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T (§Ž32.20t(h)of this chapter) and appropriately designated as a ''tonfirming electronic copy" in accordance
with the requirements of theEDGAR Filer ManuaL
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IN ACCORDANCE WITH RULE 201 OF REGULATION S-T, THIS AMENDED AND

RESTATED MASTER SERVICES AGREEMENT ("AGREEMENT") IS BEING FILED IN
PAPER PURSUANT TO A TEMPORARY HARDSHIP EXEMPTION. THIS AGREEMENT IS

EXHIBIT 10.81TO HEALTH NET, INC.'S ANNUAL REPORT ON FORM 10-K FOR THE

YEAR ENDED DECEMBER 31, 2014, FILED ELECTRONICALLY WITH THE SECURITIES

AND EXCHANGE COMMISSION ON FEBRUARY 27,2015.

AMENDED AND RESTATED

MASTER SERVICES AGREEMENT

Between

Health Net, Inc.

and

Cognizant Healthcare Services, LLC

Dated

November 21,2014

"***"= CONFIDENTIAL PORTIONS OF THIS DOCUMENT HAVE BEEN OMITTED AND
HAVE BEEN SEPARATELY FILED WITH THE SECURITIES AND EXCHANGE
COMMISSION PURSUANT TO AN APPLICATION FOR CONFIDENTIAL TREATMENT
UNDER RULE 24B-2 UNDER THE SECURITIES EXCHANGE ACT OF 1934,AS AMENDED.
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Master Services Agreement

This Master Service Agreement, dated November 21, 2014, but effective as of November 2, 2014 (the
"Effective Date"), is between Health Net, Inc.,a Delaware corporation with its principal place of business
located at 21650 Oxnard Street, Woodland Hills, CA 91367 ("Health Net"), and Cognizant Healthcare
Services, LLC ("Supplier"), a Delaware limited liability company having an office at 500 Frank W. Burr
Blvd., Teaneck, New Jersey 07666 (each, a "Party " and collectively, the "Parties"). The Parties agree that
the following terms and conditions shall apply to the services to be provided by Supplier to Health Net
under this Agreement, in consideration of certain payments to be made by Health Net, all as more
specifically described below.

References to "Supplier" in this Agreement may include Supplier Personnel where such interpretation is
required by the context of the particular clause or provision in question. The interpretation will be adopted
which best preserves the Parties' mutual intention that certain Supplier obligations to Health Net pursuant
to the Agreement are to be executed by Supplier Personnel performing such actions.

1. PREAMBLE

1.1 Background and Purpose

This Agreement is made and entered into with reference to the following:

(a) Health Net is among the nation's largest publicly traded managed health care companies.
Its mission is to help people be healthy, secure and comfortable. The company's health
plans and government contracts subsidiaries provide health benefits to individuals across
the country through group, individual, Medicare (including the Medicare prescription drug
benefit commonly referred to as "Part D"), Medicaid, Department of Defense, including
TRICARE, and Veterans Affairs programs. Health Net's behavioral health services
subsidiary, Managed Health Network, Inc., provides behavioral health, substance abuse
and employee assistance programs to individuals, including Health Net's own health plan
members. Health Net's subsidiaries also offer managed health care products related to
prescription drugs, and offer managed health care product coordination for multi-region
employers and administrative services for medical groups and self-funded benefits
programs.

(b) Supplier and its Affiliates are providers of business process and information technology
outsourcing services and have provided various business process and information
technology services to Health Net since 2006.

(c) Health Net and Cognizant Technology Solutions U.S. Corporation (CTSUS) are parties to
the following existing agreements (collectively, the "Existing Agreements"):

(i) that certain Master Staff Augmentation and Application Development Services
Agreement dated May 3, 2006, as amended (the "SA/AD Agreement");

(ii) that certain Master Services Agreement dated September 30,2008, asamended
(the "AO Agreement"); and
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(iii) that certain Master Services Agreement dated January 23, 2009, as amended (the
"Original BPO Agreement").

(d) Supplier is a wholly owned subsidiary of CTSUS, which is a wholly owned subsidiary of
Cognizant Technology Solutions Corporation.

(e) Supplier is interested in expanding its existing business process outsourcing offerings and
establishing a business process as a service ("BPaaS") service offering for health
insurance companies, including to Health Net. Supplier plans to launch its BPaaS offering
with Health Net (utilizing certain assets to be conveyed by Health Net to Supplier) to
attract and engage BPaaS customers in the health care industry.

(f) Supplier is also interested in providing IT and perhaps other types of services to Health
Net, andHealth Net is interested in procuring such BPaaS services, IT services and perhaps
other services from Supplier. After a comprehensive evaluation and negotiation process,
Health Net selected Supplier to provide the Services described in this Agreement, during
the Term of this Agreement and pursuant to the terms and conditions of this Agreement.

(g) The Parties reached agreement on contract terms and entered into that certain Master

Services Agreement effective as of November 2, 2014 (the "Original Agreement").
Concurrently with the execution of the Original Agreement, Supplier and Health Net
entered into an Asset Purchase Agreement ("APA") for the sale by Health Net to Supplier
ofthe Acquired Assets, including the ABS Platform, for Supplier's use in providing BPaaS
Services under this Master Services Agreement.

(h) After entering into the Original Agreement, the Parties agreed to make certain
modifications to certain of the contract documents. The Parties are entering into this
Amended and Restated Master Services Agreement to implement such modifications. The
Parties further agree that:

(i) the Effective Date of the Original Agreement (i.e.,November 2,2014) shall be the
Effective Date of this Amended and Restated Master Services Agreement;

(ii) this Amended and Restated Master Services Agreement replaces and supersedes in
all respects the Original Agreement, and any remaining references herein to the
Original Agreement (including references to the Master Services Agreement) shall
be deemed to be a reference to this Amended and Restated Master Services
Agreement;

(iii) references in the following agreements relating to the Master Services Agreement
dated as of November 2, 2014 shall be understood to refer to this Amended and
Restated Master Services Agreement, as it may be amended from time to time in
accordance with this Agreement: (A) Schedule V (Guaranty)(including the actual
signed version of this agreement), (B) Schedule 1-A to the Supplemental Terms
and Conditions for BPaaS Services (Escrow Agreement)(including the actual
signed version of this agreement), (C) the Initial SOWs, (D) the APA, (E) the
Business Associate Agreement, (F) the Transition Manual, and (G) Amendment
#5 to Master Services Agreement (the AO Amendment); and

(iv) the term "Amended and Restated Master Services Agreement" is interchangeable
with the term "Agreement" as used throughout this Agreement.
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1.2 Goals and Objectives

(a) Health Net and Supplier have the following over-arching goals and objectives associated
with the execution of this Agreement and their performance hereunder:

(i) Expand the Parties' existing long term strategic relationship;

(ii) A seamlesstransition of functions from Health Net and its vendors to Supplier in a
manner that is designed to ensure minimal business disruption and business risk to
both Parties;

(iii) Convert Health Net's existing BPO services model into an outcome-based service
delivery model;

(iv) Establish a relationship that could provide the basis for Supplier to create an
industry-leading BPaaS delivery model for Supplier to then deliver BPaaS
Services to Health Net as well as additional Supplier customers;

(v) Through Supplier's provision of the Services to Health Net, allow Health Net to
focus its efforts on creating membership growth for its existing products and plans
as well as driving business expansion into new service offerings (which may
include dual eligibility and TRICARE);

(vi) Improve the quality, effectiveness and efficiency of Health Net's operations,
including through Supplier's modernization ofthe Acquired Assets, ABS Platform
and the overall solution and service delivery method so as to:

(A) more accurately track activities related to the compliance with Laws,
including compliance with the Patient Protection Affordable Care Act
(PPACA) and compliance of reporting Quality Improvement expenses;
and

(B) generally permit Health Net to focus on providing higher quality of care to
its Beneficiaries.

(vii) Improve customer service and stakeholder satisfaction including consistent
repeatable process models to reduce compliance risk;

(viii) Where applicable, provide Health Net with a predictable and inclusive pricing
model based on Health Net business metrics;

(ix) Redesign and streamline existing complex service level agreements to simplify
service level administration while continuing to provide a quantifiable means by
which Health Net can measure the accuracy, timeliness and quality of Supplier's
delivery of services;

(x) A mutually beneficial relationship with a professional service provider;
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(xi) Implement a smooth and timely Transition and Transformation of personnel,
systems, suppliers and processes (including the transfer to Supplier of Health Net's
strategic information technology assets and process delivery knowledge) with no
disruption in Supplier's provision of service to Health Net and no disruption to
Health Net in its general conduct of its business; and

(xii) Support Supplier's strategic goal of leveraging this industry leading delivery
model developed by Supplier from Health Net's existing delivery solution and the
Acquired Assets to provide like services to other Supplier customers.

(b) The goals and objectives setout in this Section 1.2are intended to be a general introduction
to, and statement of the spirit of, this Agreement. Although this Section 1.2does not
expand or reduce the scope of the Parties' obligations under this Agreement, other portions
of this Agreement may measure Supplier's performance, in part, based on the extent to
which Supplier achieves certain objectives.

1.3 Structure of Agreement

This document (the "Terms and Conditions") sets out the basic terms and conditions under which
the Parties will conduct the transactions contemplated by this Agreement. In addition, there will be
a number of schedules attached to the Terms and Conditions, including:

Schedule A (Cross Functional Services)

Schedule A-1 (Cross Functional Solution Description)

Schedule A-2 [Reserved]

Schedule A-3 (Future SOW Template)

Schedule A-4 (IT Continuity and Disaster Recovery Services)

Schedule B (Service Levels)

Schedule B-1 (Certain Service Levels)

Schedule B-2 (Compliance Service Level Metrics)

Schedule B-3 (Performance Guarantee Group Service Level Metrics)

Schedule B-4 (Stakeholder Satisfaction Survey)

Schedule C (Charges)

Schedule C-1 (BPaaS - PMPM Variable Rates)

Schedule C-2 (BPaaS - Detailed LOB Structure and Tower-Level PMPM
Variable Rates)

Schedule C-3 (Forecasted Supplier-Procured IT Assets Charge)
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Schedule C-4 (BPaaS Membership Baseline)

Schedule C-5 (AD Projects - Examples)

Schedule C-6 (IT SOW- Resource Categories)

Schedule C-7 (IT SOW- Annual Services Charge)

Schedule C-8 (IT SOW- Resource Baselines)

Schedule C-9 (IT SOW- ARC/RRC Rates)

Schedule C-10 (IT SOW- Supplier-Procured Assets)

Schedule C-10-1 (BOMwith Pricing)

Schedule C-11 (Financial Responsibility Matrix)

Schedule C-12 (Termination Charges)

Schedule C-13 (BPO T&M Rates)

Schedule C-14 (IO T&M Rates)

Schedule C-15 (T&M Time Codes)

Schedule C-16 (Medical Management Rates)

Schedule C-17 (Pass-Through Expenses)

Schedule D (Key Supplier Positions)

Schedule E (Transitioned Employees)

Schedule F (Supplier Facilities)

Schedule G (Governance)

Schedule G-1 (Supplier Organization)

Schedule G-2 (Meeting Framework)

Schedule G-3 (Management Reports)

Schedule H (Change Control Process)

Schedule B-1 (Change Control Notice)

Schedule I (Insurance)

Schedule J (Project Framework)
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Schedule J-1 (Deliverable Acceptance Procedures)

Schedule J-2 (Form of Work Order)

Schedule J-3 (Project Estimation Model)

Schedule K (Regulatory Compliance Addendum)

Schedule K-1 (Supplemental Regulatory Detail)

Schedule K-2 (CMS Offshore Attestation Requirements)

Schedule K-3 (AHCCS Subcontract)

Schedule L (Disengagement Assistance)

Schedule M (Supplier Competitors)

Schedule N (Non-Disclosure Agreement)

Schedule O (Health Net Provided Resources)

Schedule P (Health Net Policies)

Schedule G (Security Requirements)

Schedule K (Critical Deliverables)

Schedule S (Procedures Manual TOC)

Schedule T (Joinder Agreement)

Schedule U (Aspect Assignment and Assumption Agreement)

Schedule V (Guaranty)

Schedule W (Glossary)

Schedule X (In-Flight and Accelerated Projects)

Schedule X-1 (In-Flight Project List)

Schedule X-2 (Accelerated Project List)

Schedule Y (Offshore Prohibitions and Requirements)

Schedule Z (Transition)

Schedule Z-1 (Acceptance of Transition Deliverables and Milestones)

Schedule Z-2 (Summary of Onshore and Offshore Counts and Ratios)
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Schedule Z-3 (Health Net Transition Support Role Descriptions)

Schedule Z-4 (Health Net Transition Support Personnel Levels)

Schedule Z-5 (Health Net Provided Transition Work Space)

Schedule Z-6 (Ramp-Down Plan)

Schedule Z-7 (Offshore Ramp-Up Plan)

Schedule Z-8 (Required Onshore Positions)

Schedule Z-9 (StaffAugmentation Plan)

Schedule Z-10 (Consolidated BPaaS Transition Plans)

Schedule Z-11 (IT Transition Plan)

Schedule Z-12 (Call Center Transition Plan)

Annex 1 (Supplemental Terms and Conditions for BPaaS Services)

Schedule 1-A (Escrow Agreement)

1.4 Construction of Preamble

The provisions of this Section 1 (Preamble) are intended to provide a general introduction to this
Agreement and a context in which to interpret this Agreement's terms and conditions in
circumstances where their meanings are unclear or ambiguous. It is not intended to alter the plain
meaning of this Agreement or to alter the scope of the Parties' express obligations under it.

2. DEFINITIONS

2.1 Defined Terms

The following capitalized terms, when used in this Agreement, will have the meanings given them
below:

(a) "ABS Platform" has the meaning given to it in the APA.

(b) "Accelerated Projects" has the meaning given in Schedule C (Charges).

(c) "Adverse Change in Supplier's Financial Circumstances" means if Supplier (i) files a
petition in bankruptcy; (ii) has an involuntary petition in bankruptcy filed against it which
is not challenged within twenty (20) days and dismissed within sixty (60) days; (iii)
becomes insolvent; (iv) makes a general assignment for the benefit of creditors; (v) admits
in writing its inability to pay its debts as they mature; or (vi) has a receiver appointed for its
assets.

(d) "Affected Employees" has the meaning given in Schedule E (Transitioned Employees).
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(e) "Affected Services" mean Services for which Health Net is requesting Disengagement
Assistance.

(f) "Affiliate" means, with respect to an entity, any other entity or person Controlling,
Controlled by or under common Control with such entity.

(g) "Agreement" means this Terms and Conditions document as well as all Schedules,
Annexes and attachments attached hereto, and any SOWs entered into pursuant to this
Agreement as well as all Exhibits thereto, the Transition Manual, all as may be amended by
the Parties from time to time in accordance with Section 27.5 (Contract Amendments &
Modifications) or as otherwise provided in the Agreement.

(h) "APA" has the meaning given in Section 1.1(g).

(i) "Application" or "Application Software" means Software that performs specific End
User-related data processing, data management and telecommunications tasks.

(j) "AcquiredAssets" will have the meaning set forth in the APA.

(k) "Auditor" has the meaning set forth in Section 18.1 of the Agreement.

(l) "Beneficiary" means a person who has enrolled in and/or is eligible to receive services
under a Benefit Program at the time services are rendered. The Parties acknowledge that
the term "member," "enrollee" and "insured" may be used by Health Net, and for purposes
of this Agreement, the term Beneficiary includes the term "member," "enrollee" and
"insured" wherever used.

(m) "Benefit Program" means a plan offered or administered by Health Net, its Affiliates or
any of their respective customers whereby any of the foregoing are obligated to provide or
arrange for health care services, or compensation therefore, to Beneficiaries in accordance
with the provisions contained in such plans.

(n) "BPaaS Discretionary Projects" has the meaning given in Schedule C (Charges).

(o) "BPaaS Non-Discretionary Projects" has the meaning given in Schedule C (Charges).

(p) "BPaaS Roadmap Projects" has the meaning given in Schedule C (Charges).

(q) "BPaaS Services Commencement Date" shall mean the later to occur of (i) the date that is
ten (10) Business Days after the date that Health Net receives the last required approval
from the Regulators to proceed with the transactions contemplated by this Agreement, and
(ii) March 1, 2015.

(r) "BPaaS Services" means collectively the Services to be provided by Supplier under this
Agreement, excluding the Non-BPaaS IT Services and any other Services that may be
expressly designated as not part of the BPaaS Services in any Future SOWs.

(s) "Breakup Fee" means a fee in the amount of ***to be paid by Health Net if Health Net
exercises its right to terminate this Agreement pursuant to Section 16.1(n).

(t) "Business Day" has the meaning given in Schedule B (Service Levels).
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(u) "Business Hours" means 08:00 - 17:00, local time (from the perspective of the applicable
Service Recipient), during a Business Day, provided that the foregoing shall not supersede

any business, operational or similar hours set forth in a SOW (including Solution
documents attached thereto).

(v) !"Commercially Available" means Software that is routinely licensed to the general public
by Supplier or a third party, as applicable, through separately established standard terms
and conditions and standard charges, and for which such Software Supplier or the third
party (as applicable) provides ongoing maintenance, support and Software Updates.

(w) "Commercially Reasonable Efforts" means taking all such steps and performing in such a
manner as a well-managed company would undertake where it was acting in a determined,
prudent and reasonable manner to achieve a particular desired result for its own benefit.

(x) "Control" and its derivatives, such as "Controlling" means with regard to any entity the
legal, beneficial or equitable ownership, directly or indirectly, of: (i) fifty percent (50%) or
more of the capital stock (or other ownership interest if not a stock corporation) of such
entity ordinarily having voting rights; or (ii) (A) twenty percent (20%) or more of the
capital stock (or other ownership interest if not a stock corporation) and (B) either (1) a
greater percentage than any other juridical person or (2) management control in fact or by
agreement.

(y) "Disengagement Assistance" means, collectively, the Functions that Health Net requests
from Supplier to enable an orderly transfer of Services from Supplier to Health Net or its
designees without interruption or adverse effect to Health Net in connection with the
reduction or cessation of any Services (in whole or in part), or the expiration or earlier
termination (for any reason) of this Agreement (in whole or in part) or any SOW (in whole
or in part), including (i) the Functions described in Section 16.5(Disengagement
Assistance) and Schedule L (Disengagement Assistance), and (ii) as requested by Health
Net, any or all of the Affected Services provided by Supplier prior to the effective date of
reduction, cessation, termination or expiration of the Affected Services, which for clarity
Health Net may require Supplier to perform after expiration or termination of the
Agreement with respect to such Affected Services.

(z) "Disengagement Assistance Period" means, for each request by Health Net for

Disengagement Assistance, the period of time requested by Health Net for Supplier to
provide Disengagement Assistance pursuant to Section 16.6(Disengagement Assistance),
provided that in no event shall any Disengagement Assistance Period extend beyond the
date that is ***following the effective date of expiration or termination of this Agreement

in whole, as such effective date may be extended pursuant to Section 16.4.

(aa) "DMHC" means the Department of Managed Health Care of the State of California.

(bb) "Documentation" means written materials (including materials published on an Internet or
Intranet site or otherwise online) that are available or necessary to instruct or assist End
Users, operators or systems personnel in the installation, development, maintenance,
operation, use or modification of any Equipment, Software, system, or Deliverable
(including applicable functional and technical specifications), as such documentation is
updated from time to time.
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(ce) "Effective Date" has the meaning set forth in the first paragraph of the Terms and
Conditions of this Agreement.

(dd) "Employee Transfer Date" has the meaning given in Schedule E (Transitioned
Employees).

(ee) "End Users" means direct users of the Services provided under this Agreement.

(ff) "Equipment" means any computer and telecommunications machines or other hardware
(without regard to the entity owning or leasing it), including all associated attachments,
features, accessories and peripheral devices and related services (e.g.,maintenance and
support services, upgrades, and subscriptions services). For purposes of allocating
financial, operational, management, or other responsibilities with respect to Equipment,
references to Equipment shall also include any associated maintenance and services
agreements relating to such Equipment that are in effect and disclosed by the contracting
Party to the other Party.

(gg) "Exchange" shall mean the California Health Benefit Exchange ("Covered California")
and any Laws applicable to such entity, and any other comparable entity operating in a
state in which Health Net or a Health Net Affiliate conducts business.

(hh) "Exchange Agreement" shall mean the agreement between Health Net and the Exchange
in California that establishes the terms under which Health Net shall participate in the
Exchange's Covered California program, and any comparable agreement between Health
Net or a Health Net Affiliate and an Exchange in a state in which Health Net or a Health
Net Affiliate conducts business.

(ii) "Financial Responsibility" means having responsibility for furnishing, maintaining and
paying for resources (or certain services related to such resources) without seeking
reimbursement from the other Party.

(jj) "Former Health Net Affiliate " means: (i) any entity Affiliated with Health Net at any time
during the Term (such designation expiring at the end of the twenty-fourth (24th) month
after the date that such entity ceases to Control, be Controlled by, or be under common
Control with, Health Net); or (ii) the purchaser of all or substantially all of the assetsand/or
customers of any line of business of Health Net or any of its Affiliates (such designation
(A) applying only with respect to the business or customers so acquired; and (B) expiring at
the end of the twenty-fourth (24th) month after the date of such purchase.) At Health Net's
option, each Former Health Net Affiliate shall be deemed to be an Affiliate of Health Net.

(kk) "Functions" has the meaning given in Section 3.1(a)(Services, Defined).

(11) "Health Insurance Portability and Accountability Act" or "HIPAA" means Public Law
104-191 and its implementing regulations.

(mm) "Health Net Data" means all data and information in any form (and all Derivative Works
thereof), including Confidential Information, payment card information, Protected Health
Information and Personally Identifiable Information, belonging to or concerning any of
Health Net; its Affiliates; its Service Recipients; and each of their respective and
prospective members, customers, employees, providers or other suppliers that (i) is present
in Software or Equipment operated by Supplier for the benefit of Health Net, a Health Net
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Affiliate or another Service Recipient, or (ii) is directly or indirectly accessed or obtained
by Supplier from, in connection with, or as a result of the Services, or is derived therefrom.
For the avoidance of doubt, "Health Net Data" does not include publicly available
information or Supplier Confidential Information.

(nn) "Health Net Facilities" means facilities that are owned or leased by Health Net (or a
Health Net Affiliate).

(oo) "Health Net Leased Equipment" means Equipment leased by Health Net (or a Health Net
Affiliate).

(pp) "Health Net Licensed Software" means Software owned (i.e., in which the copyright is
owned) by a party other than Health Net (or a Health Net Affiliate) that is licensed by
Health Net (or a Health Net Affiliate).

(qq) "Health Net Owned Equipment" means Equipment owned by Health Net (or a Health Net
Affiliate).

(rr) "Health Net Owned Software" means Software owned (i.e., in which the copyright is
owned) by Health Net (or a Health Net Affiliate).

(ss) "Health Net Policies" means the applicable standards, policies and procedures of Health
Net (and its Affiliates) provided to Supplier in connection with this Agreement (including
by Health Net providing Supplier a link to an online repository where they may be
accessed), whether existing as of the Effective Date (including those policies identified in
Schedule P (Health Net Policies) or in any SOW) or adopted by Health Net during the

Term, and in each caseas may be modified by Health Net during the Term.

(tt) "Health Net Third Party Service Contracts" means third party service contracts of Health
Net (or a Health Net Affiliate). For clarity, maintenance and support and services
agreements relating to Software that are in effect and that are disclosed by Health Net to
Supplier shall be deemed to be part of the Software and not Health Net Third Party Service
Contracts.

(uu) "Identity-Related Costs" means the following costs that are reasonable and incurred by
Health Net relating to a Security Breach: ***

(vv) "Indemnity Claim" means any demand, or any civil, criminal, administrative or
investigative notice, inquiry, claim, action, or proceeding (including arbitration) sent to, or
commenced or threatened against, an entity or person.

(ww) "InitialSOWs" shall mean collectively the following Statements of Work:

(i) Statement of Work # 1 (Claims Management Services),

(ii) Statement of Work # 2 (Membership and Configuration Services),

(iii) Statement of Work # 3 (Contact Center Services),

(iv) Statement of Work # 4 (IT Services),
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(v) Statement of Work # 5 (Quality Assurance Services),

(vi) Statement of Work # 6 (Appeals and Grievances Services), and

(vii) Statement of Work # 7 (Medical Management Services).

(xx) "IPRs" or "Intellectual Property Rights" means all intellectual and industrial property

rights recognized in any jurisdiction, including copyrights, mask work rights, moral rights,
trade secrets, patent rights, rights in inventions, trademarks, trade names and service marks
(including applications for, and registrations, extensions, renewals, and re-issuances of, the
foregoing).

(yy) "Law" means, if and to the extent applicable: (i) any law, statute, regulation, ordinance or
subordinate legislation in force from time to time, including any such item that relates to
TRICARE, the Veteran's Administration, and the Centers for Medicare and Medicaid
("CMS"); (ii) the common law; (iii) any binding court order, judgement or decree
(including consent agreements); (iv) any directive, policy, rule, order, corrective action
plan, communication, standards or other mandate that is made or given by any government,
an agency thereof, or any regulatory body (including an Exchange, the DMHC and the U.S.
Department of Health and Human Services), of any country, the European Union, or other
national, federal, commonwealth, state, provincial or local jurisdiction, and of any
exchange or association (including the New York Stock Exchange, the National
Association of Securities Dealers whose regulations are binding on either Party pursuant to
a self-regulating mechanism approved by a governmental entity; and (v) any
communication from a Regulator to Health Net or Supplier indicating a course of action be
taken or not taken that, if disclosed by the Regulator to Health Net is thereafter disclosed
by Health Net to Supplier.

(zz) "Line of Business" means the lines of business established by Health Net into which its
operations relevant to the scope of the Services are organized for certain purposes. As of
the Effective Date, there are five (5) such Lines of Business, as follows: (i) Individual -

Commercial; (ii) Group - Commercial; (iii) Medicare; (iv) State Health Programs; and (v)
Duals. The Lines of Business shall also include any additional Lines of Business for which
pricing is developed pursuant to Schedule C (Charges).

(aaa) "Losses" means all losses, liabilities, damages, liens, claims and costs, and all related
expenses and other charges suffered or reasonably incurred as a result of or in connection
with an Indemnity Claim, including reasonable attorneys' fees and disbursements, costs of
investigation, litigation, settlement, and judgment, and any taxes, interest, penalties, and
fines.

(bbb) "Minimum Revenue Commitment" or "MRC" has the meaning given in Schedule C
(Charges).

(ccc) "Non-BPaaS IT Projects" has the meaning given in Schedule C (Charges).

(ddd) "Non-BPaaSIT Services" has the meaning in SOW #4 (IT Services).

(eee) "Non-Commercially Available" means, with respect to Software, Software that is not
Commercially Available.
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(fff) "Object Code" shall mean Software code resulting from the translation or processing of
Software in Source Code form by a computer into machine language, which is a form that

is not convenient to human understanding of the Software.

(ggg) "Open Source Code" means any Software that requires as a condition of its use,
modification or distribution that it be disclosed or distributed in source code form or made

available at no charge. Open Source Code includes software licensed under the GNU
General Public License (GPL) or the GNU Lesser/Library GPL.

(hhh) "Open Source License" means a license to Software that complies with the Open Source
Initiative's definition of "Open Source."

(iii) "Out-of-Pocket Expenses" means reasonable, demonstrable and actual out-of-pocket
expenses incurred by Supplier for Equipment, materials, supplies, or services provided to
or for Health Net that are expressly subject to reimbursement by Health Net pursuant this
Agreement, but not including Supplier's actual or allocated overhead costs, administrative
expenses or other mark-ups.

(jjj) "Protected Health Information" and "PHl" shall have the meaning given to such term at
45 C.F.R.§ 160.103, as may be amended by Law from time to time.

(kkk) "Personally Identifiable Information" means any information about an individual
including any information that could be used to identify an individual such as Protected
Health Information.

(111) "Proprietary Business Rules" shall have the definition in the APA.

(mmm) "Regulator" means any governmental or quasi-governmental entity (i) with investigatory
or oversight capability regarding Health Net, a Health Net Affiliate, or a Former Health
Net Affiliate, or of any Services under this Agreement, including CMS, DMHC and
Arizona Health Care Cost Containment System ("AHCCCS"), or (ii) that is party to a
Regulatory Contract.

(nnn) "Regulatory Contract" means any contract between Health Net and a governmental or
quasi-governmental entity under which the governmental or quasi-governmental entity is
paying for services provided to Beneficiaries (e.g.,Medicaid, Medi-Cal, CHIPs), but
excluding contracts in which the governmental or quasi-governmental entity is merely
acting as the employer paying for health insurance coverage for its employees.

(ooo) "Related SOW" shall mean a SOW that is impacted by the event that gives rise to the right
to terminate under Section 16,such as the SOW under which the breach or Service Level
Failure occurred. Related SOW shall also include any SOW which Health Net, in its
reasonable discretion, determines should also be terminated because of business,
operational or financial reasons, including that the Services provided under the
immediately impacted SOW should be grouped with Services under other SOWs in order
to achieve a desired business, operational or financial result.

(ppp) "Required Consents" means such consents as may be required for (i) the assignment to a
Party, or the grant to a Party of rights of accessand use, of resources otherwise provided to
or licensed by the other Party, and (ii) with respect to any resource (e.g.,Software,
Equipment, third party services) for which the corresponding contract is to be assigned to
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Health Net or its designee pursuant to Disengagement Assistance (including any resource
utilized or introduced after the Effective Date during the Term), the disclosure of the
corresponding contract terms to Health Net or its designee, or the assignment of such
contract to Health Net or it designee, as part of Disengagement Assistance.

(qqq) "Security Breach" means (i) any actual circumstance that compromises the privacy and/or
security of any Health Net Data or Health Net Software or systems which are possessedor
operated by (or for) or are under the control of Supplier or a third party that received such
Health Net Data (directly or indirectly) through Supplier (with the exception of a third
party to which Health Net directs Supplier in writing to provide Health Net Data, including
auditors, regulators and contractors but excluding Subcontractors); or (ii) any loss or
unauthorized acquisition, access, destruction, alteration, disclosure or use (in all cases
whether intentional or not) of, or the inability to locate, Health Net Data which was
delivered to, created, maintained or accessed by, Supplier or a third party that received
such Health Net Data (directly or indirectly) through Supplier (with the exception of a
third party to which Health Net directs Supplier in writing to provide Health Net Data, but
excluding Subcontractors). For purposes of defining "in control" as that term is used in
clause (i) of this definition, Supplier shall be deemed to be in control of Health Net Data,
Health Net Software or systems in the IBM data center to the extent (A) Supplier provides
or is required to provide systems monitoring or related management or other Services that
affect the security of such Health Net Data, Health Net Software or systems, (B) Supplier is
obligated to manage IBM or any other third party under this Agreement, (C) the provisions
set forth in Schedule Q (Security) are applicable to the Services to be provided by Supplier
with respect to such Health Net Data, Health Net Software or systems, or (D) any other
circumstance in which Supplier's acts or omissions could have prevented the Security
Breach if Supplier had exercised due care and complied with is obligations under this
Agreement.

(rrr) "Service Tower" means the Services to be provided by Supplier under each Statement of
Work, as well as the Cross Functional Services to support such Service Tower. The
Service Towers as of the Effective Date are:

(i) Cross Functional Services Tower means the Cross Functional Services as defined
in Schedule A (Cross Functional Services);

(ii) Claims Service Tower means the Claims Services as defined in Statement of Work
# 1 (Claims Management Services);

(iii) Membership Service Tower means the Membership and Configuration Services as
defined in Statement of Work # 2 (Membership and Configuration Services);

(iv) Contact Center Service Tower means the Contact Center Services as defined in

Statement of Work # 3 (Contact Center Services);

(v) Non-BPaaS IT Service Tower means the IT Services as defined in Statement of
Work # 4 ( IT Services);

(vi) Quality Assurance Service Tower means the Quality Assurance Services as
defined in Statement of Work # 5 (Quality Assurance Services);
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(vii) Appeals and Grievances Service Tower means the Appeals and Grievances
Services as defined in Statement of Work # 6 (Appeals and Grievances Services);
and

(viii) Medical Management Service Tower means the Medical Management Services as
defined in Statement of Work # 7 (Medical Management Services).

(sss) "Software" means (i) program code (in Object Code and Source Code forms) and all
supporting documentation, media, on-line help facilities and tutorials, including any

Software Updates, (ii) frameworks, utilities, macros, software configurations, templates
and tools used to deliver services or enhance the productivity or quality of services, and
(iii) Derivative Work of any item described in clauses (i) and (ii). For purposes of
allocating financial, operational, management, or other responsibilities with respect to
Software, references to Software shall also include any associated maintenance and
support agreements relating to such Software that are in effect and are disclosed by the

contracting Party to the other Party.

(ttt) "Software Update" means any modification, enhancement, upgrade, update, new version
or release, or Derivative Work of Software.

(uuu) "SOWEffective Date" means, (i) with respect to the Initial SOWs, the Effective Date of
this Agreement, and (ii) with respect to any Future SOW, the effective date set forth in the
applicable SOW.

(vvy) "SOWService Commencement Date" means, with respect to Future SOWs, the date set
forth in the applicable SOW that Supplier Personnel shall commence performing the
applicable SOW Services in a live production environment.

(www) "SOWServices" means, for each SOW, (i) the Services described in such SOW, and (ii)
the Services described in Schedule A (Cross Functional Services) and elsewhere in the
Agreement as they apply to the Services described in such SOW.

(xxx) "SOW Term" has the meaning given in Section 4.1 (Initial Term).

(yyy) "Source Code" means the computer code of Software in programming languages,
including all comments and procedural code, and all related development documents (e.g.,
flow charts, schematics, statements of principles of operations, End User manuals,
architectural standards, documentation, and any other specification that are used to create
or that comprise the computer code, of the Software concerned).

(zzz) "Statement of Work" or "SOW" has the meaning given in Section 3.7(a).

(aaaa) "Subcontractor " means (i) a third party engaged by Supplier to provide any portion of the
Services, (ii) any entity to which a Subcontractor further subcontracts (or otherwise
sub-delegates) any of its subcontracted duties or obligations, and (iii) any other entity to
which any such subcontracted duties or obligations are further subcontracted (or otherwise
sub-delegated), below the level of the agreement between Supplier and a Subcontractor.

(bbbb) "Supplier Competitor" means those entities listed in Schedule M (Supplier Competitor).
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(cccc) "Supplier Personnel" means, collectively, any and all personnel furnished or engaged by
Supplier to perform any part of the Services, including: (i) the employees of Supplier; (ii)
Subcontractors; and (iii) the employees of such Subcontractors.

(dddd) "Supplier Provided Software" means Software that is used by Supplier to provide the
Services that is either (i) made available by Supplier to Health Net, its Affiliates, Former

Health Net Affiliates and Service Recipients to receive or use the Services, or (ii)
reasonably necessary for Health Net and its Affiliates' and their respective service
providers to provide and deliver, and for Health Net, its Affiliates, Former Health Net
Affiliates and Service Recipients to receive and use, services that are substantially similar
to the Services, during the Disengagement Assistance Periods and for two years thereafter
as contemplated by Section 12.3.

(eeee) "Supplier Software" means any Software that is owned by Supplier or its Affiliates.

(ff f f) "Technology Platform" has the meaning given in Annex 1 (Supplemental Terms and
Conditions for BPaaS Services).

(gggg) "Terms and Conditions" means this document, which is identified in the footer as the
Terms and Conditions.

(hhhh) "Third Party Software" means any Software that is owned by a third party (i.e., not Health
Net or its Affiliates or Supplier or its Affiliates).

(iiii) "Transition Documents" has the meaning given in Section 13.4(a).

(jjjj) "Transition Manual" shall mean that certain manual containing Transition-related plans
and material agreed to by the Parties on or about the Effective Date.

(kkkk) "Transitioned Employees" has the meaning given in Schedule E (Transitioned
Employees).

(1111) "Use" means to access, use, execute, display, copy, perform, distribute copies of, maintain,
modify, enhance, and create Derivative Works of the subject material(s).

2.2 Other Terms

(a) Other Capitalized Terms. Other capitalized terms used in this Agreement but not defined
above are defined where they are used and have the meanings there indicated, and in the
Glossary attached hereto as Schedule W (Glossary). Those terms, acronyms, and phrases
utilized in the business process outsourcing or health and wellness industries which are not
otherwise defined in this Agreement shall be interpreted in accordance with their generally
understood meaning in such industry or business context.

(b) References to Schedules. References to a Schedule include such Schedules at the Terms
and Conditions level and the corresponding Exhibit covering the same topic at the SOW
level. For example, a reference to Schedule P (Health Net Policies) also includes Exhibit F
(Health Net Policies) to any SOW.
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3. SERVICES

3.1 Provision of the Services

(a) Services, Defined. Supplier will provide the following services, functions, obligations,
responsibilities, activities and tasks (collectively, "Functions") as they may be
supplemented, enhanced, modified or replaced pursuant to this Agreement (collectively,
the "Services"):

(i) the Functions described in Schedule A (Services), each SOW, and elsewhere in
this Agreement, other than (1) those expressly designated as Functions for which
Health Net is responsible, and (2) those prohibited by Law to be delegated by
Health Net to a third party for performance;

(ii) any Functions performed during the twelve (12) months preceding the applicable
SOW Effective Date:

(A) by Supplier pursuant to any of the Existing Agreements, excluding the
SA/AD Agreement; or

(B) by Health Net's or its Affiliates' personnel (including employees and
contractors) performing in a Service Tower who were displaced pursuant
to this Agreement, or whose Functions were displaced pursuant to this
Agreement;

(iii) any other Functions required in order for Supplier to be in compliance with the
requirements of each Health Plan, product and provider network (collectively,
"Health Net Plans"), whether existing as of the Effective Date or created by Health
Net during the Term, and in each case as same may be modified by Health Net

during the Term.

(b) Services Commencement.

(i) Initial SOWs. For the Initial SOWs, Supplier shall commence performance of the

applicable SOW Services on the BPaaS Services Commencement Date.

(ii) Future SOWs.For each Future SOW, Supplier shall commence performance ofthe

applicable SOW Services on the applicable SOW Service Commencement Date.

(c) Relationship to the BPO Agreement.

For clarity, the BPO Agreement shall remain in effect until the BPaaS Services
Commencement Date, at which time the BPO Agreement shall be automatically terminated
and of no further force or effect, at no charge or cost to Health Net; provided, however, that
such termination shall be without prejudice to any rights and remedies that may have
accrued prior to the effective date of such termination.

3.2 Implied Services

If any Functions (other than those Functions either (i) expressly retained as a Function to be
performed by Health Net under this Agreement or (ii) prohibited by Law to be delegated by Health
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Net to a third party for performance thereof), are reasonably required for, and incidental to or
inherent in, the proper performance and provision of the Services (regardless of whether they are
specifically described in this Agreement) they shall be deemed to be implied by and included
within the scope of the Services to be provided by Supplier to the same extent and in the same
manner as if specifically described in this Agreement.

3.3 Evolution of the Services

Throughout the Term, Supplier will seek to improve the quality, efficiency and effectiveness of the
Services to keep pace with technological, business process outsourcing and Medicare Part D
advances and support Health Net's (and its Affiliates') evolving business needs and efforts to
maintain competitiveness in the markets in which it (and they) competes. Without limiting the
generality of the foregoing, Supplier will: (i) identify and apply 'best practice' techniques and
methodologies in performing and delivering the Services; and (ii) train Supplier Personnel in new
techniques and technologies used generally within Supplier's organization or the business process
outsourcing services industry, and (ii) make investments to maintain the currency of Supplier's
tools, infrastructure and other resources used by Supplier to render the Services. Changes in the
Services pursuant to this Section 3.3 will not be considered New Services (as defined in Section
3.8(a)).

3.4 Users of the Services

(a) Supplier will provide the Services to Health Net and, as designated by Health Net from
time to time, its Affiliates, Former Health Net Affiliates, licensees, customers, providers
(e.g.,physicians, medical groups, hospitals., etc), contractors and other entities with which
Health Net has a business relationship (each such entity a "Service Recipient"). For
purposes of this Agreement, Services provided to such entities shall be deemed to be
Services provided to Health Net. The following apply with respect to all Service
Recipients:

(i) Health Net shall be directly responsible for (A) the payment of all Charges
associated with Supplier's provision of Services to Service Recipients under this
Agreement and (B) as and to the extent related to any Service Recipient's use of
the Services, the performance, breach or other wrongful conduct of any such
Service Recipient; and

(ii) notice provided by Supplier to Health Net under this Agreement will constitute

notice to Service Recipients, and Service Recipients will send notices required by
this Agreement to Supplier only through Health Net.

(b) With respect to Former Health Net Affiliates, Supplier will continue to provide the
Services being provided as of the date of divestiture as is requested by Health Net for as
long as such entity continues to meet the definition of "Former Health Net Affiliate" (or
such shorter period of time designated by Health Net). There shall be no additional charge
or fee (i.e., in addition to the charges for the actual Services as provided in this Agreement)
for the provision of Services to Former Health Net Affiliates.

(c) The Services provided to Health Net, Health Net Affiliates and Former Health Net
Affiliates under this Agreement may be utilized by Health Net, Health Net Affiliates and
Former Health Net Affiliates for the benefit of members of health plans owned by Health
Net, a Health Net Affiliate, a Former Health Net Affiliate or any third party (including any
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third party which may have purchased such health plan from Health Net, a Health Net
Affiliate or a Former Health Net Affiliate), or to meet its obligations under any contract
that Health Net, a Health Net Affiliate or a Former Health Net Affiliate has with a third
party to provide services of the type provided under this Agreement (including
administrative services only (ASO) arrangements).

3.5 Non-Exclusive; Variability

(a) This Agreement is non-exclusive. Subject to the minimum revenue commitment

requirements set forth in Schedule C (Charges), nothing in this Agreement shall be
construed to limit in any way Health Net's ability to reduce the volumes of the Services
being provided by Supplier, or to provide itself, or have other third parties provide (or
propose to provide), services that are the same as or similar to the Services, including with
respect to any in-scope Functions. Nothing in this Agreement shall limit Supplier's ability
to provide, or propose to provide, services to third parties that are the same as or similar to
the Services, including with respect to any in-scope outsourcing Functions. Health Net
(and its Affiliates) may contract with other suppliers for any products and services,
including products and services that are similar to or competitive with the Services or that

are part of the Services. In the case of Health Net's withdrawal of portions of the Services
from Supplier (including a withdrawal by Health Net of any volumes of Services or
in-scope Functions from the scope of this Agreement), the charges shall be adjusted in
accordance with the terms provided in Schedule C (Charges) and the unit rates set forth
therein.

(b) The Services are variable in volume. Such variations are provided for in the charging
mechanisms set forth in Schedule C (Charges). Supplier shall be responsible for adjusting
the resources used to provide the Services to accommodate the changes in volume
(regardless of the amount of time remaining in the Term) in such a manner as to comply
with all Service Levels. In the caseof Health Net's addition of Services to Supplier
(including an increase by Health Net of any volumes of Services or in-scope Functions to
the scope of this Agreement), the charges shall be adjusted in accordance with the terms
provided in Schedule C (Charges) and the unit rate set forth therein. Supplier shall not be
entitled to receive an adjustment to the Charges resulting from such variations in volume
except as set forth in the applicable SOWs or Schedule C (Charges).

(c) Except as set forth in Schedule C (Charges) regarding the minimum revenue commitment,
Health Net (and its Affiliates) makes no commitment for any minimum or maximum
volume, scope, or value of the Services under this Agreement or to any minimum or
maximum payments to be made to Supplier.

3.6 Cooperation and Coordination with Other Parties

(a) If Health Net performs itself, or retains a third party other than Supplier to perform, any
services that interface or interact with the Services, or that formerly were part of the
Services, Supplier will, in accordance with and subject to Section 3.6(b), cooperate and
coordinate with Health Net or such third party as reasonably required for Health Net or the
third party to perform such services subject in each caseto the applicable requirements of
Section 21.2 that pertain to the third party entering into aNon-Disclosure Agreement
relating to Supplier's Confidential Information. Supplier's cooperation and coordination
will include, as applicable: (i) providing reasonable accessto the facilities being used by
Supplier to provide the Services as necessary for Health Net or the third party to perform its

Terms and Conditions 19 Health Net / Cognizant Confidential



Final

work; (ii) providing reasonable access to the Equipment and Software used in providing
the Services except to the extent prohibited under any applicable agreements with third
parties; provided that this clause (ii) shall not limit Health Net's rights under Sections 12
and 15; and (iii) providing such information regarding the operating environment, system

constraints and other operating parameters as a person with reasonable commercial skills
and expertise would find reasonably necessary for Health Net or the third party to perform
its work.

(b) Health Net shall require that third parties retained by Health Net who utilize Supplier's
resources comply with Supplier's reasonable security and confidentiality requirements
and, as relevant, with Supplier's reasonable work standards, methodologies and
procedures, if provided in writing by Supplier to Health Net and such third parties.
Supplier shall immediately notify Health Net if an act or omission of such a third party may
cause a problem or delay in providing the Services and shall work with Health Net to
prevent or circumvent such problem or delay.

3.7 "Master" Nature of the Terms and Conditions

(a) The Parties intend that these Terms and Conditions serve as a "master" agreement which
will govern the Services and any additional services which the Parties agree will be
provided by Supplier to Health Net under this Agreement. The Parties shall enter into
statements of work (each a "Statement of Work" or "SOW') that will reflect the terms
under which Services shall be provided by Supplier to Health Net.

(i) As of the Effective Date, the Parties are entering into the Initial SOWs.

(ii) If, after the Effective Date, the Parties agree upon additional services that they
desire to be governed by these Terms and Conditions, they shall enter into
additional SOWs ("Future SOWs") each in substantially the same format and
containing the same information as in the Initial SOWs and required by Schedule
A-3 (SOW Template).

(A) Upon execution of any Future SOW, such Future SOW shall be governed
by and subject to these Terms and Conditions and the other terms of this
Agreement; provided, however, that a Future SOW may override any
provision of these Terms and Conditions or any such other term of this
Agreement only if, and to the extent that: (i) such Future SOW expressly
identifies the provision(s) the Parties intend to override, (ii) such change
applies solely to such SOW; and (iii) the executed version of such Future

SOW has been approved by legal counsel for both Parties, as evidenced in
writing on the executed version of it.

(B) With respect to each Future SOW, Health Net and Supplier will jointly
determine whether it is necessary or desirable to update any schedule(s) to
the Terms and Conditions.

3.8 New Services

(a) "New Services" means Functions Health Net requests Supplier to perform under this
Agreement
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(i) that are materially different from, and in addition to, the Services; and

(ii) for which there is no existing charging mechanism in this Agreement.

(b) Supplier will not perform any additional Functions that would constitute New Services
prior to informing Health Net what the additional charges would be for performing them,
and receiving Health Net's prior written authorization to proceed, all in accordance with
Section 17.5 and the Change Control Process. If Supplier does perform the additional
Functions without Health Net's prior written authorization, they will be deemed to have
been performed as part of the Services at no charge.

3.9 Joinder Agreements

(a) General.

(i) The Parties acknowledge and agree that certain Health Net Affiliates desire to
contract directly with Supplier for the Services to be provided to such Health Net

Affiliates. The Parties agreethat any such Health Net Affiliate that wishes to do so
may enter into a joinder agreement with Supplier in the form attached hereto as
Schedule T (Joinder Agreement) (each such agreement a "Joinder Agreement",
and each party to a Joinder Agreement, a "Joinder Party").

(ii) Except as provided in Section 3.9(d),any such Health Net Affiliate that enters into
a Joinder Agreement (each, a "Health Net Joinder Party") shall be solely
responsible for the Charges with respect to such Services provided to such Health
Net Joinder Party by Supplier, and the Joinder Parties shall comply with the terms
of such Joinder Agreement. For the avoidance of doubt, in no event shall a Health
Net Joinder Party be responsible for any Charges for Services provided by
Supplier to Health Net or any other Health Net Affiliate.

(iii) Except as otherwise expressly provided in a Joinder Agreement, all applicable
provisions of this Agreement, as the same may be amended or modified from time
to time in accordance with Section 25.3, shall be binding on the Joinder Parties to

such Joinder Agreement. Any such amendment or modification to this Agreement
shall be binding on such Joinder Parties without any further action by the Parties or
such Joinder Parties.

(b) Resolution of Joinder Disputes.

Unless otherwise required by Law, any claim or dispute arising out of or related to a
Joinder Agreement ("Joinder Disputes") may be brought pursuant to Section 26 by the
applicable Joinder Party against the corresponding Joinder Party under such Joinder
Agreement.

(c) Relationship of this Agreement and Joinder Agreements.

This Agreement and any Joinder Agreements are separate, but related agreements. In no
event shall this Agreement or any Joinder Agreement be or form the basis for an
agreement, directly or indirectly, between Health Net and any Health Net Joinder Party.
All Joinder Agreements shall expire upon termination (for any reason) or expiration of this
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Agreement. This Agreement shall remain in effect notwithstanding the termination (for
any reason) or expiration of a Joinder Agreement.

(d) Guaranty.

Health Net hereby guarantees the payment of all sums payable by Health Net Joinder Party
to Supplier under the Joinder Agreement and shall cause the due and punctual performance

and observance by Health Net Joinder Party of all acts and obligations to be performed or
observed by Health Net Joinder Party under the Joinder Agreement.

3.10 Contract documents to be completed after Effective Date

The Parties agree that they will work in good faith and cooperate with each other to complete the
following documents within thirty (30) days after the Effective Date:

(a) Schedule A-3 (Future SOW Template);

(b) Schedule 1(Project Framework);

(i) Schedule J-1 (Deliverable Acceptance Procedures);

(ii) Schedule J-2 (Form of Work Order Project);

(iii) and Schedule J-3 (Project Estimation Model); and

(c) Schedule W (Glossary);

(d) ScheduleU (Aspect Assignment and Assumption Agreement).

Upon agreement in writing by the Parties to any such Schedule, it shall be deemed to be attached to
this Agreement without the need for an amendment.

4. TERM AND REGULATORY APPROVALS

4.1 Initial Term

(a) The term of this Agreement shall commence on the Effective Date and expire on the date
that is seven (7) years after the BPaaS Services Commencement Date, unless it is
terminated earlier or is extended pursuant to the terms of this Agreement (such period,
together with all extensions thereof, the "Term").

(b) The term of each SOW shall commence on the SOW Effective Date for such SOW. The

Initial SOWs shall expire on the date that this Agreement expires, unless this Agreement or
such Initial SOW is terminated earlier or is extended pursuant to the terms of this
Agreement. The Future SOWS shall expire on the date set forth in such Future SOWs,
unless such Future SOW is terminated earlier or is extended pursuant to the terms of this
Agreement. The foregoing period, together with all extensions thereof, is known as the
"SOW Term"; provided, however, that no SOW Term will extend beyond the Term of this
Agreement.
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4.2 Renewal Terms

(a) By giving notice to Supplier no less than three (3) months prior to the then-existing

expiration date of this Agreement, Health Net may extend the Term for a period designated
by Health Net of up to one (1) year ("Renewal Period")on the terms and conditions
(including any productivity improvements) then in effect, provided however, that the
Parties agree that the charges in effect during any such renewal period shall be subject to

the mutual agreement of the Parties.

(b) Health Net shall have two (2) such extension options of up to one (1) year each. With
respect to each SOW, Health Net shall have the same rights to extend the applicable SOW
Term that it has to extend this Agreement under this Section; provided, however, that no
SOW Term will extend beyond the Term of this Agreement.

(c) Supplier shall follow the following process in connection with establishing the charges
during the Renewal Periods.***

4.3 Regulatory and Customer Approvals

(a) The Parties acknowledge that Health Net must obtain both regulatory approvals and
customer consents in order for the Functions that the Parties contemplate to be included in
the scope of this Agreement to be actually included in the scope of this Agreement after the
Effective Date. Health Net will keep Supplier informed of progress in obtaining such
approvals Health Net will notify Supplier of any regulatory filing or information request,
prior to filing or disclosure, in which any Confidential Information of Supplier (not
including this Agreement or the terms hereof) may be disclosed. In the event that any
Confidential Information of Supplier will be disclosed, Health Net will request and use
reasonable efforts to obtain confidential treatment of such information, if requested by
Supplier.

(b) In the event that Health Net is not able to obtain such a consent or approval, or in the event
that Health Net obtains a regulatory approval or customer consent that is later revoked, (i)
Health Net will notify Supplier and provide such information regarding such denial or
revocation as is reasonably requested by Supplier (which information will be deemed
Health Net Confidential Information), (ii) Health Net shall have the right to remove any
impacted Services, reduce any volumes associated with such Services, reduce the number
of Supplier Personnel associated with such Services (and otherwise modify their skill mix)
and remove any impacted Functions from the scope of this Agreement, and (iii) Health Net

shall have the right to terminate this Agreement (in whole or in part) or any SOW (in whole
or in part) as of a date specified by Health Net by giving Supplier at least ninety (90) days
prior written notice of such termination.

(c) The Parties hereby agree that if any Regulator sendsto Health Net an email, letter, or other
written statement which indicates, in effect, that such Regulator considers the outsourcing
of the Services which the Parties have added or may add after the Effective Date, the
volumes associated with such Services, the business process Functions associated with
such Services, or Supplier's solution to provide such Services (e.g., location from which
such Services will be performed), to make Health Net out of compliance with such
Regulator, then (i) Health Net shall provide copies of such notices to Supplier, and (ii) in
order to maintain compliance with such Regulator, Health Net shall have the right to

remove any impacted Services, reduce any volumes associated with such Services, reduce
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the number of Supplier Personnel associated with such Services and otherwise modify
their skill mix, and remove any impacted Functions associated with such Services, from the
scope of this Agreement, and (iii) terminate this Agreement (in whole or in part) or any
SOW (in whole or in part) as of a date specified by Health Net by giving Supplier at least
ninety (90) days prior written notice of such termination.

(d) ***

(ii) If Health Net provides Supplier with notice that Health Net is exercising its right
under clauses 4.3(b)(ii) or 4.3(c)(ii) after the BPaaS Services Commencement
Date, then such modification shall be addressed via the Change Control Process
and any Charges associated with such Change Order shall be governed by Section
19.1(a)of Schedule C (Charges).

(iii) If Health Net provides Supplier with notice that Health Net is exercising its right
under clauses 4.3(b)(iii) or 4.3(c)(iii) after the BPaaS Services Commencement

Date, then Section 18.1 of Schedule C (Charges) shall govern.

(e) To the extent relevant to the performance of the Services or any of Supplier's other
obligations under this Agreement, Supplier shall comply with provisions arising out of
Health Net's contracts for federal business, including restrictions against providing
services from offshore and audit requirements, as such provisions are set forth in this
Agreement, included in the Health Net Policies, or otherwise communicated to Supplier.

5. PERFORMANCE

5.1 Performance, Generally

Supplier is responsible for managing and successfully performing, completing, and delivering the
Services, subject to the overall direction of Health Net and with the cooperation and support of
Health Net as specified in this Agreement.

5.2 Place of Performance

(a) Schedule F (Supplier Facilities) sets forth the Supplier and Approved Subcontractor

facilities from which Supplier will perform the Services (collectively, the "Supplier
Facilities"). Section 1of Schedule F (Supplier Facilities) sets forth the offshore Supplier
Facilities. Section 2 of Schedule F (Supplier Facilities) sets forth the onshore Supplier
Facilities. Schedule F (Supplier Facilities) also sets forth the type of Services that Supplier
is permitted to provide from each such Supplier Facility.

(i) Supplier may not provide Services from a Supplier Facility unless (A) such
Service is expressly permitted to be provided from such Supplier Facility as
described in Schedule F (Supplier Facilities), or (B) Supplier has received Health
Net's prior written consent for such Services to be provided from such Supplier
Facility.

(ii) Health Net may specify, upon prior written notice to Supplier from time to time
during the Term, which (if any) Services must be performed on-shore, and
Supplier shall comply with any such notice; provided, that any cost impact from

Terms and Conditions 24 Health Net / Cognizant Confidential



Final

such request, including the costs of performing the Services that are relocated,
shall be addressedthrough the Change Control Process.

(iii) Supplier shall perform the Services at (i) offshore Supplier Facilities in space that

is dedicated to Health Net and with secure access; and (ii) at onshore Supplier
Facilities in spacethat has secure access.

(iv) Supplier may also perform certain of the Services from Health Net Facilities, as
described in Section 11.2(f).

(b) During the Term, Supplier will not change any location from which it provides Services to
Health Net, or materially reallocate the volume or nature of work processed between
locations from which it provides Services to Health Net, without Health Net's prior written
approval, which approval (i) may be granted or withheld in Health Net's discretion and (ii)
may be conditioned upon Health Net (or the applicable Health Net Affiliate or Health Net
lines of business) providing prior notification to, and receiving approval from, applicable
Regulator(s) and customers.

(c) Supplier will manage any approved relocations in accordance with this Agreement and
provide a migration plan to be prepared by Supplier and approved in writing by Health Net.
Prior to seeking Health Net's approval of any proposed relocation, Supplier will fully
examine and evaluate the risks and anticipated effects of the contemplated relocation on
the Services and Health Net, including the operational, technical, security, regulatory, and
other effects, and will prepare and submit to Health Net an analysis of such effects.
Supplier will be responsible for all costs, taxes and other expenses incurred by Supplier.
Supplier will also be responsible for any new or additional costs, taxes and other expenses
incurred by Health Net and reasonably demonstrated to Supplier that are related to any
Supplier-initiated relocation of an operational facility from which the Services are
provided, except such new or additional costs, taxes and other expenses incurred by Health
Net, if any, that Health Net has expressly agreed in writing in its discretion to bear and not
seek reimbursement from Supplier in connection with such Supplier proposed relocation.

5.3 Time of Performance

(a) Supplier will (and will provide the resources necessary to) perform and complete the
Services diligently and in a timely manner and in accordance with any applicable time
schedules set forth in this Agreement. The Parties agree that any "hard coded" dates set

forth in this Agreement (i.e.,references to specific calendar dates (such as a reference to
"April 1,2015" rather than a reference to "thirty (30) days after the BPaaS Services
Commencement Date"), shall be extended on a day-for-day basis reflecting the number of
days after March 1, 2015 that the BPaaS Services Commencement Date actually occurs
unless and to the extent that the Parties agree otherwise in writing.

(b) Supplier will promptly notify Health Net upon becoming aware of any circumstances that

may reasonably be expected to jeopardize the timely and successful completion (or
delivery) of any Service or other obligation of Supplier. Supplier will use Commercially
Reasonable Efforts to avoid or minimize any delays in performance and will inform Health
Net of the steps Supplier is taking or will take to do so, andthe projected actual completion
(or delivery) time.
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(c) If Supplier believes a delay in performance by Health Net (or a third party service provider
engaged by or on behalf of Health Net other than Supplier, Supplier's Affiliates or
subcontractors, or a Supplier Managed Third Party) has caused or will cause Supplier to be
unable to perform its obligations on time, Supplier will promptly so notify Health Net and

use Commercially Reasonable Efforts to perform its obligations on time notwithstanding
Health Net's (or such third party service provider's) failure to perform. If Supplier's use of
Commercially Reasonable Efforts to perform on time in such a circumstance would cause
Supplier to incur Out-of-Pocket Expenses, Supplier will so notify Health Net. In that case,
Supplier's obligation to continue its efforts to work around the Health Net-caused delay
will be subject to Health Net agreeing to reimburse Supplier for its additional
Out-of-Pocket Expenses incurred in the course of such efforts.

5.4 Manner of Performance

(a) Except as this Agreement expressly provides otherwise, Supplier will perform the Services
and cause the Technology Platform to operate in compliance with the following:

(i) all applicable Service Levels, whether existing as of the Effective Date or added
during the Term in accordance with the methodologies and processes set forth in
Schedule B (Service Levels),

(ii) the Procedures Manual;

(iii) the Health Net Policies, provided that:

(A) Supplier's obligation to comply with any Health Net Policy that is not
listed in Schedule P (Health Net Policies) on the Effective Date (including
the link to the on line repository for Health Net Policies as of the Effective
Date) or is not listed in the applicable SOW as of the SOW Effective Date
or with respect to any change to any Health Net Policy whether listed in
Schedule P (Health Net Policies) or in an SOW, will commence ten (10)
Business Days after the new Health Net Policy is disclosed to Supplier, or
such shorter period of time as required by the circumstances;

(B) Health Net will deliver to Supplier copies of any changes made by Health
Net (excluding changes proposed by Supplier) to Health Net Policies with
which Supplier will be expected to comply, sufficiently in advance of the
date such changes are to be effective to allow Supplier to plan for and
implement changes in its procedures or performance to comply with the
changes in the Health Net Policies; and

(C) Health Net shall utilize the Change Control Procedure to implement any
modified or new Health Net Policy that can reasonably be expected to
increase the expenses or obligations of Supplier in any non-de minimis
way, provided that financial responsibility for modified and new Health
Net Policies relating to a change in or a new Law shall be governed by
Section 17.5(e)(ii)(B);

(iv) all other compliance obligations of Supplier under this Agreement, including
compliance with data security requirements in Section 14 and compliance with
Law obligations in Section 27.7;

Terms and Conditions 26 Health Net / Cognizant Confidential



Final

(v) the terms of Annex 1 (Supplemental Terms and Conditions for BPaaS Services),

and Schedule Y (Offshore Prohibitions and Requirements); and

(vi) in caseswhere this Agreement does not prescribe or otherwise regulate the manner

of Supplier's performance of the Services, proven best practices followed by the
leading providers of similar services.

(b) In cases where this Agreement does not prescribe or otherwise regulate the manner or
quality of Supplier's performance, Supplier will render the Services with at least the same
degree of accuracy, quality, timeliness, responsiveness and efficiency as was generally
achieved or obtained by (or for) Health Net (and its Affiliates) prior to Supplier assuming
responsibility under this Agreement for the affected Functions.

(c) Supplier shall conduct a risk assessment, no less than annually, that is consistent with and
that supports Health Net's Enterprise Risk Assessment program and processes, which
identifies risks to the proper performance of the Services and report on the results of such

risk assessment to Health Net, along Supplier's plans to monitor and mitigate any
identified risks.

5.5 Quality Assurance and Continuous Improvement

In performing the Services, Supplier will follow commercially reasonable quality assurance
procedures designed to ensure that the Services are performed with a high degree of professional
quality and reliability. Such procedures shall include checkpoint reviews, testing, acceptance, and
other procedures for Health Net to confirm the quality of Supplier's performance. Supplier, as part
of its total quality management process, will provide continuous quality assurance and quality
improvement through: (i) the identification and application of proven techniques and tools from
other installations within its operations; and (ii) the implementation of concrete programs, practices
and measures designed to improve performance (including the Service Levels). Supplier will
utilize project management tools, including productivity aids and project management systems, as
appropriate in performing the Services.

5.6 Critical Deliverables

Supplier shall provide the Critical Deliverables to Health Net in accordance with Schedule R
(Critical Deliverables).

6. SERVICE LEVELS

6.1 General

Quantitative performance standards for certain of the Services ("Service Levels") are set forth in
Schedule B (Service Levels). Supplier's obligation to pay Service Level Credits is further described
in Schedule B (Service Levels).

6.2 Failure to Perform

Supplier will place the Amount at Risk (as defined in Schedule B (Service Levels)) at risk each
month for Service Level Credits. Health Net may allocate the Pool Percentage Available for
Allocation among Critical Service Levels for the purpose of calculating Service Level Credits, as
further described in Schedule B (Service Levels).
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6.3 Removal of Performance Group Guarantee Customers.

(a) If Supplier fails to meet the annual Performance Guarantee Group Service Levels with
respect to a Performance Guarantee Group such that the failure for such Performance
Guarantee Group is *** Health Net shall have the right to withdraw such Performance

Guarantee Group from this Agreement. ***

(b) ***

(c) A withdrawal under this Section 6.3 shall be implemented via the Change Control Process.

7. SUPPLIER PERSONNEL

7.1 Provision of Suitable Personnel

Subject to any lesser qualifications of any Transitioned Employees, Supplier will assign an
adequate number of Supplier Personnel to perform the Services who are properly educated, trained,
familiar with and fully qualified for the Services they are assigned to perform, and Supplier shall
ensure (to the extent reasonably possible) that any outgoing Supplier Personnel leaving the Health
Net account spend a reasonable period of time training the new Supplier Personnel who will be
replacing such outgoing personnel. Supplier is responsible for taking action at its own expense

such that Supplier Personnel assigned to perform Services have the legal right to work in the
countries in which they are assigned to work.

7.2 Screening and Background Checks

(a) Supplier shall, at no additional expense to Health Net, and prior to placing any Supplier
Personnel (other than a Transferred Personnel) at Health Net or on the Health Net account,
complete background checks for all such personnel ("Background Checks"). Background
Checks shall include, without limitation, verification of work history, I-9 completion (to
the extent required by the laws of the United States), verification of passports, reference
checks from at least three (3) prior employers (if such personnel have had three prior
employers, and if not then from such personnel's prior employers), drug testing and such

other background checks as Health Net may request. Background Checks shall also
identify State, county, federal and other applicable jurisdictions felonies and misdemeanor
convictions and verify the social security number of such personnel, if applicable to such
personnel. The personnel will be asked for education and, with respect to United States

resident personnel, the last seven (7) years of residences. Background Checks shall also
include a determination as to whether the person has been identified by the Department of
Treasury Office of Foreign Assets Control ("OFAC") as an individual with whom U.S.
persons are prohibited from engaging in transactions. Also, all Supplier Personnel's
background checks will be done by an external agency that is contracted with Supplier.

(b) Unless otherwise prohibited by applicable Law, Supplier Personnel may be tested for drugs
and/or alcohol whenever Supplier or Health Net has reasonable suspicion that the
personnel is under the influence of drugs and/or alcohol in the workplace or has violated
the Health Net Policy on substance abuse. Such personnel have the right to refuse to submit
to drug or alcohol testing; however, any personnel who do so will be subject to removal
from the Health Net account. Results of Background Checks and drug testing will remain
Supplier's Confidential Information and will not be provided to Health Net, but any
negative or questionable Background Check or drug test of personnel will require Supplier
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to remove or not assign such personnel. Supplier shall hire all Supplier Personnel and other
personnel involved in the Health Net account strictly in accordance with all Laws
applicable to the hiring and employment of individuals including, without limitation, the
Fair Labor Standards Act, Immigration Reform and Control Act and all equal employment
opportunity Laws.

7.3 Responsibility for Supplier Personnel, Generally

Supplier will manage, supervise and provide direction to Supplier Personnel and cause them to
comply with the obligations and restrictions applicable to Supplier under this Agreement. Supplier
will make Supplier Personnel aware of, and cause them to comply with, Health Net Policies,
including those pertaining to safety and security. As between Supplier and Health Net, Supplier is
responsible for all wages, salaries and other amounts due Supplier Personnel, and for all tax
withholdings, unemployment insurance premiums, pension and social welfare plan contributions,
and other employer obligations with respect to Supplier Personnel. Supplier is responsible for the
acts and omissions of Supplier Personnel under or relating to this Agreement.

7.4 Key Supplier Positions

(a) "Key Supplier Positions" means the Supplier positions identified in Schedule D (Key
Supplier Personnel - Account Level) and in each SOW. The Supplier Personnel approved
by Health Net as of the Effective Date to fill the Key Supplier Positions are identified, as
applicable, in Schedule D (Key Supplier Personnel - Account Level) and in each SOW.
Notwithstanding anything to the contrary in Section 25.3, the Parties agree that such
Supplier Personnel approved to fill Key Supplier Positions may be changed by either (i)
amendment to the Agreement or the applicable SOW or (ii) an email exchange between the
Parties. If any individual designated to fill a Key Supplier Position as of the Effective Date
turns out to be out of scope before the BPaaS Services Commencement Date and therefore
is not hired by Supplier, and (1) if such designated individual was a not a Transitioned
Personnel, then the Parties will backfill that position and Health Net shall have the right to
recommend a replacement for such person and Supplier shall give priority to such
recommended replacement, or (2) if such designated individual was a Transitioned
Personnel, then Health Net shall have the right to designate a replacement for such person
from other rebadged personnel, provided Health Net engages in good faith discussions
with Supplier as to such selection.

(b) Supplier will cause each of the Supplier Personnel filling the Key Supplier Positions
(whether as of the Effective Date, or replacement personnel filling such Key Supplier
Position during the Term) to devote full time and effort to the provision of the Services,
except as otherwise indicated in Schedule D (Key Supplier Personnel - Account Level).

(c) Before the initial and each subsequent assignment of an individual to a Key Supplier
Position, Supplier will notify Health Net of the proposed assignment, introduce the
individual to appropriate Health Net representatives and, consistent with Supplier's
personnel practices, provide Health Net a curriculum vitae and other information about the
individual reasonably requested by Health Net. Upon request, Supplier will provide Health
Net representatives an opportunity to meet with the individual. If Health Net in good faith
objects to the proposed assignment, the Parties will attempt to resolve Health Net's
concerns on a mutually agreeable basis. If the Parties have not been able to resolve Health
Net's concerns within five (5) Business Days, Supplier may not assign the individual to

that position and must propose the assignment of another suitably qualified individual.
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(d) Health Net may from time to time change the positions designated as Key Supplier
Positions under this Agreement. However, without Supplier's consent, the number ofKey
Supplier Positions may not exceed the then-current total number of Key Supplier Positions.

(e) Without prior written approval by Health Net, Supplier will not reassign or replace any
person assigned to a Key Supplier Position until (i) in the case of the Supplier Personnel
initially assigned to a Key Supplier Position, one year after the completion of the
Transition of the Functions for which such Key Supplier Position is responsible, and (ii) in
the case of replacements of Supplier Personnel assigned to a Key Supplier Position, one
year after the individual's assignment to the Key Supplier Position. Subject to the

preceding sentence, Supplier will give Health Net, where reasonably possible, at least sixty
(60) days advance notice of a proposed change in personnel filling a Key Supplier Position,
and will discuss with Health Net any objections Health Net may have. Supplier will
arrange, at no charge for the proposed replacement to work side-by-side with the individual
being replaced during the notice period to effectuate a seamlesstransfer of knowledge prior
to the incumbent leaving the Key Supplier Position. Individuals filling Key Supplier
Positions may not be transferred or re-assigned until a suitable replacement has been
approved by Health Net, and no such re-assignment or transfer may occur at a time or in a
manner that would have an adverse impact on delivery of the Services or Health Net's
operations. Supplier will establish and maintain an up-to-date succession plan for the
individuals serving in Key Supplier Positions. Supplier may remove an individual filling a
Key Supplier Position after notification to Health Net for reasons of death, disability,
resignation or termination from employment by Supplier, or otherwise as mutually agreed
by the Parties. In addition, Supplier may suspend an individual filling a Key Supplier
Position after notification to Health Net if the individual is under investigation in
connection with a Security Breach.

7.5 Removal and Replacement of Supplier Personnel

(a) Health Net may immediately remove any Supplier Personnel from any Health Net

Facilities if the person is threatening or abusive, commits a crime, engages in an act of
dishonesty while performing Services for Health Net or violates any Health Net Policy
pertaining to safety, security or use of Health Net Facilities. If Health Net determines in
good faith that the continued assignment to Health Net's account of any of the Supplier
Personnel is not in the best interests of Health Net, then, at Health Net's request, Supplier
shall promptly remove such Supplier Personnel from the Health Net account.

(b) Supplier shall not reassign any Supplier Personnel providing services under the AO
Agreement to work on the TriZetto platform or provide services to a Supplier customer
utilizing the TriZetto platform for two (2) years after the Effective Date without first
obtaining Health Net's prior written consent. No Supplier Personnel performing services
under the AO Agreement shall be removed until there has been proper and sufficient
knowledge transfer to his or her designated replacement.

7.6 Controlling Turnover of Supplier Personnel

Health Net and Supplier agree that it is in their mutual best interests to keep the turnover rate of
Supplier Personnel to a reasonably low level. Accordingly, if Health Net believes that Supplier's
turnover rate is excessive, and so notifies Supplier, Supplier will provide data concerning its
turnover rate and meet with Health Net to discuss the reasons for, and impact of, the turnover rate.If
appropriate, Supplier will submit to Health Net its proposals for reducing the turnover rate and the
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Parties will mutually agree on a program to bring the turnover rate down to an acceptable level. In
any event, Supplier will use Commercially Reasonable Efforts to keep the turnover rate to a
reasonably low level. Notwithstanding any turnover of Supplier Personnel, Supplier remains
obligated to perform the Services in compliance with the requirements of this Agreement.

7.7 Subcontracting

Supplier may subcontract or delegate the performance of Services only in accordance with the
following:

(a) Supplier may subcontract the performance of Services to any of its wholly-owned
Affiliates.

(b) Supplier shall enter into and maintain a subcontract with TPUSA, Inc. ("TPUSA ") for the
performance of the Contact Center Services provided to Health Net by TPUSA as of the
Effective Date. Except in casesof TPUSA's gross negligence, willful misconduct or
material breach of a material provision, or significant liability or financial risk to either
Health Net or Supplier, Supplier shall not terminate or allow such subcontract to expire
without Health Net's prior written consent. If Supplier terminates the TPUSA subcontract,
Supplier shall provide Health Net with written notice of such termination within forty eight
(48) hours of sending such termination notice. Any replacement of TPUSA shall be
subject to Health Net's prior written consent in accordance with Section 7.7(d) and carried
out pursuant to a transition plan developed by Supplier and approved by Health Net.
Health Net's consents and approvals required under this paragraph shall not be
unreasonably withheld or delayed.

(c) Supplier may, in the ordinary course of business, subcontract for third party services or
products (which include services and products fromnon-wholly owned Supplier Affiliates)
that satisfy each of the following conditions: (i) are not dedicated to performance of
Services for Health Net, (ii) are not material to a Function constituting a part of the
Services, (iii) do not result in a material change in the way Supplier conducts its business,
and (iv) any such third party does not have accessto Health Net's Confidential Information

(including Protected Health Information); provided (1) such subcontract does not
adversely affect Health Net; and (2) in each case Supplier provides at least forty-five (45)
days prior written notice of the sameto Health Net. If Health Net expresses concerns to
Supplier about a subcontract covered by this paragraph, Supplier will discuss such
concerns with Health Net and work to resolve Health Net's concerns on a mutually
acceptable basis.

(d) Except as provided in Sections 7.7(a), 7.7(b)and 7.7(c), Supplier shall not subcontract for
performance of, or delegate any of its responsibilities under this Agreement without first
obtaining the prior written approval of Health Net, which approval (i) may be granted or
withheld in Health Net's discretion, (ii) may be conditioned upon Health Net (or the
applicable Health Net Affiliate or Health Net lines of business) providing prior notification
to, and receiving approval from, applicable Regulator(s) and customers, and (iii) may be
conditioned on Supplier's obtaining the right from the proposed Subcontractor to assign
the related subcontract to Health Net upon the expiration or any earlier termination of the
Services being provided by such Subcontractor, and at such time and upon Health Net's
request, Supplier shall so assign the subcontract to Health Net. When seeking such
approval, Supplier will (i) give Health Net forty-five (45) days prior written notice

specifying the components of the Services affected, the scope of the proposed subcontract,
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the identity and qualifications of the proposed Subcontractor and the results of any due
diligence carried out with regard to the proposed Subcontractor; and (ii) at Health Net's
request, provide Health Net a description of the scope and material terms (other than

financial) of the proposed subcontract. Health Net may require Supplier to replace any
previously approved Subcontractor found, in the reasonable judgment of Health Net, to be
unacceptable. Any Subcontractor authorized by this Section 7.7or approved by Health
Net, in its discretion, shall be an "Approved Subcontractor" hereunder.

(e) Approved Subcontractors for each SOW as of the SOW Effective Date are listed in the
applicable SOW. Notwithstanding anything to the contrary in Section 25.3, after the SOW
Effective Date, the Parties may add additional Approved Subcontractors, or remove
previously approved Approved Subcontractors, by an amendment or by execution of a
letter or other informal written document with a signed counter-signature by the receiving
Party.

(f) Supplier will require (i) all Subcontractors with whom Supplier enters into a
subcontracting agreement after the Effective Date for performance of any Services to be
bound to Supplier by all applicable terms of this Agreement and to assume toward Supplier
all of the applicable obligations and responsibilities that Supplier, by this Agreement, has
assumed toward Health Net, and (ii) all Subcontractors (other than those covered by
subsection (i)) with whom Supplier entered into a subcontracting agreement for
performance of the services provided to Health Net under the Original BPO Agreement to
be bound to Supplier as required by the Original BPO Agreement.

(g) Supplier may use Approved Subcontractors to perform the Services to the extent permitted
by Health Net's approval. Supplier is responsible for managing all Subcontractors.
Supplier remains responsible for all Functions delegated to Subcontractors to the same
extent as if such Functions were to be performed by Supplier acting through its officers,
directors, employees, and agents and,for purposes of this Agreement, such Functions will
be deemed Functions performed by Supplier. Supplier will be Health Net's sole point of
contact regarding the Services, including with respect to payment.

(h) Supplier may disclose Health Net Confidential Information only to Approved
Subcontractors who have agreed in writing to protect the confidentiality of such
Confidential Information in a manner substantially equivalent to that required of Supplier
under this Agreement and to permit both Supplier and Health Net, or both, to enforce such
terms directly against such Subcontractor. As between the Parties, Supplier shall be
responsible for all acts and omissions of (i) Supplier's independent contractors and other
Subcontractors as if they were Supplier's employees and (ii) any third party to whom
Supplier permits access to Health Net Data or Health Net Confidential Information.

(i) Supplier shall not restrict or prevent (including by contract) any Subcontractor from

entering into an agreement with Health Net to perform services directly for Health Net.

7.8 Supplier Personnel No Longer on Health Net Account

Subject to Section 7.4(e), in the event any one of the Supplier Personnel in a Key Supplier Position
leaves the Health Net account for any reason (e.g., termination, voluntary departure from Supplier,
etc.), Supplier will use commercially reasonable efforts to notify Health Net of such occurrence
within seventy-two (72) hours.
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7.9 Training

(a) Health Net Required Training. In addition to the training required by Schedule K
(Regulatory Compliance Addendum), Supplier Personnel are required to take the
then-current Health Net-provided training (administered online via Health Net's HR link).
As of the Effective Date, the required Health Net training, for which Health Net will
provide the content and materials at its own cost, includes:

(i) HIPAA: An Overview;

(ii) Business Code of Conduct at Health Net (Ethics);

(iii) The Painful Price of Healthcare Fraud;

(iv) Getting the Records Straight;

(v) Health Net General Compliance;

(vi) Medicare Part D: Fraud, Waste and Abuse (for all associates whose job functions
cover or may cover Medicare Part D); and

(vii) Other training courses related to the Functions that Health Net requires its
employees or contractors to take.

(b) Each Supplier Personnel shall complete the above training within sixty (60) days after
being assigned to the Health Net account, and annually thereafter.

(c) Health Net Customer Required Training. Supplier Personnel are also required to take any
training that a customer of Health Net (e.g.,LAUSD) would ordinarily require Health Net
personnel to take if Health Net personnel were performing the Services.

8. HEALTH NET RESPONSIBILITIES

8.1 Appointment of Health Net Program Management Office (PMO) Personnel

Health Net will designate an individual to serve as Health Net's "Program Manager", who will be
Supplier's principal point of contact for obtaining decisions, information, approvals and
acceptances required from Health Net.

8.2 Health Net Cooperation Duties

(a) In support of Supplier's performance of the Services and subject to Section 8.3,Health Net
will perform the Functions expressly identified in this Agreement, including in each SOW,
asretained Health Net Functions and provide or make available to Supplier the Equipment,
Software, and other resources specified in (i) for the Initial SOWs, Schedule O (Health Net

Provided Resources), and (ii) each Future SOW, as applicable.

(b) Health Net will cooperate with Supplier, including by making available management
decisions, information, approvals and acceptances, as reasonably requested by Supplier so
that Supplier may accomplish its obligations and responsibilities under this Agreement.
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8.3 Savings Clause

Health Net's failure to perform its responsibilities set forth in this Agreement (or cause them to be
performed) will not constitute grounds for termination by Supplier except as provided in
Section16.3 (Termination by Supplier). Supplier's nonperformance of its obligations under this
Agreement will be excused if and to the extent (a) such Supplier nonperformance results from (i)
the failure by Health Net (including failure by a Health Net contractor, agent or other party for
which Health Net is responsible, but excluding Supplier) to perform an express obligation of Health
Net under this Agreement, (ii) the failure of a Health Net Provided Resource provided that such
failure shall not be an excuse if it arises out of Supplier's failure to perform its obligations to
manage and provide other Services with respect to such Health Net Provided Resource and the
related third party from which Health Net procures such Health Net Provided Resource, and/or (iii)
a breach by Health Net of its obligations under this Agreement that prevents Supplier from
performing in accordance with this Agreement, and (b) Supplier provides Health Net with
reasonable notice of such nonperformance and uses Commercially Reasonable Efforts to perform
notwithstanding Health Net's failure to perform or breach. If Supplier's use of Commercially
Reasonable Efforts to perform in such a circumstance would cause Supplier to incur Out-of-Pocket

Expenses, Supplier may so notify Health Net. If it does, Supplier's obligation to continue its efforts
to work around Health Net's failure to perform will be subject to Health Net agreeing to reimburse
Supplier for its Out-of-Pocket Expenses incurred in the course of such efforts. SUPPLIER
ACKNOWLEDGES THAT HEALTH NET WOULD NOT BE WILLING TO ENTER INTO
THIS AGREEMENT WITHOUT ASSURANCE THAT THIS AGREEMENT MAY NOT BE
TERMINATED BY SUPPLIER AND THAT SUPPLIER SHALL NOT HAVE THE RIGHT TO
SUSPEND PERFORMANCE OF THE SERVICES EXCEPT, AND ONLY TO THE EXTENT,
EXPLICITLY PROVIDED HEREIN.

8.4 Minimum Revenue Commitment.

Schedule C (Charges) sets out the terms and conditions of Health Net's obligation to satisfy the
Minimum Revenue Commitment.

9. CHARGES

Schedule C (Charges) sets forth all the charges payable to Supplier for performing the Services
applicable to such SOW. Health Net will not be required to pay Supplier any amounts for or in
connection with performing the Services and fulfilling Supplier's obligations under this Agreement
other than those amounts expressly payable to Supplier under this Agreement.

9.1 Pass-Through Expenses

(a) "Pass-Through Expenses" means third party charges that are to be both (i) paid by Health
Net (either (A) directly to the third party or (B) to Supplier, which, in turn, pays the third
party) on an Out-of-Pocket Expenses basis, and (ii) administered by Supplier. Any
Pass-Through Expenses shall be agreed upon in accordance with Section 19.4of Schedule
C (Charges). Supplier shall arrange for delivery by third parties to Supplier of invoices for
Pass-Through Expenses, and Supplier promptly shall review such invoices and provide
Health Net with the original invoice together with a statement identifying which charges
are proper and valid and should be paid by Health Net.

(b) Supplier shall use Commercially Reasonable Efforts to minimize the amount of
Pass-Through Expenses. With respect to services or materials paid for on a Pass-Through
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Expenses basis, Health Net reserves the right to: (i) obtain such services or materials
directly from a third party; (ii) designate the third party source for such services or
materials; (iii) designate the particular services or materials (e.g., equipment make and
model) Supplier shall obtain; (iv) designate the terms for obtaining such services or
materials (e.g., purchase or lease and lump sum payment or payment over time); (v) require
Supplier to identify and consider multiple sources for such services or materials or to
conduct a competitive procurement; and (vi) review and approve the applicable
Pass-Through Expenses before entering into a contract for particular services or materials.

9.2 Incidental Expenses

Supplier acknowledges that, except as may be otherwise provided in this Agreement, expenses that
Supplier expects to incur in performing the Services (including travel and lodging, document
reproduction and shipping, and long-distance telephone) are included in Supplier's Charges and
rates set forth in this Agreement. Accordingly, such Supplier expenses are not separately
reimbursable by Health Net unless, on a case-by-case basis for unusual expenses, Health Net has
agreed in advance and in writing to reimburse Supplier for the expense.

9.3 Taxes

The Parties' respective responsibilities for taxes arising under or in connection with this Agreement
shall be as follows:

(a) Each Party shall be responsible for any personal property taxes on property it owns or
leases, for franchise and privilege taxes on its business, and for taxes based on its net
income or gross receipts.

(b) Supplier shall be responsible for any sales, use, excise, value-added, services, consumption
and other taxes and duties payable by Supplier on the goods or services used or consumed
by Supplier in providing the Services where the tax is imposed on Supplier's acquisition or
use of such goods or services and the amount of tax is measured by Supplier's costs in
acquiring such goods or services.

(c) Health Net shall be responsible for any applicable sales, use, excise, value-added, services,
consumption or other tax that is assessedon the provision of the Services as a whole, or on
any particular Service by any governmental or taxing authority within the United States;
provided, however, that (i) Supplier invoices reflect on a current basis (and in any event
before any such tax becomes due and payable) the amount of any such tax in each
jurisdiction and the taxable Services to which such tax relates, (ii)if Supplier fails to reflect
on its invoice any such tax on a current basis, Supplier shall be financially responsible for
any penalties and interest assessedby the taxing authority with respect to such tax, and (iii)
if Supplier fails to reflect any such tax on a Supplier invoice within twelve (12) months

after the date that such tax is due and payable, Supplier shall be financially responsible for
the full amount of such tax, including any penalties and interest.

(d) Supplier shall be responsible for any sales, use,excise, value-added, services, consumption
or other tax that is assessedon the provision of the Services as a whole, or on any particular
Service, by any governmental or taxing authority outside the United States as of the
Effective Date or during the Term, except (i) where the Parties agree in writing that a
Supplier Affiliate located in a jurisdiction outside of the United States may invoice Health
Net or a Health Net Affiliate directly or (ii) where the Parties agree in writing that Supplier
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will provide centralized billing, wherein a Health Net Affiliate located in a jurisdiction
outside of the United States will receive Services from a Supplier Affiliate located in a
jurisdiction outside of the United States and invoicing for such Services is between a
Health Net Affiliate located in the United States and a Supplier Affiliate located in the
United States.

(e) Supplier shall be responsible for any payments required to compensate Supplier Personnel
for compensatory tax treatment resulting from Supplier Personnel traveling to perform

services, subject to the remainder of this paragraph. In the event that the assignment (or
potential assignment) of particular Supplier Personnel to perform Services for Health Net
has reached a point such that the continued assignment of such particular personnel is
likely to trigger compensatory tax treatment of the travel related expenses reimbursed to

such particular Supplier Personnel, Supplier may inform Health Net in writing that
Supplier is close to becoming subject to compensatory tax treatment as a result of such
assignment, and shall provide an estimate of the amount of such compensatory tax liability.
If Supplier fails to so notify Health Net, Supplier shall remain responsible for any amounts
resulting from compensatory tax treatment of such particular Supplier Personnel.
Following such notice by Supplier, Health Net may then elect by sending written notice to
Supplier to be financially responsible for any payments required to compensate Supplier
with respect to such particular Supplier Personnel in an amount equal to the compensatory

taxes assessed to such particular Supplier Personnel asthe result of such assignment to the
Health Net account. If Health Net does not so elect, Supplier shall remain responsible for
any amounts resulting from compensatory tax treatment of such particular Supplier
Personnel, provided, however, Supplier may then relocate such Supplier Personnel to
avoid such taxes, and the Parties shall cooperate to make other arrangements so that the
Services will be performed without interruption.

(f) In the event that a sales, use, excise, value added, services, consumption or other tax is
assessedon the provision of any of the Services, the Parties shall work together to
segregate the payments under this Agreement into three (3) payment streams:

(i) those for taxable Services;

(ii) those for which Supplier functions merely as a payment agent for Health Net in
receiving goods, supplies, or services (including leasing and licensing
arrangements); and

(iii) those for other nontaxable Services.

(g) The Parties agree to cooperate with each other to enable each to more accurately determine
its own tax liability and to minimize such liability to the extent legally permissible,
provided however, where the Parties have made ajoint assessment in writing as
contemplated in this sentence and a taxing authority subsequently determines that a tax

should have been collected and/or paid, the limitation in Section 9.3(c)(iii) will not apply.
Supplier's invoices shall separately state the amounts of any taxes Supplier is collecting
from Health Net, and Supplier shall remit such taxes to the appropriate authorities. Each
Party shall provide and make available to the other any resale certificates, information
regarding out-of-state or out-of-country sales or use of equipment, materials or services,
and other exemption certificates or information reasonably requested by the other Party.
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(h) Supplier shall promptly notify Health Net of, and coordinate with Health Net the response
to and settlement of, any claim for taxes asserted by applicable taxing authorities for which
Health Net is responsible hereunder, it being understood that with respect to any claim
arising out of a form or return signed by a Party to this Agreement, such Party shall have
the right to elect to control the response to and settlement of the claim, but the other Party
shall have all rights, at its sole cost and expense, to participate in the responses and
settlements that are appropriate to its potential responsibilities or liabilities. If Health Net
requests Supplier to challenge the imposition of any tax, Supplier shall do so in a timely
manner and Health Net shall reimburse Supplier for the reasonable legal fees and expenses
it incurs. Health Net shall be entitled to any tax refunds or rebates granted to the extent such
refunds or rebates are of taxes that were paid by Health Net.

9.4 Estimating Model

Schedule J (Project Framework) sets forth the project estimation model Supplier will use for the
Non-BPaaS IT Services (the "PEM"). The Parties will baseline and assessthe PEM annually to
address accuracy and institute improvements in Q2 of each calendar year.

9.5 ***

(a) ***

(b) ***

(c) ***

(d) ***

10. INVOICING AND PAYMENT

10.1 Invoicing

(a) Supplier shall invoice Health Net for all amounts due under this Agreement on a monthly
basis in arrears (i.e., Charges for Services delivered in August will be invoiced on the
invoice delivered to Health Net in September), or as otherwise agreed by the Parties in
writing. Each invoice shall provide, for each Charge, information regarding the Services to
which such Charge relate which is sufficient to enable Health Net to determine the
contractual basis for such Charge. Supplier shall include the calculations utilized to
establish the Charges.

(b) To the extent a credit may be due Health Net pursuant to this Agreement, Supplier shall
provide Health Net with an appropriate credit against amounts then due and owing. If no
further payments are due to Supplier, Supplier shall pay such amounts to Health Net within
*** days of the date of request for such credit by Health Net.

(c) Supplier shall render a single consolidated invoice for each month's Charges showing such
details as reasonably specified by Health Net, including as necessary to satisfy Health
Net's internal accounting and chargeback requirements (such as allocating Charges among
Service components, locations and departments). The form of invoice shall be mutually
agreed by the Parties during Transition and any changes to such form invoice during the

Term must be approved by Health Net.
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(d) Supplier shall use good faith efforts to submit complete invoices that include all Charges
incurred in the applicable month, and may include additional Charges on a later invoice,
provided that in no event shall Charges be billed more than ***days after the month during
which the invoice for such Charges should have been provided to Health Net pursuant to
Section 10.1(a).

10.2 Payment Due

Subject to the other provisions of this Section 10.2, invoices provided under Section 10.1and
properly submitted to Health Net pursuant to this Agreement shall be paid by Health Net within ***
days after receipt thereof. Any amount due under this Agreement for which a time for payment is
not otherwise specified shall be paid within ***days after receipt of a proper invoice for such
amount.

10.3 Accountability

Supplier shall maintain complete and accurate records of and supporting documentation for the
amounts billable to and payments made by Health Net hereunder in accordance with generally
accepted accounting principles applied on a consistent basis.Supplier agrees to provide Health Net

with documentation and other information with respect to each invoice as may be reasonably
requested by Health Net to verify accuracy and compliance with the provisions of this Agreement.

10.4 Proration

Except as may be otherwise provided in this Agreement, periodic Charges under this Agreement

are to be computed on a calendar month basis, and shall be prorated for any partial month.

10.5 Refundable Items

(a) Prepaid Amounts. Where Health Net has prepaid for a service or function for which
Supplier is assuming Financial Responsibility under this Agreement, Supplier shall refund
to Health Net, upon either Party identifying the prepayment, that portion of such prepaid
expense which is attributable to periods on and after the Effective Date.

(b) Refunds and Credits. If Supplier should receive arefund, credit or other rebate for goods or
services previously paid for by Health Net, Supplier shall promptly notify Health Net of
such refund, credit or rebate and shall promptly pay the full amount of such refund, credit
or rebate, as the case may be, to Health Net.

10.6 Deductions

With respect to any amount to be paid by Health Net hereunder, Health Net may deduct from such
amount any amount that Supplier is obligated to pay Health Net hereunder.

10.7 Disputed Charges

Subject to Section10.6, Health Net shall pay undisputed Charges when such payments are due
under this Section 10.7.Health Net may withhold and/or set off payment of particular Charges that
Health Net disputes in good faith, and may set off amounts due and owing to Health Net as credits
against Charges payable to Supplier under this Agreement. If any such disputed Charges have
already been paid, Health Net may deduct such disputed Charges or amounts due from future
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amounts owed by Health Net to Supplier. If an invoiced amount is disputed in good faith by Health
Net, then Health Net shall provide written notification to Supplier of the dispute and the basis for
such dispute, and the Parties shall utilize the procedures in Section 26.1to resolve the issue. In the
event that Charges cover both disputed and undisputed items, then subject to the above in this
Section 10.7,Health Net shall pay all undisputed items in accordance with this Agreement. If, after

following the procedures in Section 26.1, it is determined that Health Net should have paid all or a
portion of the disputed amounts, (a) Supplier shall submit to Health Net an invoice for an amount
equal to the amount of disputed charges that Health Net should have paid, and (b) Health Net will
endeavor to remit payment for such invoice as promptly as possible, but in no event more than ***
days from receipt of such invoice.

11. TRANSFER OR USE OF RESOURCES

This Section 11 sets forth the processes by which certain resources used by Health Net prior to the
Effective Date will be transferred or otherwise made available to Supplier for use in providing the

Services. For avoidance of doubt, this Section 11 does not address Acquired Assets which are
being transferred by Health Net to Supplier pursuant to the APA. RIGHTS OF USE GRANTED
BY HEALTH NET TO SUPPLIER UNDER THIS SECTION 11 ARE GRANTED ON AN

'AS-IS, WHERE-IS' BASIS, WITHOUT WARRANTIES OF ANY KIND.

11.1 Transfer of Resources

Schedule E (Transitioned Employees) sets forth the terms and conditions governing the recruitment and
transition of Health Net personnel to Supplier. If Supplier is obligated to make employment offers to any
Health Net personnel in connection with Services to be provided by Supplier under this Agreement, such
personnel shall be the Affected Employees as defined in Schedule E (Transitioned Employees), and the
terms of Schedule E (Transitioned Employees) shall govern.

11.2 Use of Health Net Resources

(a) General. Health Net's obligation to provide the Health Net Third Party Service Contracts,
the Health Net Owned Software, the Health Net Licensed Software, the Health Net Owned
Equipment and the Health Net Leased Equipment pursuant to Sections 11.2(b),(c) and (d)
below (collectively, "Health Net Provided Resources") and Supplier's right to use such
Health Net Provided Resources, shall be subject to the terms of Section 11.2(e) below.

(b) Health Net Third Party Service Contracts.

(i) The Health Net Third Party Service Contracts that are to be made available to
Supplier for use in providing the Services are listed in Schedules 0-5-1, 0-5-1 and
0-5-3 (Health Net Provided Resources). Health Net (and each of its Affiliates)
retains all of its right, title and interest in and to the referenced Health Net Third
Party Service Contracts, subject to Supplier's rights in this Agreement.

(ii) As of the applicable SOW Effective Date, Health Net grants to Supplier, without
assignment of any such Health Net Third Party Service Contract, but subject to the
Parties obtaining any Required Consents pursuant to Section 11.3 (Required
Consents), the right to use the services provided to Health Net under such Health
Net Third Party Service Contracts relevant to such SOW, if any, until such time as
determined in accordance with Section l l.2(e) below.
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(iii) In the event Health Net or any Health Net Affiliate (e.g., Health Net of California,
Inc.) enters into any third party contracts that are designated "Health Net Third
Party Service Contracts" made available to Supplier under this Section 11.2(a),
Health Net and/or such Health Net Affiliate will file a list of them with the
applicable Regulator. The filing by Health Net and/or such Health Net Affiliate is
intended to demonstrate that the availability of such contracts to Supplier will not
prevent Health Net and/or such Health Net Affiliate from complying with the
requirements of any applicable Law (e.g., the Knox-Keene Act of California).

(c) Health Net Owned Software and Health Net Licensed Software.

(i) For purposes of this Section 11,Health Net Owned Software includes Health Net
proprietary configurations of third party Software other than the Configurations

acquired by Supplier from Health Net pursuant to the APA.

(ii) The Health Net Owned Software and Health Net Licensed Software that are to be
made available to Supplier for use in providing the Services, are listed in
Schedules O-1 and O-2, respectively (Health Net Provided Resources). Health Net
(and each of its Affiliates) retains all of its right, title and interest in and to the
referenced Health Net Owned Software and Health Net Licensed Software.

(iii) As of the applicable SOW Effective Date, Health Net grants to Supplier until such
time as determined in accordance with Section 11.2(e) below and except as
provided in Section 5.1(a) of Schedule C (Charges):

(A) a fully paid-up, nonexclusive, worldwide license to Use the referenced
Health Net Owned Software relevant to such SOW, if any, in both object
and Source Code versions, and

(B) subject to the Parties having obtained any Required Consents pursuant to
Section 11.3 (Required Consents) with respect to the referenced Health
Net Licensed Software, and without assignment of the license, such rights
as Health Net has (or later obtains) to use the referenced Health Net
Licensed Software relevant to such SOW except as in object and, if
permissible within the terms of the applicable Required Consent and if
approved in writing by Health Net, the right to modify and adapt the

Health Net Licensed Software and access to the Source Code,

in each case, via Citrix or other similar method of remote access.

(iv) The rights granted in clause (ii) above shall be in effect until such time as
determined in accordance with Section l l.2(e) below.

(d) Health Net Owned Equipment and Health Net Leased Equipment.

(i) The Health Net Owned Equipment and Health Net Leased Equipment that are to
be made available to Supplier for use in providing the Services, are listed in
Schedules O-3 and O-4 (Health Net Provided Resources). Additionally terms
relating to provision of desktop computers, laptops, cell phones and similar
devices are set forth in and governed by Section 11.4(b). Health Net (and each of
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its Affiliates) retains all of its right, title and interest in and to the referenced Health
Net Owned Equipment and Health Net Leased Equipment.

(ii) As of the applicable SOW Effective Date, Health Net grants to Supplier:

(A) a fully paid-up, nonexclusive, license to use the referenced Health Net
Owned Equipment relevant to such SOW, and

(B) subject to the Parties having obtained any Required Consents pursuant to
Section 11.3(Required Consents) with respect to the referenced Health
Net Leased Equipment, and without assignment of the leases, such rights
as Health Net has (or later obtains) to use the referenced Health Net
Leased Equipment relevant to such SOW.

(iii) The rights granted in clause (ii) above shall be in effect until such time as
determined in accordance with Section 11.2(e) below. After such time, Supplier
will return such Equipment to Health Net in substantially the same condition as it
was when Supplier began use of it, subject to reasonable wear and tear.

(e) Terms Regarding Supplier's use of Health Net Provided Resources. The following shall
apply to the Health Net Provided Resources:

(i) Supplier shall utilize the Health Net Provided Resources solely to provide Services
to Health Net (and other Service Recipients) under this Agreement. Supplier is not
permitted to use the Health Net Provided Resources for the benefit of any entity
other than Health Net (and other Service Recipients under this Agreement) without
the prior written consent of Health Net, which may be withheld in Health Net's
discretion.

(ii) Supplier will comply with the duties and obligations imposed on Health Net by the
Health Net Third Party Service Contracts, software licenses (and related
maintenance, support and service agreements), and equipment leases (and related
maintenance and service agreements) related to the Health Net Provided
Resources, as promptly as practicable after such Health Net Third Party Service
Contracts and related agreements have been disclosed to Supplier (but in no event

later than thirty (30) days after such contracts and agreements have been provided
to Supplier), provided that Health Net provides to Supplier any commercially
reasonable support necessary from Health Net if available for Supplier to so
comply. Supplier shall not seek to revoke or modify the terms of any such
agreement. Health Net may revoke or modify the terms of any such agreement,
which revocation or modification may give rise to a Change, in which casethe
Change Control Process will apply.

(iii) Health Net shall make the Health Net Provided Resources available to Supplier
commencing on the BPaaS Services Commencement Date and continuing through
Phase 2, provided that (i) it is permitted under the existing terms of any applicable
third party agreements as of the Effective Date, and (ii) Supplier shall be
responsible for providing Managed Third Party Contract Services (as defined in
Schedule A (Cross Functional) with respect to the Health Net Provided Resources
after the BPaaS Services Commencement Date, even though Health Net is
retaining (subject to Schedule C (Charges), including the Financial Responsibility
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Matrix attached as Schedule C-11 to Schedule C (Charges)) Financial
Responsibility through Phase 2. After Phase 2, Health Net shall have no further
obligation to provide such Health Net Provided Resources, subject to clause (iv)
below.

(iv) Terms for making resources available beyond Phase 2.

(A) If Supplier desires Health Net to continue to provide any of the Health Net

Provided Resources after Phase 2, Supplier shall give written notice of
such fact to Health Net as soon as reasonably possible, but not less than
ninety (90) days prior to the date by which Health Net would need to (i)
notify the applicable contract counter-party in order to effect a renewal or
extension of the affected contract beyond Phase 2, or (ii) in order to avoid
the payment of license, maintenance, support, service or other fees
extending after Phase 2 if Supplier does not intend to utilize the applicable
resource during such period after Phase 2 (a "Resource Extension
Notice").

(B) Provided that Health Net is permitted under the existing terms of any
applicable third party agreements, Health Net shall make the Health Net
Provided Resources identified in the Resource Extension Notice available

after Phase 2, provided that Supplier shall be financially responsible for
any and all costs incurred by Health Net relating to such Health Net
Provided Resources with respect to the period after Phase 2 ("Health Net
Resources Costs"), and Supplier shall reimburse Health Net for any and
all such costs, such costs to include:

(1) Any costs incurred by Health Net under any of the Health Net
Provided Resources, including fees under the third party Software
license fees and fees for maintenance, support and services
agreements related to such resources;

(2) Any reasonable internal costs to maintain and support any of such
resources; and

(3) The reasonable internal administrative and personnel costs

incurred by Health Net relating to any such resources.

(C) Notwithstanding the foregoing, in no event shall (i) Health Net be
obligated to make available the contracts identified in Schedule 0-5-1

after Phase 2, and (ii) Health Net be obligated to make any Health Net
Provided Resource available to Supplier after the date that is two years
after the end of Phase 2.

(D) Health Net shall invoice Supplier for the Health Net Provided Resources
Costs to be reimbursed by Supplier pursuant to this Section 11.2(e). Such
invoices shall be paid by Supplier to Health Net within forty-five (45) days
after receipt thereof.

(E) Section 5.1of Schedule C (Charges) contains additional terms relating to
the Health Net Provided Resources.
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(v) Supplier will return any such Health Net Provide Resource to Health Net or, at
Health Net's election, destroy it and certify the destruction of all copies in
Supplier's (or any of its Subcontractor's) possession or control, at such time as
Health Net is no longer obligated to provide such Health Net Provided Resource
pursuant to this Section 11.2(e).

(vi) In the event that Health Net makes any additional Health Net Provided Resources
available after the Effective Date, any such additional item shall be subject to the

applicable Section 11.2(b),(c) or (d) above, as well as this Section 11.2(e).

(vii) Supplier shall create a list of the dates by which Supplier must provide the
Resource Extension Notice with respect to each Health Net Provided Resource in
order to comply with the requirements of Section 11.2(e)(iv)(A). Supplier shall
provide such list to Health Net on or before the date that is forty-five (45) days
after the BPaaS Services Commencement Date provided that with respect to any
contract that is not provided to Supplier as of the BPaaS Services Commencement
Date, Supplier shall have an additional forty-five (45) days after being provided
such contract to update the list with the date for such contract in order to be in
compliance with Section 11.2(e)(iv)(A). Any inaccuracies in such list shall not
relieve Supplier of its obligations under this Section 11.

(f) Health Net Facilities.

(i) Subject to the Parties having obtained any Required Consents pursuant to Section
11.3,Health Net grants to Supplier the right, to accessthe Health Net Facilities, to
the extent permitted by applicable lease agreements, solely to perform the
Services. Such space to be made available is described on Schedule O (Health Net
Provided Resources).

(ii) Such facilities shall be provided from the BPaaS Services Commencement Date
until the end of Phase2. If Supplier desires to occupy the Health Net facilities after
Phase 2, Supplier shall pay Health Net for such space in accordance with the
following. Supplier shall provide written notice to Health Net that it desires to
occupy such space after Phase 2 not less than six (6) months prior to the end of
Phase 2. The Parties shall discuss and determine a fair market rent for such space.

(iii) Supplier will comply with the duties imposed on Health Net (or its Affiliate) by
each lease for the Health Net Facilities, commencing ten (10) Business Days after

such duties have been disclosed to Supplier in writing.

(g) Terms Applicable to Health Net Facilities, Generally.

(i) The following provisions are applicable with respect to the Health Net Facilities:
Health Net retains responsibility for management and maintenance of the building
and property electrical systems, water, sewer, lights, heating, ventilation and air
conditioning ("HVAC") systems, physical security services and general
custodial/landscape services (including monitoring and maintaining the

uninterruptible power supply ("UPS") system, air handlers and water chillers that
are primary support for the raised-floor environment in Health Net Facilities).
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(ii) Supplier is responsible for providing all other the facilities and facilities-related
support it needs to provide the Services.

(iii) Health Net will inform Supplier of any plans or determination to relocate the

Health Net Facilities so that Supplier will have a reasonable amount of time to
prepare for and implement such relocation as it affects Supplier.

(iv) Supplier's use of the Health Net Facilities shall be for the sole and exclusive
purpose of providing the Services and shall be subject to the terms set forth in this
Section 11.2(f). Any other uses are subject to the prior approval of Health Net in its
discretion. Supplier's use of Health Net Facilities does not constitute a leasehold or
other property interest in favor of Supplier.

(v) Supplier will use the Health Net Facilities in an efficient manner and in a manner
that is coordinated and does not interfere with Health Net's business operations.
Supplier is responsible for any damage to Health Net Facilities resulting from the
negligent or intentional misconduct of Supplier (or its Subcontractors or other
guests) or other failure to comply with its obligations under this Agreement
respecting the Health Net Facilities.

(vi) Supplier will keep the Health Net Facilities in good order, not commit or permit
waste or damage to them or use them for any unlawful purpose or act. Supplier will
comply with Health Net Policies and with applicable leasesmade available to
Supplier regarding accessto and use of the Health Net Facilities, including
procedures for the physical security of the Health Net Facilities.

(vii) Supplier will permit Health Net and its agents and representatives to enter any
portions of the Health Net Facilities occupied by Supplier Personnel.

(viii) Supplier may not make improvements or changes involving structural, mechanical
or electrical alterations to the Health Net Facilities without Health Net's prior
written approval. Any improvements to the Health Net Facilities will become the
property of Health Net.

(ix) When Health Net Facilities are no longer required for performance of the Services,
or in any event upon expiration or termination of this Agreement (or the applicable
lease term, if shorter), Supplier will return them to Health Net in substantially the

same condition as when Supplier began use of them, subject to reasonable wear
and tear.

11.3 Required Consents

(a) Health Net, with the cooperation of Supplier, is responsible for obtaining Required
Consents under any of the leases, contracts and licenses referred to in this Section 11
(Transfer or Use of Resources)(the "Used Resources"). Health Net will work diligently to
obtain such Required Consents as soon as practicable after:

(i) the Effective Date with respect to the Used Resources known as of the Effective
Date, or
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(ii) such later date as agreed by the Parties with respect to new Used Resources agreed
to by the Parties after the Effective Date, if any.

(b) To the extent a Required Consent under this Section 11 has not been obtained prior to the
Transfer Date of the applicable Health Net Personnel who have a role in obtaining a given
Required Consent, then once such Health Net Personnel are Transitioned Employees,
Supplier will utilize such Transitioned Employee to obtain such Required Consents,
provided that this shall not relieve Health Net from any legal obligation (including the
obligations Health Net may have to the third parties from which such Required Consents
are sought) to obtain their consent to the transactions contemplated by this Agreement.

(c) The Parties will equally bear any fees (such as transfer or upgrade fees) required to obtain a
Required Consent relating to the Used Resources. Unless and until each such Required
Consent has been obtained, to the extent practical Supplier will determine and adopt,
subject to Health Net's prior written approval, such alternative approaches to provide the

Services without the Required Consent. The Parties shall equally bear the costs to
implement such alternative approaches.

(d) If either Party is not able to obtain any such Required Consent, or if it elects not to obtain a
Required Consent because of the cost or other terms required to obtain such Required
Consent, Health Net reserves the right to remove from the scope of this Agreement any
affected Services (or reduce the volume of any affected Services). If the failure to obtain
the Required Consent has a material impact on Supplier's ability to provide the remaining
Services or its Charges, Supplier may remove from the scope of this Agreement any
affected Services (or reduce the volume of any affected Services). In either such event (i)
the Charges shall be reduced using the charging methodologies provided in Schedule C
(Charges) and unit rates set forth in the applicable SOW, or otherwise in an equitable
manner to the extent such unit rates and charging methodologies do not provide ameans to
determine what the reduction of Supplier's Charges should be,and (ii) Health Net shall
have the right to rehire Transitioned Employees that are performing or will perform the
Services removed from the scope of this Agreement. Health Net's right in such case to
remove or reduce Services (and the corresponding adjustment to charges and right to rehire
Transitioned Personnel) shall extend to other Services that relate to Services for which a
Required Consent is not obtained if, in Health Net's reasonable determination, such other

Services should be grouped together for operational, maintenance or other reasons. The
removal or reduction of Services pursuant to this Section 11.3(d)will be subject to the
Change Control Process and Schedule G (Governance).

11.4 Health Net Resources Provided to Supplier Personnel Working On-site

(a) "On-site Health Net Resources" means the reasonable office space, furniture, fixtures,
telephones, office supplies, and other mutually agreed resources to be provided or made
available by Health Net (or its Affiliates) to Supplier Personnel assigned by mutual

agreement of the Parties to work on-site at facilities of Health Net (or its Affiliates).

(b) Except as otherwise provided in this Agreement, Health Net will provide to Supplier
Personnel located and authorized to work on-site at Health Net Facilities the On-site Health

Net Resources reasonably necessary for the Transitioned Employees to continue to
perform the Functions that they were providing prior to the Transfer Date; provided
however, that:
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(i) For those Transitioned Employees utilizing a Health Net-provided cell phone,
Health Net will continue to provide such cell phones until the earlier of (A) the
date the lease or contract for each phone expires or terminates, or (B) the end of
Phase 2, after which Supplier shall provide same;

(ii) With respect to laptops and desktops, Health Net will provide such PCs for the
Transitioned Employees until the earlier of (A) the date the lease on such PC
expires or terminates, or (B) the end of Phase 2, after which Supplier shall provide
same.

(iii) Health Net will not be responsible for providing any other portable computing or
communications devices to Supplier Personnel.

(c) Supplier shall comply and cause Supplier Personnel to comply with Health Net's Policies
regarding access to and use of the On-site Health Net Resources to Supplier, including
procedures for the physical and logical security. Health Net may conduct periodic
compliance inspections and audits to confirm that Supplier's use of the On-site Health Net
Resources complies with the terms of this Agreement.

(d) Supplier will use the On-site Health Net Resources in an efficient manner and for the sole

purpose of providing the Services. Supplier will be responsible for damage to the On-site

Health Net Resources caused by the negligence or intentional misconduct of Supplier
Personnel. When the On-site Health Net Resources are no longer required for performance
of the Services, Supplier will return them to Health Net in substantially the same condition
as they were in when Supplier began use of them, subject to reasonable wear and tear.

11.5 Service Description Update

(a) On or before the date that is forty-five (45) days after the Effective Date, Supplier shall
provide a plan to Health Net describing Supplier's proposed approach for conducting a
true-up of the Services descriptions to determine if there are any additional Functions that
were being performed by the Affected Employees during the twelve (12) months prior to

the Effective Date that are not described in the Initial SOWs. Such plan shall be subject to
Health Net's review and approval.

(b) Promptly after the BPaaS Services Commencement Date, Supplier shall implement the
approved plan described in Section 11.5(a)above. Supplier shall create a list and
description of any Functions that are not covered in the Initial SOWs and provide same to

Health Net on or before the date that is forty-five (45) days after the BPaaS Services
Commencement Date. In assembling such list of omitted Functions, Supplier shall not

exclude or delete any Function identified by a Transitioned Employee in connection with
such effort. The Initial SOWs shall be updated with any additional Functions and
descriptions that the Parties agree were not described in the applicable Initial SOW. There
shall be no increase in the Charges as a result of the updating process described in this
Section.
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12. RESOURCE ACQUISITIONS DURING THE TERM

12.1 General Responsibility and Compatibility

(a) Except for (i) any resources set forth in Schedule O (Health Net Provided Resources), for
which Health Net has Financial Responsibility and (ii) items which are shown as Health
Net Retained Expenses in the Financial Responsibility Matrix attached as Schedule C-11

to Schedule C (Charges), Supplier is solely responsible (and has Financial Responsibility)
for providing all Equipment, Software, connectivity, facilities, personnel, third party
services and other resources required to perform and render the Services in accordance
with this Agreement, including modifications, upgrades, enhancements, additions and
replacements of Equipment, Software, and other resources as necessary or appropriate to
render the Services in compliance with this Agreement.

(b) Without limiting the generality of the foregoing, unless otherwise provided in Schedule O
(Health Net Provided Resources), Supplier is also responsible (and has Financial
Responsibility) for:

(i) providing network connectivity between facilities necessary to provide the
Services, including connectivity from Health Net Facilities or Health Net's
outsourcing vendor facilities to Supplier's facilities, onshore and offshore. The
Parties shall work together to determine the bandwidth, access, security and other
requirements for such network connectivity;

(ii) acquiring additional third party services as necessary or appropriate to render the
Services in compliance with this Agreement;

(iii) providing personal computers for Supplier Personnel and any additional
Equipment (including modifications, upgrades, enhancements, additions and
replacements of Equipment) as necessary or appropriate to render the Services in
compliance with this Agreement, and the installation, operation, maintenance and
refresh of such Equipment; and

(iv) providing or acquiring all Software as necessary or appropriate to render the
Services in compliance with this Agreement, including any office productivity
Software for Supplier Personnel.

(c) Supplier shall provide the Services using tools and processes that are compatible with those
used by Health Net and its other service providers to provide other services within the
Health Net environment. This includes implementing and maintaining interfaces with
Health Net and other service provider problem management, change control, and
configuration management systems to the extent required to maintain such compatibility.

(d) Notwithstanding anything to the contrary in Section 25.3,the Parties agree that Schedule O
(Health Net Provided Resources) may be changed through the Change Control Process
without the need for a formal amendment to this Agreement.

12.2 Software Used to Provide the Services

(a) Upon Health Net's request (made not more than twice per annum) Supplier will provide to
Health Net a list of all Supplier Provided Software. Supplier Provided Software excludes
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any Health Net Software or third party Software to be provided by Health Net for
Supplier's use under this Agreement. Each list of Supplier Provided Software required
under this Section 12.2(a) will separately identify:

(i) Supplier Software that is Commercially Available,

(ii) Supplier Software that is Non-Commercially Available,

(iii) Third Party Software that is Commercially Available, and

(iv) Third Party Software that is Non-Commercially Available.

(b) If, after the Effective Date, Supplier intends to use any Supplier Software or Third Party
Software that would constitute Supplier Provided Software, Supplier may do so without
obtaining Health Net's prior written consent (except as provided in Section
12.3(b)(ii)(B)(1)) provided that (i) Supplier's implementation and use of such Software

does not constitute a Change (and if it does, Supplier's implementation and use of it will be
subject to the Change Control Process), and (ii) Supplier has all necessary rights and agrees
to provide to Health Net at the end of the Term the applicable license rights set forth in
Section 12.3with respect to such Software.

(c) Notwithstanding anything else in this Section 12.2 to the contrary, if Supplier makes
available to Health Net, or otherwise makes receipt of the Services dependent upon, any
Software and fails to follow the process set forth in this Section 12.2,such use shall not
limit Supplier's obligations or Health Net's rights set forth in Section 12.3 below.

(d) Any Software and associated contracts acquired by Supplier for which Health Net is
financially responsible shall be acquired in the name of Health Net unless Health Net
otherwise agrees in writing.

12.3 Health Net Rights to Certain Software

The intent of this Section 12.3is to provide the means for Health Net to have the ability to access
and Use, both during the Term and Disengagement Assistance Period and thereafter as Health Net
may require as contemplated herein, all Supplier Provided Software, it being the mutual intent of
the Parties to provide Health Net a means to acquire licenses to whichever of the Supplier Provided
Software that Health Net may desire to continue using after the Term and any Disengagement
Assistance Period as outlined herein.

(a) License During Term.

(i) Supplier hereby grants to Health Net during the Term and any Disengagement
Assistance Period, the right to use Software made available by Supplier to Health
Net during the Term (including any updates and upgrades to such Software
provided by Supplier), solely for Health Net (and its Affiliates and Service
Recipients) to receive and use the Services.

(ii) Supplier hereby grants to Health Net, its Affiliates and the Service Recipients
during the Term and any Disengagement Assistance Period, the right to access
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and Use - appropriate to their designated roles for Health Net and its Affiliates
and consistent with Health Net's and its Affiliates' practices prior to the
execution of this Agreement - the systems used by Supplier to provide the
Services (and Health Net Data stored or processed in such systems) solely for
Health Net, its Affiliates and the Service Recipients to perform their designated
roles for Health Net and its Affiliates as reasonably required to receive and use
the Services and otherwise reasonably required to carry on Health Net's and its
Affiliates business operations. By way of example and not limitation, Health
Net's rights include the right to accessthe systems used by Supplier to provide the
Services in order to accessHealth Net Data, generate queries, run reports and
perform retained Functions.

(b) Additional Licenses to Use Certain Software.

This Section 12.3(b) shall apply to the Initial SOWs and any Future SOWs entered into by
the Parties, provided that with respect to any Future SOW, the Parties may mutually agree

in writing that this Section 12.3(b) shall not apply to such SOW, provided further that such
agreement shall require the written agreement of the Health Net Legal Department.

(i) Supplier Software

(A) Commercially Available Supplier Software

(1) With respect to Supplier Provided Software that is Commercially
Available Supplier Software, Supplier (on behalf of itself and
those Supplier Affiliates that own any such Software) grants to
Health Net and its Affiliates (and for the sole purpose of providing
services to Health Net, its Affiliates, Former Health Net Affiliates
and Service Recipients, to Health Net's and its Affiliates' service
providers), a license to Use such Software under the then-current

license terms made available by Supplier to commercial
customers comparable to Health Net in terms of use of the
Software, during all Disengagement Assistance Periods for any
Service for which such Software is used, and continuing
thereafter, provided however that:

a. if such then-current terms do not grant Health Net rights
to Use such Software in the same manner and for the

same purposes it was used under this Agreement, then
such license shall be deemed to include such additional

rights of Use without additional charge; and

b. if Health Net and Supplier have an existing license
agreement applicable to such Software, the terms of such
license agreement shall apply.

The foregoing licenses shall be provided at the fees that are
ordinarily charged by Supplier to licensees of such Software, for
the period after the applicable Disengagement Assistance Periods;
provided, however, that if the fees that are ordinarily charged are

for a perpetual license and Health Net desires to use such
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Software for only a limited time period after the applicable
Disengagement Assistance Periods, Health Net shall not be
required to purchase a perpetual license for such Software (or pay
the equivalent of a perpetual license fee).

(2) Supplier will offer to provide to Health Net, generally available
Software Updates, maintenance, support and other services for
such Supplier Software on Supplier's then-current standard terms
and conditions for such services, including pricing not in excess
of that customarily charged to Supplier's other commercial
customers comparable to Health Net in terms of use of the
Software. If Health Net elects to receive such services, (a) Health
Net shall only be obligated to pay for such services to the extent
applicable to the period after the applicable Disengagement
Assistance Periods; and (b) the charges for such services will
reflect that maintenance and support on such Software is current

(i.e.,no "catch-up" or similar payments shall be required to be
made by Health Net because maintenance and support may have
lapsed -if maintenance and support has lapsed, Supplier shall pay
charges necessary to bring maintenance and support current).

(B) Non-Commercially Available Supplier Software

(1) Supplier (on behalf of itself and those Supplier Affiliates that own
any Supplier Provided Software that is Non-Commercially
Available Supplier Software) grants to Health Net and its
Affiliates (and for the sole purpose of providing services to Health
Net, its Affiliates, Former Health Net Affiliates and Service

Recipients, to Health Net's and its Affiliates' respective service
providers), a worldwide, irrevocable, fully paid-up, royalty-free,
non-exclusive, non-transferable (except pursuant to a permitted
assignment of the Agreement pursuant to Section 27.1) license to
Use (solely to the extent such Use is reasonably necessary for use
and receipt of the applicable Services being disengaged or for
Health Net, its Affiliates and their respective service providers to
provide and deliver to Health Net, Health Net Affiliates, Former

Health Net Affiliates and Service Recipients services that are
substantially similar to the Services being disengaged) Supplier
Provided Software that is Non-Commercially Available Supplier
Software (including technical interfaces, Documentation,
artifacts, manuals and other materials useful in connection with

the authorized Use of such Software), during all Disengagement
Assistance Periods for any Service for which such Software is
used, and continuing through the date that is two (2) years after
the last day of the Disengagement Assistance Period pertaining to
the applicable Services being disengaged.

(2) If Health Net requests, the Parties will mutually agree on
applicable terms for Supplier's maintenance and support of such
Non-Commercially Available Supplier Software, and
performance of software development requested by Health Net
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relating to such Software, after such termination or expiration of
the Agreement (in whole or in part) or termination of Services for
which such Supplier Software was used; provided that:

a. Health Net shall only be obligated to pay for such
maintenance and support and development services for
the period after the applicable Disengagement Assistance
Periods; and

b. If Health Net elects, such Software maintenance and
support and development services shall be performed (i)
under the AO Agreement, in which event the Parties shall
negotiate in good faith an appropriate amendment or
work order to the AO Agreement, or (ii) on a time and
materials basis, including using the professional service
rates for applicable skill sets set forth in Schedule C
(Charges).

c. If Supplier fails to provide commercially reasonable
maintenance and support and development services for
such Non-Commercially Available Supplier Software at
the charges described in this Section 12.3(b)(i)(B)(2),
then within ten (10) days of Health Net's request,
Supplier shall provide Health Net and its designees access
to the reasonably necessary Source Code for such
Software in a Supplier-provided development
environment during the period of Health Net's license to
such Software described above, in order to enable Health
Net and its designees to perform such maintenance and
support and development work on such Software, subject
to the license limitations set forth in Section

12.3(b)(ii)(B)(1). Supplier shall reasonably cooperate
with Health Net and its designees in connection therewith
to enable Health Net to realize the benefits of the license

granted under Section 12.3(b)(i)(B)(1).

d. If Supplier fails to provide the access and cooperation
described in the preceding Section 12.3(b)(i)(B)(2)(c),
then within ten (10) days of Health Net's request Supplier
shall provide the Source Code to such Non Commercially
Available Supplier Software for Use in accordance with
the license granted in Section 12.3(b)(i)(B)(1).

(ii) Third Party Software

(A) Commercially Available Third Party Software. Supplier shall provide
written notice to Health Net identifying any Supplier Provided Software

that is Third Party Commercially Available Software as set forth in
Section 12.2(a)above.

(B) Non-Commercially Available Third Party Software.
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(1) Supplier shall not utilize any Non-Commercially Available Third
Party Software that would constitute Supplier Provided Software
without Health Net's prior written consent, which consent Health
Net may withhold in its discretion.

(2) Without limiting Health Net's rights under this Section, no
consent of Health Net shall be valid unless such consent outlines

Health Net's material rights to such Software during the Term and
during any Disengagement Assistance Periods and for the two
years after the applicable Disengagement Assistance Period.
Unless Health Net expressly (i) consents to other specifically
outlined license rights in writing in which this Section
12.3(b)(ii)(B)(2) is cross referenced as being superseded, (ii)
enters into a license agreement with the applicable third party
under different terms or (iii) otherwise waives in such written
consent the following requirements, such Health Net material
rights shall include the following:

a. a world-wide, irrevocable, fully-paid up, royalty-free,
non-exclusive license for Health Net and its Affiliates
(and for the sole purpose of providing services to Health
Net, its Affiliates, Former Health Net Affiliates and
Service Recipients, to Health Net's and its Affiliates'
respective service providers) to Use such
Non-Commercially Available Third Party Software
(including Source Code, programmer interfaces,
Documentation, artifacts, manuals and other materials
useful in connection with the Use of such Software), at no
additional charge, during any Disengagement Assistance
Periods for any Services for which such Software is used,
and continuing through the date that is two (2) years after
the last day of the Disengagement Assistance Period with
the latest end date, or such other license terms as Health
Net may agree in writing to accept, and

b. a commercially reasonable maintenance and support
agreement for such Software from the licensor of such
Third Party Software, provided that:

i. if Health Net elects to receive such maintenance

and support, Health Net will be responsible for
charges under such maintenance and support
agreement only with respect to the period after

the end of the Disengagement Assistance Period
with the latest end date, and

ii. the charges under such maintenance agreement
shall reflect the fact that maintenance and support
on such Software is current (i.e.,no "catch-up" or
similar payments shall be required to be made by
Health Net because maintenance and support
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may have lapsed during the Term or
Disengagement Assistance Period).

(C) If Supplier fails to comply with its obligations under Section
12.3(b)(ii)(B)(1) or (2), such failure shall constitute a breach of this
Agreement. In such event, by way of endeavoring to mitigate Health
Net's damages resulting from the failure, Supplier shall use all
Commercially Reasonable Efforts, at Supplier's cost and expense to
(i) promptly secure for Health Net a license comparable to a Deliverables
License for the Non-Commercially Available Third Party Software, or
(ii) if this cannot be accomplished with Commercially Reasonable Efforts,
replace the Non-Commercially Available Third Party Software without
degrading the functionality or performance of the Services and bear any
costs of implementing the replacement Software, and secure for Health
Net a license for such replacement Software as follows: (i) if such

replacement Software is Non Commercially Available Third Party
Software, then a license comparable to a Deliverables License, and (ii) if
such replacement Software is Commercially Available, then a license on
the standard terms on which such Software is licensed to customers

comparable to Health Net.

(c) Relationship to License in Section 15 (IP Rights). Nothing set forth in this Section 12.3
shall limit Health Net's rights under Section 15 (Intellectual Property Rights).

12.4 Colocation Facilities.

(a) Prior to the Effective Date, Supplier entered into agreements (each a "Colocation
Agreement") to procure certain colocation space in a data center in Centennial, Colorado
and a data center in Chandler, Arizona. Supplier intends to exercise an option to procure

additional colocation space under each of the Agreements for use in providing the Services
to Health Net ("Health Net Colocation Space").

(b) Health Net shall have the option, at any time after it has requested Disengagement
Assistance from Supplier and continuing through the date that is two (2) years after the last
day of the Disengagement Assistance Period pertaining to the applicable Services, to
assume Supplier's rights and obligations under the Colocation Agreements with respect to
such Health Net Colocation Space only. Supplier represents and warrants that each of the
providers of such Health Net Colocation Space ("Colocation Providers") has consented to
such arrangement.

(c) If Health Net elects to exercise such option, Health Net shall give written notice to
Supplier. Supplier will assign the Colocation Agreement to Health Net or, if Health Net so
elects, provide Health Net with reasonable cooperation and support in Health Net's efforts

to procure a replacement agreement with the Colocation Provider for use of such Health
Net Colocation Space.

13. TRANSITION
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13.1 Overview

(a) This Article 13 (Transition) addresses at a high level the transition of the Functions
comprising the Services from Health Net to Supplier. Schedule Z (High-Level Transition
Information) provides a consolidated view of Transition across all of the Initial SOWs and,
in addition, each of the Initial SOWs contains an exhibit describing the Transition
approach and plans for the relevant Service Tower.

(b) The Transition approaches, plans and schedules set forth in Schedule Z (High-Level

Transition Information) and the Initial SOWs reflect the Parties' preliminary
understanding as to how the Transition will be conducted, but they do not contain the
necessary level of detail to serve as executable Transition plans. Promptly following the
execution of this Agreement, Supplier will work diligently with Health Net's team leads
for each Service Tower to develop and submit executable Transition plans containing the
necessary level of operational detail, as set forth in Section 13.4(b).

(c) The Transition will be carried out in sequential phases and discrete 'waves' encompassing
different Functions and work streams. Some waves are independent from other waves, and
some are dependent on the progress and results of other waves. To help ensure that the
Transition proceeds smoothly and with minimal disruption to Health Net's business
operations, the Parties will establish and include in the executable Transition plans
appropriate 'check-point gates' intended to assessand validate the progress of Transition
waves at logical points along the way, both to ensure that problems encountered during a
Transition wave are resolved before dependent work proceeds and that lessons learned
from performance of Transition waves are documented and communicated to the

Transition teams working on other waves in order to minimize the recurrence of problems
during Transition.

13.2 "Transition" Defined

(a) "Transition" means the process (and associated time period) of migrating performance of
the Services from Health Net or from Health Net's then-current service provider to
Supplier, completing any contemplated movement of services from onshore locations to
alternate onshore locations, near shore locations and offshore locations (each as
contemplated by the applicable Transition Documents), making any planned
improvements to the process and methods and infrastructure used to perform and deliver
the Services that are intended to be made during the period of Transition, and causing any
required knowledge transfer from Health Net personnel to Supplier Personnel.

(b) The Transitions for each of the Initial SOWs (each, an "Initial SOW Transition") shall
commence on the BPaaS Services Commencement Date, and continue through the date
that Supplier has assumed all responsibility with respect to the SOW Services covered by
the Initial SOWs and completed the transition to the contemplated off-shore service
delivery model. The Parties expectation is that Transition will occur over an
approximately two (2) year period after the BPaaS Services Commencement Date.

(c) The Transition for each Future SOW (each, a "Future SOW Transition") shall commence
on the applicable SOW Effective Date, and continue through the date that Supplier has
assumed all responsibility with respect to the SOW Services covered by such Future SOW
and completed the transition to the contemplated off-shore service delivery model (if any).
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(d) The Transition for the Initial SOWs includes the closing ofthe transaction contemplated by
the APA. Health Net and Supplier shall close on such transaction in accordance with the
terms of the APA.

13.3 Transition Changes

(a) Given the breadth, complexity and criticality of the Functions being outsourced by Health
Net to Supplier under the Initial SOWs, a well-planned, orderly, well-executed Transition
is critical to preventing damage to Health Net, its Members, Providers, and employer
Groups and to the continued, undisrupted operation of Health Net's and its Affiliates
businesses during the Term. Accordingly, it is agreed and understood that If Health Net
determines in good faith that the Transition, or any part of the Transition, poses a
meaningful risk or hazard to Health Net's business interests (a "Transition Risk"), Health
Net may request a suspension of or alteration to the Transition (each a "Transition
Change").

(b) Upon Supplier receiving a Transition Change request from Health Net:

(i) Notwithstanding anything else to the contrary in this Section 13.3,Supplier shall
immediately suspend the Transition or those aspects of the Transition that Health
Net requests be suspended; and

(ii) the Parties' respective Transition Management Offices shall immediately begin
conferring to determine how to implement the Transition Change going forward
(i.e.,after any suspension) so as to eliminate the Transition Risk in the least
disruptive and least costly way, taking into account the risk to Health Net's
business and the financial impact on Supplier, but giving priority to minimizing
the risk to Health Net's business.

(c) If the Parties have not reached agreement as to the nature of the Transition Change to be
made going forward or the manner in which it is to be made within a reasonable amount of
time after Health Net's sending the notice of Transition Change to Supplier, the dispute
shall immediately be escalated to the Executive Council.

(d) If the Executive Council has not resolved the disagreement within a reasonable amount of
time after referral of the disagreement to the Executive Council, Health Net's Chief
Executive Officer shall have the final say on the nature and manner of the Transition

Change, taking into account the risk to Health Net's business and the financial impact on
both Parties, but giving priority to minimizing the risk to Health Net's business. In all
events, Health Net's Chief Executive Officer must act reasonably and in good faith and
shall choose a manner of Transition Change that, all else being equal, seeks to address the
Transition Risk in a satisfactory way to Health Net while minimizing the incremental
financial burden on Supplier.

(e) Supplier will bear financial responsibility for its cost impacts from the Transition Change if
the Transition Risk giving rise to the Transition Change met the threshold of posing a
meaningful risk or hazard to Health Net's routine business operations (an "Operational
Transition Risk"), except to the extent that such Operational Transition Risk has resulted
from the failure by Health Net (including failure by a Health Net contractor, agent or other
party for which Health Net is responsible, but excluding Supplier) to perform an express

obligation of Health Net under this Agreement. The foregoing allocation of cost, if any,
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will be subject to Supplier following the procedures outlined in Section 8.3 (Savings
Clause). If not, Health Net will bear financial responsibility for Supplier's cost impacts
from the Transition Change.

(f) If the Executive Council cannot agree on whether (i) the risk threshold stated in
Section 13.3(a) has been met, or (ii) Health Net was partially at fault in creating the
Transition Risk and, if so, what portion of Supplier's cost impact is therefore equitably
allocable to Health Net, then either Party may refer the disagreement for resolution to a
third party subject matter expert ("Mediator") for non-binding resolution. In order to avoid
conflicts of interests, the fees for such Mediator shall be paid for by both Parties equally.
The selection of the Mediator shall be approved by at least three (3) members of the

Executive Council. Both Parties shall cooperate fully with the Mediator and provide any
reasonably requested information as promptly as practicable. The Mediations shall be
completed in not more than thirty (30) days. If either Party disagrees with the non-binding
resolution(s) proposed by the Mediator, , then such Party may refer the disagreement for
resolution via litigation in accordance with Section 26.2 (Litigation); provided, however,
that the existence of such disagreement (at any stage) and the mediation process shall not

constitute grounds for delaying or altering the Transition Change while the dispute is being
resolved if so directed by Health Net.

(g) Where possible, all Transition Changes shall be processed via the Change Control Process
on an expedited basis, including as an Emergency Change when necessary under the
circumstances.

13.4 Transition Documents

(a) Each Transition shall be conducted in accordance with a written plan and documents (the
"Transition Documents") which shall include: (i) a description of the operations being
transitioned; (ii) a general description of the methods and procedures, personnel and
organization Supplier will use to perform the Transition; (iii) a schedule of the Transition
activities; (iv) a detailed description of the respective roles and responsibilities of Health
Net and Supplier; (v) such other information and planning as are necessary to conduct the
Transition in accordance with the other terms in this Agreement.

(i) A draft of the Transition Documents for the Initial SOWs Transition is attached to

the Transition Manual for each SOW as Exhibit A-2 (Transition Description),
Exhibit A-2-1 (Transition Project Plan) and Exhibit A-2-2 (Transition Staffing
Plan) and Schedule Z (High-Level Transition Information); and

(ii) A draft of the Transition Documents for any Future SOW Transition shall be
included as part of the applicable Future SOWs as contemplated by Schedule R
(SOW Template).

(b) Following the Effective Date with respect to the Initial SOW Transitions or the applicable
SOW Effective Date for any Future SOW Transition, Supplier shall be responsible for
revising and finalizing the applicable Transition Documents, provided that: (i) Supplier
shall cooperate and work closely with Health Net in finalizing such Transition Documents

(including incorporating Health Net's reasonable comments); and (B) all changes to such
Transition Documents shall be subject to the prior written approval by Health Net.

Terms and Conditions 56 Health Net / Cognizant Confidential



Final

13.5 Conduct of the Transition

Supplier will carry out and complete the Initial SOW Transitions and any Future SOW Transition
in accordance with the applicable Transition Documents, including its time schedule. Except as
otherwise expressly provided in the applicable Transition Documents, Supplier's responsibilities
with respect to each Transition include:

(a) performing and managing the Transition and In-Flight Projects and activities;

(b) establishing communications lines and network connections, and providing Equipment,
Software, tapes, records and supplies, as made necessary by the Transition;

(c) performing the Transition without interruption, and without disrupting Health Net's
business operations;

(d) paying Supplier's costs associated with the Transition, including communications circuit
costs (both installation/de-installation and ongoing) except as otherwise expressly
provided in this Agreement; and

(e) otherwise performing such migration tasks as are necessary to enable Supplier to complete
the Transition and provide the Services.

13.6 Health Net Cooperation and Support

Health Net will cooperate with Supplier in the conduct of each Transition and provide support as
described in the applicable Transition Documents.

13.7 In Flight Projects

As part of the Transition, Supplier will also assume responsibility for completing the projects listed
or described in Schedule X (In-Flight and Accelerated Projects), which are in progress as of the
SOW Effective Date or expected to commence promptly following the Effective Date (the
"In-Flight and Accelerated Projects").

13.8 Completion of Transition Projects

(a) Health Net reserves the right to monitor, test and otherwise observe and participate in each
Transition. Supplier will notify Health Net without delay if any Health Net monitoring,
testing or participation has caused (or Supplier expects it to cause) a problem or delay in a
particular Transition and work with Health Net to prevent or circumvent the problem or
delay.

(b) Health Net's as-is operations will not be disabled until Supplier demonstrates to Health
Net's reasonable satisfaction that the affected processes and operations have been
successfully migrated to Supplier and are functioning properly.

(c) If any of the Transition activities are not completed on schedule and the delay is not due to
the fault of Health Net (or its Affiliates, customers or other suppliers), Force Majeure, or a

failure to secure required Regulatory Consents, then for the period of delay:
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(i) if Supplier's charges to Health Net are greater than they would have been if the
delayed Transition activity had been completed on schedule, Health Net will
receive a credit against Supplier's monthly charges in an amount equal to the

difference between Supplier's actual charges and what Supplier's charges would

have been if the delayed Transition activity had been completed on schedule; and

(ii) Supplier will give Health Net an additional credit against Supplier's monthly
charges in an amount sufficient to reimburse Health Net for any excess or
continuing costs incurred for personnel, third-party equipment, Software and/or
services that would not have been incurred if the delayed Transition activity had
been completed on schedule.

(d) Provided that a Transition is on schedule and that there are no problems with such
Transition, Supplier may request the approval of Health Net to accelerate a wave of such
Transition, provided that granting of such approval shall be in Health Net's reasonable
discretion.

14. DATA SECURITY AND PROTECTION

14.1 [Reserved.]

14.2 Health Net Data, Generally

(a) As between the Parties, Health Net Data will be and remain the property of Health Net.
Supplier may not use Health Net Data for any purpose other than to render the Services. No
Health Net Data will be sold, assigned, leased or otherwise disposed of to third parties or
commercially exploited by or on behalf of Supplier (or any of its Subcontractors). Neither
Supplier nor any of its Subcontractors may possess or assert any lien or other right against
or to Health Net Data. Without limiting the generality of the foregoing, (a) Supplier may
only use Health Net Data as strictly necessary to render the Services and must restrict
accessto such information to Supplier Personnel on a strict need-to-know basis, and (b)
Supplier shall not download, copy, transmit or make available any Health Net Data to any
third party (other than an Approved Subcontractor) except as expressly permitted by this
Agreement.

(b) At Health Net's request at any time during the Term, Suppler shall provide Health Net with
access to and/or copies of (in format reasonably requested by Health Net) any Health Net

Data stored on Supplier systems or otherwise under the control of Supplier.

14.3 Data Security

(a) When present at Health Net Facilities or accessing Health Net systems or Health Net Data

(whether such data is in Health Net's systems of Supplier's systems), Supplier will observe
and comply with Health Net's Policies regarding data security procedures that have been
communicated to Supplier. Prior to performing Services from any new service location
(i.e., any service location other than those set forth in Schedule F (Supplier Facilities)),
Supplier shall complete a security questionnaire, which Health Net requires before
Services are permitted to be provided from a new service location. If Health Net requests,
Supplier shall provide Health Net with access to any new service location for due diligence
purposes.
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(b) Supplier will establish and maintain reasonable safeguards designed to protect against the
occurrence of any Security Breach, including by establishing and maintaining appropriate
network and internet security procedures, protocols, security gateways and firewalls with
respect to Health Net Data.

(c) Supplier shall comply with the security requirements and standards set forth in Schedule Q
(Security Addendum), which represent the minimum security requirements and standards
with which Supplier must comply. Supplier shall also comply with:

(i) All applicable Laws relating to privacy and information security, as they may
evolve during the Term, including those establishing federal services requirements
(such as the Federal Information Processing Requirements and FIPS 140-2), the
National Institute of Standards and Technology (NIST) and as may be required for
Health Net to qualify for the safe harbor exemption for de-identified health
information under the HIPAA Privacy Rule (45 CFR 164.502(d));

(i) the Payment Card Industry Data Security Standards (promulgated by the PCI Data
Security Standards Council)("PCIDSS");

(ii) the applicable legal or regulatory requirements of the Exchange Agreement, to the
extent provided to Supplier reasonably in advance of the need to implement any
such requirements; and

(iii) the legal or regulatory requirements, obligations or other terms with which Health
Net must comply under any Regulatory Contract that are provided to Supplier
reasonably in advance of the need to implement any such requirements.

(d) Supplier shall be responsible for implementing additional security measures as may be
necessary to protect Health Net Data from any unauthorized access or use and to prevent
any Security Breach in accordance with this Agreement.

(e) Supplier shall meet with Health Net not less frequently than once every six (6) months to
review the continually evolving security threat environment and potential changes to the

applicable security standards to address the same.

(f) No Health Net Data may be stored outside of the United States. No Health Net Data may
be accessedfrom outside of the United States without Health Net's prior written consent,
which may be granted or withheld in Health Net's discretion. Supplier may accessHealth
Net Data from those Supplier Facilities shown on Schedule F (Supplier Facilities), and
Supplier may store Health Net Data at those on-shore Supplier Facilities shown on
Schedule F (Supplier Facilities), that are denoted as facilities from which Supplier may
access and store (as applicable) Health Net Data.

(g) Health Net will be provided with backup copies of Health Net Data from the Supplier upon
written request. Supplier must store and transmit backup Health Net Data in accordance
with Schedule Q (Security Addendum). Supplier will document such safeguards in the
Procedures Manual.

(h) Without limiting the generality of the foregoing:
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(i) Supplier's information security policies shall provide for (A) regular assessment

and re-assessment of the risks and vulnerabilities to the confidentiality, integrity,
and availability of Health Net Data, including electronic data, and systems
acquired or maintained by Supplier and its agents and contractors, including (1)
identification of internal and external threats that could result in a Security Breach,
(2) assessment of the likelihood and potential damage of such threats, taking into
account the sensitivity of such data and systems, and (3) assessment of the
sufficiency of policies, procedures, and information systems of Supplier and its
agents and subcontractors, and other arrangements in place, to control risks; (B)
protection against such risks; and (C) establishment and monitoring of key risk
indicators (KRIs). Supplier shall provide such policies, and conduct and report on
the results of such assessments to Health Net.

(ii) Supplier shall (A) require all users to enter a user identification and password prior
to gaining access to the information systems; (B) control and track the addition and
deletion of users; (C) control and track user accessto areas and features of
Supplier's information systems, and (D) encrypt Health Net Data in accordance
with Schedule G (Security Addendum).

(iii) Supplier Personnel will not attempt to access, or allow access to, any Health Net
Data that they are not permitted to accessunder this Agreement. Without limiting
any of Supplier's other obligations in respect of a Security Breach, including those
set forth in Section 14.7,as soon as Supplier first becomes aware that unauthorized
accessto Health Net Data has been attained, (i) Supplier will report such
unauthorized accessto Health Net, describing to the best of Supplier's knowledge
the Health Net Data that was accessed, and (ii) Supplier shall take all necessary
measures to stop the access, prevent recurrences, and return to Health Net any
copied or removed Health Net Data.

(iv) Except as provided in Section 21 (Confidentiality), Supplier shall (A) remove all
Health Net Data from any media within the scope of the Services that is taken out
of service; (B) destroy or securely erase such media in accordance with Health Net

Policies and otherwise in a manner designed to protect against Security Breaches;
and (C) provide to Health Net, within five (5) business days after a receipt of a
request from Health Net, a notification of destruction, which may be provided via
an automated solution that creates an auditable record.

14.4 Intrusion Detection/Interception

Supplier will provide Health Net and its representatives with:

(a) reasonable access to the alerts, logs and data feeds from Supplier's and its Subcontractors'
network intrusion detection systems, host intrusion detection systems and anti-virus tools
on assetsat Health Net Facilities or in data center(s) being used for the Services each to the
extent used exclusively to provide Services to Health Net in order to enable Health Net to

have adequate and timely access to system data regarding security incidents that have a
nexus to Health Net, including Security Breaches;

(b) accessto Supplier's information security policies and Supplier's procedures relating to
intrusion detection and interception with respect to the Supplier systems used to provide
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the Services for the purpose of examining and assessingthose policies and procedures in
accordance with Section 18 (Audits and Records); and

(c)

(d) the other requirements set forth in Schedule A (Services) or an SOW.

14.5 Litigation and Investigation Requests

(a) Supplier recognizes that (i) Health Net may, from time to time, sue third parties, be sued by
third parties, or have grounds to believe that one or more lawsuits will be filed for or
against Health Net, (ii) Health Net may be the subject of governmental, regulatory or
similar investigations and requests or demands for information from third parties, and (iii)
Health Net may conduct internal investigations at its own prerogative (including
investigations conducted by or on behalf of its Organization Effectiveness, Legal and/or
Special Investigations business units). Upon any of the foregoing events occurring (for
avoidance of doubt, these events do not include any legal proceeding directly between
Health Net and Supplier, or their respective Affiliates), Supplier hereby agrees to fully
cooperate with Health Net and its legal counsel, and to create and implement a process
sufficient to comply, in a timely manner, with any requests from Health Net or its legal
counsel to categorize, identify, view, preserve, extract, produce, filter, convert and and/or
provide to Health Net or its designee (in the format reasonably requested by Health Net),
any hard copy documents or electronically stored information or data of any type that is
associated with the Services, that results from or reflects the Services, or that evidences or
memorializes Supplier's efforts on behalf of Health Net pursuant to this Agreement
(hereinafter, the "Requested Information"). Requested Information may include: claims
data, email data, home drive data, server data, common drive data, data stored in cloud
repositories, data on smartphones or peripheral devices, and data stored with any
third-parties on Supplier's behalf. Requested Information may include any type of reports
or other information received, created or collected as part of the Services, all information
created by or for Health Net or Health Net's employees, or at their request, and any
information or "metadata," associated with other types of Requested Information.
Requested Information may include any type of information relating to the foregoing
within Supplier's possession, custody or control, including information entrusted to its
employees or third parties, or housed in any type of repository or media whatsoever, such
as servers, systems, applications, dises, equipment, tapes, or other locations. Supplier shall
use best efforts to provide requested information in a timely manner to enable Health Net to
meet regulatory and internal deadlines.

(b) Supplier acknowledges and agrees that Supplier may, in some instances, be required to
utilize or required to involve outside professionals to utilize forensic extraction methods
and techniques to obtain Requested Information without alteration, to set-up a new or use
an existing non-production environment to retrieve and provide Requested Information,
and if requested by Health Net, Supplier shall provide accessto such environment or
Requested Information so that Health Net and/or its designee may access, view, download
and extract the Requested Information, including reasonable accessto third-party litigation
support providers selected by Health Net to facilitate requests for Requested Information.
Supplier shall maintain and support an accessmethod for allowing such access and
extractions, as determined by Health Net (e.g., SFTP connections, remote access, on-site

access). Supplier will use its best efforts to provide all Requested Information within the
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time period specified by Health Net or its legal counsel, and, if such deadlines cannot be
met, Supplier shall promptly notify Health Net of the reason and extent of any delay.

(c) Health Net shall direct any request under this Section 14.5(Litigation and Investigation
Requests) to the Supplier Account Executive. Upon Health Net's request, Supplier shall
promptly designate a Supplier attorney to work with Health Net and who can facilitate any
Health Net request under this Section. In the event that Health Net is the target of a
governmental inquiry or investigation, Health Net shall retain all responsibility for directly
interacting with such governmental entity regarding such inquiry or investigation.
Supplier shall comply with and follow all restrictions and requirements reasonably
imposed by Health Net or its legal counsel to maintain the protections of the attorney-client
privilege and attorney work-product doctrine for all efforts and communications connected
with requests and efforts made under this section 14.5.

If requests for Requested Information do not comprise Services under this Agreement, and require
additional time or resources to meet the specifications of Health Net or its legal counsel, then such
requests shall be responded to through the Change Control Process, but Health Net shall have the

right to direct that any such request constitutes an Emergency Change under such process requiring
expedited handling and fulfillment.

14.6 Compliance with Data Privacy and Data Protection Laws, Regulations and Policies

(a) In carrying out its activities under this Agreement, and without limiting Section 27.7
(Compliance with Laws), each Party will observe and comply with all applicable data
privacy and data protection Laws. In addition, when accessing or handling any Health Net
Data that contains personal identifying information, Supplier will comply with Health Net
Policies that have been disclosed to Supplier relating to the use and disclosure of such
information.

(b) The Parties hereby reaffirm their agreement to the terms of the Business Associate
Agreement between the Parties which is being executed on or about the Effective Date
("Business Associate Agreement"). The Business Associate Agreement is hereby
incorporated into this Agreement by reference and made a part of this Agreement. In the
event of any conflict between the terms of this Section 14 (Data Security and Protection),
Section 21 (Confidentiality) and the terms and conditions of the Business Associate
Agreement, the terms and conditions that are more protective of the Protected Health
Information (as such term is defined in HIPAA) shall govern to the extent of that conflict.

14.7 Security Breach.

(a) If Supplier becomes aware of (or if Health Net notifies Supplier of) any Security Breach
(even if such Security Breach arises out of events or items that are not in the possession of
or operated by (or for) or under the control of Supplier or a third party which receives
Health Net Data (directly or indirectly) through Supplier, notwithstanding the limitations
in the definition of Security Breach), Supplier shall:

(i) notify Health Net's Chief Information Security Officer (or his or her identified
delegate) of such Security Breach in accordance with Section 14.3(f)(iii) and,
thereafter, perform a root cause analysis thereon, the results of which shall be
provided to Health Net;
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(ii) investigate such Security Breach and report its findings to Health Net, including
providing updates of such investigation asthey occur and promptly responding to
requests for information from Health Net;

(iii) unless such investigation shows that a suspected or threatened Security Breach
was unsuccessful, provide Health Net with a remediation plan, acceptable to
Health Net in Health Net's reasonable discretion, to address the Security Breach
and which is designed to prevent any further similar incidents;

(iv) remediate such Security Breach in accordance with such approved plan;

(v) after consulting with Health Net's Chief Privacy Officer, conduct a forensic
investigation to determine what systems, data and information have been affected
by such event, and provide Health Net with daily updates of the results of such
investigation;

(vi) cooperate with Health Net's investigation of the Security Breach, including
promptly providing any information that Supplier (or a Subcontractor) has with
respect to the Security Breach; and

(vii) at Health Net's request, cooperate with any law enforcement or regulatory
officials, credit reporting companies, and credit card associations investigating
such Security Breach.

(b) Where permitted by Law, Health Net shall, acting reasonably, make the final decision on
notifying Health Net's members, employees, suppliers and/or the general public of such
Security Breach, and the implementation of the remediation plan.

(c) With respect to such Security Breach:

(i) Except to the extent that Supplier is able to demonstrate that the Security Breach
was caused by Health Net's negligence, willful misconduct or breach of this
Agreement, Supplier shall be responsible at its own expense for performing the
activities described in Section 14.7(a)and for all other costs and expenses incurred
by Supplier (and its Subcontractors) in relation to the Security Breach;

(ii) Supplier shall have Financial Responsibility for all costs and expenses incurred by
Health Net (and Health Net's Affiliates) in relation to the Security Breach,
including Identity-Related Costs, except as provided in Section 14.7(c)(iii); and

(iii) To the extent the Security Breach arises out of Health Net Data that was
compromised ("Compromised Data") due to any Health Net-provided
technologies, Software, or other assetsprior to the time that such Compromised
Data was scheduled to be relocated to a Supplier-furnished data center as set forth
in the Transition Documents for SOW#4 attached to the Transition Manual as
Exhibit A-2 (Transition Description), Exhibit A-2-1( Transition Project Plan),
and Exhibit A-2-3 (Transition ITO Plan (Phase 2 Implementation)) (as such
documents are updated by the Parties pursuant to Section 13.3(Transition
Documents) and Section 1 of Schedule Z (Transition)), and provided the Security
Breach was not attributable to (A) Supplier's failure to adhere to the information,
data and physical security practices and standards observed by Health Net and at
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the affected data center as of the BPaaS Services Commencement Date, or (B)
Supplier's acts, omissions, negligence, willful misconduct, breach of this
Agreement or failure to take reasonable actions or employ industry best practices
to protect the Health Net Data, Health Net Software or systems in question, then

(x) Supplier shall not have Financial Responsibility for such Security Breach other
than as provided in Section 14.7(c)(i), and (y) Supplier shall not have Financial
Responsibility for remediating the Security Breach under Section 14.7(a)(iv).

(d) Supplier shall reimburse Health Net on demand for all costs and expenses described in
Sections 24.2(f)(x) and 24.2(f)(xi) relating to any Security Breach.

14.8 Import/Export Controls

(a) The Parties acknowledge that certain software and technical data exchanged pursuant to
this Agreement may be subject to import/export controls under the Laws of the United
States and other countries. Neither Party will import, export or re-export any such items,
any direct product of those items, or any technical data in violation of applicable
import/export control Laws.

(b) Each Party will be responsible for compliance with import/export control Laws with
respect to any items it is deemed under such Laws to have imported or exported, including
responsibility for preparing and filing all required documentation and obtaining all
licenses, permits and authorizations required for compliance. Each Party will cooperate
with the other Party in that Party's efforts to comply with applicable import/export control
Laws.

(c) Supplier will include with copies of all Software provided to Supplier by Health Net's
U.S.-based personnel that Supplier will use outside of the United States documentation
stating that "These commodities, technology or software were exported from the United
States in accordance with Export Administration Regulations. Diversion or re-export
contrary to U.S. law is prohibited."

14.9 Compliance with Gramm-Leach-Bliley

(a) "GLB Act" means the Gramm-Leach-Bliley Act, 15 USC §6801et. s_eq.,and the
implementing regulations and regulatory interpretations thereto, as amended from time to

time. Supplier acknowledges that Health Net is subject to Title V of the GLB Act, pursuant

to which Health Net is required to obtain certain undertakings from Supplier with regard to
the privacy, use and protection of nonpublic personal financial information of Health Net's
(or of any Health Net Affiliate's or Service Recipient's) customers or prospective
customers ("Health Net Non-public Data"). Therefore, notwithstanding anything to the
contrary contained in this Agreement and in addition to (and not in substitution for)
Supplier's other obligations hereunder, Supplier agrees that:

(b) it will not disclose or use any Health Net Non-public Data except to the extent necessary to
carry out its obligations under this Agreement and for no other purpose;

(i) it will not disclose Health Net Non-public Data to any third party, including,
without limitation, its third party service providers without the prior consent of
Health Net and an agreement in writing from the third party to use or disclose such
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Health Net Non-public Data only to the extent necessary to carry out Supplier
obligations under this Agreement and for no other purposes; and

(ii) it will maintain, and will require all third parties approved under Section 7.7
(Subcontracting) to maintain, effective information security measures to protect
Health Net Non-public Data from unauthorized disclosure or use; and it will
provide Health Net with information regarding such security measures upon the
reasonable request of Health Net and promptly provide Health Net with
information regarding any failure of such security measures or any security breach
related to Health Net Non-public Data.

(c) The obligations set forth in this Section 14.9 (Compliance with Gramm-Leach-Bliley) will
survive termination or expiration of this Agreement. For purposes of this Agreement,
Health Net Non-public Data includes the nonpublic personal information (as defined in 15
USC §6809(4))received by Supplier in connection with the performance of its obligations
hereunder, including (i) an individual's name, address, e-mail address, IP address,
telephone number and/or social security number; (ii) the fact that an individual has a
relationship with Health Net; and (iii) an individual's account information. For the
avoidance of doubt, Health Net Non-public Data does not include (A) information
collected from Health Net employees (in their capacity as employees, and not as Health
Net's customers) by Supplier for the purpose of administering and providing the Services,
and (B) nonpublic information collected from a source other than Health Net that has been
obtained on a non-confidential basis and which is not subject to the GLB Act.

15. INTELLECTUAL PROPERTY RIGHTS

This Article 15 sets forth the Parties' respective rights in Work Product and other materials

provided or created pursuant to this Agreement. As between the Parties, the rights apply as set forth
in this Article 15 whether the work in question is performed solely by Supplier Personnel or by
Supplier Personnel working jointly with others.

15.1 Certain IP-related Definitions

(a) "Derivative Work" means a work of authorship or expressive creation (i) that includes
more than a de-minimis amount of copyright-protected elements of apre-existing work, or
(ii) such work is incapable of being used without the pre-existing work or in conjunction
with the pre-existing work, including a work in which a pre-existing work has been
modified, enhanced, recast, transformed, or adapted.

(b) "Independent IP" of aparty (including a third party) means any materials, methods,
processes, and other forms of intellectual property that either (i) were created or acquired
by or for the party on or prior to the Effective Date, or (ii) are subsequently created or
acquired by or for the party outside the scope of and independent from this Agreement, and
(iii) any Derivative Works of either of the foregoing. Supplier Independent IP includes the
Acquired Seller Intellectual Property Rights as defined in the APA.

(c) "New Work" means any Material produced by Supplier Personnel specifically for Health
Net in the course of performing the Services that is not a Derivative Work.
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15.2 Independent IP, Generally

(a) The Parties agree that:

(i) As between the Parties, each Party will have and retain all ownership of all right,
title and interest, including Intellectual Property Rights, in and to its Independent
IP, and will be entitled to seek Intellectual Property Rights protection for its
Independent IP as it deems appropriate;

(ii) a Party will not submit patent applications or otherwise seek to file for or obtain
Intellectual Property Rights protection with respect to or based upon the other

Party's Independent IP without the other Party's prior written consent, which may
be withheld at the other Party's sole discretion;

(iii) a Party will not be permitted to use the other Party's Independent IP except as
otherwise expressly provided in this Agreement or in any other written agreement
between the Parties;

(iv) EXCEPT AS OTHERWISE EXPRESSLY PROVIDED IN THIS AGREEMENT

OR IN ANY OTHER WRITTEN AGREEMENT BETWEEN THE PARTIES,
ANY RIGHTS OF USE OF A PARTY'S INDEPENDENT IP GRANTED IN

THIS AGREEMENT ARE GRANTED ON AN 'AS-IS, WHERE-IS' BASIS
WITHOUT EXPRESS OR IMPLIED WARRANTIES OF ANY KIND; and

(v) If Health Net provides any of its Independent IP to Supplier for use in rendering
the Services, Health Net hereby grants to Supplier a nonexclusive,
non-transferable, worldwide, fully paid-up right and license during the Term and
any Disengagement Period to Use such Independent IP solely to perform the
Services, with the right to sublicense Approved Subcontractors to do the same on
Supplier's behalf, subject to any limitations or restrictions set forth in agreements
between Health Net (or its Affiliate) and third party licensors of the Health
Independent IP that are disclosed in writing, in advance by Health Net to Supplier.
Supplier may not Use Health Net's Independent IP for the benefit of any entities
other than Health Net and Health Net's Affiliates (and their respective Service
Recipients under this Agreement) without the prior written consent of Health Net,
which may be granted or withheld in Health Net's discretion.

15.3 Rights in Deliverables

(a) "Deliverable" means any material that is produced by Supplier Personnel specifically for
Health Net (or another Service Recipient) in the course of performing Services and is either
(i) listed or described in an SOW (or Work Order, Project plan or any other document
signed or agreed to in writing by the Parties) as a Deliverable, or (ii) actually delivered or
otherwise required to be delivered to Health Net (or another Service Recipient) as an
intended output of the Services. A Deliverable may be a one-off material resulting from
performance of Project Services (e.g., a Software application) or, alternatively, a recurring
form of material resulting from performance of BPaaS Services (e.g., a document

containing processed Health Net Data or a periodic operational or management report).

(b) "Software Deliverable" means any Deliverable that is (or contains) Software.
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(c) Except as otherwise expressly provided in a subsequent written agreement between the
Parties, the Parties' respective Intellectual Property Rights in Deliverables shall be as
follows:

(i) If the Deliverable is developed as part of an Accelerated Project, a BPaaS
Roadmap Project a BPaaS Non-Discretionary Project, or any other type of Project
under this Agreement that is not a BPaaS Discretionary Project, Supplier will be
the owner of the Deliverable, and Supplier hereby grants to Health Net, during the
Term and any Disengagement Period, a nonexclusive, world-wide, fully paid-up,
non-transferable (except as part of a permitted assignment pursuant to Section 27.1
(Binding Nature and Assignment)) right and license for Health Net (or its Affiliate
or another Service Recipient) to Use (or have Used on its behalf) the Deliverable
solely in connection with Health Net's (or its Affiliate's or such other Service
Recipient's) receipt and use of the BPaaS Services, subject to any additional
limitations that may be set forth in a written agreement between the Parties. Health
Net license rights with respect to Software Deliverables owned by Supplier
(including those developed as part of an Accelerated Project, a BPaaS Roadmap
Project or a BPaaS Non-Discretionary Project) following the Term and any
Disengagement Period shall be pursuant to the terms of Section 12.3(Health Net
Rights to Use Certain Software) of this Agreement and Section 4 of the BPaaS
Supplemental Terms and Conditions for BPaaS Services.

(ii) If the Deliverable is developed as part of a BPaaS Discretionary Project and
consists solely of New Work (or does not contain any Independent IP of Supplier
or a third party who has licensed Independent IP to Supplier), the Deliverable and
all Intellectual Property Rights in and to the Deliverable will be owned by Health
Net from the moment it is created, and the Deliverable will be deemed to be a
'work made for hire' for Health Net under applicable copyright Laws. To the
extent that title and ownership rights in the Deliverable may not originally vest in
Health Net as contemplated herein, Supplier hereby irrevocably assigns, transfers
and conveys to Health Net all such right, title and interest without further
consideration. Supplier agrees to execute such other documents or take such other
actions as Health Net may reasonably request to file, record, perfect, and enforce
Health Net's Intellectual Property Rights in and to the Deliverable, as set forth

herein, including obtaining any necessary assignments, consents, or waivers from
individual authors, creators, or inventors.

(iii) If the Deliverable is developed as part of a BPaaS Discretionary Project and does
contain some Independent IP of Supplier, Supplier will be the owner of the

Deliverable (including any New Work incorporated into the Deliverable), and
Supplier hereby grants to Health Net a nonexclusive, perpetual, irrevocable, fully
paid-up, world-wide, transferable and sub-licensable (through multiple levels of
sub-licensees) right and license to Use (or have Used on its behalf) such
Deliverable, including the Supplier Independent IP incorporated in such
Deliverable, including for the creation and use of Derivative Works, without any
further consideration or duty of accounting to Supplier or any third party (a
"Deliverables License") provided, however, that if such Supplier Independent IP
comprises Software, in no event shall such Supplier Independent IP be unbundled
or separated from the applicable Deliverable or used as a stand-alone product or
development tool. In addition, unless and except as expressly provided in the
proviso contained in the following sentence or as Health Net otherwise expressly
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agrees in a written agreement with Supplier, Supplier shall be restricted to using
such Deliverable solely to provide the Services under this Agreement (each such
Deliverable, a "Restricted Use Deliverable"). Health Net shall be obligated to
compensate Supplier separately for providing ongoing maintenance and support

services for any Restricted Use Deliverable, in a per annum amount equal to
fifteen percent (15%) of Supplier's charges to Health Net for developing the
Restricted Use Deliverable, or such other amount as may be agreed in writing
between the Parties; provided, however, that Health Net shall have the right to
provide written notice to Supplier at any time that Health Net no longer requires
that such Deliverable be a Restricted Use Deliverable, in which event Supplier
shall thereafter provide maintenance and support for such Restricted Use
Deliverable at no additional charge to Health Net for the remainder of the Term
and any Disengagement Period.

(d) Any representations and warranties of Supplier that are applicable to a Deliverable shall
apply equally to any Independent IP of Supplier or a third party incorporated into such
Deliverable.

(e) If the Deliverable is owned by Health Net or is a Restricted Use Deliverable, Supplier will
mark the Deliverable with such proprietary rights and confidentiality legend(s) as Supplier
may be reasonably instructed by Health Net to use.

(f) If Supplier desires to use any Deliverable that is owned by Health Net or is a Restricted Use
Deliverable, or a Derivative Work of thereof, in connection with providing services to
another customer, Supplier shall notify Health Net of its proposal. If Health Net consents
to Supplier's proposed use of such Deliverable, Supplier may use such Deliverable to
perform services for other customers in the manner and on the terms and conditions set
forth in Health Net's written consent.

15.4 Incorporation of Third-Party Independent IP in a Deliverable

(a) Supplier Personnel shall not incorporate any Independent IP of a third party into a
Deliverable without first notifying Health Net of its nature and obtaining Health Net's
written consent to do so unless Supplier has all necessary rights to grant Health Net a
Deliverables License in and to such third party Independent IP as set forth herein. If
Supplier does not have all such rights (or if Supplier is unwilling to grant Health Net a
Deliverables License in and to such Supplier Independent IP), then prior to incorporating
the third party Independent IP into the Deliverable, Supplier shall enter into with Health
Net, or procure for Health Net or assist Health Net in procuring, a license to Use the
incorporated third party Independent IP on terms that are acceptable to Health Net.

(b) If Supplier incorporates any Independent IP of a third party into a Deliverable without first
notifying Health Net of its nature and obtaining for Health Net, or confirming that Health
Net has obtained, the necessary rights of use as provided in Section 15.4(a),such failure
shall constitute a breach of this Agreement. In such event, by way of endeavoring to
mitigate Health Net's damages resulting from the failure, Supplier shall, at Supplier's cost

and expense: (i) use all Commercially Reasonable Efforts to promptly secure for Health
Net a license comparable to a Deliverables License for the incorporated third party

Independent IP, or (ii) if this cannot be accomplished on commercially reasonable terms
with Commercially Reasonable Efforts, replace or modify the Deliverable to remove the
incorporated third party Independent IP without degrading the functionality or
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performance of the Deliverable and without adversely affecting Supplier's performance of
the Services, and Supplier shall bear any costs of implementing the replaced or modified
Deliverable.

15.5 Work Products

(a) "Work Product" means any material produced by Supplier Personnel in the course of
performing the Services that is not a Deliverable.

(b) Supplier will own all Intellectual Property Rights in and to all Work Products; provided,
however, that if a Work Product contains any Health Net Data or other Health Net material,
Health Net will retain all of its Intellectual Property Rights in and to such Health Net
material (and Derivative Works thereof) contained in the Work Product. Health Net
hereby grants to Supplier a nonexclusive, non-transferable, worldwide, fully paid-up right
and license during the Term and any Disengagement Period to Use the subject Health Net
materials solely to perform the Services, with the right to sublicense Approved
Subcontractors to do the same on Supplier's behalf.

(c) If a Work Product is (or incorporates) Software, Health Net's rights with respect to such
Software shall be as set forth in Section 12.3 (Health Net Rights to Certain Software).

(d) If a non-Software Work Product is necessary or useful for Health Net's (or another Service
Recipient's) use of a Deliverable for its intended purpose or receipt and use of the Services,
then, unless Health Net agrees to enter and does enter into another form of license with
Supplier with respect to the Work Product, Supplier hereby grants to Health Net, during the
Term and any Disengagement Period, a nonexclusive, world-wide, fully paid-up,
non-transferable (except as part of a permitted assignment pursuant to Section 27.1
(Binding Nature and Assignment)) right and license for Health Net or another Service
Recipient to Use (or have Used on its behalf) the Work Product as necessary or useful for
Health Net's (or such other Service Recipient's) use of the Deliverable or receipt and use of
the Services.

15.6 Delivery of Deliverables and Other Materials

Upon expiration or termination of this Agreement or any SOW or Services, to the extent Supplier has not
already done so,Supplier will turn over to Health Net all Deliverables and other materials owned by Health
Net or to which Health Net has been granted (or is to be granted) license rights pursuant to this Agreement.

15.7 Use of Material Subject to Open Source Licenses

Without Health Net's prior written approval, which Health Net may grant or withhold in its sole discretion,
no Deliverable will incorporate, link to or call upon any components subject to an Open Source License
(including the GNU General Public License). The provisions of this Section 15.7(Use of Material Subject
to Open Source Licenses) shall not apply to any Deliverable that forms part of the ABS Platform.

15.8 Intellectual Property Rights Agreements with Supplier Personnel

Supplier is responsible for having in place with all Supplier Personnel (either directly or indirectly
through their respective employers) such agreements respecting Intellectual Property Rights as are
necessary for Supplier to fulfill its obligations under this Section 15 (Intellectual Property Rights).
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15.9 Bankruptcy

All licenses and rights of Use granted under or pursuant to this Agreement shall be deemed to be,
for the purposes of Section 365(n) of the United States Bankruptcy Code (the "Bankruptcy Code"),
licenses to rights in "intellectual property" as defined under the Bankruptcy Code.Accordingly, the
licensee of such rights shall retain and may fully exercise all of its rights and elections under the
Bankruptcy Code. Upon the commencement of bankruptcy proceedings by or against either Party
under the Bankruptcy Code, the other Party shall be entitled to retain all of its license rights and Use
rights granted under this Agreement.

15.10 Mental Impressions

(a) "MentalImpressions" means general ideas, concepts, know-how and techniques relating
to data processing and computer programming that are learned and retained in the unaided
memory of a Party's and or any of its Affiliates' personnel involved in performance of this
Agreement who have had access to Confidential Information or materials ofthe other Party
and its Affiliates without deliberately memorizing them for purposes of reuse.

(b) Each Party and its Affiliates may use the Mental Impressions of their personnel in their
business activities provided that in doing so they do not disclose Confidential Information
of the other Party in violation of Section 21 (Confidentiality) or misappropriate or infringe
the Intellectual Property Rights of the other Party, its Affiliates, or third parties who have
licensed or provided materials to the other Party or its Affiliates.

16. TERMINATION

16.1 Termination By Health Net

(a) Termination for Cause. If Supplier (i) commits a material breach of this Agreement or any
SOW and fails to cure such breach within thirty (30) days after receiving notice of the

breach from Health Net, or (ii) commits multiple breaches of this Agreement or any SOW,
whether material or non-material, that collectively constitute a material breach of a
material provision of this Agreement or any Related SOW(s), (iii) fails to close on the
transaction contemplated by the APA in breach thereof, or (iv) commits a material breach
of its obligations under Section 3.6of Schedule E (Transitioned Employees), then Health
Net may, by giving written notice to Supplier, terminate this Agreement (in whole or in
part) or any Related SOW(s) (in whole or in part) for cause as of a date specified in the
notice of termination. Any termination by Health Net shall not constitute an election of

remedies and shall be without prejudice as to Health Net's other rights and remedies under
this Agreement or at law or in equity.

(b) Termination for Convenience. Health Net may terminate this Agreement (in whole or in
part) or any SOW (in whole or in part) at any time for convenience (i.e., for any reason or
no reason) by giving Supplier at least three (3) months' prior written notice specifying the
terminated Services and designating the termination date.

(c) Termination for Certain Service Level Failures. If (i) the amount of Service Level Credits
(excluding those associated with Non-BPaaS IT Services) that Supplier is obligated to
credit to Health Net equals the entire BPaaS Amount at Risk for ***or more months in any
rolling ***continuous month period, or (ii)the amount of Service Level Credits relating to
the Non-BPaaS IT Services that Supplier is obligated to credit to Health Net equals the
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entire Non-BPaaS Amount at Risk for ***or more months in any rolling ***continuous

month period, then Health Net may, by giving notice to Supplier, terminate this Agreement
(in whole or in part) or any Related SOW(s)(in whole or in part), as of a date specified in
the notice of termination. The foregoing rights to terminate shall not be construed as
precluding Health Net from claiming that any other Service Level Failure (or combination
thereof) is a material breach of this Agreement and to exercise any available remedies in
connection with such material breach.

(d) Termination Following a Change of Control of Health Net. "Change ofControlofHealth
Net" means an announcement by Health Net (i) that any other entity, person or "group" (as
such term is used in Section 13(d) of the Securities Exchange Act of 1934, as amended)
will acquire Control, of all or substantially all of the assetsor customers, of Health Net (or
any parent company of Health Net), whether directly or indirectly, in a single transaction or
series of related transactions, or (ii) that Health Net (or any parent company of Health Net)
will consolidate with, or be merged with or into, another entity, or will sell,assign, convey,
transfer, lease or otherwise dispose of all or substantially all of its assetsor customers to
another person(s) or entity(ies). At any time within one year after the effective date of the
consummation of the transaction described in (i) or (ii) above, Health Net may terminate
this Agreement (in whole or in part) or any Related SOW(s)(in whole or in part) by giving
Supplier at least ninety (90) days prior written notice specifying the terminated Services
and designating the termination date.

(e) Termination Following a Change of Control of Supplier.A "Change of Controlof
Supplier" means an announcement by Supplier (A) that any other entity, person or "group"
(as such term is used in Section 13(d) of the Securities Exchange Act of 1934, as amended)
that is a health plan, or offers a health plan to its customers, will acquire Control, of all or
substantially all of the assets,of Supplier (or any parent company of Supplier), whether
directly or indirectly, in a single transaction or series of related transactions, or (B) that
Supplier (or any parent company of Supplier) will consolidate with, or be merged with or

into, another such entity, or will sell, assign, convey, transfer, lease or otherwise dispose of
all or substantially all of its assets to another such person(s) or entity(ies). At any time
within *** after the effective date of the consummation of the transaction described in

subsections (i) or (ii) above, Health Net may terminate this Agreement (in whole) or in part
(provided that such in part termination is limited to termination of all BPaaS Services or all
Non-BPaaS IT Services) by giving Supplier at least ninety (90) days' prior written notice
specifying the terminated Services and designating the termination date.

(f) Termination in the Event of aForce Majeure. Health Net may terminate this Agreement (in
whole or in part) or any Related SOW(s)(in whole or in part) as provided in Section 24.3
(Force Majeure).

(g) Termination Due to Change in Law. Health Net may terminate this Agreement (in whole or
in part) or any Related SOW(s)(in whole or in part) by giving Supplier at least ninety (90)
days' prior written notice specifying the terminated Services and designating the
termination date if a Law enacted after the Effective Date (i) precludes or substantially

restricts Health Net from using or receiving Services or (ii) substantially increases Health
Net's cost of using or receiving Services.

(h) (Reserved.1

Terms and Conditions 71 Health Net / Cognizant Confidential



Final

(i) Termination Due To Adverse Changes in Supplier's Financial Circumstances. If an

Adverse Change in Supplier's Financial Circumstances occurs then Health Net may
terminate this Agreement by giving written notice to Supplier designating the termination
date. Supplier shall notify Health Net as soon as possible after becoming aware of an actual
or likely Adverse Change in Supplier's Financial Circumstances. Supplier shall (i)
endeavor to certify to Health Net at least annually, and (ii) otherwise certify within ten (10)
days of a request by Health Net, that an Adverse Change in Supplier's Financial
Circumstances has not occurred as of the date of certification or, to the best of Supplier's
knowledge, is not likely to occur within twenty (24) months after the date of certification.

(j) Termination Relating to Customer Consents or Regulatory Approval. Health Net may
terminate this Agreement (in whole or in part) or any SOW (in whole or in part), as
provided in Section 4.3 (Regulatory and Customer Approvals).

(k) Termination if Supplier Becomes a Competitor of Health Net. If Supplier develops or
acquires a business line or service offering that is a health plan or offers health plans to its
customers and is competitive with Health Net's business, Health Net may terminate this
Agreement (in whole or in part) or any SOW(s) (in whole or in part) by giving Supplier at
least ninety (90) days' prior written notice specifying the terminated Services and
designating the termination date; provided however, that this Section 16.1(k)shall not be
considered to apply to Supplier's provision of Services to a third party that competes with
Health Net's business.

(1) Termination Relating to Supplier's Liability Cap. If Supplier owes or has paid to Health
Net damages in an amount greater than *** of the Liability Cap evidenced by one or more
of the following:

(i) an agreement by Supplier that it owes Health Net such damages,

(ii) a settlement agreed to by the Parties, or

(iii) an order from a court of competent jurisdiction or an arbitration award,

and Supplier does not agree to refresh the Liability Cap to its original amount (i.e.,
meaning that none of such damages incurred prior to the date of Health Net's request for
Supplier to refresh the Liability Cap shall, after such refresh, be considered to apply against
the refreshed Liability Cap) within thirty (30) days after a Health Net written request to
Supplier to refresh the Liability Cap, then Health Net may terminate this Agreement (in
whole or in part) or any Related SOW(s)(in whole or in part) upon not less than thirty (30)
days' prior written notice to Supplier.

(m) Termination Relating to Business Associate Agreement. Health Net may terminate this
Agreement as provided in the Business Associate Agreement.

(n) Pre-BPaaS Services Commencement Date Termination. Health Net shall have the right to

terminate this Agreement prior to the BPaaS Services Commencement Date by sending
written notice to Supplier and paying to Supplier the Breakup Fee.
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16.2 Termination Related Payments.

(a) Health Net and/or Supplier, as applicable, may exercise its rights to terminate under this
Article 16 or Section 4.3(d)(iii) without charge, except that, subject to Section 16.2(a)(iii),
on the effective date of any termination under this Article 16 or Section 4.3,Health Net
shall pay to Supplier:

(i) the Break-Up Fee (and no other amounts) if the termination of the entire
Agreement is prior to the BPaaS Services Commencement Date; or

(ii) the following if the termination is on or after the BPaaS Services Commencement
Date:

(A) outstanding charges (if any) for all terminated Services completed in
accordance with the Agreement through to the effective date of
termination (including for work in progress);

(B) the applicable termination fee calculated pursuant to Section 18 of
Schedule C (Charges); and

(C) any due and unpaid payments relating to the applicable Minimum
Revenue Commitment fee through to the effective date of termination,
calculated pursuant to Section 17 of Schedule C (Charges);

provided that nothing set forth herein shall limit Health Net's right to dispute
Charges under Section 10.7.

(iii) For any termination under Sections 16.1(a), 16.1(c),16.1(1) or 16.1(m),

(A) Health Net shall have the right to offset against the amounts owed under
Section 16.2(a)(ii)(A), any damages that can be reasonably quantified as
having been incurred by Health Net and arising directly out of the event(s)
giving rise to the termination; and

(B) Health Net shall pay any remaining amounts owed to Supplier (if any)
under Section 16.2(a) concurrently with the final resolution of Health
Net's underlying damage(s) claims, rather than on the effective date of
termination.

(b) Nothing set forth in this Section 16.2shall limit Health Net's right to make a claim for
damages or to exercise any other remedies available under this Agreement, at law or at in
equity.

(c) Termination Not Supported By Competent Authority. If a purported termination by Health
Net under any of Sections 16.1(a)or 16.1(c) - 16.1(n) is found by a competent authority
not to be a proper termination under such section, then such termination will be deemed to

be a termination for convenience by Health Net under Section 16.1(b).
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16.3 Termination By Supplier

If Health Net fails to pay Supplier when due material undisputed charges totaling at least *** ***
Charges under this Agreement, and fails to make such payment within sixty (60) days after the date
Health Net receives notice of non-payment from Supplier, then Supplier may terminate this
Agreement by sending written notice to Health Net, in which event this Agreement shall terminate
as of the date specified in the notice of termination. Following Supplier's termination pursuant to
this Section 16.3 (Termination By Supplier), Health Net shall pay to Supplier all fees and charges
set forth in Section 16.2(a)(ii).

16.4 Extension of Termination/Expiration Date

Health Net may extend the effective date of any termination/expiration of this Agreement or a
SOW one or more times as it elects in its discretion. However, the total of all such extensions for

any single termination/expiration may not exceed one hundred eighty (180) days following the
effective date oftermination/expiration in place immediately prior to the initial extension under this
Section 16.4. If any extension notice provided to Supplier within thirty (30) days of the
then-scheduled date of termination/expiration would cause Supplier to incur Out-of-Pocket

Expenses, Supplier may so notify Health Net. In that case, the extension will be subject to Health
Net agreeing to reimburse Supplier for its Out-of-Pocket Expenses incurred as a result of the
extension notice being provided within thirty (30) days of the then-scheduled date of

termination/expiration. If Supplier terminated pursuant to Section 16.3 (Termination By Supplier),
then Health Net will pay for any such extension Services thirty (30) days in advance based on
projected usage, with the following month's invoice showing a true up or true down to account for
actuals.

16.5 Partial Termination

(a) Partial Terminations by Health Net. With respect to any partial terminations described
herein, included those set forth in this Article 16 or Section 4.3, Health Net may only
terminate by Line of Business or by Service Tower. All other purported partial
terminations hereunder will be considered a reduction in Services unless otherwise agreed
to by the Parties.

(b) If this Agreement or any SOW is terminated in part:

(i) the portions of this Agreement (or the applicable SOW) not terminated will
continue in force according to the terms of this Agreement and the applicable
SOW;

(ii) if this Agreement (or the applicable SOW) does not otherwise specify the basis for
determining Supplier's charges for the continuing Services that are not terminated,
the charges payable under this Agreement (or the applicable SOW) will be
equitably adjusted to reflect the Services that have been terminated, taking into
account any increased per-unit charges for remaining Services;

(iii) the amounts (if any) payable by Health Net pursuant to Section 16.2in respect of
such termination will be,where applicable, equitably adjusted to reflect the portion
of the Services being terminated and any changes in Supplier's costs; and
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(iv) the Agreement documents specifying the termination-related payments for which
Health Net is responsible will be revised to reflect the amounts paid by Health Net
pursuant to Section 16.2.

(c) For clarity, Health Net's reduction in volume of a particular Service (e.g.,areduction in the
number of Claims or Members) shall not constitute a termination in part pursuant to
Section 16.1 unless Health Net provides written notice to Supplier terminating this
Agreement in part or an SOW in part pursuant to Section 16.1.

16.6 Disengagement Assistance

(a) General.

(i) During each Disengagement Assistance Period, Supplier shall provide
Disengagement Assistance to Health Net, or at Health Net's request to Health
Net's designee. For the avoidance of doubt, there may be more than one
Disengagement Assistance Period for any Affected Services.

(ii) The Parties further agree that:

(A) Health Net's request for (and Supplier's provision of) Disengagement
Assistance may be in the context of any reduction or removal of a portion
of the Services (or volumes of Services) or Functions that is in accordance
with this Agreement or any SOW, although this Agreement or the
applicable SOW is not itself expiring or being terminated; and

(B) Disengagement Services provided by Supplier shall be subject to the other
applicable provisions of this Agreement.

(b) Except as may be permitted by Section 16.6(c),the quality of Services (including the
Affected Services) provided by Supplier, and Supplier's performance of the Services, will
not be materially degraded during the period Supplier is providing Disengagement
Assistance. Supplier shall not (i) make any changes to the number of the Supplier
Personnel providing the Services during the applicable Disengagement Assistance Period,
or (ii) reassign any Supplier Personnel away from performing Services under this
Agreement during the applicable Disengagement Assistance Period, in each case except as

otherwise permitted by this Agreement or set forth in any disengagement plan mutually
agreed to by the Parties.

(c) Except to the extent permitted by this Section 16.6(c),Supplier shall provide
Disengagement Assistance utilizing Supplier Personnel then being regularly utilized to
provide the Services ("Existing Supplier Personnel").

(i) If Supplier believes in good faith that providing Disengagement Assistance
utilizing Existing Supplier Personnel will prevent Supplier from meeting the
Service Levels or otherwise complying with other obligations under this
Agreement, Supplier shall provide written notice to such effect to Health Net,
describing the circumstances in which the provision of such Disengagement
Assistance by some or all Existing Supplier Personnel would prevent Supplier
from meeting Service Levels or comply with its obligations under this Agreement.
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(ii) Upon receipt of such notice, Health Net may (in its sole discretion), elect to either:

(A) Permit Supplier to utilize personnel in addition to the Existing Supplier
Personnel to provide the Disengagement Assistance, or

(B) Waive the Service Level Credits and any other remedy for failure to meet
the applicable Service Levels and other affected obligations of Supplier, in
which case Supplier shall only utilize the Existing Supplier Personnel to
provide the Disengagement Assistance, and shall nonetheless use good
faith efforts to continue to meet the Service Levels and perform in
accordance with its obligations under this Agreement.

(d) Charges for Disengagement Assistance. Charges for Disengagement Services shall be as
follows:

(i) For Disengagement Assistance for which there is a predetermined charge in
Schedule C (Charges)(e.g., a charge to maintain and support a server), such
pre-determined charge in the applicable SOW shall apply.

(ii) For Disengagement Assistance for which (1) there are no predetermined charges in
Schedule C (Charges) (i.e., for assistance that is not part of the routine Services)
and (2) Supplier is permitted under Section 16.6(c) to utilize (and does in fact
utilize) personnel in addition to the Existing Supplier Personnel to provide such
Disengagement Assistance, then the Services performed by such additional
Supplier Personnel will be chargeable on a time and material basis pursuant to
Section 16.1(b)of Schedule C (Charges).

(iii) If Supplier terminates for non-payment by Health Net under Section 16.3,Supplier
shall have the right to request payment of the charges for the Disengagement
Assistance monthly, in advance.

16.7 Survival

Any provision of this Agreement that contemplates or governs performance or observance
subsequent to termination or expiration of this Agreement will survive the expiration or termination
of this Agreement for any reason, including the following Sections:

(a) Article 2 (Definitions);

(b) Article 10 (Invoicing and Payment);

(c) Section 12.3 (Health Net Rights to Certain Software);

(d) Article 15 (Intellectual Property Rights);

(e) Section 16.6 (Disengagement Assistance);

(f) Section 18.6 (Records Retention);

(g) Section 19.4(Deliverable);

(h) Section 19.7(Non-Infringement);
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(i) Section 19.9 (Disabling Code);

(j) Article 21 (Confidentiality);

(k) Article 23 (Indemnification);

(l) Article 24 (Liability);

(m) Article 25 (Rules of Construction);

(n) Section Sections 4 and 5 of Annex 1 (Supplemental Terms and Conditions for BPaaS
Services); and

(o) Software Escrow Agreement.

16.8 Bid Assistance

(a) In the process of deciding whether to undertake or allow any cessation of Services, or any
termination, expiration or renewal of this Agreement (or a SOW), in whole or in part,
Health Net may consider or seek offers for performance of services similar to the Services.
As and when reasonably requested by Health Net for use in any such process, Supplier will
provide to Health Net such information and other cooperation regarding performance of
the Services as would be reasonably necessary to enable Health Net to prepare a request for
proposal relating to some or all of such services, and for a third party to conduct due
diligence and prepare an informed, non-qualified offer for such services.

(b) Without limiting the generality of Section 16.8(a),the types of information and level of
cooperation to be provided by Supplier pursuant to this Section 16.8will be no less than
those initially provided by Health Net to Supplier prior to the Effective Date, and shall
include the following information which Health Net may distribute to third-party bidders
in a request for proposal(s), request for information, specification, or any other solicitation
relating to the Services and as necessary to support any related due diligence activities:

(i) General organization charts showing the overall structure of Supplier's
organization supporting Health Net, and a description of the roles and
responsibilities of the various functions described in such organization charts;

(ii) General organization charts showing the overall structure of the organization
supporting the Services and a description of the roles and responsibilities of the
various Functions described in such organization charts;

(iii) The number of personnel at each location used to provide Services classified by
job title, skill level, and experience;

(iv) Generic descriptions of the functions and classifications of the personnel used to
provide the Services;

(v) New training materials, policies and procedures, work instructions, and other
written Deliverables created as a result of the Services;
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(vi) First order descriptions of Health Net's IT infrastructure environment, including a
listing of major infrastructure components and locations;

(vii) Up-to-date Service Level performance histories, asset inventories (including
Equipment and Software) with current book values, third party contracts, and
(where possible) then-current work volumes and general information relating to
projects underway; and

(viii) Detailed network topographies.

17. GOVERNANCE AND MANAGEMENT

17.1 Contract Governance Structure and Processes

(a) Supplier acknowledges that it is a key business requirement of Health Net that Supplier
provide the Services in a consistent, integrated manner. Schedule G (Governance)

describes the Contract Governance (as defined therein) and the related framework and
processes to manage the relationship between the Parties and Supplier's performance
under this Agreement.

(b) Notwithstanding anything set forth in this Agreement to the contrary, any term in this
Agreement that states that a matter shall be referred to or resolved in accordance with

Schedule G (Governance) shall not affect either Party's right to escalate such matter to the
dispute resolution provisions in Article 26.

17.2 Procedures Manual

(a) The "Procedures Manual" is a document (or set of documents) to be prepared by Supplier
describing how Supplier will perform and deliver the Services under this Agreement, the

Equipment and Software used, and the documentation (e.g., operations manuals, user
guides, specifications) that provide further details of the activities. The Procedures Manual
will:

(i) describe the activities Supplier shall undertake in order to provide the Services,
including those direction, supervision, monitoring, staffing, reporting, planning
and oversight activities normally undertaken to provide services of the type
Supplier is to provide under this Agreement;

(ii) include Supplier's escalation procedures and the other standards and procedures of
Supplier pertinent to Health Net's interactions with Supplier in obtaining the
Services; and

(iii) include such other information as would be reasonably necessary to an Auditor
when performing audits as permitted by this Agreement.

The Procedures Manual shall describe the aforementioned information in sufficient detail

so as to permit a reader to understand how the Services are being provided. The table of
contents for the Procedures Manual is set forth in Schedule S (Procedures Manual TOC).

(b) Working in consultation with Health Net, Supplier will deliver to Health Net a detailed
outline of the Procedures Manual describing the Services to be transitioned from Health
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Net to Supplier within ninety (90) days after the Effective Date. Health Net may review the
draft Procedures Manual to confirm that it is sufficiently comprehensive to enable Health
Net to understand how the Services are being provided. In the event Health Net identifies
any deficiencies, Supplier will address such deficiencies and will finalize the Procedures
Manual with respect to each wave, within one hundred eighty (180) days after the
occurrence of such wave. The final Procedures Manual will be subject to the approval of
Health Net for the limited purposes described above.

(c) The Procedures Manual will be considered an operational document, which Supplier shall
revise and periodically update to reflect changes in the operations or procedures described
in it. Updates of the Procedures Manual will be provided to Health Net for review,
comment and approval, which approval shall be for the limited purposes described in
Section 17.2(b).

(d) Supplier will perform the Services in accordance with the most recent Procedures Manual.
In the event of a conflict between the provisions of this Agreement and the Procedures
Manual, the provisions of this Agreement will control.

(e) Notwithstanding anything to the contrary in Article 15 (Intellectual Property Rights),
Health Net and its Affiliates may retain and Use the Procedures Manual in their businesses
and for their benefit both during the Term and following the expiration or termination of
this Agreement for any reason. Subject to appropriate non-disclosure agreements for the
limited purpose of protecting any Independent IP of Supplier incorporated into the
Procedures Manual, Health Net and its Affiliates may permit any of their other service
providers to use the Procedures Manual during and after the Term, but solely in connection
with their provision of services for Health Net and its Affiliates.

17.3 Technology Plans

Supplier will update Health Net's annual technology plan in accordance with the provisions of this
Section 17.3(Technology Plan)(the "Technology Plan "). Each Technology Plan updated by
Supplier will include a review and assessmentofthe immediately preceding Technology Plan. The
Technology Plan will consist of a three-year plan and an annual implementation plan as described
below.

(a) Contents of the Technology Plan.

(i) The Technology Plan will include a comprehensive assessment and strategic
analysis of Health Net's then-current technology environments that are in-scope
hereunder for the next three (3) years, including an assessmentof the appropriate
direction for Health Net's systems and services in light of Health Net's business
priorities and strategies and competitive market forces (to the extent such business
information is available or provided to Supplier). The Technology Plan will
include a specific identification of proposed Software and Equipment strategies

and direction, a cost projection, a costs-vs.-benefits analysis of any proposed
Changes, a description of the types of personnel skills and abilities needed to
respond to any recommended Changes or upgrades in technology, a general plan
and a projected time schedule for developing and achieving the recommendations
made, and references to appropriate operating platforms that support Service Level
requirements, exploit industry trends in production capabilities and provide

potential price-performance improvement opportunities.
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(ii) As necessary to support the overall objectives and directions of the three (3)-year

plan, the annual implementation plan will provide specific guidance as to the
information services requirements, projects and plans for the upcoming year,
including details on operations, maintenance backlog and development activities.
The annual implementation plan will include a summary review of Supplier's
performance of the Services in the year then concluding, and will provide updates
and revisions of the long-term plan as appropriate. Supplier will prepare an annual
implementation plan for each year of the Term.

(b) Process for Developing the Technology Plan.

(i) As part of the process of preparing the annual implementation plan, (A) Health Net
will inform Supplier of its strategic direction, (B) the Parties will mutually agree
on the content of the Technology Plan, and (C) the Parties will review the overall
operation of this Agreement to ensure that the Services continue to be aligned with
Health Net's strategic business and IT requirements.

(ii) Supplier will submit for Health Net's review and approval adraft Technology Plan
that reflects the content agreed to pursuant to Section 17.3(b)(i). Supplier will
submit the final Technology Plan to Health Net within fifteen (15) days after
receiving Health Net's comments on the draft. Supplier will submit the draft of the
Technology Plan within nine (9) months after the Effective Date.

The schedule for developing and delivering each Technology Plan will be coordinated to support
Health Net's annual business planning cycle. Supplier will update the Technology Plan during the
year as necessary to reflect changes to Health Net's and its Affiliates' businesses that materially
affect the validity of the then-current Technology Plan. Supplier will recommend modifications to

the Technology Plan as it deems appropriate, and will revise the Technology Plan as requested or
approved by Health Net.

17.4 Action Plans and Step In Rights

(a) Triggers for an Action Plan. If Supplier fails to perform any material or critically
important Function or material portion thereof for which it is responsible in accordance
with the requirements of this Agreement or the applicable SOW, Supplier shall perform a
root cause analysis to determine the underlying cause of such failure to perform, and
Health Net may request an action plan from Supplier (the "Action Plan"). If Health Net
requests an Action Plan, Supplier will prepare and deliver, at Supplier's expense an Action
Plan for Health Net's review and approval within five (5) business days after receiving the

request, unless a communication from a Regulator requires an earlier date, in which case
Supplier will use its best efforts to accelerate the production of the plan.

(b) Contents of Action Plan. Each Action Plan must be submitted using a Health Net-provided

corrective action plan template (or other Health Net-approved format). Each Action Plan
must specify in detail reasonably satisfactory to Health Net:

(i) a description of the problem or problems (each, an "Underlying Problem") or the
process for identifying the Underlying Problem(s) that caused the failure that lead
to Health Net's request for an Action Plan;
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(ii) where remedy of the Underlying Problem is possible, the actions that will be
implemented by Supplier to effect that remedy;

(iii) the actions that will be implemented by Supplier to prevent the same or a
substantially similar Underlying Problem from occurring in the future;

(iv) a timeline for the implementation of the Action Plan; and

(v) any other content that may reasonably be requested by Health Net.

(c) Health Net's Response to Draft Action Plan.

(i) After receiving the draft Action Plan, Health Net may give Supplier notice that it
approves the draft Action Plan or comment on the draft Action Plan, in which case
Supplier must (i) at the reasonable request of Health Net, meet at Supplier's sole
expense to discuss Health Net's comments; and (ii) within two (2) Business Days

(or such longer period as Health Net may set in writing) after the meeting, or

receipt of Health Net's comments where no meeting is required by Health Net
(unless as otherwise agreed by the Parties), prepare at Supplier's sole expense a
revised Action Plan addressing Health Net's comments and submit it to Health Net
for its approval.

(ii) This Section 17.4(c)applies to any proposed Action Plan until it has been
approved by Health Net.

(d) Implementation of Action Plan. Supplier will only implement an Action Plan if Health Net
has approved it and in the form approved by Health Net.

(e) Exercise of Step In Rights.

(i) In the event:

(A) Supplier fails to comply in a timely manner with Supplier's obligations
regarding the creation or implementation of an Action Plan, or

(B) the implementation of the Action Plan does not and will not (within a
reasonable period of time) result in the resolution of the Underlying
Problem and the prevention of the same or a substantially similar
Underlying Problem from occurring in the future; or

(C) an event (or multiple events) has occurred that Health Net reasonably
believes could lead to the right for Health Net to terminate the Agreement
(in whole or in part) or any SOW (in whole or in part), then

Health Net may by giving written notice to Supplier have Health Net personnel
and/or contractors retained by Health Network along-side Supplier personnel to
assist Supplier in resolving the Underlying Problem and preventing its recurrence
(a "Step In"). Health Net's Step In rights shall include the right to access the
Health Net Colocation Space and Supplier shall facilitate such access with the
Colocation Providers.
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(ii) If Health Net Steps In, Supplier must cooperate fully with Health Net and its
personnel and will provide, at no additional charge to Health Net, all assistance
reasonably required by Health Net as soon as possible, including providing all
reasonable access to Supplier Personnel and all relevant Equipment, premises and
Software under Supplier's control to facilitate the purpose of the Step In.

(iii) Health Net's right to Step In will end when Supplier demonstrates to Health Net's
reasonable satisfaction that Supplier has resolved the Underlying Problem and
Supplier is capable of providing the affected Service in accordance with the
requirements of this Agreement and the affected SOW.

(iv) Supplier must reimburse Health Net for its out-of-pocket expenses incurred by
Health Net in the event Health Net exercises its right to Step In for up to ***
months.

(v) For the avoidance of doubt, Health Net's election to Step In:

(A) does not act to relieve Supplier of its obligations under this Agreement;
and

(B) shall not be construed as limiting any rights and remedies Health Net may
have under this Agreement, or at law or equity, in connection with any
Underlying Problem, the resulting failure(s) by Supplier to perform in
accordance with the Agreement.

17.5 Change Control

(a) "Change" means any addition to, modification or removal of any aspect of the Services
"Change Control Process" means the written procedure set forth in Schedule H (Change
Control Process) for considering, analyzing, approving and carrying out Changes, which is
designed to ensure that only desirable Changes are made and that Changes made by or on
behalf of Supplier are carried out in a controlled manner with minimal disruption to the
Services and Service Recipients' business operations.

(b) Except as otherwise expressly provided in Schedule A (Services) or in an SOW, Health Net
has retained responsibility for establishing the standards (including security standards) and
strategic direction of Health Net (and its Affiliates) with respect to outsourcing.

(c) The Parties agree that a Change might not require changes to the Charges. Supplier shall
not be entitled to request an additional charge for a Change unless, and then only to the
extent that, (i) such Change (A) is either (1) not within the scope of the Services and is not
otherwise Supplier's financial responsibility under this Agreement or (2) even if it is within
such scope or financial responsibility and except as otherwise provided in Section 17.5(e),
is a non-de minimus change requested by Health Net in the required manner or location of
performance of the Services, and (B) would demonstrably increase Supplier's costs to
implement the Change or to deliver the Services in accordance with such Change; and (ii)
the additional charge requested by Supplier for such Change must be directly and
reasonably related to the net additional costs incurred by Supplier arising out ofthe Change
(after taking into account any reductions to Supplier's costs arising out of the Change).
Supplier shall include in the applicable Change Order a proposal on how Charges for the
affected Services will change.
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(d) Supplier will not make any Changes, except in accordance with the Change Control
Process and with Health Net's prior written approval; provided, however, that Supplier
operational changes that do not fall within clauses (i), (ii) or (iii) and are not subject to
other agreed restrictions shall not be subject to such approval. Health Net's approval of

any Change may be withheld in its discretion for any Change that may reasonably be
expected to do or result in any of the following in any non- de minimis way: (i) adversely
affect the specifications, functionality, performance or resource efficiency of any Services;
(ii) increase Health Net's internal costs, Supplier's charges to Health Net under this
Agreement or charges by other Health Net suppliers to Health Net; (iii) disrupt or
adversely affect any of Health Net's or its Affiliates' business or operations; or (iv)
discontinuing the use of the ABS platform or claim edit system (ihealth) to provide the
Services. If Supplier implements any Change without securing Health Net's prior written

approval via the Change Control Process, the Change will be deemed to be provided as part
of the Services at no additional charge.

(e) With respect to any change in a Law or Health Net Policy (or any new Law or Health Net
Policy) that either Party determines may require a potential Change to the Services:

(i) The Parties will mutually discuss the potential Change to the Services, and based
on such discussions, Supplier shall provide a proposed Change Order addressing
such Change, to reflect how the Services would be modified to be in compliance
with such changed or new Law or Health Net Policy (as applicable).

(ii) With respect to any Change resulting from (x) a change in or a new Law, or (y) a
change in or anew Health Net Policy (but only to the extent such change in or new
Health Net Policy was required in order to comply with an existing Law or caused

by a change in or a new Law):

(A) Supplier shall use Commercially Reasonable Efforts to implement the
Change sufficiently in advance of the effective date of compliance with
such changed or new Law such that Health Net has a reasonable amount of
time to perform testing of any of Health Net's equipment, systems,
processes or other items that may be impacted by such Change; and

(B) Supplier shall have financial responsibility for any such Change, except to
the extent that Health Net is financially responsible as expressly set forth

in Section 13 of Schedule C (Charges).

(f) If an approved Change would result in:

(i) New Services or a change to an existing SOW, then (unless otherwise agreed by
Health Net to be documented in a Change Notice) the Change must be authorized

via, as applicable, a Future SOW pursuant to Section 3.7or an amendment or

modification to an existing SOW made pursuant to Section 25.3 (Contract
Amendments and Modifications) or documentation resulting from agreeing to such

Change pursuant to the Change Control Procedure; or

(ii) A change to any other terms of this Agreement, the Change must be authorized via
a contract amendment or modification made pursuant to Section 25.3 (Contract

Amendments and Modifications).
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18. AUDITS AND RECORDS

18.1 Audit Rights

(a) Health Net and its agents, auditors (internal and external), Regulators, Health Net

customers, provider groups and hospitals (and their respective auditors), and other
representatives as Health Net may designate (collectively, "Auditors") will have the right
to reasonably inspect, examine and audit those portions of the systems, records (including
financial records), facilities, data, practices and procedures of Supplier and its
Subcontractors that are used in rendering the Services or pertain to the Services
(collectively, "Audits") for any of the following purposes:

(i) to verify the accuracy of Supplier's invoices;

(ii) to verify the integrity of those elements of Health Net's corporate control
processes that are performed by Supplier, in order to permit Health Net's
management and independent auditors to make certifications required by the
securities or other Laws of any country;

(iii) to verify the integrity of Health Net Data and Supplier's compliance with the data
privacy, data protection, confidentiality and security requirements of this
Agreement;

(iv) to examine Supplier's performance of the Services and to verify Supplier's
compliance with this Agreement, including (to the extent applicable to the
Services and to the charges therefore), performing audits of:

(A) practices and procedures;

(B) systems, equipment, and Software;

(C) general controls and security practices and procedures;

(D) disaster recovery and back-up procedures;

(E) the validity of Supplier's charges, but Auditors shall not be given accessto
information concerning Supplier's costs except in relation to the

following: (1) charges billed on atime and materials basis or using
another form of'price x quantity' charging model, (2) Supplier's
proposed charges for Changes, and (3) invoiced charges for

reimbursement of Out-of-Pocket Expenses;

(F) as necessary to enable Health Net to meet, or to confirm that Supplier is
meeting, applicable regulatory and other legal requirements; and

(G) Supplier's methodology and approach for estimating the charges for
Projects;

(v) to satisfy the requirements of the Health Net audit committee and the requirements
of Regulators (including with respect to the requirements of any corrective action
plan);
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(vi) to verify Health Net's compliance with applicable Laws and Health Net's
agreements with customers and employer groups;

(vii) to verify Supplier's compliance with Section 9.5 (Most Favored Customer); and

(viii) to perform mock Audits.

(b) Health Net shall also have the right to retain a third party to perform Audits of Supplier's
Service Level measurements, calculations and reporting, and to confirm statistically valid
random sampling.

(c) All Audits shall be subject to the following limitations:

(i) Audits will be conducted during Business Hours and upon reasonable advance

notice to Supplier except in the case of Audits by Regulators, emergency or

security Audits and Audits investigating claims of illegal behavior;

(ii) Health Net and its Auditors will comply with Supplier's reasonable security and

confidentiality requirements, guidelines and other policies of Supplier when

accessing facilities or other resources owned or controlled by Supplier with respect
to the Audit;

(iii) Use of any third party auditor that is a Supplier Competitor, shall be subject to

Supplier's prior written approval, such approval not to be unreasonably withheld
or delayed;

(iv) Heath Net and its Auditor(s) must obtain Supplier's written approval prior to

utilizing tools or utilities within Supplier's computer systems and network, and
Supplier shall have the opportunity to thoroughly test such tools prior to granting

such approval, such approval not to be unreasonably withheld or delayed.

(d) Supplier will cooperate with Health Net, its Regulators and its and their Auditors
conducting Audits and provide such assistance as they reasonably require to carry out the

Audits, including providing audit support as contemplated in any SOWs and providing
knowledgeable staff to assist them in conducting Audits. Furthermore, Supplier will
comply with Health Net's internal audit methodology, as it is provided to Supplier by
Health Net. Subject to the foregoing, Auditors will be provided reasonable access to

systems or Supplier facilities used in the performance of the Services, provided that the
Auditors will not have accessto any data of any customer of Supplier other than Health
Net.

18.2 Supplier Audits

(a) Supplier will conduct its own audits pertaining to the Services consistent with the audit

practices of well-managed companies that perform services similar to the Services.
Without limiting the generality of the foregoing, Supplier will conduct the following
audits upon Health Net's request (provided that Health Net shall not request any audit more

frequently than annually) at each Supplier Facility and obtain the appropriate compliance
certification:

(i) a security (including physical security) audit;
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(ii) an audit of privacy practices as related to the Services;

(iii) a Statement on Standards for Attestation Engagements No. 16,Service
Organization Control 2, Type 2 ("SSAE 16") audit as defined by the American
Institute of Certified Public Accountants (or an equivalent ISAE 3402 Type 2 audit
or an audit made pursuant to any other guidance that supersedes or replaces SSAE
16 SOC 1 and 2,Type 2). Supplier will provide copies of SSAE 16 or
International Standard on Assurance Engagements 3402 ("ISAE 3402") audit
reports for the Services. Supplier will provide such audit reports for the Term of
this Agreement. The Audits will be conducted in accordance with third party
auditor's control requirements and industry standards or guidelines. Such audits
will be performed on a service or facility basis and not on a customer specific
basis;

(iv) ISO 20000-1 audits (or similar audits based upon industry-recognized successor
standards) to be performed by a reputable, independent third party auditor;

(v) a corporate-wide ISO 9001:2008 audit (or similar audit based upon an
industry-recognized successor standard); and

(vi) an ISO 27001 audit; and

(vii) such other audits in order to verify compliance with the provisions of the
Sarbanes-Oxley Act of 2002, as such Act may be amended from time to time.

(such audits referenced in this Section 18.2 collectively the "Required Supplier Audits").
Supplier's SSAE 16/ISAE 3402 audits will cover the time period on an overlapping six (6)
month basis of each calendar year. Each calendar year, one of Supplier's SSAE 16/ISAE
3402 audits will cover a six (6) month period ending no later than two (2) months prior to
the end of such calendar year, and no earlier than three (3) months prior to the end of such
calendar year, with the related SSAE 16/ISAE 3402 report provided to Health Net within
three (3) months after the end date of the period under audit.

(b) If Supplier receives a qualified opinion resulting from a Supplier Audit, Supplier will
promptly remediate the audited services and provide Health Net with a supplemental audit
report removing the qualification.

(c) As requested by Health Net for a Required Supplier Audit as of a date that is specified by
Health Net in such request and that is within the period in which such Required Supplier
Audit remains valid, Supplier shall provide Health Net with a "bring down" certification
letter, signed by an appropriate Supplier employee, which certifies that such Required
Supplier Audit remain materially accurate.

(d) Supplier shall make available promptly to Health Net (i) the results of any review or audit
conducted by or for Supplier or its Affiliates relating to Supplier's operating practices or
procedures, to the extent relevant to the Services or Health Net, and (ii) summaries of
business continuity test results to the extent relevant to the Services or Health Net, which
shall include frequency of the testing, that which was tested, and a summary of the outcome
of those tests; and which shall be no less detailed than similar information that which
Supplier provides to government or other customers similar to Health Net. In addition,
Supplier will cause its account management team to maintain an awareness of any material
issues that relate to Health Net and that are discovered by Supplier or its auditors (including
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as part of any internal review or audit). If any such resulting review or audit report is
relevant to Health Net, its Affiliates or other Service Recipients, Supplier will provide a

copy of the audit report to Health Net and its independent auditors for review and comment
as soon as reasonably possible, and in any event within thirty (30) days after completion of

the audit report. Supplier will also provide information regarding its plans to correct, and
will correct, any material errors or problems identified in the audit report.

18.3 Supplier's Internal Controls

(a) Supplier will develop and maintain internal control processes and controls that are
designed to prevent and detect a material misstatement in financial information processed

or generated by Supplier, as required to achieve and maintain compliance with the

provisions of the Sarbanes-Oxley Act of2002, as such Act may be amended from time to
time.

(b) Supplier will permit Health Net access to Supplier's processes and controls relevant to the

Services and provide such documentation as reasonably requested by Health Net to the
extent reasonably necessary for Health Net to complete its internal control testing to satisfy

the Sarbanes-Oxley Act of 2002.

18.4 Audit Follow-up

(a) Following an Audit or examination, Health Net may conduct, or request its external
Auditors or examiners to conduct, an exit conference with Supplier to obtain factual

concurrence with issues identified in the review. Supplier will make available promptly to
Health Net the results of any review or audit conducted by Supplier and Supplier's
Affiliates (including by internal audit staff or external auditors), or by inspectors,

Regulators or other representatives, relating to Supplier's operating practices and

procedures to the extent relevant to the Services or Health Net. Supplier shall comply with
Health Net's internal audit methodology as Health Net makes it known to Supplier in order

resolve any issues that arise from the audit.

(b) At Health Net's request, Supplier will meet with Health Net to review each audit report

promptly after the issuance thereof and to mutually agree upon the appropriate manner, if
any, in which to respond to the changes suggested by the audit report. Supplier and Health
Net agree to develop operating procedures for the sharing of audit and regulatory findings
and reports related to Supplier's operating practices and procedures produced by auditors

or regulators of either Party. Supplier shall comply with Health Net's internal audit
methodology as Health Net makes it known to Supplier.

18.5 Confidentiality of Audits

All Audit results and disclosed records of Supplier's performance of the Services will be treated as

Supplier Confidential Information (except to the extent they contain Health Net Confidential
Information or fall within an exception in Section 21.1(b)) and shall not be used for any purpose

except to verify Supplier's compliance with its obligations under this Agreement and except that
such results and records may be disclosed to Regulators in accordance with Section 21.2(d).

18.6 Records Retention

(a) In support of Health Net's Audit rights, Supplier will keep and maintain (i) financial
records relating to this Agreement in accordance with generally accepted accounting

principles applied on a consistent basis, (ii) records substantiating Supplier's invoices, (iii)
records pertaining to Supplier's compliance with the Service Levels, including root cause
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analyses, and (iv) such other operational records pertaining to performance of the Services
as Supplier keeps in the ordinary course of its business.

(b) Supplier will retain such records and provide accessto them upon request for Audits until
the last to occur of the following: (i) ten (10) years after expiration or termination of this
Agreement; (ii) all pending matters relating to this Agreement (including disputes) are

closed; and (iii) the information is no longer required to meet the Health Net Policy on
records retention. Before destroying or otherwise disposing of such records, Supplier will
provide Health Net with sixty (60) days prior notice and offer Health Net the opportunity to
recover the records or to request Supplier to deliver the records to Health Net, with Health
Net paying Supplier's Out-of-Pocket Expenses.

(c) Supplier will cause any Subcontractor of Supplier under this Agreement to make such

Subcontractor's books and records with respect to the Services available for inspection,
examination and copying by the applicable Regulator and to retain such books and records
in accordance with applicable Laws (e.g., the California Knox-Keene Act requirements),
which requirements shall be provided by Health Net to Supplier. In the event that Health
Net or its Affiliates receives any notice that a Regulator requires such access to a
Subcontractor's books and records, it will notify Supplier promptly to allow Supplier to
notify the applicable Subcontractor, if not prohibited by Law. If Supplier or Subcontractor

requests that any information disclosed to Regulators be given confidential treatment by
the Regulator, Health Net or the applicable Affiliate will make such request, will cooperate
reasonably with Supplier in communicating with the Regulator and will take all reasonable
actions to obtain confidential treatment.

18.7 Financial Reports

At Health Net's request, Supplier will provide to Health Net copies of all publicly-available audited
and unaudited financial statements of Supplier and its Controlling Affiliates.

18.8 Overcharges

(a) If as a result of an audit or otherwise it is determined that Supplier has overcharged Health
Net, Supplier shall credit Health Net's account (or, at Health Net's option, pay Health Net

directly) an amount equal to the overcharge plus interest at *** above the prime rate (as
shown in The Wall Street Journal) calculated from the date the overcharge was paid by
Health Net.

(b) If an audit of the charges discloses that Supplier's overcharges exceeded ***percent of the
audited charges during the period audited, Supplier shall also reimburse Health Net for the
reasonable cost of such audit.

19. REPRESENTATIONS, WARRANTIES AND COVENANTS OF SUPPLIER

19.1 Work Standards

Supplier covenants that the Services will be rendered with promptness and diligence and be
executed in a professional and workmanlike manner in accordance with the practices and standards
observed by the leading companies in Supplier's industry when performing similar services.
Supplier covenants that it will use adequate numbers of qualified Supplier Personnel with suitable
training, education, experience and skill to perform the Services in accordance with timing and
other requirements of this Agreement.
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19.2 Maintenance

Supplier represents, warrants and covenants that it will maintain the Equipment and Software for

which it has operational responsibility or Financial Responsibility so they operate in accordance

with their specifications, including (i) maintaining Equipment in good operating condition, subject
to normal wear and tear; (ii) undertaking repairs and preventive maintenance on Equipment in
accordance with the applicable Equipment manufacturer's recommendations; and (iii) performing

Software maintenance in accordance with the applicable Software vendor's documentation and
recommendations.

19.3 Efficiency and Cost-Effectiveness

Supplier covenants that it will use Commercially Reasonable Efforts to use efficiently the resources

or services necessary to provide the Services. Supplier covenants that it will use Commercially
Reasonable Efforts to perform the Services in a cost-effective manner consistent with the required

level of quality and performance.

19.4 Deliverable

Supplier represents, warrants and covenants that each Deliverable produced by Supplier under this
Agreement will not, during the Warranty Period, deviate in any material respect from the

specifications and requirements for such Deliverable set forth or referred to in this Agreement (or a
SOW, work order, service request, project plan or similar document developed pursuant to this
Agreement). If Health Net notifies Supplier of a breach of the foregoing warranty within the

Warranty Period, Supplier will promptly correct and redeliver the affected Deliverable at no
additional charge to Health Net without delay. "Warranty Period" shall mean the period of time
commencing on the date of delivery of the Deliverable to Health Net and continuing for ninety (90)
days ; provided that with respect to Deliverables that are modifications or enhancements or
additions to the Technology Platform, the Warranty Period shall be the period of time commencing

on the earlier to occur of(i) the date of delivery of such Deliverable to Health Net, and (ii) use of

such Deliverable to provide the Services, and continuing for the duration of the Term and all
Disengagement Assistance Periods.

19.5 Documentation

Supplier represents, warrants and covenants that any Documentation developed for Health Net by
or on behalf of Supplier under this Agreement, except portions of the Documentation provided by
Health Net, will (a) accurately and with reasonable comprehensiveness describe the operation,
functionality and use ofthe item described in such Documentation, and (b) for Application

Software, accurately describe in terms understandable to a typical End User the functions and

features of such item and the procedures for exercising such functions and features.

19.6 Compatibility

Supplier represents, warrants and covenants that, during the Warranty Period, Deliverables that are

developed and that are intended to interact or otherwise work together as part of a functioning

system, including with other technology components that exist at the time such Deliverables are
created, will be compatible and will properly inter-operate and work together as components of an

integrated system.
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19.7 Non-Infringement

(a) Subject to Section19.7(b), Supplier represents, warrants and covenants that:

(i) Supplier will perform their responsibilities under this Agreement in a manner that
does not infringe or constitute an infringement or misappropriation of any
Intellectual Property Rights of any third party;

(ii) Supplier has all rights and licenses necessary to convey to Health Net (and to its
Affiliates, where applicable) the ownership of or license rights to, as applicable, all
Software, Work Product, Independent IP, and other items provided to Health Net
by or on behalf of Supplier; and

(iii) no Software, Work Product, Independent IP, or other item used to provide the
Services or otherwise provided to Health Net by or on behalf of Supplier, nor their
use by Health Net or other Service Recipients in accordance with the applicable
Documentation (if any), will infringe or constitute an infringement or
misappropriation of any Intellectual Property Right of any third party.

(b) Supplier will not be considered in breach of the representations, warranties and covenants
set forth in Section 19.7(a) to the extent (but only to the extent) that any claimed breach,
infringement or misappropriation (if true) would be attributable to any of the following:

(i) Health Net's modification of an item provided by or on behalf of Supplier unless
the modification was expressly authorized, approved or made by Supplier; or

(ii) Health Net's combination, operation or use of an item provided by or on behalf of
Supplier with other specific items not furnished by, through or at the specification
of Supplier or its Subcontractors; provided, however, that this exception will not
be deemed to apply to the combination, operation or use of an item with other

commercially available products that could reasonably have been anticipated by
Supplier that Health Net would likely use in combination with the item provided
by or on behalf of Supplier (e.g., the combination, operation or use of application
Software provided by Supplier with a commercially available computer and
operating systems Software not provided by Supplier); or

(iii) Any aspect of Health Net's Software, Documentation or data which existed prior
to Supplier's performance of Services provided the claimed breach, infringement
or misappropriation (if true) would not be attributable to any work performed by
(or on behalf of) Supplier for Health Net or a Health Net Affiliate; or

(iv) Claims relating to the ABS Platform in respect of which Health Net is obligated to
indemnify Supplier under the APA; or

(v) Any instruction, information, design or other materials furnished to Supplier
hereunder by or on behalf of Health Net; or

(vi) Health Net's continuing the allegedly infringing activity after (A) being notified
thereof, and (B) being provided with modifications that would have avoided the
alleged infringement without adversely affecting Health Net's use of or the

functionality of the applicable item or Health Net's receipt of the Services.
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19.8 Viruses

"Virus" means (i) program code or programming instruction(s) or set(s) of instructions

intentionally designed to disrupt, disable, harm, interfere with or otherwise adversely affect

computer programs, data files or operations; or (ii) other code typically described as a virus, Trojan
horse, worm, back door or other type of harmful code. Supplier covenants that Supplier Personnel

will not knowingly introduce a Virus or allow a Virus to be introduced into Health Net's or any
other Service Recipient's system or any system used to provide the Services. In addition, Supplier
will use Commercially Reasonable Efforts to prevent Supplier Personnel from unknowingly

introducing a Virus or allowing a Virus to be introduced into Health Net's or any other Service
Recipient's system or any system used to provide the Services. If a Virus is found to have been
introduced into Health Net's or other Service Recipients' systems or the systems used to provide
the Services as a result of a breach of the foregoing representation, warranty and covenant, Supplier

will use Commercially Reasonable Efforts at no additional charge to assist Health Net in

eradicating the Virus and reversing its effects and, if the Virus causes a loss of data or operational

efficiency, to assist Health Net in mitigating and reversing such losses.

19.9 Disabling Code

Supplier covenants that in the course of providing the Services it will not intentionally insert into
Software or any systems used to provide the Services any code that would have the effect of
disabling or otherwise shutting down all or any portion of the Services. With respect to any

disabling code that was already part of Software or systems used to provide the Services, Supplier
covenants that it will not intentionally invoke such disabling code or knowingly permit it to be
invoked at any time without Health Net's prior written consent. For purposes of this covenant,

programming errors will not be deemed disabling code to the extent Supplier can demonstrate that
such errors were not made with the intention of disabling or otherwise shutting down all or any

portion of Health Net's or any other Service Recipient's systems or any system used to provide the
Services.

19.10 Date and Currency Compliance

Supplier represents, warrants and covenants to Health Net that the Services and any Deliverable
provided by Supplier do and will, operate in a manner which prevents ambiguous or erroneous

output with respect to all (a) date-related data and functions and (b) currency-related data and
functions.

19.11 Corporate Social Responsibility

Supplier represents, warrants and covenants to Health Net that Supplier and Supplier Facilities
comply, and during the Term will comply, with the following:

(a) Supplier will not use forced or compulsory labor in any form, including prison, indentured,
political, bonded or otherwise.

(b) Supplier will not follow policies promoting or resulting in unacceptable worker treatment
such as the exploitation of children, physical punishment, female abuse, involuntary
servitude, or other forms of abuse.

(c) Supplier will not discriminate based on race, creed, gender, marital or maternity status,
class or caste status, religious or political beliefs, age or sexual orientation. Supplier's

Terms and Conditions 91 Health Net / Cognizant Confidential



Final

decisions related to hiring, salary, benefits, advancement, termination or retirement will be
based solely on the ability of an individual to do the job, Supplier's business and technical
requirements, and those of Supplier's customers.

(d) Supplier's management practices will recognize the dignity ofthe individual employee and
the right to a work place free of harassment, abuse or corporal punishment, and will respect
Supplier's employees' voluntary freedom of association.

(e) Supplier will comply with all applicable Laws concerning the conditions of employment of
its employees, including those relating to pay, benefits, and working conditions.

(f) Supplier will maintain on file all documentation needed to demonstrate compliance with
these standards and shall make these documents available for Health Net and its auditors
with or without prior notice. Supplier will publicize to its employees and enforce a
non-retaliation policy that permits Supplier's employees to speak with Health Net and
Health Net's auditors without fear of retaliation by Supplier or Supplier's management.

19.12 Subcontractor Confidentiality and Data Protection

Supplier will ensure that each of Supplier's Subcontractors performing the Services will, prior to
performing any Services, have executed an agreement satisfying the confidentiality and data
protection obligations provided in this Agreement.

19.13 No Improper Inducements

Supplier represents, warrants and covenants to Health Net that it has not violated any applicable
Laws or any Health Net Policy regarding the offering of unlawful or improper inducements in
connection with this Agreement. If at any time during the Term, Health Net determines that the

foregoing representation, warranty and covenant is inaccurate, then, in addition to any other rights
Health Net may have at law or in equity, Health Net may terminate this Agreement for cause
without affording Supplier an opportunity to cure.

19.14 Foreign Corrupt Practices Act

(a) Supplier represents, warrants and covenants that it has not and will not offer, pay, promise
to pay, or authorize the payment of any money, or offer, give, promise to give, or authorize
the giving of anything of value to a foreign official (as defined in the Foreign Corrupt

Practices Act (P.L. 95-213), as amended), to any foreign political party or official thereof
or any candidate for foreign political office, or to any person, while knowing or being
aware of a high probability that all or a portion of such money or thing of value will be
offered, given or promised, directly or indirectly, to any foreign official, to any foreign
political party or official thereof, or to any candidate for foreign political office, for the
purposes of:

(i) influencing any act or decision of such foreign official, political party, party
official, or candidate in his or its official capacity, including a decision to fail to
perform his or its official functions; or

(ii) inducing such foreign official, political party, party official, or candidate to use his
or its influence with the foreign government or instrumentality thereof to affect or
influence any act or decision of such government or instrumentality, in order to
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assist Health Net or Supplier in obtaining or retaining business for or with, or

directing business to Health Net or Supplier.

(b) Supplier further represents, warrants and covenants that it will not violate the Foreign

Corrupt Practices Act or any other applicable anti-corruption laws or regulations. Supplier
agrees that if subsequent developments after the Effective Date cause the representations,
warranties, covenants and information reported herein to be no longer accurate or
complete, Supplier will promptly furnish Health Net with a supplementary report detailing
such change in circumstances.

19.15 Claims Procedures, Appeals and External Review

Supplier shall ensure that its decisions regarding hiring, compensation, termination, promotion, or
other similar matters with respect to Supplier Personnel (such as a claims adjudicator, appeals
processor, or medical expert) shall not be made based upon the likelihood or perceived likelihood
that the individual will support or tend to support the denial of benefits for Health Net members
and/or customers.

19.16 ABS Platform

The representations, warranties, covenants and other provisions contained in Sections 19.1-19.12
shall not apply to any part of the ABS Platform developed by or for Health Net (other than by
Supplier) prior to the BPaaS Services Commencement Date.

20. MUTUAL REPRESENTATIONS AND WARRANTIES; DISCLAIMER

20.1 Mutual Representations and Warranties

Each Party represents, warrants and covenants to the other that:

(a) It has the requisite corporate power and authority to enter into this Agreement and to carry
out the transactions and activities contemplated by this Agreement;

(b) The execution, delivery and performance of this Agreement and the consummation of the
transactions contemplated by this Agreement have been duly authorized by the requisite

corporate action on the part of such Party, are a valid and binding obligation of such Party,
and do not constitute a violation of any existing judgment, order or decree;

(c) The execution, delivery and performance of this Agreement and the consummation of the
transactions contemplated by this Agreement do not constitute a material default under any
existing material contract by which it or any of its material assets is bound, or an event that
would, with notice or lapse of time or both, constitute such a default; and

(d) There is no proceeding pending or, to the knowledge of the Party, threatened that

challenges or could reasonably be expected to have a material adverse effect on this
Agreement or the ability ofthe Party to perform and fulfill its obligations under this
Agreement.
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20.2 Disclaimer

OTHER THAN AS PROVIDED IN THIS AGREEMENT, THERE ARE NO EXPRESS
WARRANTIES AND THERE ARE NO IMPLIED WARRANTIES, INCLUDING THE
IMPLIED WARRANTIES OF MERCHANTABILITY AND FITNESS FOR A PARTICULAR

PURPOSE, ALL OF WHICH ARE EXPRESSLY DISCLAIMED EXCEPT WHERE REQUIRED
BY LAW.

21. CONFIDENTIALITY

21.1 "Confidential Information" Defined

(a) "Confidential Information" of a Party means any non-public, commercially sensitive
information (or materials) belonging to, concerning or in the possession or control of the
Party or any of its Affiliates (and, in the case of Health Net, any of the Service Recipients)
(the "Furnishing Party") that is furnished, disclosed or otherwise made available (directly
or indirectly) to the other Party (the "Receiving Party") (or entities or persons acting on the
other Party's behalf) in connection with this Agreement and which is either marked or
identified in writing as confidential, proprietary, secret or with another designation
sufficient to give notice of its sensitive nature, or is of a type that a reasonable person
would recognize it to be confidential. In the case of Health Net, "Confidential
Information" includes any (i) information to which Supplier has access in Health Net
Facilities or Health Net systems (or those of any Health Net Affiliates or Service
Recipients) (ii) information belonging to or concerning Health Net, any Health Net
Affiliates or any of the Service Recipients in Supplier Facilities or systems used to provide
the Services; (iii) Deliverables and information pertaining to them, (iv) Health Net Data,
Health Net Owned Software, Health Net Licensed Software, and systems access codes, (v)
information concerning Health Net's and/or its Affiliates' and/or Service Recipients'
products, marketing strategies, financial affairs, employees, customers or suppliers, (vi)
personal information and Personally Identifiable Information of Health Net's employees
and members and any information protected under the Business Associate Agreement
(including Protected Health Information), (vii) Proprietary Business Rules and (viii) all
data and information in any form derived from any of the foregoing, in each case regardless
of whether or how any of the foregoing is marked. In the case of Supplier, "Confidential
Information" includes any (a) information regarding Supplier's systems, marketing plans,
Software, processes and controls, products and services, (b) Work Product (other than
Deliverables) and Supplier's Independent IP, and (c) any part of the Required Information
that is not Health Net Data, in each case regardless of whether or how any of the foregoing
is marked. Any notes, memoranda, compilations, derivative works, data files or other
materials prepared by or on behalf of the Receiving Party that contain or otherwise reflect
or refer to Confidential Information of the Furnishing Party will also be considered
Confidential Information of the Furnishing Party.

(b) "Confidential Information" does not include any particular information (other than
personal information, -Personally Identifiable Information and Protected Health
Information) that the Receiving Party can demonstrate: (i) was rightfully in the possession
of, or was rightfully known by, the Receiving Party without an obligation to maintain its
confidentiality prior to receipt from the Furnishing Party; (ii) was or has become generally
known to the public other than as a result of breach of this Agreement or a wrongful

disclosure by the Receiving Party or any of its agents; (iii) after disclosure to the Receiving
Party, was received from a third party who, to the Receiving Party's knowledge, had a
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lawful right to disclose such information to the Receiving Party without any obligation to
restrict its further use or disclosure; or (iv) was independently developed by the Receiving
Party without use of or reference to any Confidential Information of the Furnishing Party.

21.2 Obligations of Confidentiality

(a) Each Party acknowledges that it may be furnished, receive or otherwise have access to
Confidential Information of the other Party in connection with this Agreement.

(b) The Receiving Party will not use, disclose or reproduce Confidential Information of the

Furnishing Party except as reasonably required to accomplish the purposes and objectives

of this Agreement. The Receiving Party will not disclose the Confidential Information of
the Furnishing Party to any person or appropriate it for the Receiving Party's own use, or

for any other person's use or benefit, except as specifically permitted by this Agreement or

approved in writing by the Furnishing Party.

(c) The Receiving Party will keep the Confidential Information of the Furnishing Party

confidential and secure and will protect it from unauthorized use or disclosure by using at

least the same degree of care as the Receiving Party employs to avoid unauthorized use or
disclosure of its own Confidential Information, but in no event less than reasonable care.

(d) As necessary to accomplish the purposes and objectives of this Agreement, the Receiving
Party may disclose Confidential Information of the Furnishing Party to any employee,
officer, director, contractor, Service Recipient, agent or representative of the Receiving
Party who is bound to the Receiving Party to protect the confidentiality of the information
in a manner substantially equivalent to that required of the Receiving Party under this
Agreement. As necessary to accomplish the purposes and objectives of this Agreement,

Health Net may also provide Confidential Information of Supplier to contractors

(including outsourcing suppliers that may replace Supplier under this Agreement) who
provide services to Health Net, provided any such contractor and outsourcing supplier (but

not their employees)(i) is bound to Health Net to use such Confidential Information for the

sole purpose of providing services to Health Net, and (ii) shall, prior to receipt of any
Confidential Information, execute a non-disclosure agreement for Supplier substantially in
the form set forth in Schedule N (the "Non-Disclosure Agreement"), provided further that

(A) Supplier has the right to make reasonable modifications to the form ofNon-Disclosure

Agreement, and (B) Supplier shall consider in good faith any changes to the form
Non-Disclosure Agreement reasonably requested by a contractor or outsourcing supplier
and shall not unreasonably withhold agreement to any such changes. The Receiving Party

may also disclose Confidential Information of the Furnishing Party to the Receiving
Party's Auditors provided they are made aware of the Receiving Party's obligations of
confidentiality with respect to the Furnishing Party's Confidential Information and such

Auditors are obligated to maintain the confidentiality of such Confidential Information on

terms that are substantially equivalent to the terms of this Section 21 (Confidentiality).

Health Net and its Affiliates may also disclose Supplier Confidential Information,

including this Agreement and the transactions contemplated by this Agreement, in any
reports furnished, filed or required to be filed with the Securities and Exchange

Commission ("SEC") pursuant to the rules and regulations promulgated by the SEC, as

well as to the New York Stock Exchange and any other Regulator charged with the
administration, oversight or enforcement of regulations applicable to any business
conducted by Health Net or any of its Affiliates (collectively, the "SEC and Regulatory

Filing Requirements"). In the event that Health Net or its Affiliates intend to disclose
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Supplier Confidential Information as permitted by the immediately preceding sentence it
will, to the extent commercially practicable, notify Supplier prior to disclosing the
information and provide copies ofthe intended disclosure to allow Supplier to comment on
such disclosures. If Supplier requests that Health Net or its Affiliates request confidential
treatment of the Confidential Information by the SEC or other Regulator, Health Net or the
applicable Affiliate will make such request and will take all commercially reasonable

actions to obtain confidential treatment. Notwithstanding the foregoing, Health Net shall
maintain sole discretion regarding compliance with SEC and Regulatory Filing
Requirements.

(e) If any unauthorized use, disclosure, loss of, or inability to account for any Confidential
Information of the Furnishing Party occurs, the Receiving Party will promptly so notify the
Furnishing Party and will cooperate with the Furnishing Party and take such actions as may
be necessary or reasonably requested by the Furnishing Party to minimize the violation and
any damage resulting from it.

21.3 No Implied Rights

Each Party's Confidential Information will remain the property of that Party. Nothing contained in
this Section 21 (Confidentiality) will be construed as obligating a Party to disclose its Confidential
Information to the other Party, or as granting to or conferring on a Party, expressly or by
implication, any rights or license to the Confidential Information of the other Party. Any such
obligation or grant will only be as provided by other provisions of this Agreement.

21.4 Compelled Disclosure

If the Receiving Party becomes legally compelled to disclose any Confidential Information of the
Furnishing Party in a manner not otherwise permitted by this Agreement, the Receiving Party will
provide the Furnishing Party with prompt notice of the request so that the Furnishing Party may
seek a protective order or other appropriate remedy. If a protective order or similar order is not
obtained by the date by which the Receiving Party must comply with the request, the Receiving
Party may furnish that portion of the Confidential Information that, after consulting with legal
counsel, it determines it is legally required to furnish. The Receiving Party will exercise reasonable
efforts to obtain assurancesthat confidential treatment will be accorded to the Confidential
Information so disclosed.

21.5 Confidential Treatment of this Agreement

Each Party may disclose the existence and general nature of this Agreement as permitted by Section
27.9 (Public Disclosures), but otherwise the terms and conditions of this Agreement will be
considered the Confidential Information of each Party; provided however, that this Agreement may
be disclosed by either Party in connection with an actual or good-faith proposed merger,
acquisition, divestiture or similar transaction, so long as such receiving entity first agrees in writing
to obligations substantially similar to those described in this Section 21 (Confidentiality).

21.6 Disclosure of Information Concerning Tax Treatment

Notwithstanding anything to the contrary in this Section 21 (Confidentiality), each Party (and its
Affiliates), and any person acting on their behalf, may disclose to any person or entity the "tax
structure" and "tax treatment" (as such terms are defined in the U.S.Internal Revenue Code and

regulations under it) of the transactions effected by this Agreement and any materials provided to
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that Party (or its Affiliates) describing or relating to such tax structure and tax treatment; provided,
however, that this disclosure authorization will not be interpreted to permit disclosure of (i) any
materials or portions of materials that are not related to the transaction's tax structure or tax

treatment, or (ii) any materials or information that the Party (or its Affiliate(s)) must refrain from

disclosing to comply with applicable securities Laws.

21.7 Return or Destruction

(a) As requested by the Furnishing Party during the Term, the Receiving Party will return or

provide the Furnishing Party a copy of any designated Confidential Information of the
Furnishing Party. When Confidential Information of the Furnishing Party is no longer

required for the Receiving Party's performance under this Agreement, or in any event upon

expiration or termination of this Agreement, the Receiving Party will return all materials
that contain, refer to, or relate to Confidential Information of the Furnishing Party or, at the

Furnishing Party's election, destroy them. In addition, Supplier shall, within sixty (60)
days of the expiration or termination of this Agreement, delete all of Health Net's
Confidential Information from its databases, servers, personal computers, web site and
other electronic media that exist now or in the future.

(b) The Receiving Party may, however, keep (i) any Confidential Information of the

Furnishing Party that the Receiving Party has a license to continue using, (ii) in the files of
its legal department or outside counsel, for record purposes only, one copy of any material

requested to be returned or destroyed, (iii) archival copies as may be necessary to comply
with document retention laws and regulations applicable to such Party's business

operations, and (iv) data that is necessary to be retained by Supplier in order to comply
with Supplier's back-up policies and procedures; provided that any electronic Confidential
Information that is stored on routine back-up media for the purpose of disaster recovery

will be subject to destruction in due course. Additionally, the Receiving Party shall have no

obligation to destroy any Confidential Information that is subject to a claim, dispute,
lawsuit, or subpoena or in any other circumstances in which such Party reasonably believes
that destruction of such Confidential Information would be unethical or unlawful. Any

Confidential Information of the Furnishing Party that is retained by the Receiving Party

pursuant to the foregoing shall continue to be subject to the confidentiality obligations of
this Agreement.

(c) At the Furnishing Party's request, the Receiving Party will certify in writing to the
Furnishing Party that it has returned or destroyed all copies of the Furnishing Party's
Confidential Information in the possession or control of the Receiving Party's or any of its
Affiliates or contractors that are required to be returned or destroyed pursuant to this
Section 21.7 (Return or Destruction).

21.8 Duration of Confidentiality Obligations

The Receiving Party's obligations under this Section 21 (Confidentiality) apply to Confidential
Information of the Furnishing Party disclosed to the Receiving Party before or after the Effective
Date and will continue during the Term and survive the expiration or termination of this Agreement
as follows:

(a) The Receiving Party's obligations under Section 21.7 (Return or Destruction) will
continue in effect until fully performed;
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(b) As to any portion of the Furnishing Party's Confidential Information that constitutes a
trade secret under applicable Law, the obligations will continue for as long as the
information continues to constitute a trade secret;

(c) As to all other Confidential Information of the Furnishing Party, the obligations will
survive for four (4) years after the Receiving Party's fulfillment of its obligations under
Section 21.7 (Return or Destruction) with respect to the Confidential Information in
question; and

(d) With respect to personal information, Personally Identifiable Information and Protected
Health Information, the obligations shall survive indefinitely.

22. INSURANCE

Supplier represents that it has, as of the Effective Date, and agrees to maintain in force throughout

the Term at least the types and amounts of insurance coverage specified in Schedule I (Supplier
Insurance).

23. INDEMNIFICATION

23.1 Indemnification By Supplier

Supplier will at its expense indemnify, defend and hold harmless Health Net and its Affiliates, and
their respective officers, directors, customers, employees, agents, representatives, successors and
assigns (collectively, "Health NetIndemnitees") from and against any and all Losses suffered or

incurred by any of them arising from, in connection with, or based on any of the following,
whenever made, except to the extent caused by Health Net or an Health Net Affiliate:

(a) Any Indemnity Claim by, on behalf of or relating to any of the Affected Employees
relating to Supplier's employee selection, communications, recruitment or hiring process
or a breach by Supplier of Schedule E (Employee Transfer);

(b) Any Indemnity Claim by, on behalf of or relating to any of the Transitioned Employees
with respect to matters arising out of acts or omissions of Supplier occurring on or after the

Transfer Date, excluding Indemnity Claims for which Health Net is required to indemnify
under Section 23.3(b);

(c) Any Indemnity Claim (i) by a Subcontractor or by other Supplier Personnel, including
claims by such personnel that Health Net is liable to such personnel for employee benefits
or as the employer or joint employer of such personnel, except to the extent, if any, that

Health Net is required by this Agreement to indemnify Supplier in respect of the Indemnity
Claim, or (ii) based upon the acts or omissions of any Subcontractor in performance of or

relating to the Services to the same extent as if Supplier had committed the act or omission;

(d) Any Indemnity Claim arising out of Supplier's breach of its obligations under Section 14
(Data Security and Protection) or Section 21 (Confidentiality) or the Business Associate
Agreement;

(e) Any Indemnity Claim arising out of a Security Breach, except to the extent that such
Security Breach was caused by Health Net's negligence, willful misconduct or breach of
this Agreement;
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(f) Any Indemnity Claim arising out of Supplier's breach of Section 19.7(a)
(Non-Infringement);

(g) Any Indemnity Claim arising out of Supplier's breach of its obligations under Section 27.7
(Compliance with Laws)

(h) Any Indemnity Claim for death or bodily injury, or the damage, loss or destruction of real
or tangible personal property of any third party (including employees of Health Net or

Supplier or their respective subcontractors) brought against a Health Net Indemnitee

alleged to have been caused by the tortious acts or omissions of Supplier, Supplier
Personnel or anyone else for whose acts Supplier is responsible. However, Supplier will
have a right of contribution from Health Net with respect to the Indemnity Claim to the

extent Health Net's comparative negligence is responsible for causing the alleged injury or

damage, loss or destruction;

(i) Any Indemnity Claim with respect to Supplier's use of any Health Net Provided Resources

made available by Health Net to Supplier or Subcontractors pursuant to Section l I to the
extent the loss results from a breach by Supplier or any Subcontractor of, or an act or
omission of Supplier which creates liability for Health Net pursuant to (A) a Health Net

Provided Resource or an agreement between Health Net and a third party relating to such
Health Net Provided Resources, or certain provisions thereof, which have been provided to

Supplier in writing, including obligations to comply with requirements regarding numbers

and types of licenses under any such agreements; (B) the terms of this Agreement,

including Supplier's obligations with respect to Managed Third Party Contracts set forth in
this Agreement, or (C) any other reasonable restrictions required by Health Net relating to
the Health Net Provided Resources, which restrictions are provided to Supplier in writing;

(j) Any amounts, including taxes, interest, and penalties, assessed against Health Net which
arise as a result of Supplier's failure to comply with and perform its obligations under

Section 9.3 (Taxes);

(k) Supplier's (i) improper or wrongful termination of this Agreement or part thereof, or (ii)
except to the extent any cessation of Services is expressly permitted under this Agreement,
abandonment of any work under this Agreement;

(l) Any breach of any of Supplier's representations or warranties set forth in Section 20
(Mutual Representations and Warranties), Section 19.8 (Disabling Code), or the second
sentence of Section 19.7 (Viruses);

(m) Any intentional misconduct or criminal misconduct by Supplier; and

(n) Any Indemnity Claim arising out of occurrences Supplier is required to insure against
under this Agreement, but only to the extent Supplier has failed to procure the insurance

that Supplier is obligated to procure under this Agreement.

Any act or omission of a Subcontractor shall be deemed to be an act or omission of Supplier for

purposes of determining Supplier's indemnification obligations pursuant to this Section 23.1.
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23.2 Infringement Indemnity Claims

If any item used by Supplier to provide the Services or provided by Supplier to Health Net or any
Deliverable becomes, or in Supplier's reasonable opinion is likely to become, the subject of an
infringement or misappropriation Indemnity Claim, Supplier will, in addition to indemnifying
Health Net Indemnitees as provided in this Section 23 (Indemnification) and to the other rights
Health Net may have under this Agreement, and at law or equity, at its expense: (i) promptly at
Supplier's expense secure the right to continue using the item or Deliverable, or (ii) if this cannot be
accomplished with Commercially Reasonable Efforts, then at Supplier's expense, replace or
modify the item or Deliverable to make it non-infringing or without misappropriation, while not
degrading performance, functionality, or quality, increasing Health Net costs, or disrupting Health
Net's business operations, or (iii) if neither of the foregoing can be accomplished by Supplier with
Commercially Reasonable Efforts, and only in such event, then upon at least one hundred eighty
(180) days' prior written notice to Health Net, (A) with respect to non-Deliverable items, Supplier
may remove the item from use in performing the Services, in which caseSupplier's Charges will be
equitably adjusted to reflect such removal, and (B) in the case of Deliverable, Supplier may recall
the Deliverables and shall refund to Health Net all Charges and fees paid by Health Net relating to
such Deliverable. If removal of the item from use in performing Services or recall of a Deliverable
causes the loss or degradation of the Services or any portion of the Services that is material to
Health Net or has a material impact on Health Net, such loss, degradation or material impact will
constitute a material breach of this Agreement by Supplier in respect of which Health Net may
exercise its termination and other rights and remedies under this Agreement. This Section 23.2
(Infringement Indemnity Claims) will not apply to any Indemnity Claim relating to the ABS
Platform in respect of which Health Net is obligated to indemnify Supplier under the APA.

23.3 Indemnification By Health Net

Health Net will at its expense indemnify, defend and hold harmless Supplier and its Affiliates and
their respective officers, directors, employees, agents, representatives, successors and assigns
(collectively, "SupplierIndemnitees") from and against any and all Losses suffered or incurred by
any of them arising from, in connection with or based on any of the following, whenever made,
except to the extent caused by Supplier or a Supplier Affiliate: Any Indemnity Claim by, on behalf
of or relating to any of the Transitioned Employees with respect to matters arising out of the acts or
omissions of Health Net occurring prior to the Transfer Date, excluding Indemnity Claims for
which Supplier is required to indemnify under Section 23.1(a);

Any Indemnity Claim by, on behalf of or relating to any Supplier Personnel who is a Transitioned
Employee and which arises out of Health Net's employee selection, communications, recruitment

or hiring process relating to Health Net's rehiring of such Transitioned Employees pursuant to the
terms of this Agreement;

Any Indemnity Claim arising out of Health Net's breach of its obligations under Schedule E
(Employee Transfer);

Any Indemnity Claim arising out of(i) Health Net's failure to observe or perform any duties or
obligations to be observed or performed prior to the Effective Date by Health Net under any of the
Health Net Third Party Service Contracts or licenses for Health Net Licensed Software that are

being made available for use by Supplier pursuant to Section 11.2(a);

Any Indemnity Claim arising out of Health Net's breach of its obligations under Section 21
(Confidentiality) or the Business Associate Agreement;
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Any Indemnity Claim arising out of Health Net's breach of its obligations under Section 27.7
(Compliance with Laws), including a failure to comply with Law by (1) any of the Transitioned
Employees prior to their respective Transfer Date, or (2) any third party under any of the Health Net
Third Party Service Contracts that are being made available for use by Supplier pursuant to
Section 11.2(a)(provided the Indemnity Claim did not arise due to the failure of Supplier to
perform its management obligations under this Agreement with respect to such contracts);

Any Indemnity Claim to the extent such claim alleges that (1) any Health Net Owned Software or
Health Net Licensed Software that is being made available for use by Supplier pursuant to Section
11.2(c),or (2) systems or other items made available to Supplier by Health Net under this
Agreement, infringes or misappropriates any Intellectual Property Right of any third party,
provided however that this Section 23.3(g)does not apply to any such Indemnity Claim (x) that
relates to any part of the ABS Platform or Configurations developed by or for Supplier, or (y) in
which the alleged infringement or misappropriation is attributable to the following:

Supplier's modification of such Health Net Owned Software, Health Net Licensed Software, or any
such system or other item, unless the Indemnity Claim (if true) would be attributable to Health
Net's instructions, specifications or requirements; or

Supplier's combination, operation or use of such Health Net Owned Software, Health Net Licensed
Software, or any such system or other item with other Software, systems or items not provided by
Health Net for use with such Health Net Developed Software, Health Net Provided Resource, or

system or other item; or

Supplier's continuing the allegedly infringing activity after (A) being notified thereof, and (B)
being provided with modifications that would have avoided the alleged infringement without
adversely affecting Supplier's ability to provide the Services and a reasonable time to implement
them for use.

Any Indemnity Claim for death or bodily injury, or the damage, loss or destruction of real or
tangible personal property of any third party (including employees of Health Net or Supplier or
their respective subcontractors) brought against a Supplier Indemnitee alleged to have been caused
by the tortious acts or omissions of Health Net, Health Net personnel or anyone else for whose acts
Health Net is responsible. However, Health Net will have a right of contribution from Supplier with
respect to the Indemnity Claim to the extent Supplier's comparative negligence is responsible for
causing the alleged injury or damage, loss or destruction;

Any Indemnity Claim caused by Supplier's proper compliance with any Health Net Policy or other
requirement mandated by Health Net; anAny Indemnity Claim based upon the gross negligence or
willful misconduct of Health Net or any Health Net third party contractor (excluding Supplier,
Supplier's Affiliates and its subcontractors).

23.4 Indemnification Procedures

The following procedures will apply to Indemnity Claims for which a Party seeksto be indemnified
pursuant to this Agreement:

(a) Notice.

(i) Promptly after an indemnitee receives notice of any Indemnity Claim for which it
will seek indemnification pursuant to this Agreement, the indemnitee will notify
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the indemnitor of the Indemnity Claim in writing (an "Indemnity Notice"). No
failure to so notify the indemnitor will abrogate or diminish the indemnitor's
obligations under this Section 23 (Indemnification) if the indemnitor has or
receives knowledge of the Indemnity Claim by other means, or if the failure to
notify does not materially prejudice its ability to defend the Indemnity Claim, or if
the indemnitor does not have the right to defend the Indemnity Claim pursuant to
Section 23.4(b)(ii). Within fifteen (15) days after receiving an indemnitee's
Indemnity Notice of an Indemnity Claim, or otherwise obtaining knowledge of the
Indemnity Claim, but no later than ten (10) days before the date on which any
formal response to the Indemnity Claim is due, the indemnitor will notify the
indemnitee in writing (a "Notice of Election") as to whether:

(A) the indemnitor acknowledges its obligation to indemnify and hold the
indemnitee harmless with respect to such Indemnity Claim, and

(B) with respect to any such Indemnity Claim that is not an Identified Health
Net Indemnity Claim (as defined below), the indemnitor elects to assume
control of the defense and settlement of the Indemnity Claim.

(ii) Each Notice of Election shall be delivered to the indemnitee at the address set forth
in Section 27.5 (Notices), as such address may be modified pursuant to such
Section.

(b) Procedure Following Indemnity Notice.

(i) Procedure for Indemnity Claims that are not Identified Health Net Indemnity
Claims.

With respect to any Indemnity Claim that is not an Identified Health Net Indemnity
Claim, if the indemnitor timely (i.e., in accordance with Section 23.4(a))delivers a
Notice of Election that both (1) acknowledges indemnitor's obligation to
indemnify and hold the indemnitee harmless with respect to such Indemnity
Claim, and (2) includes an express election to assume control of the defense and
settlement of such Indemnity Claim, then:

(A) the indemnitor will be entitled to have sole control over the defense and
settlement of such Indemnity Claim; provided that the indemnitee shall
have the right to approve:

(1) the legal counsel selected by the indemnitor, and

(2) in the indemnitee's sole discretion, any settlement (or portion
thereof) that is not a monetary settlement, including settlements
involving injunctive relief; and

(B) the indemnitor will not be required to reimburse the indemnitee for (1) any
legal expenses incurred by the indemnitee in defending or settling such
Indemnity Claim after the indemnitee's receipt of such Notice of Election
unless reasonable and necessary (e.g., costs incurred prior to receipt of the

Indemnitor's Notice of Election), or (2) any amounts paid or payable by
the indemnitee in settlement of such Indemnity Claim after the
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indemnitee's receipt of such Notice of Election if the settlement was
agreed to without the written consent of the indemnitor.

(ii) Procedure for Identified Health Net Indemnity Claims.

(A) An "Identified Health Net Indemnity Claim" means any of the following
Indemnity Claims brought against Health Net with respect to which
Health Net expressly elects to retain control of the defense and settlement
in its written Indemnity Notice to Supplier pursuant to Section 23.4(a)(or
as soon as reasonably practicable thereafter so long as such notice is given
by Health Net prior to receipt of Supplier's Notice of Election pursuant to
Section 23.4(a)),and for which Health Net indicates in such Indemnity
Notice that Health Net will seek indemnification from Supplier pursuant

to this Agreement:

(1) any Indemnity Claim brought by a governmental or regulatory
entity (a"Public Indemnity Claim"); and

(2) any Indemnity Claim brought by a private party that is based on
the same events that also resulted in a Public Indemnity Claim

being brought against Health Net, and where adjudication of the
private party Indemnity Claim or some part of it may result in
collateral estoppel with respect to a material issue of the Public
Indemnity Claim.

(B) With respect to any Identified Health Net Indemnity Claim, if Supplier
timely (i.e., in accordance with Section 23.4(a))delivers a Notice of
Election acknowledging its obligation to indemnify and hold Health Net
harmless with respect to such Identified Health Net Indemnity Claim,
then:

(1) Health Net will be entitled to have sole control over the defense
and settlement of such Identified Health Net Indemnity Claim at

the cost and expense of Supplier, including payment of any
settlement, judgment or award and the reasonable costs of
defending or settling such Identified Health Net Indemnity Claim;
provided that in the event of a settlement by Health Net, Supplier
shall only be obligated to reimburse Health Net for reasonable
amounts paid or payable by Health Net in settlement of such
Identified Health Net Indemnity Claim (the reasonableness of
such amount determined by taking into consideration all of the
facts and circumstances relating to such Identified Health Net
Indemnity Claim, including reputational risks to Health Net, the
potential for the Identified Health Net Indemnity Claim to cause
adverse impacts to Health Net's business or operations, and costs
incurred by Health Net as a result of or in connection with such
Identified Health Net Indemnity Claim); and

(2) Health Net shall keep Supplier informed regarding the status of
and developments in any such Identified Health Net Indemnity
Claim (subject to execution where appropriate of a mutually
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acceptable joint defense or common interest agreement), shall
invite and allow Supplier to be present at relevant discussions,
negotiations and proceedings to the greatest extent practicable,
and shall, in advance of settling any such Identified Health Net
Indemnity Claim, meet and confer with Supplier regarding the
terms and conditions of such settlement with respect to which it
intends to seek indemnification so as to give Supplier an

opportunity to provide its input regarding such terms and
conditions; and

(3) in the event that Health Net rejects any settlement offer with
respect to an Identified Health Net Indemnity Claim (over
Supplier's written objection, assuming Health Net has complied
with its obligations under Section 23.4(b)(ii)(B)(2) above) and
later settles such Identified Health Net Indemnity Claim for an

amount exceeding any rejected settlement offer, or has ajudgment
entered against it with respect to such Identified Health Net
Indemnity Claim for an amount exceeding any rejected settlement
offer, then Supplier will be responsible only for reimbursing
Health Net for the lesser of (a) the lowest rejected settlement offer
with respect to such Identified Health Net Indemnity Claim; or (b)
the reasonable amounts paid or payable by Health Net in
settlement of such Identified Health Net Indemnity Claim,
considering the factors described in Section 23.4(b)(ii)(B)(1)
above; and

(4) subject to the limitations described in Sections 23.4(b)(ii)(B)(1)
and 23.4(b)(ii)(B)(3) above, Supplier will promptly reimburse
Health Net upon demand for all Losses suffered or incurred by
Health Net as a result of or in connection with such Identified

Health Net Indemnity Claim; and

(5) in the event of a dispute between the Parties as to the
reasonableness of the amount of a settlement that Health Net

approves or the reasonableness of costs, including but not limited
to attorneys' fees, of defending the Identified Health Net
Indemnity Claim, (i) Supplier shall reimburse Health Net for that
portion of the settlement or defense costs that it believes in good
faith to be a reasonable amount, and (ii) the Parties agree to use
the arbitration process described in Section 23.4(e)below to
resolve any dispute relating to the reasonableness of the
difference between the actual amount of the settlement that Health
Net approves or the defense costs that Health Net incurs and the
amount that Supplier reimbursed Health Net pursuant to item (i).

(c) Procedure Where No Proper Notice of Election Is Delivered (Applicable to all Indemnity
Claims including, for clarity, Identified Health Net Indemnity Claims).

If the indemnitor does not deliver a timely (i.e., in accordance with Section 23.4(a))Notice
of Election that both (i) acknowledges its obligation to indemnify and hold the indemnitee
harmless with respect to the Indemnity Claim, and (ii) in the case of any Indemnity Claim

Terms and Conditions 104 Health Net / Cognizant Confidential



Final

that is not an Identified Health Net Indemnity Claim, includes an express election by the
indemnitor to assume control of the defense and settlement of the Indemnity Claim, then
the indemnitee may defend and/or settle the Indemnity Claim in such manner as it may
deem appropriate at the cost and expense of the indemnitor, including payment of any
settlement, judgment or award and the costs of defending or settling the Indemnity Claim.
The indemnitor will promptly reimburse the indemnitee upon demand for all Losses
suffered or incurred by the indemnitee as a result of or in connection with the Indemnity
Claim.

(d) Cooperation regarding Indemnity Claims. The indemnitor and the indemnitee shall provide
reasonable cooperation with one another in connection with the defense and resolution of
any Indemnity Claim, provided that any costs incurred by the indemnitee in connection
with such cooperation shall be borne by the indemnitor, and shall be promptly reimbursed
by the indemnitor upon demand from the indemnitee.

(e) Arbitration of Disputed Settlement Amounts.

(i) A dispute between the Parties as described in Section 23.4(b)(ii)(B)(5) above shall
be finally settled by mandatory and binding arbitration administered by the
American Arbitration Association ("AAA") in accordance with its then-effective
Commercial Arbitration Rules (the "Rules"). One (1) arbitrator shall be appointed
in accordance with the Rules. Either Party may initiate arbitration by submitting a
written request for arbitration to the AAA and the other Party, setting forth in
reasonable detail the subject of the dispute and the relief requested.

(ii) The arbitration shall be conducted in accordance with the Rules, provided that to
the extent this Section 23.4(e)modifies, supplements or is inconsistent with the
Rules, this Section 23.4(e)will govern. The arbitrator shall have no power or
authority to amend or disregard any provision of this Section 23.4(e)or any other
provision of this Agreement. The arbitration hearing shall be commenced
promptly and conducted expeditiously, with each Party being allocated one-half of
the time for the presentation of its case.

(iii) Unless otherwise agreed by the Parties, arbitration hearings hereunder shall be
held in Los Angeles, California. The language of the arbitration shall be English.
Unless otherwise agreed by the Parties, an arbitration hearing shall be conducted
on consecutive days. The Parties will participate in the arbitration in good faith,
and will share equally in the administrative costs of the arbitration; provided
however, that each Party will pay its own attorneys' fees (subject to the next
sentence). The arbitrator may, in his or her discretion, award the prevailing Party
its attorneys' fees and out-of-pocket expenses, including its share of the arbitration
fees.

(iv) Recognizing the express desire of the Parties for an expeditious means of dispute
resolution, (A) each Party will, upon the written request of the other Party,
promptly provide the other with copies of documents relevant to the issues raised
by the dispute, and (B) there will be no depositions.

(v) The award shall be made within thirty (30) days of the filing of the notice of
intention to arbitrate (demand), and the arbitrator shall agree to comply with this
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schedule before accepting appointment. However, this time limit may be extended
by agreement of the Parties or by the arbitrator if necessary.

(vi) The arbitration shall be conducted as follows:

(A) Each Party shall submit to the arbitrator and exchange with each other not

less than seven (7) days prior to the scheduled hearing date their last, best
offers, along with a brief and documentation in support of their offer. The
arbitrator shall have the authority to limit the length of such submissions.

(B) The arbitration hearing shall not exceed eight (8) hours and may be less if
the arbitrator decides that less time is required.

(C) The arbitrator shall be limited to awarding only one or the other of the two
figures submitted. The arbitrator shall not have the option of deciding
upon a resolution that reflects a compromise between (or is outside of) the
Parties' respective proposed resolutions. For example, if the amount that
Health Net demands from Supplier (above any amounts already
reimbursed by Supplier pursuant to Section 23.4(b)(ii)(B)(5)(i) above) as
its last, best offer is $250,000, and Supplier has proposed to reimburse
Health Net an additional $150,000 as its last, best offer, the arbitrator shall
determine which of the two proposals (i.e., $250,000 or $150,000) is more
appropriate and may not select an amount somewhere between (or outside
of) the two proposals.

(vii) The arbitrator's decision shall be final and binding on the Parties, and judgment on
the award rendered by the arbitrator may be entered in any court having
jurisdiction thereof.

(viii) The arbitrator is instructed that time is of the essence in the arbitration proceeding.

24. LIABILITY

24.1 General Intent

Subject to the specific provisions of this Section 23.1 (Liability), it is the intent of the Parties that if
a Party fails to perform its obligations in the manner required by this Agreement, that Party will be
liable to the other Party for any damages suffered or incurred by the other Party as a result.

24.2 Limitations of Liability

(a) Consequential Damage Exclusion. Except as otherwise expressly provided below in this
Section 24, in no event, whether in contract or in tort (including breach of warranty,
negligence and strict liability in tort or otherwise), will a Party be liable to the other Party
under this Agreement for (1) indirect, incidental, consequential, exemplary, punitive or
special damages of any kind or nature whatsoever, or (2) lost revenues, profits, savings or

business, even if such Party has been advised in advance of the possibility of such damages
or such damages could have been reasonably foreseen by such Party.

(b) General Liability Cap. Except as otherwise expressly provided below in this Section 24,
each Party's total liability to the other under this Agreement, whether in contract or in tort
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(including breach of warranty, negligence and strict liability in tort) will be limited, in the
aggregate, to an amount equal to the greater of:

(i) ***; and

(ii) the total charges paid or payable by Health Net to Supplier pursuant to this
Agreement for proper performance of the Services for the twelve (12) months prior
to the month in which the most recent event giving rise to liability occurred,
provided that if the event giving rise to liability occurs during the first twelve (12)
months after the BPaaS Services Commencement Date, the liability cap under this
clause (ii) will be an amount equal to twelve (12) times the result obtained by
dividing the total charges paid or payable under this Agreement from the BPaaS
Services Commencement Date through the date on which such event occurred, by
the number of months from the BPaaS Services Commencement Date through
such date***.

Service Level Credits and Deliverable Credits do not count against and do not reduce the
amounts available under the foregoing limitations. The limitations specified in this Section
will survive and apply even if any limited remedy specified in this Agreement is found to
have failed of its essential purpose. For purposes of this Section, fees shall be deemed
payable when accrued to the benefit of and legally collectable by Supplier.

(c) Items to which the Liability Caps and Consequential Damages Exclusion do not apply.
Sections 24.2(a)and 24.2(b) will not apply to any of the following:

(i) damages arising out of the intentional or reckless misconduct or gross negligence
of a Party;

(ii) damages arising out of (A) the improper or wrongful termination of this
Agreement by Supplier, or (B) abandonment of the Services by Supplier (except to
the extent any such cessation of Services is expressly permitted under this
Agreement), or (C) Supplier's refusal or failure to provide Disengagement
Assistance as required by this Agreement;

(iii) damages arising out of a Party's breach of its obligations in Article 21
(Confidentiality), except with respect to Protected Health Information and
Personally Identifiable Information (which are governed by Section 24.2(d)(iii)
below);

(iv) damages arising out of a Party's breach of its obligations to comply with
applicable Laws as set forth in Section 27.7;

(v) Claims and Losses that arethe subject of indemnification pursuant to Sections 23.1
(Indemnification by Supplier) and 23.3 (Indemnification by Health Net), but not
those indemnities described in Section 24.2(d)(iv).

(d) Liability Cap relating to PHI, PII and certain other items. Notwithstanding Sections
24.2(a),24.2(b), and 24.2(e),each Party's total liability to the other, including under this
Agreement, whether in contract or in tort (including breach of warranty, negligence and
strict liability in tort) for all claims, liabilities and damages relating to or arising from the
following, will be limited in the aggregate, to ***:
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(i) A Party's breach of the Business Associate Agreement, including breaches related
to Protected Health Information;

(ii) A Party's breach of its obligations in Article 14 (Data Security And Protection) or

damages attributable to Supplier's breach of its obligations with respect to Health
Net Data;

(iii) a Party's breach of its obligations in Article 21 (Confidentiality) relating to
Protected Health Information or Personally Identifiable Information;

(iv) Claims and Losses that are the subject of indemnification pursuant to Section

23.1(d)and 23.1(e) (Indemnification by Supplier) and 23.3(e) (Indemnification by
Health Net);

(v) a Party's misappropriation or infringement of the other Party's Intellectual
Property Rights; and

(vi) any other damages relating to Health Net Data or Personally Identifiable
Information, or a Security Breach.

For clarity, the exclusions of liability set forth in Section 24.2(a)will not apply to any of
the damages described in this Section 24.2(d).

(e) Damages Subcap relating to TPUSA. Notwithstanding Section 24.2(b), Supplier's total
liability to Health Net arising out of the acts or omissions of TPUSA in its role as an
Approved Subcontractor providing Contact Center Services under this Agreement,
whether in contract or in tort (including breach of warranty, negligence and strict liability
in tort) will be limited, in the aggregate, to the greater of:

(i) ***of the total charges paid or payable by Health Net to Supplier pursuant to this
Agreement for proper performance of the Services for the twelve (12) months prior
to the month in which the most recent event based on TPUSA's acts or omissions

giving rise to liability occurred, provided that if the event giving rise to liability
occurs during the first twelve (12) months after the BPaaS Services
Commencement Date, the liability cap amount for this clause (i) will be an amount

equal to (A) *** of (B) twelve (12) times the result obtained by dividing (1) the
total charges paid or payable under this Agreement from the BPaaS Services

Commencement Date through the date on which such event occurred, by (2) the
number of months from the BPaaS Services Commencement Date through such
date; and

(ii) *** with respect to the following items: (a) damages arising out of the intentional
or reckless misconduct or gross negligence of TPUSA, (b) damages arising out of
TPUSA's improper or wrongful termination of Supplier's subcontract agreement
with TPUSA for the Contact Center Services, wrongful abandonment of the
Services by TPUSA or TPUSA's refusal or failure to provide disengagement

assistance as required by Supplier's subcontract agreement with TPUSA, (c)
TPUSA's obligations under Sections 6.5 (Compliance with Law), Section 7
(Intellectual Property and Confidentiality) or Section 9 (Indemnity) of Supplier's
subcontract agreement with TPUSA for the Contact Center Services.
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Notwithstanding the foregoing, the cap set forth in this Section 24.2(e)shall not apply to
the extent that the TPUSA-caused event giving rise to liability is the result of Supplier's
failure to properly manage (i) TPUSA or (ii) the Services performed by TPUSA. For
clarity, the exclusions set forth in Section 24.2(a)will not apply to any of the damages
governed by this Section 24.2(e) to the extent that they are also covered under Sections
24.2(c),24.2(d) or 24.2(f).

(f) Stipulated Direct Damages. Without limiting (1) each Party's responsibility for direct
damages under this Agreement, and (2) each Party's right to claim other direct damages,
the following items shall be considered direct damages under this Agreement and are not
prohibited by Section 24.2(a),to the extent they are reasonable:

(i) Costs incurred by Health Net to correct or have corrected any errors or other
deficiencies in the Services rendered by Supplier;

(ii) Any portion of overpayments paid by Health Net to members due to errors of
Supplier that remain unrecovered by Health Net ***;

(iii) Amounts paid by Health Net for interest arising out of Supplier's performance of
the Services relating to examiner error ***;

(iv) Amounts paid by Health Net for fines arising out of Supplier's performance of the
Services during each calendar year ***

(v) Performance Guarantee Group Payment Amounts owed by Supplier to Health Net
pursuant to Schedule B (Service Levels);

(vi) Costs of recreating, restoring or reloading any of Health Net's information lost or
damaged as a result of a failure by Supplier to perform the Services at all or in
accordance with this Agreement. Such recreation, restoration and reloading costs
shall include all activities and efforts that an IT group of a health insurance
company may reasonably undertake to recreate, restore or reload such lost or
damaged information, using efforts that are proportionate to the importance to
Health Net of the information to be recreated, restored or reloaded and the volume

of such lost or damaged information;

(vii) Costs of implementing aworkaround in respect to a failure to perform the Services
at all or in accordance with this Agreement;

(viii) Costs and expenses incurred by Health Net to acquire and have performed
substitute services conforming to this Agreement in place of any Services Supplier
fails to provide at all or in accordance with this Agreement;

(ix) Straight time, overtime, or related expenses incurred by Health Net or its
Affiliates, including wages and salaries of additional personnel, travel, expenses,
telecommunication and similar charges, arising out of the failure of Supplier to

perform at all or in compliance with this Agreement;

(x) Amounts required to be paid by Health Net under any Law or by any court or
governmental or regulatory authority, or incurred by Health Net to create and
implement any corrective actions plan, and to satisfy an order or directive of a

Terms and Conditions 109 Health Net / Cognizant Confidential



Final

court or governmental or regulatory authority arising out of Supplier's acts or
omissions, and costs arising from settlements with such authorities, provided that
interest and fines shall be governed by Sections 24.2(f)(iii) and (iv) above;

(xi) Identity-Related Costs incurred by Health Net, except to the extent that Supplier is
able to demonstrate that a Security Breach was caused by Health Net's
negligence, willful misconduct or breach of this Agreement, and

(xii) Damages arising out of a breach by Supplier of its obligations under Section 3.6
Schedule E (Transitioned Employees) with respect to the retention of Personnel
Groups of Transitioned Personnel,

provided, however, that nothing in this Section 24.2(f) shall limit Supplier's obligations or
liability under Section 23.1 (Indemnification by Supplier) above.

Each Party shall pay to the other Party upon request of such other Party any amount for
which it is responsible under Sections 24.2(f)(ii). 24.2(f)(iii), 24.2(f)(iv), 24.2(f)(v) and
24.2(f)(xi) .

(g) For clarity, the amounts spent by an indemnitor in defense of a Claim for which it is
responsible under this Agreement shall not be counted for purposes of computing the
amount of total damages that have been incurred relative to the liability cap set forth in
Section 24.2.

(h) Each Party has a duty to mitigate the damages suffered by it for which the other Party is or
may be liable.

24.3 Force Majeure

(a) No Party will be liable for any default or delay in the performance of its obligations under
this Agreement (i) if and to the extent such default or delay is caused, directly or indirectly,
by fire, flood, pestilence, earthquake, elements of nature or acts of God, riots, or civil
disorders, (ii) provided the non-performing Party is without fault in causing such default or
delay, and such default or delay could not have been prevented by reasonable precautions
and could not reasonably be circumvented by the non-performing Party through the use of
alternate sources, workaround plans or other means (including with respect to Supplier by
Supplier meeting its obligations for performing disaster recovery and business continuity
services as described in this Agreement) (each such event a "Force Majeure Event").

(b) In such event the non-performing Party will be excused from further performance or
observance of the obligations so affected for as long as such circumstances prevail and
such Party continues to use Commercially Reasonable Efforts to recommence performance
or observance without delay. Any Party so delayed in its performance will immediately
notify the Party to whom performance is due by telephone (to be confirmed in writing
within twenty-four (24) hours of the inception of such delay) and describe at a reasonable
level of detail the circumstances causing such delay. To the extent the provision of the
Services or any part thereof is prevented or materially affected by a Force Majeure Event,
Health Net's obligation to pay Charges hereunder shall accordingly be reduced by an
equitable amount (which in the caseof total suspension ofthe Services would be an amount
equal to the total charges hereunder for the period of suspension).
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(c) If any event under Section 24.3(a) substantially prevents, hinders or delays performance of
the Services, then Supplier shall use Commercially Reasonable Efforts to identify another
Supplier location from which it might provide the Services without interference from such
event, and if Health Net requests, Supplier shall assist Health Net in identifying an
alternate source that may be able to provide the Services to Health Net during the time of
such Force Majeure Event. If any event under Section 24.3(a)substantially prevents,
hinders or delays performance of the Services necessary for the performance of functions
reasonably identified by Health Net as critical for more than five (5) consecutive business
days, then at Health Net's option: (i) Health Net may procure such Services from an
alternate source, and in such event Supplier will reimburse Health Net for one-half of the
difference between (A) the amount Health Net is obligated to pay the alternate source for
such services, and (B) the amount that Health Net would have paid Supplier for such
Services under this Agreement, for a period not to exceed one hundred eighty (180) days;
(ii) Health Net may terminate any portion of this Agreement (including a SOW or a portion
of a SOW) so affected without charge to Health Net or liability to Supplier and the Charges
payable under this Agreement will be equitably adjusted to reflect those terminated
Services; or (iii) Health Net may terminate this Agreement, without charge to Health Net or
liability to Supplier,as of a date specified by Health Net in a written notice of termination
to Supplier.Supplier will not have the right to any additional payments from Health Net for
costs or expenses incurred by Supplier as a result of any Force Majeure Event.

(d) A Force Majeure Event will not relieve Supplier of its obligations to implement
successfully all of the Services relating to disaster recovery services that are included in
this Agreement within the time period described in this Agreement.

25. RULES OF CONSTRUCTION

25.1 Entire Agreement

This Agreement - consisting of the signature page, these Terms and Conditions and the attached
Schedules and all SOWs and their attached Exhibits - constitutes the entire agreement between the

Parties with respect to its subject matter and merges, integrates and supersedes all prior and
contemporaneous agreements and understandings between the Parties (including as described in
Section 3.1(c), the Original BPO Agreement), whether written or oral, concerning its subject
matter. For clarity, at such time as the Original BPO Agreement is terminated as provided in
Section 3.1(c), Health Net will not owe any penalties, termination fees, wind-down charges, or
similar fees or charges in connection with such termination.

25.2 Contracting Parties; No Third Party Beneficiaries

This Agreement is entered into solely between, and may be enforced only by, Health Net and
Supplier. This Agreement does not create any legally enforceable rights in third parties, including
suppliers, subcontractors and customers of a Party, except as provided in this paragraph and
Section 23 (Indemnification).

25.3 Contract Amendments and Modifications

Any terms and conditions varying from this Agreement on any order or written notification from
either Party will not be effective or binding on the other Party. This Agreement may beamended or
modified solely in a writing signed by an authorized representative of each Party.
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25.4 Governing Law

This Agreement and performance under it shall be governed by and construed in accordance with
the laws of the state of California without regard to its choice of law principles.

25.5 Relationship of the Parties

Supplier, in furnishing the Services, is acting as an independent contractor. Supplier has the sole
right and obligation to supervise, manage, contract, direct, procure, perform or cause to be
performed, all work to be performed by Supplier under this Agreement. Supplier is not an agent or
partner of Health Net and has no authority to represent or bind Health Net as to any matters, except
as expressly authorized in this Agreement. This Agreement establishes a nonexclusive relationship
between the Parties.

25.6 Consents and Approvals

Where approval, acceptance, consent or similar action by either Party is required under this
Agreement, such action will not be unreasonably delayed, conditioned or withheld unless this
Agreement expressly provides that it is in the discretion of the Party. No approval or consent given
by a Party under this Agreement will relieve the other Party from responsibility for complying with
the requirements of this Agreement, nor will it be construed as a waiver of any rights under this
Agreement (except to the extent, if any, expressly provided in such approval or consent). Each
Party will, at the request of the other Party, perform those actions, including executing additional
documents and instruments, reasonably necessary to give full effect to this Agreement.

25.7 Waiver

No failure or delay by a Party in exercising any right, power or remedy will operate as a waiver of
that right, power or remedy, and no waiver will be effective unless it is in writing and signed by an

authorized representative of the waiving Party. If a Party waives any right, power or remedy, the
waiver will not waive any successive or other right, power or remedy that Party may have.

25.8 Remedies Cumulative

Except as otherwise expressly provided in this Agreement, all remedies provided in this Agreement
are cumulative and in addition to and not in lieu of any other remedies available to a Party under
this Agreement, at law, or in equity.

25.9 References

(a) The section headings and the table of contents used in this Agreement are for convenience
of reference only and will not enter into the interpretation of this Agreement.

(b) Unless otherwise indicated, section references are to sections ofthe document in which the
reference is contained. For example, section references in these Terms and Conditions are
to sections of the Terms and Conditions and, likewise, section references in a Schedule to
this Agreement are to sections of that Schedule.

(c) References to numbered (or lettered) sections of this Agreement also refer to and include
all subsections of the referenced section.
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(d) Unless otherwise indicated, references to Schedules to this Agreement also refer to and
include all sub-Schedules to the referenced Schedule.

25.10 Rules of Interpretation

(a) Unless the context requires otherwise, (i) "including" (and any of its derivative forms)
means including but not limited to, (ii)"may" means has the right, but not the obligation to
do something and "may not" means does not have the right to do something, (iii)"will" and
"shall" are expressions of command, not merely expressions of future intent or
expectation, (iv) "written" or "in writing" is used for emphasis in certain circumstances,
but that will not derogate from the general application of the notice requirements set forth
in Section27.5 (Notices) in those and other circumstances, (v) use of the singular imports
the plural and vice versa, and (vi) use of a specific gender imports the other gender(s).

(b) References in this Agreement to "hours", "days", or "years" that do not specifically refer
to Business Hours, Business Days or Contract Years are references to clock hours, calendar
days,or calendar years, respectively, unless otherwise provided.

25.11 Order of Precedence

(a) If there is any conflict between this Agreement and any document incorporated by
reference into this Agreement, the Parties shall attempt to read any such conflicting
provisions consistently, however, in the event such a consistent reading cannot be
accomplished, the order of precedence will be as follows: (i) the Terms and Conditions and
any amendments thereto, (ii) the Schedules, (iii) the Initial SOWs and the Transition
Manual (it being the intent of the Parties that such documents shall be give equal priority),
(iv) other attachments to this Agreement, and (v) other documents incorporated by
reference.

(b) If there is any conflict between any Future SOW and the other terms of this Agreement, the
Parties shall attempt to read any such conflicting provisions consistently, however, in the
event such a consistent reading cannot be accomplished, such Future SOW will take
precedence over such other terms of this Agreement with respect to such Future SOW only
if and to the extent the requirements of Section 3.7(a)(ii)(A) are satisfied. If such
requirements are not satisfied, then the other terms of this Agreement shall govern.

25.12 Severability

If any provision of this Agreement conflicts with the Law under which this Agreement is to be
construed or if any provision of this Agreement is held invalid, illegal, or otherwise unenforceable
by a competent authority, such provision will, if possible, be deemed to be restated to reflect as
nearly as possible the original intentions of the Parties in accordance with applicable Law. In any
event, the remainder of this Agreement will remain in full force and effect.

25.13 Counterparts

This Agreement may be executed in several counterparts and by facsimile or PDF signature, all of
which taken together constitute a single agreement between the Parties. Each signed counter-part,
including a signed counterpart reproduced by reliable means (including facsimile and PDF), will be
considered as legally effective as an original signature.
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25.14 Reading Down

If a provision of this Agreement is reasonably capable of an interpretation which would make that

provision valid, lawful and enforceable and an alternative interpretation that would make it
unenforceable, illegal, invalid or void then, so far as is possible, that provision will be interpreted or
construed to be limited and read down to the extent necessary to make it valid and enforceable.

26. DISPUTE RESOLUTION

Any dispute between the Parties arising out of or relating to this Agreement, including with respect

to the interpretation of any provision of this Agreement or with respect to performance by Supplier
or Health Net, will be resolved as provided in this Section 26 (Dispute Resolution).

26.1 Informal Dispute Resolution

(a) Subject to Section 26.1(b), the Parties initially will attempt to resolve any dispute arising
out of or relating to this Agreement informally in accordance with the following:

(i) Within ten (10) days after a Party receives notice of a dispute from the other Party
("Dispute Date"), it will designate a senior representative (i.e., a person whose
rank within the company is superior to, in the case of Supplier, the Client Partner,
and in the case of Health Net, the Health Net Program Manager) who does not

devote substantially all of his time to performance under this Agreement, who will
offer to meet with the designated senior representative of the other Party for the
purpose of attempting to resolve the dispute amicably.

(ii) The appointed representatives will meet promptly to discuss the dispute and
attempt to resolve it without the necessity of any formal proceeding. They will
meet as often as the Parties deem necessary in order that each Party may be fully
advised of the other's position. During the course of discussion, all reasonable
requests made by one Party to the other for non-privileged information reasonably
related to the matters in dispute will be honored promptly.

(iii) The specific format for the discussions will be left to the discretion of the
appointed representatives.

(b) Formal dispute resolution may be commenced by a Party upon the first to occur of any of
the following:

(i) the appointed representatives conclude in good faith that amicable resolution of
the dispute through continued negotiation does not appear likely;

(ii) thirty-five (35) days have passed from the Dispute Date (this period will be
deemed to run notwithstanding any claim that the process described in this
Section 26.1 (Informal Dispute Resolution) was not followed or completed); or

(iii) commencement of formal dispute resolution is deemed appropriate by a Party to
avoid the expiration of an applicable limitations period or to preserve a superior
position with respect to other creditors, or a Party makes a good faith
determination, including as provided in Section26.4 (Equitable Remedies), that a
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breach of this Agreement by the other Party is such that a temporary restraining
order or other injunctive or conservatory relief is necessary.

(c) All timeframes specified in this Section 26.1 are not-to-exceed durations. In the event of

disputes related to compliance with Laws, Health Net may request (and Supplier shall use
all best efforts to comply with) shorter timeframes as needed in order for Health Net to
respond to any Regulator or regulatory deadlines.

26.2 Litigation

For all litigation which may arise with respect this Agreement, the Parties irrevocably and
unconditionally submit (a) to the exclusive jurisdiction and venue (and waive any claim offorum
non conveniens and any objections as to laying of venue) of the United States District Court for the
Central District of California, or (b) if such court does not have subject matter jurisdiction, to the

Superior Court of the State of California, Los Angeles County in connection with any action, suit or
proceeding arising out of or relating to this Agreement. The Parties further consent to the

jurisdiction of any state court located within a district that encompasses assets of a Party against
which ajudgment has been rendered for the enforcement of such judgment or award against the
assets of such Party.

26.3 Continued Performance

Each Party agrees (a) to continue performing its obligations under this Agreement while a dispute
is being resolved except (and then only) to the extent performance is prevented by the other Party or
the issue in dispute precludes performance, and (b) not to take any action that intentionally
obstructs, delays, or reduces in any way the performance of such obligations. For the avoidance of

doubt, a good faith dispute regarding invoiced charges and Health Net's withholding payment of
disputed charges as permitted under this Agreement will not be considered to prevent Supplier
from performing the Services or preclude performance by Supplier, nor will this Section 26.3 be

interpreted to limit either Party's right to terminate this Agreement (in whole or in part) or any
SOW (in whole or in part) as provided in Section 16 (Termination).

26.4 Equitable Remedies

Each Party acknowledges that a breach of any of its obligations under the Sections of this

Agreement listed below, or its infringement or misappropriation of any Intellectual Property Rights
of the other Party, may irreparably harm the other Party in a way that could not be adequately
compensated by money damages. In such a circumstance, the aggrieved Party may (in addition to
all other remedies and rights) proceed directly to court notwithstanding the other provisions of this
Section 26 (Dispute Resolution). If a court of competent jurisdiction should find that a Party has
breached (or attempted or threatened to breach) any such obligations, such Party agrees that

without posting bond or proving damages and without any additional findings of irreparable injury
or other conditions to injunctive relief, it will not oppose the entry of an appropriate order
compelling its performance of such obligations and restraining it from any further breaches (or
attempted or threatened breaches) of such obligations. The following Sections are subject to this
paragraph:

(a) Section 14 (Data Security and Protection);

(b) Section 15 (Intellectual Property Rights);
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(c) Section 16 (Termination);

(d) Section 21 (Confidentiality);

(e) Section 23 (Indemnification);

(f) Section 27.7; and

(g) Schedule B (Transitioned Employees).

26.5 Waiver of Jury Trial

THE PARTIES HEREBY UNCONDITIONALLY WAIVE THEIR RESPECTIVE RIGHTS TO
A JURY TRIAL OF ANY CLAIM OR CAUSE OF ACTION ARISING DIRECTLY OR
INDIRECTLY OUT OF, RELATED TO, OR IN ANY WAY CONNECTED WITH, THE
PERFORMANCE OR BREACH OF THIS AGREEMENT, OR THE RELATIONSHIP THAT IS
BEING ESTABLISHED BETWEEN THEM. THE SCOPE OF THIS WAIVER IS INTENDED
TO BE ALL ENCOMPASSING OF ANY AND ALL DISPUTES THAT MAY BE FILED IN

ANY COURT OR OTHER TRIBUNAL (INCLUDING, WITHOUT LIMITATION, CONTRACT
CLAIMS, TORT CLAIMS, BREACH OF DUTY CLAIMS, AND ALL OTHER COMMON
LAW AND STATUTORY CLAIMS). THIS WAIVER IS IRREVOCABLE, MEANING THAT
IT MAY NOT BE MODIFIED EITHER ORALLY OR IN WRITING, AND THE WAIVER
SHALL APPLY TO ANY SUBSEQUENT AMENDMENTS, RENEWALS, SUPPLEMENTS
OR MODIFICATIONS TO THIS AGREEMENT, AND RELATED DOCUMENTS, OR TO
ANY OTHER DOCUMENTS OR AGREEMENTS RELATING TO THIS TRANSACTION OR
ANY RELATED TRANSACTION. IN THE EVENT OF LITIGATION, THIS AGREEMENT
MAY BE FILED AS A CONSENT TO A TRIAL BY THE COURT.

26.6 Disclaimer of Uniform Computer Information Transactions Act

TO THE MAXIMUM EXTENT PERMITTED UNDER APPLICABLE LAW, THE PARTIES
DISCLAIM AND NONE OF THIS AGREEMENT SHALL BE SUBJECT TO THE UNIFORM

COMPUTER INFORMATION TRANSACTIONS ACT ("UCITA")(PREPARED BY THE
NATIONAL CONFERENCE OF COMMISSIONERS ON UNIFORM STATE LAWS) AS
CURRENTLY ENACTED OR AS MAY BE ENACTED, CODIFIED OR AMENDED FROM
TIME TO TIME BY ANY JURISDICTION. TO THE EXTANT THAT ANY ASPECT OF THIS
AGREEMENT OR ANY LICENSE GRANTED UNDER THIS AGREEMENT IS UNCLEAR
OR DISPUTED BY THE PARTIES AND UCITA, IF APPLIED, WOULD CLARIFY SUCH
LICENSE OR RESOLVE SUCH DISPUTE, THE PARTIES AGREE TO CLARIFY SUCH
LICENSE OR RESOLVE SUCH DISPUTE INDEPENDENTLY OF UCITA BY APPLYING
THE INTENT OF THE PARTIES AT THE TIME THAT THEY ENTERED THIS
AGREEMENT.

27. GENERAL

27.1 Binding Nature and Assignment

This Agreement is binding on the Parties and their respective successors and permitted assigns.
Supplier acknowledges that the Services are personal in nature and that, as a result, Supplier may
not assign this Agreement or delegate (except to Subcontractors as permitted in Section 7.7 its
rights or obligations under this Agreement, whether by operation of law or otherwise, without the
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prior written consent of Health Net (which may be conditioned upon Health Net (or the applicable
Health Net Affiliate or Health Net lines of business) providing prior notification to, and receiving
approval from, applicable Regulator(s) and customers). Health Net may not assign this Agreement
or delegate its rights or obligations under this Agreement without the prior written consent of
Supplier except to a Health Net Affiliate or to the successor in a merger or reorganization of Health
Net or an entity that acquires Control of Health Net or acquires all or substantially all of Health
Net's business or assets. Any attempted assignment in violation of this Section 27.1 will be void
and will constitute a material breach of this Agreement by the Party attempting the assignment. A
Party assigning this Agreement or delegating its rights or obligations under this Agreement must
provide prompt notice of the assignment or delegation to the other Party after its effective date,
subject to the prior regulatory approval set out above.

27.2 Ethics Hotline

Supplier agrees to report any violation of Law (including HIPAA and the FCPA) committed by
Supplier, its employees or subcontractors in the performance of the Services to Health Net's Ethics
Hotline at (888) 866-1366 or Health Net's Ethics Officer at Health Net's address for Notices.

27.3 Nondiscrimination

(a) Neither Party shall discriminate against any Beneficiary in the provision of Services
hereunder, whether on the basis of the Beneficiary's coverage under a Benefit Program,
age, sex, marital status, sexual orientation, race, color, religion, ancestry, national origin,
disability, handicap, health status, source of payment, utilization of medical or mental
health services or supplies, or other unlawful basis including, without limitation, the filing
by such Beneficiary of any complaint, grievance or legal action against Supplier, Health
Net, or a Health Net Affiliate. Supplier agrees to make reasonable accommodations for

Beneficiaries with disabilities or handicaps, including but not limited to, providing
auxiliary aids and services to Beneficiaries at Supplier's expense, as required by law.

(b) This Agreement is subject to the affirmative action and nondiscrimination requirements of
Executive Order 11246 as amended, Section 503 of the Rehabilitation Act of 1973, and
Section 402 of the Vietnam Era Veterans' Readjustment Assistance Act of 1974, and with
all rules, regulations, pertaining thereto, which are incorporated herein by specific
reference.

(c) Supplier and its subcontractors shall abide by the requirements of 41 CFR 60-300.5(a) and
60-741.5(a). These regulations prohibit discrimination against qualified individuals on the
basis of protected veteran status or disability, and require affirmative action by covered
prime contractors and subcontractors to employ and advance in employment qualified
protected veterans and individuals with disabilities.

27.4 Beneficiary Hold Harmless

Supplier will (a) not hold any Beneficiary liable for fees that are the responsibility of Health Net or
a Health Net Affiliate; and (b) ensure that Supplier's subcontractors will not hold any Beneficiary
liable for fees that are the responsibility of Health Net or a Health Net Affiliate.
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27.5 Notices

(a) All notices, requests, demands and determinations under this Agreement (other than
routine operational communications), shall be in writing and shall be deemed duly given (i)
when delivered by hand, (ii) on the designated day of delivery after being timely given to
an express overnight courier with a reliable system for tracking delivery, (iii) six (6) days
after the day of mailing, when mailed by United States mail, registered or certified mail,
return receipt requested and postage prepaid, and addressed as follows:

(i) In the case of Health Net:

Health Net, Inc.
21650 Oxnard Street

Woodland Hills, CA 91367
Attn: Vendor Management Officer

With a copy to:

Health Net, Inc.
21650 Oxnard Street

Woodland Hills, CA 91367
Attn: General Counsel

(ii) In the caseof Supplier:

Cognizant Technology Solutions US Corporation
500 Frank W. Burr Blvd.

Teaneck, New Jersey 07666
Attn: General Counsel

(b) A Party may from time to time change its address or designee for notification purposes by
giving the other prior written notice of the new address or designee and the date upon
which it will become effective.

27.6 Non-solicitation of Employees

(a) Except as provided in Schedule E (Employee Transfer), Supplier will not solicit or seek to
procure the employment of any Health Net personnel, either directly or indirectly (other
than by general advertising not specifically targeted at Health Net's employees) until after

the date on which any such Health Net personnel is terminated by Health Net, or three (3)
months after any such Health Net Personnel voluntarily ceasesto be employed by Health
Net, without the prior written consent of Health Net (which consent is deemed given as of
the Effective Date for the Affected Employees).

(b) Except as provided in Schedule L (Disengagement Assistance), Health Net will not solicit
or seek to procure the employment of any Supplier Personnel, either directly or indirectly
(other than by general advertising not specifically targeted at Supplier's employees) until
after the date on which any such Supplier Personnel is terminated by Supplier, or three (3)
months after any such Supplier personnel voluntarily ceasesto be employed by Supplier,
without the prior written consent of Supplier.

Terms and Conditions 118 Health Net / Cognizant Confidential



Final

27.7 Compliance with Laws

(a) Supplier's Obligations.

(i) Supplier agrees at its cost and expense (x) to comply with its obligations under the

Regulatory Compliance Addendum attached hereto as Schedule K (Regulatory

Compliance Addendum), and (y) obtain all necessary approvals, licenses, and
permits required by Law, and to comply with all Laws, in each caseas applicable
to:

(A) its business (or that of any of its Affiliates);

(B) the performance of any of its obligations under this Agreement;

(C) the Services that Supplier is obligated to provide under this Agreement,
including as such obligations may evolve pursuant to this Agreement,
including Services provided with respect to any jurisdiction in which
Health Net does business; or

(D) its obligations under Sections 14.3, 14.6,14.8,and 14.9.

(ii) If Supplier is charged with failing to comply with any such Laws, it shall promptly
notify Health Net of the charges in writing.

(iii) Supplier shall identify, track and report any failure by Supplier to comply with
Laws or failure (or suspected failure) to comply with the Compliance Services set
forth in Section 3.5of Schedule A (Cross Functional Services). Such report shall
be made to Health Net with five (5) days of Supplier's learning of same.

(iv) Health Net, not Supplier, shall be responsible (as provided in
Section 27.7(b)(iii)(ii) below) for discovering, identifying, and notifying Supplier
of new Laws and changes in Laws applicable to Health Net's own business and
operations that are applicable to the Services but would not otherwise be
applicable to Supplier. Upon receiving notification of a new Law or change in
Law applicable to the Services, Supplier shall prepare for Health Net's approval
draft policies concerning compliance with the new Law or change in Law. Health
Net shall review and the following portions of policies submitted by Supplier:
policy statement, policy purpose, scope/limitations, references and definitions
("Reviewed Policy Provisions"), but Supplier shall be responsible for any other

portions of such policies. Supplier shall comply with all such Reviewed Policy
Provisions approved by Health Net. Supplier shall alone be responsible for the
development and implementation of operational procedures to facilitate Supplier's
compliance with such policies.

(b) Health Net's Obligations.

(i) Health Net agrees at its cost and expense (x) to comply with its obligations under
the Regulatory Compliance Addendum attached hereto as Schedule K (Regulatory
Compliance Addendum), and (y) obtain all necessary approvals, licenses and
permits required by Law, and to comply with all Laws, in each case as applicable
to:
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(A) its business (or that of any of its Affiliates);

(B) the performance of any of its obligations under this Agreement; or

(C) its obligations under Sections 14.6 and 14.8.

(ii) If Health Net is charged with failing to comply with any such Laws it shall
promptly notify Supplier of the charges in writing.

(iii) As between Health Net and Supplier, Health Net shall be responsible for

discovering, identifying, and notifying Supplier of new Laws and changes in Laws
applicable to Health Net's own business and operations that are applicable to the

Services but would not otherwise be applicable to Supplier.

(c) If there is a Law with which Supplier is obligated to comply pursuant to Section 27.7(a)
and Health Net is obligated to comply pursuant to Section 27.7(b), each Party shall have
the financial responsibility for its own compliance with such Law.

(d) When either Party receives notice of a change in Law applicable to the Services or the other
Party's activities pursuant to this Agreement, such Party will promptly provide notice to
the other Party.

(e) For the avoidance of doubt, nothing contained in this Agreement shall require either Party
to act in any illegal manner.

27.8 Covenant of Good Faith

Each Party, in its respective dealings with the other Party under or in connection with this
Agreement, will act reasonably and in good faith.

27.9 Public Disclosures

Neither Party shall make any media releases, public announcements or public disclosures relating
to this Agreement or the subject matter of this Agreement, including promotional or marketing
material, but not including disclosures to the extent required to meet legal or regulatory
requirements beyond the reasonable control of the disclosing Party without the prior written
consent of the other Party.

27.10 Service Marks

Supplier will not, without Health Net's consent, use the name, service marks or trademarks of
Health Net in any advertising or promotional materials prepared by or on behalf of Supplier.

27.11 Guaranty

Supplier shall cause the Guaranty Agreement, attached as Schedule V (Guaranty), to be executed
by Cognizant Technology Solutions Corporation and delivered to Health Net concurrently with the
execution of this Agreement. Failure to do so will constitute a material breach of this Agreement by
Supplier.
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27.12 Mutually Negotiated

No rule of construction will apply in the interpretation of this Agreement to the disadvantage of one
Party on the basis that such Party put forward or drafted this Agreement or any provision of this
Agreement.
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IN WITNESS WHEREOF, Health Net and Supplier have each caused this Agreement to be
signed and delivered by its duly authorized officer, all as of the date first set forth above.

Health Net, Inc. Cognizant Healthcare Services, LLC

By: /s/ James E. Woys By: /s/ Steven Schwartz

Print Name: James E. Woys Print Name: Steven Schwartz

Title: EVP, COO & CFO Title: Executive Vice President Chief Legal and
Corporate Affairs Officer

Date:

Date:
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SCHEDULE A

CROSS FUNCTIONAL SERVICES

1 INTRODUCTION

1.1 General

(a) This Schedule A (Cross Functional Services) describes, among other things, those Cross
Functional Services and Embedded Processes to be performed and delivered by Supplier,
which are applicable to all of the Services performed by Supplier under this Agreement.

(b) The Services are required for Health Net's business operations in the United States,
including its territories.

(c) References to specific resources (e.g.,tools, systems) in this Schedule A (Cross
Functional Services), any SOW, or elsewhere in the Agreement that are used by Supplier
in performing the Services shall be deemed to include successor or replacement
resources.

(d) Supplier shall manage and perform the Services in a tightly integrated manner (with
appropriate consideration given at all times to the impact of change to all Services).

(e) Supplier shall provide such information as may be reasonably requested by Health Net
from time to time to support Health Net's investigation into potential violations of Health
Net's policies and procedures.

(f) All communications and documentation will be in English unless otherwise specified in
the Agreement.

(g) Supplier shall generate and provide to Health Net (i) each operational report generated

prior to the BPaaS Services Commencement Date, unless and until Health Net confirms
in writing that such operational report is no longer required, (ii) such other operational
reports as Health Net may reasonably request from time to time, and (iii) such
modifications to or replacements for the foregoing reports as may be necessary to reflect
changes to and evolutions of the Cross Functional Services during the term of the
Agreement.

1.2 Solution

Schedule A-1 (Cross Functional Solution) describes how Supplier will perform and deliver the
Services in a manner that meets the requirements of the Agreement (the "Cross Functional
Solution"). Except where explicitly noted otherwise, Schedule A-1 (Cross Functional Solution)
is intended to describe the future "To-Be" service delivery environment and processes and tools
to be implemented and used by Supplier in performing the Services. Supplier's performance of
the Services will be in accordance with the Solution. The Solution may not modify or change the
scope of Services to be provided under, or any other terms or conditions of, this Agreement.

1.3 Hours of Coverage

The hours of coverage for each of the Services are set forth in Schedule A-1 (Cross Functional

Solution). Supplier will at minimum mirror the regular operating hours adhered to by the Health
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Net personnel performing the Cross Functional Services as of the Effective Date. Supplier
acknowledges and agrees that performance of the Cross Functional Services will regularly require
Supplier Personnel to perform additional/overtime work outside regular operating hours, and that
such additional/overtime work is within the scope of the Cross Functional Services.

Supplier will extend its hours of operations (for example, through overtime, weekend and holiday
work) from time to time as needed to meet regulatory requirements, Compliance and Service

Level metrics and other requirements of the Agreement. Supplier's work during such extended
hours of operations is within the scope of the Cross Functional Services.

Within the regular hours of operations set forth in Schedule A-1 (Cross Functional Solution),
Supplier will have staff work according to defined shift schedules. However, Supplier will make
reasonable efforts to permit Supplier staff to work flexible shift times when that can be done
without jeopardizing Supplier's ability to meet regulatory requirements, Compliance and Service
Level metrics and other requirements of the Agreement.

1.4 Definitions

Capitalized terms not defined in this Schedule A (Cross Functional Services) shall have the
meanings given them in Schedule W (Glossary) or elsewhere in this Agreement.

(a) "Channels" means various forms of communication including phone, chat, email, text,
and SMS.

(b) "Health Net Departments" means Claims, Membership, Configuration, Correspondence,
Customer Contact Center, and Appeals & Grievances.

(c) "Health Net Investigations" means any effort that Health Net (including the Health Net
Compliance Department, Vendor Oversight, or any other department) undertakes to
obtain information necessary to perform an internal audit or monitoring process, obtain
information necessary to respond to regulators or other external entities, or otherwise
ensure compliance with business and regulatory requirements.

(d) "Member" means a person who is properly enrolled in and eligible to receive covered
services under a Health Net benefit program at the time covered services are rendered.

(e) "Plan" means a health insurance plan offered by Health Net.

(f) "Provider" means a facility, physician, physician organization, independent practice
association, health care provider, supplier, or other organization that may provide covered
services.

(g) "Ramp Up" means the period of time from when an associate completes process training
to the time when the agent starts meeting the required quality SLAs and 100%
productivity standards.

(h) "Regions" means (i) Arizona, (ii) California, and (iii) Oregon/Washington.

(i) "R TO" means recovery time objective.

(j) "Supplier Facilities" means those locations set forth in Schedule F (Supplier Facilities).
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(k) "Tower(s)" means the set of Services described in each Statement of Work.

(l) "Transition Management Office" or "TMO" means the Supplier resources dedicated to
managing the Transition as further described in the Transition Manual.

1.5 Changes

Material additions to, deletions from, or other changes in the Services described in this Schedule
A (Cross Functional Services) are subject to the Change Control Process.
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2 RESPONSIBLE PARTY

Process / Process/Function Name / Description Line of Region Resp. I arty

Function ID Business Supplier HN

CF1 Business Continuity & Disaster Recovery All All X
Services

CF2 Training Services All All X

CF3 Documentation All All X

CF4 ERM Services All All X

CF5 Regulatory Compliance Adherence All All X

CF6 Innovation All All X

CF7 Root Cause Analysis All All X

CF8 Managed Third Party Contract Service All All X

CF9 Reporting and Analytics All All X

CF10 User Acceptance Testing All All X

CF11 Return Mail Processing All All X

CF12 Inventory Management All All X

CF13 Collection of Funds All All X

CF14 Issue/Error Resolution All All X

CF15 Integration Services All All X

CF16 Translation Services All All X

3 CROSS-FUNCTIONAL SERVICES

Supplier shall provide the following cross-functional services (the "Cross Functional Services") as part
of the Services and any other Services the Parties may agree to add to the scope of this Agreement. In the
event that Health Net terminates the provision of any part of the Services pursuant to this Agreement,
Supplier shall continue to provide the Cross Functional Services set forth in this Section 3 as such Cross
Functional Services relate to the remaining Services.
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3.1 Business Continuity & Disaster Recovery Services

(a) "Business Continuity and Disaster Recovery Services" are (i)the Functions associated
with planning, documenting, implementing, maintaining and periodically testing a
mutually agreed-upon business continuity plan that ensures that the Services are
sustained at a suitable and appropriate level during any business disruption, disaster or
Force Majeure event (the "Business Continuity Plan"), and (ii) the IT Continuity and
Business Recovery Services set forth in Schedule A-3 (IT Continuity and Business
Recovery Services).

(b) Supplier will assume responsibility for performing Business Continuity and Disaster
Recovery Services for each Service as of the BPaaS Services Commencement Date.
Supplier will adopt Health Net's then existing business continuity plan for all operations
that remain at Health Net Facilities following the BPaaS Services Commencement Date.
Supplier will develop a Business Continuity Plan and Disaster Recovery Plan for all
Services to be performed at Supplier Facilities (i) prior to the BPaaS Service
Commencement Date or (ii) for Services transitioned after the BPaaS Services
Commencement Date, prior to the date that such Service is transitioned from a Health
Net Facility to a Supplier Facility. No later than eighteen (18) months following the
BPaaS Services Commencement Date, Supplier will fully implement a tested Business
Continuity Plan for the Services in compliance with all enhanced requirements set forth
in this Agreement.

(c) Supplier will ensure during the Transition and during steady state that at all times the
Services comply with Health Net's disaster recovery policies and business requirements
(and changes thereto), including any applicable regulatory requirements, to the extent
such plans, policies, requirements and regulations apply to the Services. Supplier will
store the Business Continuity Plans in readily accessible locations for access in the event
of a disaster.

(d) Among other things, the Business Continuity Plan shall:

(i) Contain a brief description of processes and procedures used to recover the
Services, and associated time frames for the recovery of such Services, including
a prioritized listing of Services, subject to Health Net's input, review and
approval;

(ii) Contain notification procedures to alert Health Net of Service disruptions
including off-hour and weekend coverage; and

(iii) Describe Supplier's and Health Net respective recovery responsibilities.

(e) The Parties will alert each other of any deficiencies discovered in the Business Continuity
Plan that would adversely affect Health Net or the provision of Services.

(f) With cooperation and approval from Health Net, Supplier shall review and update, the
Business Continuity Plan at a minimum on an annual basis or as otherwise warranted by
(i) business or technical changes (or both), (ii) requirements of applicable Laws, and (iii)
otherwise as necessary to maintain compatibility with Health Net's overall business
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continuity plan. Supplier will receive business direction and requirements from Health
Net and must receive authorization from Health Net to make significant changes to the
strategic and/or tactical direction of Health Net's overall business continuity plan.

(g) As part of the Business Continuity and Disaster Recovery Services, Supplier will:

(i) assessand define functional, performance, availability, maintainability and
disaster recovery needs and the security requirements to meet user, regulatory,
client and company policy requirements; and

(ii) propose functional, performance, availability, maintainability and disaster
recovery requirements and establish standards (e.g., support processes and
procedures).

(h) As part of the Business Continuity and Disaster Recovery Services, Supplier will:

(i) provide training and support to Health Net technical and business unit employees
for the necessary technical and non-technical (process oriented) changes that
would become necessary and executed during emergencies and business
disruption events affecting the Services; and

(ii) perform education and awareness training related to the Business Continuity Plan
for all Supplier Personnel.

(i) As part of the Business Continuity and Disaster Recovery Services Supplier will, at a
minimum:

(i) Perform the Business Continuity and Disaster Recovery Services in accordance
with ISO 22301 (or any replacement standard during the Term that is mutually
agreed upon by Supplier and Health Net) and any additional standards and
procedures mutually agreed upon by Supplier and Health Net;

(ii) Include the capabilities to transition back from the disaster recovery site to
Supplier Facilities of the affected services and restoration of Services at the
affected site upon cessation of the disaster;

(iii) Include the capabilities to allow the same Supplier Personnel assigned to perform
the Services to continue providing the Services in the event of a disaster;

(iv) Upon cessation of the disaster, implement the activities necessary to restore the
affected Services at the affected locations with the capabilities to meet the RTO
and other turnaround times set forth in the Business Continuity Plan;

(j) Test Supplier's disaster recovery and business continuity plans (including the Business
Continuity Plan), as warranted by (i) business or technical changes (or both), (ii) Health
Net requirements as defined in this Schedule A (Cross Functional Services) or

requirements of applicable Laws, and (iii) otherwise as necessary to maintain
compatibility with Health Net's overall business continuity plan. Supplier will receive
business direction and requirements from Health Net and must receive authorization from

Health Net to make significant changes to the strategic and/or tactical direction of Health
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Net's overall business continuity plan, procedures and capabilities with respect to each
Supplier Facility and those related to or affecting the Services.

(k) Interface Supplier's disaster recovery and business continuity plans, procedures and
capabilities with, and provide support and assistance to Health Net in connection with
Health Net's annual testing of, Health Net's disaster recovery and business continuity
plans, processes and procedures. Supplier will permit Health Net and its auditors to
audit the Business Continuity Plans on an annual basis.

(1) In the event of a disaster, Supplier shall provide the Services and other business
continuity Functions in accordance with the Business Continuity Plan. Supplier's
Functions shall include the following:

(i) Providing a single 24 hour per day,365 day per year (24/365) point-of-contact

with at least two (2) alternative back-up points-of-contact with 24/365
availability for business continuity related communications and activities;

(ii) Paying all travel and living expenses incurred by Supplier Personnel in the
performance of Supplier's responsibilities described in this Section 3.1 for
Supplier's facilities offshore; and

(iii) Meet service levels established in the approved BCP/DR Plan related to mission
critical processes required during the disaster event, with relief during the phase
of Transition from any penalties (financial or otherwise) that occur as a result of
documented deficiencies in the existing Health Net business continuity and
disaster recovery testing reports related to services and supporting technology
that are adopted by Supplier prior to development, approval, and testing of the

Supplier's Business Continuity Plan,and with relief from consequences
(financial impact or otherwise) outside of Supplier control and within scope of
services provided by third parties contracted directly to Health Net.

(m) In the event of a disaster, Supplier shall not give priority to the recovery of other Supplier
clients' processes with recovery time objectives that exceed Health Net's recovery time
objectives for recovery of affected Equipment, Software, Services and data related to the
Services deemed mission critical in the Business Continuity and Disaster Recovery Plan.

(n) In addition to the Functions described in Section 3.1(b) through 3.1(m) above, the
Business Continuity & Disaster Recovery Services include the following activities:

(i) Develop, subject to Health Net's approval, the Business Continuity Plan in
accordance with the requirements of this Section 3.1;

(ii) Conduct gap analyses of potential faults in meeting the RTO, in applications or
processesused to perform the Services;

(iii) Propose to Health Net updates to Health Net's overall disaster recovery and
business continuity plans and to the Business Continuity Plan, as needed to
reflect changes in the Services, the technical environment, or requirements of
applicable Laws;

(iv) Conduct tests of the Business Continuity Plan related to the Services;
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(v) Participate, as requested by Health Net, in Health Net's disaster recovery and
business continuity tests that will enable Health Net to test compatibility of their
applications and processes with the recovery center environment;

(vi) Participate, as requested by Health Net, in Health Net's disaster recovery and
business continuity testing (or, in the event of a disaster, disaster recovery and
business continuity execution) for Health Net customers and business partners,
including by coordinating with third parties as such third parties relate to the
Services;

(vii) Integrate Supplier's disaster recovery and business continuity plans, procedures

and capabilities with Health Net's disaster recovery and business continuity
plans, processes and procedures;

(viii) Review and approval by Health Net of Supplier's disaster recovery and business
continuity plans, test plans and testing results;

(ix) Participate with Health Net in the Joint Steering Committee and test team

meetings for disaster recovery and business continuity;

(x) Communicate to Health Net proposed disaster recovery and business continuity
plan changes, including changes in the Business Continuity Plan, due to any
technical or business changes;

(xi) Identify and inform Health Net of opportunities (if any) for improvement of
effectiveness and efficiencies in disaster recovery and business continuity
functions;

(xii) Review and recommend opportunities for improvement of effectiveness and
efficiencies in disaster recovery and business continuity functions;

(xiii) Communicate to Health Net disaster recovery and business continuity goals and
initiatives, related to Supplier Services for the following year; and

(xiv) Report to Health Net, quarterly, all business continuity and disaster recovery
activities as outlined in ISO 22301.

3.2 Training Services

"Training Services" are those Functions associated with the curriculum development, planning,
scheduling and delivery of trainings in compliance with Laws for all Supplier Personnel
performing the Services in the Claims, Membership, Appeals & Grievances, and Contact Center,
including the following activities:

(a) Develop training curriculum needed to deliver the Services including training scenarios
and knowledge checks;

(b) Develop training, including computer based training that comply with regulatory
requirements;

(c) Provide training and oversight for External Employer Group Auditors;
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(d) Maintain training calendar and inventory;

(e) Provide training reports to various parties including but not limited to Health Net
Management, Health Net areas, Compliance, and Regulators;

(f) Document training attendance, course completion and other training related details;

(g) Manage and maintain intake process and system for new and adjusted training requests;

(h) Regular review of training technology, methodologies, courses, and approach;

(i) Perform needs assessmentand training validation for any new training requests;

(j) Review audit findings and make recommendations to business areas for policy and
procedure creation/updates, additional training, process automation tools, and/or process
change/improvement;

(k) Provide regulatory training support including but not limited to ad hoc training requests
and reporting; and

(1) Certify training staff.

Any Training Associates who perform any Training Services associated with the Offshore
Restricted Entities listed in Section 3.1 of Schedule Y (OffshoreProhibitions and Restrictions)

shall remain on-shore.

3.3 Documentation

"Documentation Services" means those Functions associated with maintaining, archiving, offsite

storage, retrieval, and destruction of documentation as related to the Services in hard copy and/or
electronic form, including the following activities:

(a) Recommending documentation requirements, location, and formats;

(b) Reviewing and approving documentation requirements, location and formats as
appropriate;

(c) Maintaining, retrieving and archiving documentation in agreed format in support of the
Services;

(d) Identifying documentation for archival per Health Net retention policies and coordinating
with Health Net to prepare documents for delivery to offsite storage;

(e) Providing to Health Net any documentation as required in response to regulatory
requirements, Health Net Investigations, and/or inquiries;

(f) Providing additional information as requested to support Health Net documentation
requirements and Health Net proposal efforts;

(g) Enabling Health Net direct electronic accessto documentation retained in accordance
with the documentation requirements;
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(h) Following Health Net's policies and processes for destruction of records, including
acquiring Health Net approval prior to any document destruction;

(i) Storing business continuity documentation separate from standard retention documents;

(j) Complying with Health Net's Records Information Management (RIM policies,
processes and procedures related to the retention, archive and destruction of documents
(including any documents containing Confidential Information), and the ability to retain
information in compliance with laws, legal and regulatory obligations and disaster
recovery requirements;

(k) Maintaining documentation per legal hold requirements per regulatory and Health Net
policies; and

(l) Marking and handling documentation in accordance with Health Net's Data
Classification Policies and Procedures.

3.4 ERM Services

"Enterprise Risk Management Services" or"ERMServices" are those Functions associated with
a formalized process to identify, assess,mitigate, monitor and report on risks, consistent with the
Health Net ERM Guide and related processes/policies ("ERM Framework"), to the proper
performance and fulfillment of the Solution and all Services performed by Supplier. Any such
risks, assessment, mitigation and monitoring activity are reported to Health Net for its evaluation,
monitoring and reporting requirements. In addition, ERM Services require Supplier to develop,
implement, and manage solutions to mitigate the impact of existing and emerging risks.

ERM Services shall be overseen by a single accountable individual within Supplier's
organization. Supplier shall conduct a risk assessment no less than twice a year that is consistent
with and which supports the ERM Framework and report on the results of such risk assessments

to Health Net along with Supplier's plans to monitor and mitigate any identified risks. Health
Net will retain the final decision making authority of whether any suggested risks actually make
the formal list and what risks can be closed and removed.

3.5 Regulatory Compliance Adherence Services

As a basic principle, Health Net must retain ownership of the compliance functions associated
with the Services. For avoidance of doubt, Health Net will own and fully retain responsibility for
(i) maintaining relationships with Regulators and policy makers as it relates to Health Net's
business, (ii) interpreting new or modified Laws with which Health Net is responsible for
complying pursuant to Section 27.7 (Compliance with Laws) of the Terms and Conditions; and
(iii) drafting and submitting responses to regulator Communications.

"Regulatory Compliance Adherence Services" are the Functions necessary to manage
compliance of the Services, including managing the compliance of all related downstream entities
and entities with delegated Functions, in accordance with Law. The Regulatory Compliance
Adherence Services include the following activities:

(a) As requested by Health Net to comply with Law, provide information related to the
Services to enable Health Net to respond to directives, complaints, requests for
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information or other communications from Regulators (e.g.,CMS Memo, Annual call
letters)(collectively, "Regulator Communications");

(b) Provide data to Health Net related to any in-scope Functions including audit activities
and participate in data validation activities;

(c) Develop and distribute content for, and monitor evidence of completion of, compliance
training for Supplier Personnel;

(d) Monitor Cognizant's compliance with Laws with which Cognizant is responsible for
complying pursuant to Section 27.7(Compliance with Laws) of the Terms and
Conditions;

(e) Identify, track, report, and escalate issues of non-compliance (or suspected non-

compliance) to Health Net within required timeframes;

(f) Implement, monitor and report on normal course of business controls;

(g) Notify downstream entities of compliance requirements, monitor downstream entity
compliance, and report to Health Net on the compliance of downstream entities;

(h) Respond to data requests to support active Health Net Investigations; and

(i) Comply with due dates and turnaround times as specified by Health Net Legal and
Regulatory Affairs.

3.6 Innovation Services

(a) "Innovation" means the development, discovery and/or application of new ideas,
techniques, methods, processes or technology related to the Services that improve
outcomes - be they financial or experiential - for Health Net's Members, Providers,
Shareholders or other Stakeholders. "Innovation Services" are the Functions the Supplier

will provide to ensure Innovation of the Services (including as required for Supplier to
continuously evolve and improve the Services as required by Section 3.3 (Evolution of
the Services) of the Terms and Conditions and Section 5.4 (Continuous Improvement) of
Schedule B (Service Levels) and that Health Net receives the benefits from Supplier's
continuous Innovation.

(b) As part of the Innovation Services and subject to 3.7(h), Supplier shall develop,
implement, manage and maintain a set of processes, procedures and tools through which
Supplier will continually monitor and improve its service delivery methods using
industry recognized best practices. Supplier will identify weaknesses and opportunities
for Innovation and improvement in its service delivery methods and systematically
implement those Innovations and improvements.

(c) By the end of Transition and annually thereafter Supplier will provide to Health Net an
Innovation Plan. Health Net will provide input to the Innovation Plan as it is developed
and updated.Each Innovation Plan will include:

(i) An identification of general and industry specific business, medical (e.g.,related
to medical trends regarding claims and authorizations), and technical trends and
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forecasts that inform both the Supplier and Health Net of new opportunities that
could be used to improve financial or experiential outcomes;

(ii) An annual benchmark conducted by Supplier comparing itself against the
Supplier Competitors listed in Schedule M (Supplier Competitors). The
underlying purpose of the benchmark will be for Health Net to understand market
capabilities and to stay current with market advancements;

(iii) The business challenges facing the Health Care Industry and Heath Net relative
to Health Net's stated business goals and objectives;

(iv) Specific new, disruptive technological or scientific advances and their expected
timeframes for practical (e.g.,economically feasible) application of future
advances within the context of Health Net's business and the Services;

(v) Reporting on the current STARs, HEDIS and NCQA rating for the Services over
the previous year and a plan for improving each rating during the upcoming year;

(vi) For STARS, identifying goals for the upcoming year for each measure, initiatives
to achieve the goals, and correlating metrics to track progress and inform that
goals are on track; and

(vii) A rolling two year forecast identifying specific improvements in techniques,
methods, processes or technologies that Supplier will implement to deliver
ongoing Innovation within the scope of the Services and a list of prioritized
recommendations as to how Health Net could take advantage of opportunities to
innovate in areas related to the Services.

(d) Health Net and Supplier will utilize the Governance structure to ensure the Innovation
Plan is completed timely, with Health Net participation as part of the
Technology/Services Meetings, and that Supplier is executing upon the Innovation Plan.
Supplier will provide quarterly reports to Health Net on Supplier's Innovation activities
in support of the Innovation Plan.

(e) In addition to the annual Innovation Plan, Supplier shall:

(i) Continuously monitor industry trends, including through independent research,
and document and report on products and services with potential use for Health
Net on a quarterly basis.

(ii) Participate, as requested by Health Net, in technical and business planning
sessions.

(f) Without limiting Supplier's obligation under Section 3.7(c), annually Health Net may
conduct an assessment of (i) Supplier's Solution, (ii) Supplier's Service delivery
environment, and (iii) the processes, procedures, software, systems and tools Supplier
uses to perform the Services, that compares Supplier against Supplier's competitors and
other entities (including other health insurance companies) performing similar services.
The results of the assessment will be used to determine whether Supplier's Service
offering and performance remain on pace with industry best practices and developments.
At Health Net's discretion, an assessment under this Section 3.7(f) may be conducted by
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Health Net or an independent industry-recognized service provider designated by Health
Net ("Assessor"). Supplier agrees to cooperate with the Assessor, including, as
appropriate, promptly making available knowledgeable personnel and pertinent
documents and records, and providing the Assessor with accessto relevant facilities,
software, systems and tools used to perform the Services. At the conclusion of the
assessmentprocess the Assessor will issue a report of its findings and conclusions to
Health Net. The Assessor's findings will be used to inform the annual Innovation Plan
(described in Section 3.7(c) above).

(g) The assessmentperformed in accordance with Section 3.7(f) and Health Net's assessment
of Supplier's execution of Innovation Services and the value of the Innovation Services
will be included in the Stakeholder Satisfaction Survey.

(h) Health Net is not obligated to implement any recommendations by Supplier. Supplier
does not need to seek Health Net approval for implementation of Innovation activities
except as expressly required by this Agreement, including those subject to Change
Control.

3.7 Root Cause Analysis Services

Supplier will develop, implement, and maintain a process to coordinate root cause analysis
activities required to diagnose, analyze, recommend, take corrective measures across the
Services, and provide reports on root cause analyses ("Root Cause Analysis Services"). Supplier
will staff the Root Cause Analysis Services with appropriate roles in order to see Root Causes
Analysis activities to conclusion. In addition to root causeanalyses related to the operations,
Supplier will perform all root cause analyses required by Health Net regulators (and within the
timeframes specified by Health Net regulators) that relate to the Services. These Root Cause
Analysis Services shall also include the Functions associated with Problem Identification and
Resolution performed as part of the IT Services set forth in SOW #4 (IT Services).

3.8 Managed Third Party Contract Services

"Managed Third Party Contract" means a contract in the name of Health Net or a Health Net
Affiliate used in support of the Services or complimentary to the Services (including those
Managed Third Party Contracts set forth in Schedule O (Health Net Provided Resources) and
those third party contracts identified through Exhibit A of SOW #4 (IT Services).

"Managed Third Party Contract Services" means the Functions associated with managing the
Managed Third Party Contracts in place as of the Effective Date and entered into by Health Net
after the Effective Date . Health Net shall have the right to add additional Managed Third Party

Contracts by sending written notice to Supplier.

Supplier shall provide the Managed Third Party Contract Services with respect to the Managed
Third Party Contracts, including the following activities:

(a) Performing commercial Functions including:

(i) Understanding contractual commitments in the Managed Third Party Contracts.

(ii) Serving as primary point of contact with Health Net for interpretation and
modification of contracts with third party suppliers.
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(iii) Authorizing scope changes, project work and obtaining and documenting all
requisite approvals to establish an appropriate audit trail, within Health Net
guidelines for Managed Third Party Contracts. Any such scope changes as well
as exceptions to Health Net guidelines will require Health Net's prior written

approval before any work is performed. If no guidelines are established for a
specific Managed Third Party Contract, Supplier will consult with Health Net
regarding any such scope change.

(iv) Revising Managed Third Party Contracts to reflect changes in scope, new
services, service levels and other conditions upon prior approval by Health Net,
including those related to formal change requests.

(v) Performing general administrative tasks associated with Managed Third
Contracts, including maintaining records and documentation related to Managed
Third Contracts, recording decisions in contract files.

(vi) Maintaining Health Net-provided copies of all Managed Third Party Contracts
(or a Health Net-provided summary of the pertinent information contained in
each Managed Third Party Contract), including such contracts that expire during
the Term, in a secure, online location accessible to designated individuals at both
Health Net and Supplier.

(vii) Monitoring license usage and maintaining compliance with the terms of third
party licenses (ie., the number of licenses and scope of licenses) and including
performing the Functions set forth in subtask 2.7.4 (Configuration and Asset
Management) of SOW #4 (IT Services) Exhibit A-1-1 (Process Definitions).

(viii) Escalating and resolving issues and disputes related to the Managed Third Party

Contracts, and referring matters to Health Net legal where appropriate.

(ix) Overseeing the performance of Managed Third Party Contracts, striving to (i)
maximize the operational and financial performance of such contracts (from
Health Net's perspective) and (ii) minimize risk to Health Net from the
performance of such contracts. Supplier's responsibilities include:

(A) Monitoring Managed Third Party Contract performance with respect to

all material contractual requirements directly related to the provision of
products or services and tracking and reporting on service levels or
similar performance metrics included in the applicable contract;

(B) Coordinating work performed under the Managed Third Party Contracts

between Supplier and Supplier's Subcontractor(s);

(C) Validating assessments, calculations, and if Health Net elects to receive

credits related to service level failures, the timely payment of such

credits and other similar types of credits and rebates under Managed
Third Party Contracts; provided, however, that execution and escalation
on service level failures, or application of credits and rebates, will be in
cooperation with Health Net;
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(D) Monitoring the compliance with any service levels contained in the
applicable Managed Third Party Contract; Notifying Health Net of
material failure to perform in accordance with the provisions of its
Managed Third Party Contract;

(E) Notifying Health Net promptly if (i) there are performance failures or
other issues regarding contractual responsibilities related to any Managed
Third Party Contract, or (ii) there are issues with a Managed Third Party
Contract adversely affecting the Services or Health Net (or its Affiliates),

(F) Evaluating and recommending retention, modification, or termination of
a Managed Third Party Contract based on the performance or cost
benefits to Health Net as tracked by Supplier; and

(G) Monitoring Managed Third Party Contract adherence to compliance
activities, including auditing and training.

(x) Providing assistance with Managed Third Party Contract negotiations as
required.

(b) Performing financial contract management Functions including:

(i) Managing contract and order pricing;

(ii) Reviewing third party supplier invoices to confirm validity and accuracy;

(iii) Assigning applicable financial coding or other coding;

(iv) Managing invoice discrepancies and disputes; and

(v) Submitting processed invoices for payment.

(c) Performing contract order management Functions including:

(i) Maintaining third party supplier catalogs;

(ii) Obtaining/placing orders for goods and services;

(iii) Tracking and managing orders;

(iv) Advising applicable process owners of problems with orders;

(v) Managing receipt and acceptance/rejection (and return) of delivered goods and
services; and

(vi) Notifying the applicable financial management function of accepted and rejected
deliveries.
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3.9 Reporting and Analytics Services

"Reporting and Analytics Services" means those Functions associated with producing
management reports, operational and performance indicators, and information in a form that will
allow Health Net to focus on business outcomes leveraging market capabilities. The Reporting
and Analytics Services include all forms of reporting and analytics including web analytics. The
objective of this service is to provide the Parties with real time accessto information that will
enable optimal performance of the Services and continuous improvement. The Reporting and
Analytics Services employ advanced techniques to derive risks, opportunities and insights from
the information to support Health Net's business and strategic decision making. The Reporting
and Analytics Services include:

(a) Continuing to provide the same reporting and analytics capabilities that exist as of the
BPaaS Services Commencement Date;

(b) Identifying applicable sources of data or information and enabling Health Net real time
access to all such sources;

(c) Providing Health Net with real time performance monitoring (in read only access) that is
no less robust than that which Health Net provides as of the Effective Date;

(d) Extracting and collating data;

(e) Reporting on outcome based metrics related to the Services;

(f) Reporting on end to end function level metrics;

(g) Analyzing data and summarizing findings related to a specific business issue or problem;

(h) Developing applicable modeling methodologies to assessspecific business issues or
problems;

(i) Performing trend analysis and modeling;

(j) Using results of analyses to assist Health Net to develop business strategies and solutions;
and

(k) Responding to and fulfilling regulatory, ongoing, and ad hoc requests for reports from
regulators or other business areas.
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In addition to the Monthly Performance Report defined in Schedule G-3 (Management Reporting)

the Reporting and Analytics Services include creating and providing Health Net with accessto a
dashboard that reflects on Supplier's performance with respect to each of the Service Levels
(including Compliance Measures)("Dashboard"). Supplier shall provide the initial version of
the Dashboard as defined in Schedule R (Critical Deliverables). Information on the Dashboard
shall be updated on a daily basis. The Dashboard (including the type of information provided,
format, and layout of the Dashboard) shall be subject to the prior written approval of Health Net.
Supplier shall make such changes to the Dashboard as Health Net requests, including requests
made during the Term after the initial approval of the Dashboard. The Dashboard shall include
the following:

(i) Interactive capability that will permit Health Net to drill down on metrics;

(ii) Ability to create custom views;

(iii) Ability to extract reports;

(iv) Messaging capability to question results;

(v) Corrective Action Plan (CAP) for any Service Level that has been missed.

The Reporting and Analytics Services detailed in this Section 3.10 do not limit Supplier's
reporting obligations specified elsewhere in this Agreement including in Schedule G.

3.10 User Acceptance Testing Services

"Testing Services" mean the Functions associated with coordinating testing activities related to
the Services, including user acceptance testing (e.g.,support for Health Net's testing in
connection with a system release), with Health Net users including the following activities:

(a) Coordinating User Acceptance Testing with Health Net users;

(b) Developing valid business requirements for test script development by retained
departments;

(c) Coordinating accessto test environments for Health Net testers;

(d) Supporting data preparation needs within the test environments, i.e. system support for
entry of BPaaS area of data needed for test script execution;

(e) Preparing required documentation artifacts related to user acceptance testing, including
appropriate redactions;

(f) Reporting of test results and tracking and resolution of issues and defects;

(g) Coordinating with third parties on file exchanges or other inputs/outputs;

(h) Overseeing user acceptance testing;
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(i) Coordinating with system releases, including on-site presence during release 'go-live'
dates when necessary; and

(j) Support of system rollouts.

3.11 Return Mail Processing Services

"Return Mail Processing" are the Functions associated with processing and correcting
correspondence (including notification letters, checks, EOBs) that were returned to Health Net by
the post office and routed to Cognizant from Health Net's mail intake Function, including the
following activities:

(a) Receiving and processing all mail onshore after physical receipt of returned mail from
Health Net's mail intake Function;

(b) Handling and processing return mail and corrections to names and addresses consistent
with Health Net department's policies and procedures;

(c) Researching and correcting the address and name that was utilized for the original
mailing;

(d) Where possible/permitted, updating the applicable System(s) with the correct mailing
information;

(e) For all returned mail related to contracted Providers, forwarding all findings to the
Provider Network Department (PNM) for review;

(f) For Medicare, researching the change of address, updating the Beneficiary record, and
perform all other Functions required by Health Net and Laws for the following categories
of returned mail:

(i) All returned Beneficiary materials that were originally generated and sent by
Supplier in accordance with this Agreement;

(ii) Returned Beneficiary materials not originally generated and mailed by Supplier
by accepting and processing address update files from Caremark ' and sending
the CMS required Beneficiary letter reminding Caremark to contact SSA to
update their address; and

3.12 Inventory Management Services

"Inventory Management" are the Functions associated with creating and maintaining a daily
accurate accounting of all inventories and transactions, reporting to Health Net production and
inventory numbers (including aged claim statistics), and attending meetings to discuss volumes,
issues, and other operational topics, including the following activities:

(a) Performing inventory control and management;

(b) Creating and maintaining a daily accurate accounting of transactional inventories,
including enrollments and other eligibility related transactions received, "in process" (i.e.
transactions received, but not considered "complete" in the core system.) and transactions
completed and inventory aging statistics;
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(c) Utilizing daily inventory management reports to control and maintain inventory within
compliance and business service levels;

(d) Making all daily and cumulative monthly inventory management reports available to
Health Net; and

(e) Providing accessto daily inventory reports / systems and cumulative monthly inventory
management reports to Health Net.

3.13 Collection of Funds Services

"Collection of Funds Services" means the Functions associated with collecting, depositing, and
processing of all monies collected by Supplier personnel for or on behalf of Health Net on a daily
basis into the applicable Health Net bank account. Such amounts shall not at any time be
deposited in or held in any other account of Supplier or any of its other customers. All funds shall
at all times be the sole property of Health Net or the applicable Health Net Affiliate. All monies
in the Health Net bank account(s) shall not be subject to any lien, charge, security interest, right
of offset or setoff or any other rights or encumbrances due to any act or omission of Supplier. As
standard practice, all funds should be directed to be deposited to an approved Health Net bank
account, however, if such funds are misdirected or received by Supplier then Supplier shall
follow the Collection of Funds Services outlined in this Section 3.14.

3.14 Issue and Error Resolution Services

"Issue and Error Resolution" means the Functions associated with resolving all issues related to
the Services that are identified by Supplier's Quality Assurance Services set forth in Statement of
Work #5 (Quality Assurance Services), Health Net's internal audit, customer complaints, any
errors identified by regulators, or in Section 3.8 above, or any other Health Net or Supplier
quality assurance activities, including the following:

(a) Reviewing requests to correct errors;

(b) Correcting all errors in the applicable Systems; and

(c) Timely reporting to Health Net on the Issue and Error Resolution.

These Issue and Error Resolution Services shall also include the Functions associated with
Problem Identification and Resolution performed as part of the IT Services set forth in SOW #4
(IT Services).

3.15 Integration Services

"Integration Services" mean the Functions associated with integrating third party services into
the Health Net Technology Platform including creating new EDI interfaces and third party pricer
feeds, subject to Schedule H (Change Control). Changes to existing third party interfaces or the
addition of new interfaces will not result in additional Charges to Health Net unless a particular

change or addition to the third party interfaces meets the Material Change threshold set forth in
Section 8 (Material Changes) of Schedule C (Charges).
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3.16 Translation Services

"Translation Services" mean the Functions associated with coordinating for the translation of
written and verbal communications in accordance with Health Net Policies, including the
following activities:

(a) Overseeing all translation needs across towers and in accordance with any Service
specific translation requirements set forth in each Statement of Work;

(b) Receiving requests from Members, Providers or Lines of Business for translation of a
written or verbal communication;

(c) Prior to using a Health Net approved third party translator, determining if translated
materials already exist;

(d) Determining if a translation request is in compliance with Health Net Policy and
regulatory requirements;

(e) Escalating any requests that fall outside of Health Net Policy or regulatory requirements;

(f) Contacting one of Health Net's approved third party translators to have the translation
request fulfilled; and

(g) Managing the budget, billing and allocation cost of third party translation services
allocation across each tower.

4 EMBEDDED PROCESSES

4.1 General

To the extent Supplier is responsible for performing a particular Function (either as identified in
Section 3 of this Schedule A (Cross Functional Services) or in any SOW, then Supplier is
responsible not only for performing the indicated Function, but also for providing the resources

necessary to perform such Function and any other Functions and responsibilities described in this
Section 4.1 as they may relate to such Function (the "Embedded Processes").

4.2 Embedded Processes

The Embedded Processes include:

(a) Developing the procedures underlying the Function, subject to and in compliance with
Health Net regulatory requirements and in alignment with Health Net Policies as defined
in Schedule P (Policies) and the requirements of this Agreement so as to enable the
Services to function cohesively and in a coordinated manner;

(b) Performing the activities comprising the Function in accordance with Health Net Policies
as defined in Schedule P (Policies) and the requirements of this Agreement;

(c) Except as provided in Schedule O (Health Net Provided Resources), providing and
maintaining the necessary non-human resources (e.g.,hardware, property, plant, supplies,
software, tools, infrastructure) and human resources (including to provide training) to
perform the Function;
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(d) Retaining all financial, operational and administrative responsibility for the Function,
including the resources necessary for its performance;

(e) Performing the required activities necessary to manage the Function, including (i)
supervising and reporting, including reporting to other personnel within the Function, (ii)
measuring and reporting on the performance of the Function (or parts thereof) to other
Health Net, its Affiliates, other Service Recipients or anyone else requested by Health
Net, and (iii) developing and distributing operational reporting related to the Function,
including any reporting related to the Service Levels;

(f) Managing documents and data (including data acquisition, data entry, data recording and
data distribution) related to the Function;

(g) Coordinating with Health Net business units as necessary to perform the Services;

(h) Performing "self audits" of the Function, including testing the (i) accuracy, reliability and
quality of work, (ii) compliance with approved policies and procedures, and (iii)
performance and correction of any issues identified during such audits and reporting of
self audit results;

(i) Participating in internal and external audits;

(j) Engineering the Function, including performing those actions necessary to maintain or
improve the underlying activities based on (i) then-current best practices, and (ii) how it
is intended to interact with other activities performed by Supplier or by Health Net;
Notifying Health Net as required of output or other findings or information developed or
learned through the Function, including notifying Health Net of the readiness for
activities to be performed by Health Net that are necessary to either complete or progress

a Function being performed by Supplier;

(k) Responding to queries and requests concerning activities associated with the performance
of the Function, including making the applicable subject matter experts, documentation
and other relevant content available as necessary to be responsive;

(1) Handling all aspects of incidents and problems relevant to the Functions, including (i)
receiving notification of and resolving incidents and problems, (ii) providing Health Net
with updated information regarding the status of such incidents and problems and the
associated resolution efforts, (iii) escalating incidents and problems that cannot be
resolved, and (iv) responding to requests from Health Net;

(m) Interacting and coordinating as needed with Health Net, including (i) integrating the
Function with the activities of Health Net such that the overall delivery of services is

optimized (i.e., not sub-optimized within the confines of the Function), and (ii)
monitoring the activities performed by Health Net to mitigate negative impact on the
Function;

(n) Researching and planning for new products, open enrollment (Commercial), AEP
(Medicare), and Duals including by (i) participating in Health Net information gathering
initiatives (i.e., by providing access to former Health Net Personnel rebadged as part of
this Agreement), (ii) assisting with the development of requirements definitions, and (iii)
supporting the analysis and testing of new products;
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(o) Supporting Health Net's sales and marketing processes including responding to
prospective or existing Customer requests for proposals (RFPs), providing access to
Supplier Facilities and Supplier Personnel as part of any prospective or existing Customer

requests, and providing Health Net with all information concerning the Services or

delivery of the Services as (i) reasonably requested by the prospective or existing
Customer, (ii) required by Health Net for the purpose of responding to an RFP, or (iii)
necessary to support the Health Net sales and marketing process (e.g.,sales pitches)

(p) Providing advice and guidance on the Function to Health Net (e.g.,best practices,
operational issues, impact from other activities) so as to enable Health Net to optimize
the linkages of its activities with the Function being performed by Supplier; Adhering to
the applicable documentation standards; and

(q) Providing information to support any Health Net Investigations (including Health Net's
special investigation unit) or threatened, pending or commenced litigation against Health
Net related to the Services.
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SCHEDULE A-1

CROSS-FUNCTIONAL SERVICES

SOLUTION DOCUMENT

1. INTRODUCTION

Health Net has engaged Supplier to deliver End-to-End Services in an outcome based service, delivery
model for multiple Health Net lines of business. The initial LOBs to be supported are Individual,
Commercial, Medicaid, Medicare and Duals with the potential for additional LOBs during the Term.
Each LOB will be supported by the Services (as set forth in Exhibit A of each SOW) combined and
enabled through atransforming market relevant Application Platform and Infrastructure. Supplier will
deliver these services under this Agreement.

The Cross-Functional Services are as specified in Schedule A (Cross Functional Services). This
Schedule A-1 (Cross Functional Services Solution Description) describes Supplier's solution and
approach for delivery of the Cross Functional Services.

The Cross-Functional Solution includes capabilities for the following Services:

• Business Continuity and Disaster Recovery Services,

• Training Services,

• Documentation Services,

• Enterprise Risk Management Services,

• Regulatory Compliance Adherence Services,

• Innovation Services,

• Root Cause Analysis Services,

• Managed Third Party Management Services,

• Reporting and Analytics Services,

• User Acceptance Testing Services,

• Return Mail Processing Services,

• Inventory Management Services,

• Collection of Funds Services,

• Issue and Error Resolution Services,

• Integration Services,
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• Translation Services.

Cross Functional Services performed by Health Net as of the Effective Date provide a level of
capability referred to as the "As-Is" capability. The Cross Functional Services will be evolved from

the As-Is capability to an improved way of delivering the Services referred to as the "To-Be" as a
result of certain Transition and Transformation activities set forth in the Transition Manual. This

Schedule A-1 (Cross Functional Services Solution Description) describes Supplier's To-Be approach
for performing the Cross Functional Services. Specific processes and procedures for executing the
Cross Functional Services will be documented and maintained as part of the Procedures Manual.

2. BUSINESS CONTINUITY & DISASTER RECOVERY SERVICES

Business Continuity Planning (BCP) and Disaster Recovery (DR) Services are a Cross Functional
Service as the function involves a solution that spans all towers and impacts Services defined across all
SOWs. The following Schedules contain information related to the requirements, solution and
approach, and transition for the BCP and DR Services:

• Schedule A (Cross Functional Services): Contains requirements for BCP/DR Services

• Schedule A-1-1 (Business Continuity and Disaster Recovery Solution)

• Schedule A-4 (Supplemental Business Continuity and Disaster Recovery Requirements)

• Schedule Q (Security Requirements)

Refer to Schedule A-1-1 (Business Continuity and Disaster Recovery Solution) for the solution and
approach to meet the requirements outlined in Schedule A (Cross Functional Services), Schedule Q
(Security Requirements) and A-4 (Supplemental Business Continuity and Disaster Recovery
Requirements).
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3. TRAINING SERVICES

The Training Services includes functions associated with curriculum development, planning,
scheduling and delivery of training to staff performing delivery of the Services. Training is linked to
improving performance, developing new skills, adherence to regulatory/compliance regulation.

3.1 Overall Approach

Supplier will follow industry standard human resource practices to manage service related Training
Services as performed for the Services.

The Training Model will be set up as shown in the diagram below:

Figure 1 - Training Model

Existing Training Material and curriculum

Training Material Customized for New Regulatory or Business Requirements

ipeates to

Functional Regulatos y at

Training Business
Requirements

Standardized, consistent and reliable Service Performance

(a) Skill Gap Assessment:

• All resources will be mapped to the skills for their level and the next level for their role,

• Supplier will perform personnel competencies verification,

• The results will reflect, by resource, the gap in skill for the resource's current job level and
the next level,

• Supplier will review the audit findings for gaps in training material or policy and
procedure and update accordingly,

• Supplier will also assessthe gaps in the Supplier training staff capabilities.

(b) Develop training material:

• Training requirements will be divided into process and soft skills,

• For domain training, Healthcare Boot Camp Training will be used to induct new team
members for Healthcare specific processes,
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• For process training, the desktop procedures created by operation teams will be reviewed
to ensure they are as per defined procedures & formats and all new changes & updates are
being documented,

• Training curriculum and material to bridge the gap for the current level and 'up-skilling'
will be identified for every resource including on Regulatory, Compliance, HIPAA
Privacy and Security related aspects,

• Training curriculum and material will be created for gaps identified in audits,

• Other than process training, gaps in soft skills, e.g.,communication, leadership, etc. will
be addressed by customizing the standard Supplier training programs.

(c) Training delivery:

• Training sessions will be organized for resources that have on boarded or per their
individual training plan,

• The Policies and Procedures will be used in the initial and refresher training sessions and
will also be used to serve as reference material for resources on the job,

• Training calendar will be created and updated related to process training and soft skills
development,

• Training staff will be trained using internal and external resources,

• Training reports will be published to include attendance, course completion, etc.,

• Training will be provided on researching, responding to, tracking and reporting privacy
related incidents.

(d) Training Effectiveness:

• New Supplier Personnel supporting the Services will undergo and successfully complete
the boot camp training,

• Training technology, methodologies, courses, content and approach will be reviewed and
updated on a regular basis,

• Testing of associates that have undergone training will be conducted to ensure that

associates have learned and can apply what they have learned,

• Supplier will measure the impact of training on service level performance, productivity
improvements, etc.

3.2 Delivery Location

During Phase 2, Supplier will deliver the Cross Functional Training Services primarily from
Woodland Hills, Rancho Cordova and San Rafael. During Transition, Supplier will gradually build
training teams in India and Manila to coincide with the movement of staff to offshore locations. It is

the intent to have trainers co-located with the staff for ongoing training to deliver the Services as well
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as onboarding of new staff. Prior to Phase 3 the Supplier will move any remaining Training Services
from Health Net facilities to Supplier service delivery location.

3.3 Staffing Considerations

Supplier will staff Training Services with a dedicated team while leveraging SME's from each Tower
as needed.

3.4 Hours of Coverage

08:00 am to 5:00 pm Ad-hoc / after hour support will be provided
Training Services necessary to meet Schedule A (Cross-

Functional Services) ret uirements.

3.5 Tools

The Learning Management System (LMS), or equivalent, as provided by Health Net.

3.6 Reliance and/or Constraints Associated with Third Parties

None.
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4. DOCUMENTATION SERVICES

Documentation Services includes functions associated with the life cycle management of documents,
specifically the cataloguing, archiving, retrieval, and destruction of paper and electronic documents, in
adherence with Health Net's Record Information Management (RIM) procedures.

4.1 Overall Approach

During execution of the Services, Supplier will classify documents according to the procedures
outlined in Health Net's RIM process as outlined as follows:

• Supplier will also identify documents that are to be archived and retained,

• For paper documents, Supplier will coordinate with Health Net staff to catalog and package
documents for offsite storage using Health Net's Managed Third Party Contract with Iron
Mountain or other vendor designated by Health Net,

• Retrieval will be accomplished via the Iron Mountain Connect service/tool, or equivalent provided
by Health Net,

• For electronic documentation. Supplier will retain document files per RIM procedures. Archival
and destruction will be accomplished via coordination and approval steps with and by Health Net,

• The Supplier will archive Documentation consistent with RIM Procedures as well as submit

request for authorization to destroy documents to the Heath Net Document Manager and execute
accordingly.

4.2 Delivery Process and Methods

The Cross Functional Document Services will provide coordination across Towers and consistency of
delivery as relating to the Services.

Supplier's Solution will include:

• Classifying documents adhering to Health Net RIM policy,

• Identifying retention period for specific hard copy and electronic documents,

• Identifying documents to be archived periodically to offsite storage location,

• Coordinating with Health Net staff to catalog and package documents for shipment to offsite
storage location,

• Utilizing automated tools to retrieve documents, as needed to support the Services, from offsite
storage,

• Identifying documents or electronic information to be destroyed per retention policies and
coordinating with Health Net to obtain proper approvals prior to destruction,

• Adhering to Health Net policies related to legal hold and records management,
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• Notifying of any process changes to Documentation coordinators across the Towers,

• Destroying documents and / or electronic information as authorized by Health Net,

• Escalating issues or inconsistencies identified by Health Net and / or the Supplier for correction,

• Developing detailed procedures for producing, catalogue management, storing, retention, retrieval
and deletion of the documents as part of the Procedures Manual,

• Ensuring the document management process is consistently deployed across all towers,

• Ensuring that user rights are defined in the desktop procedure and will conduct audits to ensure

compliance,

• Conducting training on regular intervals for all resources working on document management tool
and processesto ensure that the staff is adequately trained on procedures and policies,

• Updating procedures regularly (at least annually) or as needed to incorporate any changes,

• Auditing the document management process to ensure adherence to applicable policies.

Health Net Responsibilities will include:

• Reviewing and approving the detailed procedure created by Supplier for document management in
the Procedures Manual as defined in Schedule R (Critical Deliverables),

• Providing the third party service for physical shipment and retrieval of documents to and from
offsite storage location,

• Providing the automated document management tool to be utilized by Supplier and Health Net for
retrieval of archived documents,

• Providing the retention policy to the Supplier.

4.3 Delivery Location

Supplier will deliver the Cross Functional Document Services from all locations where hard copy and
electronic documents are created and maintained, including the Woodland Hills, Rancho Cordova, and
other facilities put into operation during the Term. Supplier will leverage Health Net's offsite storage
locations. Prior to Phase 3, the Supplier will move personnel performing Cross Functional
Documentation Services from Health Net facilities to a Supplier Service Delivery Center near the
Health Net Woodland Hills location.

4.4 Staffing Considerations

• Supplier will identify a Document Manager to be the centralized contact to coordinate document
management services across towers. Supplier anticipates this to be a part time role in addition to
other responsibilities within the centralized team.

• In addition, Supplier will identify an individual within each tower who will be responsible to
coordinate document archival for their service area and to function as a single point of contact for
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the centralized Document Manager as well as for Health Net for their service area. This document
management responsibility within the tower will be a part time role in addition to their other
responsibilities to deliver Services within the tower.

4.5 Hours of Coverage

08:00 am to 5:00 pm Ad-hoc / after hour support will be provided

Documentation Services necessary to meet Schedule A (Cr<>ss-
Functional Services) res uirements.

4.6 Tools

Iron Mountain Connect, or equivalent tool as provided by Health Net for catalog and retrieval of
documents in offsite storage.

4.7 Reliance and/or Constraints Associated with Third Parties

• Iron Mountain Connect, or equivalent tool as provided by Health Net for catalog and retrieval of
documents in offsite storage,

• Managed Third Party Contract with Iron Mountain, or equivalent as provided by Health Net,

• Reliance on Health Net-provided vendor who handles intake of paper claims with responsibility
for Documentation Services as it relates to the paper documents.
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5. ENTERPRISE RISK MANAGEMENT SERVICES

In support of Health Net's Enterprise Risk Management team (ERM), Supplier will work with Health
Net's Enterprise Risk Officer to identify existing and emerging risks to the fulfillment of the Services.
Supplier will support the process to address risks that have been raised via a variety of channels,
including identification of risks by Health Net's team, Supplier Risk Officer, and Supplier teams
within the towers who are responsible for delivery of the Services. Supplier will support risk
assessments,and take necessary steps to monitor, report, re-assess, and mitigate identified risks.

5.1 Overall Approach

Supplier will support Health Net's Enterprise Risk Management program, including applicable
policies and procedures. Health Net's risk framework will be used to define how Supplier will
conduct and document risk assessments and mitigation strategies in coordination with Health Net. The
framework will also be utilized to mitigate and monitor existing and emerging risks and to report such
exposures, as well as mitigation plans, for visibility to appropriate stakeholders, owners, and executive
leadership.

Risk Control:

Various risk control activities are canied out to pre- Risk identification:

emptcondiUens that lead to the occurrenceof risks i 6 Risk across programassociated with people
recurrenceofpreviousrisk events.Detailed root Åk and processes i work pracUces and phases of
cause analyses are carried out and preventrve and execubve such as design, ImplementaUon,
perfective measuresareput in place to avoid future deployment etc. are idenOnes.
recurrence. Conh'ot

identNy

Risk Monitoring:

Track identitled risks for possible a e
occurrence, Additionely, newrisks are ,

identified and existing risksere re- Risk Analysia:
evaluated as response plans are renned & Risks are analyzed to determine the
The status of risks and response plans is impact they mayhaveon the business
reported to the response plans is feespond operations, costand schedule; the
reported to the Executive SteerinG tuneframe and likoihood in which the
MOO- risk areEke it to occur is also

deternined

Risk Response:

Depending on the impact erufprobability of
each risk, determine the appropriate response
(accept,watch.transfer, mitigate or
contingency)
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5.2 Delivery Process and Methods

Risk assessment processes will be established and adhered consistently across the towers and
coordinated through a centralized Supplier function. The Supplier Risk Officer will:

• Be the single point of contact for the Health Net Risk Officer as well as a leader providing
oversight and direction for internal Supplier teams who are integral to the process.

• Work with Supplier teams to identify current and emerging risks identified during performance of
the Services.

• Collect and collate risks as identified by Supplier and provides material risk to the Health Net

Enterprise Risk Officer as input to the Enterprise Risk Management process.

• Supports the entire life cycle of each material risk, including identification of emerging drivers of
risks, maintenance of the risks inventory, assignment of owners responsible for creating and
executing mitigation plans, monitoring and status reporting on mitigation activities, and ensuring
proper focus to ensure risks are actively mitigated to the fullest extent possible.

Supplier will leverage the inherent relationship that exists between the Issues and Error Resolution
Services, Root Cause Analysis ("RCA") and Enterprise Risk Management to provide a robust solution
to risk management:

• Where a tower level issue is determined to be material enough to cause an Enterprise risk, an RCA
and corrective action plan will become part of the risk description and the mitigation strategy,

• Where Issues and Errors are identified by either the Quality Assurance Process or the Audit
Process and are material enough to cause an Enterprise risk an RCA performed will be performed
and a corrective action plan will be developed.

Supplier will work with Health Net to both manage the mitigation of the risks identified by Health Net
as well as the agreed material risks raised by the Supplier.

Supplier will include the following in its Solution:

• Adopting Health Net's Enterprise Risk Management framework to ensure that risks are being
properly identified, assessed,monitored and reported at an enterprise level,

• Mitigating and managing the risk exposures as part of the day to day operational processes at the
tower level,

• Identifying events (an important realistic threat that exploits a significant applicable vulnerability)
with a potential negative impact on the goals or operations of the enterprise, including events that

are market driven, regulatory, financial, legal, technological, involving third parties and
operational aspects,

• Assessing on a recurring basis the likelihood and impact of identified risks, using qualitative and

quantitative methods. The likelihood and impact associated with inherent and residual risk should
be determined individually, by risk category including by not limited to operational, technology
applications, infrastructure, third party contracts associated with the delivery of all Services,
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• Developing and maintaining a risk mitigation process designed to ensure that cost-effective

controls mitigate exposure to risks on a continuing basis. The risk mitigation process should
identify risk strategies such as avoidance, reduction, determine associated responsibilities; and
consider Health Net's tolerance levels for material risks,

• Prioritizing and planning the control activities at all levels to implement the risk mitigation
strategies, including mitigation goals and responsibility for execution,

• Evaluating Third Party Managed Services deemed material in nature for enterprise risks, financial
viability, technical currency, and marketplace reputation and reliance for Health Net's
consideration in the overall Risk Inventory,

• Establishing operational risk management committees with representation from delivery head,
tower leads and resources across all delivery locations,

• Defining a governance model to ensure the committees meet on periodic intervals to serve as a
forum to track, report and rectify potential risk concerns and manage any risk,

• Monitoring execution of the plans, and report on any deviations to senior management; and

• Participating in Health Net's Risk Management Committee and/or Task/Force if requested by
Health Net.

Health Net will engage the Supplier in the Enterprise Risk Management program to both manage the

mitigation of the risks identified by Health Net as well as the agreed material risks raised by the
Supplier.

Heath Net will have the following responsibilities:

• Providing an opportunity to the Supplier leadership team to have an representation in the risk
committee and operation risk review forum,

• Providing support and resolution as needed to execute mitigation plans where there are
dependencies with Health Net retained responsibilities under the Agreement.

5.3 Delivery Location

Enterprise Risk Management services will be supported by individuals across all facilities in all
delivery locations. The Enterprise Risk Officer will be onshore, with an offshore counterpart located
in India. Prior to Phase 3, the Supplier will move personnel performing Cross Functional ERM
Services from Health Net facilities to a Supplier Service Delivery Center.

5.4 Staffing Considerations

Supplier will staff a Supplier Risk Officer who will be dedicated in a full time capacity to perform the
duties outlined in this section. In addition, there will be a Risk Lead identified in each tower who will
function in a part time capacity as the single point of contact for the Supplier Risk Officer for their
respective tower.
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• The Risk Leads support all aspects of ERM services at the tower level including aggregation,
identification, assessment, impact determination, mitigation strategies and plans, monitoring of
status, and reporting risk information as appropriate.

• The Risk Leads have responsibility to manage risks specific to their tower - as well as the
responsibility for enterprise level risks impacting their tower. Supplier SMEs and other resources
also support the entire risk lifecycle as it relates to their assigned responsibility to execute the
Services.

5.5 Hours of Coverage

08:00 am to 5:00 pm Ad-hoc / after hour support will be provided
Enterprise Risk

necessary to meet Schedule A (Cross-
Management Services . .

Functional Servrees) res uirements.

5.6 Tools

• Enterprise Risk Inventory as owned and maintained by Health Net

• Tower level Risk Inventory as owned and maintained by Supplier

5.7 Reliance and/or Constraints Associated with Third Parties

• None.
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6. REGULATORY COMPLIANCE ADHERENCE SERVICES

Supplier will build a quality and effective Compliance Program to support the Services which is based
upon industry best practices, benchmarks, and Supplier's extensive background and familiarity with
health care regulations and the foundational work and example set by Health Net. The Compliance
Program is an essential tool for promoting regulatory compliance for operations and ethical conduct,
and which enforces the detection, prevention, and resolution of non-compliant and illegal conduct,
including fraud, waste or abuse. The core elements of the Regulatory Compliance Adherence Services
will include the following seven essential elements:

• Conducting Internal Auditing and Monitoring,

• Implementing written policies, procedures and standards of conduct,

• Responding promptly to detected offenses and developing Corrective Action Plans,

• Developing effective lines of communication,

• Conducting effective training and education,

• Enforcing Standards through well-publicized disciplinary guidelines,

• Designating Compliance Officer and Compliance Committee.

6.1 Overall Approach

Supplier will assign a Compliance Officer to oversee and manage the Supplier Compliance Program
for Services provided under this Agreement. The Supplier Compliance Officer will manage and
oversee all aspects of Compliance for delivery of the Services. The Supplier Compliance Officer will
report, in a timely fashion and in conformance with timeframes established by Health Net, incidents of
suspected or identified noncompliance to Health Net's Compliance Officer.

Supplier's Compliance Officer will provide information as required by Health Net's Compliance
Officer to ensure that Health Net's Boards of Directors are appropriately apprised of compliance issues
and risks. Supplier will develop a comprehensive Compliance Plan that will be a written document
describing the specific manner in which the Compliance Program elements will meet the standards for
all lines of business. Specific procedures to execute the functions required of the Compliance Plan
will be documented as part of the Procedures Manual.

Supplier's Compliance Plan will be reviewed and revised at least annually and align with Health Net's
compliance plans for each line of business. If there are changes in regulatory requirements or changes
to Health Net and Supplier business processes, the Compliance Plan will be modified throughout the

year to reflect current Laws and business practices serving as the means of documentation of record
and approach to be in compliance. The Compliance Plan will also include ongoing risk assessment
and issue event response procedures so the program will respond in near real time to regulatory issues
that arise, and have the capability to deploy appropriate resources where and when needed. The
Compliance Plan will include processesfor assessing the effectiveness of the Compliance Program,
through the use of effective, two-way communications self-audit, feedback mechanisms, and reporting
metrics.
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Supplier will be accountable and have responsibility for ensuring compliance of all Services as of the
BPaaS Services Commencement Date. Health Net will be the responsible party for performing the
final interpretation of Compliance rules as they impact BPaaS operations and will provide specific
requirements to Supplier's services teams to implement within the BPaaS scope. During Phase 1,
Supplier will support Health Net's compliance activities and become familiar with Health Net's
compliance processes. Supplier will build controls or leverage existing controls in all operational
areas to maintain compliance with all applicable Laws as well as compliance expectations and
requirements as determined by the Health Net Compliance Officer.

Supplier will provide operational dashboards and alerts to Health Net management. The Supplier's
Compliance Officer will work to align development plans necessary to address the Changes Laws and
directives as interpreted by Health Net.

Supplier will actively engage and maintain effective lines of communications with Health Net's
Compliance Office and ensure information needed by Health Net compliance, legal and regulatory
staff to provide information and support responding to any regulator requests is provided within the
requested time periods to Health Net. Supplier will support all audits from state and federal agencies
or their designees, as well as internal and external audits.

The Supplier acknowledges and recognizes that Health Net is responsible for ensuring Health Net

compliance with applicable Law and Regulations. As such, Health Net will be responsible for
interpreting new and modified Laws regarding the impact on performance of the Services. Health Net
will also provide specific requirements regarding these Laws and the Supplier will implement within
the scope of Services consistent with Health Net's interpretation and requirements. Health Net will
continue to have direct responsibility for interacting with State and Federal Regulators. Supplier will
participate in such meetings at the request of Health Net.

Supplier will incorporate and adopt, whenever possible, Health Net's Compliance Framework

including Health Net's Code of Business Conduct and Ethics and all other applicable policies and
procedures. Supplier will support the basic tenet of that framework such that leadership of each tower

understands and takes accountability for the implementation and adherence to these standards,
procedures and Laws in addition to working collaboratively with the Suppliers Compliance Officer to

meet the requirements outlined through the Agreement.

The Supplier Compliance Officer will coordinate activities at an enterprise level, engaging responsible
parties within the towers to achieve, monitor, and maintain compliance. In addition, the Supplier
intends to adopt Health Net's Medicare Compliance Plan and various associated compliance policies
and procedures.

6.2 Delivery Process and Methods

Supplier will create a Compliance Office within the organizational structure that will be responsible
for the following essential services:

• Developing Compliance policies and procedures,

• Monitoring to ensure guidelines and standards are being followed,

• Initiating and manage compliance projects,

• Reporting on status of compliance activities,
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• Self-identification (self-reporting and self-audits) and the subsequent implementation of corrective

actions,

• Participation on compliance committee.

The Compliance Office will take direction from Health Net's Compliance Office on the interpretation
and impact on the Services or Health Net's departments of new Laws or changes to existing, state, and
federal regulations. In addition, under Health Net's direction the Compliance Office will participate in
external audits and interact with regulators from the DMHC, CMS, DMHCS, HHS, etc.,or their
designee.

The Compliance Office, led by the Supplier Compliance Officer, will manage compliance related
aspects for the ongoing performance of the Services. The Compliance Office will develop or adopt
policies and procedures and audits to ensure that all Supplier areas are following the guidelines and
standards documented and established by Health Net. This will include the following activities:

• Implementing written policies, procedures and standards of conduct related to Health Net's
interpretation of Laws into Policy supported by Procedures,

• Conducting Compliance education and training to the in-scope resources thereby enabling them to
understand and conduct their duties consistent with Laws and Regulations,

• Providing for effective communication with Supplier Personnel related to Health Net's
interpretations and policy decisions,

• Enforcing Standards through well-publicized disciplinary guidelines linked to education and
training, monitoring and audit functions.

The Supplier will monitor Services to oversee and measure that Compliance guidelines and standards
are being followed. From time to time, Regulatory Agencies or other interested parties may request
reports or responses to their inquiries from Supplier. Such requests will need to be managed by the
Suppliers Compliance Office under the direction of Health Net's Compliance Office.

Health Net's Compliance Office will be the overall responsible party in responding to Regulatory
requests with direct support from the Supplier Compliance Officer and Tower Leads ensuring that the
associated supporting documentation are accurate and available on atimely basis. As directed by
Health Net, the Suppliers Compliance Office will respond to requests and create reports for regulators
or other third parties such as but not limited to the following:

• Notice of Non-Compliance, Corrective Action Plans, or mitigation requests from any Regulatory
agency (CMS, DMHC, DCHS, DOI),

• Complaints filed with any of the Regulatory agencies,

• Complaints related to sales and marketing issues,

• Secret Shopper issues and findings identified by CMS,

• Clarification of risks as identified in the OIG work plan,

• Audit findings from any Regulatory agency (CMS, DMHC, DHCS, DOI),
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• Member "touch points" such as Appeals & Grievances, Claims, Member Services,

• Corrective Action Plan follow-up.

The Compliance Office will participate in responding to Regulatory requests and ensuring that the
associated supporting documentation are accurate and available on a timely basis. The Compliance
Office may also be periodically required to respond to requests and create reports for Employer
Groups or other third parties.

Because it is essential that the Compliance Office is continuously updated about pending changes in
Compliance standards or metrics, the office will participate in CMS's annual Call Letter, receive CMS
bulletins directly, compliance (HHS + CMS) webinars, conferences, and in-person hearings. For
avoidance of doubt, the Compliance Office will not (i) represent Health Net in any way in any of these
activities (e.g., indicating that Supplier is participating in a meeting or conference call on behalf of
Supplier, and, (ii) act on any changes in Compliance standards or metrics without direction from
Health Net. Health Net's Compliance Office has the sole responsibility for final determination of the
interpretation of any regulatory requirement.

The initiation and management of compliance projects is necessary to meet Health Net's interpretation
of Law and Regulations. The Supplier's Compliance Officer will provide Health Net with project
plans and status reports about the progress of all regulatory projects. The actual management of those
projects will be performed by Supplier teams under the responsibility of the Supplier's Compliance
Officer. Supplier's Compliance Officer will keep Health Net abreast of the currents progress of these
projects.

The Supplier will monitor and audit critical elements of a Compliance Program while each year Health
Net's Compliance Officer determines which Compliance-related elements will be used to develop the
metrics for evaluating performance against regulatory standards. Supplier operational teams on behalf
of Health Net will perform these monitoring and auditing activities including the necessary reporting.

The Supplier will provide reports and information that allows Health Net to identify areas that may
require corrective action in order for the Health Net to achieve compliance with specific regulatory
requirements.

The Supplier operational teams will perform audits and reporting with subsequent implementation of
corrective actions to enable Health Net's overall Compliance. The Supplier's Compliance Office will
lead the overall program and follow up to ensure that corrective actions plans to address identified
risks are effectively implemented (including enforcing disciplinary actions where necessary).

The Supplier will provide education and training for its personnel necessary related to Compliance
Laws and Health Net Policies.

The Supplier Compliance Officer will attend the appropriate Health Net compliance committees to
respond to questions or provide details on audits or corrective action plans.

6.3 Supplier Compliance Standards

Supplier associates will be trained upon on-boarding and annual re-certifying on Code of Conduct and
Ethics. Specific Supplier employee related job training & certifications will include the following:
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• OIG and GSA Background checks prior to employment and monthly thereafter for all Medicare

and Medicaid associates,

• Health Net required compliance training (as revised and updated during the Term) including:

o Mandatory for all Supplier Personnel and must be completed within 30 days of the date the
Supplier Personnel is assigned to the Health net account and annually thereafter:

• Health Net General Compliance Program (within 30 days of the date the Supplier
Personnel is assigned)

• HIPAA Basic Privacy and Security

o The following training programs are mandatory for all Supplier Personnel and must be
completed within 60 days of the Effective Date or the date the Supplier Personnel is assigned
to the Health Net account and annually thereafter:

• The Painful price of Health Care and Pharmaceutical Fraud (within 60 days of
hire),

• Health Net Code of Business Conduct and Ethics,

• Record Information Management Training (previously Getting the Records
Straight),

• Access provided to all Supplier Personnel to a Supplier 24X7 Hotline to report Compliance /
Ethics issues.

6.4 HIPAA Compliance

Supplier associates will also be trained on HIPAA regulations, including enterprise responsibilities
related to HIPAA and individual responsibilities. Compliance training will include the following:

• HIPAA Privacy and Security

o Supplier security policies map to PHI mandates,

o Administrative: Policy and Procedures necessary to detect, contain and correct security
violations, Privacy Officer for Compliance, training modules & Contingency plans,

o Physical: Workstation rules and standard configuration settings, Control on usage of portable
devices,

o Technical: Data encryption, Access Controls and Internal Audits.

6.5 Supplier's Corporate Compliance Audits

Supplier is familiar with Regulatory mandates, compliance and auditing. The following are examples
of Supplier's current standards as of the Effective Date:

• SAS 70 / SSAE 16 Audit,

• SOX & Security Audit,
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• ISO Surveillance.

Supplier resources will conduct training courses as required at a corporate level by the Supplier
organization, including, but not limited to, HIPAA Training, Acceptable Use Policy, and Code of
Conduct, in addition to the required Health Net required training courses.

6.6 Self-Reporting

Supplier will utilize the Cognizant Corporate Compliance Hot Line and associated policies and
procedures, which articulates its commitment to comply with all applicable laws and regulations.
Any material items will be reported to Health Net immediately.

As a policy, Supplier culture and workplace environment is based on individual integrity, ethical
behavior and non-retaliation of reported incidents or breaches by employees.

6.7 Delivery Location

• During Phase 2, the Supplier Compliance Officer will be located in Rancho Cordova and
Woodland Hills to facilitate establishment of the Supplier Compliance Program. During Phase 3,
specific members of the Compliance Office may be co-located with service delivery teams where
it is determined to be preferable.

• Close proximity is needed between the Health Net Compliance Office, the Supplier Compliance
Office, and the Supplier delivery staff located both onshore and offshore who have compliance
responsibilities. Members of the Compliance Office will be strategically placed to ensure
optimum coordination by embedding Compliance team members offshore when appropriate.

6.8 Staffing Considerations

• The design of the Supplier Compliance organization is intended to mirror the Health Net
Compliance Office in terms of alignment of responsibility to specific roles and individuals.

• Counterparts within the respective organizations will facilitate the coordination between the two
Compliance organizations and help them to work in tandem.

• Supplier will hire a full time Compliance Officer as the counterpart to Health Net's Compliance
Officer. The Supplier Compliance Office will include the following full time positions:

o Compliance Officer,

o Compliance Lead - Medicare,

o Compliance Specialist - Medicare (2),

o Compliance Lead - Medicaid,

o Compliance Specialist - Medicaid (1),

o Compliance Lead - Commercial,

o Compliance Specialist - Commercial (2).
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• In addition to the full time Compliance Office, Supplier will identify a Business Compliance

Consultant (BCC) within each tower who will be the primary point of contact for the Compliance
Leads for coordination and execution of compliance functions performed at the tower level.

• Additional members will be added to the compliance office during Transition and over the Term
as needed to successfully execute the Compliance Program.

6.9 Hours of Coverage

, 08:00 am to 5:00 pm Ad-hoc / after hour support wiH be provided
Regulatory comphance

necessary to meet Schedule A (Cross-
Adherence Services .

Functional Services) ret uirements.

• Supplier Compliance Ethics and Fraud and Abuse Hot-Lines will be available 24 by 7.

6.10 Tools

Tools currently used by the functional teams in support of Compliance will continue to be utilized.

6.11 Reliance and/or Constraints Associated with Third Parties

While there are third parties engaged in keeping the Services compliant (Optum, for example), there
are no specific third party reliance or constraints as it pertains to the management of Regulatory

Compliance Adherence Services.
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7. INNOVATION SERVICES

The intent of the Innovation Services is to provide guidance for the Road Map and operational
transformation of Services compared to the marketplace resulting in market relevant and commercially
viable products / services.

7.1 Overall Approach

In addition to continuous improvement to the Services the Supplier will develop and annually update
an Innovation Plan that will be the basis for material improvements to the Services over the Term.

Development of the Innovation Plan will involve an assessment of market trends, challenges, and

capabilities in the market space, including market advancements, changing and evolving legislative
drivers, competitive capabilities, as well as existing and emerging opportunities. The Innovation Plan
will include benchmarks within the industry that can be used to measure efficiency and maturity of the
Services.

The Innovation Plan will include targeted improvements, priorities, and recommendations that can be
evaluated for inclusion in:

• The Road Map and/or,

• Discretionary projects,

• Non-Discretionary projects

with the goal of capitalizing on opportunities to continually mature and innovate the Services.

7.2 Delivery Process and Methods

Supplier will assessthe marketplace using a scoring system to rate the capability and maturity of the
Services as compared to existing capabilities of competitors within the marketplace as well as
emerging capabilities and needs within the industry.

The market place assessment will be evaluated against current capabilities as well as with the Road
Map, Discretionary and Non-Discretionary project to determine material gaps that exist and the extent
to which they are bridged by adopting the recommendations documented in the Innovation Plan.
Supplier will engage Health Net in the development and evaluation of the Innovation Plan in order to
align priorities and particular areas of interest as input to the plan.

Innovation Services will include the following activities:

• Monitoring and improving service delivery methods and identify weaknesses and opportunities for
evolution and improvement to the service delivery methods while systematically implement those
innovations,

• Monitoring industry trends, including through independent research, and document and report on
products and services with potential application for Health Net on a quarterly basis,

• Developing an innovation plan that will be reviewed annually to include:
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o Identifying general and industry specific business, technical and medical trends and forecasts
that inform both the Supplier and Health Net of new opportunities that could be used to

improve medical, financial or experiential outcomes;

o Identifying business challenges facing the Health Care Industry and Heath Net relative to

Health Net's stated business goals and objectives;

o Categorizing disruptive technological or scientific advances and their expected timeframes for
practical (e.g.,economically feasible) application of future advances within the context of
Health Net's business and the Services;

o Reporting on the current STARs, HEDIS and NCQA rating for the Services over the previous
year and a plan for improving each rating during the upcoming year;

o Identifying STARS goals for the upcoming year for each measure, initiatives to achieve the
goals, and correlating metrics to track progress and inform that goals are on track; and

o Maintaining a rolling two year forecast outlining specific improvements in techniques,
methods, processes or technologies that Supplier will implement to deliver ongoing Innovation
within the scope of the Services and a list of prioritized recommendations as to how Health
Net could take advantage of opportunities to innovate in areas related to the Services.

7.3 Delivery Location

Innovation Services will be supported by individuals across all facilities in all delivery locations.
During Phase 2, the Innovation Lead will be onshore, with a counterparts in each tower in
corresponding location of service delivery for each tower. Prior to Phase 3, the Supplier will move
any remaining Innovation Services personnel from Health Net facilities to Supplier service delivery
location near Health Net's headquarters.

7.4 Staffing Considerations

The Innovation Lead will be a part time role with support from SMEs at the tower level.

7.5 Hours of Coverage

08:00 am to 5:00 pm Ad-hoc / after hour support will be provided

innovation Services necessary to meet Schedule A (Cross-

Functional Services) requirements.

7.6 Tools

None.

7.7 Reliance and/or Constraints Associated with Third Parties

None.
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8. ROOT CAUSE ANALYSIS SERVICES

Supplier's solution will use a Root Cause Analysis (RCA) process that will ensure the resolution of
issues designated for inclusion in the RCA including the identification and correction of root cause
associated with any systemic issues until they are fully resolved while preventing reoccurrence.

8.1 Overall Approach

The intent of the Root Cause Analysis Services is to thoroughly resolve issues through identification
and resolution of root causes and to proactively identify systemic issues before they adversely impact
delivery or outcomes of the Services. Issues that are candidates for Root Cause Analysis may come
from many different sources, including issues identified during the course of delivery of the Services,
issues logged in the Issue/Error Resolution process, issues identified through regulatory and audit
processes, and many other sources.

Supplier will perform Root Cause Analysis (RCA) using a process that includes diagnosing, analyzing,
recommending, and taking corrective measures across the Services. It is essential that RCA be
performed across towers (i.e., not in a silo approach) to be effective. Supplier will maintain a
centralized team that will monitor the Root Causes Analysis activities to conclusion.

The Root Cause Analysis solution will ensure improvement in efficiency and effectiveness by
proactively identifying potential problems before these become trends and analyzing root causes of
incidents once sources of the problem is uncovered. Supplier will perform an in-depth and formal
RCA for critical issues and escalated issues or incidents.

8.2 Process and Delivery Methods

Root Cause Analysis will be performed using industry standard practices. Supplier will conduct
weekly Cross Functional meetings with representatives across the towers to review identified issues,
identify and analyze root cause, and discuss progress towards resolution of root cause. Supplier will
participate in meetings related to RCA with Health Net as needed to address RCA across the enterprise
as needed.

Meetings will increase in frequency as needed, including daily and multiple times each day during
peak periods. During these meetings, call drivers will be analyzed, identifying systemic issues in
upstream processes.

Supplier will establish a centralized RCA function to manage and oversee activities across the towers.

The Supplier Solution includes the following:

• Collecting issues from multiple sources, including proactive search for issues that are candidates
for Root Cause Analysis,

• Maintaining catalog of issues requiring Root Cause Analysis,

• Identifying owners responsible for RCA for each issue,

• Developing solution / corrective action,

• Monitoring status from identification to resolution,
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• Documenting and reporting issues and root cause for compliance related issues within required
timeframes.

Supplier will periodically meet with Health Net to refme the process and monitor progress. As

required by Health Net, Supplier will include representatives from other areas of Health Net (e.g.,
Provider Network Management Department).

Specific procedures to perform the Root Cause Analysis function will be documented in the
Procedures Manual. Identifying and categorizing all issues that need RCA including the following
activities:

o Assessing the impact of the incident,

o Gathering data and other information required for the RCA,

o Performing RCA for all identified issues,

o Creating a corrective action plan to address and resolve the root cause while working to

prevent recurrence of the incident,

o Providing RCA status reporting including action items,

o Performing root cause analysis as required by Health Net regulators in the required time
frames,

o Monitoring and report on success of RCA solutions implemented,

o Analyzing incidents and RCA to identify trends,

o Analyzing trending to proactively identify, diagnose and correct recurring problems, and

performance degradation and identify associated consequences,

o Tracking, diagnose and report recurring incidents, problems and failures, and performance

degradation,

o Leveraging trending analysis methods and techniques to eliminate issues before they become

problems.

8.3 Delivery Location

The centralized function of Root Cause Analysis Services will be performed primarily from Woodland

Hills and Rancho Cordova. Additional support will be provided from all delivery teams across all

towers that reside in all delivery locations both onshore and offshore. Prior to Phase 3, the Supplier

will move any remaining innovation Services personnel from Health Net facilities to Supplier service

delivery location near Health Net's headquarters.

8.4 Staffing Considerations

The Supplier will establish a dedicated Project Management Office (PMO) that will include staff
responsible to manage the Root Cause Analysis Services across the towers. The PMO will include full
time dedicated resources that will include Root Cause Analysis as one of their responsibilities.
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Resources within each tower will be engaged as it relates to Root Cause Analysis impacting their
specific tower.

8.5 Hours of Coverage

Root Cause Analysis 08:00 am to 5:00 pm Ad-hoc / after hour support will be provided
necessary to meet Schedule A (Cross-Services .

Functional Services) res uirements.

8.6 Tools

Existing Dashboards (i.e., Excel Spreadsheets) will continue to be used with plans to improve and
mature the capability with a more robust tool during Transition. Focus of improvement in the area will
include more direct point of capture of issues such that there is more data captured that can be used for
identification of commonalities and root cause.

8.7 Reliance and/or Constraints Associated with Third Parties

None.
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9. MANAGED THIRD PARTY CONTRACT SERVICES

As of the BPaaS Services Commencement Date, Supplier will manage Managed Third Party Contracts

on behalf of Health Net as set forth in Section 3.8 (Managed Third Party Mcmagement Services) of

Schedule A (Cross Functional Services).

9.1 Overall Approach

The portfolio of Managed Third Party Contracts is as set forth in Schedule A
and will be segmented into either BPaaS scope with the intent to re-contract before Phase 3

(where applicable) or Non-BPaaS. Whether Supplier will subsequently re-contract directly with

vendor will be guided by the terms as outlined in Schedule O (Health Net Provided Resources). Some

contracts that are extremely large such as IBM and AT&T will be managed by a dedicated team and

have specific financial objectives associated with oversight and optimization as called out in Schedule

C (Charges). Managed Third Party Contracts is subject to the terms relating to the Use of Health Net
Resources as outlined in Section i 1.2(d) of the Terms and Conditions.

Managed Third Party Contracts will be managed by Supplier beginning on the Services
Commencement Date. Any third party contracts that are procured by the Supplier prior to the Service

Commencement Date will be managed from the effective date of that agreement. Contracts that are
shared across BPaaS and non-BPaaS will either be split or agreed with Health Net to remain in the

appropriate category for management as a combined entity with the intent of greater cost savings and

management efficiency. The remaining Non-BPaaS managed contracts will be under the governance

and control of Health Net. Supplier will help Health Net look for opportunities to optimize and reduce
costs.

Supplier will manage third party services to help ensure BPaaS SLAs will be met. Supplier will focus

on establishing a relationship with Health Net and bilateral responsibilities with qualified third-party

service providers and monitoring the service delivery to verify and ensure adherence to SLAs, and

underpinning contracts. This will be achieved by identifying and categorizing services, identifying

and mitigating risk and monitoring and measuring performance

9.2 Process and Delivery Methods

The Managed Third Party Contract management team will liaise and communicate directly with
technical and subject matter expertise in the Health Net retained organization and also report to the

commercial and service integration team from a portfolio management and cost standpoint.

For the BPaaS portfolio, each contract will be evaluated and recommendations will be made to Health

Net based upon review of the results. When applicable as outlined in Schedule O (Health Net

Provided Resources), Supplier will determine if a contract already exists with Supplier that could be
leveraged and, if not, look to negotiate appropriate terms and conditions for the Supplier to contract for

the services directly.

Supplier may choose to use the same or similar solution as Health Net is currently using or in some

cases may consider replace the technology or service component with something different but

comparable allowing Health Net to terminate current services.

Depending on the category of third party services, different expertise and tools will be leveraged.
There will be a central contract repository which will be the database for each contract to be managed

by Supplier. While Supplier continues to manage the Managed Third Party Contracts, the original
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Health Net contracts will be maintained by Health Net. Linked to this database will be other Supplier
interactions which may be pertinent to the review process. Copies of all contracts and notes on key
terms, conditions and licensing will be linked to the database.

Reporting will be created that forecasts, at the individual or portfolio level depending on agreed, "Hard
Cap" or gain sharing agreements actual costs vs. baseline costs and performance. Compliance reports
will be created to document license usage and to ensure no third party contracts are in violation of
stated licensing requirements or guidelines.

Managed Third Party Management Services activities for both BPaaS and Non-BPaaS Health Net
Contracts include:

• Identification of all suppliers services, and categorizes them according to supplier type,
significance and criticality. Maintain formal documentation of technical and organizational
relationships covering the roles and responsibilities, goals, expected deliverables, performance
track record of past and current issues, escalations, and resolutions,

• Performance monitoring to ensure compliance with contract terms and conditions, SLAs,

• Recommendations and resolution of issues related to non-compliance,

• Monitoring license usage and maintaining compliance with the terms of third party licenses as
defined in subtask 2.7.4 (Configuration and Asset Management) of SOW#4 Exhibit A-1-1

(Process Definitions),

• Tracking and managing orders, third-party catalog management throughout Phase 2 and Phase 3
for any remaining contracts that remain with Health Net,

• Monitoring performance to ensure compliance with contract terms and conditions as well as SLAs,

• Managing financial obligations such as reviewing invoices for discrepancies, submitting processed
invoices for payment, resolution of billing and invoices disputes, etc.,

• Identifying and managing fee reductions and incentives, based on performance information and
Agreement terms,

• Managing risks through mitigation to ensure services are delivered securely, efficiently and
effectively meeting Health Net SLAs. Identify and mitigate risks relating to suppliers' ability to
continue effective service delivery in a secure and efficient manner on a continual basis,

• Escalating to Health Net known risks and areas of non-compliance,

• Ensuring that contracts conform to universal business standards in accordance with legal and
regulatory requirements,

• Monitoring service delivery to ensure that the supplier is meeting current business requirements

and continuing to adhere to the contract agreements and SLAs, and that performance is
competitive with alternative suppliers and market conditions.
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Health Net retains final decision making authority for any contracts that are managed on their behalf
until such time they are procured by the supplier and the corresponding service is terminated by Health

Net and the provider.

9.3 Delivery Location

The centralized function of Managed Third Party Management Services will be performed primarily
from Woodland Hills and Rancho Cordova. Additional delivery and execution support will be
provided from all delivery teams across all towers that reside in all delivery locations both onshore and

offshore. Prior to Phase 3, the Supplier will move any remaining Third Managed Party Management

Services personnel from Health Net facilities to Supplier service delivery location near llealth Net's

headquarters.

9.4 Staffing Considerations

For contracts managed by Supplier, Supplier will designate a Contract Manager as a single point of

contact for Managed Third Party Contract Management Services. Contract Manager would be

responsible for leading and owning the day-to-day decisions related to contract administration and

negotiations pertaining to the services as identified and set forth in the Agreement. He/she will
coordinate the contract negotiations/renegotiations to accommodate scope Changes, Changes to

business requirements as identified by Health Net, and the management of Contract Change requests.

For contracts managed by Supplier, Individual portfolio leads will handle the specific negotiations and

optimization of services based on the segmentation of the overall inventory of suppliers. These

portfolio teams will report directly to the Contract Manager and PMO. During Phase 1, the team will
be established and the dedicated portfolio leads will have team members who will each manage a

section of the in scope contracts with objectives to review, optimize and close terms and conditions as

defined. Each portfolio lead will leverage the virtual support of the following resources:

• Legal support for review and compliance,

• Alliance support services for major partners where applicable,

• Sourcing specialists to optimize buying power and cross client leverage,

• Technical Subject Matter Experts to review accuracy,

• Technical program management to measure and forecast pricing and outcomes,

• Product management across scope of services.

Supplier and Health Net Contract Management and Contract portfolio teams will work closely with

procurement and legal counsel from both sides and follow Change Control procedures as outlined in
Schedule H (Change Control Process) to:

o Create, negotiate and incorporate amendments into the Agreement,

o Coordinate the Agreement negotiations/renegotiations to accommodate scope changes or

changes to business requirements per the contract change management process. Any such

scope changes as well as exceptions to Health Net guidelines will require Health Net's prior
written approval before any work is performed,
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o Obtaining and documenting all requisite approvals to establish an appropriate audit trail,
within Health Net guidelines for Managed Third Party Agreements.

Managed Third Party Contract activities include:

• Identification of all suppliers services, and categorizes them according to supplier type,
significance and criticality. Maintain formal documentation of technical and organizational
relationships covering the roles and responsibilities, goals, expected deliverables, performance
track record of past and current issues, escalations, and resolutions,

• Leading and facilitating contract agreement activities from agreement signing through transition

and ongoing operations (e.g., Interface for contractual change implementation),

• Performance monitoring to ensure compliance with contract terms and conditions, SLAs,

• Recommendations and resolution of issues related to non-compliance,

• Monitoring license usage and maintaining compliance with the terms of third party licenses as
defined in subtask 2.7.4 (Configuration and Asset Management) of SOW#4 Exhibit A-1-l

(Process Definitions),

• Tracking and managing orders, third-party catalog management throughout Phase 2 and Phase 3,

• Monitoring performance to ensure compliance with contract terms and conditions as well as SLAs,

• Managing financial obligations such as reviewing invoices for discrepancies, submitting processed
invoices for payment, resolution of billing and invoices disputes, etc.,

• Identifying and managing fee reductions and incentives, based on performance information and
Agreement terms,

• Managing risks through mitigation to ensure services are delivered securely, efficiently and
effectively meeting Health Net SLAs. Identify and mitigate risks relating to suppliers' ability to
continue effective service delivery in a secure and efficient manner on a continual basis,

• Escalating to Health Net known risks and areas of non-compliance,

• Ensuring that contracts conform to universal business standards in accordance with legal and
regulatory requirements,

• Monitoring service delivery to ensure that the supplier is meeting current business requirements
and continuing to adhere to the contract agreements and SLAs, and that performance is
competitive with alternative suppliers and market conditions.

9.5 Hours of Coverage

. 08:00 am to 5:00 pm Ad-hoc / after hour support will be providedManaged Third Party
necessary to meet Schedule A (Cross-

Management 6ervices .
Functional Services) res uirements.
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9.6 Tools

To be developed

9.7 Reliance and/or Constraints Associated with Third Parties

As defined by each Third Party Agreement.
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10. REPORTING AND ANALYTICS SERVICES

Supplier will provide Health Net with data, tools and reports; operational and performance indicators;
and other information deemed necessary by Health Net in order for Health Net to assess its business
and Supplier service performance.

10.1 Overall Approach

Supplier will approach Reporting and Analytics in three stages. Stage 1 will continue the current

capabilities and tools that Health Net leverages today with the intent of producing the same
information as of the Service Commencement Date. Stage 2 will focus on the requirements gathering
and design of a Service Performance Reporting capability. Stage 3 will commence 6 months post the
implementation of the Stage 2 and will focus on the requirements gathering and design of performance
analytics for the Services and SLA associated with the Agreement. The market analysis research,
solution/capability analysis, and resulting recommendations specific to Health Net will be documented
for inclusion in the Innovation Plan. Stage 2 and Stage 3 are key input to the Innovation Plan and will
feed directly into the improvement plans and Innovation Services process outlined in Schedule A-1

(Cross Functional Services Solution Description).

10.2 Process and Delivery Methods

Supplier will use tools and methods available as of the BPaaS Service Commencement Date to:

• Continuing with same reporting format as at the time of execution of the Agreement. Any changes
to the content and format must be pre-approved by Health Net,

• Providing reports based on ad-hoc and on-going requests,

• Analyzing the data to identify trends and potential risks. The output of this exercise will be added
to the monthly and quarterly management reports,

• Leveraging the performance reports and the results of the trend analysis to assist Health Net
develop business strategies and solutions.

As part of Stage 2, the Supplier will implement a Service Reporting tool that enables the Supplier to
create reporting and dashboards for performance, joint situational awareness and governance meetings
and end to end service delivery management.

Supplier will also provide other inputs to Stage 2 (reporting) and Stage 3 (analytics) as input to the

Innovation Plan providing comparison with market peers and industry trends as input to market and
Industry capabilities related to performance reporting for like services in the marketplace.

10.3 Delivery Location

Supplier will deliver the Cross Functional Reporting and Analytics Services initially from Woodland
Hills and/or Rancho Cordova facilities as determined by the Supplier. Phase 3 the Supplier will move
any remaining Innovation Services personnel from Health Net facilities to Supplier service delivery
location near Health Net's headquarters.

10.4 Staffing Considerations
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The Supplier will establish a Reporting and Analytics team that will work across all towers to perform

Reporting and Analytic Services. SMEs from individual towers will support these efforts as needed.

10.5 Hours of Coverage

08:00 am to 5:00 pm Ad-hoc / after hour support will be provided
Reporting and Analytics necessary to meet Schedule A (Cross-
Services .

Functional Serwces) re auirements.

10.6 Tools

To be determined during performance of the Services.

10.7 Reliance and/or Constraints Associated with Third Parties

To be determined during performance of the Services.
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11. USER ACCEPTANCE TESTING

11.1 Overall Approach

Cross Functional User Acceptance Testing includes those functions associated with planning,
coordinating, and executing testing activities related to the Services with appropriate members of the
Health Net retained organization. User Acceptance Testing methods and procedures are outlined in
Schedule 1 (Project Framework).

11.2 Processes and Delivery Methods

Supplier will coordinate and manage Cross Functional UAT Services for new and modified
functionality as part of the system life cycle prior to the release into the production environment.

During the requirements gathering phase, UAT Coordinators and Business Analysts within the
Supplier organization will perform the following functions:

• Determining the scope of testing that will be required,

• Identifying who within the retained organization will be involved in the testing phase for the set of
requirements,

• Coordinating with the testers in the retained organization as they develop their own test cases to be
executed during the testing phase of the project,

• Determining what needs to be in the UAT environment for the specific testing effort, including
surround and core systems.

During the build phase, UAT Coordinators and Business Analysts within the Supplier organization
will perform the following functions:

• Coordinating and managing the that test scripts are written,

• Identifying synergies that can be achieved across a particular release,

• Coordinating access administration to the testing systems,

• Providing training for the testers in the business area,

• Overseeing the preparation and loading of test data into the environments in the proper sequence
so it is available when ready to test,

• Establishing a sequenced plan for data loads and batch cycles to support testing efforts,

• Overseeing and managing testing completion per plan,

• Prioritizing defect resolution to enable testing progress,

• Updating dashboards for reporting progress of UAT,

• Managing and coordinate "go-live" phase activities including:
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o Performing testing immediately prior to the release to confirm there are no defects being

staged into production,

o Monitoring system functionality and performance onsite during cutover to the new release

(typically during off hours),

o Ensuring successful cutover into production,

• Environment planning, including when the test environments can be decommissioned.

11.3 Delivery Location

Supplier staff performing the coordination directly with testers in the retained organization will be co-

located with the Health Net staff in on shore locations during Phase 2. Specific functions related to

UAT planning, data loads, and the like may be performed in India and Manila. Prior to Phase 3, the

Supplier will move any remaining Innovation Services personnel from Health Net facilities to Supplier
service delivery location near Health Net's headquarters.

11.4 Staffing Considerations

Supplier will have a dedicated team for Cross Functional User Acceptance Testing Services

coordinating all User Acceptance Testing.

11.5 Hours of Coverage

08:00 am to 5:00 pm Ad-hoc / after hour support will be provided
User Acceptance Testing

necessary to meet Schedule A (Cross-
Services .Functional Services ree uirements.

11.6 Tools

Testing Dashboard currently being used by Health Net.

11.7 Reliance and/or Constraints Associated with Third Parties

None.
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12. RETURN MAIL PROCESSING SERVICES

12.1 Overall Approach

As of the BPaaS Services Commencement Date, Health Net will deliver the return mail to centralized
locations within Supplier departments and Supplier Personnel will receive the return mail from Health
Net and perform the Return Mail Processing Services. Detailed Process and Procedures to execute

Return Mail Processing Services will be included in the Procedures Manual.

12.2 Delivery Process and Methods

Supplier will process the Return Mail Services based upon the type of return mail and the action
required that would enable the mail to be re-delivered to the recipient. Steps will also be taken to

ensure records are updated properly for any future mailings and correspondence. Where possible the
new address information, if known (and permitted by regulators), will be updated in the system of
record for the Member, thus raising the potential for successful delivery.

During the Term, Supplier may introduce improvements to the Return Mail Processing Services to
enable portions of this Service to be performed offshore (subject to all Health Net offshoring
restrictions). As part of Supplier's Solution for the Return Mail Processing Services, the physical
handling of return mail will remain onshore.

12.3 Delivery Location

Supplier will deliver the Cross Functional Return Mail Services from the Woodland Hills and/or the
Rancho Cordova facilities in accordance with the location of return mail receipt by Health Net. If
deemed to generate savings and/or efficiencies into the process, capabilities may be added offshore. In
all cases,applicable data privacy and protection steps will be added to the process prior to an offshore
movement. Prior to Phase 3, the Supplier will move any remaining Innovation Services personnel
from Health Net facilities to Supplier service delivery location near Health Net's headquarters.

12.4 Staffing Considerations

Supplier will identify a specific point of contact for Return Mail Processing and distribution. The
staffing of the Cross Functional Return Mail Processing and Document Services will be a combined
part time role and flex with the amount of volume of return mail received for processing.

12.5 Hours of Coverage

08:00 am to 5:00 pm Ad-hoc / after hour support will be providedReturn Mail Processino
necessary to meet Schedule A (Cr<>ss-Services .

Functional Services) res uirements.

12.6 Tools

Member Name and Address Information via Systems Support.

12.7 Reliance and/or Constraints Associated with Third Parties
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Reliance on Health Net-provided vendor who receives mail from the post office and delivers to

Supplier staff within the Departments.
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13. INVENTORY MANAGEMENT SERVICES

Supplier's approach to Inventory Management will include reporting to Health Net production and
inventory numbers and attending meetings to discuss volumes, issues, and other operational topics to
maintain work inventories within target levels.

13.1 Overall Approach

Inventory Management levels will be monitored and managed within the threshold tolerance levels to
meet Service Levels.

• During Phase 2, Supplier will upgrade the current reporting system and integrate it into the
management reporting approach outlined in Schedule G-3 (Management Reports).

• As an example of the approach, Supplier will create and maintain a daily accurate accounting for
all inventories including transactions received, "in process" (i.e., transactions received, but not
considered "complete" in the core system) and transactions completed to arrive at the production
and inventories number. Based on the established process the Supplier will create an action plan
when the inventory is outside of the established thresholds to get back to established target
inventory levels.

Supplier will use the daily inventory management reports to control and maintain inventory within
compliance and business service levels. Supplier will report the daily and cumulative monthly
inventory management reports to Health Net.

13.2 Delivery Location

Supplier will deliver the Inventory Management Services across delivery location in US, India and
Manila. Prior to Phase 3, the Supplier will move any remaining Innovation Services personnel from
Health Net facilities to Supplier service delivery location near Health Net's headquarters.

13.3 Staffing Considerations

Existing operational team across delivery locations in US, India and Manila will be leveraged for
staffing with the Cross Functional Reporting and Analytics Services. The centralized PMO will
establish process and procedure to ensure consistency across towers.

13.4 Hours of Coverage

08:00 am to 5:00 pm Ad-hoc / after hour support will be provided
Inventory Management

necessary to meet Schedule A (Cross-Services .
Functional Services) re•uirements.

13.5 Tools

Current Reporting Tools used by Health Net (EIS, Omni/Prime, Macess, Excel Workbooks).

13.6 Reliance and/or Constraints Associated with Third Parties

None.
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14. COLLECTION OF FUNDS SERVICES

Supplier will perform "Collection of funds" associated with collecting and depositing all monies for or
on behalf of Health Net as envisioned in Schedule A (Cross Functional Services).

14.1 Overall Approach

Supplier will manage the Collection of Funds consistent with each of the Services in all the in-scope

Towers. Supplier will redirect such funds to the appropriate lock box in a timely manner when funds

are received outside of the standard process.

14.2 Delivery Process and Methods

Supplier will collect the checks/funds that are received at any facility at any time. Supplier will log the

funds, package them for mailing and deposit and will direct them to the appropriate lock box via the
United States Postal Service.

As part of the monthly operating meetings, the log and total funds received will be reviewed with

Health Net. For monthly funds received that are in excess of thresholds set and adjusted for

seasonality, a Root Cause Analysis will be executed and the results including recommendations and

implementation plans for corrections, where appropriate, provided in the following month's report.

14.3 Delivery Location

Supplier will deliver the Cross Functional Collection of Funds Services from any location where such
funds are received. Prior to Phase 3, the Supplier will move any remaining Innovation Services

personnel from Health Net facilities to Supplier service delivery location near Health Net's

headquarters.

14.4 Staffing Considerations

Supplier will staff the Cross Functional Collection of Funds Services on a part time basis as part of the

Services being performed by the Supplier.

14.5 Hours of Coverage

08:00 am to 5:00 pm Ad-hoc / after hour support will be provided
Collection of Funds

necessary to meet Schedule A (Cross-
Services .

Functional Services ree uirements.

14.6 Tools

Collection of Funds log.

14.7 Reliance and/or Constraints Associated with Third Parties

None.
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15. ISSUE AND ERROR RESOLUTION AND REPORTING SERVICES

15.1 Overall Approach

Cross Functional Issue and Error Resolution and Reporting Services is the specific function that logs,
tracks and manages issues and errors identified as part of the internal audit, Compliance and QA
functions. This Cross Functional Service is the management of the inventory of Issues and Errors that

are identified to be resolved and managed to closure with the Towers as part of closing out the QA
action items and Compliance and internal audit report findings. The intent of the Issue and Error
Reporting Services is to provide an enterprise view of the material issues and errors that exist in the
towers and timely manage them to closure while protecting against recurrence.

15.2 Processes and Delivery Methods

Supplier will receive the Issues and Errors from Health Net in its scheduled weekly meetings or as a
result of audit findings. Supplier will work with the internal audit, Compliance and QA processes to
manage the inventory of Issues and Errors to closure and assess the month inventory to determine if
there are any repeating patterns and material items that are candidates for inclusion in the Enterprise
Risk Management Inventory or warrant the conducting of a Root Cause Analysis and corrective action

plan. Supplier will ensure that Health Net's business and supplier delivery teams are meeting
periodically to define and discuss Issues and Errors, identify owners, develop solutions/corrective
action, including an assessment of the adequacy of current system and process controls, track and
resolve issues. As required, Supplier will also include representatives from provider networks,
pharmacy networks and other towers in the meetings.

In addition to this, Supplier will also manage all SOX/IPC requirements relative to its solution and

Issues and Errors impacting these requirements.

Root Cause Analysis will be performed if the Issues or Errors are systemic and can be prevented in the

future. Supplier will use the lessons learned to create a risk and mitigation plan to contain such Issues
and Errors in the future if these are deemed material in nature. Data will be mined to help uncover

Issues and Errors that will ultimately lead to process improvements and cost savings. Supplier will
identify systemic issues along the process flow, especially upstream. All compliance related issues
will be escalated following Health Net guidelines. Higher priority will be assigned to recurring Issues
and Errors.

Supplier will automate the data collection and synthesis process. Efforts will also be made to collect
observations from resources on the ground to better understand the Issues or Errors.

15.3 Delivery Location

The centralized function of Issue and Error Resolution and Reporting Services will be performed
primarily from Woodland Hills and Rancho Cordova. Additional support will be provided from all
delivery teams across all towers that reside in all delivery locations both onshore and offshore. Prior
to Phase 3, the Supplier will move any remaining Innovation Services personnel from Health Net
facilities to Supplier service delivery location near Health Net's headquarters.

15.4 Staffing Considerations

Supplier will establish a dedicated Project Management Office (PMO) that will include staff
responsible to manage the Issue and Error Resolution and Reporting Services across the towers. The
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PMO will include full time dedicated resources whose responsibilities will include Issue and Error

Resolution and Reporting. Resources within each tower will be engaged as it relates to lssue and Error

Resolution and Reporting impacting their specific tower.

15.5 Hours of Coverage

08:00 am to 5:00 pm Ad-hoc / after hour support will be providedIssues and Error
necessary to meet Schedule A (Cross-

Resolution Services Functional Services re e uirements.

15.6 Tools

Issue and Error Log.

15.7 Reliance and/or Constraints Associated with Third Parties

None.
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16. INTEGRATION SERVICES

16.1 Overall Approach

Supplier will support interfaces that integrate third party products and services as of the Effective Date.
Subject to Change Control, Supplier will additionally support modifications to existing interfaces as
well as support for new interfaces as needed to support the Services and as requested by Health Net.
Supplier will coordinate directly with third parties as necessary to support the Integration Services.

Integration Services categories are anticipated to be:

• Electronic Data interface (EDI) scheduled at regular intervals, it will be used to send and receive
data from third party vendors and will be scheduled at regular intervals. Such interfaces will use
proprietary framework,

• Third-party integration in real time (Burgess, for example) typically used for claims processing or
pricing,

• Integration aligned to processing, (iHealth, for example).

16.2 Processes and Delivery Methods

Integration Services will be evaluated on a case-by-case basis and managed as part of the Third Party
Management Services to evaluate the overall effort of integration as well as the long term maintenance
and support of the integration. In conjunction with the towers, the Cross Functional Integration
Services will manage the overall inventory of external interfaces as well as coordinating the evaluation
of the services being integrated.

This process will be highly integrated with the Services in SOW 4 (IT Services) to provide oversight
and coordination for an holistic view of integration across the enterprise.

16.3 Delivery Location

Supplier will deliver the Cross Functional Integration Services from the locations where Services are
performed within the towers.

16.4 Staffing Considerations

Supplier will staff the Cross Functional Integration Services on a part time basis as necessary to
perform the Services.

16.5 Hours of Coverage

08:00 am to5:00 pm Ad-hoc / after hour support will be provided

Integration Services necessary to meet Schedule A (Cross-

Functional Services) requirements.

16.6 Tools

Integration Services Inventory.
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16.7 Reliance and/or Constraints Associated with Third Parties

As identified by each Integration Services as part of this process.
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17. TRANSLATION SERVICES

"Translation Services" includes functions associated with voice translation as well as the translation

of documents to multiple languages as required by policy and Health Net contracted agreements.

17.1 Overall Approach

The Supplier will perform Translation Services related to three types of communications: (i) voice
translations (within the Contact Center Tower or other Towers), (ii) document/written translations
(across all Towers), and (iii) translation support for a member at a Provider's location (i.e., such
member requests as handled via the Contact Center Tower).

The Supplier will coordinate this Cross Functional Service using Health Net's current third party
translation service providers using Health Net's current process and allocation approach. Supplier will
comply with Health Net's list of approved languages by line of business for translation. The Supplier
will have a centralized point of contact to facilitate/manage the coordination of translation services.
Each tower will maintain policies and a budget to cover the Translation Services with the approved
vendor(s).

17.2 Delivery Process and Methods

The Cross Functional Translation Services will provide coordination across Towers and consistency of
delivery related to the translation required at the tower level.

Supplier responsibilities include:

• Maintenance of the "Translation Source of Truth," containing:

- Health Net's approved list of languages by line of business for translation

- Regulation rule and section

- Regulation verbatim

- Compliance/SME contact

- List of vital documents by LOB

- Model disclaimer language

- List of interpreter service resources to which members can be referred for translations not
handled by Health Net (i.e.,for non-approved translations)

• Documentation of procedures to execute Translation Services in the Procedures Manual that are
consistent with the "Translation Source of Truth" to include the following:

o A list of required documents / languages that are proactively translated year over year and
made available to business areas

o Processes for the handling of translation requests that fall outside of departmental policy

o Escalation process when input or decision is needed from Health Net and the Supplier's
Compliance Officer
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o Process for notifications sent to downstream departments whose materials may be impacted

o Process to measure operational results at established checkpoints (i.e., quarterly or annually as

needed)

o Process to review and allocate cost of third party translation services across each tower as

needed by Health Net to support internal charge back needs

• Update procedures on recurring schedule and as needed to incorporate changes in policy and/or
Health Net contractual commitments,

• Ensure continuity of service for any modification to policy and procedures, including:

o Pilot revised policy and procedures with a selected Tower

o Review results with Tower Leads to determine the refinements and to confirm any

modifications continue to meet Regulatory and Compliance guidelines as well as Health Net's

requirements

o Deploy updated charge back approach, providing Health Net with the appropriate charges

based upon usage for Translation Services

• Conduct training on regular intervals for all resources working on Translation Services to ensure

that the staff is adequately trained on procedures and policies,

• Manage the third party translation service providers on behalf of Health Net as part of Third Party

Managed Services until such time as the Supplier can transition the contract agreement directly

with Supplier.
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The graphic below illustrates the high-level process of handling requests for the translation of
documents and providing approvals at the tower level.

inbotnd beneficiary Material exists in
translation request library?received

Yes No

Provide material to
beneliciary / Contact originating
Submitmail department

request

equestaligns
withregulatory
regulrement

Yes

Provide requesting

departmenttranslated Reject and refer to
material / SubmRfor interpreter services

translation

17.3 Delivery Location

• The centralized function of Translation Services will be performed primarily from Woodland Hills
and Rancho Cordova. Prior to Phase 3, the Supplier will move supplier personnel from Health Net
facilities to Supplier service delivery location near Health Net headquarters.

17.4 Staffing Considerations

• Supplier will identify a single point of contact to coordinate Translation Services across towers.
Supplier anticipates this to be a part time role in addition to other responsibilities within the
centralized team.

• In addition, Supplier will identify an individual within each tower who will be responsible to

coordinate Translation Services for their service area and to function as a single point of contact
within the tower. This Translation services responsibility within the tower will be a part time role
in addition to their other responsibilities to deliver Services within the tower.
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17.5 Hours of Coverage

08:00 am to 5:00 pm Ad-hoc / after hour support will be provided
Translation

necessary to meet Schedule A (Cross-
Services

Functional Services) requirements.

17.6 Tools

To be determined.

17.7 Reliance and/or Constraints Associated with Third Parties

Managed Third Party Services Contract with Health Net's Translation Service Providers as provided

by Health Net.
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SCHEDULE A-1-1

HEALTH NET BUSINESS CONTINUITY PLAN/DISASTER RECOVERY

1. EXECUTIVE SUMMARY

The Business Continuity Plan ("BCP") is designed to ensure that the business operations of
Health Net are not affected by the occurrence of a disaster or in case of an emergency situation.
The BCP ensures commitment of Supplier towards delivering the highest quality solutions and

making sure that the services offered to Health Net are protected in the event where any of our

service locations becomes inoperable, or any other issues require us to move the work elsewhere.
The BCP reiterates our commitment to deliver the highest quality solution using the Global

Delivery Model, and protecting Health Net from service continuity risks. Our business continuity

plans are based on the need to protect professional staff, computing infrastructure, and intellectual

property in order to help Health Net remain in business through any contingency; that includes

provisions to ensure the mobility of professional skills along with fully redundant
communications backbones and computing infrastructures.

The plan presents the actions and procedures necessary to recover from an adverse event. When

totally implemented, the plan is designed to establish availability of employees to carry out the

designated assignments, data center processing, network communications and all business unit
functions within desired timeframes from identified recovery sites as per the plan. It is aimed at

achieving the following during any disaster struck.

• Minimizing potential economic/business loss

• Reducing the probability of occurrence

• Reducing disruptions to operations

• Providing an orderly recovery

• Ensuring the safety of personnel

• Minimizing legal liability

• Adhere to regulatory and legal requirements

2. SCOPE

This document covers the overall Supplier's Health Net business continuity strategy that would

form the base for the business continuity procedures for each of the following functions:

• BPaaS

• Non BPaaS

• ITIS
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3. ORGANIZATION STRUCTURE OF BCP

Steering Committee (HN
+ CTS)

C-Level's, Business and IT
Leaders

Location specific "'N

Center level Corporate
BCP Coordinator

Center specific BCP Team
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3.1 Roles and Responsibilities

Supplier Role Responsibilities

Steering Committee • Review the detailed disaster recovery plan & Execution

(C-Level's, Business • Declare a disaster based on the agreed communication plan between Health

and IT l eaders) Net and Supplier

• Provide direction on prioritizing the list of projects applications/Systems

and services to be recovered during a disaster.

• Ensure effective communication across all associates/customers involved

• Review the critical processes for restoration in case of a disaster

• Health Net and Supplier groups will be part of this role

BCP Manager • Coordinate the development and maintenance of the Corporate BCP manual

by the BCP committee

• Coordinate the development and maintenance of the center level BCP
procedures manual at each center.

• Coordinate the development and maintenance of the BCP plan

• Manage and direct the business continuity activities across the organization

• Ensure that the plan is updated on a regular basis

• Drive the recovery process during disaster/emergency situations

• Monitor the organization wide, center level and project specific BCP testing

process

• Ensure these are in compliance with the documented process

• Ensure that the Corporate BCP manual is available across multiple locations

• Health Net and Supplier groups will be part of this role

• Ensure that all the Center Level BCP team members have the latest copy of

their respective Center Level BCP Procedures manual

• Ensure that such manuals are also stored in a different site.

• Coordinate BCP awareness activities across the organization

BCP Committee - • Develop and maintain the Corporate BCP Manual on a regular basis

(Comprise of Develop and maintain the BCP plan on a regular basis.

Functional Head from • Ensure that the plan is tested at least annually.
IT/IT IS/BPS Team)

• Ensure that the BCP objectives are in line with the business requirements

• Identify & review the critical processes for restoration in case of a disaster

• Prioritize the list of projects applications/Systems and services to be

recovered during a disaster

• Ensure effective communication across all associates/customers involved

• Review the detailed disaster recovery report prepared by the Center Specific

BCP Team members on completion of recovery process
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Supplier Role Responsibilities

Center Specific BCP • Identify and nominate the Center specific BCP/DR team with representation
Coordinators from various functional units

• Manage and direct the business continuity activities within the center

• Coordinate with center specific functions for the preparation and test
execution of BCP/DR

• Manage the recovery process within the center during disaster/emergency
situations

• Initiate/approve the recovery plan for the center and inform the Center
Specific BCP/DR Team to action

• Ensure periodic status updates are communicated to the BCP Manager/BCP
Committee

• Prepare a disaster recovery report on completion of recovery process and
submit the report to BCP Committee

Center Specific BCP • Provide feedbacks to BCP Committee and Center Specific BCP
Team coordinators, regarding development and maintenance of the BCP plan on a

regular basis

• Identify and nominate the Center specific BCP Disaster Recovery team with
representation from various functional units

• Identify the critical processes for restoration in case of a disaster

• Ensure effective communication across all associates/customers involved

• Instruct the Disaster Recovery Team to carry out the recovery process at the
time of disaster

• Inform concerned Functional to activate their Function Specific BCP

• Review and publish a detailed disaster recovery report on completion of
recovery process to Center Specific BCP Coordinator

• Ensure periodic status updates are communicated to the Center specific
BCP Coordinator

Disaster Recovery • Assess damage

Team • Analyze the impact on business

• Clearly relate damage assessment to business continuity of organization

• Identify and isolate damaged assets

• Assess the reusability of damaged assets

• Understand economics of repair versus replacement

• Implement the recovery process as per the plan

• Periodically update the Center Specific BCP Team on the status of recovery
process.

• Coordinate with vendors/contractors for the recovery process.

• Carry out the busi ess resumption

Functional Leads - • Will be part of Center Specific BCP Team

Center Specific • Develop current and viable plan for business continuity

• Identify and nominate the BCP team for the respective functional units
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• Coordinate with the Corporate BCP Coordinator for maintenance of the
plan

• Identify and list out all critical functions and time frame for restoration of
the services in case of a disaster

• Ensure that proper Escalation and Communication process is in place and it
is updated regularly

• Manage BCP activities within the function

• Monitor the implementation of the functional level plans during
disaster/emergency situations

• Monitor the implementation of the tests as per the plan and schedule

• Prepare a unit specific disaster recovery report on completion of recovery
process

3.2 Business Process Services (BPS) Specific BCP Chart

The chart below depicts how a BCP will be defined at each BPS Function level like Contact
Center, Membership, etc. This covers all locations for a given Business Function from BCP
perspective.

Overall BCP

BPS Function Specific
BCP

BPS Function Specific BPS Function Specific
Location 1 Location 1
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4. DISASTER RECOVERY PRE-PLANNING PROCESS

Supplier provides comprehensive DR services and would execute the DR process in accordance
with ITIL V3 Service Continuity Management (SCM) and perform the activities by leveraging
the existing knowledge base and frameworks of Supplier.

Supplier has built capabilities to provide end-to-end DR services which include the following:

• Conducting Risk Assessment

• Conducting Business Impact Analysis

• Categorizing resources into various criticality levels

• Designing Disaster Recovery solutions for resources under various categories of
criticality

• Implementing the DR solutions

• Management and maintenance of the DR Program

• DR Audit / Assessment

The below sections describes the various stages of Supplier's DR preparedness;

DR Assessment

DR Operation DR Design

DRDR Test
implementation

4.1 Disaster Recovery Assessment

This is the most important stage of the Supplier's DR preparedness. This stage focusses on
creation of the DR plan in conjunction with all the involved stakeholders. This stage also focusses
on the creation of crisis management plan and exhaustive list of activities to be executed with
proper schedule.
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Activities:

• Analyze and Propose infrastructure layer including network, storage, servers,
virtualization, operating system etc. and create an as-is map of infrastructure to be later
used as an input in the DR design phase

• Analyze current platform including database servers, application servers, Email, Citrix
etc. and create an as-is map of the current platform to be used later as an input to the DR
design phase

• Analyze current application integrations, dependencies and batch jobs and create a map,
to create a Service Recovery Order (SRO) document

• Analyze current support and operational processes and identify potential process gaps in
both implementation and support of the DR solution.

• Analyze end user connectivity methodology to identify dependencies and ensure
transparent recovery for end users

4.2 Disaster Recovery Design

This stage focusses on the designing of an effecting DR solution for Health Net. Supplier will
interview stake-holders to gain and be up to date on the DR requirements and design, update the
end state DR solution for Health Net.

Activities:

• Prepare High Level DR Solution Architecture depicting key technology components that
constitute the solution. The Solution Architecture will also include the technical

requirements that align to the business requirements specified in the DR Strategy as well
as technology constraints, dependencies and risks.

• Prepare detailed design for each infrastructure and platform layer including Network,
Storage, Servers, virtualization, and support infrastructure stressing the role played by the
respective layer in enabling the DR solution.

• Prepare detailed application specific Disaster Recovery documents in collaboration with
application subject-matter-experts with references to the infrastructure and platform
recovery designs that are prerequisites for the application recovery.

• Prepare Service Recovery Order (SRO) document derived from the BIA document and
the application integration document.

4.3 Disaster Recovery Implementation

This stage focusses on the implementation of the DR design stage.

Activities:
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• Prepare a High Level implementation plan and schedule based on inputs from the
application /infrastructure Architect and detailed design. The plan should include high
level resource requirements from the required cross functional teams.

• Prepare detailed Implementation Plans and checklists for implementing the requisite
Infrastructure and support platforms at the DR facility

• Prepare a detailed vendor management plan for coordinating between various vendors
that are required to implement the solution

• Implement requisite support infrastructure (e.g.patching, monitoring) at the DR site.

• Implement DR solution at the DR Facility and the requisite components at the Primary
site in coordination with the colocation vendors and network service providers

• Prepare updated support process documents for handover

4.4 Disaster Recovery Test

In this stage the test cases are executed to ensure full functionality of all devices and network are
working as expected. This test will be done in isolated environment, production environment will
not be disturbed during this testing. All the databases are tested for consistency of data. Supplier
and Health Net will sign off on the post test result. In case of adverse DR test, Supplier team will
ensure the normal operation of resources through primary site and shall do a root cause analysis
of the causes of failure. The same will be shared with the Health Net and another DR testing for
the failed test cases would be scheduled as per the plan (at least annually).

Activities:

• Prepare DR Test Strategy aligned to the High Level DR strategy and consequentially the
business requirements of disaster recovery

• Prepare Test schedule in alignment to the Implementation schedule

• Prepare detailed application level DR test plans derived from regression test plans of the
application.

• Prepare user acceptance plan for business sign-off for the DR test

• Execute and Verify Test plans

4.5 Disaster Recovery Test Completion

This is the stage where the communication of successful/unsuccessful completion of the DR test
is shared with various stakeholders with the key learnings. The documentations which need to be
submitted in this stage are:

• Revised DR plan

• DR Execution run book
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• Post test results

4.6 Disaster Recovery Approach

Supplier will follow the methodology defined - DR Assessment, Desgin, Implementation, Test ,
Operations. This is an iterative process to include changing business needs. Currently Supplier
proposes the below DR architecture which will be validated and updated during the DR
Assessment phase.The timeline of DR Design will be aligned to ITO Phase 2 timelines, as there

is a wave based migration approach for applications to Supplier DC and DR solution will be
designed based on the application criticality, RPO & RTO.

Target DR Architecture

Below diagram illustrates the DR sites (secondary datacenter) and the involved architecture for
the Supplier approach:

Chandler Data Center(Phoenix)
Non Prod, Test & DRStandby

VMW SRM,

Application &
Database Replication

etBackup -NetBackup

Storage Stora near Tape-Long

short Team term term

10 Gbps x2 DC o-DC InterCOnnect

Auto Image RepNeation

Replication(HUR

storage near Tape -m

BPaaS& Non-BPaaS Production

Centennial Data Center(Denver}
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Supplier approach to Health Net DR is to exceed their current DR capabilities by means of below
mentioned methodologies

• Will have dedicated Hardware for ABS HP Integrity and Alpha servers

• Will have dedicated AIX and Solaris hardware to support applications utilizing these
system types by using LPAR/LDOM

• Will have dedicated VM for windows and LINUX needs, but will take advantage of
VMware and have zero resources applied to them until need for a DR or DR test

• Will have dedicated Storage pool for DR, that will have HUR (Hitachi Universal
Replicator) replication with Centennial (Supplier primary datacenter) for production

• Development environment may be used for Cold Stand by needs

5. BUSINESS CONTINUITY PLANNING PROCESS

5.1 Business Impact Analysis

The Business Continuity Planning Process shall be based on the ISO 22301 standard. A Business
Impact Analysis or BIA estimates the possible consequences of a sudden, unplanned, severe
interruption for any reason and determines the priority of the recovery of processes and
supporting technical and non-technical supporting components within the recovery time demands
set forth in the BIA.

The purpose of Business Impact Analysis is to

(a) Identify all applications and its criticality

(b) Based on criticality, set the priority for recovery of services (tier's in this case)

(c) Establish an estimate of the maximum tolerable downtime for each service offering

(d) Determine the type of fallback arrangements required in case of a disaster

(e) Determine the priorities and processes for recovery of critical business processes

The list of all applications and its criticality has been given in Schedule A-1-1-3.

5.2 Criticality of Application Description

The applications have been classified into one of the three Tiers based on the criticality of the
applications disruption

(a) Tier 1

Any application disruption that would stop the business or function would be categorized
as"Tierl".

(b) Tier 2
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Any application disruption that would affect the business or function but still the bare
minimum activities can be carried out would be categorized as "Tier 2".

(c) Tier 3

Any application disruption that would cause some inconveniences to the business or
function would be categorized as "Tier 3".

5.3 Criticality of Business Process Services Description

The services have been classified into one of the four based on the criticality of the services
disruption. They are Vital, Essential, Necessary and Desirable.

(a) Vital

Vital services are defined under Tier 1 services, any disruption in service that would stop

the business or function would be categorized as "Vital". The RTOs for Vital services are
as defined in the Terms and Conditions.

(b) Essential

Essential services are defined under Tier 2 services, the criticality would be classified as
"Essential" if the service affects business but still the bare minimum activities can be
carried out. The RTOs for Essential services are as defined in the Terms and Conditions.

(c) Necessary

Necessary services are defined under Tier 3 services, "Necessary" services are the ones,
which, if not available causes some inconveniences to the business or deliverable. The
RTOs for Necessary services are as defined in MSA .

(d) Desirable

Desirable services are defined under Tier 3 services, all "Desirable" services will fall into
the category of cosmetic services where the downtime will not affect business in anyway.
The RTOs for Desirable services are as defined in MSA .

5.4 BCP Triggers

A Disaster can happen for many reasons. Some of them are listed below;

• Primary Data/Network Center is impacted

- Network Connectivity Failure (LAN, WAN, Internet, MPLS, etc.)

• Network Device Failure (Firewall, Router, Switch etc.)

• Application Failure (Active Directory, Exchange, Project File Share etc.)

• All Tier 1and Tier 2 applications stop functioning

• Multiple locations are impacted and Business cannot carry out critical functions
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• Social unrest

• Flood

• Transport disruption

• Extreme Weather

• Fire

• Power blackout

• Seismic Events (Earthquake, Tsunami)

• Pandemic Outbreak (In a situation of 25% - 50% of Absenteeism)

• Terrorist Attack

BCP would be activated when any one of the events occur as mentioned above which would
cause a serious impact to business services. The escalation process mentioned in Section 12would
be followed to control the situation, initiate recovery process and communicate as necessary.

6. BUSINESS CONTINUITY POLICIES FOR HEALTH NET

• The BCP Coordinator would invoke the BCP process in consultation with the BCP
committee

• It is the responsibility of the BCP Committee to ensure that adequate spare resources are

made available at the backup sites as mentioned in the functional procedures

• It is mandatory for all BCP team members to maintain two copies of business continuity
procedures for their respective functions in an easily accessible and secure location

• The BCP shall be reviewed and updated at least once a year or according to Health Net's
schedule if any major changes take place

• The BCP shall be updated whenever major additions, upgrades, deletions take place to

the underlying hardware, network environment, office infrastructure or key personnel

• Any changes to the BCP needs to be notified to the entire BCP team and all the existing
hardcopies should be withdrawn and replaced with the updated BCP

• The BCP testing process for critical services referenced in SOW#4 (IT Services) Exhibit
B (IT Service Levels) would be done once a year. All the functional tower units shall
maintain BCP pertaining to their functions.

6.1 Intra-city/Inter-City Alternate Sites

Refer Schedule F (Supplier Facilities) for details around;

(a) Infrastructure Sites
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(b) Service Delivery Sites

(c) Application Delivery Sites

(d) Business Process Services Sites

6.2 Policies for Network and Systems Support

This will be updated after the due diligence phase

6.3 Policies for Business Critical Functions

• All applications identified by their tiers will have to be up and running as per defined
RTO and RPO guidelines per Schedule A-1-1-2.

• The application teams should coordinate with the concerned functional tower unit and
identify the business continuity plans for the critical services

• Use multi-location delivery organization such that in the event of a complete facility-
level outage at any of the one location, ***of the business remains unaffected on account
of being in a different city

• For all critical processes performed at the primary site, Supplier will create a minimum of
*** BCP capacity by cross training resources with similar skills and expertise at alternate
locations.

6.4 Policies for Administration (Supplier facilities only)

• All the facilities shall have adequate fire detection and prevention equipment tested
annually

• All electrical fittings shall be adequately maintained for efficient functioning

• All confidential and sensitive documents shall be stored in fire proof cabinets in secured

locations

• All facilities will be guarded round the clock by trained security personnel or by security
equipment

• There will be well defined evacuation procedures available in all the facilities

• All facilities with multiple floors will have floor coordinators as lead personnel at times
of fire, flood or similar exigencies

• All the data centers will have adequate backups for air conditioners

• Since power is a very vital service, we will ensure that redundant/backup UPS be
available in all the facilities UPS and Generators will be tested monthly

• It is mandatory to have a standby generator in all the facilities
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• It is mandatory to have enough fuel for generators and agreement with the vendor for fuel
supply in case of extended disaster

6.5 Policies for Human Resources (Supplier resources only)

• In case of a disaster HR should ensure that all the associates are safe. It should also set up
a helpdesk to communicate to the associates regarding the disaster.

• It should have tie ups with travel agencies for making travel arrangements in short notice
and leverage Supplier Travel Desks across delivery locations as necessary to meet the
travel needs when associates need to be transported to secondary delivery centers during
a business continuity scenario.

7. DISASTER RECOVERY STRATEGY FOR HEALTH NET

Supplier has a robust and proven BCP that ensures that services offered to Health Net are

protected in the event where any of our service locations becomes inoperable, or any other issues
require us to move the work elsewhere. The BCP reiterates our commitment to delivering the
highest quality solution using the Global Delivery Model and protecting Health Net from service
continuity risks. Our business continuity plans are based on the need to protect professional staff,
computing infrastructure and intellectual property in order to help Health Net remain in business

through any contingency; that includes provisions to ensure the mobility of professional skills
along with fully redundant communications backbones and computing infrastructures.

7.1 Infrastructure (ITO) Strategy

As part of the BCP Plan, Supplier will provide a fallback strategy to manage disruptions affecting
delivery locations. The fallback strategy that we will deploy for Health Net is given below:
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ligg]titNetiRanraelerd9H • tro support (Commerclei
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Supplier has a multi-site presence in each location as well as a multi-location presence so that
each site / location acts as a fall - back to the other with respect to infrastructure.

In India, the delivery centers Coimbatore and Bangalore will be fallback locations for each other.
Systems for HA/DR includes Power, WAN - Connectivity Inter-City and Health Net locations,
Internet Connectivity, Metro Ethernet - Connectivity to multiple facilities within the city.
Supplier will strategically plan Onsite team presence to effectively respond to disruptions and
meet their recovery objectives. Both the Offshore delivery centers are geographically separated
by two hundred (200) miles (of reach).

Onsite support for both Federal and commercial will be delivered from Health Net office at
Rancho Cordova and AeroJet, for example, will be fall back locations for each other based on

Health Net's approval and availability of office space.

Bangalore and Coimbatore are the two offshore delivery locations identified for Health Net. Both
the offshore locations have Health Net skilled resources working on various technologies. In case
of BCP/DR situation both locations will cover each other respectively.

At Manila, Cebu is a service desk ready location and operations can start immediately once
BCP/DR is invoked and has all the required resources and skills for service desk function.

Supplier has flexi resources at their delivery centers worldwide. These can be deployed quickly
during the BCP/DR situation. All these resources are technically skilled covering wide spectrum

of technologies including niche skills

7.2 Business Process Services (BPS) Strategy

The BPS strategy involves the restoration of normal business operations after an unexpected

event which has disrupted all or part of the business process. From a Business perspective, this is
the most critical phase of the whole BCP.

The BPS strategy will either follow directly the Infrastructure recovery phase or will be directly
initiated after a serious emergency incident affecting normal business operations depending upon
the disaster impact.

Supplier's BCP approach is be based on the RTO and RPO (refer Schedule A-1-1-2) and
Application Criticality (refer Schedule A-1-1-3).

When implemented, the BCP/DR plan will establish availability of employees, and workspace
with the required technology and network accessto carry out the designated assignments, within
the proposed recovery plan and time frames

Supplier's multi location delivery organization provides a first level of BCP/ DR of about fifty
percent (50%), wherever the in-scope processes provide minimal scale and scope to have
operations to be distributed equally in two different cities. For such processes, in the event of a
complete facility-level outage at any of the one location, fifty percent (50%) of the business
remains unaffected on account of being in a different city.

After completion of Phase 2, processes that are transactional in nature (excludes roles like
Business Analysts, Business System Analyst and Project Management) and delivered from a
single location, For all critical processes performed at the primary site, Supplier will create a
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minimum of twenty-five percent (25%) BCP capacity by cross training resources with similar
skills and expertise at alternate locations The actual availability of the seats during an outage will
also be determined by the severity of the event, and the actual BCP/ DR plan prepared during the

start of the engagement will fully cover these aspects

During the transition planning phase Supplier will identify critical processes within the critical
Business Functions which will be prioritized over other processes, subject to a cap of the
maximum available BCP capacity in the back up location.

Please refer to Schedule F (Supplier Facilities) for identified critical Business Functions by
Delivery locations.

8. BUSINESS RESUMPTION PROCESS

Once the disaster recovery has taken place the business continues in the alternate site. However, it
should be noted that the business should resume from the home site since the alternate site is for a

disaster elapsed period only. The alternative site will be available / utilized until the move to the

home site is completed.

For returning back to home site, the following should be planned to ensure the business

operations are not disturbed:

8.1 Infrastructure Set-Up or Recovery

For Health Net ITO outage, the infrastructure recovery will be executed per the RTO, RPO
guidelines defined in Schedule A-1-1-2. Regular updates will be provided to Health Net and its
impacted Business Functions until the business functions are restored.

For Supplier location specific infrastructure outage, Supplier's corporate BCP plan will be
executed for restoration.

8.2 Business Functions/Projects Recovery

It will be the responsibility of functional tower units to take care of migration of their units into
the home site(s) as part of the business resumption process. They will be supporting the projects
move into the home site by coordinating with respective project managers.

The order of business services that need to be restored will be per the tier guidelines defined in
Schedule A-1-1-3.

9. BCP TESTING PROCESS

9.1 Purpose

It is essential that the BCP process be tested annually in order to ensure the following to

• Ensure all critical activities outlined in the plan are functioning to combat any disaster

• Measure the effectiveness of the Business Continuity Process

• Verify compatibility of backup facilities
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• Ensure the adequacy of team procedures

• Identify deficiencies in procedures

• Team members training and awareness

• Provide mechanism for maintaining/updating the plan

• Address the needs of any additional resources

• Assess the preparedness for handling any disaster

9.2 BCP Test Plan

BCP Test Plan needs to be established for all critical Business Functions. These test plans may
contain one or more of the following;

• Structured Walkthroughs (Review of test plan)

• Life exercises/Simulations

• Periodic off-site recovery tests/Parallel (Done once a year currently at Health Net)

9.3 BCP Test Periodicity

The services categorized under Tier 1 category that might have an impact on the business need to
be tested at least once in year. If there is a deviation from this process it should be documented
and approved by Health Net.

9.4 BCP Test Reports

Upon completion of the BCP testing process a detailed test report should be presented to BCP
committee and Health Net. This report should include the following

• Type of test conducted

• Test Scenario

• Desired Result

• Actual Result

• Acceptable recovery time

• Actual Time taken for recovery

• Problems faced, if any

• Corrective measures with anticipated corrective dates

10. BCP REVIEW AND MAINTENANCE
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To ensure that the BCP is current and effective, the BCP policy and procedures should be
reviewed and updated as defined in Schedule A (Cross Functional Services). The responsibility
for review of Health Net BCP Manual shall lie with the BCP Coordinator and the BCP
Committee.

11. PROCESS FOR INCLUDING A NEW SERVICE IN BCP

The following process needs to be followed for including a new service as part of BCP;

• Risk assessment should be done for the service

• It should be categorized in Schedule A-1-1-3 based on criticality

• An alternate plan should be developed to mitigate the risk and it should be included as
part of the BCP

• The BCP test plan should be updated to reflect this change

12. ESCALATION AND COMMUNICATION PROCEDURES

This section would cover the communication and escalation process to be followed for any
disaster. The escalation process would be based on the disaster categorization and criticality of
the services affected.

If a disaster has been declared by an authorized Health Net Executive, the following shall be
identified immediately

• Details of disaster

• Impact of the disaster

• Identify relevant existing recovery procedure and plan

• If it is a new disaster scenario, prepare recovery plan/procedure

• Time estimate for recovery

The Center Specific BCP Coordinator would trigger the recovery process and also inform the
BCP Manager and BCP Committee.

The Center Specific BCP Team would intimate the Disaster Recovery Team to report
immediately.

The Disaster Recovery Team shall immediately initiate the recovery procedure.

If any Business/IT Functions are affected, the concerned head will be intimated by the Center
Specific BCP team to take necessary action and invoke Function specific BCP.

The BCP Manager would invoke the Communication process for intimating the Steering
committee.
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The Center Specific BCP Team and the BCP Committee would be updated on the status of the
recovery process by the disaster recovery team every hour or on completion of each phase
whichever is earlier.

The Administration and HR group would set up a temporary helpdesk for intimating the
concerned people about the disaster.

Schedule A-1-1 A-1-1-19 Health Net / Cognizant Confidential



Final

SCHEDULE A-1-1-2

DEFINITION OF BCP TERMS

1.1 Recovery Time Objective (RTO)

Elapsed Time from the time when a disaster is declared until IT infrastructure and data recovered
and project can resume operations.

1.2 Recovery Point Objective (RPO)

In the event of an outage, the point in time to which systems and data must be recovered. (E.g.
end of previous day's processing) determined by the responsible business unit(s). RPOs are often
used as the basis for the development of backup strategies, and as a determinant of the amount of
data that may need to be recreated after the systems or functions have been recovered

1.3 Recovery Time Objective (RTO)

The targeted duration of time and a service level within which a business process must be
restored after a disaster (or disruption) in order to avoid unacceptable consequences associated
with a break in business continuity.
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SCHEDULE A-1-1-2

RTO, RPO BY APPLICATION CATEGORY

RTO and RPO for all Health Net applications by categories are detailed below:

Tier-1 As Per Schedule A- 4

Tier-2 As Per Schedule A- 4
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SCHEDULE A-1-1-3

HEALTH NET APPLICATIONS AND ITS CRITICALITY

Table below shows the list of Tier 1, 2 & 3 applications for Commercial, Federal and Corporate
applications. This information is provided by Health Net and will be updated during the
assessment and based on the Critical SLA commitments between Health Net and Supplier.

***
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SCHEDULE A-2

[RESERVED]
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SCHEDULE A-3

FUTURE SOW TEMPLATE

[TO BE DEVELOPED AFTER THE EFFECTIVE DATE IN ACCORDANCE WITH THE
GENERAL TERMS AND CONDITIONS]
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SCHEDULE A-4

IT CONTINUITY AND DISASTER RECOVERY SERVICES

***

[Represents 8 pages of material pursuant to a request for confidential treatment under Rule 24b-2
of the Securities Exchange Act of 1934 which has been filed separately with the Securities and
Exchange Commission]
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SCHEDULE B
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SCHEDULE B

SERVICE LEVELS

1. INTRODUCTION

This Schedule B ("Schedule B") sets forth the Service Levels that Supplier is required to meet or
exceed in performing certain of the Services during the Term. This Schedule also describes
(a) the methodology for calculating Performance Payments that will be provided to Health Net by
Supplier in the event of any Critical Service Level Failure, and (b) the process the Parties will
follow to add,modify or delete Service Levels during the Term.

2. DEFINITIONS

2.1 Certain Definitions

(a) "BPaaSAmount at Risk" means ***percent(***%)of the aggregate monthly charges
payable by Health Net under this Agreement (excluding (i) Charges applicable to Non-
BPaaS IT Services which are described in Section 2.l(o)(iii), but for Phase 2 only, shall

be ***percent(***%)of the monthly Phase 2 Fixed Fee,(ii) for Phase 2 only, an amount
equal to $***to reflect the adjustment made to reflect the limit of liability applicable to
the AO Agreement as described in Section 24.2(b)(ii) of the Terms and Conditions, and
(iii) Pass-Through Expenses).

(b) "BPaaS Pool Percentage Available for Allocation" means ***(***) percentage points.

(c) "Business Days" mean Monday through Friday (except holidays on which the offices of
Health Net, as applicable, are not open for regular business). For purposes of measuring
performance against Service Levels, each Business Day shall start at the occurrence of
the event to be measured by the Service Level and end the same time of day the
following Business Day (e.g.,atask that requires a one (1) Business Day turnaround time
and starts on 3:00 p.m.local time on Monday must be finished by 3:00 p.m.local time on
Tuesday, provided that both Monday and Tuesday are Business Days).

(d) "Compliance Measures" means the quantitative measures set forth in Schedule B-2-1

(Compliance Measures), as they may be modified or supplemented in accordance with
Section 5.3. Compliance Measures are grouped together to form Compliance Service
Levels, as set forth in Schedule B-2 (Compliance Service Level Metrics).

(e) "Compliance Measure Failure" means a failure by Supplier to perform in accordance
with any Compliance Measure (i.e.Yellow or Red performance) or to properly measure
or report on the performance of any Compliance Measure.

(f) "Compliance Service Level" means a Service Level set forth in Schedule B-2
(Compliance Service Level Metrics). Each Compliance Service Level consists of a
grouping of Compliance Measures.

(g) "Compliance Service Level Credit" has the meaning given in Section 4.3(b)(ii).

(h) "Compliance Service Level Failure" means a Service Level Failure (i.e.Yellow or Red
performance) with regard to any Compliance Service Level.

Schedule B B-1 Health Net / Cognizant Confidential



Final

(i) "Critical Compliance Service Level Failure" means a Critical Service Level Failure with
regard to a Compliance Service Level that is a Critical Service Level.

(j) "Critical Operational Service Level Failure" means a Critical Service Level Failure with
regard to an Operational Service Level that is a Critical Service Level.

(k) "Critical Service Level" means collectively (i) an Operational Service Level, Compliance
Service Level or Stakeholder Satisfaction Survey Service Level designated as a Critical
Service Level in Schedule B-1 (Certain Service Levels), B-2 (Compliance Service Level
Metrics) or B-3 (Performance Guarantee Group Service Level Metrics), or Exhibit B-1 to
each SOW, in each case as may be modified by Health Net in accordance with Sections
4.8, 5 and 6, and (ii) any Performance Guarantee Group Service Level.

(l) "Critical Service Level Failure" means a Service Level Failure with regard to any
Critical Service Level.

(m) "Critical Stakeholder Satisfaction Survey Service Level Failure" means a Critical
Service Level Failure with regard to the Stakeholder Satisfaction Survey Service Level
that is a Critical Service Level.

(n) "Measurement Period" means, for any Service Level, the period of time during the
Term, during which Supplier's actual performance of the relevant Services is to be
measured against the corresponding Service Level. The Measurement Period for each
Service Level is described in Section 3.1.

(0) "Non-BPaaS Amount at Risk" means ***percent (***%)of the aggregate monthly
Charges payable by Health Net under this Agreement (excluding Pass-Through

Expenses) with respect to Non-BPaaS IT Services. The following rules shall be used in
computing the Non-BPaaS Amount at Risk:

(i) During Phase 1,the monthly Non-BPaaS Amount at Risk shall be $ *** ($***);

(ii) During Phase 2, the monthly Non-BPaaS Amount at Risk shall equal ***percent
(***%) of the amount that is ***percent (***%) of the monthly Phase 2 Fixed
Fee.

(iii) During Phase 3, the Charges applicable to Non-BPaaS IT Services that are to be
used to calculate the Non-BPaaS Amount at Risk (and excluded from the
calculation of the BPaaS Amount at Risk) shall equal all amounts payable under

Sections 10, 12 and 13 of Schedule C (Charges) and any other Charges payable
for Services provided under SOW #4 (ITServices).

(p) "Non-BPaaS Pool Percentage Available for Allocation" means *** (***) percentage
points.

(q) "Non-BPaaS IT Service Levels" shall mean (i) the Service Levels set forth in Exhibit B-

1 of SOW #4 (IT Services) and (ii) the Security Service Levels set forth on Schedule B-1

(Certain Service Levels), which Security Service Levels shall also be deemed to be
BPaaS Service Levels, as further described herein.
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(r) "Operational Service Levef' means a Service Level set forth in Schedule B-1 (Certain
Service Levels) or in Exhibit B-1 to each SOW, as they may be modified or supplemented
in accordance with Section 5.2.

(s) "Operational Service Level Credit" has the meaning given in Section 4.3(b)(i).

(t) "Performance Payments" shall mean collectively Operational Service Level Credits,
Compliance Service Level Credits, Performance Guarantee Group Payment Amounts,
and Stakeholder Satisfaction Survey Credits.

(u) "Performance Guarantee Group" means an entity with which Health Net has contracted
to meet specific service levels, either as of the Effective Date or at any point during the
Term.

(v) "Performance Guarantee Group Payment Amount" has the meaning given in Section
4.3(b)(iii).

(w) "Performance Guarantee Group Service Level" means a Service Level set forth in
Schedule B-3 (Performance Guarantee Group Service Level Metrics), as they may be
modified or supplemented in accordance with Section 5.4.

(x) "Performance Guarantee Group Service Level Failure" means a Service Level Failure
with regard to any Performance Guarantee Group Service Level.

(y) "Security Service Level" means the Service Levels set forth on Schedule B-1 (Certain
Service Levels), excluding the Stakeholder's Satisfaction Survey Service Level.

(z) "Service Levels" means a performance standard for certain Services, which are set forth
in Schedules B, B-1, B-2, B-3 and Exhibit B-1 to each SOW. Service Levels include
Operational Service Levels, Compliance Service Levels, Performance Guarantee Group
Service Levels, and the Stakeholder Satisfaction Survey Service Level.

(aa) "Service Level Credit" shall mean any Performance Payment, excluding the Performance
Guarantee Group Payment Amounts.

(bb) "Service Level Failure" means, with regard to any Service Level (including Operational
Service Levels, Compliance Service Levels, Performance Guarantee Group Service
Levels, and the Stakeholder Satisfaction Survey Service Level), a failure by Supplier to
either (i) perform at the level that meets the corresponding Service Level during any
particular Measurement Period, or (ii) properly measure and report on the performance
for any Service Level.

(cc) "Stakeholder Satisfaction Survey Credit" has the meaning given in Section 4.3(b)(iv).

(dd) "Stakeholder Satisfaction Survey Service Level" means the Service Level set forth in
Section 6.

(ee) " Weighting Factor" means the portion of the BPaaS Pool Percentage Available for
Allocation or Non-BPaaS Pool Percentage Available for Allocation (asapplicable) that
Health Net has allocated with respect to a Critical Service Level. The initial Weighting
Factor for each of the Critical Service Levels shall be established via written notice(s)
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provided by Health Net to Supplier not later than January 15, 2015, and in each case shall
be subject to modification pursuant to Section 4.8(e).

2.2 Other Terms

Other terms used in this Schedule B (Service Levels)(including any Schedule to this Schedule B)
are either defined in the context in which they are used or are defined elsewhere in this
Agreement, and in each case shall have the meanings there indicated.

3. MEASUREMENT, REPORTING AND SUPPORTING INFORMATION

3.1 Measurement Period and Times

(a) The Measurement Period for the Stakeholder Satisfaction Survey Service Level shall be
on a quarterly basis.

(b) For all other Service Levels, the Measurement Period shall be monthly unless otherwise
set forth in Schedules B, B-1, B-2, B-3 or Exhibit B-1 to each SOW.

(c) Except as otherwise expressly indicated in this Schedule B, all references to "hour" or
"hours" shall mean clock hours and all reference to "day" or "days" shall mean calendar
days, unless otherwise stated as Business Days.

3.2 Measurement Process and Tools

(a) With respect to Service Levels for which there is no measurement tool shown on

Schedules B-1, B-2-1 or B-3 or Exhibit B-1 to any SOW, Supplier shall develop and
implement measurement and monitoring tools, processes and methodologies (collectively
"Measuring Items") required to measure such Service Levels not later than ninety 90)
days prior to the BPaaS Services Commencement Date. Supplier shall also use
Commercially Reasonable Efforts to develop and implement to the extent feasible
Measuring Items that will measure each Service Level in an automated fashion such that
Supplier's actual performance with respect to the Service Levels shall be determined
using system generated data, so that such Measuring Items are in place not later than the

BPaaS Services Commencement Date. The Measuring Items described in this Section
and for any modified or new Service Levels added after the Effective Date shall be
subject to Health Net's prior written approval.

(b) Supplier shall measure Supplier's performance with respect to each Service Level using

the corresponding Measuring Items identified for such Service Level in Schedules B, B-

1, B-2, B-2-1 or B-3, or Exhibit B-1 to each SOW, as applicable, or as specified
elsewhere in this Section 3.2.

(i) Supplier shall provide and utilize (and have operational, administrative and

financial responsibility for) the necessary Measuring Items required to measure

and report Supplier's performance of the Services against the applicable Service
Levels set forth in this Agreement. Such Measuring Items shall (A) permit
measurement and daily reporting of compliance with the Service Levels, (B)
permit reporting at a level of detail sufficient to verify compliance with the
Service Levels, and (C) will be subject to verification and review by Health Net.
Supplier shall provide Health Net with access to such Measuring Items at all
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times, without the need for Health Net to specifically request such access in
advance.

(ii) If, after the Effective Date (with respect to Service Levels for which there is a
measurement tool set forth in Schedule B-1, B-2-1 or B-3 or Exhibit B-1 to any
SOW), or after the date that the Measuring Item has been approved by Health
Net pursuant to Section 3.2(a),Supplier desires to use a different Measuring Item
for any Service Level, Supplier shall provide written notice to Health Net
proposing:

(A) the alternative Measuring Item; and

(B) any reasonable adjustments to the Service Levels that are necessary to
account for any increased or decreased sensitivity that will likely result
from use of the alternative Measuring Item.

Supplier may utilize such alternative Measuring Item only to the extent Supplier
demonstrates to Health Net's reasonable satisfaction (as evidenced by Health

Net's approval in writing) that such tool is capable of measuring and reporting
the applicable Service Levels in the same manner or functionally equivalent
manner as the Measuring Item being replaced and meets all of the requirements
for Measuring Items set forth in this Schedule B (Service Levels).

(iii) If any Service Level specifies that it will be measured based on a sampling of an
overall population, the applicable Service Level shall be measured as follows:

(A) During each Measurement Period, Supplier shall audit a statistically
valid, dollar and product stratified, sampling of the applicable unit of
measure in order to determine Supplier's performance with respect to
each Service Level.

(B) Supplier shall calculate its performance against each of the Service
Levels based on the results of each such audit and Supplier shall track
the results of each audit in an applicable database.

(c) Notwithstanding Sections 3.2(a),3.2(b) or 3.3,Health Net shall have the right, by
sending written notice to Supplier, to assume responsibility for the development and
implementation of Measuring Items required to measure any Service Level, and/or to
measure such Service Level.

3.3 Reporting and Supporting Information

(a) Supplier shall deliver the Monthly Performance Report to Health Net in accordance with
Section 4.2(b)(i) of Schedule G (Governance).

(b) Upon Health Net's request, Supplier shall provide to Health Net detailed supporting
information (including available raw performance data) relating to Supplier's
performance relative to the Service Levels. Such information shall at a minimum include
all information that is as necessary for Health Net to verify the accuracy of Supplier's
Service Level measurements and reporting, and other supporting information as
reasonably requested by Health Net.
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(c) Supplier shall make the reporting and supporting information described in this
Section 3.3, available to Health Net both (i) in machine-readable form suitable for use on
a personal computer; and (ii) via a secure website.

4. SERVICE LEVEL METHODOLOGY

4.1 General

(a) Commencing on the BPaaS Services Commencement Date, Supplier shall meet or exceed
each of the Service Levels set forth in Schedules B, B-1, B-2, B-2-1 and B-3, and Exhibit
B-1 to each of the SOWs (as the same may be amended and supplemented pursuant to
this Schedule B), subject to Section 4.1(b) below. Notwithstanding the prior sentence,
the Parties agree that (i) for those Service Levels that are designated as a Code "C"
Service Level on an Exhibit B-1 as described in Section 4.2(c) below, Supplier shall
commence meeting or exceeding each of such Service Levels promptly after the
completion of the baselining process described in Section 4.2(c) below, and (ii) Supplier
shall commence meeting or exceeding the Non-BPaaS IT Service Levels at such time that

Supplier has assumed responsibility for performing any Non-BPaaS IT Services to which
such Non-BPaaS IT Service Levels relate, which the Parties acknowledge will be on a
rolling basis commencing in Phase 1 and in accordance with the applicable transition
plans.

(b) Notwithstanding Section 4.1(a) above, with respect to any Compliance Measure for
which the average level of performance by Health Net during the six months prior to the
BPaaS Services Commencement Date is "Red" or "Yellow", if(1) Supplier fails to meet
such Compliance Measure during any of the first six (6) months after the BPaaS Services
Commencement Date (the "Grace Period"), and (2) such Compliance Measure is not

within the scope of services provide by Supplier under the Original BPO Agreement,
such performance of the Compliance Measure shall be excluded from the calculation of
whether Supplier has met the Compliance Service Level of which such Compliance
Measure is a part; provided, however, that:

(i) if Supplier's performance with respect to such Compliance Measure during each
of the months during the Grace Period does not meet or exceed Health Net's
average performance with respect to such Compliance Measure during the six
months prior to the BPaaS Services Commencement Date, then such data shall be
included in the calculation of whether Supplier met the Compliance Service
Level of which the Compliance Measure is included, and

(ii) Supplier's performance after the Grace Period with respect to such Compliance
Measures shall be counted.

(c) Service Levels constitute one means, but not the exclusive means, of measuring
Supplier's performance of its commitment under Section 5.4of the Terms and

Conditions. If a Service Level includes multiple conditions or components (e.g.,
components (a), (b) and(c)), then Supplier's performance must satisfy each and every
condition or component (i.e., components (a), (b) and (c)) to achieve the corresponding
Service Level.

(d) In the event that a single incident causes more than one failure to meet a Critical Service

Level (excluding the Stakeholder Satisfaction Service Level), then (i) if the incident
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causes more than one Critical Service Level Failure (excluding those relating to Non-

BPaaS IT Service Levels), Health Net shall be entitled to each of such credits, and (ii) if
the incident causes more than one Critical Service Level Failure relating to the Non-

BPaaS IT Service Levels, Health Net shall have the right to select the credit or payment
that it wishes to receive, but shall not be entitled to all of such credits and payments
arising from the multiple Critical Service Level Failures associated with the Non-BPaaS
IT Service Levels. In the event that a single incident causes a Critical Service Level
Failure of BPaaS Service Levels and Non-BPaaS IT Service Levels, Health Net shall be
entitled to all of such BPaaS Service Level credits and Health Net may select which of
the Non-BPaaS IT Service Level credits that it elects to receive. For purposes of this
Section, with respect to any Security Service Level, if Health Net has allocated
Weighting Factor points from the BPaaS Pool Percentage Available for Allocation and/or
the Non- BPaaS Pool Percentage Available for Allocation, the credits from the BPaaS
Pool Percentage Available for Allocation shall be treated as BPaaS Service Level Credits
and the credits from the Non- BPaaS Pool Percentage Available for Allocation will be
treated as Non-BPaaS IT Service Level credits, in accordance with the above.

(e) If any portion of the Services are to be provided from a business continuity recovery
environment, the Service Levels shall continue to apply; except to the extent a disaster
occurring at a Health Net facility prevents Supplier from meeting such Service Levels.

4.2 Service Level Codes/Setting of Initial Operational Service Levels

For each of the Operational Service Levels set forth in Schedules B-1 (Certain Service Levels)
and Exhibit B-1 to each SOW, a corresponding code has been designated in the ""Code"" column
of the applicable table, as follows:

(a) Code ""A"" - For each Service Level metric for which ""A"" is designated as the
applicable code, then as of the BPaaS Services Commencement Date, the Service Level
shall be the Service Level set forth on the applicable Schedule or Exhibit ("Code A").

(b) Code ""B"" - For each Service Level metric for which ""B"" is designated as the
applicable code, the Service Level which shall be in effect on the BPaaS Services
Commencement Date shall be established based on the following process ("Code B"):

(i) The Service Level metric will be established based on Health Net's performance
of the Services during the last six (6) months of 2014 (the ""Code B Baselining
Period"").

(ii) Immediately following the Code B Baselining Period, the Service Level for such
Code B Service Level will be promptly established and shall be effective on the
BPaaS Services Commencement Date. Such metric shall be the arithmetic mean
of the baselined data collected during the Code B Baselining Period.

(iii) Notwithstanding the above, if the baselined data demonstrates performance that
is unsatisfactory to Health Net, then (A) Health Net may rely on the continuous
improvement provision set forth in Section 5.5to improve the Service Level, or
(B) upon Health Net's request, Supplierwill promptly develop a plan to improve
performance and the Parties will meet to establish a mutually agreeable Service
Level. The implementation of the plan to improve the Service Level shall be
done pursuant to the Change Control Process.
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(c) Code ""C"" - For each Service Level metric for which ""C"" is designated as the
applicable code, the Service Level which shall be in effect on the BPaaS Services
Commencement Date (or thereafter if necessary to gather additional data as described
below) shall be established based on the following process ("Code C"):

(i) The Service Level metric will be established based on Health Net's performance
of the Services commencing at such time as Health Net is able to start

measurement of the Service Level, and continuing for six (6) months (the ""Code
CBaselining Period""). Under this approach, the Code C Baselining Period will
be six (6) months, and may be comprised of performance based on any of the
possible scenarios:

(A) Health Net's performance only (for example if Health Net begins
measuring the Service Level in September 2014 and ends in February

2015, thereby resulting in six (6) months of measurement), or

(B) a combination of Health Net and Supplier performance (for example, if
Health Net begins measuring the Service Level in October 2014, and the
BPaaS Commencement Date is March 1,2015, thereby resulting in five
(5) months of measurement under Health Net's performance of the
Services and one (1) month of Supplier's performance of the Services),
or

(C) all under Supplier (for example if Health Net is not able to start

measurement prior to the BPaaS Services Commencement Date, in
which event Supplier shall commence measurement upon the BPaaS
Services Commencement Date, unless Health Net requests otherwise).

(ii) Immediately following the Code C Baselining Period, the Service Level for such
Code C Service Level will be promptly established and shall be effective as of
the completion of the Code C Baselining Period (or as soon thereafter as Health
Net requests). Such metric shall be the arithmetic mean of the baselined data
collected during the Code B Baselining Period.

(iii) Notwithstanding the above, if the baselined data demonstrates performance that
is unsatisfactory to Health Net, then (A) Health Net may rely on the continuous
improvement provision set forth in Section 5.5 to improve the Service Level, or
(B) upon Health Net's request, Supplier will promptly develop a plan to improve
performance and the Parties will meet to establish a mutually agreeable Service
Level. The implementation of the plan to improve the Service Level shall be
done pursuant to the Change Control Process.

(d) Supplier shall use all Commercially Reasonable Efforts to achieve the highest possible
Service Levels during any portion of the foregoing Baselining Periods which measure
Supplier's performance of the Services.

4.3 Failure to Perform

(a) For each Service Level Failure and Compliance Measure Failure, Supplier shall (i)
investigate, assemble and preserve pertinent information with respect to, and report on
the causes of, the problem, including performing a root cause analysis of the problem; (ii)
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advise Health Net, as and to the extent requested by Health Net, of the status of remedial
efforts being undertaken with respect to such problem; (iii) minimize the impact of and
correct the problem and begin meeting the Service Level; and (iv) take appropriate
preventive measures so that the problem does not recur.

(b) Supplier recognizes that a Critical Service Level Failure may have a material adverse
impact on the business and operations of Health Net and that the damages from a Critical
Service Level Failure are not susceptible to precise determination. Accordingly, unless
otherwise excused pursuant to Section 4.4:

(i) In the event of a Critical Operational Service Level Failure, Supplier shall pay to
Health Net a credit calculated pursuant to Section 4.5 ("0perational Service
Level Credit"); and

(ii) In the event of a Critical Compliance Service Level Failure , Supplier shall pay to
Health Net a credit calculated pursuant to Section 4.5 ("Compliance Service
Level Credit"); and

(iii) In the event of a Performance Group Guarantee Service Level Failure, then
Supplier shall pay to Health Net an amount calculated pursuant to Section 4.6
("Performance Guarantee Group Payment Amount"); and

(iv) In the event of a Critical Stakeholder Satisfaction Survey Service Level Failures,
Supplier shall pay to Health Net a credit calculated pursuant to Section 4.7
("Stakeholder Satisfaction Survey Credit").

(c) For the avoidance of doubt, in the event that Supplier is obligated to grant to Health Net
any Operational Service Level Credit, Compliance Service Level Credit, Performance
Guarantee Group Payment Amount, or Stakeholder Satisfaction Survey Credit, the
obligation for Supplier to pay such credits and amounts are separate and independent
obligations of Supplier.

(d) Performance Payments will not be construed as a penalty or as liquidated damages for a
Critical Service Level Failure and,accordingly, they will not be deemed to constitute
Health Net's remedy, exclusive or otherwise, for any actual damages caused by a Critical
Service Level Failure. Performance Payments will be in addition to any other monetary
and non-monetary remedies available to Health Net under this Agreement, at law, or in
equity with respect to a Critical Service Level Failure or the events that result in a Critical
Service Level Failure, including Health Net's right to either before or after receiving any
particular Performance Payment, make a claim for damages against Supplier arising out
of the Critical Service Level Failure; provided, however, that if Health Net had

previously received any Performance Payment as aresult of such failure, then the amount
of damagesthen recoverable by Health Net shall equal (i) the total amount of damages
then recoverable under this Agreement and incurred by Health Net with respect to such
failure, without consideration of whether any Performance Payment resulting from such
failure had been provided to Health Net; less (ii) any Performance Payment previously
provided to Health Net resulting from such failure.

(e) This Section 4.3 shall not limit Health Net's rights with respect to the events upon which
Health Net may rely as a basis for Health Net's termination of this Agreement.
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4.4 Excused Critical Service Level Failures

(a) If Supplier fails to meet a Service Level and establishes within two (2) months after such
failure that each of the following criteria are satisfied:

(i) the root cause of Supplier's failure to meet such Service Level was caused by:

(A) the failure of Health Net, Health Net's Affiliates or Health Net's third

party contractors or agents (other than Supplier or Supplier's
subcontractors) to perform an express obligation of Health Net under this
Agreement; provided that upon becoming aware of such failure, Supplier
provided Health Net with reasonable notice of such failure and used
Commercially Reasonable Efforts to perform and achieve the Service
Level notwithstanding the occurrence and impact of such actions, or

(B) a Force Majeure Event under Section 24.3 of the Terms and Conditions;
provided that Supplier fulfilled the obligations set forth in Section
24.3(b) of the Terms and Conditions

(each an"Excusable Critical Service Level Failure Event");

(ii) Supplier would have achieved such Service Level but for such Excusable Critical
Service Level Failure Event; and

(iii) Supplier is without material fault in causing such Excusable Critical Service
Level Failure Event,

then Supplier shall not be obligated to pay the Service Level Credit for any resulting
Critical Service Level Failure, and Supplier shall otherwise be excused from achieving
such Service Level for as long as such Excusable Critical Service Level Failure Event
continues and Supplier continues to use Commercially Reasonable Efforts to prevent,
overcome, and mitigate the adverse effects of such Excusable Critical Service Level
Failure Event to the extent required to achieve the applicable Service Level.

(b) Supplier shall not be excused from a failure to achieve a Service Level other than under

this Section 4.4,or as expressly provided elsewhere in this Agreement.

4.5 Operational Service Level Credits and Compliance Service Level Credits

(a) Calculation. For each Critical Operational Service Level Failure and Critical Compliance
Service Level Failure, the applicable Service Level Credits referenced in Sections

4.3(b)(i) and 4.3(b)(ii) above shall be calculated in accordance with the following
formula:

Service Level Credit = A x B x C

Where:

A = the applicable Weighting Factor;

B = (i) the BPaaS Amount at Risk for such calendar month for all Service Levels except
the Non-BPaaS IT Service Levels, or (ii) the Non-BPaaS Amount at Risk for Non-PBaaS
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IT Service Levels (as applicable), provided that if there is a Critical Operational Service
Level Failure relating to a Security Service Level, the credit shall be calculated in
accordance with Section 4.5(c) below; and

C =

(i) For a Critical Operational Service Level Failure, C = 1.

(ii) For a Critical Compliance Service Level Failure, C = the percentage determined
using the table below.

Percentage of Total Number of Compliance
Measures in a Compliance Service Level
for which there is a Compliance Measure

Failure (Yellow or Red

Level of
Performance ***

Yellow

(A) The levels of performance to meet the Green, Yellow and Red thresholds
are set forth on Exhibit B-2-1 (Compliance Measures).

(B) Performance at a Yellow or Red level shall constitute a Compliance
Measure Failure.

(C) There must be more than one Compliance Measure Failure in order for
there to be Critical Compliance Service Level Failure which results in a
Service Level Credit owed by Supplier to Health Net.

(D) At the end of each month, the Service Level Credits shall be calculated
against the actual number of Red and Yellow failures separately and then
summed up to determine the total Service Level Credit from such

Compliance Service Level.

(1) For example - Assume the results of a Compliance Service
Level are: ***of the measures are Yellow and ***of the
measures are Red.

(2) Then C = ***= 35%.

(E) A Compliance Measure that is measured on a quarterly basis will be
measured and counted using the above approach for the month in which
such quarterly measure is measured.
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(F) If a Regulator changes the threshold level at which it enforces its
regulatory requirements or Health Net receives a different interpretation
from the Regulator regarding the threshold that will be enforced, Health
Net shall have the right to change the Green, Yellow and Red thresholds
based on such Regulatory input. Health Net shall also have the right to
add such Red/Yellow/Green thresholds for new compliance measures
added per Section 5.3.

(b) ***

(c) ***Notification; Payment of Credits.

(i) For each Critical Operational Service Level Failure and Critical Compliance
Service Level Failure, Supplier shall report such failure to Health Net pursuant to
Section 3. Supplier shall also report on each Compliance Measure Failure
pursuant to Section 3. Such report will, at a minimum, (A) identify such Critical
Service Level Failure and Compliance Measure Failure, and (B) calculate the
amount of the corresponding Service Level Credit, calculated pursuant to Section
4.5(a).

(ii) Supplier shall credit any such Service Level Credits earned in a month against
the subsequent month's Charges.

(d) ***

(e) ***Security Service Level Service Level Credits

(i) The Parties agree that Health Net may allocate Weighting Factor points to the
Security Service Levels from the BPaaS Pool Percentage Available for
Allocation and from the Non-BPaaS Pool Percentage Available for Allocation.
Service Level Credits relating to the Security Service Levels referenced in
Section 4.3(b)(i) shall be calculated in accordance with the following:

Service Level Credit = ((A x B) + (C x D))

Where:

A = the applicable Weighting Factor from the BPaaS Pool Percentage Available for
Allocation;

B = the BPaaS Amount at Risk for such calendar month;

C = the applicable Weighting Factor from the Non-BPaaS Pool Percentage Available for

Allocation; and

D = the Non-BPaaS Amount at Risk for such calendar month.
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4.6 ***

4.7 Stakeholder Satisfaction Survey Credits

(a) Calculation. For each Critical Stakeholder Satisfaction Survey Service Level Failure, the
applicable Stakeholder Satisfaction Survey Credit referenced in Section 4.3(b)(iv) above

shall be equal to

Stakeholder Satisfaction Survey Credit = ((A x B) + (C x D)) x E

Where:

A = the applicable Weighting Factor from the BPaaS Pool Percentage Available for
Allocation;

B = the sum of the BPaaS Amounts at Risk for each calendar month during the period
measured by the Stakeholder Satisfaction Survey; and

C = the applicable Weighting Factor from the Non-BPaaS Pool Percentage Available for

Allocation;

D = the sum of the Non-BPaaS Amounts at Risk for each calendar month during the
period measured by the Stakeholder Satisfaction Survey; and

E = ***% if Supplier's score is ***, and ***%if Supplier's score is less than ***.

(b) Notification; Payment of Credits.

(i) For each Critical Stakeholder Satisfaction Survey Service Level Failure, Health
Net shall report such failure to Supplier pursuant to Section 3. Such report will,
at a minimum, (A) identify such Critical Stakeholder Satisfaction Survey Service
Level Failure, and (B) set forth the amount of the corresponding Stakeholder
Satisfaction Survey Credit, calculated pursuant to Section 4.7(a).

(ii) Supplier shall credit any such Stakeholder Satisfaction Survey Credit earned with
respect to a calendar quarter against the first invoice in the subsequent month
following such calendar quarter.

4.8 Weighting Factors; Amounts at Risk

(a) BPaaS

(i) BPaaS Weighting Factor limit. In no event shall any single Weighting Factor for
a Critical Service Level (excluding Non-BPaaS IT Service Levels) exceed
***(***) points.

(ii) BPaaS Weighting Factor comprehensive limit. In no event shall the sum of the
Weighting Factors for all Critical Service Levels (excluding Non-BPaaS IT
Service Levels) exceed the BPaaS Pool Percentage Available for Allocation.

(iii) BPaaS Amount at Risk limit. The total amount of Performance Payments
payable by Supplier (excluding Service Level Credits payable with respect to
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Non-BPaaS IT Service Levels and excluding Performance Guarantee Group
Payment Amounts as described in Sections 4.6(g) and 4.8(c)(ii)) relating to a
calendar month shall not exceed the BPaaS Amount at Risk for such calendar
month.

(iv) Security Service Levels.

(A) In no event shall the Weighting Factor points (from both the BPaaS Pool
Percentage Available for Allocation and the Non-BPaaS Pool Percentage
Available for Allocation) allocated to any Security Service Level exceed

(B) Weighting Factor points allocated to Security Service Levels from the
BPaaS Pool Percentage Available for Allocation, and Performance
Payments resulting therefrom, shall be included for purposes of applying
the restrictions set forth in Sections 4.8(a)(ii) and (iii), but Weighting
Factor points allocated to Security Service Levels from the Non-BPaaS

Pool Percentage Available for Allocation, and Performance Payments
resulting therefrom, shall not be included for purposes of applying such
restrictions.

(b) Non-BPaaS

(i) Non-BPaaS Weighting Factor limit. In no event shall any single Weighting
Factor for a Non-BPaaS IT Service Level exceed ***.

(ii) Non-BPaaS Weighting Factor comprehensive limit. In no event shall the sum of
the Weighting Factors for all Non-BPaaS IT Service Levels exceed the Non-

BPaaS Pool Percentage Available for Allocation.

(iii) Non-BPaaS Amount at Risk limit. The total amount of Performance Payments

payable by Supplier for Non-BPaaS IT Service Levels relating to a calendar
month shall not exceed the Non-BPaaS Amount at Risk for such calendar month.

(iv) Security Service Levels. Weighting Factor points allocated to Security Service
Levels from the Non-BPaaS Pool Percentage Available for Allocation, and
Performance Payments resulting therefrom, shall be included for purposes of
applying the restrictions set forth in Sections 4.8(b)(ii) and (iii), but Weighting
Factor points allocated to Security Service Levels from the BPaaS Pool
Percentage Available for Allocation, and Performance Payments resulting
therefrom, shall not be included for purposes of applying such restrictions,

(c) ***

(d) Rules Relating to Stakeholder Satisfaction Survey as it relates to Amounts at Risk. The
Parties agree that if there is a Stakeholder Satisfaction Survey Credit with respect to any
calendar quarter, that for purposes of determining whether either of the Amounts at Risk
will limit payment of such credit, the amount of such credit shall be divided by the
number of months in the survey period (the "Allocated Per Month Stakeholder

Satisfaction Survey Credit"). ***.
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(e) Designation of Weighting Factors. Health Net may from time to time during the Term
change, in its sole discretion, the Weighting Factor for any one or more Service Levels
and Critical Service Levels upon written notice to Supplier; provided, however, that

(i) Health Net may provide only one (1) such notice during any calendar quarter

(which notice may contain multiple changes), which notice shall be effective on
the first day of the second month following giving such notice.

5. MODIFICATIONS AND IMPROVEMENTS TO SERVICE LEVELS

5.1 Deletions of Service Levels

Health Net may at any time during the Term, in its sole discretion upon written notice to Supplier,
delete a then-existing Service Level.

5.2 New Operational Service Levels

Health Net may, in its sole discretion upon written notice to Supplier, add a new Operational
Service Level. Any additions with respect to Operational Service Levels shall be subject to the
following:

(a) If Health Net adds a new Service Level for which there is at least ***of historical data
within the past ***andsuch data indicates performance that is acceptable to Health Net,
then the Service Level metric shall be the arithmetic mean of the most recent three (3)
months of historical data. For example, if the three (3) months of historical data are
99.90%, 99.92%, and 99.95%,then the Service Level would be the arithmetic mean
(99.923%) (calculated as ((99.90% + 99.92% + 99.95%)/ 3). Such Service Level shall
become effective as of a date determined by Health Net, but no earlier than thirty (30)
days after written notice from Health Net.

(b) If Health Net adds a new Service Level for which there is at least ***of historical data
within the past***,but such data does not indicate performance that is acceptable to
Health Net, then, upon Health Net's written request, Supplier will perform an assessment

of the root causes of the unacceptable level of historical performance and seekto improve
performance within sixty (60) days.

(i) At the end of such sixty (60) day period, if Health Net reasonably determines that

Supplier's performance is below an acceptable level (e.g.,by reference to
industry standards), then Supplier ***to improve its performance of the affected
Services to a level of service acceptable to Health Net.

(ii) At the end of such***, if Health Net determines that Supplier's performance is at
an acceptable level, then the Service Level metric shall be determined in
accordance with Section 5.2(a).

(c) If Health Net adds a new Service Level for which at least ***of historical data within the
past ***doesnot exist, then such Service Level shall be baselined in accordance with the

following:

(i) Supplier and Health Net shall promptly meet to agree upon the tools and
procedures to be used to measure such new Service Level. Upon such
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agreement, Supplier or Health Net, as applicable, shall promptly implement such
agreed upon tools and/or procedures and begin measuring the new Service Level.

(ii) The "Baselining Period" for each such Service Level shall begin on the first day
of the calendar month following the date upon which Supplier or Health Net, as
applicable, is capable of beginning to measure such Service Level using the
agreed upon tools and procedures, and continue for three (3) months. Health Net,
acting in its sole discretion, may extend the Baselining Period by informing

Supplier of such extension.

(iii) Supplier or Health Net, as applicable, shall begin to measure its performance
against each such Service Level commencing on the start date of the relevant
Baselining Period, and shall report on its performance with respect to each such

Service Level as provided in Section 3 or as otherwise agreed by the Parties.

(iv) Each such Service Level shall become effective as of the expiration of such
Baselining Period, and the corresponding Service Level metric shall be
determined in accordance with Section 5.2(a).

5.3 New Compliance Service Levels and Compliance Measures and Changes to Existing
Compliance Service Levels and Compliance Measures

Health Net may ***to Supplier:

(a) add an additional Compliance Service Level and corresponding Compliance Measures, or

(b) add an additional Compliance Measure to an existing Compliance Service Level, or

(c) modify an existing Compliance Service Level or Compliance Measure;

provided that in each case such addition or modification is a result of changes to existing Laws or
new Laws with which the Services are required to comply, or the result of an updated
interpretation of a Law, or direction by a Regulator, or change in the threshold at which the
Regulator enforces a Law, or identification of a target after the Effective Date that existed prior to
the Effective Date. Any such addition or modification shall be implemented in accordance with
Section 17.5of the Terms and Conditions, Change Control, provided that Supplier shall have
financial responsibility for any such additional or modified Service Level except as set forth in
Section 13 of Schedule C (Charges).

5.4 New Performance Guarantee Group Service Levels and Changes to Existing PGG Service
Levels

(a) ***

(i) ***

(ii) The service levels to be included in the new or modified Performance Guarantee

Group contract are within the standards set forth on Schedule B-3-1 (Standards

for New or Modified Performance Guarantee Group Service Levels).
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(b) All Performance Guarantee Group Service Levels existing as of the Effective Date are

grandfathered under this Agreement, even if they fall outside the standards set forth in
Schedule B-3-1.

(c) The Performance Guarantee Group Service Levels that are attached as Schedule B-3

(Performance Guarantee Group Service Level Metrics) shall be updated to reflect the
actual Performance Group Guarantee Service Levels set forth in Health Net's
Performance Guarantee Group contracts in effect during 2015, provided that any such

2015 Performance Group Guarantee Service Level that is outside the standards set forth

on Schedule B-3-1 (Standards for New or Modified Performance Guarantee Group

Service Levels) shall be subject to Section 5.4(d) below.

(d) If Health Net desires to (i) add a new Performance Guarantee Group Service Level (or
modify an existing one) to a level that is greater or lower than the standards set forth on

Schedule B-3-1 (Standards for New or Modified Performance Guarantee Group Service

Levels), or (ii) modify the standards set forth in Schedule B-3-1 (Standardsfor New or

Modified Performance Guarantee Group Service Levels), then such new or modified
Performance Guarantee Service Level and such modified standards shall be changed via
the Change Control Process, provided that the Parties agree that the pricing impacts
associated with such changes shall be subject to the following:

(i) ***

5.5 Continuous Improvement

(a) In addition to any improvements in Service Levels resulting from application of the
review processes described in Section 5.6, then, with respect to the Service Levels
described in Section 5.5(c),on the first anniversary of the Effective Date and annually
thereafter on each subsequent anniversary of the Effective Date, each Service Level shall
be automatically adjusted by adding to the then-current Service Level being adjusted a
sum equal to five percent (5%) of the difference between the level of perfect performance
(e.g., 100% Availability) and the then-current Service Level. For example, if the Service
Level being adjusted were 99.0%, the increase would be 0.05% (i.e., from 99.0% to

99.05%),calculated as ((100.0%-99.0%) x 0.05 = 0.05%).

(b) The improvements to the Service Levels made pursuant to Section 5.5(a) above shall be
capped at a maximum metric of ***%.

(c) The continuous improvement process of this Section 5.5shall apply to all Service Levels
for which continuous improvement is noted on Schedule A-1 (Initial SOWs Cross
Functional Solution Description), B-1 (Certain Service Levels) or the Exhibit B-1s to
each SOW.

(d) The Parties agree that for purposes of computing continuous improvement for the

Abandon Rate Service Level, "perfectperformance" as used in Section 5.5(a) shall be
deemed to be zero (0) percent. Continuous improvement shall apply to the Abandon Rate

Service Level, provided that the maximum improvement is as set forth in the right hand

column (under "New SLA") in the table below:

***
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(e) The descriptions of the Services Levels will be updated on an annual basis to reflect the
results of the continuous improvement modifications described above; provided,
however, that such modifications shall be effective automatically notwithstanding the
absence of any such update to such Schedule or Exhibit.

5.6 Quarterly Meeting to Adjust Service Levels

Health Net and Supplier will meet to review the Service Levels on a quarterly basis to discuss the
Service Levels and will make adjustments to the Service Levels as appropriate to reflect
improved performance capabilities associated with advances in technology, processes, methods
and tools. As new technologies, processes methods and tools are introduced, additional Service
Levels reflecting industry best practices for those technologies and processes will be established
by the Parties.

6. STAKEHOLDER SATISFACTION SURVEY

Both as a management feedback tool and in an effort to help ensure that Supplier's performance
of the Services achieves Health Net's objectives set forth in the Agreement, Health Net will
assesskey Health Net's key stakeholders' satisfaction of Supplier, taking into consideration the
strategic direction and objectives of the relationship, using the methodology set forth below:

(a) The Stakeholder Satisfaction Survey is attached hereto as Schedule B-4 ("Stakeholder
Satisfaction Survey"). Health Net has the right, from time to time during the Term, to
modify the Stakeholder Satisfaction Survey in its sole discretion, upon notice to Supplier.

(b) No later than first quarter after the BPaaS Services Commencement Date and quarterly
thereafter, Health Net shall administer the Stakeholder Satisfaction Survey (in its then-
current form).

(c) Health Net shall administer the Stakeholder Satisfaction Survey to no fewer than ten (10)
and no more than twenty (20) key stakeholders within the Health Net organization (as
will be identified by Health Net in advance of each Stakeholder Satisfaction Survey).
Prior to each Stakeholder Satisfaction Survey, the Parties will jointly inform and educate
the key stakeholders taking such survey about the questions, criteria, metrics, credit
assessment, and goals of the Stakeholder Satisfaction Survey. The Stakeholder
Satisfaction Survey shall be scored and the results of such scoring shall be as follows:

(i) Each key stakeholder completing the Stakeholder Satisfaction Survey shall
provide an overall score, which shall range between 1.0 (poor) and 5.0
(excellent). The score from each key stakeholder will be averaged to calculate
the aggregate Stakeholder Satisfaction Survey score (the "Score").

(ii) If the Score for any category is less than 3.0, then the Parties shall meet to

discuss the reason(s) for such Score. Within thirty (30) days of the
administration of the applicable Stakeholder Satisfaction Survey, Supplier shall
be required to develop a plan ("Remediation Plan") designed to improve
Supplier's performance and Score. The Remediation Plan is subject to Health
Net's approval and Supplier shall promptly implement the Health Net-approved
Remediation Plan; and
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(iii) If the Score for the survey is less than***, Supplier shall pay Health Net the

applicable Stakeholder Satisfaction Survey Credit in accordance with
Section 4.7.

(d) Health Net may not use the results of the Stakeholder Satisfaction Survey as the sole
basis for a claim that Supplier is in material breach of this Agreement for purposes of
exercising Health Net's termination rights under Section 16.1 of the Terms and
Conditions.

7. OTHER TERMS

7.1 Changes to Service Levels via Change Control

If Health Net requests, Supplier to implement a new Service Level at a particular level and the
Parties agree upon the payment amount for such new Service Level, then baselining shall not be
required, notwithstanding Section 5.2or any other Section hereof.

7.2 Comparable Critical Service Levels and Performance Guarantee Group Service Levels

For the avoidance of doubt, the determination of whether Supplier has met or failed to meet any
Critical Service Level shall be made without regard to whether Supplier has met or failed to meet

any Performance Guarantee Group Service Level that is comparable to, but less demanding than,
such Critical Service Level; similarly, the determination of whether Supplier has met or failed to
meet any Performance Guarantee Group Service Level shall be made without regard to whether
Supplier has met or failed to meet any Critical Service Level that is comparable to, but less
demanding than, such Performance Guarantee Group Service Level.

******
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SCHEDULE B-1

CERTAIN SERVICE LEVELS

1. SERVICE LEVELS GENERALLY

All Service Levels are subject to the Service Level Methodology set forth in Schedule B (Service Levels) and the applicable provisions of
the Agreement.

2. STAKEHOLDER SATISFACTION SURVEY SERVICE LEVEL

. BPaaS Non-BPaaS

Category / Name Description hleasurLment Measurement Tool Service M'eighting Weighting Code Continuous
Factor Factor

1 Stakeholder See Section 6 (Stakeholder Quarterly Manual calculation See Section TBD TBD A No

Satisfaction Satisfaction Survey) of based on 6(c)(iii) of
Survey Schedule B (Service Levels) Stakeholder Schedule B

Satisfaction Survey (Service
results Levels)

3. SECURITY SERVICE LEVELS

# Service Area Description Measu coment Measurement Se cer Formula , Code o

Process Factor Factor

1. Security & Measures the level of Monthly Training 100% Number of Supplier TBD TBD A N

Privacy compliance for Supplier to system Personnel completing
Training complete mandatory records or training on time within the

security and privacy Health Net last month / Total number
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Non-

Measurement Measurement Service Invel BPaaS BPanS Code Continuous
# Service Area Description Period Tools / Metric Formula Weighting Weighting Improvement

Process Factor Factor

training on time. training of Supplier Personnel
coordinator assigned to perform
records Services x 100

2 IAVM Patching Measures the number of Monthly Patch 297% (Number of IAVM-required TBD TBD A Y
IAVM-required security Management patches installed on Critical

patches installed on systems Systems, Service and Federal
and Available for Use in for Vulnerability Services systems that are

hosting (a) Critical Services Scanners, Available for Use within
and on all Federal Services Security IAVM timeframes /
systems within IAVM Assessments Number of IAVM-required
timelines. patches applicable to

Critical Services and

Federal Services systems
that are Available for Use)

x 100 (not including

exceptions agreed in

advance in writing)

3 Vulnerability Measures the number of Monthly Patch 297% (Number of High and TBD TBD A Y

Remediation High and Moderate Management Moderate-Severity

for Critical Severity Vulnerabilities Systems, Vulnerabilities remediated

Systems (including missing patches) Vulnerability on systems that are
remediated on systems that Scanners, Available for Use hosting
are Available for Use Security Critical Services within 30

hosting Critical Services Assessments days / Number of High and
within 30 days Moderate-Severity

Vulnerabilities identified on

systems that are Available
for Use hosting Critical
Services) x 100 (not

including exceptions agreed
in advance in writing)

4. High Risk Measures the number of Monthly Patch 297% (Number of High-Severity TBD TBD A Y
Vulnerability High-Severity Management Vulnerabilities remediated
Remediation Vulnerabilities (including Systems, on devices that are

missing patches) Vulnerability Available for Use within 30
remediated on devices that Scanners, days / Number of High-

Schedule B-1 B-1-2 Health Net / Cognizant Confidential



Final

Non-

Measurement • gayei BPaaS BPaaS Code Continuous
Measurement Tools / Service Formula Weighting Weighting Improvement

# Service Area Description Period Process Metric Factor Factor

are Available for Use Security Severity Vulnerabilities
within 30 days Assessments identified on devices that

are Available for Use) x

100 (not including
exceptions agreed in

advance in writing)

5. Vulnerability Measures the number of Monthly Patch 297% (Number of High and TBD TBD A Y
Remediation Vulnerabilities (including Management Moderate-severity

for All Systems missing patches) Systems, vulnerabilities remediated

remediated on available Vulnerability on available devices within

devices within 90 days Scanners, 90 days / Number of High
Security and Moderate-severity
Assessments Vulnerabilities identified on

available devices) x 100

(not including exceptions
agreed in advance in

writing)
6. Security & Measures the time to report Monthly Change 100% of Number of Information TBD TBD A N

Privacy Information Security Management incidents Security Incidents and
Incident Incidents and Privacy System, reported Privacy incidents with

Response incidents Incident within 1 Response Time 5 l

Reporting Business Day Business Day / total number
Systems of Information Security

(email, phone Incidents and Privacy
systems, etc.) incidents

7. Security & Measures the time to report Monthly Change 290% of Number of Information TBD TBD A Y
Privacy security and privacy non- Management incidents Security Incidents and

Incident compliance where System, reported Privacy incidents where
Response - Confidential Information Incident within 1 Confidential Information is

Noncompliance has not been disclosed and Reporting Business Day not at significant risk with
Reporting is not at significant risk. Systems Response Time s 1

(email, phone Business Day / total number

systems, etc.) of Information Security
Incidents and Privacy
incidents where

Confidential Information is
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Measurement Nicasur nt Service1xvel Formula e hatiSngWeghting Code nrtinu nt
# Service Area Description Period Process Nietric Factor Factor

not at significant risk

8. Firewall Measures continued Monthly SIEM and 100% Amount of time networks TBD TBD A N

Availability protection of networks and System and systems are unprotected

systems through Monitoring by a firewall over the
continuously functioning Logs, Alerts, measurement period.

firewalls and associated and Reports,

access controls. Firewall Logs
9. Configuration Measures the configuration Monthly Measured >99% (Number of systems with TBD TBD C N

Management drift from baseline technical initially via configuration differences
specifications on a quarterly SCCM and from documented technical
basis to validate the Altiris. Later specifications or approved

configuration meets measured exception document /
specifications. through number of systems with

CMDB. Data documented configuration

Initial baseline technical validated in requirements) x 100.

specification will be the part by
ISEC document, and will be security scans.

updated and expanded from
there as mutually agreed by
the parties.

10. Security & Measures the time to Monthly Change (a) (a)Number of Information T$D TBD A Y

Privacy implement preventive Management Confidential Security Incidents and
Incident controls during Information System, Information: Privacy incidents where

Response - Security Incidents and Incident 98% of Confidential Information is
Confidential Privacy incidents when Reporting requested at risk and requested
and Non- Confidential or non- Systems controls put controls are put in place in
Confidential Confidential Information (email, phone into place s 15 minutes / total number
Information has been inappropriately systems, etc.) within 15 of Information Security

Exposure disclosed or is at significant minutes; Incidents and Privacy
Remediation risk or of disclosure and Incidents where

(b) Non- Confidential Information is
confidential at risk;
Information: and
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Measurement 'VIeasurement Service Level BPaaS BhPanaS Continuous

# Sen'ice Area Description Period Tools / lktetric Formula Weighting Weighting Code Improvement
Process Factor Factor

90% of (b) Number of Information

requested Security Incidents and
controls put Privacy Incidents where

into place Confidential Information is
within 1 not at significant risk and

Business Day requested controls are put in

place in 5 1 Business Day /
total number of Information

Security Incidents and

Privacy incidents where
Confidential Information is

not at significant risk
I1. Security & Measures the time to isolate Monthly Change 290% of Number of Information TBD TBD A Y

Privacy (e g., remove from the Management requested Security Incidents and

Incident network or place network System, controls put Privacy incidents where
Response - restrictions around) Incident into place system isolation is

Identified identified compromised Reporting within 1 hour requested in which

Compromised systems during Information Systems requested controls are put in
System Security Incidents and (email, phone place within s 1 hour /
Isolation Privacy incidents where systems, etc.) total number of Information

system isolation has been Security Incidents and
requested (measured from Privacy incidents where

the time at which a request system isolation is
for system isolation is made requested
by Health Net).

12. Security & Measures the time to Monthly Change 298% of Number of Information TBD TBD A N
Privacy provide requested after Management requested Security Incidents and

Incident action report and lessons System, information Privacy incidents where an
Response - learned during Information Incident provided after action or lessons

Reporting Security Incidents and Reporting within 5 days learned report is requested
Privacy incidents where Systems and provided in 5 5 days /

such information has been (email, phone total number of Security
requested systems, etc.) and Privacy incidents where

an after action or lessons

learned report is requested
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# Service Area Description M u ant Measure5nient Se le r Formula W W t Code
Process Factor Factor

13. Information Measures the mean time to Monthly CTS E99% of Number of information TBD TBD C N

Security and reporting (MTTREP) of responsible incidents Security Incidents and
Privacy security alerts, events, for entering reported Privacy incidents and alerts,
Detection event-related information, request for within 5 with reporting time <5

Response suspicious, anomalous or Change minutes minutes / total number of
malicious activity in the Management Information Security

environment and reported System, Incidents and Privacy
to the HN Security Team. Incident Incidents

Reporting

Systems
(email, phone

systems, etc.)
14. Information Measures the time to Monthly Change (a) 299% of (a) Number of Information TED TBD C N

Security and respond to requests for Management security and Security Incidents and
Privacy application, host or network System, privacy Privacy incidents with
Incident information and content, Incident incident Response Time <5 minutes

Response - related to security and Reporting related / total number of

Information privacy events, including Systems information Information Security
and Content the requested information. (email, phone requests Incidents and Privacy

Request systems, etc.) responded to Incidents

Response within 5 and
Process minutes (b) Number of Information

and Security Incidents and

(b)299% of Privacy Incidents with
security and information requests

privacy fulfilled in < 10 minutes /
incident total number of Information

related Security Incident and

information Privacy Incident

request data information requests
provided to
security team
within 10

minutes
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# Service Area Description Measurement Measurement Se cer Formula Code

Process Factor Factor

15. Information Measures the time to Monthly Change 295% of Number of Information TBD TBD C N

Security and complete remediation Management Information Security Incidents and
Privacy action required for network, System, Security Privacy Incident change
Incident host, incident Incidents and requests fulfilled in < 10

Response - authentication/identity, Reporting Privacy minutes / total number of

Priority 1 application or other change Systems Incident Information Security
Response requests related to (email, phone change Incident and Privacy
Remediation Information Security systems, etc.) requests made Incident change requests
Process Incident and Privacy with

Incidents, except isolation confirmation

requests covered by Service provided to

Level #64. the security
team within

10 minutes

16. Information Measures the time to Monthly Change 295% of Number of Information TBD TBD C N
Security and complete remediation Management Information Security Incidents and

Privacy action required for network, System, Security Privacy Incident change
Incident host, Incident Incidents and requests fulfilled in < 15
Response - authentication/identity, Reporting Privacy minutes / total number of

Priority 2 application or other change Systems Incident Information Security

Response requests related to (email, phone change Incident and Privacy
Remediation Information Security systems, etc.) requests made Incident change requests
Process Incident and Privacy with

Incidents. confirmation

provided to

the security
team within
15 minutes

17. Information Measures the time to Monthly Change 295% of Number of Information TBD TBD C N

Security and complete remediation Management Information Security Incidents and

Privacy action required for network, System, Security Privacy Incident change
Incident host, Incident Incidents and requests fulfilled in< 30

Response - authentication/identity, Reporting Privacy minutes / total number of
Priority 3 application or other change Systems Incident Information Security

Response requests related to (email, phone change Incident and Privacy

Remediation Information Security systems, etc.) requests made Incident change requests
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# Service Area Description Nieasurement N1easurement SenNI r Formula ahatng W ght ng Code
Process Factor Factor

Process Incident and Privacy with
Incidents. confirmation

provided to
the security
team within

30 minutes

4. DEFINITIONS

Vulnerability A security vulnerability is a weakness in a product (hardware or software) that could allow an attacker to compromise the integrity,
availability, or confidentiality of that product.

High-Severity Vulnerabilities that Health Net hasdetermined represent a major risk to security, that must be corrected as soon aspossible without

Vulnerabilities circumventing standard processes, and that must be prioritized for mitigation and remediation above less severe Vulnerabilities.

Moderate- Vulnerabilities that Health Net has determined represent a significant risk to security, that must be corrected without circumventing

Severity standard processes, and that must be prioritized for mitigation and remediation above less severe Vulnerabilities.

Vulnerabilities

IAVM Department of Defense Information Assurance Vulnerability Management. The IAVM program provides notifications and guidance

for security patching within timelines basedon threat determinations resulting from Department of Defense cyber security analysis.

Information The attempted or successful unauthorized access,use, disclosure, modification, or destruction of information or interference with

Security systems operations in an information system, or, the actual or possible loss of control, unauthorized disclosure, or unauthorized

Incidents accessof personal information in which persons other than authorized users gain access or potential accessto such information for
other than authorized purposes in which one or more individuals will be adversely affected. These Incidents are categorized utilizing

the framework defined by NIST SP 800-61 rev2 and documented within the Information Security Incident Response Plan.
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Information Security will be the primary decision maker around the declaration that a Security Event is an Incident.

Privacy A Privacy Incident is defined as a violation ofthe law or company security policies, standards or procedures, or an event which

Incidents causes a loss of data confidentiality, disruption of data or system integrity, or disruption or denial of availability compromises (or has

the potential to compromise) the confidentiality, integrity, security, or availability of Protected Health Information ("PHI") or

Personally Identifiable Information ("PII"). The term Privacy Incident covers all events that compromise or may compromise PHI or
PII, regardless of whether characterized as involving "technical security," "physical security," or "privacy" issues. Health Net's
Privacy Office will determine if and declare that a Privacy Incident or Breach has occurred.

Confidential Without limiting the definition in Section 21.1 ofthe Terms and Conditions, with respect to Health Net, Confidential Information

Information includes without limitation personal information concerning Health Net employees or members or customers, medical information

including diagnosis, treatment or benefit administration of any member, financial information relating to employees, hospitals,

physicians and provider-specific information related to credentialing/recredentialing proceedings, quality review, malpractice suits
and peer-review determination.
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Security and A Priority 1 incident is defined as an event that Health Net has determined will have a significant impact on one or more of the

Privacy following:
Incident -

Severity High The ability to provide products/goods/services to a significant number of Health Net's customers.

or Priority 1 The ability to control/measure/record/track/account for a significant amount ofinventory/goods/revenue/cash

The unacceptable risk of significant punitive regulatory actions, contractual penalties, fraudulent criminal activity and or civil
litigation

Significant notoriety that has the potential to affect the stock price adversely, damage the brand, and/or cause widespread concern

amongst customers/shareholders.

A Priority 1 should be met with the full support of the corporation and outsourced agencies. A Priority 1 incident may involve any or

all of the following:
Executive involvement

Several areas of due diligence on the part of Health Net including: operational impact, criminal prosecution, contractual and

statutory reporting, litigation preparation.

Unsolicited third-party involvement such as law enforcement, regulatory entities, civil subpoenas, and/or third-party contractual

obligations.

Obligatory releases of internal information to the public, extensive media, and shareholder scrutiny.

Security and A Medium or Priority 2 incident is defined as an event that Health Net has determined will meet any or all conditions as follows:

Privacy Does not fall within the description of a Priority 1 incident

Incident - Subject to mandatory reporting or notification

Severity Requires due diligence by Health Net to assess, identify, and correct a deficiency within the organization's data processing , data

Medium or usage, and /or information security infrastructure

Priority 2 Presents the potential but not the likelihood of litigation and/or media attention.

A Priority 2 incident response may involve any or all of the following:
Execution at a level of management appropriate to address and resolve all issues raised.
A determination as to resources and functions required for resolution aswell as reports required

Documentation of all efforts

Management status reporting notifications
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Security and Health Net routinely deals with malware, lost or stolen devices, and one off issues that affect a small group of people with limited
Privacy risk to the organization.
Incident -

Severity A Priority 3 incident may involve any or all ofthe following:

Low/None or Execution at a level of management appropriate to address and resolve the incident.

Priority 3 A determination as to resources and functions required for resolution as well as reports required.
Documentation of efforts.

Protected "PHI" or "Protected Health Information" has the meaning given in Section 2.1 of the Terms and Conditions.
Health

Information

"PHI"

Personally "PII" or "Personally Identifiable Information" has the meaning given in Section 2.1(111)of the Terms and Conditions.

Identifiable

Information

"PII"
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SCHEDULE B-2

COMPLIANCE SERVICE LEVEL METRICS

I. DEFINITIONS

The following capitalized terms will have the meanings given them below:

A. "Medicare-Part C and Part C and D Combined Compliance Measures" mean the Compliance Measures designated as Group Code 4 in

Schedule B-2-1 (Compliance Measures).

B. "Medicare- Part D Compliance Measures" mean the Compliance Measures designated as Group Code 8 in Schedule B-2-1 (Compliance
Measures).

C. "Commercial- CA Compliance Measures" mean the Compliance Measures designated as Group Code 1 in Schedule B-2-1 (Compliance
Measures). This includes California DMHC, CDI, DOL and HHS Compliance Measures as well as Commercial Compliance Measures

combining regions.

D. "Commercial-AZ Compliance Measures" mean the Compliance Measures designated as Group Code 3 in Schedule B-2-1 (Compliance

Measures). This includes Arizona ADOI, DOL and CMS Compliance Measures.

E. "Commercial- OR/WA Compliance Measures" mean the Compliance Measures designated as Group Code 2 in Schedule B-2-1 (Compliance

Measures). This includes OR/ OID and WA OIC Compliance Measures.

F. "SHP - CA Compliance Measures" mean the Compliance Measures designated as Group Code 5 in Schedule B-2-1 (Compliance Measures).
This includes SHP - CA DMHC, DHCS and HHS Compliance Measures. Includes combined Compliance Measures for CA and AZ.

G. "Duals Compliance Measures" mean the Compliance Measures designated as Group Code 7 in Schedule B-2-1 (Compliance Measures). This
includes CA D, HCS and CMS Compliance Measures.

H. "SHP -AZ Compliance Measures" mean the Compliance Measures designated as Group Code 6 in Schedule B-2-1 (Compliance Measures).
This includes SHP - AZ - AHCCCS Compliance Measures.

II. COMPLIANCE SERVICE LEVELS

Category Group Code Service Level Description Measuresnent Critical Weighting
Period S(Y/N) Factor

Compliance - 4 100% compliance with all Medicare - Part C and C and D Combined Monthly Y ***
Medicare - Part C Compliance Measures.
and Part C and D
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Category Group Code Service Level Description Measurement Critical Weighting
Period (Y/N) Factor

Combined

Measures

Compliance - 8 100% compliance with all Medicare - Part D Compliance Measures. Monthly Y ***
Medicare - Part D

Compliance - 1 100% compliance with all Commercial - CA Compliance Measures. Monthly Y ***
Commercial - CA

Compliance - 3 100% compliance with all Commercial - AZ Compliance Measures. Monthly Y ***
Commercial - AZ

Compliance - 2 100% compliance with all Commercial OR/WA Compliance Measures. Monthly Y ***
Commercial -

OR/WA

Compliance - SHP 5 100% compliance with all SHP - CA Compliance Measures. Monthly Y ***
- CA

Compliance - Duals 7 100% compliance with all SHP- Duals Compliance Measures. Monthly Y ***

Compliance - SHP 6 100% compliance with all SHP - AZ Compliance Measures. Monthly Y ***
- AZ
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Metnc Name Meine Measure Measurement Tools Comment Target

MetriC Dasa as of A er-2014

CPD-1 A&G 1 HMO/POS Member Appeals % of appeals acknowledged within 5 Maces®agic (current), Pdme (faure)

AcknowledgementTAT(PG) calendardaysofreceipt ODW CA DMHC Compliance =100%

CPD-2 A&G 1 HMO/POS Member Grievances %of grievances acknowledged within 5 Macess/Magic (current), Prime (future)

Acknowledgement TAT (PG) calendar days of receipt ODW CA DMHC Compliance = 100 %

CPD-3 A&G 1 HMO/POS Expedited Appeals % ofexpedited appeals resolved within Macess/Magic (current), Prime (future)

ResolutionTAT(PG) 3calendardaysofreceipt ODW CA DMHC Compliance =100%

CPo4 A&G 1 PPO/EPO Expedited Appeals % of expedited appeals resolved wthin MacessMagic (current), Prime (future)

Resolution TAT 3 calendar days of receipt ODW CA CDI Compliance = 100 %

CPD-5 A&G 1 PPO/EPO Appeals Resoldion TAT % of nonexpedited appeals resolved Macess/Magic (current), Prime (future)

within30calendardaysofreceipt ODW CA CDI Compliance =100%

CPD-6 A&G 1 HMO/POS Appeals Resolution TAT % of appeals resoked within D MacessMage (current), Pdme (fAre)

(PG) calendar days of receipt ODW CA DMHC Compliance = 100 %

CPD-7 A&G 1 PPO/EPO Grievances Resolution TAT % of grievances resolved within 15 Macess/Magic (current), Prime (future)

calendardaysofreceipt ODW CA CDI Compliance =100%

CPD-8 A&G 1 HMO/POS Grievances Resolution TAT % of grievances resolved within 30 MacessMagic (current), Pdme (future)

(PG) calendardaysofreceipt ODW CA DMHC Compliance =100%

CPD-10 A&G 3 HMO/PPO Member Formal Appeats within 5 business days Macess/Magic (current), Prime (future)
ACK TAT ODW AZ ADOI Compliance = 100 %

CPD-11 A&G 3 HMO/PPO Member Informal within 5 business days Macess/Magic (current), Prime (future),

contsiderationACK&Appeals ODW AZ ADOI Compliance =100%

CPD-12 A&G 3 HMO/PPO Grievance ACK TAT within 5 business days Macess/Magic (current), Prime (future)

ODW AZ ADOI Compliance =100%

CPD-13 A&G 3 HMO/PPO Post Svc Administrative within 30 calendar days Macess/Magic (current), Prime (future)

peals Level 1 TAT (co-ins, copay, ODW AZ DOL Compliance = 100 %

CPD-14 A&G 3 HMO/PPO Post Svc Administrative within 30 calendar days Macess/Magic (current), Prime (future)

pealslevel2TAT(co-ins,copay, ODW AZ DOL Compliance =100%

CPS15 A&G 3 HMO/PPO Expedited Med Review TAT within 1 business day MacenMagic (curren ), Pnme (fdure)
ODW AZ ADOt Compliance =100%

CPD-16 A&G 3 HMO/PPO External Independent Fwd wahin 5 business days Macess/Magic (current), Prime (future)

Review TAT (to ADOt) ODW AZ ADOI Compliance = 100 %

CPD-17 A&G 3 HMO/PPO Expedited External Review Fwdwithin 1 business days Macess/Magic (current), Prime (future)

TAT (to ADOI) ODW AZ ADOf Compliance = 100 %
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MetncName MeincMeasure May-2013 Jun-2013 Jul2013 Oct-2013 Nov2013 Dec-2013

Metric Da a as of Air-2014

CPD-1 A&G 1 HMO/POSMembergpeals %ofappeaisacknowledgedwithin5

Acknowledgement TAT (PG) ælendar days of receipt 457 N/A 98 11% 97.89% 98.00% 99 28% 98 54% 97 95% 98.62% 3920% 97.36%

CPD-2 A&G 1 HMO/POS Member Grievances % of grievances acknowledged within 5
Acknowledgement TAT (PG) calendar days of receipt 388 N/A 96 43% 98.89% 98.58% 96 07% 97 31% 96 60% 97.98% se 78% 98.52%

CPD-3 A&G 1 HMO/POS Expedited Appeals % of expedited appeals resolved wahin

ResolutionTAT(PG) 3calendardaysofreceipt 48 N/A 9571% 100.00% 100.00% 9828% 9828% 100.00% 100.00% 3455% 85.19%

CPD-4 A&G 1 PPO/EPO Expedited Appeals % of expedited appeats resolved within

Resokdion TAT 3 calendar days of receipt 11 N/A 90 91% 100.00% 100.00% 100.00% 100.00% 93.75% 91.67% 90 91% 100.00%

CP35 A&G 1 PPOÆPO 4peals Remluion TAT % of n nexpedded appeals revived

wthin 30 calendar days of receipt 334 N/A 99 06% 99 32% 98 56% 97 90% 98 08% 97.72% 97.83% 99 53% 99.57%

CPS6 A&G 1 HMO/POS 4peals Resoldion TAT % of appeals resolved within 30

(PG) calendar days of receipt 457 N/A 100.00% 99 79% 99 25% 99 76% 98 54% 99.74% 99.77% 100 00% 99.34%

CPD-7 A&G 1 PPO/EPO Grievances Resolution TAT % of grievances resolved within 15

calendar days of receipt 132 N/A 97 59% 100.00% 100.00% 98 99% 100.00% 98.85% 100.00% se 73% 98.46%

CPD-8 A&G 1 HMO/POS Grievances Resolution TAT % of grievances resolved within 30
(PG) calendar days of receipt 388 N/A 99 55% 99 63% 100.00% 98 25% 99 55% 98.72% 98.79% 100 00% 99.51%

CPD-10 A&G 3 HMO/PPO Member Formal Appeals within 5 business days

ACKTAT 26 N/A 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 10000% 100.00%

CPD-11 A&G 3 HMO/PPO Member informal within 5 business days

coensid ation ACK &4peals 41 N/A 97 06% 100.00% 100.00% 97 44% 93 33% 100.00% 100.00% 100 00% 96.97%

CPD-12 A&G 3 HMO/PPO Grievance ACK TAT within 5 business days

119 N/A 100.00% 100.00% 100.00% 100.00% 9744% 100.00% 100.00% 97M% 100.00%

CPD-13 A&G 3 HMO/PPO Post S c A ministrative wRhin 3 œWndar days

dpecals Leyvel 1 TAT (co-ins, capay, 13 N/A 100.00% 100.00% 96.15% 100.00% 100.00% 100.00% 100.00% 10000% 100.00%

CPD-14 A&G 3 HMO/PPO Post Svc Administrative within M calendar days

4dpeals Level 2 TAT (co-ins, capay, 15 N/A 100.00% 100.00% 100.00% 100.00% 100.00% 87 50% 87.50% NULL UNivERSE 100.00%

CPD-15 A&G 3 HMO/PPO Expedited Med Review TAT within 1 business day Un ve se Null Universe 100.00% UN VUELRLSE UN VUELRLSE UN VUELRLSE UN VELRLSE UN VELRLSE UN VUELRLSE NULL uNiveRse UN VELRLSE

CPD-16 A&G 3 HM /PPO E ernal Independent Fwd within 5 business days Null Null Universe NULL NULL NULL NULL NULL NULL NULL NuLL uNiveRse NULL
Universe UNIVERSE UNLVERSE UNIVERSE UNIVERSE UNIVERSE UNIVERSE UNIVERSE UNIVERSE

CPD-17 A&G 3 HMO/PPAODExpedited External Review Fwdwithin 1 business days Unvueke Null Universe UN VUELRLSE UN VELRLSE UN VELRLSE UN VUELRLSE UN7VUELRLSE UN VUELRLSE UN7VUELRLSE Nutt UNIVERsE UN VELRLSE
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MetacName MetncMeasure Mar-2014 Apr-2014 REDHI LLOW LLOW GREEN

Metric Dela as of Apr-2014

CPD-1 A&G 1 HMO/POS Member Mpeals % of appeals acknowledged within 5

Acknowledgemen TAT (PG) calendar days of receipt 97.54% 99.09% 97.86% 96.06% 94.99 0 0 95

CPD-2 A&G 1 HMO/POS Member Grievances % of grievances acknowledged within 5

Acknowledgement TAT (PG) calendar days of eceipt 94 37% 95 43% 96.94% 97.42% 94.99 0 0 95

CPD-3 A&G 1 HMO/POS Expedited Appeals % of expedited appeals resolved within
Resolution TAT (PG) 3 calendar days ofreceipt 98 33% 98 08% 100.00% 97.92% 94.99 0 0 95

CPD-4 A&G 1 PPO/EPO Expedited Appeals % ofexpedited appeals resolved wdhin
ResolutionTAT 3calendardaysofreceipt 92.31% 8667% 92.31% 90.91% 94.99 0 0 95

CPD-5 A&G 1 PPO/EPO Appeals Resolution TAT % of non-expedited appeals resolved

wdhin 30 calendar days of receipt 98 09% 100.00% 100.00% 99.40% 94.99 0 0 95

CPD-6 A&G 1 HMO/POSMpealsResoldionTAT %ofappealsresolvedwithino

(PG) catendar days of receipt 99 64% 100.00% 98.93% 99.78% 94 99 0 0 95

CPD-7 A&G 1 PPO/EPO Grievances Resolution TAT %of grievances resolved within 15
calendardaysofreceipt 9905% 100.00% 100.00% 100.00% 94.99 0 0 95

CPD-8 A&G 1 HMO/POS Grievances Resolution TAT % of grievances resolved within 3

(PG) calendar days of receipt 99 57% 99.71% 99.49% 100.00% 94 99 0 0 95

CPD-10 A&G 3 HMO/PPO Member Formal Appeals within 5 businen days

ACK TAT 100.00% 100.00% 88.89% 100.00% 94 99 0 0 95

CPD-11 A&G 3 HMO/PPO Member Informal within 5 business days

coensed ation ACK & Appeals 95.65% 100.00% 100.00% 100.00% 94 99 0 0 95

CPD-12 A&G 3 HMO/PPO Grievance ACK TAT within 5 business days

94.87% 99.20% 100.00% 96.64% 94 99 0 0 95

CPD-13 A&G 3 HMOiPPO Post Svc Administrative within 30 calendar days

peale Level 1 TAT (co-ins, copay, 100.00% 100.00% 100.00% 100.00% 94 99 0 0 95

CPD-14 A&G 3 HMO/PPO Post Svc Adminiskative wthin 30 calendar days

7peatoLevel2TAT(co-ins.copay, 100.00% 100.00% 100.00% 100.00% 9499 0 0 95

CPD-15 A&G 3 HMO/PPO Expedited Med Review TAT within 1 business day NULL NULL NULL NULL

UNIVERSE UNIVERSE UNIVERSE UNIVFERS 94 99 0 0 95

CPS16 AEG 3 HMO/PPO External Independent Fwd within 5 business days NULL NULL NULL NULL

ReviewTAT(toADOI) UNIVERSE UNIVERSE UNIVERSE UNi RS 94.99 0 0 95

CPD-17 A&G 3 HMO/PPO Expedited External Review Fwdwithin 1 business days NULL NULL NULL NULL

TAT(toADOI) UNiVERSE UNIVERSE UNIVERSE UNIVERS 9499 0 0 95

Schedule B-2-l B-2-1-3 Health Net / Cognizant Confidential



Final

SHP-19 A&G 5 Provider Dispde Resolution Timeliness is measured from receipt MacessMagic (current). Prime (future)
Acknowledgement Letter TAT (Malina date to letter date 100%' within 2 ODW

Medi-Cai) working days ( or Electronic) and within
15 working days (for Paper). Molina
Medi Cal is in Riverside and San

eeq i d b ucno i (N1C00 ofthe CA DMHC Compliance =100%

time for Claims and Provider Disputes
TATs.

CPD-20 A&G 3 HMO/PPO Member Appeal Post-Svc within 30 calendar days Macess/Magic (current), Pnme (faure)

ResolutionTAT ODW AZ ADOI Compliance =100%

CPD-21 A&G 3 HMO/PPO Member Appeal Medical within 15 calendar days Macess/Magic (current), Prime (future)

NecessityResolutionTAT ODW AZ ADOi Compliance =100%

CPD-22 A&G 3 HMO/PPO Member Informal within 15 calendar days Macess/Magic (current), Prime (future)

co ration/MedicalNecessity ODW AZ ADOI Compliance =1o%

CPD-23 A&G 3 HMO/PPO Grievance Resoldion within 30 calendar days Macess/Magic (current), Prime (future)

ODW M ADOI Compliance =100%

CPD 24 A&G 3 HMO/PPO Member Informal within 30 calendar days Macess/Magic (current), Prime (future)

Reconsideration/Post-SvcResolution ODW AZ ADOI Compliance =100%

CPD-25 A&G 2 Member Appeals Acknowledgement % of appeals acknowledged within 7 Prime, ODW

TAT calendar days of receipt OR OID Compliance = 100 %

CPD-26 A&G 2 Member Grievances Acknowledgement % of grievances acknowledged within 7 Prime, ODW

TAT calendardaysofreceipt OR OID Compliance =100%

CPD-27 A&G 2 internal Appeals Resolution TAT % of intemal appeals resolved within Prime, ODW

30 calendar days or wdhin 45 calendar

days, if 15-day extension requested OR OID Compliance = 1W %
and agreed to by enrollee

CPD-28 A&G 2 Grievances Resolution TAT %of grievances acknowledged within Prime, ODW

30 calendar days or within 45 calendar

eayusestie5da nedg d o ye ro ee OR OID Compliance =100%

CPD-29 A&G 2 Expedited Mpeals Resolution TAT % of expedited appeals resolved within Prime, ODW

72hoursofreceipt OR OID Compliance =100%

CPS32 A&G 2 Rodine 4peal or Mverse % of routine adverse determination Prime, ODW
Determination Resolution TAT appeals resolved wdhin 14 calendar

days or within 30 calendar days with an WA OiC Compliance = 100 %
extension of receipt

CPD-33 A&G 2 Enrollee Grievances Resolution TAT % of grievances reælved within 30 Prime, ODW

calendar days of receipt WA OIC Compliance = 100 %

CPD-34 A&G 2 Expedited Mpeal for Mverm %of expedited adverse determination Prime, ODW

Determination Resolution TAT aepep als resolved within 72 hours of WA OIC Compliance = 100 %

CPD-36 A&G 2 Errollee Appeals for Experimental/ % of appeals for Prime, ODW

Investigational Treatment Resolution experimental/investigational treatment

TAT resolved within 20 business days of WA OIC Compliance = 100%
receipt
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SHP-19 A&G 5 Provider Dispue Resolution Timeliness is measured kom receipt

Acknowledgement Letter TAT (Molina date to fe#er date. 100%' within 2
Medi-Cal) working days (for Electronic) and within

15 working days (for Paper). Molina

Medi-Cal is in Riverside and San

ee dd becno i tN1 ofthe 23 N/A 9091% 100.00% 96.97% 100.00% 100.00% 100.00% 100.00% 10600% 10000%

time for Claims and Provider Disputes
TATs

CPD-20 A&G 3 HMO/PPO Member Appeal Post-Syc within 30 calendar days NULL NULL
ResolutionTAT 15 N/A 100.00% 100.00% UNIVERSE 100.00% 100.00% UNIVERSE 100.00% 10000% 10000%

CPD-21 A&G 3 HMO/PPO Member Appeal Medical wkhin 15 calendar days

NecessityResolutionTAT 11 N/A 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 10000%

CPD-22 A&G 3 HMO/PPO Member Informal within 15 calendar days

con eration / Medical Necessity 13 N/A 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% ice 00% 100 00%

CPD-23 A&G 3 HMO/PPO Grievance Resolution wdhin 30 calendar days

119 N/A 100.00% 100.00% 100.00% 100.00% 97.44% 100.00% 100.00% 9714% 100.00%

CPD-24 A&G 3 HMO/PPO Member Informal wdhin 30 calendar days

consideration/Post-SvcResolution 28 N/A 100.00% 100.00% 100.00% 100.00% 94.74% 100.00% 100.00% 10000% 95.24%

CPD-25 A&G 2 Member Appears Acknowledgement % of appeals acknowledged within 7
TAT cafendardaysofreceipt 49 N/A 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 9545% 96.67%

CPD-26 A&G 2 Member Grievances Acknowledgement %of grievances acknowledged wdhin 7
TAT calendardaysofreceipt 12 N/A 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 9187% 100.00%

CPD-27 A&G 2 Internal Appeals Reældion TAT % of internal appeals resolved within
30 calendar days or wkhin 45 calendar

days.if154ayenensionrequested 49 N/A 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 90.63% 9545% 96.67%

and agreed to by enrolfee

CPD-28 A&G 2 Grievances Resolution TAT % of grievances acknowledged within
30 calendar days or within 45 calendar

eayuse6stle aan adarre a ye re ee 12 N/A 100.00% 100.00% 100.00% 100.00% 100.00% 85.71% 100.00% 10000% 100.00%

CPO-29 A&G 2 Expedited Appeals Resolution TAT % of expedited appeals resolved within
72hoursofreceipt 1 N/A 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 10000% 100.00%

CPD-32 A&G 2 Routine 4peal or Adverse % of rodi e adverse dete mination

Determination Resolution TAT es th c nnd da s an 5 N/A 100.00% 100.00% UN VUELRLSE 100.00% 100.00% 100.00% UN VELRLSE NULL UMvERsE 83.33%

CPD-33 A&G 2 Enrollee Grievances Resolution TAT % of grievances resolved within 30 NULL NULL NULL

calendardaysofreceipt 1 N/A 100.00% 100.00% 100.00% 100.00% UNIVERSE UNIVERSE 100.00% 10000% UNIVERSE

CPD-34 A&G 2 Expedited Appeal for Adverse % of expedited adverse determination

Determination Resolution TAT appe s resolved wdhin 72 hou s of Un rse Null Universe 0.00% 100.00% UN VUELRLSE UN VUELRLSE 100.00% UN VUELRLSE 100.00% NULL UNivERsE 100.00%

CPD-36 A&G 2 Enrollee Appeals for Experimental/ % of appeals for

In stigational Treatment Resolution expe menta nvestiga ional traeatment Un ve se Nuit Universe UN VUELRLSE UN7VUELRLSE UN VUELRLSE UN VELRLSE UN7VUELRLSE UN VUELRLSE 100.00% 100 00% UN VUELRLSE
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SHP 19 A&G 5 Provider Dispute Resolution Timeliness is measured from receipt

Acknowledgement Letter TAT (Molina date to leter date. 100%* within 2

Medi-Cal) working days (for Electronic) and within
15 working days (for Paper) Molina
Medi Cal is in Riverside and San

eegrn d o be no i tN1CO of the 00% 94 99 0 0 95

time for Claims and Provider Dispdes
TATs

CPD 20 A&G 3 HMO/PPO Member 4peal Post-Svc wdhin 30 calendar days

Resolution TAT 100 00% 100 00% 75 00% 100 00% 94.99 0 0 95

CPD-21 A&G 3 HMO/PPO Member Appeal Medical within 15 ca endar days

Necessity Resolution TAT 100 00% 100 00% 100 00% 100 00% 94.99 0 0 95

CPD-22 A&G 3 HMO/PPO Member Informal within 15 calendar days

co ratioTn / Medical Necessity 100 00% 100 00% 93 75% 92 31% 94.99 0 0 95

CPD-23 A&G 3 HMO/PPO Grievance Resolution |within 30 calendar days

97 44% 99 20% 100 00% 100.00% 94.99 0 0 95

CPD-24 A&G 3 HMO/PPO Member Informal within o calendar days

Reconsideration / Post-Svc Resolution 100 00% 100 00% 100 00% 100.00% 94 99 0 0 95

CPD-25 A&G 2 Member Appeals Acknowledgement % of appeals acknowledged within 7

TAT calendar days of receipt 96 97% 100 00% 100 00% 95.92% 94.99 0 0 95

CPD-26 A&G 2 Member Grievances Acknowledgement % of grievances acknowledged within 7

TAT calendar days of receipt 100 00% 88 24% 93 75% 100 00% 94.99 0 0 95

CPD-27 A&G 2 Internal Appeals Resolution TAT % of internal appeals resolved within

30 calendar days or wkhin 5 calendar

days, if 15-day extension requested 100 00% 100 00% 96 55% 100 00% 94 99 0 0 95
and agreed to by enrollee

CPD-28 A&G 2 Grievances Resolution TAT % of grie ances acknowledged wkhin
30 calendar days or within 45 calendar

eayu st1e5daan adarre oehaye ro ee 100 00% 100 00% 100.00% 100 00% 94.99 0 0 95

CPD-29 A&G 2 Expedited Appeals Resolution TAT % of expedited appeals resolved within

72 hou s of receipt 100 00% 100 00% 100.00% 100 00% 94.99 0 0 95

CPD-32 A&G 2 Routine Appeal for Adverse % of routine adverse determination

Determination Resolution TAT appeals resolved within 14 calendar

days or within 30 calendar days with an 100 00% 100 00% 100.00% 100 00% 94 99 0 0 95
extension of receipt

CPD-33 A&G 2 Enrollee Grievances Resolution TAT % of grievances resolved within 30

calendar days of receipt 100 00% 100 00% 100.00% 100 00% 94.99 0 0 95

CPD 34 A&G 2 Expedit d peal for Mverse % of expedited adverse determination UN VUELRLSE UN VUELRLSE UN VUELRLSE UNNUVELRS 94.99 0 0 95

CPD-36 A&G 2 Enrollee Appeals for Experimental/ |% of appeals for

InvestigationalTreatmentResolution exp rimental nvestiga analtraeatment UNVELRLSE UNVUELRLSE UN7VUELRLSE UNNUVELRS 94.99 0 0 95
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CPD-37 A&G 2 TAT to Forward Medical Information for %of responses no later than the 3rd Pnme,ODW

an IMR Regular Review business day añer receipt WA OIC Compliance = 100 %

CPD-39 A&G 2 Member Communications Response % of responses to enrollee complaints Prime.ODW

TAT (group insurance contrac s) - WA reayasrdinge s within 15 business WA OIC Compliance = 100 %

CPD-40 A&G 2 Enrollee Appeal Acknowledgement % of appeals acknowledged when Prime, ODW
TAT-WA received WA OIC Compliance =100%

MPD 102 A&G 4 Standard Part C -Appeals TAT Wr#ten notice must be issued within 30 Macess/Magic (current), Prime (future)

(Oregon) calendar days of the request for ODW

resa nnd crorP Se ceea pde s OR CMS Compliance =100%

- 100% of the time

MPD 103 A&G 4 Standard Part C - Appeals TAT (CA) WrMen notice must be issued within 30 MacessMagic (current), Prime (future)

calendar days of the request for ODW

rcemenn re -SS icceeaanpde s CA CMS Compliance =100%

- 100% of the time

MPD 104 A&G 4 Standard Pad C - 4peals TAT (M) W itten notice must be issued within 3 Macess/Magic (current), Prime (faure)

calendar days of the request for ODW

aenn re nfrP -SS iceeaanpde s AZ CMS Compliance =100%

-100%ofthetime

MPD-1% A&G 4 Expedited Pad C - 4peals TAT Oral otice must be issued within 72 MacessMagic (current), Prime (future)

(Oregon) hours and if successful written notice ODW
mailed within 3 calendar days. If oral

notice is unsuccesskl then written

h eenr Ie wt ai d received by OR CMS Compliance = 100 %
timeframe - 100% of the time

MPD-106 A&G 4 Expedited Pad C - Appeals TAT (CA) O al notice must be issued within 72 Macess/Magic (current), Prime (future)
hours and if successful written notice ODW

mailed within 3 calendar days. If oral

notice is unsuccessful then written

tnh eenr les wt ai dreceivedby CA CMS Compliance =100%

timeframe 100% of the time

MPD 107 A&G 4 Expedited Pad C - 4peals TAT (M) Orat notice must be issued within 72 Macess/Magic (current), Prime (future)
hours and if successful written notice ODW

mailed within 3 calendar days. If oral
notice is unsuccessful then written

tnh ir lustbehnkai a dhreceivedby AZ CMS Compliance =100%

timeframe - 100% of the time

MPD-10B A&G 4 IRE Autoforward Pad C - Appeals Standard case is forwarded to IRE Macess/Magic (current), Prime (future)

TAT (Oregon - MA) within 24 hours of the expiration of the ODW

r odor hean e OR CMS Compliance =100%

Uphold -100%ofthetime
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CPD-37 A&G 2 TAT to Fomard Medical Information for % of responses no later than the 3rd

anlMRRegularReview businessdayanerreceipt Null NULL NULL NULL NULL NULL NULL NULL NULL

Universe NullUniverse UNIVERSE UNIVERSE UNIVERSE UNIVERSE UNIVERSE UNIVERSE UNIVERSE NuttusivsRse UNIVERSE

CPD-39 A&G 2 Member Communications Responæ % of responses to enrollee complaints

TAT (group insurance contrads) - WA regarding claims within 15 business Null NULL NULL NULL NULL NULL NULL NULL NULL

daysofreceipt Universe NullUniverse UNIVERSE UNIVERSE UNIVERSE UNIVERSE UNIVERSE UNIVERSE UNIVERSE suu.usivesse UNIVERSE

CPD-40 A&G 2 rolleeAAppealAcknowtedgement %ceiapdpeaisacknowledgedwhen 5 N/A 100.00% 100.00% 10000% 87.50% 100.00% 83.33% 100.00% 10000% 100.00%

MPD-102 A&G 4 Standard Pad C - Appeals TAT Written notice must be issued with n 30
(Oregon) calendar days of the request for

rceaennd red o P SSee ceeaapn 40 N/A 100.00% 100.00% 10000% 100.00% 100.00% 99.63% 100.00% 10000% 100.00%
-100%ofthetime

MPD-103 A&G 4 Standard Part C - Appeals TAT (CA) Written not ce must be issued with n 30

calendar days of the request for

resenn re f S5een ceeaapne s 61 N/A 100.00% 97.89% 10000% 100.00% 100.00% 100.00% 98.78% 10000% 98.38%
- 100% of the time

MPD-104 A&G 4 Standard Part C - Appeals TAT (AZ) Written notice must be issued with n 30
calendar days of the request for

esenn red on -SSeen ceeaapne 27 N/A 100.00% 100.00% 10000% 100.00% 100.00% 100.00% 100.00% 9996% 100.00%
- 100% of the time

MPD-105 A&G ! 4 Expedited Pad C Appeals TAT O al notice must be issued within 72
(Oregon) hours and 6 succesfu written notice

mailed within 3 calendar days. If oral
notice is unsuccess I then written

nhoticermust be hn ile3nd received by 10 N/A 100.00% UN VUELRLSE 100 00% 100.00% 100.00% 100.00% 83.33% 100 00% 100.00%

timeframe - 100% of the time

MPD-106 A&G 4 Expedited Pad C Appeals TAT (CA) Oral notice must be issued within 72
hours and if successful written notice

mailed within 3 calendar days If oral
notice is unsuccessful then written

tnh nr Ies wthmai d received by 16 N/A 100.00% 100 00% 100 00% 100.00% 96.55% 100.00% 93.54% too 00% 92 30%
timekame læ%ofthetime

MPD 107 A&G 4 Expedited Pad C Appeals TAT (AZ) Orat notice must be issued within 72
hours and if successful written notice

o ceed inu cce fn dnwrilforal

tnotice must b mai a dhreceived by 2 N/A 100.00% 75 00% 100 00% 100.00% 100.00% 100.00% 83.33% 100 00% 65 71%
timeframe - 1W% of the time

MPD-108 A&G 4 IRE - Autofomard Pad C - Mpeals Standard case is forwarded to IRE
TAT (Oregon - MA) within 24 hours of the expiration of the

St0 d Peand Unvue se Null Universe UN VUELRLSE UN VUELRLSE UN VELRLSE 100.00% UN7VELRLSE 100.00% 100.00% Nutt uNiveRsE UN VUELRLSE
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CPD-37 A&G 2 anA o FRomrd Medical Information for bmif ressponsesnno late an the 3rd UN7VUELRLSE UN7VUELRLSE UN VELRLSE UN VELRS 94.99 0 0 95

CPD-39 A&G 2 Member Communications Response % of responses to enrollee complaints NULL

TAT (group insurance contracts) - WA reayardingeci s within 15 business UN VULRLSE UN VUELRLSE UN VUELRLSE UNtVEERS 94.99 0 0 95

CPD-40 A&G 2 EnrolleeAppealAcknowledgement %ofappealsacknowledgedwhen

TAT-WA received 10000% 100.00% 100.00% 100.00% 94.99 0 0 95

MPD-102 A&G 4 Standard Part C - Appeals TAT Written notice must be issued within 30

(Oregon) calendar days of the request for

e on re n r - er ceeasp 100 00% 100.00% 100.00% 100.00% 94 99 0 0 95
- 100% of the time

MPD-103 A&G 4 Standard Pad C - Appeals TAT (CA) Written notice must be issued wdhin M
calendar days of the request for

rea nn re r See ceeaapnde6as 10000% 100.00% 100.00% 98.36% 94.99 0 0 95
- 100% of the time

MPS10 A&G 4 Standard Pad C - Appeals TAT (M) Wrdten notice must be issued within 30

calendar days of the request for

eacenn redr nfror SSee ceaapnd , 10000% 100.00% 100.00% 100.00% 9499 0 0 95
1W% of the time

MPD-1œ A&G 4 Expedited Pad C -4peals TAT Oral notice must be inued within 72
(Oregon) hours and Wsuccessful written notice

mailed within 3 calendar days. if oral
notice is unsuccessful then written

tnh eenr l e w t ai d and received by 100 00% 100.00% 100.00% 100.00% 94 99 0 0 95
timeframe - 100% of the time

MPD-106 A&G 4 Expedited Pad C - Appeals TAT (CA) Oralnotice must be issued within 72
hours and Wsuccessful writen notice

mailed within 3 calendar days. If oral

notice is unsuccesskl then writen

tnh eenr le bwthnai a d received by 100 00% 100.00% 100.00% 100.00% 94 99 0 0 95
timeframe - 100% of the time

MPD 107 A&G 4 Expedited Part C - Appeals TAT (M) Oral notiæ must be issued within 72
hours and Wsuccessful written notice

o iceedi snu ceaa edn wri eoral

tnh eenr Ie bwthnai ædhreceived by 77 78% 100.00% 100.00% 100.00% 94 99 0 0 95

timeframe - 100% of the time

MPD 108 A&G 4 IRE - Autofoiward Part C - Appeals Standard case is forwarded to IRE

TAT (Oregon - MA) within 24 hours of the expiration of the NULL

i s hm eanda UN VUELRLSE UN VUELRLSE UN VUELRLSE UNIVERS 94 99 0 0 95
Uphold - 100% of the time E
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MPD-109 A&G 4 tRE - Autoforward Part C - Appeals Standard case is famarded to IRE Macess/Magic (current), Prime (future)

TAT (CA - MA) within 24 hours of the expiration of the ODW

i abl t Ur ad a Peang CA CMS Compliance =100%

Uphold -100%ofthetime

MPD-110 A&G 4 IRE - Autoforward Pad C - Mpeals Standard case is forwarded to SRE Macess/Magic (current), Prime (future)
TAT (M - MA) wahin 24 hours of the expiration of the ODW

applicable timeframe or when the

decisionisanUpholdorPartial AZ CMS Compliance =100%
Uphold 100%ofthetime

MPD-111 A&G 8 Standard Part D -Appeals TAT Written notice must be provided to the MacessMagic (current), Prime (future)

(Oregon) enrollee no later than 7 calendar days ODW

fream ed1a theplhanreceivedthe OR CMS Compliance =100%

MPD-112 A&G 8 Standard Pad D -Appeals TAT (CA) Written notice must be provided to the Macess/Magic (current), Prime (future)

enrollee no later than 7 calendar days ODW

from the date the plan received the CA CMS Compliance = 100 %
request - 1W% of the time

MPD-113 A&G 8 Standard Part D - Appeals TAT (AZ) Written notice must be provided to the Macessmagic (current), Prime (future)

enrollee no later than 7 calendar days ODW

from the date the plan received the AZ CMS Compliance = 100 %
request - 1W% of the time

MPD-115 A&G 8 Expedited Pad D Appeals TAT Notice may be provided orally or in Macess/Magic (current), Prime (future)
(Oregon} writing, wdhin 72 hours, for fuRy ODW

fa crable (ovedurn) decisions. For

adverse (uphold), orpadially adverse

(partially uphold) decisions, oral notice

may be issued within 72 hou s, and if
success61, a wriden notice must be

rna da thi f rcalendar days of that OR CMS Compliance = 100 %

unsuccesstl then the plan must

provide written notice within 72 hours

of the receipt of request- 100% of the
time

MPD-116 A&G 8 Expedited Pad D Appeals TAT (CA) Notice may be provided orally or in MacessMagic (current), Prime (feure)

writing, wdhin 72 hours, for fully ODW
favorable (ovedurn) decisions. For

adverse (uphold), or padially adverse

(padially uphold) decisions, oral notice

may be issued within 72 hours, and 6

successful, a written notice must be

maecda trhin3calendardaysofatShat CA CMS Compliance =100%

unsuccessful then the plan must

provide wrden notice within 72 hours

of the receipt of request- 100% of the
time
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MPD-109 A&G 4 IRE - Autoforward Pad C - Appeals Standard can is famarded to IRE

TAT (CA - MA) within 24 hours of the expiration of the
applicable timeframe or when the NULL NULL NULL NULL NULL

decisionisan Upholdt Partial 1 N/A UNIVERSE 100.00% UNIVERSE UNtVERSE 100.00% UNIVERSE 100.00% NuuuNivERsE UNIVERSE

MPD-110 A&G 4 IRE - Autoforward Part C - Appeals Standard use is fomarded to IRE

TAT (M - m) wdhin 24 hours of the expiration of the

applicabletimefamearwhenthe Null . NULL NULL NULL NULL NULL NULL

decisionisanUpholed Partial Universe NullUniverse UNIVERSE UNIVERSE UNIVERSE 9 UNIVERSE UNIVERSE 100.00% 10000% UNIVERSE

MPS111 A&G 8 Standard Part D - Appeals TAT W itten notice must be provided to the

(Oregon) enrollee no later than 7 calendar days

freom e dia the pthan receked the 25 N/A 100.00% 100.00% 100.00% 87 50% 100.00% 100.00% 100.00% 100 com 100.00%

MPD-112 A&G 8 Standard Pad D - ppeals TAT (CA) Written notice must be provided to the
enrollee no later than 7 calendar days

fre u he date the pihan received the 28 N/A 100.00% 100.00% 100.00% 100 00% 100.00% 100.00% 100.00% 100 00% 100.00%

MPD 113 A&G 8 Standard Part D - Appeals TAT (AZ) Written notice must be provided to the

enrollee no later than 7 calendar days

from the date the plan received the 31 N/A 100.00% 100.00% 100.00% 100 00% 100.00% 100.00% 100.00% 100 00% 100.00%

request - 1W% of the time

MPD-115 A&G 8 Expedited Part D - Appeals TAT Notice may be provided orally or in

(Oregon) writing, within 72 hours, for fully
favorable (ovedum} decisions. For

adverse (uphold), or parhally adverse

(partially uphold) decisions, oral notice
maybe issued within 72 hours, and if

smuseedHw i enn rdeayso$ftthheat 6 N/A 100.00% 100.00% 100.00% 10000% 100.00% 100.00% 100.00% 10000% NULL
notification, If oral notitcation was UNIVERSE

unsuccessful then the plan must

provide written notice within 72 hours

of the receipt of request- 100% of the

time

MPD-116 A&G 8 Expedited Part D - Appeals TAT (CA) Notice may be provided orally or in
writing, wdhin 72 hours, for fully

favorable (overturn) decisions. For

adverse (uphold), or padially adverse

(padially uphold) decisions oraf notice

unybses aw # n7oiche us bded

mailed wimin 3 calendar days of that 9 N/A 100.00% 100.00% 100.00% 100 00% 100.00% 100.00% 100.00% 10000% 100.00%

notification If oral notification was

unsuccessel then the plan must

provde wrnen notice within 72 hours
of the receipt of request- 100% of the

time
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MPD-109 A&G 4 IRE-AdofomardPartC-Appeals StandardcaseisforwardedtalRE

TAT (CA MA) within 24 hours of the expiration of the

applicabletimefameorwhenthe NULL NULL NULL

dUecisiemisanUpholdt Partial UNIVERSE UNIVERSE UNIVERSE 10000% 94.99 0 0 95

MPD-110 A&G 4 IRE - Autoforward Pad C - Appeals Standard case is forwarded to IRE

TAT (AZ - MA) within 24 hours of the expiration of the

applicabletimeframearwhenthe NULL NULL NULL NULL

decisionisanUpholdtcPartial UNIVERSE UNIVERSE UNIVERSE UNIVEERS 9499 0 0 95

MPD-111 A&G 8 Standard Part D - Appeals TAT Written notice must be provided to the
(Oregon) enrollee no later than 7 calendar days

framthedatetheplanreceivedthe 100.00% 100.00% 96.29% 100.00% 94.99 0 0 95
request - 1œ% of the time

MPD-112 A&G 8 Standard Part D - Appeals TAT (CA) Written notice must be provided to the

enrollee no rater than 7 calendar days

from the d1a the pIhan received the 100.00% 96.87% 97.56% 100.00% 94.99 0 0 95

MPS113 A&G 8 Standard Pad D - Appeals TAT (M) Written notice must be provided to the

enrollee no later than 7 calendar days

from the date the plan received the 100.00% 100.00% 100.00% 100.00% 94 99 0 0 95
request - 1œ% of the time

MPD-115 A&G 8 Expedited Part D - Appeals TAT Notice may be provided orally or in

(Oregon} writing, within 72 hours, for fully

favorable (ovedurn) decisions. For
adverse (uphold), or partially adverse

(partially uphold) decisions, oral notice

"L"c'ce's'stuedwhnn7o hou anbded

ma d thin3calendardaysofthat 100.00% 75.00% 100.00% 100.00% 94.99 0 0 95

unsuccessful then the plan must
provide written notice within 72 hours

of the receipt of request- 100% of the
time

MPD-116 A&G 8 Expedited Part D - Appeals TAT (CA) Notice may be provided orally or in
writing, wdhin 72 hours, for fully

favorable (overturn) decisions. For

adverse (uphold), or partially adverse

(padially uphold) decisions. oral notice

may be issued within 72 hours, and if
successful, a written notice must be

ma d thin3calendardaysofthat 100.00% 100.00% 100.00% 100.00% 94.99 D 0 95

unsuccessful then the plan must

provide written notice within 72 hours

of the receipt of request 100% of the
time
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MPD 117 A&G 8 Expedited Part D - Appeals TAT (AZ) Notice may be provided orally or in Macess/Magic (current), Prime (future)

writing, within 72 hours, or fully |ODW
favorable (ovedurn) decisions. For

adverse (uphold), or partiahy adverse

(partially uphold) decisions, orat notice

may be issued within 72 hours, and 6

successkl, a wriden notice must be

maeda thin3calendardaysofthat AZ CMS Compliance =100%

unsuccesskl then the plan must

provide wrdten notice within 72 hours

of the receipt of request 100% of the

time

MPS120 A&G 8 IRE - Adofomard Pad D - Appeals Standard case is famarded to IRE Macess/Magic (current), Prime (future)

TAT (Oregon - Part D) within 24 hou s of the expiration of the ODW

apnplicabletimeframe-100%ofthe OR CMS Compliance =100%

MPD 121 A&G 8 IRE - Autoforward Part O - 4peals Standard case is forwarded to IRE Macess/Magic (current), Prime (future)

TAT (CA - Part D) within 24 hours of the expiration of the ODW
applicabletimeframe 100%ofthe CA CMS Compliance =100%

MPD 122 A&G 8 IRE - Autoforward Part D- Appeals Standard case is forwarded to IRE Macess/Magic (current), Prime (future)

TAT (M - Pad D) within 24 hours of the expiration of the ODW

applicabletimeframe-100%ofthe M CMS Compliance =100%

MPD 123 A&G 4 Standard Pad C Grievances TAT Written notice must be provided to all MacessMagic (current), Prime (future)

(Oregon) concerned parties no later than 30 ODW
calendar days from the date the plan
received the request - 100% of the time OR CMS Compliance = 100 %

MPD 124 A&G 4 Standard Pad C - Grie ances TAT Written notice must be provided to all Macess/Magic (current), Prime (future)

(CA) concerned padies no later than 30 ODW

e evdeadrtdhae e u s 1d heth tme CA CMS Compliance =100%

MPD 125 A&G 4 Standard Pad C - Grievances TAT(AZ) Written notice must be prodded to all Macess/Magic (current), Prime (future)

concerned parties no later than 30 ODW

cale deadrtdhaysfromthe1d0 oheth tme AZ CMS Compliance =100%

MPD-126 A&G 4 Expedited Part C - Grievances TAT Notification either orally or written Macess/Magic (current), Prime (future)

(Oregon) who mandated witeh 2e4hours of ODW OR CMS Compliance = 100 %

MPD-127 A&G 4 Expedited Pad C - Grievances TAT Notification either orally or written, Macess/Magic (current), Prime (faure)

(CA) when mand0ated witehm 2e4hours of ODW CA CMS Compliance = 100 %

MPD-128 A&G 4 Expedited Part C - Grievances TAT Noti cation edher orally or wrinen, Macess/Magic (current), Prime (future)

(AZ) wh mandatedwitehL2e4hoursof ODW AZ CMS Compliance =100%
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MPD-117 A&G 8 Expedited Pad D - Appeals TAT (AZ) Notice may be provided orally or in

writing, within 72 hours, for fully

favorable (overtum) decisions. For

adverse (uphold), or partially adverse

(partialy uPhold) decisions, ora notice

may be issued within 72 hours and if

smuaciedwtki3r enn rkdeaymustibheat 9 N/A 100.00% 100.00% NULL 100.00% 100.00% 100.00% 100.00% 10000% 100.00%
notification.Iforalnotificationwas UNIVERSE

unsuccessful then the plan must

provide written notice within 72 hours

of the receipt of request- 100% of the
time

MPD-120 A&G 8 IRE - Autoforward Part D - Appeals Standard case is famarded to IRE

TAT (Oregon - Part D) witphi 24 hours of the expiration the Null Null Universe NULL NULL NULL 88.88% NULL NULL NULL NULL
time Universe UNIVERSE UNIVERSE UNIVERSE UNIVERSE UNIVERSE UNIVERSE UNIVERSE

MPD-121 A&G 8 IRE - Autoforward Part D - Appeals Standard case is forwarded to IRE

TAT (CA - Part D) hin 24 hours of tnhe ex0piration ofethe Un vue se Null Universe UN VUELRLSE UN VUELRLSE UN VUELRLSE 100.00% UN VUELRLSE UN VELRLSE UN VUELRLSE NutL uNivERsE UN VUELRLSE

MPD-122 A&G 8 IRE - Autofomard Pad D - 4peals 6 andard case is forwarded to IRE

TAT (M - Pad D) thin 24 h oafthe ex0pirationt the Null Null Universe NULL NULL NULL 100.00% NULL NULL NULL Nutt usvessE NULL
time Universe UNIVERSE UNIVERSE UNIVERSE UNIVERSE UNIVERSE UNIVERSE UNIVERSE

MPD-123 A&G 4 Standard Pad C - Grievances TAT Wrhen notice must be provided to all

(Oregon) concerned padies no later than o
calendar days from the date the plan

received the request - 100% of the time 63 N/A 98.41% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100 00% 100.00%

MPD-124 A&G 4 Standard Part C - Grievances TAT Writen notice must be provided to all

(CA) concerned padies no later than 30

e evdeadrtdhae e i sÜ1do oheth tme 295 N/A 98.78% 100.00% 9966% 100.00% 100.00% 98.96% 100.00% 10000% 100.00%

MPD-125 A&G 4 Standard Part C - Grie ances TAT (M) Written notice must be provided to all

concerned padies no later than 3D

eevdeadrtdhaee s 1d0 ohethtme 98 N/A 95.71% 100.00% 9828% 100.00% 98.27% 100.00% 100.00% 10000% 100.00%

MPD-126 A&G 4 Expedited Pad C - Grievances TAT Notification either orally or written

(Oregon) whenmandatedwdhin24hoursof Null . NULL NULL NULL NULL NULL NULL NULL NULL

receipt.100%ofthetime Universe NullUniverse UNIVERSE UNIVERSE UNIVERSE UNIVERSE UNIVERSE UNIVERSE UNIVERSE UNIVERSE

MPD-127 A&G 4 Expedited Part C - Grievances TAT Notdication either orally or written,

(CA) when mandated within 24 hours of Null NULL NULL NULL NULL NULL NULL NULL

receipt.1W%ofthetime Unkern NullUniverse UNIVERSE UNIVERSE UNIVERSE UNIVERSE 100.00% UNIVERSE UNIVERSE UNIVERSE

MPD-128 A&G 4 Expedited Part C - Grievances TAT Notifcation edher orally or wrinen,

(AZ) when mandated wahin 24 hours of Null NULL NULL NULL NULL NULL NULL NULL NULL

receipt.1W%ofthetime Universe NuliUniverse UNiVERSE UNIVERSE UNiVERSE UNIVERSE UNIVERSE UNIVERSE UNIVERSE UNIVERSE
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MPD-117 A&G 8 Expedited Part D Appeals TAT (M) Notice may be provided orally or in
writing, within 72 hours, for fully

favorable (overturn) decisions. For
adverse (uphold), or partially adverse

(partially uphold) decisions, oral notice

may be issued wdhin 72 hours, and if

success01, a writen notice must be

mailed within 3 calendar days of that 100 00% 100 00% 100 00% 100 00% 94 99 0 0 95
notification, If oral notification was

unsuccessful then the plan must

provide written notice within 72 hours

of the receipt of request- 100% of the
time

MPD 120 A&G 8 IRE - Autoforward Pad D- Appeals Standard case is famarded to IRE
TAT (Oregon - Part D) within 24 hours of the expiration of the NULL

applicable timeframe - 100% of the UN VUELRLSE UN VUELRLSE 100 00% UNIVEERS 94 99 0 0 95

MPD-121 A&G 8 IRE - Autoforward Part D - Appeals Standard case is fomarded to IRE

TAT (CA - Pad D) wdhin 24 hours of the expiration of the NULL

applicable timeframe - 100% of the UN VELRLSE 100 00% 100 00% UNIVEERS 94 99 0 0 95

MPD-122 A&G 8 IRE - Autoforward Pad D - 4peals Standard case is forwarded to IRE

TAT (AZ - Part D) hi 24 hours of the expiration afethe UN VELRLSE UN7VUELRLSE UN7VUELRLSE UN VELRS 94 99 0 0 95

MPD-123 A&G 4 Standard Pad C - Grievances TAT Written notice must be provided to all

(Oregon) concerned padies no later than 30

calendar days from the date the plan

received the request - 1o% of the time 100 00% 99 06% 100 00% 100 00% 94 99 0 0 95

MPD-124 A&G 4 Standard Pad C- Grievances TAT Written notice must be provided to all

(CA) concerned parties no later than 30

e evdeadrtdhae e u sÜ1do oheth t me 100 00% 99 65% 100 00% 100 00% 94 99 0 0 95

MPD 125 A&G 4 Standard Pad C - Grievances TAT (AZ) Written notice must be provided to all

concerned parties no later than 30

cale dadr tdhaysekom the1d0 oheth t me 100 00 00 00 100 0 00 00 94 99 D 0 95

MPD-126 A&G 4 Expedited Part C - Grievances TAT Notification either orally or written. NULL

(Oregon) who mandated within 2e4hours of UN7VUELRLSE UN VUELRLSE UN VUELRLSE UNIVEERS 94 99 0 0 95

MPD-127 A&G 4 ECx dited Part C - Grievances TAT tiincation either orally2 hw i NULL NULL NULL NULL

receipt.100%ofthetime UNIVERSE UNIVERSE UNIVERSE UNIVEERS 9499 0 0 95

MPD-128 A&G 4 Expedited Pad C - Grievances TAT Uficationde her or y24rhw n,f NULL NULL NULL NULL

receipt.100%ofthetime UNIVERSE UNIVERSE UNIVERSE UNIVEERS 9499 0 0 95

Schedule B-2-1 B-2-1-15 Health Net / Cognizant Confidential



Final

MPS129 A&G 8 Standard Part 0 - Grievances TAT Written notice must be provided to all Macess/Magic (current) Prime (future),

(Oregon) concerned parties, as expeditiously as ODW
the enrollees health condition requires,

but no later than 30 calendar days from

thedatetheplanreceivedtherequest- OR CMS Compliance =100%
1W%ofthetime

MPD-130 A&G 8 Standard Part D - Grievances TAT Written notice must be provided to all Macess/Magic (current) Prime (future),

(CA) concerned padies, as expeditiously as ODW
the enrollees health condition mquires,

bd no later than o calendar days from

the date the plan received the request - CA CMS Compliance = 100 %
100% of the time

MPD-131 A&G 8 Standard Pad D - Grievances TAT (AZ) Written notice must be provided to all Macess/Magic (current) Prime (future),

concerned padies, as expeditiously as ODW

the enrollee s health conddion requires,

but no later than 30 calendar days from

thedatetheplanreceivedtherequest. AZ CMS Compliance =100%
1W%ofthetime

MPD-133 A&G 8 Expedited Part D - Grievances TAT Notincation either omlly or wrinen, MacessMagic (current) Prime (fdure),

(Oregon) whe mandatedwhdhL2e4hoursof ODW OR CMS Compliance =100%

MPD-134 A&G 8 Expedited Part D - Grievances TAT Notification either orally or written, Macess/Magic (current), Prime (future),

(CA) wh mandatedwdhL2e4hoursof ODW CA CMS Compliance =100%

MPS135 A&G 8 Expedited Part D - Grie ances TAT Noti cation either oraßy or written, Macess/Magic (current), Prime (future),

(AZ) whe mandoatedFwitehL2e4houmof ODW M CMS Compliance =100%

SHP-13 A&G 5 Medi-Cal: Expedited Appeals within 3 calendar days Prime, ODW

Resolution Rate CA DMHC Compliance = 100 %

SHP-137 A&G 5 Medi-Cal Standard Appeals Resolution Resolution letters are sent within 30 Prime, ODW

Rate calendar days of receipt. Timeliness is

dmaeasured ham date of receipt to letter CA DMHC Compliance = 100 %

SHP-138 A&G 5 Medi-Cal Expedited Grievances within 3 calendar days Prime, ODW

ResofutionRate CA DMHC Compliance =100%

SHP-139 A&G 5 Medi-Cat Standard Grievances Resolution leRem are sent wdhin 30 Prime, ODW
Resolution Rate calendar days of receipt Timeliness is

measured from date of receipt to letter CA DMHC Compliance = 100 %

SHP-140 A&G 5 Medi-Cal: Appeals Acknowledgement Acknowledgement lenem are sent Pnme, ODW

Letters Sent Timely within 5 calendar days of receipt.

mee esseis mæsured kom date of CA DMHC Compliance = 1œ %

SHP-141 A&G 5 Medi-Cal Grievance kknowledgement Acknowledgemen leners are ænt Prime, ODW
Letters Sent Timely within 5 calendar days of receipt.

Timeline s is measured from date of CA DMHC Compliance = 100 %receipt to leuer date.

I
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MPD-129 A&G 8 Standard Part D - Grievances TAT Written notice must be provided to all

(Oregon) oncerned parties, as expeditiously as

the enrollee s health condition requires,

but no later than 30 calendar days ham

thedatetheptanreceivedtherequest. 10 N/A 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 10000% 100.00%

100%ofthetime

MPD-130 A&G 8 Standard Pad D Grievances TAT Written notice must be provided to all

(CA) concerned parties, as expeditiously as
the enrollee s health condaion requires,

but no later than 3 catendar days ham

thedatetheplanremivedtherequest- 56 N/A 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 10000% 100.00%

100% of the time

MPD-131 A&G 8 Standard Part D Grievances TAT (AZ) Written notice must be provided to all
concerned parties as expeditiously as

the enrollee s health condition requires,

but no later than 30 calendar days from

thedatetheplanreceivedtherequest- 18 N/A 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 10000% 100.00%

100% of the time

MPD-133 A&G 8 Expedited Pad D - Grievances TAT Notification either orally orwritten,

(Oregon) when mandated within 24 hours of Nuti . NULL NULL NULL NULL NULL NULL NULL NULL
receipt.1W%ofthetime Universe NultUniverse UNIVERSE UNIVERSE UNIVERSE UNIVERSE UNiVERSE UNIVERSE UN(VERSE UNIVERSE

MPD 134 A&G 8 Expedited Pad D - Grievances TAT Notiñœtion ekher omily or wdtten.

(CA) whe mandated withm 24 hours of Unvue se Null Universe UN VUELRLSE UN VUELRLSE UN VUELRLSE UN7VUELRLSE UN7VUELRLSE UN7VELRLSE UN VUELRLSE UN VUELRLSE

MPD 135 A&G 8 Expedited Part D - Grievances TAT Notdication either orally or writen,

(M whenmandatedwithin24hoursof Null . NULL NULL NULL NULL NULL NULL NULL NULL
receipt.100%ofthetime un¡verse NullUniverse UNIVERSE UNIVERSE UNIVERSE UNIVERSE UNIVERSE UNIVERSE UNIVERSE NutLuNivess UNIVERSE

SHP-136 A&G 5 Medi-Cal Expedited Appeais within 3 calendar days

ResolutionRate 17 N/A 94.44% 90.00% 100.00% 90.00% 100.00% 100.00% 87.50% 9137% 10000%

SHP 137 A&G 5 Medi-Cal Standard Appeals Resolution Resolution leners are sent within 30
Rate calendar days of receipt. Timeliness is

measuredkomdateofreceiptioeder 63 N/A 100.00% 100.00% 100.00% 97.73% 100.00% 100.00% 100.00% 10000% 97.44%

SHP 138 A&G 5 Medi-Cal Expedited Grievances within 3 calendar days

ResolutionRate 79 N/A 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 88.89% aa.46% 10000%

SHP-139 A&G 5 Medi-Cal StandardGrievances Reelutionle#ersaresentwahin30

Resolution Rate calendar days of receipt. Timeliness is

measured from date of receipt to letter 275 N/A 100.00% 100.00% 100.00% 100.00% 98.41% 99.51% 100.00% 99 41% 100 00%

SHP-140 A&G 5 Medi-Cal Appeals Acknowledgement Acknowledgement letters are sent

Letters Sent Timely within 5 calendar days of receipt.

Timeliness is measured from date of 63 N/A 98.08% 100.00% 97.73% 95.45% 100.00% 100.00% 100.00% 100 00% 97 44%
receipt to letter date.

SHP-141 A&G 5 Medi-Cal Grievance Acknowledgement Acknowledgement letters are sent

Letters Sent Timely within 5 calendar days of receipt.

rTim essede asured ham date of 275 N/A 100.00% 100.00% 100.00% 99.52% 99.47% 99.51% 98.80% 99 41% 97 80%
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MPD-129 A&G 8 Standard Part D- Grie ances TAT |Wrdten notice must be provided to all

(Oregon) jconcerned padles, as expeditiously as

the enrollee s health condition requires

bd no later than 30 calendar days from

the date the pian received the request - 100 00% 100 00% 100.00% 100 00% 94 99 0 0 95
100%ofthetime

MPD-13 A&G 8 Standard Pad D Grievances TAT Written notice must be provided to all

(CA) concerned parties, as expeditiously as

the enrollee s health condition requires,

but no later than 30 calendar days from

t1he0date t plan received the request - 100 00% 100.00% 100.00% 100 00% 94 99 0 0 95

MPD-131 A&G 8 Standard Pad D- Gnevances TAT (M) W Rten notice must be provided to ail

concerned padies, as expeditiously as

the enrollees health condition requires,

bd no later than 30 calendar days from

the date the plan received the request - 87 50% 100.00% 100.00% 100 00% 94 99 0 0 95
100%ofthetime

MPD-133 A&G 8 peditedPadD-GneancesTAT tificationeteheror y2 hw of NULL NULL NULL NULL

receipt.100%ofthetime UNIVERSE UNIVERSE UNIVERSE UNIVEERS 9499 0 0 95

MPD-134 A&G 8 Expedited Pad D - Grievances TAT Notification either orally or wrinen, NULL

(CA) whe mandated witeh 2e4hours of UN7VUELRLSE UN VUELRLSE UN VELRLSE UNIVEERS 94 99 0 0 95

MPD-135 A&G 8 Expedited Pad D - Grievances TAT ec p a h e UN VUELRLSE UN VUELRLSE UN7VUELRLSE UNNUVERS 94 99 0 0 95

SHP-136 A&G 5 Medi-Cal Expedited Appeals within 3 calendar days

ResolutionRate 100.00% 100.00% 9091% 88.24% 94.99 0 0 95

SHP-137 A&G 5 Medi-Cal Standard Appeals Resolution Resolution letters are sent within 30
Rate calendar days of receipt. Timeliness is

m sured from date of receipt to letter 100.00% 100.00% 100.00% 100.00% 94 99 0 0 95

SHP 13 A&G 5 ee CW nE eedited Grievances within 3 calendar days 97 37% 97.83% 95.16% 96.20% 94.99 0 0 95

SHP 139 A&G 5 Medi-Cat Standard Griennces Remlution lene s are sent wdhin 30

Resolution Rate calendar days of receipt. Timeliness is

dmeasured from date of receipt to letter gg 44% 100.00% 99.63% 100.00% 94 99 0 0 95

SHP-140 A&G 5 Medi-Cal: Appeals Acknowledgement Acknowledgement letters are sent

Letters Sent Timely ithin 5 calendar days of receipt.

imelinessismeasuredkomdateof 100.00% 97.30% 98.57% 9&41% 9499 0 0 95
ceipt to letter date.

SHP 141 A&G 5 Medi-Cat Grievance Acknowledgement Acknowtedgement letters are sent

Letters Sent Timely within 5 ca endar days of receipt.

Tim ess is m sured from date of 99 44% 98.07% 98.13% 99.27% 94 99 0 0 95
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SHP 142 A&G 5 Cal-Viva Expedited Appeals ithin 3 calendar days Prime, ODW
Resolution Rate CA DMHC Compliance = 100 %

SHP-143 A&G 5 Cal Viva Standard Appeals Resolution Resolution letters are sentwithin 30 Prime, ODW
Rate calendar days of receipt. Timeliness is

measure from date of receipt to letter CA DMHC Compliance = 1% %

SHP-14 A&G 5 Cal Viva Expedited Grievances within 3 calendar days Prime. ODW

ResoldionRate CA DMHC Compliance =1W%

SHP-145 A&G 5 Cat Viva Standard Gnevances Resolution te#ers are sent wdhin 30 Prime, ODW

Resotution Rate calendar days of receipt. Timeliness is

measured from date of receipt to letter CA DMHC Compliance = 100 %

SHP-146 A&G 5 Cal Viva Mpeals kknowledgement A knowledgement leue s are sent Prime, ODW
Letters Sent Timely wdhin 5 calendar days of receipt.

Timelinessismeasuredfromdateof CA DMHC Comptiance =100%

receipt to letter date.

SHP-147 A&G 5 Cal Viva Grievance Ack owiedgement Acknowledgement letters are sent Prime, ODW
Letters Sent Timely within 5 calendar days of receipt.

Timelinessismeasuredkomdateof CA DMHC Compliance =100%

receipt to letter date.

DPD-152 A&G 7 Standard 4peals TAT (Pad D Wrdten natio must be provided to the Prime, ODW
Pharmacy LA) enrolleenciaterthan7calendardays

from the date the plan received the CMS,DHCS Compliance = 100 %

request - 1W% of the time COUNTY

DPD-153 A&G 7 Standard peals TAT (Pad D Wrdten notiœ must be provided to the Prime. ODW
Pharmacy SD) enrolleenotaterthan7calendardays

rregm edia tkheplhanreceivedthe COUDNTY CMS,DHCS Compliance =100%

DPD-154 A&G 7 Expedited Cat MediConnect - Appeals Oral notice must be issued within 72 Prime, ODW

TAT (CAM) hours and if successful written notice
mailed within 3 calendar days. If orat

notice is unsuccesstl then written

h eenr Ies wt i dhreceivedby CO NTY CMS Compliance =100%

timeframe - 100% of the time

DPD-155 A&G 7 Expedited Cal MediConnect - Appeals Oral notice must be issued within 72 Prime, ODW

TAT (CA-SD) hours and if successful written notice

mailed within 3 calendar days. If oral

notice is unsumess&I then written

h nr Ies wthn ai d received by COSDNTY CMS Compliance = 100 %

timekame - iæ% of the time
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SHP-142 A&G 5 Cal-Viv ExRpaedited Appeals within 3 calendar days Un vue se Null Universe 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100 00% ice 00% UN VUELRLSE

SHP-143 A&G 5 Cal-Viva Standard Appeals Resolution Resolution letters are sentwithin 30

Rate calendar days of receipt. Timeliness is

measure from date of receipt to letter 17 N/A 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100 00% 100 00%

SHP 144 A&G 5 iv ExRpaedded Grievances within 3 calendar days 7 N/A 87.50% UN VUELRLSE 100.00% 100.00% 100.00% 100.00% 100 00% 100 00% 100 00%

SHP-145 A&G 5 Cal-Viva Standard Grievances Resolution leners are ant wkhin 30

Resolution Rate calendar days of receipt. Timeliness is

dmeasured from date of receipt to letter 37 N/A 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100 00% 100 00% 100 00%

SHP 146 A&G 5 Cal-Viva Mpeals kknowledgement Acknowledgement letters are sent

Leders Sent Timely within 5 calendar days of receipt.

me essens m sured kom date of 17 N/A 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100 00% 10000% 100 00%

SHP-147 A&G 5 Cal-Viva Grievance Acknowledgement Acknowledgement letters are sent

Letters Sent Timely within 5 calendar days of receipt.

Time ess ittsem asured from date of 37 N/A 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 93 75% 100 com 96 67%

DPD-152 A&G 7 Standard 4peals TAT (Pad D Written notice must be provided to the

Pharmacy- LA) enrollee no later than 7 calendar days

fre u e da the pthan received the Unve se Null Universe UNDER DEV UNDER DEV UNDER DEV UNDER DEV UNDER DEV UNDER DEV UNDER DEV UNDER DEv UNDER DEV

DPD-153 A&G 7 Standard Mpeals TAT (Part D Written notice must be provided to the

Pharmacy- SD) enrollee no later than 7 calendar days

freom e dla the pihan received the Unve se Null Universe UNDER DEV UNDER DEV UNDER DEV UNDER DEV UNDER DEV UNDER DEV UNDER DEV UNDER DEv UNDER DEV

DPD-154 A&G 7 Expedited Cal MediConnect - Appeals Oral notice must be issued within 72
TAT (CA-LA) hours and if successful written notice

mailed within 3 calendar days. If oral

notice is unsuccessful then written

tnotice must b mai a dhreceived by Unve se Null Universe UNDER DEV UNDER DEV UNDER DEV UNDER DEV UNDER DEV UNDER DEV UNDER DEV UNDER DEv UNDER DEV
timeframe - 100% of the time

DPD-155 A&G 7 Expedited Cai MediConnect -Appeals oral notice must be issued within 72

TAT (CA SD) hours and if successful written notice

mailed within 3 calendar days. If oral

notice is unsuccessful then written

tnotice must b mai and received by Unvue se Null Universe UNDER DEV UNDER DEV UNDER DEV UNDER DEV UNDER DEV UNDER DEV UNDER DEV UNDER DEv UNDER DEV
timeframe - 100% of the time
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Resolution Rate 100 00% 100 00% 100.00% UNIVERS 94 99 0 0 95

SHP 143 A&G 5 Cal Viva Standard Appeals Resolution Resolution letters are sent within 30 F
Rate calendar days of receipt Timetiness is

measure from date of receipt to letter 100 00% 100 00% 100.00% 94.12% 94 99 0 0 95

SHP 14 A&G 5 Cal-Viva 6pedited Grievances within 3 calendar days

Realution Rate 75 00% 100 00% 90.00% 100.00% 94 99 0 0 95

SHP-145 A&G 5 Cal Viva Standard Grievances Resolution letters are sent within 3
Resolution Rate calendar days of receipt. Timeliness is

measured kom date of receipt to letter 100 00% 100 00% 100.00% 100.00% 94 99 0 0 95

SHP-146 A&G 5 Cal-Viva 4peals kknowledgement Acknowledgement le#ers a e sent

Letters Sent Timely within 5 calendar days of receipt.

Timeliness is measured from date of 100 00% 100 00% 91.67% 94.12% 94 99 0 0 95
receipt to letter date.

SHP-147 A&G 5 Cal-Viva Grievance Acknowledgement Acknowledgement letters are sent

Letters Sent Timely within 5 calendar days of receipt.

Timeliness ie measured from date of 100 00% 100 00% 100.00% 97.30% 94 99 0 0 95

receipt to letter date.

DPD-152 A&G 7 Standard Appeals TAT (Part D Written notice must be provided to the

Pharmacy- LA) enrollee no later than 7 calendar days NULL
from the date the plan received the UNDER DEV UNDER DEV UNDER DEV UNIVERS 94 99 0 0 95
request - 1œ% of the time

DPD-153 A&G 7 Standard 4peais TAT (Pad D Written notice must be prodded to the

Pharmacy. SD) enrollee no later than 7 calendar days NULL

from ed1a theplhaenreceivedthe UNDERDEV UNDERDEV UNDERDEV UNIVEERS 9499 0 0 95

DPD-154 A&G 7 Expedited Cal MediConnec - Appeals Oral notice must be issued within 72
TAT (CA LA) hours and if successful written notice

mailed wdhin 3 calendar days. If oral

notice is unsuccessful then written NULL

tnh t hreceived by UNDER DEV UNDER DEV UNDER DEV UNIVERS 94 99 0 0 95
timeframe - 100% of the time E

DPD-155 A&G 7 Expedited Cal MediConnect - Appeals Oral notice must be issued within 72
TAT (CA-SD) hours and if successful written notice

mailed within 3 calendar days. If oral

notice is unsuccessful then written NULL

tno ce i ust a dhreceived by UNDER DEV UNDER DEV UNDER DEV UNIVERS 94 99 0 0 95
timeframe - 100% of the time E
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DPS158 A&G 7 Expedited Appeals TAT (Pad D Notice may be provided orally or in Prime, 00W
Pharmacy) (LA) writing, within 72 hours, or fuRy

favorable (overturn) decisions. For

adverse (uphold), or padially adverse

(part is ns oralanodtice CO NTY CMS,DHCS Compliance =100%

DPD-159 A&G 7 Expedited @peals TAT (Part D Notice may be provided orally or in Pnme, ODW

Pharmacy) (SD) writing, within 72 hours for fully

favorable (ovedum) decisions. For

adverse (uphold), or partially adverse

de ns oratandtice COSUDNTY CMS,DHCS Compliance =100%

DPD-160 A&G 7 IRE Appeals TAT (LA) Standard case is forwarded to IRE Prime, ODW

within 24 hours of the expiration of the

applicable timef ame or when the

decision isan Uphold or Partial COUNE CMS,DHCS Compliance =100%
Uphold - to% of the time

CPD-161 A&G 2 Response to Regulator Inquiry about % of responsesto regulator inquiries Prime, ODW

Claims TAT aeboe claims within 21 calendar days of OR OID Compliance = 100 %

DPD-161 A&G 7 IRE Appeals TAT (SD) Standard case is forwarded to IRE Prime, ODW
wkhin 24 houm of the expiration of the

applicable timeframe or when the SD
decision isan Uphold or Padial COUNTY CMS,DHCS Compliance =100%
Uphold - 100% of the time

CPS162 A&G 2 Response to Inquiry from Regulator % of responses submitted to the Prime, ODW

Regarding a Claim TAT regulatorbfrom5an isrqui inavolving a WA OIC Compliance = 100 %

DPD-162 A&G 7 Appeals Acknowledgement Letters Acknowledgement letters are sent Prime, ODW

Sent Timely (M) within 5 calendar days of receipt.

T me ess tsem sured from date of CO NTY CMS,DHCS Compliance = 100 %

DPD-163 A&G 7 Appeals Acknowledgement Letters A knowiedgement letters are sent Prime, ODW

Sent Timely (SD) within 5 calendar days of receipt,

mee esseis m asured kom date of COUDNTY CMS,DHCS Compliance - 100 %

DPD-166 A&G 7 Standard Cal MediConnect - Written notice must be provided to all Prime, ODW

Gnevances TAT (CA-M) conœrned parties no later than 30

calendar days from the date the plan

received the request - 100% of the time COUNTY CMS Compliance = 100 %

DPD-167 A&G 7 Standard Cal MediConnect - Written notice must be provided to all Prime, ODW

Grievances TAT (CA-SD) concerned padies no later than 30

calender days from the date the plan SD

receivedtherequest-1W%ofthetime COUNW CMS Compliance =1W%

Schedule B-2-l B-2-1-22 Health Net / Cognizant Confidential



Final

DPD-158 A&G 7 Expedited Appeals TAT (Part D Notice may be provided orally or in
Pharmacy) (a) wnting, wdhin 72 hours, or fully

favorable (overturn) decisions For

adverse (uphold), or partially adverse

y nhourrs anodtice Un vue se Null Universe UNDER DEV UNDER DEV UNDER DEV UNDER DEV UNDER DEV UNDER DEV UNDER DEV UNDER DEv UNDER DEV

OPD 159 A&G 7 Expedited Appeals TAT (Part D Notice may be provided orally or in

Pharmacy)(SD) writing,within72hours for fully
favorable (ovedum) decisions. For

adver e (uphold), or partiatly adverse

(pad is ns oralanodtice Unvue se Null Universe UNDER DEV UNDER DEV UNDER DEV UNDER DEV UNDER DEV UNDER DEV UNDER DEV UNossoEv UNDER DEV

DPD 160 A&G 7 IRE Appeals TAT (LA) Standard case is forwarded to IRE
within 24 hours of the expiration of the

s od o Peantt Unvue se Null Universe UNDER DEV UNDER DEV UNDER DEV UNDER DEV UNDER DEV UNDER DEV UNDER DEV UNDER DEv UNDER DEV
Uphold -1%%ofthetime

CPD 161 A&G 2 Response to Regulator Inquis abod % of responses to regulator inquines

Claims TAT abo claims within 21 calendar days of ue se Null Universe UNDER DEV 50.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100 00% 100.00%

DPD 161 A&G 7 1RE Appeals TAT (SD) Sandard case is femarded to IRE
within 24 hours of the expiration of the

applicable timeframe or when the Null

decision isan Uphold or Padial Universe Nul1Universe UNDER DEV UNDER DEV UNDER DEV UNDER DEV UNDER DEV UNDER DEV UNDER DEV UNDERDEv UNDER DEV
Uphold -100%ofthetime

CPD 162 A&G 2 Response to Inquis from Regulator % of responses submiued to the

Regarding a Claim TAT regulator from an inquiry involving a Null . NULL NULL NULL NULL NULL NULL NULL NULL
claimwithin15businessdays Universe NullUniverse UNIVERSE UNIVERSE UNIVERSE UNIVERSE UNIVERSE UNIVERSE UNLVERSE NuLLuNivesse UNIVERSE

DPD-162 A&G 7 Appeals Acknowledgement Letters Acknowledgement letters are sent

Sent Timely (LA) within 5 calendar daysof receipt.

Timeliness is measured from date of rse Null Universe UNDER DEV UNDER DEV UNDER DEV UNDER DEV UNDER DEV UNDER DEV UNDER DEV UNDER DEv UNDER DEV
receiptioletterdate. 0"

DPD-163 A&G 7 Appeals Acknowledgement Letters Acknowledgement letters are sent

Sent Timely (SD) within 5 calendar days of receipt.

me esseis m sured kom date of Un verse Nutl Universe UNDER DEV UNDER DEV UNDER DEV UNDER DEV UNDER DEV UNDER DEV UNDER DEV uNDER DEv UNDER DEV

DPD-166 A&G 7 Standard Cal MediConnect - Written notice must be provided to all
Grievances TAT (CA- ) concerned parties no later than 30

e evdeadrtdhae e u sÜldo theth t me Unv rse Nult Universe UNDER DEV UNDER DEV UNDER DEV UNDER DEV UNDER DEV UNDER DEV UNDER DEV UNDER DEv UNDER DEV

DPD-167 A&G 7 Standard Cal MediConnect - Written notice must be provided to all

Grievances TAT (CA-SD) concerned padies no later than 3
calendar days from the date the plan

received the request- 100% ofthe time 1 N/A UNDER DEV UNDER DEV UNDER DEV UNDER DEV UNDER DEV UNDER DEV UNDER DEV UNDER DEv UNDER DEV
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DPD-158 A&G 7 Expedited Appeals TAT (Part D Notice may be provided orally or in
Pharmacy) ( ) writing, within 72 hours, or fully

fava able (ovedurn) decisions. For

adverse (uphold), or padially adverse NULL

d i ns arral nodtice UNDER DEV UNDER DEV UNDER DEV UNIVEERS 94 99 0 0 95

DPD-159 A&G 7 Expedited Appears TAT (Pad D Notice may be provided orally or in

Pharmacy) (SD) writing within 72 hours, for fully

favorable (ovedurn) decisions. For

adverse (uphold), or partially adverse NULL

y b uhe i h nh u s anndtice UNDER DEV UNDER DEV UNDER DEV UNIVERS 94 99 0 0 95
successful, a written notice. E

DPD-160 A&G 7 IRE Appeals TAT (LA) Standard case is forwarded to IRE

wil i 2 hoursoaftheex ihratio ofthe UNDERDEV UNDERDEV UNDERDEV UNNULELRS 9499 0 0 95
Uphold - 100% of the time E

CPD 161 A&G 2 Respon to Regulator Inquiry abod b c aimnSuwt n a n ar ys of NULL NULL

100.00% 100.00% UNIVERSE UNIVEERS 94 99 0 0 95

DPD-161 A&G 7 IRE Appeals TAT (SD) Standard case is forwarded to IRE

phiia2be efof the expi ation of the NULL

decisionisanUpholdorPartial UNDERDEV UNDERDEV UNDERDEV UNIVERS 9499 0 0 95
Uphold - 100% of the time E

CPD-162 A&G 2 Response to Inquiry from Regulator % of responses submined to the

Regarding a Claim TAT regulator from an inquiry involving a NULL NULL NULL NULL

claimwithin15businessdays UNIVERSE UNIVERSE UNIVERSE UNIVEERS 9499 0 0 95

DPD-162 A&G 7 Appeals Acknowledgement Letters Acknowledgement letters are sent

Sent Timely (LA) within 5 calendar days of receipt NULL

Timeliness is measured kom date of UNDER DEV UNDER DEV UNDER DEV UNIVERS 94 99 0 0 95
receipt to letter date E

DPD-163 A&G 7 Appeals A knowledgement Letters Acknowledgement letters are sent

Sent Timely (SD) within 5 calendar days of receipt NULL

Tme esseinsem asured from date of UNDER DEV UNDER DEV UNDER DEV UNIVEERS 94 99 0 0 95

DPD-166 A&G 7 Standard Cal MediConnect - Written notice must be provided to all

Grievances TAT (CA-LA) coneendranr apyas osm he dearttehtahne3pan NULL

received the request - 1®% ofthe time UNDER DEV UNDER DEV UNDER DEV UNLVERS 94 99 0 0 95
E

DPo167 A&G 7 Standard Cal Med Connect - Written notice must be provided to all

Grievances TAT (CA-SD) concerned parties no later than 30
calendar days kom the date the plan

received the request - 100% ofthe time UNDER DEV UNDER DEV UNDER DEV 100.00% 94 99 0 0 95

Schedule B-2-1 B-2-1-24 Health Net / Cognizant Confidential



Final

DPD-170 A&G 7 Standard Part D - Grievances TAT (CA- Written notice must be provided to ali Prime. ODW
LA) concerned parties, as expeditiously as

bhe enroatlee ahn ca enndd rndreyqu

t1hedatetth lanreceivedtherequest- COUNTY CMS Compliance =100%

DPD-171 A&G 7 Standard Part D - Grievances TAT (CA- Wrdten notice must be provided to alt Prime, ODW

SD) concerned padies, as expedkiously as
the enrollee s health condition requires,

but no later than 30 caTender days from SD

t1heodatet planreceivedtherequest- COUNH CMS Compliance =100%

DPD-172 A&G 7 Expedited Cat MediConnect - Notification either orally or written. Prime, ODW

Grievances TAT (CA LA) who mandatedFwithik2e4 hours of CO NTY CMS Compliance = 100 %

DPD-173 A&G 7 Expedited Cal MediConnect - Noti cation ether orally or written, Prime, ODW

Grievances TAT (CA-SD) wehe nndatead thin 2e4hours of COSONTY CMS Compliance = 100 %

DPD-176 A&G 7 Expedited Grievances TAT (Part D Notification either orally or written, Prime,ODW

Pharmacy) (M) wehe nndated wkhL2e4 hours of CO NTY CMS,DHCS Compliance = 100 %

DPD 177 A&G 7 Expedited Grievances TAT (Pad O Noti ication either orally orwritten, Prime, ODW

Pharmacy) (SD) who mandated witehin2e4houm of COSUDNTY CMS,DHCS Compliance = 100 %

DPD-186 A&G 7 Grie anœ Mknowledgement Leners Mk wiedgement letters are sent Prime, ODW

Sent Timely (LA) within 5 calendar days of receipt.
Timeliness ie measured from date of CMS,DHCS Compliance = 100 %

receipt to leder date. CO UNU

DPD 187 A&G 7 Gnevance Acknowledgement Leners Acknowledgement ledem are ont Prime, ODW

Sent Timely (SD) wdhin 5 olendar days of receipt.

Time ess is m asured kom date of COSUDNTY CMS,DHCS Compliance = 100 %

SHP 266 A&G 5 Medi-Cat SPD Expedited Appeals within 3 calendar days Prime, ODW
Resolution Rate CA DMHC Compliance = 100 %

SHP-267 A&G 5 Medi-Cal SPD Standard Appeals Resolution letters are sent within 30 Prime, ODW
ResoMion Rate calendar days of receipt. Timeliness is

measured from date of receipt to letter CA DMHC Compliance = 100 %

SHP-268 A&G 5 Medi Cal SPD Expedited Grievances within 3 calendar days Prime, ODW

Resolution Rate CA DMHC Compliance = 100 %

SHP-269 A&G 5 Medi-Cal SPD Standard Grievances Resolution le#ers are sent wthin 30 Prime, ODW
Resolution Rate calendar days of receipt Timeliness is

measured from date of receipt to letter CA DMHC Compliance = 100 %
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DPD-170 A&G 7 Standard Part D - Grievances TAT (CA- Written notice must be provided to all

LA) concerned panies, as expeddiously as

the enrollee s health condition requires,

h e cce end hre ae u t Un e se Null Universe UNDER DEV UNDER DEV UNDER DEV UNDER DEV UNDER DEV UNDER DEV UNDER DEV UNDER DEV UNDER DEV

DPD-171 A&G 7 Standard Pad D - Grievances TAT (CA- Wrden notice must be provided to all

SD) concerned padies, as expeditiously as

the enrollees health condition requires,

but no later than 30 calendar days from Null

t1he date t plan received the request - Universe Null Universe UNDER DEV UNDER DEV UNDER DEV UNDER DEV UNDER DEV UNDER DEV UNDER DEV UNDER DEv UNDER DEV

DPD-172 A&G 7 Expedited Cal MediConnect - Noti cation either orally or writen,

Grievances TAT (CA-LA) who mandated witehm 2e4 hours of ue se Null Universe UNDER DEV UNDER DEV UNDER DEV UNDER DEV UNDER DEV UNDER DEV UNDER DEV UNDER DEv UNDER DEV

DPD 173 A&G 7 Expedited Cal MediConnect - Noti cation etheroralty or writen,

Grievances TAT (CA-SD) who nndated whth 2e4hours of Unvue se Null Universe UNDER DEV UNDER DEV UNDER DEV UNDER DEV UNDER DEV UNDER DEV UNDER DEV UNDERoev UNDER DEV

DPD 176 A&G 7 Expedited Grievances TAT (Part D Notification either orally or written,

Pharmacy) (LA) whe mandated witeh 2e4hours of Un vue se Null Universe UNDER DEV UNDER DEV UNDER DEV UNDER DEV UNDER DEV UNDER DEV UNDER DEV UNDER DEV UNDER DEV

DPD-177 A&G 7 Expedited Grievances TAT (Part D Noti¶cation either orally or wriden,

Pharmacy) (SD) wehe nndated tehin 2e4 hours of Un vue se Null Universe UNDER DEV UNDER DEV UNDER DEV UNDER DEV UNDER DEV UNDER DEV UNDER DEV UNDER DEV UNDER DEV

DPoi86 A&G 7 Grievance A knowledgement Le#ers Acknowledgement letters are sent

Sent Timely (M) within 5 calendar days of receipt.

Tim ess is m asured from date of Unvue se Null Universe UNDER DEV UNDER DEV UNDER DEV UNDER DEV UNDER DEV UNDER DEV UNDER DEV UNDER DEv UNDER DEV

DPD-187 A&G 7 Grievance Acknowledgement Letters Acknowledgement letters are sent

Sent Timely (SD) within 5 calendar days of receipt.

Timeliness is measured kom date of i N/A UNDER DEV UNDER DEV UNDER DEV UNDER DEV UNDER DEV UNDER DEV UNDER DEV UNDER DEv UNDER DEV
receipt to leder date.

SHP-266 A&G 5 Medi-CalSPD ExpeditedAppeals WRhin3calendardays NULL NULL

ResolutionRate 11 N/A UNIVERSE UNIVERSE 100.00% 87.50% 100.00% 100.00% 100.00% icooas 100.00%

SHP-267 A&G 5 Medi-Cal SPD Standard Mpeals Remlution leters are sent wdhin 30
Realution Rate calendar days of receipt. Timeliness is

dmaeasured kom date of receipt to letter 37 N/A 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% ice com 95.45%

SHP-268 A&G 5 Medi Cal SPD Expedited Grievances within 3 calendar days NULL NULL

ResolutionRate 38 N/A UNIVERSE UNIVERSE 100.00% 100.00% 100.00% 100.00% 90.00% 3462% 100.00%

SHP-269 A&G 5 Medi-Cal SPD Standard Grievances Resolution letters are sent within æ

Resolution Rate calendar days of receipt. Timeliness is

measured kom date of receipt to le#er 118 N/A 100 00% 100 00% 100.00% 100.00% 98.96% 100.00% 100.00% 100 00% 100.00%

i |
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DPD-170 A&G 7 Standard Part D - Grievances TAT (CA Written notice must be provided to all

LA) concerned padies as expeditiously as
the enrollee s health condition requires.

bd no later than 30 calendar days from NULL
the date the plan received the request - UNDER DEV UNDER DEV UNDER DEV UNIVERS 94 99 0 0 95
100% of the time E

DPD-171 A&G 7 Standard Pad D- Grievances TAT (CA- Written notice must be provided to all

SD) concerned padies. as expeditiously as
the enrollee s health condition requires,

but no later than æ calendar days from NULL
the date the plan received the request - UNDER DEV UNDER DEV UNDER DEV UNtVERS 94 99 0 0 95
100% of the time E

DPD-172 A&G 7 Expeedited Ca MedCAComect - c onndet e rh h NULL

receipt 100% ofthe time UNDER DEV UNDER DEV UNDER DEV UNIVEERS 94 99 0 0 95

DPD-173 A&G 7 EGheedited C diACcSnDnect ho he e n UNDER DEV UNDER DEV UNDER DEV UN VELELRS 94 99 0 0 95

DPD-176 A&G 7 paedited G ances TAT (Part D ecte eho h e no UNDER DEV UNDER DEV UNDER DEV UNNU LRS 94 99 0 0 95

DPO-177 A&G 7 pedited Gri ances TAT (Part D ect p o h e r UNDER DEV UNDER DEV UNDER DEV UNNUVELRS 94 99 0 0 95

DPD-186 A&G 7 Grievance Acknowledgement Leders Acknowledgement letters are sent

Sent Timely (LA) within 5 calendar days of receipt NULL
Timeliness is measured from date of UNDER DEV UNDER DEV UNDER DEV UNIVERS 94 99 0 0 95
receipt to letter date. E

DPD-187 A&G 7 Grievance Acknowledgement Letters Acknowledgement letters are sent

Sent Timely (SD) within 5 calendar days of receipt.
Timeliness is measured from date of UNDER DEV UNDER DEV UNDER DEV 100.00% 94 99 0 0 95
receipt to le#er date.

SHP-266 A&G 5 Medi-Cal SPD Expedited Mpeals within 3 calendar days
Resolution Rate 100.00% 100.00% 100.00% 81.82% 94 99 0 0 95

SHP-267 A&G 5 Medi-Cal SPD Standard Appeals Resolution leders are sent within 30
Resolution Rate calendar days of receipt. Timeliness is

measured from date of receipt to letter 100.00% 100.00% 100.00% 97.30% 94.99 0 0 95

SHP-268 A&G 5 Medi-C nSPRDExpedited Grievances within 3 calendar days 100.00% 95.24% 96 43% 100.00% 94.99 0 0 95

SHP-269 A&G 5 Medi-CalSPD StandardGrievances Resolutionlettersaresentwithin30

Resolution Rate calendar days of receipt. Timeliness is

measured kom date of receipt to leder 98.57% 100.00% 100.00% 100.00% 94.99 0 0 95
date.
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SHP-270 A&G 5 Medi-Cal SPD Appeals A knowledgement letters are sent Prime. ODW

Acknowledgement Letters Sent Timely within 5 calendar days of receipt.

Timeliness is measured from date of CA DMHC Compliance = 1% %
receipt to lener date.

SHP-271 A&G 5 Medi-Cat SPD Grievance Acknowledgement letters are sent Prime, ODW

Mknowledgement Letters Sent Timely within 5 calendar days of receipt.

Timeliness is measured ham date of CA DMHC Compliance = 100%receipt to letter date.

SHP-272 A&G 5 Cal-Viva SPD Expedited Mpeals wthin 3 calendar days Prime. ODW

ResolutionRate CA DMHC Compliance =1%%

SHP-273 A&G 5 Cal-Viva SPD Standard Appeals Resolution leders are sent within 30 Pnme, ODW

Resolution Rate calendar days of receipt. Timeliness is

maeasure from date of receipt to letter CA DMHC Compliance = 100 %

SHP 274 A&G S Cal Viva SPD Expedited Grievances within 3 calendar days Prime, ODW

ResolutionRate CA DMHC Compliance =1%%

SHP 275 A&G 5 Cal Viva SPD Standard Grievances Resolution letters are sent within 30 Prime, ODW

Resolution Rate calendar days of receipt. Timeliness is

measured from date of receipt to tetter CA DMHC Compliance = 100 %

SHP 276 A&G 5 Cal Viva SPD Appeals Acknowledgement letters are sent Prime, ODW

Acknowledgement Letters Sent Timely within 5 calendar days of receipt.

Time ess isem sured from date of CA DMHC Compliance = 100 %

SHP 277 A&G 5 Cal-Viva SPD Grievance Acknowledgement letters are sent Prime, ODW

Acknowledgement Letters Sent Timely within 5 calendar days of receipt.

Timeliness is measured from date of CA DMHC Compliance = 100 %receipt to letter date.

SHP-382 A&G 6 Member Appeal Acknowledgment Contractor shall acknowledge receipt of SHP database (current), Prime (future)
Letter TAT {Standard) standard appeals in writing within 5 ODW

businessdaysofreceipt AZ AHCCCS Compliance =100%

SHP-383 A&G 6 Member Appeal Acknowledgment Contractor shall acknowledge receipt of SHP database (current), Prime (future)

Letter TAT (Expedded) exped ed appeals wth 1 business day ODW AZ AHCCCS Compliance = 100 %

SHP-384 A&G 6 Member A peal TAT (Expedded Denial If the Contractor denies a request for SHP database (current), Prime (future)
Notice) expedited resolution, it must transfer ODW

the appeal to the 30-day timeframe for

a standard appeal. The Contrac or

must make reasonable eWods to give

i ewn-ruokwt dtayrswth w tden AZ AHCCCS Compliance =100%

notice of the denial of expedited
resolution.

SHP-385 A&G 6 Member Appeal Resolution TAT Contractor shall resolve standard SHP database (current), Prime (fdure)
(Standard) appeals no later than 30 days from the ODW

dateo e i oftheappealunleman M AHCCCS Compliance =100%
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SHP-270 A&G ; 5 Medi-Cal SPD Appeals Acknowledgement letters are sent

Acknowledgement Letters Sent Timely within 5 calendar days of receipt.

Timeliness is measured from date of 37 N/A 96.97% 100.00% 100.00% 96 30% 100.00% 100.00% 100.00% 100 Dow 95.45%

receipt to leder date.

SHP-271 A&G 5 Medi-Cal SPD Grievance Acknowledgement letters are sent

Acknowledgement Letters Sent Timely within 5 calendar days of receipt.

Emee esseis m sured frem date of 118 N/A 100.00% 100.00% 100.00% 100 00% 98.96% 100.00% 100.00% 10000% 96.47%

SHP-272 A&G 5 o RDatExpedited Appeals within 3 calendar days Un vuerse Null Universe UN VUELRLSE UN VUELRLSE 100.00% 100 00% 100.00% 100.00% 100.00% 100 00% UN VULRLSE

SHP-273 A&G 5 Cal Viva SPD Standard Appeals Remlution leRers are sent wthin O
Resolution Rate catendar days of receipt. Timeliness is

measure from date of receipt to letter 6 N/A 100.00% 100.00% 100.00% 100 00% 100.00% 100.00% 100.00% 100.00% 100 00%

SHP-274 A&G 5 Cal Viva SPD Expedited Grievances within 3 calendar days NULL NULL NULL NULL

ResolutionRate 3 N/A UNIVERSE UNIVERSE UNIVERSE UNiVERSE 100.00% 100.00% 100.00% 10000% 10000%

SHP-275 A&G 5 Cal Viva SPD Standard Grievances Resolution leders are sent wdhin 3
Resolution Rate calendar days of receipt Timeliness is

dmeasured from date of receipt to letter 13 N/A 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% too 00% 100 00%

SHP-276 A&G 5 Cal Viva SPD Appeals Acknowledgement leners are sent

Acknowledgement Leders Sent Timely wthin 5 calendar days of receipt.

Time ess iusin asured from date of 6 N/A 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100 00% 100 00%

SHP-277 A&G 5 Cal-Viva SPD Grievance A knowledgement letters are sent

Acknowledgement Letters Sent Timely wthin 5 calendar days of receipt.
Timeliness is measured from date of 13 N/A 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 84.62% 100 00% 100 00%
receipt to letter date.

SHP-382 A&G 6 Member4pea)Acknowledgment Contradorshallacknowledgereceiptof

Letter TAT (Standard) st dard appeals in writting within 5 4 N/A UN VUELRLSE UN VUELRLSE UN VUELRLSE UN VELRLSE UN VUELRLSE UN VUELRLSE 100.00% oc 00% 100 00%

SHP-33 A&G 6 MemberAppealAknowledgment Contradorshallacknowledgereceiptof

Letter TAT (Expedded) expedited appeals wth 1 business day NULL NULL NULL NULL NULL NULL NULL NULL
ofreceipt. 1 N/A UNIVERSE UNIVERSE UNIVERSE UNIVERSE UNIVERSE UNIVERSE UNIVERSE UNIVERSE

SHP 384 A&G 6 Member Appeal TAT (Expedited Denial If the Contractor denies a request for

Notice) expedited resoldion. it must transfer

the appeal to the 30-day timeframe for

a standard appeal The Contractor

h ne Un vue se NuN Universe UN VUELRLSE UN VUELRLSE UN VUELRLSE UN VUELRLSE UN VUELRLSE UN VUELRLSE UN VUELRLSE UN7VUELRLSE

SHP MS A&G 6 Member Appeal Resolubon TAT Contractor shall resolve standard

(Sandard) pe sencolaterthana30 ys mstahne 4 N/A NULL NULL NULL NULL NULL NULL NULL NuLLusivERse NULL
extensionisineffect UNIVERSE UNIVERSE UNIVERSE UNIVERSE UNIVERSE UNIVERSE UNiVERSE UNIVERSE
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SHP-270 A&G 5 Medi-Cal SPD Appeals Acknowledgement leuers are unt

Acknowledgement Letters Sent Timely within 5 ælendar days of receipt.

Timeliness is measured from date of 100 00% 100 00% 100 00% 100 00% 94 99 0 0 95
receipt to leder date.

SHP-271 A&G 5 Medi-Cal SPD Grievance Acknowledgement leders are sent

Acknowledgement Letters Sent Timely within 5 calendar days of receipt.

T m ess is m sured from date of 98 57% 98 88% 97 22% 100 00% 94 99 0 0 95

SHP-272 A&G 5 Cal-Viva SPD Expedited Appeals within 3 calendar days NULL

Resolution Rate 100 00% 100 00% 100 00% UNIVERS 94 99 0 0 95
F

SHP-273 A&G 5 Cal-Viva SPD Standard Appeals Resolution leders are sent within 30

Resolution Rate calendar days of receipt. Timeliness is

maeasure from date of receipt to letter 100 00% 100 00% 100 00% 83.33% 94 99 0 0 95

SHP-274 A&G 5 Cal-Viva SPD Expedited Grievances within 3 calendar days

Resolution Rate 100 00% 100 00% 100 00% 100 00% 94 99 0 0 95

SHP-275 A&G 5 Cal-Viva SPD Standard Grievances Resolution letters are sent within 30

Resolution Rate calendar days of receipt. Timeliness is

measured from date of receipt to letter 100 00% 100 00% 100 00% 100 00% 94 99 0 0 95

SHP-276 A&G 5 Cal-Viva SPD Appeals Acknowledgement leders are sent

Acknowledgement Letters Sent Timely within 5 calendar days of receipt.

mee esseis mesured kom date of 100 00% 100 00% 80 00% 83 33% 94 99 0 0 95

SHP-277 A&G 5 Cal-Viva SPD Grievance Acknowledgement letters are sent

Acknowledgement Letters Sent Timely within 5 calendar days of receipt.

Timeliness is measured from date of 100 00% 100 00% 100 00% 92 31% 94 99 0 0 95
receipt to leder date

SHP-382 A&G 6 MemberAppealAcknowledgment Contractorshallacknowledgereceiptof

Letter TAT (Standard) sta rd als ien riting within 5 UN VELRLSE 100.00% 94 99 95 96.99 97

SHP-383 A&G 6 Member Appeal A knowledgment Contractor shall acknowledge receipt of

Letter TAT (Expedited) exped appeals wah 1 business day UN7VELRLSE UN VUELRLSE 100 00% 100.00% 94 99 95 96.99 97

SHP-384 A&G 6 Member Appeal TAT (Expedaed Denial if the Contrador denies a request for

Notice) expedited resolution, it must transfer

the appeal to the 30-day timeframe for

a standard appeal. The Contractor

must make reasonable eNodsto give NULL

n ta s3th w itntden UN VUELRLSE UN VUELRLSE UN VELRLSE UNIVEERS 94 99 95 96 99 97

SHP-385 A&G 6 Member Appeal Resolution TAT Contractor shall resolve standard

(Standard) appeals no later than 3 days from the

date as ffthe appeal unless an UN7VUELRLSE UN VUELRLSE UN VELRLSE 100.00% 94 99 95 96 99 97
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SHP-386 A&G 6 Member Appeal Resoldion TAT Contractor shall resolve all expedited SHP database (current) Prime (future)

(Expedited) appeals no later than 3 business days ODW

hematphpee nlteheSCan nsrreceies AZ AHCCCS Compliance =100%

effect.

SHP-387 A&G 6 Member Grievance Resolution TAT Contractor must resolve each SHP ditabase (current) Prime (future)

grievance within 10 business days of ODW

rdencyeSfr sgrievancesshallexceed% M AHCCCS Compliance =100%

SHP-3% A&G 6 Member State Fair Hearing TAT Request for State Fair Hearings are SHP database (current) Prime (future)

forwarded within 5 days of receipt ODW M AHCCCS Compliance = 100 %

CPD-685 A&G 1 PPO/EPO Appeals Notification TAT % of non-expedded appeats with leders Macess/Magic (current) Prime (future)
sent within 15 calendar days of receipt ODW

if appeal not resolved at that time (to

include known fas regarding the CA CDI Compliance = 100 %
specific case)

Customer Call Center Metrics
MetriC Data as of Air-2014

SHP-130 CC 5 Customer Call Center Abandonment Call abandonment rate of less than or Aspect ACD, database

Rate (Medi-Cal) equal to 5%. (Medi-cal without CA DMHC Compliance <= 5 %

SHP 131 CC 5 Customer Call Center Abandonment Call abandonment rate of less than or Aspect ACO, database

Rate(CalViva) equalto5%. CA DMHC Compliance <=5%

SHP 133 CC 5 Customer Calt Center Service Level Service level greater than orequal to Aspect ACD database

Rate (Medi-Cal) 80% of phone calls answered by a
recordedvoicewdhinoseconds CA DMHC Compliance >=80%

(Medi<al wdhout CalViva)

SHP 134 CC 5 Customer Call Center MMœ Level Semice level greater than or equal to Aspect ACD database

Rate (CalViva) 8eG% of pho e ca s n CA DMHC Compliance >= BO%

OPD 138 CC 7 Abandonment Trend (LA) Ratio of ca is abandoned to calls Aspect ACD database

offered COUNTY CMS DHCS Compliance <=5%

DPD-139 CC 7 Mandonment Trend (SD) Ratic of calls abandoned to calls Aspect ACD database

offered COUNE CMS OHCS Compliance <=5%

DPD 140 CC 7 Service Level Trend (M) Percenta of calls answered in 30 Aspect ACD database COÜNTY CMS DHCS Compliance = 80 %

DPD-141 CC 7 Service Level Trend (SD) Per entsa of calls answered in 30 Aspect ACD database COSUDNTY CMS DHCS Compliance = 80 %

DPS142 CC 7 Wait to Speak to Live Rep (LA) Hold time <2 mins (average) Aspect ACD database
COUNW CMS DHCS Compliance >=95%

DPD-143 CC 7 Wait to Speak to Live Rep (SD) Hod time <2 mins (average) Aspec ACD,database SD
COUNTY CMS DHCS Compliance >=95%

SHP-163 CC 5 CalViva Medi Cal Call Center Wait to non reorded voice within 10 mins Aspect ACD, database

Speak to Live Rep CA DHCS Compliance >= 95 %

CPD-167 CC 1 HMO/POS Speed to Mswer Calls % of calls answered within 10 mindes Mpect ACD, database
CA DMHC Compliance = 100 %
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SHP-386 A&G 6 Member Appeal Resoldion TAT Contrador shall resolve all expedited

(Expedited) appeals no later than 3 business days

fromthedatetheContractorreceives NULL NULL NULL NULL NULL NULL NULL NULL

theappealunlessanextensionisin 1 N/A UNIVERSE UNIVERSE UNIVERSE UNIVERSE UNIVERSE UNIVERSE UNIVERSE NuuuNivERsE UNIVERSE

SHP-387 A&G 6 Member Grievance Resolution TAT Contractor must resolve each

e e r g e an0c e d 90 14 N/A UN7VUELRLSE UN VUELRLSE UN VUELRLSE UN VUELRLSE UN VUELRLSE UN VUELRLSE 100.00% 100 oos 100.00%

SHP-388 A&G 6 Member State Fair Hearing TAT Request for e5Fair H ring are UnvueLe Null Uni erse UN VUELRLSE UN VUELRLSE UN VUELRLSE UN7VELRLSE UN VUELRLSE UN VUELRLSE UN VUELRLSE NuLL univERsE UN VELRLSE

CPD 685 A&G 1 PPO/EPO Appeals Notification TAT % of non-expedited appeals with letters

sent within 15 calendar days of receipt

n udeealnno ne vs e atrhd hee 103 N/A UNDER DEV UNDER DEV UNDER DEV UNDER DEV UNDER DEV UNDER DEV 98.76% 99 MM 97 50%
specific case)

Customer Call Center Metrics

Metric Data as of Apr-2014

SHP-130 CC 5 Customer Call Center Abandonment Call abandonment rate of less than or

Rate (Medi-Cal) eq l to 5%. (Medi-cal without 75220 N/A 3.11% 3.14% 2.39% 2.52% 4.00% 2.99% 3.60% NULL UNivERsE 11 89%

SHP-131 CC 5 Customer Call Center Abandonment Calt abandonment rate of less than or

Rate (CalViva) equal to 5%. 8857 N/A 4.09% 4.43% 4.33% 4.38% 4.96% 3.67% 5.34% Nuu UNIvERse 3 48%

SHP-133 CC 5 Customer Call Center Service Level Service level greater than or equal to

Rate (Medi-Cal) 80% of phone calls answered by a

recorded voice within 30 seconds 75220 N/A 85.49% 84.23% 88.36% 87.15% 79.23% 80.75% 80.36% Nutt UNivERsE 70.63%
(Medi-cal without CaMva)

SHP-134 CC 5 Customer Call Center Service Level Service level greater than or equal to

Rate (CalViva) e r dpho e ca ItsNan3s e 8857 N/A 92.07% 92.48% 92.61% 90.52% 89.54% 93.96% 87.57% NULL UNIVERsE 85.69%

DPD-138 CC 7 Abandonment Trend (M) Ratio of calls abandoned to calls Unvue se Null Universe UNDER DEv UNDER DEv UNDER DEv UNDER DEv UNDER DEV UNDER DEv UNDER DEv UNDER DEv UNDER DEv

DPD-139 CC 7 Abandonment Trend (SD) Ratio of calls abandoned to calls

offered 443 N/A UNDERDEv UNDERDEV UNDERDEv UNDERDEv UNDERDEV UNDERDEv UNDERDEv UNDERDEv UNDERDEv

DPD-140 CC 7 Service Level Trend (LA) Percentage of calls answered in 30 Null

seconds or less Universe Null Universe UNDER DEv UNDER DEv UNDER DEV UNDER DEv uNDER DEv UNDER DEv uNDER DEv uNDER DEv UNDER DEV

DPD-141 CC 7 Service Level Trend (SD) Percentage of calls answered in 30

seconds or less M3 N/A UNDER DEV UNDER DEv UNDER DEv UNDER DEv UNDER DEv UNDER DEv UNDER DEv UNDER DEv UNDER DEv

DPD-142 CC 7 Wait to Speak to Uve Rep (M) Hold time <2 mins (average) Null

Universe Nuit Universe UNDER DEv UNDER DEv UNDER DEv UNDER Dev UNDER DEv UNDER DEv UNDER DEv UNDER DEv UNDER DEv

DPD-143 CC 7 Wait to Speak to L.ive Rep (SD) Hold time <2 mins (average)

N/A N/A UNDERDEv UNDERæv UNæRDW UNDERDs UNDERDW UNDERDW UNDERDs UNæRDW UNDERæv

SHP-163 CC 5 CalViva Medi-Cal Call Center Wait to non recorded voice within10 mins Null

Speak to Live Rep Unive se Null Universe 99.57% 99 47% 99.92% 99.00% 98.14% 97.97% 97.02% NutL univERsE Nutt uNiveRsE

CPD-167 GC 1 HMO/POS Speed to Answer Calls % of calls answered within 10 minutes Un vue a Null Universe 96.52% 97 41% 93.83% 94 99% 97.09% 98.12% 94.48% 95.65% 90.48%
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SHP 386 A&G 6 Member Appeal Resolution TAT Contractor shall resolve all expedited

(Expedited) appeals no later than 3 business days

fromatphe date the Contractnor recei es UN VELRLSE UN VUELRLSE 100 00% 100 00% 94.99 95 96.99 97

SHP 387 A&G 6 Member Grievance Resolution TAT Contrador must resolve each

grievance within 10 business days of

receipt ie ances shall exceed 90 100 00% 100 00% 100 00% 100 00% 94.99 95 96.99 97

SHP 388 A&G 6 Member State Fair Hearing TAT Request for State Fair Hearings are NULL NULL NULL NULL

forwardedwithin5daysofreceipt UNIVERSE UNIVERSE UNIVERSE UNIVFERS 94.99 95 96.99 97

CPD 685 A&G 1 PPOÆPO Mpeals Notification TAT % of non-expedited appeals with letters
sent within 15 calendar daysof receipt

fnappdeal not resolved atathat time (to 89 29% 89.19% 89.61% 93.20% 94.99 0 0 95

specific case)

Customer Call Center Metrics
Metric Data as of Apr-2014

SHP-130 CC 5 Customer Call Center Abandonment Cali abandonment rate of less than or

Rate (Medi-Cal) equal to 5%. (Medi-cal without 14 50% 8.95% 10.03% 3 82% 4 99 0 0 5

SHP-131 CC 5 Customer Call Center Abandonment Call abandonment rate of less than or
Rate (CalViva) equal to 5%. 2 26% 1.52% 1.77% 0 89% 4.99 0 0 5

SHP-133 CC 5 Customer Call Center Service Level Service level greater than or equal to

Rate (Medi-Cal) 80% of phone calls answered by a
recorded voice within 30 seconds 63 86% 63.62% 51.33% 75 44% 79.99 0 0 80

(Medi cal withod CalViva)

SHP-134 CC 5 Customer Call Center Service Level Service level greater than or equal to

Rate (CalViva) Oc r e va ce thiann30 a dc 87 89% 90.77% 88.18% 93 03% 79.99 0 0 80

DPD-138 CC 7 Abandonment Trend (LA) Ratio of calls abandoned to calls

offered UNDERDEv UNDERDEV UNDERDs uN RsE 5.1 0 0 5

DPD-139 CC 7 Abandonment Trend (SD) Ratio of calls abandoned to calls
offered UNDER on UNDER Da UNDER DEv 1 35% 5.1 0 0 5

DP11M CC 7 Serece Level Trend (LA) Percentage of calls answered in 3
secondsorless UNDERoEv UNDERDEv UNDERDEV uNveÈsE 79.99 0 0 80

DPD-141 CC 7 Service Level Trend (SD) Percentsa ofscalls answered in 30 UNDER Da UNDER DEv UNDER DEV 87 13% 79.99 0 0 80

DPD-142 CC 7 Wait to Speak to Live Rep (LA) Hold time <2 mins (average)

UNDERom UNDERDE uNDERDev UNvE SE 94.99 0 0 95

DPD-143 CC 7 Wait to Speak to Live Rep (SD) Hold time <2 mins (average) UNDER Dev UNDER DEV uNDER DEv N/A 94.99 0 0 95

SHP-163 CC 5 IViva Medi-Cal Call Center Wait to non recorded voice within 10 mins 84 83% Nuu UNIVERsE NuLL UNIVERsE UNVE SE 94.99 0 0 95

CPD-167 CC 1 HMO/POS Speed to Answer Calls % of calls answered within 10 minutes

9162% 89.60% NuttuNIVERSE esse sE 94.99 0 0 95
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SHP-223 CC 5 Medi-Cal Call Center Wait to Speak to Non recorded voice wkhin 10 mins Aspect ACD, database

Live Rep CA DHCS Compliance >= 95 %

MPD-230 CC 4 Abandonment Trend - Medicare CA Ratio of calls abandoned to calls Aspect ACD, database

Member offered CA CMS Compliance <=5%

MPD-231 CC 4 Abandonment Trend - Medicare OR Ratio of calls abandoned to calls Aspect ACD, database

Member offered OR CMS Compliance <= 5 %

MPD-233 CC 4 Abandonment Trend - Medicare M Ratio of calls abandoned to calls A pect ACD, database

Member oWered M CMS Compliance <=5%

MPD-239 CC 4 Service Level Trend - Medicare CA Percentage of calls answered in 30 Aspect ACD database

Member secondsorless CA CMS Compliance =80%

MPD-240 CC 4 Service Level Trend - Medicare OR Percentage of calls answered in 30 Aspect ACD database

Member econdsorless OR CMS Compliance =80%

MPD-242 CC 4 Service Level Trend - Medicare AZ Percentage of calls answered in 30 Aspect ACD database

Member seconds or less M CMS Compliance = 80 %

SHP-39 CC 6 Provider CdgaimeSnt et AT la dispdutes are5ack wieddged in NOTE Th s tSric is tranRsitioni g AZ AHCCCS Compliance = 100 %

SHP-370 CC 6 Provider Claims Dispute - Resolution Contractor s Notice of Decision shall be NOTE This metric is transitioning

TAT mailed to all padies no later than 30 under the Claims tower. Removing

days aner the prouder fles a claim from CCC tower AZ AHCCCS Compliance = 100 %dispute with the Contractor.

SHP-371 CC 6 Provider Claims Disputes - Overturned if the claim dispue is ovedurned, in fuit NOTE- This metric is transitioning

(Adjustments) TAT or in part the Contractor shall under the Claims tower. Removing

reprocess and pay the claim(s) in a from CCC tower.

itahni1r5 ntees yhs tdecson AZ AHCCCS Compliance =100%

the Decision

SHP-372 CC 6 Provider Claims Disputes - Request for Contractor must ensure that all NOTE This metric is transitioning

State Fair Hearing TAT suppoding documentation is received under the Claims tower. Removing
by the AHCCCS Moe of from CCC tower.

Administrative Legal Services (OALS),

te t ethCannt abctuo reec idays freom the AZ AHCCCS Compliance = 100 %

providers written hearing request.

SHP 389 CC 6 Customer Call Center - Average Speed The ASOA must be 45 seconds or less. Aspec ACD database

of Answer (ASOA) AZ AHCCCS Compliance « = 45 Seconds

SHP-390 CC 6 Customer Call Center - Monthly The MAAR must be 5% or less. This is Aspect ACD database

Average Abandnment Rate (MAAR) determined by the number of calls

abandoned in a 24-hour period, divided

by the total number of calls received in

thesama f4thhourpedoadksuhmmedfor M AHCCCS Compliance <=5%

divided by the number of days in the

monthly reporting period.

SHP-391 CC 6 Customer Call Center- Monthly First The MFCCR must be 70 %or beder. Macess, Omni, ODW

Contact Call Resolution Rate This is the sum of the Daily FCCRs

(MFCCCR) divided by the number of days in the M AHCCCS Compliance > = 70 %
reporting period.
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SHP-223 CC 5 Medi-RCal Call Center Wait to Speak to Non recorded voice within 10 mins Un vue se Null Universe 98.35% 98.45% 98.52% 98.14% 96.42% 96.08% 93.84% NuLL UNlvERSE Nutt UNlvERSE

MPD-230 CC 4 Mandonment Trend Medicare CA Ratio of calls abandoned to calls
Member añered 34479 N/A 1.45% 1.09% 1.72% 234% 2.63% 4.81% 18.53% 6.72% 8.52%

MPD-231 CC 4 Abamnbeonment Trend Medicare OR R io of calls abandoned to calls 11013 N/A 1.74% 2.83% 2.13% 4 65% 4.08% 2.82% 5.74% 4.51% 10.79%

MPD-233 CC 4 Abandonment Trend Medicare M Ratio of calls abandoned to calls

Member offered 14020 N/A 2.81% 2.99% 3.14% 380% 3.61% 3.04% 6.44% 6.70% 7.65%

MPD-239 CC 4 ServiceLevelTrend MedicareCA Percentageofcalisansweredin30
Member secondsorless 34479 N/A 82.12% 84.06% 83.56% 81.51% 81.68% 73.66% 31.67% 68.22% 68.89%

MPD-240 CC 4 Service Level Trend Medicare OR Percentage of calls answered in 3
Member secondsorless 11013 N/A 86.94% 88.62% 84.02% 78.24% 85.63% 79.43% 66.67% 75.12% 62.51%

MPD-242 CC 4 SMeervi rLevelTrend MedicareM Perœntsa ofscallsansweredin30 14020 N/A 83.46% 84.28% 81.79% 76.11% 76.67% 80.39% 64.76% 65.53% 61.60%

SHP-369 CC 6 Provider Claims Dispute - Claim dispdes are acknowledged in

Acknowledgment Letter TAT wnt g and wthin 5 business days of 36 N/A UNDER DEv UNDER DEv UNDER DEV UNDER DEV UNDER DEV UNDER DEV NULL UNivERSE NULL UNlvERSE NULL UNlvERSE

SHP-370 CC 6 Provider Ctaims Dispute - Resolution Contractors Notice of Decision shall be

TAT mailed to all parties no later than 3
days after the provider files a claim 41 N/A UNDER DEv UNDER DEv UNDER DEv UNDER DEv UNDER DEv UNDER DEV NULL UNlvERSE NULL UNivERSE NULL UNivERSE

dispute with the Contractor.

SHP-371 CC 6 Provider Claims Disputes - Overturned if the claim dispde is ovedurned, in Ull
(Adjustmen s) TAT or in pad, the Contractor shall

reprocess and pay the claim(s) in a

wmih e15c teesn hs tdh ten 37 N/A UNDER DEv UNDER Ev UNDER Da UNDER DEV UNDER DEV UNDER Da NuLL UNivERSE NULLUNivERSE NULL UNivERSE

the Decision

SHP-372 CC 6 Provider Claims Disputes - Request or Contrador must ensure that all

State Fair Hearing TAT supporting documentation is received
by the AHCCCS Office of

Mministrative Legal amices (OALS),

te t e hCanntabctuo reeceidays from the Un vue se Null Universe UNDER DEV UNDER DEv UNDER DEV UNDER DEV UNDER DEV UNDER DEV NULL UNivERSE NULL UNivERSE Nutt uNivERSE

providers written hearing request.

SHP-389 CC 6 Customer Call Center - Average Speed The ASOA must be 45 seconds or less.

of Answer (ASOA) 11855 N/A N LL UNlvERSE NULL UNivERSE NULL UMvERSE NULL UNi ERsE NuLL UNivERSE NULL uNivERsE 23 00 10.00 26.00

SHP-3% CC 6 Customer Call Center - Monthly The MMR must be 5% or less. This is

Average A andnment Rate (MMR) determined by the number of calls
abandoned in a 24-hour period, divided

by the total number of calls received in

thesam hourperiodksummedfor 11855 N/A NULLUNlvERSE NuttuNlvERSE NULLuNlvERSE NuLLUNivERSE NULLUNlvERSE NULLUNivERSE 3.04% 1.62% 2.11%

divided by me number of days in the

monthly reporting period.

alP-391 CC 6 Customer Call Center - Monthly First The MFCCR must be 70 % or better.

Contact CartResolution Rate This is the sum of the Daily FCCRs

(MFCCCR) dividedbythenumberafdaysinthe 13032 N/A NutLUNivERSE NutLUNivERSE NULLUNivERSE NutLUNiveRSE NULLUNivERSE NULLUNivERSE 96.99% 97.02% 96.99%
reporting period.
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SHP 223 CC 5 Medi-Cal Call Center Wait to Speak to Non recorded voice within 10 mins

Live Rep 85 86% NULL UNivERsE NuLL UNIVERsE 94 99 0 0 95

MPD-230 CC 4 Abandonment Trend - Medicare CA Ratio of calls abandoned to calls

Member offered 16 01% 5 81% 6 57% 3 03% 4 99 0 0 5

MPD-231 CC 4 Abandonment Trend - Medicare OR Ratio of calls abandoned to calls

Member offered 10 49% 4 19% 4 34% 1 72% 4 99 0 0 5

MPD-233 CC 4 Abandonment Trend - Medicare M Ratio of calls abandoned to calls

Member offered 14 40% 9 13% 4 57% 1 89% 4 99 0 0 5

MPD-239 CC 4 Service Level Trend - Medicare CA Percentage of calls answered in 30

Member seconds or less 54 09% 80.46% 67 43% 81 04% 79 99 0 0 80

MPD 240 CC 4 Service Level Trend - Medicare OR Percentage of calls answered in 30

Member seconds or less 49 34% 80.34% 72 09% 81 50% 79 99 0 0 80

MPD-242 CC 4 Service Level Trend - Medicare M Percentage of calls answered in 30

Member seconds or less 54 42% 79.31% 69 26% 77 08% 79 99 0 0 80

SHP-369 CC 6 Provider Claims Dispute - Claim disputes are acknowledged in

Acknowledgment Letter TAT writ gLand within 5 business days of NutLUNIVERsE 100.00% 100 00% 97 30% 94 99 95 96.99 97

SHP-370 CC 6 Provider Claims Dispute - Resolution Contractors Notice of Decision shall be

TAT mailed to all parties no later than 30

ypsafter thhe provider es a claim NutLuNIVERsE NULL uNivERsE 100 00% 97 56% 94 99 95 96.99 97

SHP-371 CC 6 Provider Claims Disputes - Ovedurned If the claim dispue is ovedurned, in Oil

(Adjustments) TAT or in pad, the Contractor shall

reprocess and pay the claim(s) in a

rnanner5consisneesn th t en NutLuNivERsE Nuu uNivERsE 100 00% 100 00% 94 99 95 96.99 97
the Decision.

SHP-372 CC 6 Provider Claims Disputes - Request for Contractor must ensure that all
State Fair Hearing TAT supporting documentation is received

by the AHCCCS Office of

Administrative Legal Services (OALS)

t t e Cannt abco reeSceid s kom the NULL UNIVERsE Nutt UNNERsE Nutt UNwERsE UN vE se 94 99 95 96.99 97

provider s written hearing request.

SHP-39 CC 6 Customer Call Center - Average Speed he A OA must be 45 seconds or less.

ofMswer(ASOA) NuLLuNivERsE NULLuNivERsE 20.00 LAGMcNTH 4501 0 0 45

SHP-390 CC 6 Customer Call Center - Monthly he MMR must be 5% or less. This is

Average Abandnment Rate (MAAR) etermined by the number of calls

bandoned in a 24-hour period, divided

y the total number of calls received in

he sadme 2khourpneriodksummed for NuLL uNIvERsE NULL uNiveRsE 2.91% LAG MONTH 4 99 0 0 5

ivided by the number of days in the

onthly reporting period.

SHP-391 CC 6 Customer Call Center - Monthly First he MFCCR must be 70 %or better.

Contac Call Remlution Rate his is the sum of the Daily FCCRs

(MFCCCR) ivided by the number of days in the NutL UNNERsE NutL uNIVERsE 95.20% LAG MONTH 69 99 0 0 70
parting period.
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SHP-392 | CC 6 Customer Call Center - Monthly MASL must be 75 %or better. The Asped ACD, database

Average Service Level (MASL) total of the month?s calls answered

within 45 seconds dieded by the sum

of the following: all cats answered in

mon ,alldcalls aband ed call n AZ AHCCCS Compliance > = 75 %

signal in the month

CPD-655 CC 2 TAT of Member Continuation of Upon member request continuation of Macess. Omni, ODW

Coverage form request. cmev a re o e a e o OR OID Compliance = 100 %

MPD CC 4 Average Speed to eswer - Medicare Average speed in which a call is Aspect ACD, database New SLA

CA Member answered CA CMS Compliance
2 minutes

MPD CC 4 Average Speed to Answer - Medicare Average speed in which a call is Aspect ACD,database New SLA
OR Member answered OR CMS Compliance

2 minutes

MPD CC 4 Average Speed to Answer - Medicare Average speed in which a call is Aspect ACD, database New SLA

AZMember answered AZ CMS Compliance
2 minutes

CPD CC 1 Exempt Grievance (MHN) Case resolved within one business day Symposium New SM
CA DMHC Compliance

100.00%

CPD CC 1 Complete Provider Group Rollods and The percentage of rollouts, member Qcare, HNCS, Omni, Page Center New SLA
notifications within 30 days for PCP s notifications completed within
and 60 days for PPG s appropriate timeframes 30/60 days

Complete Provider Rollouts and

notitcations (MediCal) within 30 days

Complete Hospital Termination CA DMHC, CDt Compliance

notincations 60 days prior to the

termination eñective date

100.00%

SHP CC 5 Compfete Provider Group Rolfouts and The percentageofrollous, member Qcare, HNCS, Omni, Page Center New SLA

notitcations within o days for PCP s notifications completed within

and W days for PPG s appropriate timeframes 3/60 days

Complete Provider Rollouts and

notitcations (MediCal) within 30 days

CompleteHospitalTermination CA DHCS Compliance

notifcations 60 days prior to the
termination effective date

100.00%

CPD CC 1 Respond to DMHC calls after hours Percentage of calls responded to within Macess, Omni, ODW New SLA
within®minutes 60mindes CA DMHC Compliance

100.00%

CPD CC 1 Respond to DMHC calls during Percentage of calls responded to within Macess, Omni, ODW New SLA
business hours within 30 mindes 30 mindes CA DMHC Compliance

1%.W%

CPD CC 1 After hours post stabilization Percentage of calls responded to within Macess, Omni,ODW New SM
0minutes CA DMHC Compliance

CPD CC 2 Provide a member æst estimate within Percentage of cost estimates Macess, Omni, ODW New S 100.W%

1 BD completed in 1 BO OR OID Complance
100.00%

CPD CC 2 Oregon continuation form requests to Peræn age of requests completed Macess, Omni, ODW New SLA

dabilitymemberswithin2business wdhin2businessdays OR OID Compliance

100.00%
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SHP-392 CC 6 Customer Call Center - Monthly MASL must be 75 %or better. The

Average Service Level (MASL) total of the month?s calls answered

within 45 seconds divided by the sum

of the following: all calls answered in

month,aalldcalls abanedo ed calls in 11855 N/A NULL UNivERsE NULL UNIVERsE NULL UNIERsE NuLL UNivERsE Nutt uNiWRSE Nutt UNiveRsE 89.68% 96.22% 90.75%

signal in the month

CPD-655 CC 2 TATof Member Continuation of Upon member request, continuation of

Coverage form request. cme baer w h n mt uo b inmeakdda s. Un vue se Null Universe NuLL UNIVERsE NULL UNIVERsE NULL UNrvERsE NuLL UNivERsE Nutt uNivERsE NULL uNivERsE NuLL UNivERsE NULL UNIVERsE NULL UNivERsE

MPD CC 4 Average Speed to Answer - Medicare Average speed in which a call is

CA Member answered N/a N/a

MPD CC 4 A r e Sepeed to Answer - Medicare Average speed in which a call is N/a N/a

MPD CC 4 Average Speed to Answer - Medicare Average speed in which a call is

AZ Member answered N/a N/a

CPD CC 1 Exempt Grievance (MHN) Case resolved within one business day

N/a N/a

CPD CC 1 Complete Provider Group Rottaes and The percentage of rollouts, member

notifications within 30 days for PCP s notécations completed within

and 60 days for PPG s appropriate timeframes 30/60 days
Complete Provider Rollouts and

notifications (MediCal) within 30 days

Complete Hospital Termination

notiñcations 60 days prior to the

termination enctive date

SHP CC 5 Comptete Provider Group Rollouts and The percentage of rollouts, member

notincations within 30 days for PCP s notécations œmpleted within

and 60 days for PPG s appropriate timeframes 30/W days

Complete Provider Rollouts and

notiñcations (MediCal) within 30 days

Complete Hospital Termination

notifications 60 days prior to the
termination effective date

CPD CC 1 Respond to DMHC calls alter hours Percentage of calls responded to within

within 60 minutes 60 minutes

CPD CC 1 bRe pond to DMHC cal di es rcentagse of calls responded to wimin

CPD CC 1 Afterhourspoststabilization Perœntageofcallsrespondedtowithin
30 minutes

CPD CC 2 Provide a member cost estimate within Percentage of cost estimates

1 BD completed in1 BD

CPD CC 2 Oregon continuation orm requests to Percentage of requests completed

portability members within 2 business within 2 business days
days
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Average Service Level (MASL) total of the month?s calis answered

within 45 seconds divided by the sum

ofthefollowing allcallsansweredin

a daalacaals edce idnaa sy NuLLuNivensE NuuuNivessE 8900% LAGMONTH 74.99 0 0 75

signalinthemonth

CPD-655 CC 2 TAT of Member Continuation of Upon member request, continuation of

Coverageformrequest. cmebaegrewhntwuobbuinmeasddato NuuuNivERsE NuLLuNivERse NuuuNivERsE UNvEsE 9499 0 0 95

MPD CC 4 AvAerage Sepeed to Answer - Medicare Averagedspeed in which a call is 2 01 0 0 2

MPD CC 4 A r emSpeedtokswer -Mediære eragespeedinwhichacallis 2.01 0 0 2

MPD CC 4 Averae bepeed to Mswer - Medicare erae dspeed in which a call is 2.01 0 0 2

CPD CC 1 Exempt Grievance (MHN) Case resolved within one business day 99 99 0 0 100

CPD CC 1 Complete Provider Group Rollouts and The percentage of rollouts, member

notmobons within 30 days for PCP s notifications completed within

and 60 days for PPG s appropriate timeframes 30/o days

Complete Provider Rollouts and
notifications (MediCal) within 30 days

CompleteHospitalTermination 9999 0 0 100
notifications 60 days prior to the

termination effective date

SHP CC 5 Complete Provider Group Rollouts and The percentage of rollouts, member

notificationswithin 30daysforPCPs notificationscompletedwithin

and 60 days for PPGs appropriate timeframes 30/60 days

Complete Provider Rollouts and

notifications (MediCal) within 30 days

Complete Hospital Termination 99 99 0 0 100
notifications 60 days prior to the

termination effective date

CPD GC 1 Respond to DMHC calls after hours Percentage of calls responded to within

within 60 minutes 60 minutes 99 99 0 0 100

CPD CC 1 bRepondthoDMH alOdr es Perc ageofcallsrespondedtowithin 99.99 0 0 100

CPD CC 1 A#erhourspoststabilaation Percentageofcallsrespondedtowithin
30 minutes 99 99 0 0 100

CPD CC 2 Provide a member cost estimate within Percentage of cost estimates

i BD completed in 1 BD 99 99 0 0 100

CPD CC 2 e continuation form reqbue s to Percentage ofereqœsts completed 99 99 0 0 100
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SHP CC 5 Silver Link Welcome alls Welcome calls must be done within the Qcare, HNCS, Omni Page Center New SLA
same month the member became

ada. The purpow of the call is to

advise them to make apt wdh doctor for

IHA (initial health assessment) within ALL DHCS, AHCCCS Compliance

90 days of being enrolled.

100.00%

Claims Metrics
Metric Data as of Aor-2014

CPD-85 Claims 1 PPO/EPO PDR Acknowledgement TAT Average speed in which a callis Qcare, HNCS, Omni, Page Center

answered CA CDI Compliance =100%

Claims Interest on Clean Claims Paid Late Interest shall be calculated beginning Quality Audit and Tmining (Monthly)

on the date that the payment to the

health care provider is due ADOI

CPD-101 3 • AZ Compliance 100%
Claims HMO/PPO Correct Claim Determination %of non-contracted emergent services Quality Audit and Training (Monthly)

Non-contracted Emergent Sves NOT denied for lack of prior
authonzation ADOI

CPD-102 3 e AZ Compliance 100%

Claims HMO/PPO Corred Claim Determination % of non-contraded emergency Quality Auda and Training (Monthly)

Non-contracted Ambulance Sves ambulance services NOT denied for

lack of prior authorization ADOI

CPD-103 3 e M Compliance 1M%

Claims Clean New Day Claims Resolution % of clean new day claims resolved ABS - Monthly Adhoc Repod

TAT (PG) within 30 calendar days OID

CPD-104 2 e OR Compliance 100%

Claims Initial Notification Regarding Unclean % of notices sent for unclean new day ABS - Monthly Adhoc Repon

New Day Claims TAT claims requesting additional

information within 30 catendar days OID

CPD-106 2 OR Compliance 100%

Claims Claims Interest Payment Accuracy % of claims requiring interest that Quality Audit and Training (Monthly)

include accurate interest payment OID

CPD 107 2 e OR Compliance 100%

Claims Claims Correct Dateof Receipt % of claims with accurate date of Quality Audit and Training (Monthly)

Recorded receipt recorded in system OID

CPD 109 2 e OR Compliance 100%

Claims New Day Claims TAT (for contracted % of clean new day claims resolved ABS - Monthly Adhoc Repod

providers ONLY) (PG) wdhin30 calendar days of receipt OIC

CPD-111 2 e WA Compliance >=95%
Claims Unclean New Day Claims TAT (for % of ALL claims resolved within 60 ABS - Monthly Adhoc Report

contæded provide s ONLY) (PG) calendar days of receipt OIC

CPO-112 2 - WA Compliance >= % %

Claims WA Interest Payment Accuracy Accurate interest payment starting day Quality Audit and Training (Monthly)

61 aRer the date of receipt OIC

CPD-113 2 - WA Compliance 100%

Claims Claims Acknowledgement TAT (under % of claims acknowledged within 15 ABS - Monthly Adhoc Repad

group insurance contracts) business days of receipt OiC

CPD-115 2 • WA Compliance 100%

Claims Record Correct Date of Claims Receipt % of claims recorded with accurate Quality Auda and Training (Monthly)

date of receipt OIC

CPD-116 2 - WA Compliance 100%
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SHP CC 5 Silver Link Welcome Calls Welcome calls must be done within me
same month the member became
active. The purposeof the call is to

advise them to make apt wdh doctor for

IHA (initial health assessment) within
90 days of being enrolled.

Claims Metrics
Metric Data as of Apr-2014

CPD 85 Claims 1 PPO/EPO PDR Acknowledgement TAT Average speed in which a call is

answered 2T98 N/A 98.99% 99.00% 99 99% 99.10% 99.00% 99 00% 99.00% 99.00% 99 00%

Claims Interest on Clean Claims Paid Late Interest shall be calculated beginning

on the date that the payment to the

health care provider is due

CPD-101 3 1656 25 100.00% 100.00% 100.00% 100.00% 84.00% 100.00% 100.00% 100.00% 100.00%
Claims HMO/PPO Correct Claim Determination %of non-contracted emergent services

Non<ontracted Emergent Svcs NOT denied Mr lack of pdor
authorization

CPD-102 3 1%3 N/A 100.00% 100.00% 100.00% 99.94% 98.82% 99 75% 99.81% 99.78% 99.90%

Claims HMO/PPO Correct Claim Determination % of non contracted emergency

Nonoontracted Ambulance Sves ambulance services NOT denied Mr

lack of prior authonzation

CPD-103 3 1883 N/A 100.00% 100.00% 100.00% 99.94% 99.53% 100 00% 100.00% 100.00% 100.00%

Claims Clean New Day Claims Resolution % of clean new day claims resolved

TAT (PG) within M calendar days

CPD-104 2 41976 N/A 98.40% 99.30% 99.40% 99.70% 99.60% 99 60% 99.80% 99.90% 99.70%

Claims Initial Notification Regarding Unclean % of noticee sent for unclean new day

New Day Claims TAT claims requesting additional

information within 30 calendar days

CPD-106 2 106 N/A 98.15% 100.00% 99.49% 98.97% 98.72% 97 25% 98.00% 96.84% 94.29%

Claims Claims Interest Payment houracy % of claims requiring interest that

include accurate interest payment

CPD-107 2 219 25 84.21% 100.00% 100 00% 100.00% 100.00% 94 44% 100.00% 75.00% 100.00%

Claims Claims Correct Date of Receipt % of claims with accu ate date of

Recorded receipt recorded in system

CPD-109 2 219 25 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00%

Claims New Day Claims TAT (for contracted % of clean new day claims resolved

providers ONLY) (PG) within 30 calendar days of receipt

CPD 111 2 1029 N/A 99,60% 99.90% 99.40% 100.00% 99.40% 99.90% 99.90% 99.80% 99.90%
Claims Unclean New Day Claims TAT (for % of ALL claims resolved within W

contracted providers ONLY) (PG) calendar days of receipt Null

CPD112 2 Universe NullUniverse 99.40% 100.00% 100.00% 100.00% 100.00% 99.50% 100.00% 100.00% 100.00%

Claims WA Interest Payment Accuracy Accurate interest payment starting day

61afterthedateofreceipt Null NULL NULL NULL NULL NULL NULL NULL NULL NULL
CPD-113 2 Univem Null Universe UNIVERSE UNIVERSE UNIVERSE UNIVERSE UNIVERSE UNIVERSE UNIVERSE UNIVERSE UNIVERSE

Claims Claims MMowledgement TAT (under % of claims acknowledged within 15

group insurance contracts) business days of receipt

CPD-115 2 6369 N/A 95.52% 99.40% 99.67% 99.50% 99.40% 99.40% 99.40% 98.99% 99.50%

Claims Record Correct Date of Claims Receipt % of claims recorded with accurate

dateofreceipt Null NULL NULL NULL NULL NULL NULL NULL NULL NULL
CPD-116 2 Universe NullUniverse UNIVERSE UNIVERSE UNIVERSE UNIVERSE UNIVERSE UNIVERSE UNIVERSE UNIVERSE UNIVERSE
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SHP CC 5 Siar Link Welcome Calls Welcome calls must be done within the

same month the member became

active. The purpose of the call is to

advise them to make apt with doc or for

IMA(initialhealthassessment)within 9999 0 0 100

% days of being enrolled.

Claims Metrics
Metric Data as of Apr-2014

CPD-85 Claims 1 PPO/EPO PDR Acknowledgement TAT Average speed in which a call is

answered 99 00% 99 00% 99 00% 100% 89.99 90 94.99 95

Ctaims interest on Clean Claims Paid Late Interest shall be calculated beginning

on the date that the payment to the

health care provider is due LAG 89.99 90 94.99 95

CPD-101 3 100.00% 100.00% 96 00% MONTH

Claims HMO/PPO Correct Claim Determination % of non-contracted emergent services

Non-contracted Emergent Sves NOhT denied for lack of prior 89 99 90 94.99 95

CPD-102 3 100.00% 100.00% 100.00% 100.00%

Claims HMO/PPO Correct Claim Determination % of non-contracted emergency

Non-contracted Ambulance Sves a k fapnr rsemce N denied for 89 99 90 94.99 95

CPD-103 3 100.00% 100.00% 100.00% 100.00%

Claims Clean New Day Claims Resolution % of clean new day claims resolved

TAT (PG) within O calendar days 89 99 90 94.99 95
CPD-104 2 99.70% 99.03% 98.61% 98.80%

Claims InitialNotificationRegarding Unclean %ofnoticessentfor unclean newday

New Day Claims TAT claims requesting additional

information within 30 calendar days 89 99 90 94.99 95

CPD-106 2 96.26% 97.62% 96.88% 93.20%
Claims Claims Interest Payment Accuracy % of claims requiring interest that

include accurate interest payment LAG 89 99 90 94 99 95

CPD-107 2 100.00% 100.00% 100.00% MONTH
Claims Claims Correct Date of Receipt % of claims with accurate date of

Recorded receipt recorded in system LAG 89 99 90 94.99 95
CPD-109 2 100.00% 100.00% 100.00% MONTH

Claims New Day COlaims TAG)(for contracted %ko clean nenw dady claimseresolved 94 99 0 0 95

CPS111 2 99.50% 97.80% 98.50% 98.40%

Claims Unclean New Day Claims TAT (for % of ALL claims resolved within 60 NULL

contracted providers ONLY) (PG) calendar days of receipt UNIVER 94 99 0 0 95

CPD-112 2 100.00% 100.00% 100.00% SE
Claims WA Interest Payment A curacy Accurate interest payment staning day

61afterthedateofreceipt NULL NULL NULL LAG 8999 90 94.99 95

CPD-113 2 UNIVERSE UNIVERSE UNIVERSE MONTH
Claims Claims Acknowledgement TAT (under % of claims acknowledged within 15

group insurance contracts) business days of receipt LAG 89 99 90 94 99 95

CPD-115 2 98.40% 98.40% 99.80% MONTH
Claims Record Correct Date of Claims Receipt % of claims recorded with accurate

date of receipt NULL NULL NULL LAG 89 99 90 94 99 95

CPD-116 2 UNIVERSE UNIVERSE UNIVERSE MONTH
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Claims Provider Claims Dispute Resolution % of provider claims disputes resolved ABS - Monthly A hoc Repod

TAT (PG) within 30 calendar days of receipt OIC

CPD-117 2 9 WA Compliance 100%

CPD-664 Claims 1 HIPM Eligibility Verification Real Time Real Time (Core Rule 156) 270/271 Monthly Reports from both HN IT and

3 second Rule Transaction 20 second response time our Clearing Houses.
rule. This rule is achieved when W

percent of all required requests and

responses are within a 20 second HHS
turnaround time in a calendar month.

* ALL Compliance =>90%

CPD-665 Claims 1 HIPAA Claims Status Real Time 20 Real Time (Core Rule 156) 276f277 Monthly Reports from both HN IT and

Second Response Time Rule Transaction 20 second response time our Clearing Houses.
rule. This rule is achieved when 90

percent of all required requests and
responses are within a 20 second HMS
turnaround time in a calendar month.

* ALL Compliance =>90%

CPD-666 Claims 1 Eligibility Verification System Core Rule 157 Eligibility and Benefits Monthly Reports from both HN IT and

Availabildy %% Rule System Availability Rule Real Time our Clearing Houses.

Transaction 270/271 System

availability must be no less then 86
percent per calendar week for both real

t et and batch processinLmodes. HHS
necessary means of processing a 270
inquiry and returning a response.

Calendar week is defined as 12 01am

Sunday to 12 01am the faltowing

Sunday.

* ALL Compliance =>86%

CPD-667 Claims 1 Claims Status System Availability 86% Core Rule 250 Claims status rule Monthly Reports from both HN IT and

Rule (276/277) refers to Core Rule 157 for our Clearing Houses.

system availability requirements. Real

Time Transadion 2760H System

a ailabilky must be no less then 86
percent per calendar week for both real

time and batch processing modes.

esarsydde nfphr ensarNga276 HHS

inquiry and returning a 277 response.
Calendar week is dehned as 12 01am

Sunday to 12 01am the faltowing

Sunday

* ALL Compliance =>86%

CPD 691 Claims 1 PPO/EPO Initial Notification Regarding % of notices sent for contested new ABS - Monthly Adhoc Report

Contested New Day Claims TAT day claims requesting additional

information within 30 woding days of CDI

receipt

• CA Compliance 100%

Claims HMO/PPO Clean Claims - % of clean claims processed within 30 ABS - Monthly Adhoc Repod

Contradedmon<antæded procesæd calendar days ADOI

CPD 708 3 TAT e AZ Compliance 100%

Claims HMO/PPO Clean Claims - % of clean claims paid within 30 ABS - Monthly Adhoc Repod

Contracted/Non-contracted paid TAT calendar days of procened date ADO1

CPD 709 3 • AZ Compliance 100%
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Claims Provider Claims Dispute Resolution % of provider claims dispaea resolved

TAT (PG) within 30 calendar days of receipt

CPD-117 2 7 N/A 91.67% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 90.90%
CPD-664 Claims 1 HIPAA Eligibility Verification Real Time Real Time (Core Rule 156) 270/271

20 second Rule Transaction 20 second response time
rule. This rule is achieved when 90

percent of all required requests and
responses are within a 20 second

turnaround time in a ole dar month.

887875 N/A 97.60% 100.00% 98.19% 98.39% 97.04% 98.57% 97.65% 99.28% 93.15%
CPD 665 Claims 1 HIPAA Claims Status Real Time 20 Real Time (Care Rule 156) 276/277

Second Response Time Rule rae7Tahrul s ned spo se time

percent of all required requests and

responses are within a 20 second

turnaround time in a calendar month.

38179 N/A 100.00% 100.00% 100.00% 98.48% 99.28% 93.66% 98.06% 99.90% 69.48%

CPD-Æ6 Claims 1 Eligibility Verification System Core Rule 157 Eligibility and Benefts

Availabilky 86% Rule System Availability Rule: Real Time

Transaction 270/271 System
availability must be no less then 86

percent per calendar week for both real

time and batch processing modes.

System is denned as having all
necessary means of processing a 270
inquiry and returning a response.

Calendar week is defined as 12:01am

Sunday to 1201am the following

Sunday.

972127 N/A 99.00% 96.00% 99.00% 99.00% 96.00% 97.00% 99.00% 98.00% 98.00%

CPD-667 Claims 1 Claims Status System Availability 86% Core Rule 250 Claims status rute

Rule (276/277) refers to Core Rule 157 for

system availability requirements. Real

Time Transaction 276/277 System
ava lability must be no less then 86
percent per calendar week for both real

time and batch processing modes.

System is dehned as having all

necessary means of processing a 276

inquiry and returning a 277 response.
Calendar week is defined as 12:01am

Sunday to 12:01am the following

Sunday

34932 N/A N/A 98.00% 99.00% 100.00% 98.00% 99.00% 100.00% 100.00% 100.00%
CPD 691 Claims 1 PPO/EPO Initial Notification Regarding % of notices sent for contested new

Contested New Day Claims TAT day claims requesting additional

information within 30 working days of

receipt

1088 N/A 94.06% 95.67% 95.91% 93.95% 92.79% 91.60% 89.98% 90.19% 82.37%
Claims HMO/PPO Clean Claims - % of clean claims processed within 30

Contracted/Non-contracted procened ælendar days

CPD-708 3 TAT 113989 N/A 97.05% 98.12% 98.52% 98.64% 98.76% 98.43% 98.08% 96.62% 97.41%
Claims HMO/PPO Clean Claims - % of clean claims paid within 30

Contracted/Non-contracted paid TAT ca endar days of processed date

CPD-709 3 101925 N/A 100.00% 100.00% 100.00% 100.00% 100,00% 100.00% 100.00% 100.00% 100.00%
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TAT (PG) within 30 calendar days of receipt 89.99 90 94 99 95

CPD-117 2 87 50% 100 00% 100.00% 100 00%

CPD 664 Claims 1 HIPAA Eligibility Veridcation Real Time Real Time (Core Rule 156 270/271
a second Rule Tranection 20 ocond response time

rule. This rule is achieved when W

percent of all required requests and

responsesarewithina20second 89.99 0 0 89.99
turnaround time in a calendar month.

98 26% 98 43% 99 22% 98 46%
CPD-665 Claims 1 HIPAA Claims Status Real Time 20 Real Time (Core Rule 156) 276/277

Second Response Time Rule Transaction 20 second responee time
rule. This rule is achieved when 90

percent of all required requests and

responses are within a 20 second 89 99 0 0 89 99
turnaround time in a calendar month.

97 00% 99 35% 99 97% 98 35%
CPD 666 Claims 1 Eligibility Verification System Core Rule 157 EligibiMy and Benefits

Availability 86% Rule System Availability Rule Real Time
Transaction 270/271 System

availability must be no less then 86

percent per calendar week for both real

time and batch processing modes.

c s arydme asphr enss 3270 85.99 0 0 85.99

inquiry and returning a response.

Calendar week is dehned as 12:01am

Sunday to 1201am the following

Sunday.

99 00% 98.00% 99 00% 99 00%

CPD 667 Claims 1 Claims Status System Availability 86% Core Rule N Claims status rule

Rule (276/277) refers to Core Rule 157 for

system availability requirements. Real

Time Transaction 276/277 System
availabihty must be no less then æ
percent per calendar week or both real

time and batch processing modes.

n smsaraydm fsphr enssrga276 85.99 0 0 8599
inquiry and returning a 277 response.

Calendar week is defined as 12 01am

Sunday to 12 01am the following

Sunday

99.00% 98.00% 99.00% 99 00%
CPD-691 Claims 1 PPO/EPO Initial Notification Regarding % of notices sent for contested new

Contested New Day Claims TAT day claims requesting additional

information within 3 working days of 89 99 90 94.99 95

receipt

73.22% 96.64% 89.99% 96 21%

Claims HMO/PPO Clean Claims - %of clean claims processed within 30
ContractedMon<ontraded processed calendar days 89.99 90 94.99 95

CPS708 3 TAT 98.23% 98.23% 98.19% 98 70%

Claims HMO/PPO Clean Claims - %of clean claims paid within 30
Contracted/Non contracted paid TAT calendar days of processed date 89.99 90 94.99 95

CPD-709 3 100.00% 100.00% 100.00% 100.00%
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CPD-711 Claims 1 90% Reassociation EFT& ERA within Core Rule 370 A health plan must Monthly Reports from both HN IT and
3 days release for transmission to the our Clearing Houses.

healthcare provider the v5010 X12 835
corresponding to the Healthcare EFT
Standards: No sooner than three

business days, prior to the EWective

Entry Date,andNo later than three HHS

business days after the Effective Entry

Date, 90% of the time as measured

within a calendar month.

9 ALL Compliance >=90%
CPS74 Claims 1 HMO/POS New Day Claims Resoldion % of new day claims resolved wthin 45 ABS - Monthly Mhoc Repod

TAT (PG) business days of receipt DMHC

e CA Compliance 100%

CPO-75 Claims 1 PPO/EPO New Day Claims TAT (PG) % of new day claims resolved within 30 ABS - Monthly Adhoc Repod

working days of receipt CDI

e CA Compliance 100%

CPD-76 Claims 1 HMO/POS TAT to Fomard Claims to %of claims forwarded to delegated ABS - Monthly Adhoc Report

Delegated Entity entit within 10 business days of DMHC

CA Compliance 100%

CPD-77 Claims 1 HMO/POS Interest Payment Accuracy % interest and penalties paid Quality Audit and Training (Monthly)

accurately when due DMHC

4 CA Compliance 100%
CPD-78 Claims 1 PPO/EPO Interest & Penalty Payment %of claims paid requiring interest and Quality Audd and Training (Monthly)

Accuracy penalties paid accurately CDI

O CA Compliance 100%

CPD-79 Claims 1 HMO/POS Claim Acknowledgement %of electronic claims acknowledged ABS - Monthly Adhoc Report

TAT - Electronic Claims/Paper Claims within 2 business days of receipt and

paper claims acknowledged within 15
business days of receipt DMHC

• CA Compliance 100%
CPD-81 Claims 1 PPO/EPO Claim Acknowledgement % of claims acknowledged within 15 ABS - Monthly Adhoc Report

TAT calendar days CDI

e CA Compliance 100%
CPD-82 Claims 1 HMO/POS Provider Dispute Resolution %of PORs resolved within 45 business ABS - Monthly Mhoc Report

(PDR) TAT days of receipt DMHC

e CA Compliance 100%

CPD-83 Claims 1 PPOÆPO Prouder Dispu e Realution % of PDRs remi ed within 45 business ABS - Monthly Adhoc Repod

(PDR) TAT days of receipt COI

e CA Compliance 100%
CPD-84 Claims 1 HMO/POS PORAcknowledgement %of electronic PDRs acknowledged ABS - Monthly Adhoc Repod

TAT - Electronic/Paper within 2 business days of receipt and
paper PDRs acknowledged wthin 15

business days of receipt DMHC

e CA Compliance 100%
CPD-87 Claims 1 HMO/POS PDR Paid Date TAT alter %of PDRs paid wthin 5 business days ABS - Monthly Adhoc Report

Determination of determination DMHC

e CA Compliance 100%

CPD-88 Claims 1 HMO/POS PDR Reimbursement %of PDRs paid accurately, including Quality Auda and Training (Monthly)

Accuracy interest &penalties DMHC

e CA Compliance 100%

CPD-89 Claims 1 HMO/POS PDR Correct Date of %of PDRs with accurate date of Quality Audit and Training (Monthly)

Receipt receipt recorded in system DMHC

e CA Compliance 100%
CPD-90 Claims 1 HMO/POS PDR Determination Leder %of time determination letter is sent to Quality Audit and Training (Monthly}

Sent to Provider wth Dispute provider and/or dispute determination

Determination Reason is included within the lener DMHC

4 CA Compliance 100%
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CPS711 Claims 1 90% Reassociation EFT & ERA within Core Rule 370 A health plan must

3 days release for transmission to the

healthore prouder the v5010 X12 835

reda dnding tSothneeHehalthchare EFT

business days, prior to the Effective

Entry Date, and No later than three

businen days aner the Effective Entry

Date. 90% of the time as measured
within a catendar month.

70339 N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A

CPD-74 Claims 1 HMO/POS New Day Claims Resolution % of new day claims resolved within 5

TAT (PG) business days of receipt
700821 N/A 99.95% 100.00% 99.92% 97.56% 99.95% 99.99% 99.34% 99.69% 99.77%

CPD-75 Claims 1 PPO/EPO New Day Claims TAT (PG) % of new day claims resolved within 30
working days of receipt

118084 N/A 98.60% 99.48% 97.26% 97.29% 97.13% 96.22% 98.07% 97.94% 95.30%

CPD-76 Claims 1 HMO/POS TAT to Forward Claimsto % of claims forwarded to delegated

Delegated Entity entity within 10 business days of

receipt

40303 N/A 95.40% 95.38% 95.57% 95.69% 95.01% 92.16% 93.44% 93.77% 93.70%

CPD-77 Claims 1 HMO/POS Interest Payment Accuracy % interest and penalties paid

accurately when due
59 25 100.00% 100.00% 100.00% 100.00% 92.00% 100.00% 100.00% 100.00% 96.00%

CPD-78 Claims 1 PPO/EPO Interest & Penalty Payment % of claims paid requiring interest and

Accuracy penalties paid accurately
129 25 100.00% 96.00% 100.00% 100.00% 98.00% 92.00% 100.00% 95.65% 100.00%

CPD-79 Claims 1 HMO/POSClaimAcknowledgement %ofelectronicclaimsacknowledged

TAT - Eledronic Claims/Paper Claims within 2 business days of receipt and

paper claims acknowledged within 15

business days of receipt

251 150 98.00% 99.33% 100.00% 100.00% 98.67% 100.00% 100.00% 100.00% 99.33%
CPD-81 Claims 1 PPO/EPO Claim Acknowledgement % of claims acknowledged within 15

TAT calendar days
251 150 98.00% 99.33% 100.00% 100.00% 98.67% 100.00% 100.00% 100.00% 99.33%

CPD-82 Claims 1 HMO/POS Provider Dispue Resoldion % of PDRs resol ed within 45 business

(PDR) TAT days of receipt
3980 N/A 97.13% 96.57% 98.06% 96.83% 97.74% 98.64% 99.37% 98.87% 98.75%

CPD 83 Claims 1 PPO/EPO Provider Dispute Resolution % of PDRs resolved within 45 business

(PDR) TAT days of receipt
2043 N/A 97.20% 96.56% 98.12% 97.03% 99.03% 99.30% 99.44% 99.75% 99.44%

CPD-84 Claims 1 HMO/POS PDR Acknowledgement % ofeledronic PDRs acknowledged

TAT - Electronic/Paper within 2 business days of receipt and

paper PDRs acknowledged within 15
business days of receipt

251 150 98.00% 99.33% 100.00% 100.00% 98.67% 100.00% 100.00% 100.00% 99.33%

CPD-87 Claims 1 HMO/POS PDR Paid Date TATafter % of PORs paid within 5 business days

Determination of determination

2635 N/A 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00%

CPD-88 Claims 1 HMO/POS PDR Reimbursement % of PDRs paid accurately, including

Accuracy interest & penalties 251 150 97.33% 98.67% 98.67% 97.33% 99.33% 98.67% 99.33% 99.33% 98.00%

CPD-89 Claims 1 HMO/POS PDR Correct Date of %of PDRe with accurate date of

Receipt receipt recorded in system
251 150 100.00% 98.67% 100.00% 100.00% 99.33% 99.33% 99.33% 99.33% 99.33%

CPD-90 Claims 1 HMO/POS PDR Determination Letter % of time determination letter is sent to

rtr i ider with Dispute r vider adnd/or isp e determination

251 150 100.00% 98.67% 100.00% 100.00% 100.00% 100.00% 99.33% 100.00% 99.33%
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MEU M1 YELLOW YELLOW GREEN

CPD-711 Claims 1 %% Reanociation EFT & ERA wkhin Core Rule 370 A health plan must
3 days release or t ansmission to the

healthcare prouder the v5010 X12 835

corresponding to the Healthcare EFT
Standards: No sooner than three

business days, prior to the Effective

Entry Date, and No later than three 89 99 0 0 89.99

business days aner the Effective Entry
Date, W% of the time as measured
within a calendar month.

93.00% 97 41% 99.38% 99 93%

CPS74 Claims 1 HMTO/POSNew Day Claims Resolution % of newddaay claims r solved within 45 LAG 89 99 90 94 99 95
99.80% 99 90% 99.90% MONTH

CPS75 Claims 1 PPO/EPO New Day Claims TAT (PG) % of new day claims resolved within 30

working days of receipt 89 99 90 94 99 95
99.00% 96.16% 96.95% 97 29%

CPD 76 Claims 1 HMO/POS TAT to Forward Claims to % of claims forwarded to delegated

Delegated Entity ent within 10 business days of 89 99 90 94 99 95

96.42% 94.84% 95.60% 94.04%

CPD-77 Claims 1 HMO/POS Interest Payment Accuracy % intrartest anhdepednualties paid LAG 89 99 90 94 99 95
100.00% 100.00% 100.00% MONTH

CPD-78 Ctaims 1 PPO/EPO Interest & Penalty Payment % of claims paid requiring interest and

Accuracy Penalties paid accurately LAG 89 99 90 94 99 95
100.00% 100.00% 96.00% MONTH

CPD-79 Claims 1 HMO/POS Claim Acknowledgement % of eledronic claims acknowledged

TAT - Electronic Claims/Paper Claims within 2 business days of receipt and

pa nrclaims ack w dtged within 15 89 99 90 94 99 95

LAG

100.00% 99.33% 99.33% MONTH

CPD-81 Claims 1 PPO/EPO Claim Acknowledgement % of claims acknowledged within 15

TAT calendar days LAG 89 99 90 94 99 95
100.00% 99.33% 99.33% MONTH

CPD-82 Claims 1 HMO/POS Provider Dispute Resolution % of PDRs resolved within 45 business

(PDR) TAT days of receipt 89 99 90 94 99 95
96.35% 99.35% 99.00% 98.00%

CPD-83 C§aims 1 PPO/EPO Provider Dispute Resolution % of PDRs resolved within 45 business

(PDR) TAT days of receipt 89 99 90 94 99 95
99.61% 99.34% 99.00% 96.80%

CPD-84 Claims 1 HMO/POS PDR Acknowledgement % of eledronic PDRs acknowledged

TAT - Electronic/Paper wdhin 2 business days of receipt and

rePDRs ac owl tged wahin 15 89 99 90 94 99 95

LAG

100.00% 99.33% 99.33% MONTH

CPD-87 Claims 1 HMO/POS PDR Paid Date TAT alter % of PDRs paid within 5 business days

Determination of determination 89 99 90 94 99 95
100.00% 100.00% 100.00% 100.00%

CPD-88 Glaims 1 HMO/PcOyS PDR Reimbursement % e esDRs p haccurately, including LAG 89 99 90 94 99 95
96.67% 98.67% 99.33% MONTH

CPD-89 Claims 1 HMO POS PDR Correct Date of % oe tDRs wdehd csuyrsatteedate of LAG 89 99 90 94 99 95
100.00% 99.33% 99.33% MONTH

CPD 90 Claims 1 HMO/POS PDR Determination Letter % of time determination letter is sent to

Sent to Provider with Dispute provider and/or dispute determination

Determination Reason is included wdhin the letter LAG 89 99 90 94.99 95

100.00% 99.33% 100.00% MONTH
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CPD-91 Claims 1 HMO/POSClaimsDenialAccuracy %ofdeniedclaimsthataredenied QualityAuditandTraining(Monthly)

accurately DMHC
• CA Compliance 100%

CPD 92 Claims 1 HMO/POS Claims Correct Date of % claims dates of receipt recorded Quality Audit and Training (Monthly)

Reœipt accurately in the system DMHC

e CA Compliance 1%%

CPD 93 Ctaims 1 HMO/POS Clear Explanation for %of denial letters with a clear Quality Audit and Training (Monthly)

Denials explanation of denial reason DMHC

CPD-96 Claims 3 HMO/PPO Provider Grievance TAT within 30 business days ABS - Monthly Adhoc Repod ADOI

Claims HMO/PPO Provider Grievance Type HN must categorize each grievance it ABS - Monthly Adhoc Repod

Coding receives into one of eleven grievance
types listed in Attachment A of ADOI

Regulatory Bulletin 2006-2

CPD-97 3 s AZ Compliance 100%

CPD-99 Claims 3 HMO/PPO Request for additional % of written requests for additional ABS - Monthly Adhoc Report
information for Unclean Claims TAT information on unclean claims to the

e adr h dpna tdhipn hirt ddays ADOI

of receipt.

* AZ Compliance 100%

CPD Claims 1 Provider Acknowledgement Letter TAT A knowledgement letters are sent Macess/Magic. Prime, ODW

(Self Funded ERISA) within 15 business days of receipt All DOL Compliance = 1œ %

CPD Claims 1 Provider Mpeal Resoldion TAT (Self Contrador dall resolve all Andards MacessMagic Prime, ODW

Funded) appeals no later than 45 business days

days from tehe pdate the Contractor AII DOL Compliance = 100 %

CPD Claims 1 Provider Acknowledgement Letter TAT Acknowledgement leue s are ont Macess/Magic Prime. ODW

(S ILFunded ERISA) Post Service within 5 calendar days of receipt All DOL Compliance = 100 %

CPD Ctaims 1 Provider Appeal Resolution TAT (Self Contractor shall reso½ all standards Macess/Magic Prime, ODW

Funded) Post Service Clinical appeats no later than 30 calendar days
fromthedatethe AII DOL Compliance =100%

Claims Non-Par Non-Clean Claims TAT MA Process non-clean, non-par provider ABS - Monthly Adhoc Repod

(HNAZ) claims within 60 calendar days of

receipt 100% of the time. CMS

MPD-11 4 9 AZ Compliance 100%

Claims Non-Par Non-Clean Claims TAT & Process non-clean, non-par praeder ABS - Monthiy Adhoc Repod

(HNCA HMO, HNLCA PPO) claims within o olendar days of

receipt 1m% of the time. CMS

MPO 13 4 4 CA Compliance 100%

Claims NoMn-I arNC anPClaims TAT & (HNCA cœss non-par pro ekclaims witthhen ABS - Monthly Adhoc Reped CMS

MPD-14 4 • CA Compliance 95%

Claims OCO3 - Timely Payment of Non The MAO must pay 95% of clean ABS Monthly Adhoc Repod

Contracting Provider Clean Claims claims from non-contracting providers

(OR) within 30 calendar days of receipt CMS

MPD 146 4 4 OR Compliance 95%

Claims Non-Par Non-Clean Claims TAT E Process non clean, non-par provider ABS Monthly Adhoc Repod

(HNOR) claims within 60 calendar days of

receipt 100% of the time. CMS

MPD-15 4 4 OR Compliance 100%
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CPD-91 Claims 1 HMO/POS Claims Denial Accuracy % of denied claims that are denied

accurately

48302 25 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00%
CPD-92 Claims 1 HMO/POS Claims Correct Date of % claims dates of receipt recorded

Receipt accurately in the system

48302 25 100.00% 96.00% 100.00% 100.00% 100.00% 100.00% 100.00% 96.00% 100.00%
CPD-93 Claims 1 HMO/POS Clear aplanation for % of denial letters with a clear

Denials explanation of denial reason

48302 25 96.00% 96.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00%

CPD-96 Claims 3 HMO/PPO Provider Grievance TAT within 30 business days 956 N/A 92.55% 93.85% 92.09% 97.11% 79.52% 85.79% 71.12% 99.63% 99.85%
Claims HMO/PPO Provider Grievance Type HN must categorize each grievance it

Coding receives into one of eleven grievance

types listed in Anachment A of

Regulatory Bulletin 2006-2

CPD-97 . 3 1241 70 98.84% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00%
CPD-99 Claims 3 HMO/PPO Request for additional % of wriden requests for additional

information for Unclean Claims TAT information on unclean claims to the

contrac ed/noncontracted provided,

enrollee or third party within thirty days

of receipt.

1883 N/A 100.00% 100.00% 100.00% 99.94% 99.87% 100.00% 100.00% 100.00% 100.00%
CPD Claims 1 Provider Acknowledgement Letter TAT Acknowledgement letters are sent

(Self Funded ERISA) wdhin 15 business days of receipt.

CPD Claims 1 Provider Appeal Resolution TAT (Self Contractor shall resolve all standards

Funded) appeals no later than 45 business days

days kom the date the Contractor

receives the appeal.

CPD Claims 1 Provider Acknowledgement Letter TAT Acknowledgement letters are sent

(Self Funded ERISA) Post Service within 5 calendar days of receipt.
Clinical

CPD Claims 1 Provider Appeal Resolution TAT (Self Contractor shall resolve all standards

Funded) Post Service Clinical appeals nd tlatterethan 30 calendar days

Claims Non-Par Non-Clean Claims TAT MA Process non-clean, non-par provider
(HNAZ) claims within 60 calendar days of

receipt 100% of the time.

MPD-11 4 4850 31 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 96.67% 100.00%
Claims Non-Par Non-Clean Claims TAT MA Process non-ciean, non-par provider

(HNCA HMO, HNLCA PPO) claims within 60 calendar days of

receipt 100% of the time.

MPD-13 4 7484 30 96.67% 100.00% 100.00% 96.77% 96.67% 96.67% 96 67% 100.00% 100.00%
Claims Non-Par Clean Claims TAT MA (HNCA Process non-par provider claims within

HMO, HNLCA PPO) calendar days of receipt %% of the

MPD-14 4 6796 30 96.67% 93.33% 100.00% 96.55% 100.00% 100.00% 96 67% 100.00% 96.43%
Claims OCO3 - Timely Payment of Non- The MAO must pay 95% of clean

Contracting Provider Clean Claims claims from non-contracting providers

(OR) within 30 calendar days of receipt

MPD-146 4 10531 29 96.43% 96.67% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 96.67%
Claims Non-Par Non-Clean Claims TAT MA Process non-clean, non-par provider

(HNOR) claims within 60 calendar days of

receipt 100% of the time.

MPD-15 4 12023 31 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 96.67%
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. ... YELLOW YELLOW GREEN
LO HI LO

CPD-91 Claims 1 HMO/POSClaimsDenialAccuracy %ofdeniedclaimsthataredenied LAG 89.99 90 9499 95

100 00% 100 00% 100.00% MONTH
CPD 92 Claims 1 HMO/POS Claims Correct Date of % claims dates of receipt recorded

Receipt accuratelyinthesystem LAG 89.99 90 9499 95
100 00% 100 00% 100.00% MONTH

CPD 93 Claims 1 HMO/POS Clear Explanation for % of denial letters with a clear

Denials explanation of denial reason LAG 89 99 90 94 99 95
100.00% 100 00% 100.00% MONTH

CPD 96 Claims 3 HMO/PPO Provider Grievance TAT within 30 business days gg gas gg gas gg ass gg gas 89 99 90 94 99 95

Claims HMO/PPO Provider Grievance Type HN must categorize each grievance it

Coding receives into one of eleven grievanœ

types listed in Adachment A of 89.99 90 94.99 95
Regulatory Bulletin 2006-2 LAG

CPD-97 3 100.00% 100.00% 100.00% MONTH
CPD-99 Claims 3 HMO/PPO Request for addihonal %of writen requests or additional

information for Unclean Claims TAT information on unclean claims to the

n e adr h d a tdhipn hirt days 89 99 90 94 99 95

of receipt.

100.00% 100.00% 100.00% 100.00%

CPD Claims 1 ProviderAcknowledgementLederTAT Acknowledgementlettersaresent

(Self Funded ERISA) within 15 business days of receipt. 99 99 0 0 100

CPD Claims 1 Provider Appeal Resolution TAT (Self Contractor shall resolve all standards

Funded) appeals no later than 45 business days

days freom the pdate the Contractor 99 99 0 0 100

CPD Claims 1 ProviderAcknowledgementLeuerTAT Acknowledgemen ledersaresent

(CS Funded ERiSA) Post Service within 5 calendar days of receipt. 99 99

CPD Claims 1 Provider Appeal Resolution TAT (Self Contractor shall resolve all standards

Funded) Post Service Clinical appeals no later than 30 calendar days
from the date the 99 99 0 0 100

Claims Non-Par Non-Ciean Claims TAT MA Process non-clean non-par provider

(HNAZ) clain a wi inA60cha ar days of LAG 89 99 90 94 99 95

MPD-11 4 100 00% 100.00% 100.00% MONTH

Claims NHon-CAarHNMOn-CHManCClaims TAT MA cPro ess n-e an nodn par ovider LAG 89 99 90 94 99 95

MPD-13 4 100.00% 100.00% 100.00% MONTH

Claims NoMn-PaHrNClean Claims TAT MA (HNC ocess non-paarsprovidepi 5 it LAG 94 99 0 0 95

MPD-14 4 100.00% 93.33% 100.00% MONTH
Claims OC03 - Timely Payment of Non- The MAO must pay 95% of clean

Contracbng Provider Clean Claims claims from non-contracting providers

(OR) within30calendardaysofreceipt 9499 0 0 95
LAG

MPD-146 4 100.00% 100.00% 100.00% MONTH
Claims Non-Par Non-Clean Claims TAT MA Process nowclean, non-par provider

(HNOR) claieilstwi in60cae ardaysof LAG 8999 90 9499 95

MPD-15 4 100.00% 100.00% 100.00% MONTH
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Claims 90% Reassociation EFT & ERA within Core Rule 370A health plan must ABS - Monthly Adhoc Report
3days release ortransmissiontothe

healthcare provider the v5010 X12 835

corresponding to the Healthcare EFT
Standards Nosoonerthanthree

business days, prior to the Effective

Entry Date and No later than three HHS

business days after the Effective Entry
Date. 90% of the time as measured

within a calendar month.

MPD-533 4 • ALL Compliance >=90%
Claims HIPAA Eligibility Verification Real Time Real Time (Core Rule 156) 270/271 Monthly Reports from both HN IT and

20 second Rule Tmnsaction 20 second response time our Clearing Houses.
rute. This rule is achieved when W

percent of all required requests and

responses are within a 20 second HHS
turnaround time in a calendar month.

MPD-534 4 4 ALL Complianœ =>W%
Claims HIPAA Claims Status Real Time 20 Real Time (Core Rule 156) 276 277 Monthly Reponsfrom both HN IT and

Second Response Time Rule TransTactionA ss oned esp se me our Clearing Hous s.

percent of all required requests and

responses are within a 20 second HHS
turnaround time in a calendar month.

MPD-535 4 • ALL Compliance =>90%

Claims Eligibility Verification System Core Rule 157 Eligibility and Benefits Monthly Reports from both HN IT and
Availability 86% Rute System Availabildy Rule Real Time our Clearing Houses.

Transaction 270/271 System

availability must be no less then 86

percent per calendar week for both real

tn e2aryr f p ens n a 270 HHS

inquiry and returning a response

Calendar week is defined as 12 01am

Sunday to 12 01am the following

Sunday.

MPD-536 4 4 ALL Compliance =>86%
Claims Claims Status System Availabildy 86% Core Rule 250 Claims status rule Monthly Repons from both HN (T and

Rule (276 277) refe s to Core Rule 157 for our Clearing Houses.
system availability requirements. Real

Time Transaction 276/277 System

availability must be no less then 86
percent per calendar week for both real

arsy m f pr een em 276 HHS

inquiry and returning a 277 response.

Calendar week is dehned as 1201am

Sunday to 1201am the following

Sunday

MPD-537 4 O ALL Compliance =>86%
Claims Non-Par Clean Claims TAT: MA Process non-par provider claims within ABS - Monthly Adhoc Report

(HNM) 3 alendar days of receipt 95% of the CMS

MPD-9 4 9 AZ Compiiance 95%
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Claims 90% Reassociation EFT & ERA wdhin Core Rule 370 A health plan must

3 days release for transmission to the
healthcare provider the v5010 x12 835

corresponding to the Healthcare EFT
Standards: No sooner than three

business days, prior to the EWec ive

Entry Date, and No later than äree

business days after the Effective Entry

Date, 90% of the time as measured
within a calendar month.

MPD-533 4 70339 N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A
Claims HIPAA Eligibility Veriñotion Real Time Real Time (Core Rule 156) 270/271

20 second Rule Transaction 20 second response time

rule. This rule is achieved when 90
percent of all required requests and

responses are within a 20 second
tumaround time in a calendar month.

MPD-534 4 887875 N/A 97.60% 100.00% 98.19% 98.39% 97.04% 98 57% 97.65% 99 28% 93.15%
Claims HIPAA Claims Status Real Time 20 Real Time (Core Rule 156) 276/277

Second Response Time Rule Turansactionu secaned response time

percent of all required requests and

responses are within a 20 second

turnaround time in a olendar month.

MPD-535 4 3179 N/A 100.00% 100.00% 100.00% 98.48% 99.28% 93 66% 98.06% 99.90% 69.48%

Claims Eligibiliy Vedcation System Core Rule 157 Eligibility and Benefits

Availability 86% Rule System Availability Rule Real Time

Transaction 270/271 System

availability must be no less then 86

percent per calendar week for both real

time and batch processing modes.

System is denned as having all

necessary means of processing a 270

inquiry and returning a response.
Calendar week is dehned as 12:01am

Sunday to 12:01am the following

Sunday.

MPD-536 4 972127 N/A 99.00% 96.00% 99.00% 99.00% 96.00% 97 00% 99.00% 98.00% 98.00%
Claims Claims Status System Availability 86% Core Rule 250 Claims status rule

Rule (276/277) refers to Core Rule 157 for

system availability requirements. Real

Time Traneaction 276/277 System

availability must be no less then 86

percent per catendar week for both real

time and batch processing modes

System is defined as having all

necessary means of processing a 276
inquiry and returning a 277 response.

Calendar week is defined as 12 01am

Sunday to 12 01am the following

Sunday

MPD-537 4 34932 N/A N/A 98.00% 99.00% 100.00% 98.00% 99.00% 100.00% 100.00% 100.00%

Claims Non-Par Clean Claims TAT MA Process non-par provider claims within

(HNAZ) 30 calendar days of receipt 95% of the
time

MPD-9 4 4108 29 100.00% 100.00% 93.10% 100.00% 96.55% 100.00% 96.67% 100.00% 100.00%
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9 Core Rule 370 A health plan must REU Hi LLOW LLOW GREEN
3days release ortransmissiontothe

healthcare provider the v5010 X12 835

corresponding to the Healthcare EFT
Standards: No sooner than three

business days, prior to the Effective

Entry Date. and No later than three 89 99 0 0 89 99
business days after the Effective Entry

Date, 90% of the time as measured
wdhin a calendar month.

MPD-533 4 93.00% 97.41% 99.38% 99.93%

Claims HIPAA Eligibility Verination Real Tme Real Time (Core Rule 156) 270/271

20 second Rule Transaction 20 second response time
rule. This rule is achieved when 90

percent of all required requests and

responses are within a o second 89 99 0 0 89 99
turnaround time in a calendar month.

MPD-534 4 98.26% 98.43% 99.22% 98.46%
Claims HIPAA Claims Status Real Time 20 Real Time (Core Rule 156) 276/277

Second Response Time Rule TransactiornA seconed response time

percent of all required requests and

responses are within a 20 second 89 99 0 0 89 99
turnaround time in a calendar month.

MPD-535 4 97.00% 99.35% 99.97% 98.35%

Claims Eligibility Verification System Core Rule 157 Eligibility and Benefits

Availability 86% Rufe System Availability Rule Real Time

Transaction 270/271 System

availability must be no less then 86

percent per calendar week for both real

time and batch processing modes.

n s ar$y me sphr enss a 270 85 99 0 0 85 99

i ueiryandretk aresaps Diam

Sunday to 12 01am the following

Sunday.

MPD-536 4 99.00% 98.00% 99.00% 99.00%
Ctaims Claims Status System Availability 86% Core Rule 250 Claims status rule

Rule (27&270 refe s to Core Rule 157 or

system availability requirements. Real

Time Transaction 276/277 System

availability must be no less then 86

percent per calendar week for both real

time and batch processing modes.

ecsarsydm fphr enssrga276 8599 0 0 8599

inquiry and returning a 277 response.
Calendar week is defined as 12:01am

Sunday to 12 01am the following

Sunday

MPD-537 4 99.00% 98.00% 99.00% 99.00%
Claims Non-Par Clean Claims TAT MA Process non-par provider claims within

(HNM) 3 alendar days of receipt %% of the LAG 94.99 0 0 95

MPD-9 4 100.00% 100.00% 96.55% MONTH
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SHP-1 Claims New Day Claims (Medi-Cal) Process 100%*of claims within 45 ABS - Monthly Mhoc Report
working days of receipt. Timeliness is

measured from receipt date to check

date. *HNCA is required to be

compliant 100% of the time for Claims DMHC

and Provider Disputes TATs.

5 * CA Compliance 100%

SHP-8 Claims 5 Provider Dispute Resolution TAT (Medi- 100%" processed within 45working Qcare, HNCS Omni, Page Center

Cal) days Timelinessismeasuredfrom
rece pt date to check date 'HNCA is

m rd a s dl r vi1d i ptut s CA DMHC Compliance =100%

SHP-9 Claims 5 Provider Dispute Resolution 100%* within 2 working days (for Qcare, HNCS Omni, Page Center

Acknowledgement Letter TAT (Medi- Electronic) and within 15 working days

Cal) (for Paper). Timeliness is measured
from receipt date to letter date 'HNCA

t f r Cato be co lianteir00%pof e CA DMHC Compliance = 100 %

SHP-11 Claims 5 Provider Dispute Resolution Correct 100%' accuracy of Received Date Qcare, HNCS Omni, Page Center
Date of Receipt Recorded (Medi-Cal) entered into the System. 'HNCA is

f rd a sc d F r vi1d i p s CA DMHC Compliance = 100 %

SHP-12 Claims 5 Provider Dispute Resolution Correct 100% accuracy with correct Qcare. HNCS Omni, Page Center

Determination Made (Medi-Cal) determination made and leder being
sent to Provider aM/or Dispde

Determination included within the

Letter.*HNCAisrequiredtobe CA DMHC Compliance =100%

compliant 100% of the time for Claims

and Provider Disputes TATs.

SHP-20 Claims 5 Provider Dispee Resoldion TAT Timeliness is measured kom receipt Qcare, HNCS Omni, Page Center

(Molina Medi-Cat) date to check date. 100%* processed

1"i'n'Rded SMaounMe -no

mn asnt 1 CA istrhe t ed bCaims CA DMHC Compliance = 100 %

and Provider Digdes TATs

SHP-29 Claims 5 Provider Dispute Resoldion TAT Timeliness is measured kom receipt Qcare, HNCS Omni, Page Center

(CalViva Medi Cal) date to check date. 100%* processed

within 45 working days "CalViva Medi-

Cal is in Fresno, Kings and Madera

eCor i Ao h otr Cblaims CA DMHC Compliance = 1% %

and Provider Disputes TATs.

Claims Provider Dispute Resolution 100%* accuracy of Reimbursement to Quality Audit and Training (Monthly)
Reimbursement Accuracy (Medi-Cal) Provider. 'HNCA is required to be

P die ofthe eforClaims DMHC

SHP-10 5 $ CA Compliance 100%
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SHP-1 Claims New Day Claims (Medi-Cal) Process 100%* of claims within 45

working days of receipt. Timeliness is

measured from receipt date to check

date. 'HNCA is required to be

compliant 1o% of the time for Claims

and Provider Dispdes TATs.

5 23217 N/A 98.80% 99 20% 99.40% 99.20% 99.25% 99.36% 99.60% 99.33% 99.11%
SHP4 Claims 5 Provider Dispute Resolution TAT (Medi- 1W%* procesad within 45 working

Cal) days Timeliness is measured from

receptdatetocheckdate 'HNCAis

trS rd ames dl vi1de ipt 988 N/A 98.16% 8447% 93.72% 98.70% 99.07% 99.37% 99.34% 98.72% 98.29%

SHP-9 Claims 5 Provider Dispute Resolution 100%* within 2 working days (for

Acknowledgement Letter TAT (Medi- Electronic) and within 15 working days

Cal) (for Paper). Timeliness is measured

from receipt date to leuer date *HNCA

equi edato be comPprliante1r DO of e 1036 N/A 99.42% 98 76% 99.54% 99.53% 100.00% 99.74% 99 91% 100.00% 100.00%

SHP-11 Claims 5 Provider Dispute Resoldion Correct 100% accuracy of Received Date

Date of Receipt Recorded (Medi-Cal} entered into the System. 'HNCA is

mfrd aresc diroviid0e iptuts 986 25 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 96.00% 100.00% 100.00%

SHP-12 Claims 5 Provider Dispute Resoldion Correct 100% accuracy with correct

Determination Made (Medi-Cal) determination made and letter being

sent to Provider and/or Dispute

Determination included within the

Letter.*HNCAisrequiredtobe 986 25 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 92.00% 100.00%
compliant 100% of the time for Claims

and Provider Dispues TATs.

SHP-20 Claims 5 Provider Dispute Resolution TAT Timeliness is measured from receipt

(Molina Medi-Cal) date to check date. 1W%* procesæd

within 45 working days. Molina Medi-

Cal is in Riverside and San Bernardino

count snt1 CAisthet edf aims 25 N/A 89.66% 100.00% 97.56% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00%
and Provider Disputes TATs

SHP-29 Claims 5 Provider Dispute Resoldion TAT Timeliness is measured from receipt

(CalViva Medi-Cat) date to check date. 100%* procesæd

within 45 working days. *CalViva Medi-

Cal is in Fresno, Kings and Madera

o n 1HN Ao h tr dioCbenims 912 N/A 98.26% 95.03% 98.12% 99.41% 99.40% 99.18% 99.06% 99.68% 99.50%

and Provider Dispdes TATs

Claims Provider Dispute ResoMion 1100%* accuracy of Reimbursement to

Reimbursement Accuracy (Medi-Cal) Provider. *HNCA is required to be

compliant 1œ% of the time for Claims

and Provider Disputes TATs.

SHP-10 5 986 25 100.00% 96.00% 96.00% 100,00% 100.00% 100.00% 84.00% 76,00% 92.00%
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SHP 1 Claims N w Day Claims (Medi-Cal) Process 100%* of claims within 45

workin9 days of receipt. Timeliness is
measured from receipt date to check

date. *HNCA is required to be

compliant100%ofthetimeforClaims 89.99 90 94.99 95
and Provider Disputes TATs.

5 99 22% 99 38% 99 40% 99.50%

SHP 8 Claims 5 Provider Dispute Resolution TAT (Medi- 100%' processed within 45working

Cal) days Timeliness is measured from

rece pt date to check date. 'HNCA is

tr rd a s d I r viid0e i ptut s 87 31% 97 27% 96 10% 95 55% 89.99 90 94.99 95

SHP 9 Claims 5 Provider Dispute Resolution 100% within 2 working days (for

Acknowledgement Letter TAT (Medi- Electronic) and within 15 working days

Cal) (for Paper). Timeliness is measured

from receipt date to letter date *HNCA

f r atom and Prtiavdeir00%pof e 100.00% 100.00% 99 32% 99 71% 89 99 90 94 99 95

SHP-11 Claims 5 Provider Dispute Resolution Correct 100%* accuracy of Received Date

Date of Receipt Recorded (Medi Cal) entered into the System *HNCA is

rd a se d r vi1de i p s 100.00% 100.00% 96 00% LAG MONTH 89.99 90 94.99 95

SHP 12 Claims 5 Provider Dispde Realdion Corred 1W%* accuracy with correct

Determination Made (Medi Cat) determination made and letter being

sent to Provider and/or Dispute

Determination included within the

Letter 'HNCA is required to be 100.00% 100.00% 92 00% tAG MONTH 89.99 90 94.99 95

compliant 100% of the time for Claims
and Provider Disputes TATs.

SHP 20 Claims 5 Provider Dispute Resolution TAT Timeliness is measured from receipt

(Molina Medi-Cal) date to check date. 100%" processed

within 45 working days. Molina Medi-
Cal is in Riverside and San Bernardino

mn s HNCAstet edf Caims 86.67% 100.00% 100.00% 88.00% 8999 90 94.99 95

and Provider Dispdes TATs

SHP-29 Claims 5 Provider Dispute Resoldion TAT Timeliness is measured from receipt

(CalViva Medi-Cal) date to check date. 100%* processed

within 45 working days. *CalViva Medi-

Cal is in Fosno ngs and Madera

or t 1H00 Ao th t to Cb 91.70% 98.24% 98 27% 97.48% 89.99 90 94.99 95

and Provider Disputes TATs.

Claims Provider Dispute Resolution 100%* accuracy of Reimbursement to

ReimbursementAccuracy(Medi-Cal) Provider 'HNCAisrequiredtobe

comphant1 ofu ti sforClaims 8999 90 94.99 95
LAG

SHP 10 5 88.00% 92.00% 80.00% MONTH

Schedule B-2-1 B-2-1-57 Health Net / Cognizant Confidential



Final

Claims New Day Claims (Molina Medi-Cal) Process 90% of claims within æ ABS - Monthly Mhoc Report
calendar days of receipt Timetiness is

measured kom receipt date to check DMHC
date plus 2 days.

SHP-17 5 9 CA Compliance >=90%
Claims New Day Claims (Molina Medi-Cal) Timeliness is measured from receipt QCARE - Monthly Adhoc Repod

date to check date. Process 100%* of

claims within 45 working days of receipt

Molina Medi-Cal is in Riverside and
San Bernardino counties. *HNCA is

required to be compliant 100% of the DMHC

time for Claims and Provider Disputes
TATs.

SHP-18 5 9 CA Compliance 100%

Claims New Day Claims (Medi-Cal) Process W%" of claims within 30 QCARE - Monthly Adhoc Report
calendar days of receipt. Timeliness is

measured from receipt date to check DMHC
date.

SHP 2 5 • CA Compliance 90%

Claims HNCA New Day Claims (CaMva Medi- Process W% of claims within 30 QCARE - Monthly Mhoc Repod
Cal) calendar days of receipt Timeliness is

measured from receipt date to check DMHC
date.

SHP-21 5 * CA Compilance >=90 %
Claims HNCA New Day Claims (CaMva Medi- Process 1W%* of claims within 45 QCARE - Monthly Adhoc Repod

Cal) wo*ing days of receipt. Timeliness is

measured from receipt date to check

date. CaMya Medi-Cal is in Fresno,

Kings and Madera Counties. 'HNCA is DMHC
required to be compliant 100% of the

time for Claims and Provider Dispute

SHP-22 5 • CA Compliance 100%
Claims Provider Dispute Resoldion 1W%* accuracy of Reimbursement to PDR Database

Reimbursement Accuracy (CalViva Provider. *HNCA is required to be

Medi-Cal) compliant 100% of the time for Claims DMHC
and Provider Dispees TATs.

SHP-39 5 4 CA Compliance 100%

SHP-3 Claims Interest Payment Accuracy (Medi-Cal) Interest Payment is calculated and Quality Audd and Training (Monthly)
applied accurately 1W%* of the time.

'HNCA is required to be compliant
100% of the time for Claims and DMHC

Provider Disputes TATs.

5 * CA Compliance 100%
SHP-116 Claims 5 CaM a Medi-Cal PDR Acknow. Leuer 1W%* within 2woAing days (for Pnme, ODW

TAT Electronic) and within 15working days

mPraec ptTdin liness measured CA DMHC Compliance =100%

SHP-300 Claims Provider Dispee Resoldion Correct 100% accuracy of Received Date Quality Audit and Training (Monthly)

Date of Receipt Recorded (CalViva entered into the System 'HNCA is

Medi-Cal) required to be compliant 100% of the

time for Claims and Provider Dispees DMHC
TATs.

5 & CA Compliance 100%
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Claims New Day Claims (Motina Medi-Cal) Process 90% of claims within 30
calendar days of receipt. Timeliness is

measured from receipt date to check

date plus 2 days.

SHP-17 5 2o2 N/A 93.44% 93.89% 93.79% 94.16% 94.83% 93.35% 96.24% 96.15% 95.78%

Claims New Day Claims (Molina Medi Cal) Timeliness is measured from receipt
date to check date. Process 100%* of

claims within 45 woAing days of receipt

Molina Medi-Cal is in Riverside and

San Bernardino counties. 'HNCA is

required to be compliant 100% of the
time for Claims and Provicler Disputes

TATs.

SHP-18 5 2002 N/A 98.14% 98.09% 98.99% 98.91% 97.95% 97.88% 98.62% 99.07% 99.25%

Claims New Day Claims (Medi Cal) Process 90%' of claims within 30
calendar days of receipt. Timeliness is
measured from receipt date to check

date.

SHP-2 5 229217 N/A 92.90% 96.03% 93.94% 94.90% 95.43% 93.73% 95.00% 95.40% 93.44%
Ctaims HNCA New Day Claims (CalViva Medi- Process %% of claims within 30

Cal) calendar days of receipt. Timeliness is
measured from receipt date to check

date.

SHP-21 5 192380 N/A 95.10% 96.79% 95.60% 96.95% 95.49% 94.27% 96.12% 96.22% 94.29%

Claims HNCA New Day Claims (CaMva Medi- Process 100%' of claims within 45
Cal) working days of receipt. Timeliness is

measured from receipt date to check

date. CaMya Medi-Cal is in Fresno,

Kings and Madera Counties. *HNCA is
required to be compliant 100% of the

time for Claims and Provider Dispee

SHP-22 5 192380 N/A 99.43% 99.58% 99.63% 99.56% 98.97% 99.57% 99.87% 99.70% 99.04%

Claims Provider Dispute Resolution 100%* accuracy of Reimbursement to

Reimburement Accu acy (CalViva Provider. 'HNCA is required to be

Medi-Cal) comphant 100% of the time for Claims

and Provider Disputes TATs.

SHP-299 5 708 25 100.00% 100.00% 76.00% 88.00% 92.00% 76.00% 84.00% 80.00% 92.00%

SHP-3 Claims Interest Payment Accuracy (Medi-Cal) Interest Payment is calculated and

applied accurately 100%* of the time.

*HNCA is required to be compliant
100% of the time for Claims and

Provider Disputes TATs.

5 247 25 100.00% 100.00% 92.00% 96.00% 100.00% 96.00% 100.00% 92.00% 84.00%

SHP-116 Claims 5 CalViva Medi-Cal PDR Acknow. Letter 100%* within 2 working days (for
TAT Electronic) and within 15 wohing days

f mraepcee t amel usisrmeasured 839 N/A 99.02% 99.94% 100.00% 96.99% 100.00% 99.49% 100.00% 99.89% 100.00%

SHP-300 Claims Provider Dispute Resolution Correct 100%' accuracy of Received Date

Date of Receipt Recorded (CalViva entered into the System *HNCA is
Medi-Cal) required to be compliant 100% of the

time for Claims and Provider Disputes

TATs.

5 706 25 100.00% 100.00% 100.00% 92.00% 100.00% 100.00% 100.00% 100.00% 100.00%
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Claims New Day Claims (Molina Medi-Cal) Process 90% of claims within 30

calendar days of receipt. Timeliness is

measured from receipt date to check 89 99 0 0 89.99
date plus 2 days.

SHP-17 5 88.70% 90.02% 87.38% 92.40%

Claims New Day Claims (Molina Medi-Cal) Timeliness is measured from receipt
date to check date. Process 100%" of

claims within 45 working days of receipt
Molina Medi-Cal is in Riverside and

San Bernardino counties. 'HNCA is

required to be compliant 100% of the 89 99 90 94 99 95
time for Claims and Provider Disputes

TATs.

SHP-18 5 98 64% 98.72% 97.61% 99.10%
Claims New Day Claims (Medi-Cal) Process œ%* of claims within 30

calendar days of receipt. Ttmeliness is

maeasured kom receipt date to check 89 99 0 0 89.99

SHP-2 5 90.79% 92.34% 99.70% 92.10%
Claims HNCA New Day Claims (CalViva Medi- Process 90% of claims within 30

Cal) calendar days of receipt. Timeliness is

measured from receipt date to check 89 99 0 0 89.99

SHP-21 5 92 85% 94.07% 92.00% 92.70%
Claims HNCA New Day Claims (CaMva Medi- Process 1o%* of claims within 45

Cal) working days of receipt. Timeliness is
measured from receipt date to check
date. CalViva Medi-Cal is in Fresno,

Kings and Madera Counties. *HNCA is 89 99 90 94 99 95
required to be compliant 100% of the

time for Claims and Provider Dispute

SHP-22 5 99.87% 99.70% 99.85% 99.80%

Claims Provider Dispute Resolution 00%* accuracy of Reimbursement to

Reimbursement Accuracy (CalViva rovider. 'HNCA is required to be

Medi-Cal) ompliant 100% of the time for Claims 89 99 90 94 99 95
nd Provider Dispdes TATs. LAG

SHP 299 5 92.00% 92.00% 84.00% MONTH
SHP 3 Claims Interest Payment Accuracy (Medi-Cal) n erest Payment is calculated and

pplied accurately 1%%* of the time.

HNCA is required to be compliant

00% of the time for Claims and 89 99 90 94 99 95

rovider Dispdes TATs LAG
5 80.00% 56.00% 52.00% MONTH

SHP 116 Claims 5 CalViva Medi-Cal PDR Acknow. Letter 00% within 2 working days (for

TAT lectronic) and within 15 working days

m e tTdin I s measured 100.00% 100.00% 100.00% 99.88% 89 99 90 94 99 95

SHP-300 Claims Provider Dispute Resolution Correct 00% accuracy of Received Date

Date of Receipt Recorded (CalViva ntered into the System HNCA is

Medi-Cal) eme rd a mesc d raviid i p s 9 99 90 94 99 95
ATs LAG

5 100.00% 100.00% 100.00% MONTH
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SHP-301 Claims Provider Dispute Resolution Correct 100%* accuracy with correct Quality Audit and Training (Monthly)

Determination Made (CalViva Medi-Cal) determination made and letter being

sent to Provider and/or Dispute
Determination included within the

Letter. *HNCA is required to be DMHC

compliant 100% of the time for Claims
and Provider Disputes TATs.

5 e CA Compliance 100%

SHP-302 Claims interest Payment Accuracy (CalViva Interest Payment is calculated and Quality A dit and Training (Monthly)

Medi-Cal) applied accurately 100%*of the time.
HNCA is required to be compliant

100% of the time for Claims and DMHC
Provider Dispdes TATs.

5 * CA Compliance 100%

SHP 303 Claims Claims Denial A curacy (CaMva Medi- 1®%* Accuracy of Claims Denials. Quality Auda and Tmining (Monthly)

Cal) *HNCA is required to be compliant
100% of the time for Claims and DMHC
Provider Disputes TATs.

5 e CA Compliance 100%

SHP-304 Claims Denied Claims Correct Date of Receipt 100%* accuracy of Dateof Receipt Quality Audit and Training (Monthly)

Recorded (CaMva Medi-Cal) recorded in the system. 'HNCA is

required to be compliant 100% of the
time for Claims and Prouder Dispdes DMHC
TATs.

5 e CA Compliance 100%

SHP-305 Claims Explanation for Claim Denists (CalViva 100%* accuracy of Clear Explanation Quality Audit and Training (Monthly)

Medi-Cal) of Denial Reason being on Denial

Letters. "HNCA is required to be

compliant 100% of the time for Claims DMHC
and Provider Disputes TATs.

5 * CA Compliance 100%

SHP-369 Claims 6 Provider Claims Dispute - Claim diedes are acknowledged in Qcare, HNCS, Omni, Page Center

Acknowledgment Letter TAT weriti gt and within 5 business days of M AHCCCS Compliance = 100 %

SHP-370 Claims 6 Provider Claims Dispde - Realdion Contractor s Notice of Decision shall be Ocare, HNCS, Omni, Page Center

TAT mailed to att parties no later than 30

ddayp e it teh terra a claim AZ AHCCCS Compliance = 100 %

SHP-371 Claims 6 Provider Claims Disputes - Overturned If theclaim dispute is overturned, in full Qcare, HNCS, Omni, Page Center

(Adjustments) TAT or in part, the Contractor shall

reprocess and pay the ciaim(s) in a

wih e15 ee$ns yhs fet aten AZ AHCCCS Compliance =100%

the Decision

SHP-372 Claims 6 Provider Claims Disputes - Request for Contractor must ensure that all Qcare, HNCS, Omni, Page Center

State Fair Hearing TAT suppoding documenation is received
by the AHCCCS Office of

Administrative Legal Services (OALS),

t e Canntabu nr eid s freom the AZ AHCCCS Compliance = 100%

providers written hearing request.
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SHP-301 I Claims Provider Dispute Resoldion Correct |100%* accuracy with correct

Determination Made (CaMvs Medi-Cat) determination made and letter being

sent to Provider and/or Dispute
Determination included within the

Letter. "HNCA is required to be

compliant 100% of the time for Claims

and Provider Dispdes TATs.

5 708 25 100.00% 100.00% 100.00% 96.00% 100.00% 100.00% 100.00% 88.00% 92.00%
SHP-302 Claims Interest Payment Accuracy (CalViva Interest Payment is calculated and

Medi-Cal) appled accurately 100%' of the time.

HNCA is required to be compliant

1M% of the time for Claims and

Provider Dispues TATs.

5 166 25 92.00% 100.00% 100.00% 96.00% 100.00% 100.00% 82.35% 84.00% 96.00%
SHP-303 Claims Claims Denial Accuracy (CalViva Medi- 100%' Accuracy of Claims Deniais.

Cal) *HNCA is required to be compliant

100% of the time for Claims and

Provider Disputes TATs.

5 16715 25 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00%
SHP-304 Claims Denied Claims Carrect Date of Receipt 100%*accuracy of Date of Receipt

Recorded (CalViva Medi-Cal) recorded in the system. 'HNCA is

required to be compliant 100% of the

time for Claims and Provider Disputes
TATs.

5 16715 25 100.00% 96.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00%
SHP-305 Claims Explanation for Claim Denials (CalViva 100%* accuracy of Clear Explanation

Medi-Cal) of Denial Reason being on Denial

Lene s. 'HNCA is required to be

compliant 100% of the time for Claims

and Provider Dispdes TATs.

5 16715 25 96.00% 100.00% 96.00% 96.00% 100.00% 100.00% 92.00% 96.00% 100.00%
SHP-369 Claims 6 Prouder Claims Dispue - Claim disputes are acknowledged in

A knowledgment Letter TAT writ gLand within 5 business days of æ N/A uNDER DEv UNDER DEv UNDER DEV UNDER DEv UNDER DEV UNDER DEv NuLL UNIVERsE NULL UNIVERsE NULL UNivERsE

SHP-370 Claims 6 Provider Claims Dispute - Resolution Contractors Notice of Decision shall be

TAT mailed to all padies no later than 30

ypsanerthheproviderafilesaclaim 41 N/A UNDERDEv UNDERæv UNœRDs UNDERDs UNDERDEv uNoERDs NuttuNiwRsE NULLUNlwRsE NuttuNivERsE

SHP-371 Claims 6 Provider Claims Disputes - Overturned If the claim dispute is overturned, in full

(Adjustments) TAT ar in pad, the Contractor shall

reprocess and pay the claim(s) in a

itahnnneir5 n Mee hs tdh i n 37 N/A UNDERDEv UNDEROEV UNDERDEV UNDERDEv UNDERDEv UNDERDEV NuLLUNIVERsE NuLLuNIVERsE NutLuNivessE

the Decision

SHP-372 Claims 6 Provider Claims Disputes - Request for Contractor must ensure that all
State Fair Heanng TAT suppoding documentation is rece ed

by the AHCCCS Office of

Administrative Legal Services (OALS)

tlaterethCan 5 bL nesse ys from the Un e se Null Universe UNDER DEv UNDER DEV UNDER DEV uNDER DEv UNDER DEv uNoeR DEV NULL uNivERsE NULL UNivERsE NutL UNivERsE

provider s written hearing request.
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SHP-301 Claims Provider Dispute Resolution Correct 100%* accuracy with correct

Determination Made (CaMva Medi-Cal) deteoination made and letter being
sent to Provider and/or Dispute

Determination included within the

Letter. 'HNCA is required to be 89 99 90 94 99 95
compliant 100% of the time for Claims

and Provider Disputes TATs. LAG

5 100.00% 100.00% 100.00% MONTH
SHP-302 Claims Interest Payment Accuracy (CaMva Interest Payment is calculated and

Medi-Cal) applied accurately 100%* of the time.

00NMo h otr C i apliant 89 99 90 94 99 95

Provider Disputes TATs. LAG

5 92.00% 60.00% 5200% MONTH
SHP-303 Claims Claims Denial Accuracy (CaMya Medi- 100%* Accuracy of Claims Denials.

Cal) "HNCA is required to be compliant
100% of the time for Claims and 89 99 90 94 99 95

Provider Disputes TATs. LAG

5 100.00% 100.00% 100.00% MONTH
SHP-304 Claims Denied Claims Correct Date of Receipt 100%*accuracy of Date of Receipt

Recorded (CalV a Medi-Cal) reorded in he system. 'HNCA is

required to be compliant 100% of the
time for Claims and Provider Disputes 99 99 90 94 99 95

TATs LAG

5 100.00% 100.00% 100 00% MONTH

SHP-305 Claims Explanation for Claim Denials (CaMva 100% accuracy of Clear Explanation

Medi Cat) of Denial Reason being on Denial
Lettem 'HNCA is required to be

compliant 100% of the time for Claims 99 99 90 94 99 95
and Provider Disputes TATs. LAG

5 96.00% 96.00% 88.00% MONTH
SHP-369 Claims 6 Provider Claims Dispute - Claim disputes are acknowledged in

Acknowledgment Letter TAT writ gtand within 5 business days of NULL UNIveRsE 100.00% 100 00% 97 30% 94 99 95 96 99 97

SHP-370 Claims 6 Provider Claims Dispute - Resolution Contractors Notice of Decision shall be

TAT mailed to all parties no later than 30

ypsater thhehperoviderafiles a claim Nutt UNIvERsE Nutt univERsE 100 00% 97 56% 94 99 95 96 99 97

SHP-371 Claims 6 Provider Claims Disputes - Overturned If the claim dispute is overturned, in full

(Adjustments) TAT or in part the Contractor shall

reprocess and pay the claim(s) in a

rnanner5 sisnte ayhs t e en NuLL uNiveRse Nutt uNIVERsE 100 00% 100 00% 94 99 95 96 99 97
the Decision

SHP-372 Claims 6 Provider Claims Disputes - Request for Contractor must ensure that att

State Fair Hearing TAT supporting documentation is received

by the AHCCCS Oflice of
Administrative Legal Services (OALS),

te t e Cannt ab nrecseid s from the Nutt UNIVERsE Nutt uNivERsE Nutt uNIvERse UNvE se 94 99 95 96 99 97

provider s written hearing request.
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SHP-373 Claims 90% Reassociation EFT& ERA within Core Rule 370 Ahealth plan must ABS - Monthly Mhoc Report

3 days release for transmission to the

healecare provider the v5010 X12 835

corresponding to the Healthcare EFT
Standards Nosoonerthanthree

business days, prior to the E#ective

Entry Date and No later than three HHS

business days añer the Effective Entry
Date, 90% of the time as measured

within a calendar month.

5 0 ALL Compliance >=90%

SHP-374 Claims Claim Timeliness (0-30 days) Contractor shalt ensure that for each OCARE - Monthey Adhoc Report

form type

(Dental/Professional/Institutional), 95%

of all clean claims are adjudicated AHCCCS
within O days of receipt of the clean
claim.

6 • M Compliance >=95%

SHP-375 Claims Claim Timeliness (0-60 days) Contractor shall ensure that for each QCARE - Monthly Adhoc Report
form type

(DentauProfessional/Institutional) 99%

of all clean claims are adjudicated AHCCCS
within 60 days of receipt of me clean
claim.

6 e AZ Compliance >=99%

SHP-376 Claims Claims - Eledronic Submission Receive 60% of each claim type ABS - Monthly Adhoc Repod

(Professional, intitutional, Dental) (professional, institutional and dental)
based an volume of actual claims

excluding claims procened by AHCCCS
Pharmacy Beneft Managem (PBMs)
eledronically.

6 • M Compliance >=60%

SHP 377 Claims Claims - Electronic Remittance Advice Produce and distribute 60% of ABS - Monthly Adhoc Repod

remittanceselectronically AHCCCS

6 • AZ Compliance >=60%
SHP-378 Claims Claims Payment - Electronic Funds 60% of claims payments are via EFT ABS - Monthly Mhoc Repod

6 Transfer AHCCCS Compliance >=60%
SHP-393 Claims HIPAA Eligibility Verification Real Time Real Time (Core Rule 156) 270/271 Monthly Reports from both HN ITand

20 second Rule TransTaction aseconed æspæn me our Cleanng H uses.

percent of all required reqœsts and

responses are within a 20 second HHS
turnaround time in a calendar month.

5 • ALL Compliance =>90%
SHP-394 Claims HIPAA Claims Status Real Time 20 Real Time (Core Rule 156) 276/277 Monthly Reports from both HN IT and

Second Response Time Rule Transaction 20second response time our Clearing Houses.

rule. This rule is achieved when 90

percent of all required requests and
responses are within a 2 second HHS
tumaround time in a calendar month.

5 • ALL Compliance =>90%
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SHP-373 Claims 90% Reassociation EFT & ERA within Core Rute 370 A health plan must
3 days release for transmission to the

healthcare provider the v5010 X12 835

corresponding to the Healthcare EFT
Standards: No sooner than three

business days, prior to theEffective

Entry Date, and No later than three

business days after the Effective Entry

Date, 90% of the time as measured
within a cale dar month.

5 70339 N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A
SHP-374 Claims Claim Timeliness (0-30 days) Contractor shall ensure that for each

form type

(Dental/Professional/institutional), 95%
of all clean claims are adjudicated

within 30 days of receipt of the etean

claim. UNDER

6 27 61 N/A DEV UNDER DEV UNDER DEV UNDER DEV UNDER DEV UNDER DEV 100.00% 98.58% 96.34%

SHP-375 Claims Claim Timeliness (0-60 days) Contractor shati ensure that for each

form type

(Dental/Professionat/Institutional), 99%

of all clean claims are adjudicated

within W days of receipt of the clean

claim UNDER
6 2731 N/A DEV UNDER DEV UNDER DEV UNDER DEV UNDER DEV UNDER DEV 100.00% 100.00% 100.00%

SHP-376 Claims Claims - Electronic Subminion Remive æ% of each claim type

(Professionat, intitutional, Dental) (professional, institutional and dental)
based on volume of actual claims

excluding claims processed by
Pharmacy Benefit Managers (PBMs)

electronically. UNDER

SHP-377 Claims 6 Claims - Electronic Remittance Advice Produm a d aistribute 60% of 33968 N/A DEV UNDER DEV UNDER DEV UNDER DEV UNDER DEV UNDER DEV 93.75% 77.61% 71.20%
remittances electronically UNDER

6 27261 N/A DEV UNDER DEV UNDER DEV UNDER DEV UNDER DEV UNDER DEV 69.56% 63.15% 57.65%

SHP-378 Claims Claims Payment - Electronic Funds 60% of claims payments are via EFT UNDER
6 Transfer 27261 N/A DEV UNDER DEV UNDER DEV UNDER DEV UNDER DEV UNDER DEV 28.50% 29.73% 34.38%

SHP-393 Claims HiPAA EligibilityVerification Real Time Real Time (Core Rule 156) 270/271
20 second Rule Transaction 20 second response time

rule. This rule is achieved when 90

pemnt of all required reques s and

responses are within a o second
turnaround time in a calendar month.

5 887875 N/A 97.60% 100.00% 98.19% 98.39% 97.04% 98.57% 97.65% 99.28% 93.15%

SHP-394 Claims HiPAA Claims Status Real Time 20 Real Time (Core Rule 156) 27MN

Second Response Time Rule Transaction 20 second response time
rule. This rule is achieved when 90

percent of all required requests and

responses are within a 20 second

turnaround time in a catendar mon h.

5 3179 N/A 100.00% 100.00% 100.00% 98.48% 99.28% 93.66% 98.06% 99.90% 69.48%
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SHP-373 Claims 90% Reassociation EFT & ERA within Core Rule 370 A health plan must

3 days release for transmission to the

healthcare provider the v5010 X12 835

corresponding to the Healthcare EFT

Standards Nosoonerthanthree

business days, prior to the Effective

Entry Date and Nolaterthanthree 89.99 0 0 89.99
business days after the Effective Entry
Date, 90% of the time as measured

within a calendar month.

5 93.00% 9741% 99.38% 99.93%
SHP-374 Claims Claim Timeliness (0-30 days} Contractor shall ensure that for each

form type

(Dentat/Professional/Institutional). 95%

of all clean claims are adjudicated 94.99 0 0 95
wdhin 30 days of receipt of the clean
claim.

6 98.00% 99 40% 99.60% 98.80%

SHP-375 Claims Claim Timeliness (0-60 days) Contractor shall ensure that or each

form type

(Dental/Professional/Institutional), 99%

of alt clean claims are adjudicated 98.99 0 0 99
within 60 days of receipt of the clean
claim.

6 99.95% 99.90% 99.90% 99.70%

SHP-376 Claims Claims - Efectronic Submission Receive 60% of each claim type

(Professional, lntitutional, Dental) (professional, institutional and dental)
based on volume of actual claims

excluding claims processed by 54.9 55 59.9 60
Pharmacy Benefit Managers (PBMs)

electronically.

6 76.17% 78.70% 84.00% 81.20%
SHP-3N Claims Claims - Electronic Remittance Advice Produce and distribde 60% of

remittanceselectronically 54.9 55 59.9 60
6 61.94% 66.10% 63.20% 61.10%

SHP-378 Claims 6 ClaimsePayment - Electronic Funds 60% of claims payments are via EFT 37.79% 47.50% 50.20% 48.00% 54.9 55 59.9 60

SHP.393 Claims HIPAA Eligibility Verification Real Time Real Time (Core Rule 156) 270/271
20 second Rule Transaction 20 second responu time

rule. This rule is achieved when W

percent of all required requests and

responses are within a 20 second 89 99 0 0 89 99
turnaround time in a calendar month.

5 98.26% 98.43% 99.22% 98.46%

SHP-394 Claims HIPAA Claims Status Real Time 20 Real Time (Core Rule 156) 276/277
Second Response Time Rule Tranudion 20 second response time

rule. This rule is achieved when W

percent of all required requests and

responses are within a 20 second 89 99 0 0 89 99
turnaround time in a calendar month.

5 97.00% 99.35% 99.97% 98.35%
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SHP-395 Claims EligibilityVerification System Core Rule 157 Eligibility and Benefits Monthly Reports from both HN IT and

Availability 86% Rule System Availabikty Rule Real Time our Clearing Houses.

Transaction 270/271 System

availability must be no less then 86
percent per calendar week for both real
time and ba ch processing modes.

ssarsydme sphr enss a 270 HHS
inquiry and retuming a response.

Calendar week is defined as 12 01am

Sunday to 12 01am the following

Sunday.

5 9 ALL Compliance ->86%

SHP-3% Claims Claims Status System Availabilky 86% Core Rule 250 Claims status rule Monthly Reports from both HN IT and
Rule (276/277) refers to Core Rule 157 for our Clearing Houses.

system avadability requirements. Real

Time Transaction 276/277 System

availabildy must be no less then M
percent per calendar week for both real

timeand batch processing modes.

System is defined as having all

necessary means of processing a 276 HHS
inquiry and returning a 277 response.

Calendar week is defined as 12:01am

Sunday to 12 01am the following

Sunday

5 9 ALL Compliance =>æ%

SHP-4 Claims Ctaim Forwarding TAT (Medi-Cal) 100%* within 10 working days ABS - Monthly Adhoc Report
Timeliness measured from receipt date

to date forwarded to the contracting

provider group. "HNCA is required to

be compliant 100% of the time for DMHC

Claims and Provider Disputes TATs.

5 e CA Compliance 100%

SHP-5 Claims Claims Denial Accuracy (Medi-Cal) 100%* Accuracy of Claims Denials Quality Audd and Training (Monthly)

HNCA is required to be compliant

100% of the time for Claims and DMHC

Provider Disputes TATs.

5 & CA Compliance 1®%

SHP-6 Claims Denied Claims Correct Date of Receipt 100%* accuracy of Dateof Receipt Quality Audit and Training (Monthly)

Recorded (Medi-Cal) recorded in the system *HNCA is

tmefrerd a s d r vi1d pter a DMHC

TATs.

5 e CA Compliance to%

SHP-7 Claims Explanation for Claim Denials (Medi- 100%" accuracy of Clear Explanation Quality Audit and Training (Monthly)

Cal) of Denial Reason being on Denial
Letters. 'HNCA is required to be

compliant 100% of the time for Claims DMHC
and Provider Disputes TATs.

5 e CA Compliance 100%
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SHP-395 Claims Eligibility Verification System Core Rule 157 Eligibility and Benefits
Availability 86% Rule System Availability Rule Real Time

Transaction 270/271 System

availability must be no less then 86

percent per calendar week Mr both real

time and batch processing modes.

System is defined as having all

necessary means of processing a 270

iCnquiry and retku ni a resps 201am

Sunday to 1201am the following

Sunday.

5 972127 N/A 99.00% 96.00% 99.00% 99.00% 96.00% 97.00% 99.00% 98.00% 98.00%
SHP-396 Claims Claims Status System A ailability 86% Core Rute 250 Claims status rule

Rule (276/277) refers to Core Rule 157 for

system availability requirements. Real

Time Transaction 276/277 System

availability must be no less then 86

percent per calendar week for both real

time and batch processing modes.

System is dehned as having all

necessary means of processing a 276
inquiry and returning a 277 response.

Calendar week is defined as 12:01am

Sunday to 1201am the following

Sunday

5 M932 N/A N/A 98.00% 99.00% 100.00% 98.00% 99.00% 100.00% 100.00% 100.00%
SHP-4 Claims Claim Forwarding TAT (Medi Cal) 100%* within10 working days.

Timeliness measured from receipt date

to date forwarded to the contrading

provider group. *HNCA is required to

be compliant 100% of the time Mr
Claims and Provider Disputes TATs.

5 57945 N/A 97.78% 97.44% 97.68% 96.83% 97.04% 97.09% 97.17% 95.82% 97.06%
SHP-5 Claims Claims Denial Accuracy (Medi-Cal) 100%* Accuracy of Claims Denials.

00 Ao hr ur orCblai apiant

Provider Disputes TATs.

5 37792 25 96.00% 92.00% 100.00% 96.00% 92.00% 96.00% 96.00% 92.00% 100.00%
SHP-6 Claims Denied Claims Correct Date of Receipt 100%' accuracy of Date of Receipt

Recorded {Medi-Cal) recorded in the system. 'HNCA is

required to be compl ant 100% of the

time for Claims and Provider Disputes

TATs.

5 37792 25 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00%
SHP-7 Claims Explanation for Claim Denials (Medi 100%" accuracy of Clear Explanation

Caf) of Denial Reason being on Denial

Letters. *HNCA is required to be

compliant 100% of thetime for Claims

and Provider Disputes TATs.

5 37792 25 96.00% 100.00% 100.00% 96,00% 100.00% 100.00% 92.00% 100.00% 92.00%
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SHP-395 Claims Eligibility Verification System Core Rule 157 Eligibility and Benefits

Availability 86% Rule System Availability Rule Real Time

Transaction 270/271 System

availability must be no less then 86

percent per calendar week for both real

timeand batch processing modes

esmsa ydme sphrauenas r g a 270 85 99 0 0 85.99

inquiry and returning a response.

Calendar week is delined as 12:01am

Sunday to 12 01am the following

Sunday.

5 99.00% 98.00% 99.00% 99 00%

SHP 396 Claims Ctaims Status System A ailability 86% Core Rule 250 Claims status rute

Rule (276/277) refers to Core Rule 157 for

system availability requirements Real

Time Transaction 276/277 System

availability must be no less then 86
percent per calendar week for both real

time and batch processing modes.

ceeSmsarydm phr ess ga276 85.99 0 0 85.99

inquiry and eturning a 277 response.
Calendar week is defined as 12 01am

Sunday to 12:01am the following

Sunday

5 99.00% 98.00% 99.00% 99.00%

SHP-4 Claims Claim Forwarding TAT (Medi Cal) 100%* within 10 working days.
Timeliness measured from receipt date

to date forwarded to the contracting

e r OHNC 0 89 99 90 94 99 95

Ctaims and Prouder Disputes TATs.

5 96.69% 96.85% 97.18% 97.02%

SHP 5 Claims Claims Denial Accuracy (Medi-Cal) 100%" Accuracy of Claims Denials.

HNCA is required to be compliant

100% of the time for Claims and 89.99 90 94 99 95

Provider Disputes TATs. LAG
5 92.00% 100.00% 96.00% MONTH

SHP-6 Claims Denied Claims Correct Date of Receipt 100%* accuracy of Date of Receipt

Recorded (Medi-Cal) recorded in the system 'HNCA is

time oerd a se d I r vild isputs 89.99 90 94 99 95
TATs. LAG

5 100.00% 100.00% 100.00% MONTH
SHP-7 Claims Explanation for Claim Denials (Medi- 100%* accuracy of Clear Explanation

Cal) of Genial Reason being on Denial

Letters 'HNCA is required to be

compliant 100% of ti for Claims 89 99 90 94 99 95

LAG

5 100.00% 100.00% 96.00% MONTH
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DPD Claims Claim Timeliness (Duals) 90% of claims processed within 30 ABS - Monthly Adhoc Report New SLA
calendar days of receipt. Follow the

current Medi- al claims TAT standards

for CMC claims in order to meet the

current and more stringent Knox-

Keene and regulatoy requirements as

cited in the DHCS contract and as

referenced in the 3 Way Contract CMS &DHCS
2.1.3. CMS and DHCS should accept

that 100% of all claims will be

processed within 45 working days

under the more stringent Knox Keene
requirement.

7 CA Compliance
DPD Claims Claim Timeliness (Duals) 100% of claims processed within 45 ABS - Monthly Adhoc Repod New SLA

working days of receipt. Follow the
current Medi-Cal claims TAT standards

for CMC claims in order to meet the

current and more stringent Knox-

Keene and regulatory requirements as

cited in the DHCS contract and as

referenced in the 3 Way Contract CMS & DHCS
2.1.3. CMS and DHCS should accept
that 100% of all claims will be

processed within 45 working days

under the more stringent Knox Keene

requirement.

7 CA Complianœ

SHP Claims Date of Receipt (AHCCCS) The receipt date of the claim is the Quality Audit and Training (Monthly) New SLA
date stamp on the claim or the date

electronically received. The receipt

date is the day the claim is received at

tahdedes e Cs enreactoerds aai mrw AHCCCS

all claims received to the subcontractor

responsible for claims adjudication.

6 Compliance
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DPD Claims ClaimTimeliness(Duals) 90%ofclaimsprocessedwithin30
calendar days of receipt. Follow the

current Medi-Cal claims TATstandards

for CMC claims in order to meet the

current and more stringent Knox-

Keene and regulatory requirements as
cited in the DHCS contract and as
referenced in the 3 Way Contract

2.1.3. CMS and DHCS should accept

that 100% of all claims will be

processed within 45 working days

under the more stringent Knox Keene
requirement.

7

DPD Claims Claim Timeliness (Duals) 100% of claims processed within 45

working days of receipt. Follow the
current Medi-Cal claims TAT standards

for CMC claims in order to meet the

current and more stringent Knox-

Keednea rDe atoryrequiraementsas

referenced in the 3 Way Œntrad

2.1.3. CMS and DHCS should accept

that 100% of all claims will be

processed within 5 woAing days

under the more stringent Knox Keene

requirement.

7

SHP Claims Date of Receipt (AHCCCS} The receipt date of theclaim is the

date stamp on the claim or the date

electronically received The receipt

date is the day the claim is received at

tahdeContr orsspeacifedclaim6mail g

all claims received to the subontrador

responsibleforclaimsadjudication.

6

Schedule B-2-1 B-2-1-71 Health Net / Cognizant Confidential



Final

REU HI YELLOW YELLOW GREEN

DPD Claims Claim Timeliness (Duals) 90% of claims processed within 30
calendar days of receipt. Follow the

current Medi-Cal claims TAT s andards

for CMC claims in order to meet the

current and more stringent Knox-

Keene and regulatory requirements as

cited in the DHCS ont act and as

referenced in the 3 Way Contract 84.99 BS 89 99 90
2.1.3. CMS and DHCS should accept

that 1W% of all claims will be

processed within 45 woding days
under the more stringent Knox Keene

requirement.

7

DPD Claims Claim Timeliness (Duals) 100% of claims processed within 45
working days of receipt. Follow the

current Medi-Cal claims TAT standards

for CMC claims in order to meet the

current and more stnngent Knox-

eedn a rDe latoryn quirements as

referenced in the 3 Way Contract 89 99 90 94 99 95
2 1 3 CMS and DHCS should accept

that 100% of all claims will be

processed within 45 woding days

under the more stnngent Knox Keene

requirement.

7

SHP Claims Date of Receipt (AHCCCS) The receipt date of the claim is the

date stamp on the claim or the date

electronically received. The receipt

date is the day the claim is received at

the Contractors specified claim maiting

address. The Contrac or shall forward 89 99 90 94 99 95
all claims received to the subcontrador

responsible for claims adjudication.

6
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SHP Claims CleanClaim Tineliness (AHCCCS) 95% within 30 days: Unless a ABS - Monthly Adhoc Report New SLA
subcontract specifies otherwise,
Contractors shall ensure that for each

form type
(DentauProfessional/Institutional) 95%
of all clean claims are adjudicated
within 30 days of receipt of the clean
claim.The Cortractor shall not pay:
1. Claims initially submitted more than
six months after date of servicefor

which payment is claimed orafter the
date that eligibility is posted, whichever
date is later; or

2. Claims that are submitted as clean AHCCCS
claims more than 12months after date

of service for which payment is claimed
or alter the date that eligibility is

posted, whichever date is later
(A.R 6.§3629D4.G).

Impa rd ireme pertainto

providere

6 AZ Compliance

SHP Claima Clean Claim Tineliness (AHCCCS) 99% within 60 days; Unless a ABS - Monthly Adhoc Report New SLA

ohntso a sur h t each

form type
(DentaUProfessionallinstitutional) 99%

are adjudicated within 60 days of
receipt of the clean claim.
The Contractor shall notpay:
1. Claims initially submitted more than
six months after date of service for

which payment is claimed or after the
date that eligibility is posted, whichever
date is later; or AHCCCS
2 Claims that are submitted as clean
claims more than 12 months after date

of service for which payment is claimed

or alter the date that eligibility is

posted, whichever date is later

(A.R.S.536-29D4.G).

Claimpaymentd Muireme padri nto

6 AZ Compliance

MPD Claims 4 Medicare NDP Letters 30 days from denial date Monthly report from OPUS that is Measured at time of audit. Regulation
sample audited for timelinese. is 30days for contracted and 60 days

fornon-contracted. (Theinternaltarget

is to process within 1 dayof

determination buthas not been tracked CA CMS Compliance 95% > within thestated time
for historical purposes). This frames
measurment needs to be tracked going
forward.
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SHP Claims Clean Claim Tineliness (AHCCCS) 95% within 30 days: Unless a

subcontract specifies otherwise,
Contractors shall ensure that for each

form type

(Dental/Professional/institutional) 95%

of all clean claims are adjudicated

within 30 days of receipt of the clean

claim. The Contractor shall not pay:

1. Claims initially submitted more than

six months aner date of semice for

which payment is claimed or aRer the

s teligibrility is posted, whichever

2 Claims that are submitted as clean

claims more than 12 months aRer date

of service for which payment is claimed

or after the date that eligibility is

posted, whichever date is later

(A.R.S.536-2904.G).

Claim payment requirements penain to
both cont acted and non-contracted

providers

6

SHP Claims Clean Claim Tineliness (AHCCCS) 99% within 60 days Unless a

subcontract specifies otherw se,

Contractors shatt ensure that for each

form type

(Dental/Professional/Institutional) 99%

are adjudicated within W days of

receipt of the clean claim.

The Contractor shall not pay:

1. Claims initially submitted more than

six months after date of service for

which payment is claimed or after the

date that eligibility is posted, whichever

date is later; or

2 Claims that are submitted as clean

claims more than 12 months after date

of service for which payment is claimed

or after the date that eligibility is

posted, whichever date is later

(A R.S §36-2904.G).

Claim payment requirements pertain to
both contracted and non-contracted

6

MPD Claims 4 Medicare NDP Letters 30 days from denial date
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SHP Claims Clean Claim Tineliness (AHCCCS) 95% within 30 days: Unless a

subcontract specifies othemise,
Contractors shall ensure that for each

form type

(Dental/Professional/Institutional) 95%
of all clean claims are adjudicated

within 30 days of receipt of the clean

claim. The Contrador shall not pay:

1 Claims initiatly submitted more than
six months after date of service for

which payment is claimed or a#er the

date that eligibilty is posted, whichever
date is later; or

2. Claims that are submined as clean gg gg 90 94.99 95
claims more than 12 months after date

of emice Mr which payment is claimed

or ater the date that eligibility is

posted, whichever date is later

(A.R.S.536-2904.G).

Claim payment requirements pertain to
both contracted and non-cont acted

providers

6

SHP Claims Clean Claim Tineliness (AHCCCS) 99% within 60 days: Unless a

subcontract specifies otherwise,
Contractors shall ensure that for each

form type
(Dental/Professional/Institutional) 99%

are adjudicated within 60 days of

receipt of the clean claim.

The Contractor shall not pay:

1 Claims initially submitted more than
six months after date of service for

which payment is claimed or after the
datethateligibilityisposted whichever

date is later; or 94.99 95 98.99 99
2 Claimsthataresubmittedasclean

claims more than 12 months eder date

of serne for which payment is claimed

or aner the date that eligibility is

posted, whichever date is later

(A.R.S.536-2904.G).

Claim payment requirements pertain to
both contrac ed and non<antraded

6

MPD Claims 4 Medicare NDP Letters 30 days from denial date

89 99 90 94.99 95
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MPD Claims 4 Medicare NDP Letters 30 days from denial date Monthly report from OPUS that is Measured at time of audit Regulation
sampleauditedfortimeliness. is30days orcosmotedand60days

fornon-contracted. (Theintemaltarget

dertte n t on t hasdno en tracked OR CMS Compliance 95% > within the stated time

measurment needs to be tracked going
forward.

MPD Claims 4 Medicare NDP Letters 30 days from denial date Monthly repon ham OPUS that is Measured at time of audit Regulation

sample audited for timeliness. is 30 days for contracted and 60 days

for non-contracted (The idemat target

dSertter in3to n tracked M CMS Compliance 95% > with thesstated time

measurment needs to be tracked going
famard.

CPD Claims 3 AZ Development Letters every 30 days from contested date ACCESS Data Base Measured at time of audit Must be

np aydse hi emausr m2ent AZ ADOI Compliance 95% > within the stated time
needs to be tracked going forward. kames

CPD Claims 2 OR Development Letters sent once within 30 days from ACCESS Data Base Measured at time of audit. Mustbe

contested date within 30 daysewith minimaus r m2ent OR ORD0t Compliance 95% > within the stated time
needs to be tracked going forward. frames

MPD Claims 4 Medicare Development Letters for non contracted providers. ACCESS Data Base Measured at time of audit Must have

notification is sent of contested claim a minimum of 2 attempts to get the

and claim must be finalized by 60th day required information within a 60 day 95% > within the stated time

from received date period. This measurement needs to be AZ CMS Compliance names
tracked going forward.

MPD Claims 4 Medicare Development Letters for non contracted providers, ACCESS Data Base Measured at time of audit. Must have

notification is ænt of contested claim a minimum of 2 a#empts to get the

and claim must be finalized by 6Qh day required information within a 60 day 95% > within the stated time

from received date period. This measumment needs to be CA CMS Compliance names
t acked going forward.

MPD Claims 4 Medicare Development Leders for non contrac ed providers, ACCESS Data Base Measured at time af audit. Must have

notification is sent of contested claim a minimum of 2 a#empts to get the

and claim must be fnalized by 60th day required information within a 60 day 95% > within the stated time

from received date period. This measurement needs to be OR CMS Compliance names
tracked going forward.

CPD Claims 1 CA Turn Around Time 99% of claims processed within 30 Monthly repad from OPUS

calendardays CA DMHC Compliance 99%

CPD Claims 2 OR Tum Around Time 99% of claims processed within 30 Monthly report from OPUS

calendardays OR ORDol Compliance 99%

CPD Claims 3 AZ Turn Around Time 99% of claims processed within 30 Monthly repod from OPUS

calendar days AZ ADOI Compliance 99%

Membership Accounting Compliance Metrics
Metric Data as of Apr-2014
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MPD Claims 4 Medicare NDP Leders 30 days from denial date

MPD Claims 4 Medicare NDP Letters 30 days from denial date

CPD Claims 3 M avelopment Lete s e ery 3 days from contested date

CPD Claims 2 OR Development Letters sent once within 30 days from
contested date

MPD Claims 4 Medicare Development Letters for non contracted providers,
notification is sent of contested claim

and claim must be finalized by 60th day

from received date

MPD Claims 4 Medicare Development Leders for non contraded providers,

notkation is sent of contested claim

and claim must be fnalized by 60th day
from received date

MPD Claims 4 Medicare Development Letters for non contracted providers,
notification is sent of contested claim

and claim must be finalized by 60th day

from received date

CPD Claims 1 CA Turn Around Time 99% of claims processed within 30
calendardays 9875% 99.39% 98.98% 99.37% 99.02% 98.40% 9806% 96.04% 88.92%

CPD Claims 2 OR Turn Around Time 99% of claims processed within 3
calendardays 9843% 98.29% 98.54% 98.27% 97.24% 98.24% 9840% 98.14% 98.09%

CPD Claims 3 AZ Turn Around Time 99% of claims processed within 30

calendardays 9871% 99.15% 98.42% 98.90% 96.00% 99.05% 9943% 99.47% 98.93%

Membership Accounting Compliance Metrics
Metric Data as of Apr-2014
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89 99 90 94 99 95

MPD Claims 4 Medicare NDP Letters 30 days from denial date

89 99 90 94 99 95

CPD Claims 3 AZ Development Leders every 30 days from contested date

89.99 90 94 99 95

CPD Claims 2 OR Development Letters sent once within 30 days from

contested date

89 99 90 94 99 95

MPD Claims 4 Medicare Development Letters for non contracted providers,

notification is sent of contested claim

and claim must be finalized by 60th day
from received date 89 99 90 94 99 95

MPD Claims 4 Medicare Development Letters or non contracted providers,
notifcation is sent of contested claim

and claim must be finalized by Rh day 89 99 90 94 99 95

MPD Claims 4 Medicare Developmen Le#e s or non contracted providers,
notification is sent of contested claim

far m imust be finalized by Mh day 89 99 90 94 99 95

CPD Claims 1 CA Turn Around Time 99% of claims procened within 30

calendar days 84 27% 80.81% 90.44% 93.90% 89 99 90 94 99 95

CPD Claims 2 OR Turn Around Time %% of claims proœssed within 30

calendar days 97 40% 98.95% 95.07% 98.11% 89 99 90 94 99 95

CPD Claims 3 MTurnAroundTime %%ofclaimsprocenedwithino

ca endar days 97 44% 98.94% 98.61% 98.88% 89 99 90 94 99 95

Membership Accounting Compliance Metrics
Metric Data as of Apr-2014
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CPD MAE 1 ACA- Processing 10 Cards 10 cards sent within 10 business days Manual Calculation between data from New SLA
of receiving complete and accurate a future report extracted from ABS and

enrollment information from the data kom the OCOE CA/AZ CMS/DMHC/CDI/AD Compliance 99%

exchange and premium. OI

CPD MAE 1 ACA- Processing ID Cards The Exchange will receive the 999 file ITGExtract New SLA

within one b siness day of receipt of
the 834/820 file 85% of the time and

hiteh 43/ e 99d sf h t i in CNAZ CMS/DM /CDI/AD Compliance 99%

any givenmonth.

CPD MAE 1 ACA- Effectuation of Enrollment The exchange will receive the 834 file ITGExtract New SLA
wthin one business day of receipt of

the member s initial payment file 85%

of the time and within 3 business days CMS/DMHC/CDI/AD

of receipt of the member s initial CNAZ Compliance %%
payment 99% of the time within any

gi en mona

CPD MAE 1 ACA-MemberPayment TheExchangewillreceivethe820file ITGEMmd NwSM

within one business dayof receipt of

the member a payment file 95% of the

time and within 3 buemm days of CMS/DMHC/CDI/AD
receipt of the member s payment 99% CA/AZ Compliance 99%
of the time within any given month.

CPD MAE 1 ACA- Enrollment Change upon Non- The Exchange will recave the 834file ITG Edmd New Sa
receipt of member payment, 30 day within one business day of receipt of
notice and termination. change of the members status 95% of

tr i tea e e b3ersst u %sof CA/AZ CMS/DM /CDI/AD Compliance 99%

the time within any given month

CPD MAE 1 HMO/POS Delinquency Notice %of risk of termination notices sent to Data from ODW & Access Database New SLA, HSC 1365

delinquentmembers30dayspriorto CA DMHC Compliance 100%

CPD MAE 1 PPO/EPO Delinquency Notice % of risk of termination notices sent to Data from ODW & Access Database New SLA, CIC 10273.4

delingnuentnmembers30dayspriorto CA CDs Compliance 100%

CPD MAE 1 On Exchange Delinquency Notice % of notices sent to delinquent Data from ODW &A cess D taban New SM, CFR 156.270

memb rsa ith APTC three months prior CA CMS, DMHC. CDI Compliance 100%

CPO MAE 3 On Exchange Delinquency Notice %of notices sent to delinquent Data from ODW &Access Database New SLA, CFR 156.270

tmemb rs wdh APTC three months prior CMS/DM /CDI/AD Compliance 100%

CPD MAE 1 ACA- Reporting Cancellations Reporting Cancellations for Non- ITG Extract New SLA

Payment to the exchange by the 10th CA CMS/DM /CDI/AD Compliance 100%

CPD MAE 3 ACA- Reporting Cancellations Reporting Cancellations for Non- ITG Extract New Sa

thae notstthothe Federal Exchange by CMS/DM /CDI/AD Compliance 100%
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CPD MAE 1 ACA- Processing ID Cards ID cards sent within 10 businem days

of receiving complete and accurate
enrollment information from the

exchange and premium.

CPD MAE 1 ACA- Processing ID Cards The Exchange will receive the W9 Ele

wdhin one business day of receipt of

the 834/820 file %% of the time and

wdhin 3 business days of recelept of
the 8M/820 file %% of the time within

any given month.

CPD MAE 1 ACA- Effectuation of Enrollment The exchange will receive the 834 file

wthin one business day of receipt of

the member s initial payment file 85%

of the time and within 3 business days

of receipt of the member s initial

payment 99% of the time within any

gienmonth.

CPD MAE 1 ACAMemberPayment TheExchangewillreceivethe8200le

within one business day of receipt of
the member s payment file 95% of the

time and within 3 business days of

receipt of the member s payment 99%

of the time within any given month.

CPD MAE 1 ACA- Enrollment Change upon Non- The Exchange will receive the 834 file

receipt of member payment, 30 day within one business day of receipt of

notice and termination. change of the member s status 95% of

the time and within 3 business days of

reciept of the member s status 99% of

the time within any given month.

CPD MAE 1 HMO/POS Delinquency Notice %of risk of termination notices sent to

delinquent members 30 days prior to
termination

CPD MAE 1 PPO/EPO Delinquency Notice % of risk of termination notices sent to

delinquent members 30 days prior to
termination

CPD MAE 1 On Exchange Delinquency Notice % of notices sent to delinquent

members with APTC three months prior
to termination

CPD MAE 3 On Exchange Delsnquency Notice % of notices sent to delinquent

members with APTC three months prior
to termination

CPD MAE 1 ACA- Reporting Cancellations Reporting Cancellations for Non-

Payment to the exchange by the 10th
ofthemonth

CPD MAE 3 ACA-ReportingCancellations ReportingCancellationsfarNon-

Payments to the Fede al Exchange by
the 5th of the mon h
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CPD MAE 1 ACA- Processing ID Cards 10 cards sent within 10 businees days

of receiving complete and accurate

enrollment information from the UNDER Dev uNoER osv UNDER DEv UNDER DEv 89 99 90 94.99 95
exchange and premium.

CPD MAE 1 ACA- Processing ID Cards The Exchange will receive the 999file

within one business day of receipt of
the 834/820 file 85% of the time and

hRe343 eH99d of hret ithin UNDER osv usoER DEv UNDER Dev UNDER oev 89 99 90 94.99 95

any given month.

CPD MAE 1 ACA-EffectuationofEnrodment Theexchangewillreceivethe834file

wthin one business day of receipt of

the membefs initial payment file 85%
of the time andwithin 3 business days

of receipt of the members inihal UNDER DEv UNDER Dev uNDER DEv UNDER DEv 89 99 90 94 99 95

payment 99% of the time within any

given month.

CPD MAE 1 ACA-Member Payment The Exchange will receive the 820 file

within one business day of receipt of

themembetspaymen file%%ofthe
time and within 3 business days of

receipt of the member a payment 99% UNDER Dev UNDER DEV UNDER DEv uNDeR DEv 89 99 90 94.99 95
of the time within any given month.

CPD MAE 1 ACA- Enrollment Change upon Non- The Exchange will receive the 834file

receipt of member payment, 30 day within one business day of receipt of

notice and termination, change of the member a status 95% of

tr i teotnhde e b3ers a % f UNDERDEv UNDeRDEv UNDERDEv UNDERDEv 8999 90 94.99 95

thetime within any givenmonth

CPD MAE 1 HMO/POS Delinquency Notice %of risk of termination notices sent to

delinqu nmembers30dayspriorto UNDERDev uNDERDev UNDERoEv usognosv 8999 90 94.99 95

CPD MAE 1 PPO/EPO Delinquency Notice %of risk of termination notices sent to

delingnuent members 30 daysprior to UNDERosv uNDER DEv UNDER DEv unoen osv 89 99 90 94.99 95

CPD MAE 1 on Exchange Delinquency Notice % of notices sent to delinquent

memb naa ith APTC three months pdor UNæR a UNDERDa uNMR Os uNDER DEV 89 99 90 94.99 95

CPD MAE 3 On Exchange Delinquency Notice % of notices sent to delinquent

mb nsa nhAPTC three months prior uNDER DEv UNDER DEv UNDER oev uNDER Dev 89 99 90 94.99 95

CPD MAE 1 ACA. Reporting Cancellations Reporting Cancellations for Non-

Patymentto the exchange by the 10th uNDER osv uNDER Dev uNDER DEv uNDER osv 89 99 90 94.99 95

CPD MAE 3 ACA- Reporting Canceßations Reporting Cancellations for Non-

tPay nts tho the Fehderal Exchange by UNDER Dev uNoen osv UNDER DEv uNDER DEv 89 99 90 94.99 95
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CPD 663 MAE 1 TAT of Termination Notice due to non- % of notices sent to the life insurance Genelco generated Repod, manual

payment of premium or Ide insu ance policy owner, and their designee (if tracking

policies individual) at least 30 days prior to the i

effective date of lapse or termination

and within 30days aner premium is ALL CDI Compliance = 100 %

due and unpaid.

CPD-673 MAE 1 MSP input &TIN Reference Files - TIN Reference File: Submitted by the Health Net Data Warehouse Quarterly
Submission Timeliness assigned submission period each automated FTP file to CMS with

quarter. MSP Input File Submitted automated email verification from CMS AZ & CA &

withentheassigned,7-daysubmission ofreceipt OR&WA CMS Compliance =100%
period each quader.

CPD-674 MAE 1 MSP Response File Errors Percentage of errors resolved prior to CMS Response ile received from CMS Quarterly

the ned submission. uesSed asda manual tracking file for % AZ & CA & CMS Compliance = 100 %

DPD MAE 7 ID Card Mailing Passive Enrollments ID Cards to be in the members hands Tracked in Access Data

priortotheireñectivedate FaurerepodkomABS ALL CMS/DHCS Compliance =100%
New Sa

DPD MAE 7 ID Card Mailing Voluntary Enrollments ID Cards to be mailed with in 10 days Tracked in Access Data

of the reciept of the TRR Future report from ABS ALL CMS/DHCS Compliance = 100 %
New SLA

DPD-263 MAE 7 FIR Error transactions are corrected Wthin 15 days, correct FIR issue so SQUOracle back end with an Access

timely that Caremark is able to successfully database /front end

to lar rmaenmdbfro C nS en orD ALL CMS Compliance 100%

DPD-264 MAE 7 Coordination of Benefits (COB) loaded During weekly processing load COB SQUOracle back end with an Access

into Caremark s system timely hle recend from CMS into Caremark s database /front end

system for Part 0 claim adjudication.

(NOTE Special Business Process Any

new COB Medicare Secondary Payer

v Idat cpor i m e ALL CMS Compliance =100%

and is included in the weekly

processing and loading.)

DPD 265 MAE 7 Prescription Drug Event (PDE) Timely Within 30 days, ensure all Pad D SQUOracle back end with an A cess

SubmissionstoCMS eligibleclaimsaaresutccessfully databaw/frontend ALL CMS Compliance =98%

DPD-266 MAE 7 Prescription Drug Event (PDE) Error Within 90days, PDE Errors are SQUOracle backend with an Access

Timely Correction to CMS corrected and submitted back to CMS databau /front end

and accepted by CMS. New ALL CMS Compliance = 98 %
requirement.

MPD MAE 4 ID Card Mailing ID Cards to be mailed with in 10 days Future repod ham ABS

of the reciept of the TRR All CMS Compliance = 100 %
New Sa

MPD MAE 4 Member ReØnds Member refunds to be mailed with in 30 Future repod kom ABS

calander days ALL CMS Compliance = 100 %

New SM
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CPD-663 MAE 1 TAT of Termination Notice dueto non- %of notices sent to the life insurance

payment of premium for IWe insurance policy owner, and their designee (if
policies individual) at least æ days prior to the

¡dateofalapseorrptermnatin 66 N/A 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00%
due andunpaid.

CPD-673 MAE 1 MSP input &TIN Reference Files - TIN Reference File Submitted by the

Submission Timeliness assigned submission period each

w net eMaSPSinnpe daSyubu sdsion 2 N/A 50.00% - - 100.00% - - 100.00%
period each quarter.

CPD-674 MAE 1 MSPResponseFileErrors Percentageoferrorsresolvedpriorto

thenextsubmission. 7429 N/A UNDERDEV UNDERDEV 49.87% - - 84.15% - - 61.70%

DPD MAE 7 ID Card Mailing Passive Enrollments ID Cardsto be inthe members hands

prior to their effective date

DPD MAE 7 ID Card Mailing Voluntary Enrollments ID Cards to be mailed with in 10 days
of the reciept of the TRR

DPD-263 MAE 7 FIR Errortransactions are corrected Within 15 days, correct FIR inue so

timely that Caremark is able to successfully

td larstomaenmdbfr Cn S enad rD rse NullUniverse UNDERDEV UNDERDEV UNDERDEv UNDERDEV UNDERDEV UNDERDEV UNDERDEV UNDERDEv UNDERDEV

DP0-264 MAE 7 Coordination of Benefits (COB) loaded During weekly processing, load COB

into Caremarks system timely fie receked from CMS into Caremark s

system for Part D claim adjudication.

(NOTE Special Business Process: Any
new COB Medicare Secondary Payer

idat r r camdnmbero ar k Unverse NullUniverse UNDERDEv UNDERDEV UNDERDEv UNDERDEV UNDERDEV UNDERDEv UNDERDEV UNDERDEV UNDERDEv

and is included in the weekly

processing and loading )

DPD-265 MAE 7 Prescription Drug Event (PDE) Timely Within 30 days, ensure all Part D

Submissions to CMS el1ebleclaims are succeeMsfully 168 N/A UNDERDEv UNDER DEV UNDER DEV UNDER DEV UNDER DEV UNDERDEV UNDER DEV UNDER DEv UNDER DEV

DPD-266 MAE 7 Prescription Drug Event (PDE) Error Within 90 days, PDE Errors are

Timely Correction to CMS corrected and submi#ed back to CMS
and accepted by CMS. New 168 N/A UNDER DEV UNDER DEV UNDER DEV UNDER DEV UNDER DEV UNDER DEV UNDER DEV UNDER DEV UNDER DEv

requirement.

MPD MAE 4 IDCardMailing IDCardstobemailedwithin10days

of the reciept of the TRR

MPD MAE 4 Member Refunds Member refunds to be mailed with in 30

calander days
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payment of premium or IWe insurance pol cy owner, and their designee (if
policies indvidual) at least 30 days prior to the

¡da3tufalapse orpteerminati Sn 100 00% 100.00% 100 00% 100 00% 89.99 90 94 99 95
due and unpaid.

CPD-673 MAE 1 MSP Input & TIN Reference Files - TIN Reference File Submitted by the

Submission Timeliness assigned submission period each

it netrheMa ignnped a sb daion 100 00% -- - 100 00% 89 99 90 94 99 95
period each quarter

CPD-674 MAE 1 MSP Response File Errors Percentage of errors resolved prior to

the next submission 25 58% -- 89 99 90 94 99 95

DPD MAE 7 ID Card Mailing Passive Enrollments ID Cards to be in the members hands

prior to their effective date 94 99 0 0 95

DPD MAE 7 ID Card Mailing Voluntary Enrollments ID Cards to be mailed with in 10 days

of the reciept of the TRR 94 99 0 0 95

DPD 263 MAE 7 FIR Error transactions are corrected Within 15 days coned FIR issue so

timely that Caremark is able to successfully

td lasr rmaenmdbf S enad1D uNDERDEv UNDERDEV UNDERDev uNvE se 14 13 11 10

DPD 264 MAE 7 Coordination of Benefits (COB) toaded During weekly processing load COB

into Caremark s system timely file received from CMS into Caremark s

system for Part D claim adjudication.

(NOTE Special Business Process Any
new COB Medicare Secondary Payer

Idat pr r oamdnmbent uNDERDEv UNDERDEv UNDERDEv uNVE SE 999 90 9499 95
and is included in the weekly

processing and loading )

DPD-265 MAE 7 Prescription Drug Event (PDE) Timely Wthin 30 days, ensure all Part D

Submissions to CMS eligbibne cia s are successfoy uNDER DEv UNDER DEV uNDER DEv 100 00% 88 19 88.2 93 09 93.1

DPD-266 MAE 7 Prescription Drug Event (PDE) Error Wthin 90 days, PDE Errors are

Timely Corredian to CMS correded and submitted back to CMS

and accepted by CMS. New uNDER DEv UNoER Dev UNDER Dev 100 00% 88 19 88.2 93.09 93.1
requirement.

MPD MAE 4 ID Card Mailing ID Cards to be mailed with in 10 days

of the reciept of the TRR 94 99 0 0 95

MPD MAE 4 Member Refunds Member refunds to be mailed with in o
calander days 94 99 0 0 95
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MPD-1 MAE 4 Acknowledgment of Enrollment Issue acknowledgment notice within 10 Manual using a Self Audit

Request and Confirmation of calendar days of receipt 100% of the
Enroltment TAT, Audit Element EROS time (covers contract numbers: (H0351,

MA/Part D (HNCA HMO, HNCA PPO, H0562, H5439 H5520, H6815) OR & CA & CMS Compliance = 100 %
HNOR PPO, HNOR HMO, HNAZ HMO) AZ

(ABS)

MPD-3 MAE 4 Submission of Enrollment TAT Submit enrollment to CMS within 7 Manual SQL/Oracle back end with an
MA/Part D (H0562) (HNCA HMO) calendar days of receipt of the Access database /kont end

(ABS) complettedenrollmedrequest (covers CA CMS Compliance >=90%

MPS33 MAE 4 Subminion of Brollment TAT Submit enrollmed to CMS within 7 Manuat SQUOracle back end with an

MA/Part D (H5439) (HNCA PPO) (ABS) calendar days of receipt of the Access database i front end
completedenrollmentrequeet.(covers CA CMS Compliance >=90%
contract number: H5439)

MPD-337 MAE 4 Submission of Enrollment TAT Submit enrollment to CMS within 7 Manual SQUOracle back end with an

MA/Part D (H5520) (HNOR PPO) calendar days of receipt of the Access database /hont end

(ABS) completed enrollment request. (covers OR CMS Compliance >= 90%
contractnumber H5520)

MPD-338 MAE 4 Submission of Enrollment TAT Submit enrollment to CMS within 7 Manual SQUOracle back end with an

MA/Part D (H6815) (HNOR HMO) calendar daye of receipt of the Access database /front end

(ABS) comtpletenduenrollmentr uest.(covers OR CMS Compliance >=90%

MPD-345 MAE 8 US Processing Accuracy (H5439) Greater than or equal to 95% (covers Manual SQUOracle back end with an

(HNCAPPO)(ABS) contractnumber H5439) Accessdatabauikontend CA CMS Comptiance >=95%

MPD-346 MAE 8 LIS Processing Accuracy (H5520) Greater than or equal to 95% (covers Manual SQUOracle backend with an

(HNORPPO)(ABS) contractnumber H5520) Accessdatabase/frontend OR CMS Compliance >=95%

MPD-347 MAE 8 LIS Processing Accuracy (H6815) Greater than or equal to %% (o ers Manual SQUOracle back end with an

(HNORHMO)(ABS) contractnumberH6815) Accessdatabase/frontend OR CMS Compliance >=95%

MPD-348 MAE 8 LIS Processing awacy (HO351) Greater than or equal to 95% (covers Manual SQL/Oracle back end with an

(HNAZHMO)(ABS) contractnumber H0351) Accessdatabase/frontend AZ CMS Compliance >=95%

MPD-350 MAE 8 4RX Submission to CMS, Timeliness Greater than or equal to 99% of the Manual Reporting using TRR data via

(H5439) (HNCA PPO) (ABS) total CMS-generated enrollments are SQUOracle back end with an Access

reepondedtobwithin72hours(covers database/frontend CA CMS Compliance >=99%

MPD-351 MAE 8 4RX Submission to CMS, Timeliness Greater than or equal to 99% of the Manual Reporting using TRR data via

(H5520) (HNOR PPO) (MS) total CMS-generated enrollments are SQUOracle back end with an Access

respondedtowithin72hours(covers database/frontend OR CMS Compliance >=99%

contractnumber H5520)

MPD-352 MAE 8 4RX Submission to CMS.Timeliness G eater than or equal to 99% of the Manual Reporting using TRR data via

(H6815) (HNOR HMO) (ABS) total CMS-generated enrollments are SQUOracle back end with an Access

respondedtowithin72hours(covers database/frontend OR CMS Compliance >=99%
contract number: HM15)

MPD-353 MAE 8 4RX Submission to CMS, Timeliness Greater than or equal to 99% of the Manual Reporting using TRR data via

(HD351) (HNAZ HMO) (ABS) total CMS-generated enrollments are SQUOracle back and with an Access

respondedtowithin72hours(covers database/franend AZ CMS Compliance >=99%
contract number H0351)
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MPD-1 MAE 4 AcknowledgmentofEnrollment lssueacknowledgmentnoticewithin10

Request and Con1irmation of calendar days of receipt 100% of the

Enrollment TAT, Audd Element EROS time (covers contract numbers (HO351,

MA rt H A.RHMO NHCAPPOMO) H0562, H5439, H5520, H6815) 5151 121 99 17% 100.00% 99 19% 98.23% 98 29% 100.00% 99.17% 97.67% 96 90%

MPD-3 MAE 4 Submission of Enrollment TAT Submit enrollment to CMS within 7

MA/Part D (H0562) (HNCA HMO) calendar days of receipt of the

(ABS) completed enrollment request. (covers 3672 N/A 98 68% 99.10% 99 50% 99.30% 98 80% 100.00% 98.00% 97 20% 94 30%
contract number H0562)

MPD-336 MAE 4 Submission of Enrollment TAT Submit enrollment to CMS within 7

MA/Part D (H5439) (HNCA PPO) (ABS) calendar days of receipt of the

completed enrollment request. (covers 52 N/A 100.00% 100.00% 100.00% 97.60% 100 00% 100.00% 94.20% 92 70% 90 10%
contractnumber H5439)

MPD-337 MAE 4 Submission of Envallment TAT Submit enrollment to CMS within 7

MNPad D (H5 20) (HNOR PPO) calendar days of receipt of the

(ABS) completed enrollment request. (covers 334 N/A 99 05% 97.90% 97 90% 99.10% 98 70% 100.00% 96.80% 96 50% 96 20%
contract number H5520)

MPD-338 MAE 4 Submission of Enrollment TAT Submit envoament to CMS within 7

MA/Part D (H6815) (HNOR HMO) calendar days of receipt of the

(ABS) mtpleted emnbrotrmHe 1r uest. (covers 3N N/A 98 31% 100.00% 98 20% 95.10% 100 00% 100.00% 98.70% 98 20% 96 90%

MPD-345 MAE 8 LIS Processing Accuracy (H5439) Greater than or equal to %% (covers

(HNCA PPO) (ABS) contract number H5439) 614 N/A 100.00% 100.00% 99 80% 99.80% 99 50% 99.30% 99.70% 99 20% 99 70%

MPD-346 MAE 8 LIS Processing Accuracy (H5520) Greater than or equal to 95% (covers

(HNOR PPO) (ABS) contrad number H5520) 5810 N/A 99.90% 99.90% 99 90% 99.80% 99 90% 99.90% 99.90% 99 50% 99 80%

MPD-M7 MAE 8 LtS Processing Accuracy (H6815) Greater than or equal to %% (overs

(HNOR HMO) (ABS) contrad number HM15) 197 N/A 100.00% 100.00% 99 60% 100.00% 99 70% 100.00% 99.70% 99 70% 100.00%

MPD-M8 MAE | 8 LIS Processing Accuracy (H0351) Greater than or equal to 95% (covers

(HNM HMO) (ABS) contrad number H0351) 9038 N/A 99.80% 99.80% 99 70% 99.90% 99 80% 99.60% 100.00% 99 20% 99 80%

MPD-350 MAE 8 4RX Submission to CMS, Timeliness Greater than or equal to 99% of the

(H5439) (HNCA PPO) (ABS) total CMS-generated enrollments are

respondedtobwithLn5742hours(covers 3 N/A 100.00% 100.00% N/A 100.00% 100.00% 100.00% 100.00% 000% 5000%

MPD-351 MAE 8 4RX Submission to CMS, Timeliness Greater than or equal to 99% of the

(H5520) (HNOR PPO) (ABS) total CMS-generated enrollments are

responded tab rthin5752 hours (covers 17 N/A 100.00% N/A N/A 100.00% 100.00% 100.00% 100.00% 83 33% 99 97%

MPD-32 MAE 8 4RX Submission to CMS, Timeliness Greater than or equal to 99% of the

(H6815) (HNOR HMO) (ABS) to al CMS-generated enrollments are

rcespondedtobwirttLn6725hours(covers 11 N/A 100.00% 100.00% 100.00% N/A N/A 100.00% N/A N/A 100.00%

MPS353 MAE 8 4RX Submission to CMS, Timeliness Greater than or equal to 99% of the

(H0351) (HNM HMO) (ABS) total CMS-generated enrollments are

rcespondedtobwithn07325hours(covers 26 N/A 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 9998%
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MPD-1 MAE 4 AcknowledgmentofEnrollment lseuencknowledgmentnoticewithin10

Request and Confirmation of calendar days of receipt 100% of the
Enrollment TAT, Audit Element ER05 time (covers contract numbers (H0351,

M rt H AHM HNCA PPOM 60562, H5439, H5520, Hæ15) 93 02% 97.46% 99 17% LAG MoNTH 94 99 0 0 95

MPD-3 MAE 4 SubmissionofEnrollmentTAT SubmitenrollmenttoCMSwithin?

MA/Part D (H0562) (HNCA HMO) calendar days of receipt of the

(ABS) completed enrollment request. (covers 97 70% 98.00% 97 00% 98.90% 89.99 0 0 90
contract number: Hæ62)

MPD-336 MAE 4 Subminion of E railmen TAT ubmit enrollment to CMS within 7
MA/Part D (H5439) (HNCA PPO) (ABS) lendar days of receipt ofthe

empleted enrollment request. (covers 93.20% 96.60% 97 60% 94.20% 89 99 0 0 90
ontract number H5439)

MPD-337 MAE 4 Submission of Enrollment TAT ubmit enrollment to CMS within 7

MA/Part D (H5520) (HNOR PPO) alendar days of receipt of the
(ABS) ompleted enrollment request (covers 92 30% 96,10% 93 30% 99.10% 89 99 0 0 90

ntractnumber H5520)

MPD-338 MAE 4 Submission of Enrollment TAT ubmit enrollment to CMS within 7
MA/Part D (H6815) (HNOR HMO) alendar days of receipt of the

(ABS) ompleted enrollment request. (covers 97 20% 99.00% 94 60% 98.40% 89 99 0 0 90
ontract number H6815)

MPD-345 MAE 8 LIS Processing Accuracy (H5439) reater than or equal to 95% (covere

(HNCA PPO) (ABS) ontract number H5439) 99 24% 99.40% 99.40% 99.50% 94 99 0 0 95

MPD-346 MAE 8 LIS Processing Accuracy (H5520) rester than or equal to 95% (covers

(HNOR PPO) (ABS) ontract number H5520) 98 10% 99.00% 99 00% 98.90% 94 99 0 0 95

MPD-347 MAE 8 LIS Processing Accuracy (H6815) rester than or equal to 95% (covers

(HNOR HMO) (ABS) ntract number H6815) 100 00% 99.60% 99 60% 99.80% 94 99 0 0 95

MPD-348 MAE 8 LIS Processing Accuracy (H0351) rester than or equal to 95% (covers

(HNAZ HMO) (ABS) ontract number: H0351) 98 96% 99.20% 99 20% 99.60% 94.99 0 0 95

MPD-350 MAE 8 4RX Submission to CMS, Timeliness rester than or equal to %% of the

(H5439) (HNCA PPO) (ABS) otal CMS-generated enrollments are
sponded to within 72 hours (covers 100 00% N/A 100 00% 100.00% 89 99 0 0 90
ntractnumber H5439)

MPD-351 MAE 8 4RX Submission to CMS, Timeliness rester than orequal to 99% ofthe

(H5520) (HNOR PPO) (ABS) otal CMS-generated enrollments are

sponded tobwithin 72 hours (covers 100 00% 100.00% 100 00% 100.00% 89 99 0 0 90

MPO-352 MAE 8 4RX Submission to CMS, Timeliness Greater than or equal to 99% of the

(H6815) (HNOR HMO) (ABS) total CMS-generated enrollments are

rcesponded tobweithin Shours (covers 100 00% 100.00% 100 00% 100.00% 89 99 0 0 90

MPD-353 MAE 8 4RX Submission to CMS Timeliness Greater than or equal to 99% of the

(H0351) (HNAZ HMO) (ABS) total CMS-generated enrollments are

responded to weithin 72 hours (covers 100 00% 100.00% 100 00% 100.00% 89 99 0 0 90
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MPD-36 MAE 4 Refund Timeliness, Audit Element Greater than or equal to 95% (covers QA&T Monthly SeW Audit

DNO4 when applicable (HNCA HMO, contract numbers (HD351, H0562

HNCA PPO, HNOR PPO, HNOR HMO, H5439, H5520, H6815) OR & CA & CMS Compliance = 100 %HNAZ HMO) (ABS) AZ

MPD-4 MAE 4 Submission of Enroltment TAT Submit enrollment to CMS within 7 QA&T Monthly Self Audit

MA/Part D (HO351) (HNAZ HMO) calendar days of receipt of the

(ABS) completed enrollment request (covers M CMS Compliance >= 90 %
contracinumber H0351)

MPG41 MAE 8 LIS Processing Accuracy (H0562) Greater than or equal to %% (covers QA&T Monthly Self Audit

(HNCA HMO) (ABS) contract number H0562) CA CMS Compliance >= 95 %

MPD-435 MAE 4 Acknowledgment of Enrollment Notice Accuracy (covers contract QA&T Monthly Self Audit

Request and Con¶rmation of numbers (HO351, H0562, H5439.

Enrollment Notice Content Audit H5520, H6815)

ElemenHtNECR06 MA/H OhPHNO HNOR OR&CA& CMS Compliance =100%

HMO, HNAZ HMO) (ABS)

MPD-436 MAE 4 Acknowledgment of Disenrollment Submit dienrollment transaction within QA&T Monthly Self Audit

Request Notice Content , Audit 7 calendar days of receipt. (covers

Element DNO3 MA/Part D (HNCA contract numbem: Hæ62, HM39 OR & CA &
HMO, HNCA PPO, HNOR PPO, HNOR H5520, Hæ15) CMS Compliance =100 %
HMO) (ABS)

MPD-50 MAE 8 4RX Submission to CMS, Timeliness Greater than or equal to 99% of the Manual Reporting using TRR data via

(H0562) (HNCA HMO) (ABS) total CMS-generated enrollments are SQUOracle back end with an Access

responded to within 72 hours (covers database / front end CA CMS Compliance >= 99 %
contractnumber H0562)

MPD-7 MAE 4 Acknowledgment of Disenrollment Submit diarrollment transacdon within QA&T Monthly MW Audit

Request TAT, Audit Element DNO2 7 calendar days of receipt. (covers

MA/Part D (HNCA HMO, HNCA PPO, contract numbers (HO351, H0562, OR & CA &
HNOR PPO, HNOR HMO, HNAZ HMO) H5439, H5520, H6815) AZ CMS Compliance = 100 %
(ABS)

MPD-79 MAE 8 FIR Error transactions are corrected Within 30 days correct FIR issue so SQUOracle back end with an Access

timely that Caremark is able to successfully databau /front end

tdralarstomaenmdbf C /InS ePn orD ALL CMS Compliance =1W%

MPD 80 MAE 8 Coordination of Benefits (COB) loaded Weekly process to load COB ile SQUOracle back end with an A cen

into Caremark s system timely received kom CMS into Caremark s databau /front end

system for Part D claim adjudication.

NOTE Special Business Process any

SP eBcoMr f r me e w I s bre ALL CMS Compliance =1o%

validated prior to loading into
Caremark.

MPD-81 MAE 8 Prescription Drug Event (PDE) Timely Within 30 days, ensure all Part D SQL/Oracle back end with an Access

Submissions to CMS eligible claims are successfully database ifront end

submitted as a PDE to CMS. New ALL CMS Compliance >= 98 %
requirement developing for monthly

MPD-82 MAE 8 Prescription Drug Event (PDE) Error Within 90 days, PDE Errors are SQL/Oracle back end with an Access

Timely Corredion to CMS corrected and submited back to CMS database / front end

and accepted by CMS. New ALL CMS Compliance = 100 %
requirement.
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MPD-36 MAE 4 Refund Timeliness, Audit Element Greater than or equal to 95% (covers

DNO4 when applicable (HNCA HMO, contract numbers (H0351, H0562,

HNCA PPO, HNOR PPO, HNOR HMO, HM39, H5520, %815) 380 1 N/A N/A N/A 100.00% 100 00% N/A 100.00% 100.00% 0.00%

HNM HMO) (ABS)

MPD-4 MAE 4 Submission of Enrollment TAT Submit enrollment to CMS within 7

MA/Part D (H0351) (HNAZ HMO) calendar days of receipt ofthe
(ABS) competed enrollment request (covers 621 N/A 98 98% 98 70% 98.90% 98 90% 98 20% 100.00% 98.10% 97 90% 95.20%

contract number: HO351)

MPD-41 MAE 8 LIS Promsung Muracy (HOM2) Greater than or equal to 95% (covers

(HNCA HMO) (ABS) contract number: H0562) 44695 N/A 99.90% 99 90% 99.70% 99.90% 99 90% 99.70% 99.90% 99 60% 99.50%

MPD-435 MAE 4 Acknowledgment of Enrollment Notice au acy (o era cont ad

Request and Confirmation of numbers: (H0351, H0562, H5439,
Enrollment Notice Content Audit H5520, H6815)

El e NECRAPMOH OpPHNOHNOR 5151 121 98.33% 96 55% 98.39% 98.23% 98.29% 96.46% 97.52% 63 57% 41.86%

HMO, HNAZ HMO) (ABS)

MPD-436 MAE 4 AcknowledgmentofDisenrollment Submitdisenrollmenttransactionwithin

Request Notice Content ,Audit 7 calendar days of receipt. (covers

HtNDCNAPMOH OhPHNOHNOR H Hn bers: H0562, H5439, 261 30 66.67% 56 67% 100.00% 100.00% 100.00% 93.33% 100.00% 96 67% 90.00%

HMO) (ABS)

MPD-50 MAE 8 4RX Submission to CMS, Timeliness Greater than or equal to 99% of the

(H0562) (HNCA HMO) (ABS) total CMS-generated enrollments are

res ndedutowithin 2hours(covers 56 N/A 100.00% 100.00% 100.00% 67.31% 100.00% 100.00% 100.00% 4375% 99.95%

MPD-7 MAE 4 AcknowledgmentofDisenrollment Submitdisenrollmenttransactionwithin

Requeet TAT Audit Element DNO2 7 calendar days of receipt. (covers

M rt H ARHMO NCAPPOMO) nk3actnum2bem 051,H0562, 261 30 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 10000% 93.33%

MPD-79 MAE 8 FLRErrortransactionsarecorrected Wthin30days corredFIRissœso

timely that Caremark is able to sumessfully

td lasr rtomaenmdbfreo S enad rD 473 N/A 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 10000% 100.00%

MPD-80 MAE 8 Coordination of Benefits (COB) loaded Weekly process to load COB file
into Ceremarks system timely received from CMS into Caremarks

system for Part D claim adjudication.

NOTE Special Business Process: any

ra e e a ebre 603 N/A 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100 00% 100.00%

validated prior to loading into
Caremark

MPD-81 MAE 8 Prescription Drug Event (PDE) Timely Within 30days, ensure all Part D
Submissions to CMS eligible claims are successfully

eubmitted as a PDE to CMS. New 2577233 N/A 99.96% 99 99% 99.97% 99.97% 99.97% 99.98% 99.98% 99.98% 99 98%
requirement, developing for monthly

MPD-82 MAE 8 Prescription Drug Event (PDE) Error Within 90 days, PDE Errors are

Timely Correction to CMS corrected andsubmitted back to CMS
and acupted by CMS. New 65617 N/A 92.66% 91.00% 91.00% N/A 88.00% 87.00% 87.50% 86.70% 86.70%
requirement.
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MPD-36 MAE 4 Refund Timeliness Audit Element Greater than or equal to 95% (covers

DNO4 when applicable (HNCA HMO, æntract numbers (H0351 HD562,

HNCA PPO, HNOR PPO.HNOR HMO, H5439, H5520 H6815) 100 00% N/A 100 00% LAG MONTH 94.99 0 0 95
HNM HMO) (ABS)

MPD 4 MAE 4 Submission of Enrollment TAT Submit enrollment to CMS within 7

MA/Part D (HO351) (HNAZ HMO) calendar days of receipt of the

(ABS) completed enrollment request (covers 96 30% 98 30% 95 80% 97 40% 89.99 0 0 90
contract number: H0351)

MPD-41 MAE 8 LIS Processing Accuracy (H0562) Greater than or equal to 95% (covers

(HNCA HMO) (ABS) contrad number: H0562) 99 39% 99 60% 99 60% 99 70% 94.99 0 0 95

MPD-435 MAE 4 Acknowledgment of Enrollment Notice Accuracy (covers contract

Request and Con¶rmation of numbers (H0351, H0562, H5439,

Enrollment Notice Content Audit H5520. H6815)

ElemenHtNECRA PMOH OhPHpNOHNOR 33 33% 84 75% 73 55% LAG MoNTH 94.99 0 0 95
HMO HNAZ HMO) (ABS)

MPD-436 MAE 4 AcknowledgmentofDisenrollment Submitdisenrollmenttransactionwithin

Request Notice Content , Audit 7 calendar days of receipt. (covers

I HtNDCNAPPMOH OnHNONOR 5n5t Hn6umbers: H0562, H5439, 93 33% 96 67% 100.00% LAG MONTH 94.99 0 0 95
HMO)(ABS)

MPD-50 MAE 8 4RX Submission to CMS, Timeliness Greater than or equal to %% of the

(H0562) (HNCA HMO) (ABS) total CMS-generated enrollments are

responded to within 72 hours (covers 100.00% 100.00% 100.00% 100.00% 89 99 0 0 99
contrac number H0562)

MPD-7 MAE 4 AcknowledgmentofDisenrollment Submitdisenrollmenttransactionwithin

Request TAT Audit Element DNO2 7 calendar days of receipt. (covers

N3P NORH co5nt tHn5u5mbe 51, Hæ62, 93 33% 100.00% 100.00% LAG MONTH 94 99 0 0 95

MPD-79 MAE 8 FIR Error transactions are corrected Within 30 days correct FIR issue so

timely that Caremark is able to successfully

tdransfertmembersfi ncialPaddD 100.00% 100.00% 100.00% 100.00% 9999 0 0 100

MPD-80 MAE 8 Coordination of Benefits (COB) loaded Weekly process to load COB ále

into Caremark s system timely received kom CMS into Caremarks

system for Part D claim adjudication.

NOTE Special Business Procen: any

COB Mr ra e Secondar a ebre 100.00% 100.00% 100.00% 100.00% 99 99 0 0 100
validated prior to loading into
Caremark

MPD-81 MAE 8 Prescription Drug Event (PDE) Timely Within 30 days. ensure all Part D

Submissions to CMS eligible claims are successfuity

submned as a PDE to CMS. New 99.98% 100.00% 100.00% 100.00% 97 99 0 0 98
requirement, developing for monthly

MPD-82 MAE 8 Prescription Drug Event (PDE) Error Within W days, PDE Errors are

Timely Correction to CMS corrected and submitted back to CMS

and accepted by CMS. New 100.00% 100.00% 100.00% 57.10% 99 99 0 0 100
requirement.
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MPD MAE 4 OEV The OEV letter must bemailed out to OEVreporting and systems Medicare all regione; New metric per
the beneficiary within fifteen (15) new OEV regulations

calendaer dayes o ceipt of the All MPD Compliance <= 15 calendar days

Medical Management Metrics
Metfic Dria as of Jim-2014

CPD-288 MM 1 HMO/POS Routine Pre-Service % of routine pre-service authorization Auditing Databan , CA DMHC N/A =1% %

Authodzation Decision TAT (PG) requests decided within 5 business

days of receipt of tM in a reannably

necessary and requested by plan to
make the determination

CPD-292 MM 1 HMO/POS Urgent Concurrent % of urgent concurrent authorization Auditing Database g CA DMHC N/A - 100 %
Authorization Request Decision TAT request decisions made within 72

hours of receipt of the info reasonably

neckessaerydandrrequested by plan to

CPD-286 MM 1 HMO/POS Urgent Pre-Service %of urgent pre-service authodzation Auditing Databan g CA DMHC N/A = 100 %

Authorization Request Decision TAT decisions made within 72 houm of

(PG) receipt of the info reasonably

neacessary andsregnuested by plan to

CPD-287 MM 1 PPO/EPO Urgent Pre-Service % of urgent pre-service authorization Auditing Database g CA CDI N/A = 100 %
Authorization Request Decision TAT requeste decided within 72 hours of

(PG) receipt

CPD-297 MM 1 PPO/EPORoutinePre-Service %ofprovidernotified(communicated) AuditingDatabase A CA CDi N/A =100%
Authorization Request Initial Provider within 24 hours after pre-service

Communication authorization request decision

CPD-294 MM 1 PPO/EPO Urgent Concurrent % of urgent concurrent authorization Auditing Database a CA CDI N/A = 100 %

Authorization Request Resolution TAT requeet decisions made within 72
houm of receipt

CPD-296 MM 1 HMO/POSNotificationtoProviderof %ofnotmeatiom(communications)o AuditingDatabau , CA DMHC N/A =100%

Decision on Pre-Service Authorization requesting providers of pre-semice

Reques authorization d ision made within 24

CPD-290 MM 1 HMO/POS Post-Service Authorization % of retrospective review (post-service Auditing Database , CA DMHC N/A = 100 %
Request Resolution TAT authorization) deciens wthan 30

calendar days of receipt of the info

reasonably necessary to make the
determination

CPD-311 MM 1 HMO/POS Second Opinion % of second opinion urgent requests Auditing Database , CA DMHC N/A =100 %

Authorization Request Resolution TAT decided within 72 houm of receipt
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MPO MAE 4 OEV The OEV letter must be mailed ad to I

the beneficiary within fifteen (15)

calendarndayso ceiptofthe N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A

Medical Management Metrics

Metric Dela as of Jun-2014

CPD-288 MM 1 HMO/POS Routine Pre-Service % of routine pre service authorization 167 30

Authorization Decision TAT (PG) requests decided within 5 business

days of receipt of the info reasonably

neces y aendrr qu ted by plan to 100.00% 97.00% 93.00% 100.00% 100 00% 80 00% 90 00% 73 00%

CPD-292 MM 1 HMO/POS Urgent Concurrent % of urgent concurrent authorization 76 30
Authorization Request Decision TAT request decisions made within 72

hours of receipt of the info reasonably

neckes y and reqœsted by plan to 100.00% 97.00% 100.00% 86.67% 97 00% 93 33% 93 00% 93 00%

CPD-286 MM 1 HMO/POS Urgent Pre-Service % of urgent pre-service authorization 127 30

Adhorization Request Decision TAT decisions made within 72 hours of

(PG) receipt of the info reasonably

neaces y aned e ted by plan to 93.00% 100.00% 100.00% 100.00% 100 00% 100 00% 97 00% 87 00%

CPD-287 MM 1 PPO/EPO Urgent Pre-Service % of urgent pre service authorization 314 30

AutGhorization Request Decision TAT q ests decided within 72 hours of 100,00% 100.00% 100.00% 100.00% 100 00% 93 33% 100.00% 97 00%

CPD-297 MM 1 PPO/EPO Routine Pre-Service % of provider notified (communicated) 249 30
Authorization Request Initial Provider wimin 24 hours after pre-service

Communication aumorization request decision 100.00% 100.00% 100.00% 96.67% 100 00% 100 00% 100.00% 100 00%

CPD-294 MM 1 PPO/EPO Urgent Concurrent % of urgent concurrent authorization 253 30

Authorization Request Reso(ution TAT requuest decisions made within 72 97.00% 100.00% 100.00% 96.67% 97.00% 100 00% 97.00% 100 00%

CPD-296 MM 1 HMO/POS Notincation to Provider of % of notifications (communications) to 29 8
Decision on Pre-Service Aumorization requesting providers of pre semice

Reques authorizatiodned ision made within 24 100.00% 100.00% 100.00% 96.67% 100 00% 100 00% 100 00% 100 00%

CPD-290 MM 1 HMO/POS Post-Service Authorization % of retrospective review (post-service 8 N/A
Request Resolution TAT authorization) decisions within 3D

andnaarby cesrSeacre o ahkeetnh 100.00% 100.00% 100.00% 100 00% 100 00% 100 00% 100 00% 100 00%
determination

CPD-311 MM 1 HMO/POS Second Opinion % of second opinion urgent requests 1 N/A

Authorization Request Remlution TAT decided within 72 hours of receipt 100.00% 0.00% 100.00% e og 100 00% e se e se a se
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Medical Management Metrics
Metric Dria as of Jen-2014
CPD-288 MM 1 HMO/POS Routine Pre-Service % of routine pre-service authorization

Authorization Decision TAT (PG) requests decided wRhin 5 business

days of receipt of the info reasonably

necenary andrregnuested by plan to 100.00% 80 00% 76 67% 90.00% 89 99 90 94 99 95

CPD-292 MM 1 HMO/POS Urgent Concurrent % of urgent concurrent authorization

Authorization Request Decision TAT requed decisions made within 72
hours of receipt of the info reasonabiy

œuary and requaestedby plan to 93 33% 86 67% 76 67% 76 67% 89 99 90 94.99 95

CPD-286 MM 1 HMO/POS Urgent Pre-Service % of urgent pre-service authorization

Authorization Request Decision TAT decisions made within 72 hours of

(PG) receipt of the info reasonably

neckessharydandrreque ted by plan to 93 33% 96 67% 86 67% 93.33% 89 99 90 94.99 95

CPD-287 MM 1 PPO/EPO Urgent Pre-Service %of urgent pre-service authorization

A horization Requed Decision TAT u sts doded wthin 72 hours of 93 33% 100 00% 100 00% 93 33% 89 99 90 94 99 95

CPD-37 MM 1 PPOMPO Rodne Pre-Semice %of proveer notified (communinted)

Authorization Request Initial Provider within 24 hours alter pre-service

Communication authorization request decision 96 67% 100 00% 96 67% 100.00% 89 99 90 94 99 95

CPC-294 MM 1 PPO/EPO Urgent Concurrent % of urgent concurrent authorization

Authorization Request Resolution TAT rhouuest decieipons made within 72 86 67% 96 67% 100 00% 93 33% 89.99 90 94 99 95

CPD-296 MM 1 HMO/POS Notification to Provider of % of notifications (communications) to

Decisen on Pre-Semice Adhorization requeding proders of pre-semice

Reques authonzatiodn d ision made within 24 96 67% 100 00% 100 00% 98 36% 89.99 90 94 99 95

CPD-290 MM 1 HMO/POS Post-Service Authorization % of retrospective review (post-service

Request Resolution TAT authorization) decisions within 30

e endnaarby cesreacr o Iteetnh 92 31% 100 00% 100 00% 100 00% 89 99 90 94 99 95
deteoination

CPD-311 MM 1 HMO/POS Second Opinion % of second opinion urgent requem

Authorization Request Resolution TAT decided within 72 hou s of receipt uN SE UNvEÈse 100 00% 100 00% 89 99 90 94 99 95
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CPD-301 MM 1 HMO/POS Written Notice to Member of % of wrinen notices sent to members Auditing Database , CA DMHC N/A = 100 %
Pre-Service Authorization Request regarding pre-service authorization

Denial, De requests denials, delays or

modifications within 2 business days of
decision

CPD-39 MM 1 HMO/POS Wrinen Notifcation to % of writen notifications to providers of Auditing Database , N DMHC N/A = 100 %
Prouder of Denial, Delay or pre-amice authorization request

Modification of Pre denial, delay or modifications within 2
business days of decision

CPD-319 MM 3 HMO/PPO Standard Pre-Service Auth within ten (10) business days a#er Auditing Database , M ADO1 N/A =100 %
TAT receipt of request

CPD 303 MM 1 PPO/EPO Concurrent Review % of providers notifed wkhin 24 hours Auditing Databan , CA CDI N/A = 100 %
Adhorization Request Provider after concurrent review authorization

Communication TAT request decision

CPD-291 MM 1 PPO/EPO Post-Service Authorization % of post-service authorization request Audding Databan , CA CDI N/A = 1W %
Request Resolution TAT decisions made within 30 calendar

daysofreceipt

CPD-300 MM 1 PPO/EPO Pre-Service Authorization % of written notices sent to members Auditing Database , CA CDI N/A = 100 %
Denial Member Communication TAT regarding pre-service authorization

requests denials, delays or

modifications within 2 business days of

decision

CPD-289 MM 1 PPO/EPO Routine Pre-Service % of routine pre-service authorization Auditing Database , CA CDI N/A = 1œ %
Adhorization Request Decision TAT reques a decided wkhin 5 business

(PG) days of receipt of the info reasonably

necessary and requested by plan to
make the determination

CPD-298 MM 1 PPO/EPO Routine Pre-Service % of provider letters sent written Auditing Database , CA CDI N/A = 1œ %
Authorization Request Provider Written notification within 2 business days after

Communication pre-service authorization request denial

decision

CPD-322 MM 2 Urgent Pre-Service Authorization % of urgent pre semice authorization Auditing Database , OR OID N/A = 100 %
Request Remlution TAT request decision made within 72 hours

or 2 business days, whichever is first,

ofreceipt

CPS337 MM 2 Adhorization Request for Immediate % of authodzation request decisions Audking Database a WA OIC N/A = 100 %
Request Situations TAT for immediate request situations made

within 1 business day when the lack of

treatment may resun in an emergency

visit or emergency admission

CPD-306 MM 1 HMOLPOSNotice to Enrollee with t romino ices to enrhoi es wnithar Auditing Database a CA DMHC N/A = 1œ %

Denying Authoriz denying authorization coverage request

within 5 business days of receipt
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CPD-301 MM 1 HMO/POS Written Notice to Member of % of written notices sent to members 35 8
Pre-Service Authorization Request regarding pre-eervice authorization

Denial, De me tidenne h n 2ausirnessdays of 100.00% 100.00% 97.00% 100 00% 100 00% 100.00% 100 00% 100 00%

CPD-299 MM 1 HMO/POSWrittenNotificationto %ofwrittennatificationstoprovidersof 35 8
Provider of Denial, Delay or pre service authorization request

Modification of Pre nia delaypor mod ations within 2 100.00% 100.00% 97 00% 100 00% 100 00% 100.00% 100 00% 100 00%

CPS319 MM 3 HMO/PPO Standard Pre-Service Auth within ten (10) business days alter 2 N/A
TAT receipt of requeet 100.00% 100.00% 100 00% 100.00% 100 00% 96.67% 100 00% 90 00%

CPD-303 MM 1 PPO/EPO Concurrent Review % of providers notified within 24 hours 253 30

mmuznation Request Provider aner condcurr nt review authorization 100.00% 100.00% 93 00% 100 00% 100 00% 100.00% 97.00% 100 00%

CPD-291 MM 1 PPO/EPO Post-Service Authorization %of post-service authorization request 16 8

Request Resolution TAT cism m die within 30 calendar 100.00% 100.00% 100 00% 100 00% 100 00% 100 00% 100 00% 100 00%

CPD-300 MM 1 PPO/EPO Pre-Service Authorization %of written notices sent to members 32 8
Denial Member Communication TAT regarding pre-service authorization

rfic tidenns h n us ness days of 100.00% 100.00% 100 00% 100 00% 100 00% 100 00% 100.00% 100 00%

CPD-289 MM 1 PPO/EPORoutinePre-Service %afroutinepre-serviceauthorization 249 8
Authorization Request Decision TAT requests decided within 5 business

(PG) days of receipt of the info masonably

ne yda eq ted by plan to 100.00% 100.00% 97 00% 100 00% 100 00% 100 00% 100 00% 100 00%

CPD-298 MM 1 PPO/EPO Routine Pre-Service %of provider letters sent written 17 8
Authorization Requeet Provider Written notification within 2 business days ater

Communication pre s Nice authorization request denial 100.00% 100.00% 100 00% 96 67% 100.00% 100 00% 100 00% 100 00%

CPD.322 MM 2 Urgent Pre-Service Authonzation %of urgent pre-eervice authorization 1 N/A
Request Resolution TAT request decision made within 72 hours

2 busitness days, whichever is first, 93 00% 100.00% 100 00% 100.00% 97.00% 100 00% 100 00% 100.00%

CPD-337 MM 2 AuthorizationRequestforlmmediate %ofauthorizationrequeetdecisions

Requeet Situations TAT for immediate request situations made

within 1 bminem day when the lack of

teatmentmayereeuadinanemergency UNvuE SE UNY SE UN RsE UNVE se UNVE SE UN RsE UNVELRLsE UNI SE UNVE SE UNVE SE

CPD-306 MM 1 HMO/POS Notice to Enrollee with % of notices to enrollees with a
Terminal lilness of Reasons for terminal illness with reasons for

DenyingAuthoriz denying authorization coverage request NuLL Nutt Nutt
within 5 business days of receipt UNivERsE UNiveRsE uNivERsE
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% of written notices sent to members MEU MI YELLOW LLOW GREEN
Pre-Service Authorization Request regarding pre-service authorization

Denial, De re2sts deni h n 2 bsuorness days of 100 00% 100 00% 100 00% 100 00% 89 99 90 94.99 95

CPD-299 MM 1 HMO/POS Written Notification to % of written notifications to providers of

Provider of Denial, Delay or pre-service authorization request

Modification of Pre den I delaypor mded ations within 2 100 00% 100 00% 100 00% 100 00% 89 99 90 94 99 95

CPS319 MM 3 HMO/PPO Standard Pre-Service Auth within ten (10) business days aRer

TAT receipt of request 100 00% UN7vEÈsE U VE SE 9 99 90 94.99 95

CPD-33 MM 1 PPO/EPO Concurrent Review % of providers notified within 24 hours

Authoriznat Request Provider after concur t review authorization 100 00% 100 00% 90 00% 95 67% 89 99 90 94 99 95

CPD-291 MM 1 PPO/EPO Post-Service Authorization % of post seece adhorization request

Request Resoldion TAT cisionrs m de wdhin 30 calendar 100 00% 100 00% 100 00% 100 00% 89 99 90 94.99 95

CPD-300 MM 1 PPO/EPO Pre-Service Authorization %of written notices sent to members

Denial Member Communication TAT regarding pre-semice adhorization

me taSteden h n 2 susirness days of 100 00% 100 00% 100 00% 100 00% 89 99 90 94 99 95
decision

CPD-289 MM 1 PPO/EPO Routine Pre-Service %of routine pre-service authorization

Adhorization Request Decision TAT requests decided within 5 business

(PG) days of receipt of the in a reasonably

neakes ydand regnuested by plan to 100 00% 100 00% 90 00% 100 00% 89 99 90 94 99 95

CPD-2M MM 1 PPOÆPO Routine Pre-Semice % of provider leRe s sent wriden

Adhorization Request Provider Writen notécation within 2 business days aRer

Communication dpre service authorization request denial 100 00% 100 00% 100 00% 100 00% 89 99 90 94 99 95

CPD-322 MM 2 Urgent Pre-Service Authorization % of urgent pre-service authorization

Request Resolution TAT request decision made within 72 hours

or 2e ness days, whichever is first, 100 00% 100 00% uNvE se UNvE se 89 99 90 94 99 95

CPD-337 MM 2 Authonzation Request for Immediate % of authorization request decisions

Request Situations TAT for immediate request situations made

within i business day when the lack of

treatment mayeresuadin an emergency UN SE UN VE SE UN SE UN7vESE 89 99 90 94 99 95

CPD-306 MM 1 HMO/POS Notice to Enrollee with % of notices to enrollees with a

Terminal lilness of Reasons for terminal illness with reasons for

Denying Authoriz denying authorization coverage request Nuu

within 5 business days of receipt UNiveRsE 9 99 90 9 99 95
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CPD-307 MM 1 HMO/POS TAT for Notice to Enrollee %of notices sent to enrollees with Auditing Database a CA DMHC N/A = 100 %
with Terminal lifness Prodding terminal illness notifying them of the

Oppodunity t oppodunity for a conference within o
calendar days of receipt of a complaint
form

CPD-304 MM 1 HMO/POS Written Notice to Member of % of wri#en notices sent to members Audding Database a CA DMHC N/A = 100 %

Concurrent Adhordation Request regarding concurrent authorization

Denial, Del requests denials, delays or

modifications within 2 business days of

decision

CPD-302 MM 1 HMO/POS Written Notification to % of written notices sent to providers Auditing Database a CA DMHC N/A = 1M %
Provider of Denial, Defay or within 2 business days of denial, delay

Modification of Con or modification for concurrent review

authorization request

CPD-320 MM 3 HMO/PPO Expedited Service Auth TAT wdhin 72hours of receipt of request Audding Database a AZ ADOi N/A =100 %

CPD-334 MM 2 P t rvice Authorization Request de if ost-sea ce a ho3rizafionn quest Auditing Database M WA OIC N/A = 100 %

days of receipt of all nec info or
expiration of the deadline to respond

CPD-324 MM 2 Post-Service Adhorization Resoldion % of post service review requests Auditing Database a OR OID N/A = 100 %
Request TAT decided within 30 calendar days of

receipt

CPD-305 MM 1 PPO/EPO Concurrent Review % of written notices sent to enrollees Auditing Database a CA CDI N/A = 100 %
Authorization Denial Member Written within 2 business days of denial for

Communication TAT concurrent review authorization request

CPD-308 MM 1 PPO/EPO TAT to provide the enrollee % of reviews conducted for enrollees Auditing Database , CA CDI N/A = 1® %

an oppadunity to attend a conference requesting review after denial for
aner request Mr experimentat treatment for

enrollee wah terminal illness within 30

calendar days of the request or wthan5
business days if the treating physician
and medical director

CPD-339 MM 2 Pre-Service Authorization Request for %of pre-service authorization requests Auditing Database a WA OIC N/A = 100 %

Experimental/Investigational Service for experimental/investigational
Resol services made wdhin 20 business days

of receipt of a fully documented

request

CPD-323 MM 2 Routine Pre-Service Authorization % of routine pre-service authordation Auditing Database , OR OID N/A = fo %
Request Resolution TAT request decision made within 2

business days of receipt

CPD-333 MM 2 Routine Pre-Service Authorization % of routine pre-service authordation Aditing Database a WA OiC N/A = 100 %
Request Resolution TAT requests decisions made within 5

calendar days of receipt of all nec ink
or expiration of the deadline to respond
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CPD-307 MM 1 HMO/POS TAT for Notice to Enrollee % of notices sent to enrollees with

with Terminal Illness Providing terminal illness notifying them of the

Opportunity t opportunity for a conference within 30 Nutt NULL Nutt
calendar days of receipt of a mmplaint UNIVERsE UNIvERsE uNIvERsE
form

CPD-304 MM 1 HMO/POS Written Notice to Member of % of wriden notices sent to members

Concurrent Authorization Request regarding concurrent adhorization

Denial, Del re c tidenni hn2bsusirnessdaysof uN Ése UNvE se 10000% UNvE sE UNvE se UNvE se 10000% UN7vEse UNvEÈse UN7veÈsa

CPS302 MM 1 HMO/POS Wrinen Notification to % of written notices sent to providers

Provider of Denial, Delay or within 2 business days of denial, delay

ModécationofCon ormodificationforconcurrentreview NULL NULL NuLL NutL NULL NULL NULL Nutt

authorization request UNiveRsE UNivERsE 100 00% uNIvERsE UNiveRsE UNiveRsE 100 00% UNivERsE UNivERse UNIveRsE

CPD-320 MM 3 HMO/PPO Expedited Service Auth TAT wthin 72 hours of receipt of request UN sE UN vE se 100 00% 100 00% 100 00% 100 00% 100 00% 100 00% 97 00% 100 00%

CPD-334 MM 2 Post-Service Authorization Request % of post-service authorization request
Resoldion TAT decisions made wkhin 30 calendar

rat o oef e d dnt ne r pond UNVELLsE UN VE sE 100 00% 100 00% 100 00% 100 00% 100 00% UN7vESE UNVE SE 100 00%

CPD-324 MM 2 Post-Service Authorization Resolution % of post-ærvice review requests

Request TAT dec etd within o calendar days of usvE se uNvE se 100 00% 100 00% 100 00% UN RsE 100 00 100 00% 100 00%

CPS305 MM 1 PPO/EPO Concurrent Review % of written notices sent to enrollees

Authorization Denial Member Written within 2 businem days of denial for

Communication TAT concurrent renew adhanzation request UNvE se UN ve se 100 00% 100 00% 100 00% 100.00% 100 00% 100 00% 100 00% UN7vEÈse

CPD-308 MM 1 PPO/EPO TAT to provide the enrollee % of reviews conducted for enrollees

an opportunity to attend a conference requesting review aRer denial for

after reequesteforexperir en itereatnentfœ

us ddaayyssftthheetreq estpor t nn5 usve se uNvE sE UNvE se
and medical director

CPD-339 MM 2 Pre-Semice Authorization Request for %of pre-seMee adhorization requests

Experimental/Investigational Service for experimental/investigational

RemI ærvices made wdhin 20 business days

oegr e tofafuitydocumented UN se UNvE se UN7vERsE UN7vERsE UNvELRLsE UNINutRLsE UNvELRLsE UN sE UNvE SE UNvEÈse

CPD-323 MM 2 Rodine Pre-Semice Adhorization % of routine pre semice adhorization

Request Resolution TAT rbeuqest decaision macd within 2 uN ve se UN ve se 100.00% 100.00% 97 00% 100.00% 97 00% 100 00% 100 00% 100 00%

CPD-333 MM 2 Routine Pre-Service Authorization %of routine pre service authorization

Request Resolution TAT requests decisions made within 5

eexnpdi toanofthre ea Inetonrees a d UNvE sE uNve sE 100.00% 100.00% 100.00% 9667% 100.00% 10000% 10000% 97.00%
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CPD-307 RED Hi YELLOW YELLOW GREEN
with Terminal IIIness Providing terminal illness notifying them of the

Opportunity i opportunity for a conference within M Nutt

calendar days of receipt of a complaint UNiveRsE 99 99 90 94 99 95
fom

CPD-304 MM 1 HMO/POS Written Notice to Member of % of wMen notices sent to members

Concurren Adhorization Request regarding concurrent adhonzation

Denial, Det requests denials delays or NULL NULL Nutt

modifications within 2 business days of 100 00% uNiveRsE uNivERsE UNiveRsE 89 99 90 94 99 95
decision

CPD 302 MM 1 HMO/POS Written Notification to % of written notices sent to providers

Provider of Denist, Delay or within 2 businen days of denial, delay

Modification of Con or modécation for concurrent renew NULL NULL Nutt

authorization request $00 00 UNivERsE UNivERsE UNivERsE 89 99 90 94 99 95

CPD-320 MM 3 HMO/PPO Expedited Service Auth TAT within 72 hours of receipt of request 100 00 UNVEÈsE UNVE SE UNVE SE 99 99 90 9 99 95

CPD-334 MM 2 Post-Service Authorization Request % of post-service authonzation request

Realdion TAT decisions made wdhin % calendar

daysofreceiptofallnecinfoor NULL mLL NuLL

expiration of the deadline to respond NuLL uNiveRsE uNivERsE uNivERsE uNiveRsE 99 99 90 94.99 95

CPD-324 MM 2 Poet-Service Authorization Resolunon %of post sewiæ renew requests

Request TAT dec etd within M calendar days of 100 00% uNvE sE umiNutRLsE uN RsE 99 99 90 94 99 95

CPD-305 MM 1 PPO/EPO Concurrent Review % of written notices sent to enrollees

Authodzation Denist Member Written within 2 business days of denial for

Communication TAT concurrent review authorization request 100 00% 0 00% 100.00% usve sE 89 99 90 94 99 95

CPD-308 MM 1 PPO/EPO TAT to provide the enrollee % of reviews conducted kr enrollees

an opportunity to attend a conference requesting review after denial for

aner request orexperimentaltreatmentfor
enrollee with terminal illness within 30

calendar days of the request or within 5 _ NuLL 89 99 90 94 99 95
business days if the treating physician us vERsE

and medicat director

CPD-339 MM 2 Pre Semice Adhorization Request for % of pre-service authorization requests

Experimental/InvestigationalService forexpenmentaVinveetigational
Resol services made within 20 business days

oeqr eipt of a fully documented uN sE uNvsŠsE UN E sE UN RsE 89 99 90 94 99 95

CPD-323 MM 2 Routine Pre-Service Authordahon % of maine pre-semice adhorization

Request Resolution TAT reuqsilest decision macd within 2 100 00% uNvE sE 100.00% 0 00% 89 99 90 94 99 95

CPD-333 MM 2 Routine Pre-Semice Adhordation % of rodine pre-emiœ authorization

Request Resolution TAT requests decisions made within 5
calendar days of receipt of all nec info NuLL Nutt NULL NuLL

or expiration of the dead4ne to respond UNivERsE UNiveRsE uNivERsE UNivERsE 89 99 90 94 99 95
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CPD-335 MM 2 Urgent Concurrent Authorization %of urgent concurrent authorization Auditing Database a WA OIC N/A = 1W %
Decision TAT request decisions made no later than

24 hours of receipt of all nec info or

expi ation of the deadline to respond

CPD-332 MM 2 Urgent Pre-Service Authorization % of urgent pre-service authorization Auditing Database a WA OIC N/A = 100 %
Request Resolution TAT request decisions made wkhin 48

hours of receipt of all nec info or

expiration of the deadline to respond

CPD-336 MM 2 Written Notification Provider and % of adhorization request decisions Audding Database a WA OIC N/A = 100 %
Enrollee of Urgent Denial TAT for immediate request situations made

within 1 business day when the lack of

treatment may result in an emergency

visit or emergency admission

MPD-160 MM 4 OPO1 - Adverse Standard Pre-SeMee % Enrollee notification of an adverse Auditing Database 4 AZ CMS MA = 100%
Organization Determinations determination no later than 14 calendar

(Timeliness) (M days a#er receiving the request

Decision TAT is all inclusive of Reciept

date until member is notified by oral or

in writing

MPD-175 MM 4 OPO4 - Requests for 6pedited % Enroitees notified of the expedited Audking Databa e 4 CA CMS MA = 100%
Organization Determinations organization determination (favorable

(Timeliness) (CA) or adverse) within 72 hours of request

Decision TAT is all inclusive of Reciept

date until member is notified by oral or
inwriting

MPD-212 MM 4 OP15 - Detailed Notice of Discharge of % of cases in which the Detailed Notice Auditing Database g OR CMS MA = 100 %
inpatient Hospital Care(OR) of Discharge was provided to the

enrollee no later than noon of the day
eder QlO s notißcation

MPD-162 MM 4 OPO4 - Requests for 6pedded % Enrollees notified of the expedited Auditing Database AZ CMS MA = 100 %
Organization Determinations organnation determination (favorable

(Timeliness) (AZ) or adverse) within 72 hours of request

Decision TAT is all inclusive of Reciept

date until member is notified by oral or

inwriting

MPD-188 MM 4 OPO4 - Requests for 6pedited % Enrollees nobfied of the expedited Auditing Database CA CMS MA = 100 %
Organization Determinations organization determination (favorable

(Timeliness) (CA PPO) or adverse) within 72 hours of request

Decision TAT is alt inclusive of Reciept

date until member is notified by oral or

in writing
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CPD-335 MM 2 Urgent Concurrent Authorization % of urgent concurrent authorization
Decision TAT request decisions made no laterthan

p ra n f hce deadi ent renst onrd uNvE se uNve sE 82.00% 86.00% 85.00% 78.57% 70 00% 90.00% 87 00% 60 00%

CPD-332 MM 2 Urgent Pre-Service Authorization % of urgent pre-service authorization

Request Reelution TAT request decisions made within 48

rat ocf e de d e pond UN se UN7vE se 100.00% 100.00% 94.00% 94.74% 92 00% 96.43% 100 00% 100 00%

CPD-336 MM 2 Written Notification Provider and % of adMrization request decisions

Enrollee of Urgent Denial TAT for immediate request situations made

within 1 business day when the lack of

treatmentmayeresuadndanernergency uNvE SE uNvE SE UN7vE sE UNvEÈsE 100.00% 100.00% UN SE UN7vE SE

MPD-160 MM 4 OP01 - Adverse Standard Pre-SeMœ %Enrollee notification of an adveræ 11 N/A
Organization Determinations determination no later than 14 calendar

(Timeliness) (AZ days after receiving the request

ate ITAT is alt ut eed yRo oprt 100 00% 100.00% 100.00% 100.00% 100 00% 100 00% 100 00% 100 00%

MPD-175 MM 4 OPO4 - Requests for Expedited % Enrollees notéed of the expedited 22 N/A

Organization Determinations organization determination (favorable

(Timeliness) (CA) or adverse) within 72 hours of request
Decision TAT is all inctusive of Reciept

date until member is notifed by oral or 94 00% 100.00% 100.00% 100.00% 100 00% 100 00% NULL UMVERsE 81 00%
inwriting

MPD-212 MM 4 OP15 - Detailed Notice of Discharge of % of cases in which the Detailed Notice 1 N/A

Inpaten Hospi al Care(OR) of Discharge was provided to the
milee no lat than noon of the day Nutt UNivERse 100.00% Nutt UNivERsE NutL UNivERsE 100 00% NULL UNivERsE NULLUMVERsE 100 00%

MPD-162 MM 4 OPO4-Requessforopedited %Enrolleesnatifiedoftheexpedited 183 30

Organization Determinations organization determination (favorable
(Timeliness) (AZ) or adverse) within 72 hours of request

Decision TAT is all inclusive of Reciept

date until member is notifed by oral or 100.00% 100.00% 100.00% 100.00% 100 00% 100.00% 100.00% 100 00%
in writing

MPD-188 MM 4 OPO4 - Requests for opdited % Enrollees notified of the expedited 41 30

Organization Determinations organization determination (favorable

(Timeliness)(CAPPO) orad erse)wimin72Mursofrequest
Decision TAT is all inclusive of Reciept

date until member is notined by oral or 100.00% 100.00% 100.00% 100.00% 100 00% 100.00% 100.00% 100 00%

inwriting
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CPD-335 MM 2 Urgent Concurrent Authorization %of urgent concurrent authorization

Decision TAT request decisions made no later than

24 hours of receipt of all nec info or NuLL NuLL NULL NutL

expiration of the deadline to respond uNivERsE UNivERsE UNIVERsE UNtvERsE 9 99 90 94 99 95

CPD-332 MM 2 Urgent Pre-Service Authorization % of urgent pre service authorization

Request Resolution TAT request decisions made within 48

pirrat recet dealld t esrpond UNvE sE uN7vese UN ELRLsE uNvE sE 999 90 9 99 95

CPD 336 MM 2 Writen Notißcation Provider and % of adhorization request decisions

Enrollee of Urgent Denial TAT for immediate request situations made

within 1 business day when the lack of

vremmree ray r ualtd i iemergency uN vE sE UNvELRLsE uNi E se UN7vEsE 89 99 90 94 99 95

MPD-160 MM 4 OPO1 - Adverse Standard Pre Service % Enrollee notification of an adverse

Organization Determinations determination no later than 14 calendar

(Timeliness) (AZ days alter receiving the request

Decision TAT is all inclusive of Reciept

date until member is notified by oral or 100 00% 100 00% 100.00% 100 00% 89 99 90 94 99 95
inwriting

MPD-175 MM 4 OPM - Requests for Expedited Enrollees notified of the expedited

Organization Determinations rgannation determination (favorable

(Timeliness) (CA) r adverse) within 72 hours of request

ecision TAT is all inclusive of Reciept

ate until member is notified by oral or 85 71% 100.00% 85 71% 94 12% 89 99 90 94 99 95
writing

MPD-212 MM 4 OP15 - Detailed Notice of Discharge of of cases in which the Detailed Notice

Inpatient Hospital Care(OR) f Discharge was provided to the

nrorllee no lat th nnoon of the day UN vEÈsE UNvE se UN E sE UNvE se 99 99 90 94 99 95

MPD-162 MM 4 OPO4 - Requests for Expedited Enrollees notified of the expedited

Organization Determinations rganization determination (favorable

(Timeliness) (AZ) r adverse) within 72 hours of request

ecision TAT is all inclusive of Reciept

ate until member is notiñed by oral or 96 67% 96.67% 90 00% 90 00% 89 99 90 94.99 95
nwriting

MPD-188 MM 4 OPO4 - Requests for 6pedited Enrollees notified of the expedited

Organization Determinations rganization determination (favorable

(Timeliness) (CA PPO) r adverse) within 72 hours of request

ecision TAT is all inclusive of Reciept

ate until member is notified by oral or 100 00% 83.33% 100.00% 90 00% 89 99 90 94 99 95
n writing
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MPD-173 MM 4 OP01 - Adverse Standard Pre-Service %Enrollee notification of an adverse Auditing Databan g CA CMS MA = fo %
Organization Determinations determination no later than 14 calendar

(Timeliness) (CA days after receiving the request

Decision TAT is all inclusive of Reciept

date untit member is notified by oral or
in writing

MPD-186 MM 4 OP01 - Adverse Standard Pre-Service % Enrotlee notification of an ad eme Auditing Da abase e CA CMS MA =100 %
Organization Determinations determination no later than 14 calendar

(Timeliness) (CA days alter receiving the request

Decision TAT is all inclusive of Reciept

date until member is notifed by oral or

in writing

MPD-199 MM 4 OP01 - Adverse Standard Pre-Service % Enrollee notification of an advern Auditing Database , OR CMS MA = 100 %

Organization Determinations determination no later than 14 calendar

(Timefiness) (OR days alter receiving the request

Decision TAT is all inclusive of Reciept

date until member is notified by oral or

inwriting

MPD 320 MM 4 OP01 • Adverse Standard Pre Service % Enrollee notification of an advern Auditing Database e OR CMS MA = 100 %
Organization Determinations determination no later than 14 calendar

(Timeliness) (OR days alter receiving the request
Decision TAT is all inclusive of Reciept

date until member is notified by oral or

inwriting

MPD 201 MM 4 OPO4 - Reques sfor spedded %Enrollees notified of the expedited Auditing Database g OR CMS MA = 100 %
Organization Determinations organization determination (favorable

(Time(iness) (OR) or adverse) within 72 hours of request

Decision TAT is all inclusive of Reciept

date until member is notified by omI or

inwriting

MPD 321 MM 4 OPO4 - Requests for Expedited % Enrollees notified of the expedited Auditing Database e OR CMS MA = 100 %
Organization Determinations organization determination (favorable

(Timeliness) (OR HMO) or adverse) within 72 hours of request

Decision TAT is att inclusive of Reciept

date until member is notified by oral or

inwriting

MPD 166 MM 4 OP08 - Correctly Distinguishes % requests correctly distinguished as Auditing Database e AZ CMS MA = 100 %

Between Organization Determinations an organization determination and not
and Reconside a reconsideration

MPD 179 MM 4 OPOB - Correctly Distinguishes % requests correctly distinguished as Auditing Database a CA CMS MA = 100 %

BedtwReenoO anization Determinations anr erganizatio etermination and not

MPD 192 MM 4 OPO8 - Correctly Distinguishes % requests correctly distinguished as Auditing Database a CA CMS MA = 100 %

Between Organization Determinations an organization determination and not
and Reconside a reconsideration
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MPD-173 MM 4 OPO1 - Adverse Standard Pre-Service % Enrollee notification of an adverse 15 N/A

Organization Determinations determination no later than 14 calendar

(Timeliness) (CA days after receiving the request

Decision TAT is all inclusive of Reciept

date until member is notified by oral or %.00% 100.00% 100.00% 100.00% 97.00% 93.00% 91.00% 100.00%
in writing

MPD-186 MM 4 OP0a1 Adver tStamrdatrdPre-Service etEenr i aionn at t a I ca nedar 1 N/A

(Timeliness) (CA days after receiving the request

aete I mAe eall ut yR eoprt 83.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00%

MPD-199 MM 4 OPO1 - Adverse Standard Pre-Service % Enrollee notification of an adverse 12 N/A

Organization Nteninations detemination no later than 14 calendar

(Timeliness) (OR days after receiving the request

Decision TAT is all inclusive of Reciept

date until member is notified by oral or 100.00% 100.00% 100.00% 96.67% 100.00% 100.00% 100.00% 100.00%
inwriting

MPD-320 MM 4 OPO1 - Adverse Standard Pre-Service % Enrollee notifcation of an adverse 4 N/A

Organization Determinations detemination no later than 14 calendar

(Timeliness) (OR days after receiving the request

Decision TAT is all inclusive of Reciept

date until member is notified by oral or 100.00% 100.00% 100.00% 100.00% NuLL uNivERsE Nuu UNIVERsE NuLL uNIVERsE 100.00%
inwriting

MPD-21 MM 4 OPO4 - Requests for Expedited % Enrollees notified of the expedited 223 30
Organization Determinations organization determination (favorable

(Timeliness)(OR) orad erse)within72hoursofrequest

Decision TAT is all inclusive of Reciept

dateuntilmemberisnotdiedbyaralor 93.00% 100.00% NuuuNlvERsE NuLLuNlvERsE NuuuNIVERsE NuuuNIVERsE NuuuNIVERsE 97.00%
inwriting

MPD-321 MM 4 OPO4 - Requests for 6pedited %Enrollees notified of the expedited 85 30

Organization Determinations organization determination (favorable

(Timeliness) (OR HMO) or adverse) within 72 hours of request

Decision TAT is all inclusive of Reciept

dateuntilmemberisnotifiedbyoralor 100.00% 100.00% NuuuNIVERsE NuuuNIVERsE NuuuNivERse NuuuNIVERsE NuuuNivERsE 100.00%
inwriting

MPD-166 MM 4 OPOB Correctly Distinguishes % requests correctly distinguished as 194 41

BetwReen O anization Determinations an organi ion determination and not 100.00% 100,00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00%

MPS179 MM 4 OPM - Corredly Distinguishes % requests correctly distinguished as 37 N/A

aBetwReen O danization Determinations an organi do determination and not 100.00% 100.00% 100.00% 100.00% 100.00% 97.00% 100.00% 100.00%

MPD-192 MM 4 OP08 - Correctly Distinguishes % requests correct y distinguished as 42 31

BetwReenO anizationDeterminations anrorgani t determinationandnot 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00%
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Organization Determinations determination no later than 14 calendar

(Timelinen) (CA days a#er receiving the reqœst
Decision TAT is all inclusive of Reciept

date until member is notified by oral or 100 00% 100 00% 100 00% 100 00% 89.99 90 94.99 95
inwriting

MPD-186 MM 4 OPO1 - Adverse Standard Pre-Service % Enrollee notification of an adverse

Organization Determinations determination no tater than 14calendar
(Timeliness) (CA days a#er receiving the request

Decision TAT is all inclusive of Reciept

date until member is notided by oral or 100 00% 100 00% 100 00% 100 00% 89.99 90 94.99 95
inwriting

MPD-199 MM 4 OPO1 - Adverse Standard Pre-Service % Enrollee notification of an adverse

Organization Determinations determination no later than 14 calendar

(Timeliness) (OR days a#er receiving the request
Decision TAT is all inclusive of ReciePt

date until member is otided by oral or 100 00% 90 00% 100 00% 100 00% 89.99 90 94.99 95
inwriting

MPD-33 MM 4 OPO1 - Adveru Standard Pre-Semice % Enrollee notification of an adverse

Organization Determinations determination no later than 14 calendar

(Timeliness) (OR days a#er receiving the request
Decision TAT is all inclusive of Reciept

date until member is notified by oral or 100 00% 100 00% 100 00% 85 71% 89.99 90 94.99 95
inwriting

MPD-201 MM 4 OPO4 - Requests for opedded % Enrollees notified of the expedited

Organization Determinations organization determination (favorable

(Timeliness) (OR) or adverse) within 72 houm of request

Decision TAT is all inclusive of Reciept

date untit member is notiñed by oral or 96 67% 100 00% 83 33% 86 67% 89.99 90 94.99 95
in writing

MPD-321 MM 4 OPO4 - Requests for opedited %Enrollees notified of the expedited

Organization Determinations organization determination (favorable

(Timeliness) (OR HMO) or adverse) within 72 hours of request
Decision TAT is all inclusive of Reciept

date until member is notified by oral or 100 00% 100 00% 96 67% 83 33% 89 99 90 94 99 95
in writing

MPD-1% MM 4 OPO8 - Corredly Distinguishes % requests corredly distinguished as

aBetween 0 anization Determinations an organidzatio determination and not 100 00% 100 00% 100.00% 100.00% 89.99 90 94.99 95

MPD-179 MM 4 OPO8 - Correctly Distinguishes % reques s corredly distinguished as

BedtwReen 0 anization Determinations anr organi t determination and not 100 00% 100 00% 96 88% 100.00% 89.99 90 94.99 95

MPD-192 MM 4 OPOB - Correctly Distinguishes % requests orrectly distinguished as

BeiwReen Organization Determinations an organization etermination and not 100 00% 100 00% 100.00% 100.00% 89 99 90 94.99 95
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MPD-205 MM 4 OP08 - Correctly Distinguishes % requests correedy distinguished as Auditing Database , OR CMS MA = 100 %
Between Organization Determinations an organization determination and not
and Reconside a reconsideration

MPD 322 MM 4 OPOS - Correctly Distinguishes % requests correctly distinguished as Audding Databan , OR CMS MA = to %
Between Organization Determinations an organization determination and not
and Reonside a reconsideration

MPD-168 MM 4 OPO9 - Favorable Standard Pre- % Enrollees notified of favorable Auditing Database , AZ CMS MA = 100 %
Service Organization Determinations determinations within 14 calendar days
(Timeliness)( ofrequest.

MPD 181 MM 4 OPO9 - Favorable Standard Pre- % Enrollees notified of favorable Auditing Databau , CA CMS MA = 100 %
Service Organization Determinations determinations within 14 calendar days

(Timeliness) ( of request.

MPD-194 MM 4 OPO9 - Favorable Standard Pre- % Enrollees notified of avo able Auditing Databan , CA CMS MA = 100 %
Semice Organization Determinations determinations within 14 calendar days

(Timeliness) ( of request.

MPS207 MM 4 OPO9 - Favorable Standard Pre- % Enroltees notMed of favorable Auditing Databan , OR CMS MA = 1% %

Service Organization Determinations determinations within 14 calendar days

(Timeliness) ( of request.

MPD-323 MM 4 OPO9 - Favorable Standard Pre- % Enrollees notified of favorable Auditing Database , OR CMS MA = 100 %
Service Organization Determinations determinations within 14 calendar days

(Timeliness) ( of request.

MPD-169 MM 4 OP12 - Detailed Explanation of Non- Decision TAT is all inclusive of Reciept Auditing Databau , M CMS MA = 100 %
Coverage of Provider Services date until member is notified by oral or
(Timeliness) (A in writing

MPD-182 MM 4 OP12 - Detailed Explanation of Non- % of cans in which a written DENC Auditing Database , CA CMS MA = 100 %
Coverage of Provider Services notice is issued to the enrollee by the

(Timeliness) (C close of business on the day the QlO
notitcation is received

MPD-195 MM 4 OP12 - Detailed Explanation of Non- % of cases in which a written DENC Auditing Database , CA CMS MA = 100 %
Coverage of Provider Services notice is issued to the enrollee by the

(Timelinen) (C close of business on the day the 010
notification is received

MPD-209 MM 4 OP12 - Detailed Explanation of Non- % of cases in which a written DENC Auditing Database , OR CMS MA = 100 %
Coverage of Provider Services notice is issued to the enrollee by the

(Timeliness) (O close of business on the day the QiO
notification is received

MPD-324 MM 4 OP12 - Detailed Explanation of Non- % of cases in which a written DENC Auditing Database , OR CMS MA = 100 %

Coverage of Provider Services notice is issued to the enrollee by the

(Timeliness) (o close of business on the day the Oto
notification is received

MPD-172 MM 4 OP15 - Detailed Notice of Discharge of % of cases in which the Detailed Notice Auditing Database , AZ CMS MA =100 %
inpatient Hospital Care (AZ) of Discharge was provided to the

enrollee no later than noon of the day

aner 010 s notification

MPD 185 MM 4 OP15 - Detailed Notice of Disharge of % of cases in which the De ailed Notice Auditing Database a CA CMS MA = 100 %
Inpatient Hospital Care (CA) of Discharge was provided to the

enrollee no later than noon of the day
after QlO s notification
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MPD-205 MM 4 OP08 - Correctly Distinguishes % requests correctly distinguished as 235 42

Bedtween 0 anization Determinations an organi tio determination and not 100.00% 100.00% 100 00% 97 67% 100 00% 97 00% 100 00% 100 00%

MPS322 MM 4 OP08 - Correctly Distinguishes % requests ærredly distinguished as 89 34

Between O anization Determinations an organizatio etemination and not 100.00% 100.00% 100 00% 100 00% 100 00% 100 00% 100 00% 100 00%

MPD-168 MM 4 OPO9- Favorable Standard Pre- %Enraitees notified of favorable 1 90 30

Servi Osrganization Determinations terminations within 14 calendar days 97

MPD-181 MM 4 OP09 - Favorable Standard Pre- % Enrollees notified of favorable 42 30

Service Ors)anization Determinations determinations within 14 calendar days 90 00% 93 00% NuLL UNivERsE Nutt uNivERsE NULLUNivERsE Nutt uNivERsE NULL UNivERsE 100 00%

MPD-194 MM 4 OPO9 - Favorable Standard Pre- % Enrollees notified of favorable 75 30

STkrviceOSrganization Determinations determ nations within 14 calendar days 100.00% 100.00% 100 00% 100 00% 100 00% NuLL UN vERsE 100 00% 100 00%

MPD-207 MM 4 OP09 - Favorable Standard Pre- % Enrollees notified of favorable 1391 30

Service Organization Determinations terminsations within 14 catendar days 100.00% 100.00% 100 00% 100 00% 100 00% 100.00% 100 00% 100 00%

MPD-323 MM 4 OPO9- Favorable Sundard Pre- % Enrollees notified of avorable 423 30

Serv Organization Determinations determinations within 14 calendar days 93.00% 100.00% 100 00% 100 00% 100 00% 100.00% 100 00% 97 00%

MPD-169 MM 4 OP12-DetailedExplanationofNon- DecisionTATisallinclusiveofReciept 1 N/A

CT erage Provider Services ate until member is notified by oral or 100.00% 100.00% 100 00% 100 00% 97 00% 100.00% 100 00% 100 00%

MPD-182 MM 4 OP12 - Detailed Explanation of Non- %of cases in which a written DENC 23 N/A

Coverage of Provider Services notice is issued to the enrollee by the

(Timeliness) (C close of bu ness onethe day the QlO 100.00% 94.00% NuLL UNIVERsE NuLL UNivERsE NULL UNIVERsE NULLUNivERsE NuLL uNivERsE 100 00%

MPD-195 MM 4 OP12 - Detailed Explanation of Non- %of cases in which a written DENC 2 N/A
Coverage of Provider Semices ætice a inued to the enrollee by the
(Time(iness) (C clo f bu iness n the day the QlO 100.00% 100.00% Nutt uNivERsE NULL UNIVERsE Nutt uNIVERsE NuLL uNivERsE NuLL UNIVERsE 100 00%

MPD-209 MM 4 OP12 - Detailed Explanation of Non- % of cases in which a wrdten DENC 18 N/A

Coverage of Provider Seuces notiæ is issued to the enroilee by the

(Timeliness) (o close of bu ness on the day the QIO 100.00% 100.00% sutt uNivERsE NuLL uNIVERsE NULL UNIVERsE NuLL UNivERsE NULL UNIVERsE 100 00%

MPD-324 MM 4 OP12 - Detailed Explanation of Non- % of cases in which a written DENC 2 N/A

Coverage of Provider Semices notice is issued to the enrollee by the

(Timelinen) (O etose b ineescsonethe day the QlO NutL uNIVERsE NuLL UNivERsE 94 75% 94 20% 96.21% 96.12% 96.35% se

MPD 172 MM 4 OP15 - Detailed Notice of Discharge of % of cases in which the Detailed Notice 1 N/A

Inpatient Hospital Care (AZ) of Discharge was provided to the

enrollee no lat h nnoon of the day NULL UNivERsE Nutt UNIvERsE 13 61% 13 28% 15.67% 14.66% 13.64% sE

MPD 185 MM 4 OP15 - Detailed Notice of Discharge of % of cases in which the Detailed Notice

Inpatient Hospital Care (CA) of Discharge was provided to the

rouee no lat than noon of the day UNÛÈsE UNveÈsE 100.00% 100.00% 1.40% 184 00% 1.25% 1.97% 2.32% 100 00%
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MPD-205 MM 4 OP08 - Correctly Distinguishes % requests correctly distinguished as

BetweeenoO anization Determinations an organid t etermination and not 100 00% 100 00% 100 00% 100.00% 89 99 90 94 99 95

MPD-322 MM 4 OPO8 - Correctly Distinguishes % requests correctly distinguished as

Bedtween 0 anization Determinations an organi iaon determination and not 100 00% 100 00% 100 00% 100 00% 89.99 90 94.99 95

MPD-168 MM 4 OPW - Favorable Standard Pre- % Enrollees notified of favorable

ServionOrganization Determinations determinations within 14 catendar days 100 00% 96 67% 100 00% 96 67% 89.99 90 94.99 95

MPD-181 MM 4 OPO9 - Favorable Standard Pre- % Enrollees notified of favorable

Servia eOsrga(nization Determinations determmations within 14 calendar days 100 00% 96 67% 96 43% 100 00% 89.99 90 94.99 95

MPD-194 MM 4 OPO9 - Fa orable Standard Pre- % Enrollees notified of favorable

S iœ eOsrganization Determinations determinations within 14 calendar days 100 00% 96 67% 100 00% 96 67% 89.99 90 94.99 95

MPS207 MM 4 OPO9 - Favorable Standard Pre- % Enrollees notified of hva able

ServiœnOSrganization Determinations determinations within 14 calendar days 96 67% 100 00% 96 67% 100 00% 89.99 90 94.99 95

MPD 323 MM 4 OPO9 - Favorable Standard Pre- % Enrollees notified of hvorable

ServicenOsrganization Determinations determi tions within 14 calendar days 100 00% 100 00% 100 00% 100 00% 89.99 90 94.99 95

MPD 169 MM 4 OP12 - Detailed Explanation of Non- Decision TAT is all inclusive of Reciept

Coverage of Provider Services ate until member is notined by oral or 100.00% 100 00% 100 00% 100 00% 89.99 90 94.99 95

MPD 182 MM 4 OP12 - Detailed Explanation of Non- % of cases in which a written DENC

Coverage of Provider Services notice is issued to the enrollee by the

(Timeliness) (C clot f bu ness n the day the QlO 96 67% 96 43% 100 00% 100 00% 89 99 90 94.99 95

MPD-195 MM 4 OP12 - Detailed Explanation of Non % of cases in which a wrhen DENC

Coverage of Provider Services notice is issued to the enrollee by the

(Timeliness) (C close of bu ness nethe day the QlO UN SE o7vEÈsE UN LRLSE UN 8E 89.99 90 94.99 95

MPD-209 MM 4 OP12 - Detailed Explanation of Non % of cases in which a wrhen DENC

Coverage of Provider Services notice is issued to the enrollee by the

(Timeliness) (O clo f bu i ess n the day the QlO 100 00% 100 00% 100 00% 100 00% 89 99 90 94 99 95

MPD-324 MM 4 OP12 - Detailed Explanation of Non % of cases in which a wrhen DENC

Coverage of Provider Services notice is issued to the enrollee by the

(Timeliness)(O clo fbu ness nidhedaytheQlO uN sE UNvEÈse UN RLsE UN ÅsE 89.99 90 94.99 95

MPD-172 MM 4 OP15 - Detailed Notice of Discharge of % of cases in which the Detailed Notice

Inpatient Hospital Care (AZ) of Discharge was provided to the

enrollee no lat1than noon of the day uN sE 100 00 uN se 100 00% 89 99 90 94 99 95

MPD 185 MM 4 OP15 - Detailed Notice of Discharge of % of cans in which the Detailed Notice

Inpatient Hospi al Care (CA) of Discharge was provided to the

enrollee no lat ht n noon of the day 75 00% 100 00% 100 00% 100 00% 89.99 90 94 99 95
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MPD-198 MM 4 OP15 - Detailed Notice of Discharge of % of cases in which the Detailed Notice Auditing Database a CA CMS MA = 100 %
Inpatient Hospital Care (CA PPO) of Discharge was prodded to the

enrollee no later than noon of the day
after GIO s notification

MPD-326 MM 4 OP15 - Detailed Notice of Discharge of % of cases in which the Detailed Notiæ Auditing Da abase a OR CMS MA =100 %

Inpatient Hospital Care(OR HMO) of Discharge was provided to the
enrollee no later than noon of the day

after Qlo s notification

SHP-181 MM 5 CalViva Medi-Cal Expedited Decision to pend within 3 calendar Auditing Database * CA DMHC, NCQA, DHS CalViva = 100 %

Authorizations-extension needed TAT days of receipt of request and decision

to approve, deny or modify within 1
woAing day (24 hrs) of receipt of

requested info necessary to render

decision.

SHP-173 MM 5 Medi-Cal Expedited Adhorizations- Wthin 3 calendar days of receipt of a Excel TAT report * CA DMHC, NCQA, DHS Medi-Cal = 100 %

euension needed TAT request, a decision must be made to

approve, deny, or note the decision is

pending . Decisions noted as pending

require further information from the

provider Forrequestanotedas

pending , a decision to approve, deny

or modéy must be done within 1

business day of receipt of the

additional information.

SHP-179 MM 5 CalViva Medi-Cal Routine Decision to pend within 5 working days Excel TAT report .s CA DMHC, NCQA DHS CalViva = 100 %
Authonzations-extension needed TAT Decision to approve, deny or modify no

longer than 28 calendar days of receipt

of request Wadditional info is

necessary to render decision

SHP-31 MM 6 AHCCCS Prior Authordation TAT A request for the authorization of Excel TAT report e AZ AHCCCS AHCCCS = to %

(Expedked) semices which the provider or a

Contractor determines that using the

standard timeframe could seriously

jeopardize the member s Weor health

or the ability to attain, maintain or

regain maximum function. The

Contrador mus make an expedked

adhorization decision and provide

notice as expeditiously as the

member s health condition requires but

no later than 3 working days faltowing

the receipt of the authorization request.

SHP-380 MM 6 AHCCCS Prior Authorization TAT A request for the adhorization of Excel TAT report e AZ AHCCCS AHCCCS a 100 %

(Standard) serviœs for which a Contractor must

provide a decision as expeditiously as

the member s heath condition requires,

butnot tater than 14 calendar days

following the receipt of the

adhorization request.
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MPD-198 MM 4 OP15 - Detailed Notice of Discharge of % of cases in which the Detailed Notice

Inpatient Hospital Care (CA PPO) of Discharge was provided to the

enrollee no lattLt n noon of the day UN vE SE UNVE SE 100 00% NuLL UNtvERsE 21 34% 15.63% 18 90% e se e se as ye sE

MPD-326 MM 4 OP15 - Detailed Notice of Discharge of % of cases in which the Detailed Notice

inpatient Hospital Care(OR HMO) of Dinharge was provided to the

rollee no lateLthan noon of the day uN7vEse UN7v SE NULL UNIVERsE NULL UNivERsE 17 90% 19.19% 16 50% se UN vERsE UNvE se

SHP-181 MM 5 CaMva Medi-Cal Expedited Decision to pend within 3 calendar 10 N/A

Authorizations extension needed TAT days of receipt of request and decision

to approve deny or moddy within 1

eque edaynfo neh os y o nder 100 00% 100.00% 10000% 100.00% esNus se 100.00% 100.00% 100.00%

SHP-173 MM 5 Medi-Cai Expedited Authorizations. Within 3 calendar days of receipt of a 10 N/A

edension needed TAT request, a decision must be made to

approve deny, or note the decision is

pending Decisions noted as pending

require fudher information from the

pren Fa c s ts na case, deny 50 00% 100.00% e as 100.00% 100.00% 100.00% 100.00% 100.00%
or moddy must be done within 1
business day of receipt of the
additional information.

SHP-179 MM 5 CaMya Medi-Cal Routine Decision to pend within 5 working days 45 30

Authorizations-extension needed TAT Decision to approve, deny or modify no

longer than 28 calendar days of receipt

rceequ faddR anf sn 10000% 9850% 10000% 100.00% 100.00% 100.00% 97.40% 100.00%

SHP-381 MM 6 AHCCCS Prior Authordation TAT A request for the authorization of 98 N/A

(Expedited) services which the provider or a

Contractor determines that using the

standard timeframe could seriously

jeopardize the member s IWe or health

or the ability to attain. maintain or

regain maximum function. The

Contractor must make an expedited

adhorization decision and provide

notiæ as expeditiously as the

member s heaRh condition requires but

no later than 3 working days following

the receipt of the adhorization request.

SHP-MO MM 6 AHCCCS Prior Adhorization TAT A request for the adhorization of 278 N/A

(Standard) semices for which a Contractor must

provide a decision as expeditiously as

tbhe member shhea1a4hcondkinondrequires.

following the receipt of the
authorization request.
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MPD-198 Rhu m LLOW YELLOW GREEN
Inpatient Hospital Care (CA PPO) of Discharge was provided to the

e roll O so latt nnoon of the day uN se 100 00 uN7 se uNvE sE 99 99 90 94 99 95

MPD 326 MM 4 OP15 - Detailed Notice of Discharge of %of caus in which the Detailed Notice

inpatient Hospital Care(OR HMO) of Discharge was prodded to the

enroKee no la than noon of the day UN vE sE 100 00% 100 00% UNvE sE 99 99 90 94 99 95

SHP 181 MM 5 CaMya Medi-Cal Expedited Decision to pend within 3 calendar

Authorizations-extension needed TAT days of receipt of request and decision

to approve, deny or modWy within 1

wo nSg dday ( 4 ) of receirpenda 87 50% 100 00% 100 00% 100 00% 89 99 90 94 99 95

decision.

SHP-173 MM 5 Medi-Cal Expedited Adhorizations Wthin 3 calendar days of receipt of a
edension needed TAT request, a decision must be made to

approve, deny, or note the decision is

pending Decisions noted as pending

require further information from the

provder For requests noted as

pending a decision to approve, deny 100 00% 100 00% 100 00% 80 00% 89 99 90 94 99 95
or modify must be dom within 1

business day of receipt of the

additional information.

SHP 179 MM 5 CalViva Medi-Cal Routine Decision to pend within 5 working days

Authodzations extension needed TAT Decision to approve, deny or modify no

longer than 28 calendar days of receipt

e oss cardedrR alecn sn 92 00% 97 50% 97 62% 93 75% 89 99 90 94.99 95

SHP381 MM 6 AHCCCSPriorAuthordationTAT Arequestfortheadhorizationof

(Expedited) services which the provider or a

Contractor determines that using the

standard timeframe could seriously

jeopardize the member s life or health

or the ability to attain, maintain or

regain maximum function. The

Contrador must make an expedded

authorization decision and provide 100 00% 97 92% 100 00% 100.00% 94 99 95 96.99 97
notim as expedinously as the

member s health condition requires bd

no later than 3working daysfallowing

the receipt of the authodzation request.

SHP-3æ MM 6 AHCCCS Prior Authorization TAT A requeet for the adhorization of

(Standard) services for which a Contractor must

provide a decision as expeditiously as

the member s heaRh codition requires,

but n tnlatterethan 4 calendar days 100 00% 100.00% 99 49% 100.00% 94 99 95 96.99 97

authorization request.
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SHP-185 MM 5 Calviva Medi-Cal Concurrent expedited Decision within 1 calendar day (24 hrs) Excel TAT repod , CA DMHC, NCQA DHS CalViva = 100 %
Auth Resolution TAT of receipt of the request.

SHP-180 MM 5 CalViva Medi-Cal Expedited Decision within 3 calendar days (72 Excel TAT report , CA DMHC, NCQA DHS Calviva = 100 %
Authorizations TAT hours) of recpt of request

SHP-178 MM 5 Calviva Medi-cal Routine decision within 5 working days of recpt Excel TAT report , CA DMHC, NCQA DHS CalViva = 100 %
AuthorizationsTAT ofrequest

SHP-177 MM 5 Medi-Cal Concurrent expedited Auth Decision within 1 calendar days (24 Excel TAT report , CA DMHC, NCQA DHS Medi-Cal = 100 %
Resolution TAT hrs) of receipt of the request

SHP-172 MM 5 Medi-Cal Expedited Authorizations TAT Decision within 3 calendar days (72 Excel TAT report a CA DMHC, NCQA DHS Medi-Cal = 100 %
hours) of reept of request

SHP-174 MM 5 Medi-Cal Post-Service/Retrospedive Decision within 30 calendar days of Excel TAT repod , CA DMHC, NCQA DHS Medi-Cal = 100 %
Review Auth Resolution TAT receipt of request

SHP-171 MM 5 Medi-Cal Routine Authorizations- Decision to pend within 5 working days. Excel TAT report , CA DMHC, NCQA DHS Medi-Cal = 1% %
enension needed TAT Decision to approve, deny or modify no

longer than 28 calendar days of receipt

of request if additional info is

necessary to render decision

SHP-170 MM 5 Medi-Cal Rodine Adhorizations TAT Decision within 5 working days of reept Excel TAT report , CA DMHC, NCQA DHS Medi-Cal = 100 %
of request

SHP-183 MM 5 CalViva Medi-Cal Post- Decision to pend within 30 calendar Excel TAT report a CA DMHC, NCQA DHS CalViva = 100 %
Service/Retrospective Review Auth days of receipt of requested info

Realdian-enension nee necesury to render decision

SHP-182 MM 5 CalVva Medi-Cal Post- Decision within 30 calendar days of Excel TAT report CA DMHC, NCQA DHS CalViva = 100 %

Service/Retrospedive Review Auth receipt of request
Remlution TAT

SHP-175 MM 5 Medi-CalPost-Service/Retrospective Decisionwithin30calendardaysof ExcelTATrepod R CA DMHC,NCQADHS Medi-Cal =100%
Review Auth Resolution-extension receipt of requested info necessary to
needed TAT render decision
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SHP-185 MM 5 Cal\/iva Medi-Cal Concurrent expedited Decision within 1 calendar day (24 hrs) 1 N/A
AdhRealdionTAT ofreceiptoftherequest 63.60% 100.00% 87.50% 100.00% 91.70% 100.00% 100.00% 100.00%

SHP-180 MM 5 CaMva Medi-Cat Expedited Decision within 3 calendar days (72 521 31

AdhorizationsTAT hours)ofreeptofrequest 99.50% 99.10% 98.70% 99.30% 99.80% 99.50% 96.90% 99.20%

SHP-178 MM 5 CaMva Medi-cal Routine decision wthin 5 working days of reept 2 01 31

AdhodzationsTAT ofrequest 99.40% 99.60% 99.20% 99.50% 99.50% 99.70% 100.00% 99.50%

SHP-177 MM 5 Medi-Cal Gncurrent expedded Adh Decision within 1 calendar days (24 67 N/A

Resolution TAT hrs) of receipt of the request 76-10% 97.70% 97 20% 100.00% 97.30% 98.00% 100.00% 98.10%

SHP-172 MM 5 Medi-Cal Expedited Authorizations TAT Decision within 3 calendar days (72 394 33
hours}ofrecptofrequest 98.50% 99.10% 99.40% 98.00% 99.70% 98.70% 100.00% 99.20%

SHP-174 MM 5 Medi-Cal Post-Service/Retrospective Decision within 30 calendar days of 2 N/A

Review Auth Resolution TAT receipt of request 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00%

SáP-171 MM 5 Medi-Cal Routine Authorizations Decisen to pend within 5 working days. M M

euension needed TAT Decision to appmve deny or modify no

lover than 28 calendar days of receipt

ofreeques ard n in an 100.00% 100.00% 98.40% 100.00% 100.00% 98.60% 98.30% 100.00%

SHP-170 MM 5 Medi-Cal Rodine Authorizations TAT Decision within 5 working days of reept 1724 31

of request gg 60% gg 70% gg 40% 99.70% 99.90% 99.70% 99.80% 99.80%

SHP 183 MM 5 CaMya Medi-Cal Post- Decision to pend within 30 calendar

Service/Retrospective Review Auth days of receipt of requested info NuLL NutL NULL Nutt NULL NutL NutL Nutt NuLL NuLL

Resolution-extension nee necessary to render decision UNIvERsE UNIVERsE UNIVERsE uNivERsE UNIVERsE uNiveRsE UNiveRsE uNIVERsE UNivERsE UNavERsE

SHP-182 MM 5 CaMva Medi-Cal Post- Decision within 30 calendar days of

rSvi RetospediveReviewAdh receiptofrequest uN7vEsE UNvEse 100.00% 10000% 100.00% 100.00% 100.00% uN7 sE UNvEÈse $00

SHP-175 MM 5 Medi-Cal Post-Service/Retrospective Decision within 30 calendar days of

Review Auth Resolution-extension receipt of requested info necessary to NuLL Nutt NutL Nutt Nutt Nutt NuLt NuLL Nutt Nutt

neededTAT renderdecision uNivERsE UMVERsE UNIwRsE UNIVERsE ovERsE UMvERsE UNivERSE UNIVERsE uNivERsE UNiveRSE
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SHP-185 MM 5 CalViva Medi Cal Concurrent expedited Decision within 1 calendar day (24 hrs)

Auth Resoldion TAT of receipt of the request 100 00% 90 00% 75 00% 50 00% 89 99 90 94 99 95

SHP-180 MM 5 CalViva Medi-Cal Expedited Decision within 3 mlendar days (72

Authorizations TAT hours) of recpt of request 97 71% 98 66% 97 36% 98 44% 89 99 90 94.99 95

SHP-178 MM 5 CalViva Medi-cal Routine decision within 5 working days of reept

Adhorizations TAT of request 99 23% 98 81% 98 77% 98 17% 89 99 90 94.99 95

SHP-1U MM 5 Medi-Cal Concurrent expedited Auth Decision within 1 calendar days (24

Resolution TAT hrs) of receipt of the request 94 00% 100 00% 91 43% 83 33% 89.99 90 94 99 95

SHP-172 MM 5 Medi-Cal spedited Authonzations TAT Decision within 3 calendar days (72

hours) of reept of request 95 97% 98 88% 98 46% 94 35% 89 99 90 94.99 95

SHP-174 MM 5 Medi-Cal Post-Servicemetrospective Decision within 30 calendar days of

Review Auth Resolution TAT receipt of request UN E SE 100.00% 89 99 90 94 99 95

SHP-171 MM 5 Medi-Cal Routine Authorizations. Decision to pend within 5 working days.

extension needed TAT Decision to approve, deny or modify no

longer than 28 calendar days of receipt

o eq ad onad n 96 30% 90 24% 97 62% 91 18% 89 99 90 94 99 95

SHP-170 MM | 5 Medi-Cal Routine Authorizations TAT Decision within 5 working days of reept

of request 98 98% 97 94% 98 39% 97 41% 89 99 90 94 99 95

SHP-183 MM 5 CalViva Medi-Cal Post- Decision to pend within 30 calendar

Semice/Retrospective Review Adh days of receipt of requested info NuLL NULL Nuu NULL

Resoldion-enension nee necessary to render decision UNivERsE uNivERsE UNinRsE UNivERsE 09 99 90 94 99 95

SHP-182 MM 5 CalViva Medi-Cal Post- Decision within 30 calendar days of

Retospective Review Adh receipt of request 100.00% UN VE SE UN7 RLSE UN SE 89 99 90 94 99 95

SHP-175 MM 5 Medi-Cal Post-ServiceRetrospective Decision within 30 ælendar days of

Review Adh Resolution-enension receipt of requested info necessas to NuLL NULL NuLL NULL

needed TAT render decision UNivERsE UNivERsE UNivERsE UNivERsE 89 99 90 94 99 95
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37.2 PERFORMANCE STANDARD METHODOLOGY

***

37.3 NOTES

***
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38. CLAIM PAYMENT ACCURACY

38.1 PROPOSED PERFORMANCE STANDARD

***
38.2 PERFORMANCE STANDARD METHODOLOGY

***
38.3 NOTES

***
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39. CLAIM OVERALL PROCESSING

39.1 PROPOSED PERFORMANCE STANDARD

***
39.2 PERFORMANCE STANDARD METHODOLOGY

***

39.3 NOTES

***
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40. RESPONSE TO TELEPHONE INQUIRIES

40.1 PROPOSED PERFORMANCE STANDARD

***
40.2 PERFORMANCE STANDARD METHODOLOGY

***
40.3 NOTES

***
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41. TELEPHONE ABANDONMENT RATE

41.1 PROPOSED PERFORMANCE STANDARD

***
41.2 PERFORMANCE STANDARD METHODOLOGY

***
41.3 NOTES

***
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42. INITIAL CALL RESOLUTION

42.1 PROPOSED PERFORMANCE STANDARD

***
42.2 PERFORMANCE STANDARD METHODOLOGY

***
42.3 NOTES

***
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43. RESPONSE TO WRITTEN INQUIRIES

43.1 PROPOSED PERFORMANCE STANDARDS

***
43.2 PERFORMANCE STANDARD METHODOLOGY

***
43.3 NOTES

***
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***

***
***

***
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SCHEDULE B-4

STAKEHOLDER SAT SURVEY
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SCHEDULE B-4

STAKEHOLDER SATISFACTION SURVEY

Scoring

5 Regularly exceeding expectations and perceived to be adding significant value above and beyond requirements or SLAs.

4 Consistently meeting expectations and occasionally exceeding expectations by adding value above requirements or SLAs.

3 Consistently meeting expectations and perceived to be contributing to client success within the scope of services contracted for.

2 Some inconsistency in meeting expectations and perceptions that client is having to intervene to ensure performance - improvement required

1 Consistently not meeting expectations - situation requires immediate and substantial improvement.

Stakeholder Scoring Matrix

Category Score

Account Management 3

Operational Management 3
Knowledge Management 3
Business Enablement & Innovation 3
Value of Services 3

Customer Experience 3

Brand Impact 3

Overall Score 3

Please provide specific comments, observations, concerns, recommendations for improvement, etc. of any ratings less than 3

Considerations for Category Scoring (Note: each consideration doesnot have to be demonstrated in each quarter to achieve a 3 or higher.)

Account Management Team

Account Management Team leadership skills.

Timely and informative reporting and communications.

Openness to suggestions / criticism and responsiveness to Client Leadership concerns.

Attitude and responsiveness for dealing with unforeseen business needs or events, as approptiate for Supplier's scope.

Ability to manage up and out across the Suppliers delively organization(s)4.g , foreign delivery locations or business units).

Tracking and resolution of Client issues that have been referred within Supplier's delivery organization.

Ability to identify and leverage the "right" people from Supplier to support Client's needs.

Ease of interaction with Account Management Team.

Operational Management

Operational excellence of Supplier (the achievement ofSLAswithout material Client intervention or attentior).

Quality of change execution.

Proactive in addressing potential or actual operational failures 0.g , incident avoidance, attention of resources to recurring problems).

Openness and communication of operational problems (v failing to inform or attempting to cover over problems).

Knowledge of Client policies, procedures and methodologies and training of client personnel.

Ability to recover upon a service failure.

Supplier management of turnover of Key Resources and/or "Knowledge Critical" resources.

Knowledge Management

Availability and ease of use of Supplier's Knowledge Management solution including access by all appropriate Client and other necessary supplier resources.

Quality of material contained in Knowledge Management System.

Proactive updating and improvement of the information contained in the Knowledge Management System by Supplier resources.

Value of Knowledge Management to speed ofresolution, improvements in client experience and/or operational hand-offs between delivery centers.

Business Enablement and Innovation

Supplier's knowledge of Client's business and industry.

Supplier's knowledge of current and trending technology and proactive communication of potential value/threat to Client s business.

Supplier observations and recommendations to improve Client performance both within and around Supplier's Services.

Supplier's proactive delivery of Supplier subject matter experts (industry, technical, operational, etc.) to inform and improve Supplier Services.

Value of Services

Perceived value of ongoing efforts by Supplier to improve quality of Services after Supplier transition.

Value of Supplier's integration, tools, process best practices, methodologies and effective leverage of same in delivery of Services.

Customer Experience

Overall perception ofvalue of Supplier's delivery on Customer experience.

Quality and effectiveness of communications to Customers as appropriate for Supplier's scope.

Perception of Business Stakeholder s satisfaction as obtained by Customer surveys and other feedback from the businesses.

Easeof Customer interaction with Supplier as appropriate for Supplier scope.

Brand Impact

Stakeholder's perception of Supplier's efforts to protect the Client's brand.

Supplier's impact on brand through proactive management of quality and compliance challenges.
Supplier's impact on brand through proactive avoidance of information or other security breaches.

Outcome of industry and other surveys based on Customer exeriences associated with Supplier's delivery of Services.
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SCHEDULE C

CHARGES

[Represents 54 pages of material pursuant to a request for confidential treatment under Rule 24b-

2 of the Securities Exchange Act of 1934 which has been filed separately with the Securities and
Exchange Commission]
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SCHEDULESCSUBSCHEDULES

(C-1 THROUGH C-17)

[Represents 172 pages of material pursuant to a request for confidential treatment under Rule
24b-2 of the Securities Exchange Act of 1934 which has been filed separately with the Securities

and Exchange Commission]
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SCHEDULE D

KEY SUPPLIER POSITIONS
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SCHEDULE D
KEY SUPPLIER POSITIONS

Key Cognizant Position Name Rebadge (Y/N) Comments

Operating Ofncer TBD N

Business Process Services TBD Y
- Head

Transition & TBD N
Transformation Head

Claims - Lead TBD Y

Membership - Lead TBD Y

Business Configuration TBD Y
Lead

Medical Management TBD N
Intake - Lead

Customer Care - Lead TBD Y

Appeals & Grievances ¯ TBD Y
Lead

QA & Training - Lead TBD Y

Chief Information Ofñcer TBD Y

IT Applications TBD
Development & N
Maintenance - Head (Onshore)

IT Applications

Development & TBD (Offshore) N
Maintenance - Head

PPMO Lead TBD Y
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Key Cognizant Position Name Rebadge (Y/N) Comments

Infrastructure Services - TBD Y
Head

Technology TBD TBD
Transformation Lead

Head of IT Security & TBD N
Compliance (CSO)

P5 Operations Transition TBD Y Up until Steady State
Lead

PS IT Transition Lead TBD Y Up until Steady State

Relationship Executive TBD N

Teleperformance Placeholder for key personnel above the SOW level for TP

Note 1: Cognizant shall propose individuals to occupy these Key Supplier Positions for Health Net's approval within thirty (30) days after the

Effective Date, and the approved individuals shall be appointed to fill these Key Supplier Positions within Ninety (90) days after the Effective
Date.

Note 2: Health Net shall have the right to designate five (5) additional full time Key Supplier Positions to address Service quality concerns by
giving written notice to Supplier.
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SCHEDULE E

TRANSITIONED EMPLOYEES

[Represents 15 pages of material pursuant to a request for confidential treatment under Rule 24b-

2 of the Securities Exchange Act of 1934 which has been filed separately with the Securities and

Exchange Commission]
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ANNEX TO SCHEDULE E

SEVERANCE TERMS

[Represents 7 pages of material pursuant to a request for confidential treatment under Rule 24b-2

of the Securities Exchange Act of 1934 which has been filed separately with the Securities and
Exchange Commission]
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SCHEDULE F

SUPPLIER FACILITIES
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SCHEDULE F

SUPPLIER FACILITIES

1. OFFSHORE SUPPLIER FACILITIES

This section sets forth the offshore Supplier Facilities from which Supplier will perform the Services. A "Primary" classification indicates

a facility from which Supplier will normally perform the Services, and a "Secondary" classification indicates a disaster recovery facility.

Supplier Facility Supplier Facility Address Approved Services to Classification May Health May May
Name be Performed Net Data be Department Department

Accessed of Defense of Defense
from this Data be Data be
Facility? Accessed Stored at

from this his

Faciliey? Facility?
MEPZ Cognizant Technology IT Applications Primary, except YES NO NO

Solutions Pvt. Ltd. Development & for BPS- A&G.

Testing, Application For BPS A&G this
Plot no A15,16,17 Maintenance will be a

B20,C10,C1 &D2 Secondary site.
NH 45 ,Tambaram GST BPS - Claims, A&G,
Road, Quality Assurance
Chennai -600045,
India

GMR Cognizant Technology IT Applications Primary YES NO NO
Solutions Pvt. Ltd. Development &

Testing, Application
Varalakshmi Tech Park, Maintenance

5/639, Old Mahabalipuram

Road,

Kandanchavadi,
Chennai-600096,
India
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Supplier Facility Supplier Facility Address Approved Services to Classification May Health May May
Name be Performed Net Data be Department Department

Accessed of Defense of Defense
from this Data be Data be
Facility? Accessed Stored at

from this this

Facility? Facility?
CKC Cognizant Technology IT Applications Primary, YES NO NO

Solutions India Pvt. Ltd, Development &
Plot No. 1 & 2, ELCOT IT Testing, Application

Park, Survey No. 602/3, Maintenance

Sholinganallur Village,
Tambaram Taluk,

Kancheepuram District -

600119, India

PKN Cognizant Technology BPS Claims, Secondary YES NO NO
Solutions Pvt. Ltd. Membership,

Configuration,

Cee Dee Yes Software Quality Assurance

Technology Park,
No 56/3a, 3b, 5a, 5b,
Pallikaranai Village,
Thoraipakkam, Pallvaram
200 Feet Road,
Chennai - 601302,
India

CRC Cognizant Technology IT Applications Primary, except YES NO NO
Solutions Pvt. Ltd. Development & for BPS-Claims.

Testing, Application For BPS-Claims,

Carr Tower, Ramanujan Maintenance this will be a
IT, SEZ, Taramani, Rajiv Secondary site
Gandhi Salai (OMR), BPS Claims,
Chennai- 600113, Membership,

Configuration,

India Quality Assurance
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Supplier Facility Supplier Facility Address Approved Services to Classification May Healtle May May
Name be Performed Net Data be Department Department

Ancessed of Defense of Defense
from this Data be Data be
Sacility? Acc0ssed Stored at

from this this
Facility? Facility?

CBE-SEZ Cognizant -Delivery ITO L1, L2 & L3 Primary, except YES NO NO
Center, Coimbatore Services Delivery & for BPS-Claims

C3 - Chill Special Operations and ITO L2 & L3
Economic Zone Services. For BPS-

Keeranatham Village, BPS - Claims, Quality Claims, ITO L2 &
Saravanampatti Via, Assurance L3 Services this

will be a

Coimbatore 641 035 Secondary site

TamilNadu

India

CBE - Mountain Cognizant Technology IT Applications Primary YES NO NO
View Campus Solutions Pvt. Ltd. Development &

Testing, Application
Unit I, STPI IT Park, Maintenance

Kumaraguru College of

Technology Campus,
Saravanampatti,

Coimbatore - 641006,
India

Manyata Embassy Cognizant Technology IT Applications Primary, except YES NO NO
Business(MBP) Park Solutions Pvt. Ltd. Development & for BPS-

Testing, Application Configuration and

Outer Ring Road, Maintenance, ITO L1, Membership and
Rachenahalli Village L2 & L3 Services ITO Ll Services.

Nagavaraha, Bangalore - For BPS-
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Supplier Facility Supplier Facility Address Approved Services to Classification May Health May May
Name be Performed Net Data be Department Department

Accessed of Defense of Defense
from this Data be Data be

Facility? Accessed Stored at
from this this

Facility? Facility?
560045 Delivery & Operations Configuration and,
India Membership , ITO

BPS Configuration, L1 Services this
Membership, Quality will be a
Assurance Secondary site

KOL - ITP - STZ Cognizant Technology IT Applications Primary YES NO NO
Solutions Pvt. Ltd. Development &

Testing, Application

InfoSpace Unitech Hi-tech Maintenance

Structures Ltd., IT/ITeS

SEZ, Tower G2, 6th floor,
SEZ Unit 2, Plot No.DH-

1, DH-2, DH-3 & DH-3/l,

Block No. DH, Action
Area 1, New Town,
Kolkata- 700156

India

HYD - DLF - Cognizant Technology IT Applications Primary, except YES NO NO
PHl/2/3 Solutions Pvt. Ltd. Development & for BPS-Claims.

Testing, Application For BPS- Claims
Floors Ground,I,II, Plot Maintenance this will be a
No: 129,130,131,132-SEZ, Secondary site
APHB Colony, BPS Claims, Quality

Gachibowli Hyderabad.- Assurance

500081,

India
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Supplier Facility Supplier Facility Address Approved Services to Classification May Health May May
Name be Performed Net Data be Department Department

Accessed of Defense of Defense
from this Data be Data be
Facility? Accessed Stored at

froin this this
Fácility? Facility?

Cognizant Technology NO NO
Solutions Pvt. Ltd

Mind space Hyderabad
Plot No. 64,

HYD -Raheja APlIC layout, BPS Claims, Quality Secondary YESBesides VSNL & Assurance

Madhapur

Hi-tech city,
Hyderabad - 400081

Manila-Taguig Cognizant Technology IT Testing Primary YES NO NO
Solutions Pvt. Ltd. -8/10

Upper Mckinley Building BPS A&G ,
Membership, Medical

No. 10, Floor 5 & 6, Management &
Upper Mckinley Quality Assurance

Road,Mckinley Hills,
Fort Bonifacio, Taguig,

Manila- 1634, Philippines
-Cebu Cognizant Technology ITO - Commercial Primary, except YES NO NO

Solutions Pvt. Ltd. Service Desk for BPS-A&G,

Operations Membership &
lith - 12th Flr, Skyrise 4 Medical

(Block 2, Lot 4 Geonzon BPS- A&G, Management. For
St. Cebu IT Membership, Medical BPS-A&G,

Park), 6000 Cebu City, Management, Quality Membership, &
Cebu, Philippines Assurance Medical

Management, this
will be a
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Supplier Facility Supplier Facility Address Approved Services to Classification May1Iealth May May
Name be Performed Net Data be Deyaftmen Department

Accessed of Defens of Defense
from this Data be Data be
Facility Â½½essed Stored kt

fróin this thie
FaNiliey? FacilityÝ

Secondary site

Manila-Pasig Cognizant Technology ITO - Commercial Secondary YES NO NO
Solutions Pvt. Ltd. Service Desk

Operations
l ith, 12th, 14th & 15th

Floor, No. 17 Hanston BPS A&G,
Square Building, Membership ,Medical

San Miguel Ave.,Ortigas Management, Quality
Center, Assurance

Pasig City 1605,
Philippines

Manila - Makati Cognizant Technology BPS A &G, Primary YES NO NO
Solutions Pvt. Ltd. Membership, Medical

Management, Quality
4th & 5th Floor, Paseo Assurance

Centre Building,
8757 Paseo de Roxas

corner,

Sedeno Street,
Makati City 1277,
Philippines

CHIH-PS Miguel de Cervantes Contact Center Secondary YES NO NO
Saavedra 100, Complejo Operations
Industrial Chihuahua,

3I109Chihuahua,CHIH,

Mexico

Davao, Philippines Davao, Philippines 2nd IB/OB call, off phone Primary YES NO NO
Floor, SM City Davao case follow up and
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Supplier Facility Supplier Facility Address Approved Services to Classification May Health May May
Name be Performed Net Data be Department Department

Accessed of Defense of Defense
from this Data be Data be

Facility? Accessed Stored at
from this this
Facility? Facility?

Annex, Quimpo Blvd, correspondence
Dabao 8000

Fairview, Quezon Fairview Facility, Quezon IB/OB call, off phone Primary YES NO NO
City, Philippines City: 2/F New Annex, SM case follow up and

City, Fairview, Quezon correspondence

City, Philippines

Chihuahua, Mexico Teleperformance IB/OB call, off phone Primary YES NO NO
Mexico S.A. case follow up and

Miguel de Cervantes correspondence

Saavedra 100, Complejo
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3. ONSHORE SUPPLIER FACILITIES

This section sets forth the onshore Supplier Facilities from which Supplier will perform the Services. A "Primary" classification indicates
a facility from which Supplier will normally perform the Services, and a "Secondary" classification indicates a disaster recovery facility.

Supplier Facility Supplier Facility Services to be Classification May Health Net May May
Name Address Perforined Dati be Department Depaetmerit

Accessedfrom ofDeense öf Defense
this FaËiliey? Datahe Data be

Áecessed Stond at ehis
frerethis Faeility?
Facility?

CO-DC Cognizant Data Center ITO - Datacenter Primary YES YES YES
- Colorado (Latisys) Hosting Services

6900 S Peoria
Centennial, CO 80523

AZ-DC Cognizant Data Center ITO - Datacenter Secondary YES YES YES
- Arizona Hosting Services
2335 S Ellis St

Chandler, AZ 85286
AZ-DL Cognizant - Delivery ITO -Federal Primary, except for YES YES YES

Center, Arizona Service Desk, ITO ITO Services
2512 West Dunlap Services Delivery Delivery &
Phoenix, AZ 8502 & Operations, Operations and BPS

BPS - Claims - Claims

FL-DL Cognizant - Delivery ITO - Federal Secondary YES YES NO
Center, 10401 Service Desk

Highland Manor
Drive,

Suite 300,Tampa, FL
33610

Rancho Cordova, 12033 & 11970, ITO Services Primary YES YES YES
CA, USA Foundation Pl Delivery &

Rancho Cordova, CA Operations,

Security Services
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Supplier Facility Supplier Facility Services to be Classification May Health Net 7 May May
Name Address Performed Data be Department Department

Accessed from of Defense of Defense
this Facilit? Data be Data be

Accessed Stored at this

from this Facility?
Facilityt

Aerojet-Rancho 2025 Aerojet Rd, ITO Services Primary YES YES YES
Cordova, CA, USA Rancho Cordova, CA Delivery &

95742 Operations,
Security Services

Woodland Hills, 21281 Burbank Blvd ITO Services Secondary YES YES YES
CA, USA Los Angeles, CA Delivery &

Operations,
Security Services

LAX-PS 5800 Bert Kouns Contact Center Primary YES YES NO
Industrial Loop, Operations

Shreveport, LA, USA
Rancho Cordova, 12033 & 11970, BPS Services Primary YES YES YES
CA, USA Foundation Pl (Contact Center,

Rancho Cordova, CA Claims,
Membership &
Configuration,

Quality Assurance,

Training &
Medical

Management)

Woodland Hills, 21281 Burbank Blvd BPS Services Primary YES YES YES
CA, USA Los Angeles, CA Contact Center,

Claims,

Membership &
Configuration,

A&G, Quality
Assurance,

Training &
Medical
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Supplier Facility Supplier Facility Services to be Classification Ma Health Net May May
Name Address Performed Databe Dep(fîme t Department

Accessed from of Defense of Defense

Accessed Stored afthis
frondhi NacHitŸ
Faeility?

Management)
San Rafael 2370 Kerner Blvd. San BPS Services Primary YES YES YES

Rafael, CA 94901 (Membership &

Quality Assurance)
Huntington Beach 7755 Center Ave, BPS Services Primary YES YES YES

Huntington Beach, CA (Quality
92647 Assurance, Contact

Center)
Glendale 101 N Brand Blvd Ste BPS Services Primary YES YES YES

1500, Glendale, CA (Medical

91203 Management )

Shreveport, LA Shreveport, LA, USA IB/OB call, off Primary YES YES YES
TPUSA, Inc. phone case follow

5800 Industrial Loop up

Shreveport, Louisiana

USA 71129

Irving, TX 5525 North Macarthur IB/OB call, off Primary YES NO NO
Boulevard # 800. phone case follow

Irving, TX up
Tempe, AZ 1230 West Washington A&G Primary YES NO NO

Street

Tempe Arizona
85281
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SCHEDULE G

GOVERNANCE
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SCHEDULE G

GOVERNANCE

1. GENERAL

(a) This Schedule G (Governance) sets forth an integrated set of resources, committees,
meetings, processes, plans and tools ("Contract Governance"). The purpose of Contract
Governance is to monitor and control all aspects of the Services in order to promote
smooth operation of the Services in accordance with the Agreement. This Schedule G
(Governance) describes the Contract Governance plan ("Contract Governance Plan"),
including Health Net's and Supplier's roles and responsibilities in Contract Governance,
the relationship management structure, the decision making processes related to the
Services, and other aspects of the Contract Governance.

(b) The following Schedules are included as part of this Schedule G (Governance):

(i) Schedule G-1 (Supplier Organization) contains a description of Supplier's
management-level organizational unit involved in the performance of this
Agreement.

(ii) Schedule G-2 (Committee and Meeting Framework) describes the committee and
meeting framework to be used by Health Net and Supplier to operationalize
Contract Governance.

(iii) Schedule G-3 (Management Reports) contains a list of certain of the management
reports that will be provided by Supplier to Health Net as part of Contract
Governance.

2. CONTRACT GOVERNANCE PLAN

2.1 Development of Contract Governance Plan

Health Net and Supplier will jointly finalize and implement the Contract Governance Plan within
ninety (90) days, or as mutually agreed, following the Effective Date. The Contract Governance
Plan will, at a minimum:

(a) Specify the formal organizations, processes, and practices for managing Health Net's and
Supplier's relationship under the Agreement;

(b) Establish organizational interfaces for management and operation of the Agreement
including:

(i) the organization charts for Health Net and Supplier identifying the roles involved
in Contract Governance;

(ii) framework for governance reports and meetings, including those reports and
meetings described in Section 3,below; and

(iii) the operational and contractual authority and authorization levels of the Health
Net and Supplier resources involved in Contract Governance;

Schedule G G-1 Health Net / Cognizant Confidential



Final

(c) Specify the following Contract Governance processes:

(i) Process to receive, qualify, identify, manage, and track Deliverables to
completion; and

(ii) Protocol for formal communications between Health Net and Supplier;

(d) Establish a strategy for gathering appropriate inputs to Contract Governance and
communicating appropriate outputs from Contract Governance to appropriate Health Net
and Supplier resources; and

(e) Include such other information as requested by Health Net to support the purpose of
Contract Governance.

2.2 Other Governance-Related Processes

In addition to any other processes necessary to support Contract Governance, the role of the
Governance organization in the following processes (e.g.,as the body to hear escalations, etc.)
will be incorporated in the Contract Governance Plan:

(a) Change Control Process, as defined and further described in Section 17.5 of the Terms

and Conditions and Schedule H (Change Control);

(b) The Action Plan and Step In Rights processes described in Section 17.4of the Terms and
Conditions;

(c) The processes for determining end user and stakeholder satisfaction, as described in
Schedule B (Service Levels);

(d) The process for managing and evaluating performance against the Service Levels and
remediating Service Level Failures, as described in Schedule B (Service Levels);

(e) The dispute resolution process described in Section 26 of the Terms and Conditions;

(f) The indemnification process and procedures described in Section 23 of the Terms and
Conditions;

(g) The process for the development and maintenance of the Procedures Manual described in
Section 17.2of the Terms and Conditions;

(h) The Demand Intake Process consistent with Schedule J (Project Framework), Schedule C
(Charges), and Schedule H (Change Control);

(i) Processes related to the establishment of the BPaaS and non-BPaaS Road Map; and

(j) Any other processes and procedures described in this Agreement that relate to how the
Parties will interact with one another to govern and manage performance under and
compliance with the Agreement.
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2.3 Responsibilities

(a) Within ninety (90) days after the Effective Date (or as otherwise specified below),
Supplier will:

(i) assign an individual to be the single point of contact to Health Net for the
Contract Governance Structure development and maintenance;

(ii) identify the Supplier attendees for the meetings reflected in Schedule G-2

(Committee and Meeting Framework) and any updates as they occur;

(iii) develop the Contract Governance Plan in collaboration with Health Net;

(iv) review Health Net comments and feedback and revise the draft Contract

Governance Plan and submit to Health Net for Health Net review and approval
within ten (10) Business Days of receipt of Health Net's comments. For the
avoidance of doubt, this process will be repeated until the Contract Governance
Plan is approved by Health Net; and

(v) provide appropriate Supplier Personnel access to the Contract Governance Plan,
as needed.

(b) Within ninety (90) days after the Effective Date (or as otherwise specified below), Health
Net will:

(i) assign an individual to be the single point of contact to Supplier for the Contract
Governance Plan development and maintenance;

(ii) provide a list of Health Net attendees for the meetings reflected in the meetings
plan and any updates as they occur;

(iii) collaborate with the Supplier on the development of the Contract Governance
Plan;

(iv) review and provide to Supplier, in writing, Health Net's comments, questions and
proposed changes to the draft plan within thirty (30) days following Health Net's
acknowledged receipt of the draft Contract Governance Plan; and

(v) provide the Contract Governance Plan to appropriate Health Net employees, as
appropriate.

(c) Within ninety (90) days after the Effective Date and regularly thereafter, Supplier will
identify process inhibitors, and propose process improvements to Health Net, as required.

(d) In accordance with Schedule R (Critical Milestones), Supplier will draft and deliver to
Health Net the initial Contract Governance Plan.

(e) The Parties will jointly review, on an annual basis or more frequently as requested by a
Party, the Contract Governance Plan and update and/or maintain the Contract

Governance Plan accordingly.
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3. GOVERNANCE ORGANIZATION

Health Net and Cognizant will implement a governance organization that continues to evolve
from the Effective Date through to steady state. Diagram 1 below illustrates the phases of
governance evolution as well as the targeted dates for each phase.

Diagram 1

Sept 2014 - Mar 2015 - Mar 2017 -

Feb 2015 Feb 2017 Feb 2022

MSA
through

Regulatory Transition Steady State
Approval

3.1 Governance Structure in Phases 1 and 2

Health Net and Supplier will organize their joint governance during Phases 1 and 2 as illustrated
in Diagram 2 below and described in this Section 3.1.

Diagram 2

Functional

Day to Day Oversight
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(a) Board of Supervisors and Executive Council

Supplier will create and chair an executive forum responsible for the overall strategic
direction and decision making related to the go-to-market strategy for the Technology
Platform and related services (the "Go to Market Forum"). Health Net will be a member
of the Go To Market Forum and will provide strategic advice and industry expertise in
connection with the various service offerings and associated technology. The focus and
overall strategy of the Go To Market Forum will include addressing the need to increase
membership on the Technology Platform in order to reduce overall cost, leveraging and
further developing the Technology Platform, leveraging synergies with other Supplier
products, and to build and market a product that has highly attractive distinguishing
features for the target market.

(b) Governance Committee

The parties will jointly form a Governance Committee consisting of three (3) senior
executives from Health Net and three (3) senior executives from Cognizant who will:

(i) Provide guidance to the Transformation Management Office;

(ii) Oversee performance reviews (operational and financial);

(iii) Oversee Service Levels including compliance and transformation metrics;

(iv) Resolve escalations;

(v) Decide resource allocations; and

(vi) Address within their respective organizations and provide guidance to their
respective organization on:

(A) Portfolio/IT roadmap

(B) Innovation oversight

(C) Strategic Planning

(D) Customer experience

(c) Co-Operating Officers

The parties will each nominate a senior executive from their organization to serve as the
Co-Operating Officers through Phase 2 who will:

(i) Set strategy/structure for the Transformation Management Organization;

(ii) Manage the Transition;

(iii) Ensure that Health Net achieves the desired performance levels, cost reduction
objectives and builds enhanced capacities;
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(iv) Ensure that Supplier achieves targeted operational goals and metrics associated
with delivery of the Services to Health Net; and

(v) Ensure that Supplier builds and executes a viable line of business targeting
acquisition of other health care clients.

The Supplier Operating Officer's overall responsibilities for the Term are set forth in
Section 5.2 below.

The Health Net Operating Officer will coach the Supplier Operating Officer on all
aspects of health plan operations to enable the Supplier Operating Officer to assume
greater responsibilities over time related to the oversight of the Services. The Health Net
Operating Officer will also have Transition related authority set forth in Section 13.3 of
the Terms and Conditions. During Phases 1 and 2, the Health Net Operating Officer will
have sole authority for approving or denying each phase of the Transition as they become
due (including whether Acceptance Criteria for Transition Deliverables and Transition
Milestones have been met) in accordance with Section 1 of Schedule Z (High Level
Transition Information) and Section 13.4 of the Terms and Conditions. The governance
of certain other Transition-related matters is set forth in Section 13.3 of the Terms and

Conditions. For the avoidance of any doubt, Transition shall mean each wave within each
Statement of Work.

3.2 Governance Structure in Phase 3

Health Net and Supplier will organize their governance during Phase 3 as illustrated in Diagram 3
below and described in this Section.

Diagram 3

Business Council

I I

Governancecommittee

Health Net Oversight Officer (or designee)

Supplier Operating Officer

Functional

Day to Day Oversight

(a) Supplier Board of Supervisors and Health Net Executive Council
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The Supplier Board of Supervisors and Health Net Executive Council will continue to
operate during Phase 3 as set forth in Section 3.1(a).

(b) Governance Committee

The Governance Committee will continue to operate during steady state with
responsibilities as set forth in Section 3.1(b)(ii) - 3.1(b)(vi).

(c) Supplier Operating Officer and the Health Net Oversight Officer (or designee)

At the end of Phase 2, (i) the Health Net Operating Officer will disengage and the Health
Net Oversight Officer (or designee) will assume responsibility for representing Health
Net in Phase 3/steady state, and (ii) the Supplier Operating Officer will assume
responsibility for functional oversight of the day-to-day operations. The Supplier
Operating Officer's overall responsibilities for the Term are set forth in Section 5.2 below
and also include the responsibilities set forth in Section 3.1(c)(iii) - 3.1(c)(v). During
Phase 3, if there is a disagreement between the Health Net Oversight Officer and the
Supplier Operating Officer, the parties will escalate the dispute to the Governance
Committee for resolution.

4. GOVERNANCE MEETINGS & REPORTS

Governance meetings and management reporting will be critical aspects of the Services provided
by Supplier under this Agreement, as they will be the principal means by which Health Net's
management and overseers will continue to have the requisite visibility into the operation of those
aspects of Health Net's business that are comprised by the Functions outsourced to Supplier
pursuant to this Agreement.

4.1 Meetings

As part of the Contract Governance Plan, the Parties will set up the governance meetings
("Governance Meetings") listed in Schedule G-2 (Committee and Meeting Framework).Unless
otherwise agreed by the Parties, Supplier will prepare and circulate a list of topics to be discussed
for each agenda item for each meeting sufficiently in advance of each meeting to give the
participants an opportunity to prepare for the meeting. Supplier and Health Net will agree on a
final agenda. The Parties will ensure that representatives with appropriate knowledge and
authority will participate in each Governance Meeting. Supplier will prepare and circulate a
documented list of outcomes and action items after each meeting, which will not be binding on
either Party if they are in any way inconsistent with this Agreement. At any time during the

Term, Health Net may reasonably request additional Governance Meetings or modifications to

the type, frequency, purpose or attendance at existing Governance Meetings, and if it does,
Supplier shall reasonably consent to such modifications at no charge.

The framework for Governance Meetings and specific Governance Meetings are set forth in
Schedule G-2 (Committee and Meeting Framework).

4.2 Reports

(a) During the Term, Supplier will be responsible for continuing to generate all reports
(governance, operational, and management reports) produced by the Affected Employees
at no additional Charge.
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(b) Schedule A of the Agreement and each Statement of Work addresses the Supplier's
responsibilities to provide operational reporting as an integral part of the Services to be
provided under this Agreement. This Schedule G (Governance) addresses Supplier's
responsibilities with respect to "Management Reporting," which means reporting by
Supplier to Health Net management and external entities, such as Regulators, with
respect to the Functions outsourced to Supplier, in order to provide them with the
requisite visibility into the relevant aspects of Health Net's business. Management
Reporting includes any reporting required by Regulators or applicable Laws. The Parties
have prepared a preliminary list of the Management Reporting to be provided by Supplier
to Health Net on an ongoing basis, which is set forth in Schedule G-3 (Management

Reports). Supplier will deliver all reports listed in Schedule G-3 (Management Reports)

at no additional charge to Health Net. If it is determined that any report listed in
Schedule G-3 (Management Reports) is not yet being generated by Health Net as of the
BPaaS Services Commencement Date, the Parties will mutually agree to a schedule and
process for implementing the report (at no additional charge to Health Net) or the Parties
will mutually agree to remove the report from Schedule G-3 (Management Reports). No
later than six months after the BPaaS Services Commencement Date, Health Net may
within reason update the list of Management Reports set forth in Schedule G-3

(Management Reports). As part of the Contract Governance Plan, the Parties will work
together during the Term to refine Schedule G-3(Management Reports) from time to time
as may be necessary so that Supplier's Management Reporting meets the objective of
providing Health Net's management and overseers with the requisite degree of visibility
into the conduct of Health Net's Functions that have been outsourced to Supplier, as they
may change and evolve during the Term. Such Management Reporting will be no less
comprehensive than (1) the Management Reporting of Health Net's outsourced Functions

as of the Effective Date and (2) the Management Reporting provided to Health Net (x) by
Supplier under the Original BPO Agreement and Original AO Agreement or (y) by other
Health Net outsourcing suppliers, as of the Effective Date, performing services similar to
the Services prior to the Effective Date.

(i) In addition to the Management Reporting described in this Section 4.2(b),
Supplier will produce a monthly performance report describing Supplier's
performance of the Services in the preceding month (the "Monthly Performance
Report"). The Monthly Performance Report will be delivered to Health Net not
later than the fifteenth (15th) day of each month. Each Monthly Performance
Report will (A) assessthe degree to which Supplier has attained or failed to attain
the pertinent objectives for the prior month, including the Service Levels and
measurements with respect to metrics other than the Service Levels as specified
by Health Net, if applicable; (B) describe the status of each ongoing problem
resolution effort and any other initiative; (C) explain deviations from the Service
Levels in the prior month and include for each deviation a plan for corrective
action; (D) set forth a record of the Services, personnel changes and any other
changes made during the reporting period that affect, or could affect, the Services
and describe the planned changes during the upcoming month that may affect the
Services; (E) set forth utilization of each Supplier resource (e.g.,hour, FTE, etc.)
for which a charge is made under this Agreement; (F) include all documentation
and other information that Health Net reasonably requests to verify compliance
with this Agreement; and (G) provide Health Net with a monthly financial
projection of Supplier's charges for the following month.
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(c) At any time during the Term, Health Net may request additional reports or modifications
to the type, frequency, or format of existing reports, and if it does, Supplier shall
reasonably consent to such modifications at no charge.

(d) Supplier understands and agrees that a number of Affected Personnel, perform ad hoc
reporting as a matter of course in their daily duties. With the transition of such Affected
Personnel, Supplier shall continue to provide such ad hoc reporting as may be requested
by Health Net at no charge.

5. RELATIONSHIP MANAGEMENT STRUCTURE

5.1 Relationship Executive

Within fifteen (15) days after the Effective Date, Health Net and Supplier will each identify its
own relationship executive ("Relationship Executive") who will focus on Health Net's and
Supplier's long-term strategic relationship and the mission, vision, and innovation as they relate
to the Services. Supplier's Relationship Executive will be responsible for the achievement ofthe
goals and the implementation of the Agreement, and will be Health Net's single point of contact

for executive issues and escalation management. The Relationship Executives may not delegate
execution of their role, but may involve other Health Net or Supplier resources as needed to
facilitate execution of their role.

5.2 Supplier Operating Officer

For the Term, Supplier will identify an account executive (the "Supplier Operating Officer")
who will focus on the day-to-day operations and delivery of the Services. The Supplier Operating
Officer's role will evolve during the Term as detailed in Sections 3.1(c) and 3.2(c) above.
Regardless of the Phase, during the Term the Supplier Operating Officer's responsibilities
include:

(a) serving as the single point of accountability for Supplier for the Services, including all
aspects of service delivery and the Supplier delivery organization, and have overall
responsibility to ensure Health Net satisfaction. The Supplier Operating Officer will also
review all Transition activities to verify that critical processes and systems are smoothly
and efficiently integrated or transitioned;

(b) being the executive contact for Health Net on daily delivery performance and Supplier
service delivery commitments, including managing performance and efficiency of
Supplier's third party delivery vendors;

(c) providing service management processesand reporting while being responsible for
continuous delivery service improvement; and

(d) working with the Health Net Co-Operating Officer or Health Net Oversight Executive or
Designee to ensure client satisfaction and to support new strategies and Health Net
business directions.

Health Net leadership that serve on the Governance Committee and the Board of Supervisors will
provide Supplier feedback relating to performance of the Supplier Operating Officer. Health
Net's feedback will be used by Supplier as input for the overall performance appraisals for such
individual.
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SCHEDULE G-1 - SUPPLIER ORGANIZATION

1 SUPPLIER ORGANIZATION

GPaas Transformation Management omce - Phase 1

are of supervisors

if Applications Dev &
- Maintenance Head

(OFFshore)

Key Personnel

C¯¯] Cross-Functional services Personnel

Key supplier positions beyond level lil are not depicted in Sch G-l organizational charts

Key Personnel outside the scope of the organization level of detail include:
business systems analysts, claims examiners, release and program managers

Only full time cross functional roles are included in the organizational charts
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BPaaSTransformation Management Office - Phases 2-3

Board of Supervisors

Operating Officer

|Chief Information Businos Process Transition &
Officer Services Head Compliance Officer Traen Chief Wrating PMO Head Italationship

Head
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Transistion & Transformation - Phases 1- 2

Transition & transformation
Head

__L_ __L I I
P5 Operations P5 fr Trans tion Technology Rinfrastructure

Transition lead Lead Transfo d RTransition Lead urity Sne ices hared Services Lead

Project & Program Knowledge Transfer Commercial & -- --- -

Lead Lead Contract Lead HR Lead Technology &
Network Lead
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Operations Transition & Transformation - Phases 1 - 2

Transition &
TransformationHead

PSOperations Transition
Lead

Membership Transition Claims Transition Lead Configuration Medical Management Appeals and Grievances QA & Training Transition
Lead Transition Lead Transition Lead Transition Lead Lead

Knowledge Transfer & Knowledge Transfer & Knowledge Transfer & Knowledge Transfer & Knowledge Transfer & Knowledge Transfer &
Offshore Transition Lead Offshore Transition Lead 3ffshore Transition Lead Offshore Transition Lead ffshore Transition Lead Offshore Transition Lead

L _L_ --

Process Assess & Process Assess& Process Assess & Process Assess & Process Assess & Process Assess &

Knowledge Mgmt Lead Knowledge Mgmt Lead Knowledge Mgmt Lead Knowledge Mgmt Lead Knowledge Mgmt Lead Knowledge Mgmt Lead
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Operations - Phases 2 - 3

usinessProcess$er vicesHead

- L - __ L ___L-_ __L__ ___1__ _J_ --L__ i

Training Lead Claims lead Membership lead Medical Manageme Operations Lead Shared Services Lead

Operations Lead Operations Lead Operatíons Lead pervisor Triage, PG Call Center

ManagerQual ty Benefit Config Pre-Adjudication Group & Enrollment AZAHCCCS Manager Gr evance Technology Lead/ HR Lead
Commercial ACDIVR

Otrector Operationstead ¯ ServiceMgmt/ Technology&

Manager Trammg Configuration Adjudication Govt Operations lead Supervisor HNU Manager Appeals Forecasting Lead Network Lead
Programs Government

Manager Business Operations Lead Operations lead

Analysis Pricing Config Adjudication --- Supervisor MRU Account Managers

Commercial perat ons Lead AR

Billing j

operations Lead perations Lead Post

PDM/Capitation Adjudication Aud t Supervisor CCR Compliance

Recovery Director Membersh p Consultant
Accounting ------

Supervisor PCU

ManagesCams

rector Membership

Director

Conft u n &

Broker Commission/

Sales incentives
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ITSerivces - Phases 2 - 3

Chief Information Officer

ITApplications Dev & IT Applications Dev & Infrastructure Services IT Security &
Maintenance Head Maintenance Head Head PPMO Lead Compliance Head

(Onshaft) (Offshore)

-- ----- --- - - - --- Infrastructure Platform Data Security Lead

SME Lead CoreSysDev & Output SysDeva Testing tead Architecture Lead Development Lead
Modernization Director Modernization Director __ _ _ ___ (_

Data Mgmt. & Ven rm ivery & Offshore Team Lead Data Center Security
Analytics Lead

SMECore Systems 1 Core SysDev Lead Output SysDev Lead
Infrastructure Servic Facilities

Delivery Lead Management Security

--- Lead

SMECore Systems 2 Core Sys Programs --

Reporting Lead Offshore Security
Team Lead

Onshore Production

Support Lead ITVendor
Management Lead
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Ch ef Operating Off ce (COO)

HR Head Communication & Change Adrninistrative Services Strategic Sourcing Head
Finance Head Management Head Head

Schedule G-1 (Supplier Organization) G-1-7 Health Net/Cognizant Confidential



Final

Compliance Officer

CompRance Lead Compliance Lead Compliance Lead
Medicare Medicaid Commercial

I | |
compliance specialist compliance specialist compliance specialist

Compilance Specialist Compliance Specialist
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Enterprise PMO - Phases 1 - 3

Enterprise
Project Management ONice

(PMO) Head

Reporting &
Risk ONicer Contract Manager Governance Analytics Lead

Lead

I ___f
Risk Leads Third Party Contract Issue & Error

Lead ResolutionLead ProgramAnalysts

Contract Adherence

and Reporting Lead

Portfolio Lead
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Relationship Executive - Phases 1 - 3

Relationship Executive

Client Mner Strategy &LGodToMarket
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Teleperformance - Phases 2 - 3

BusinessProcess Services
Head

Teleperformance
ustomer Care Tower Lead

Tefeife órmance mance Íële nii é Teleperformance ¯¯¯ Teleneffdfriinrien
Rebadge/Human Transition/ Technology & Operations Lead - o n Ancillary Support

Resources PMO Lead peratoins PMO Lead Security PMO Lead Mexico PMO Lead

Telepertormance

Operations Lead -
Philippines

Teleperformance

Account Manager
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EXHIBIT G-2

MEETING FRAMEWORK
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SCHEDULE G-2

COMMITTEE AND MEETING FRAMEWORK

ÈÈsteerl Connsleeïmeetings

TokionMemigÃ©nt.RWIÈ DeHyOperetansRevi OpernionsRulewcommMee edeËancsRevimCommme MntManag en OpVdlons NManagemeCommma JoliitMan perations
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weightings,credits,etc.). relationship,includingthe
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+ Product Road Map
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SCHEDULE G-3

MANAGEMENT REPORTS
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Department Report Title Report Description Frequency Current IT Only - System IT Only - Who

Arca Report (Data Resides) Generates Report

(flealth
Net/IBM/CTS)

Governance Monthly A monthly performance report describing Monthly Active

Performance Supplier's performance of the Services in the

Report preceding month as further described in
Section 4.2(b)(i) of Schedule G
(Governance).

IT Vendor PC Refresh Report outlining the number of PCs being Bi Weekly Active Data is a combination IBM (IO PC Refresh
Relations Status Report refreshed, broken out by laptops and of detailed PC data Coordinator)

desktops, Corp vs. Govt Systems, from IBM Global

completed/pending/no refresh and Finance and PC data
lost/unlocateable pulled from Altiris,

inside of an Access

db maintained by
IBM.

IT Vendor Joint Governance report - overview oflow level Monthly Active Data pulled by SUPPLIER
Relations Operations tactical activities for Application SUPPLIER from Plan

Committee Outsourcing Contract View,

project/program

plans, Remedy,
financial systems

IT Vendor Joint Governance report - overview of low level Monthly Active Data pulled by IBM IBM
Relations Operations tactical activities for Infrastructure from their CLAIM

Committee Outsourcing Contract (labor tracking),

project/program

plans, Remedy,
financial systems,
and GSMRT

IT Vendor Monthly IT Scorecard outlining timeliness of renewals of Monthly Active Spreadsheets and Health Net (Helen

Relations Contract contracts in the ITG Governance portfolio SAP Contract Poon)

Renewal SLA Lifecycle
report Management (CLM)

system

IT Vendor Monthly Outlines volume and quality metrics for Monthly Active SAP Ebuyer system Health Net (Gary

Relations Ebuyer Cart ebuyer cart processing for IO, AO, SA, and Ellis)
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Department Report Title Report Description Frequency Current IT Only - System IT Only - Wlio

Area Report (Data Resides) Generates Report

(Ilealth
Net/IBNI/CTS)

Analysis report misc software/hardware managed by ITG
Governance

IT Vendor Expiring Lists contracts in CLM owned by ITG Monthly Active SAP CLM system Health Net(Lily Poon
Relations Contracts Governance that have either expired or will in SS&P)

Report expire in the next 3 months.

IT Vendor Software Lists ofhistorical software procurements and Monthly Active Compucom ordering Compucom

Relations Purchase upcoming renewals system
Reports

IT Vendor Blocked Report Identifies mismatched amounts between Weekly Active SAP core system Health Net (Terry
Relations Purchase Orders and Invoices Durant in AP)

IT SLM Team Monthly Displays a subset of metrics with explanation Monthly Active Remedy, ISC Portal Health Net SLM Team

Operations of any missed metrics for the current

Report (MOR) reporting month

IT SLM Team IBM Monthly Displays a subset ofIBM-related metrics Monthly Active Remedy, ISC Portal Health Net SLM Team
Scorecard

IT SLM Team Supplier Displays a subset of Supplier-related metrics Monthly Active Remedy Health Net SLM Team

Monthly
Scorecard

IT SLM Team Health Net Displays a subset of aggregated metrics for Tracked Active Remedy, ISC Portal Health Net SLM Team

Quarterly all Vendors and Health Net Quarterly

Scorecard by but

Region distributed
(Overall) Monthly

IT SLM Team University of Displays Availability of Healthnet.com Quarterly Active Remedy Health Net SLM Team

California - during normal business hours for the

Web Site previous Quarter.

Availability
Performance

Guarantee

Result
Healthnet.com
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Department Report Title lieport Description Frequency Current IT Only - System IT Only - Who

Area Report (Data Resides) Generates Report

(Ilealth

Net/IBNI/CTS)

IT SLM Team JP Morgan Displays Availability of MHN.com and Quarterly Active Remedy Health Net SLM Team

Chase - Web Members.MHN.com for the previous

Site Quarter.

Availability
Performance

Result - New

MHN EAP PG

Group

IT SLM Team Monthly Displays a subset of SLA's for IBM and Monthly Active Remedy, ISC Portal Health Net SLM Team

Business PMR Supplier

IT SLM Team Monthly Displays aggregated ticket detail data and Monthly Active Remedy Health Net SLM Team

Availability summarized availability for all Vendors and
Metric Reports Health Net
(Access DB)

IT SLM Team General System Displays a breakout of ticket detail and Monthly Active Remedy Health Net SLM Team

Availability individualized system availability by Vendor

(GSA) Reports and Health Net

IT SLM Team Supplier Displays the service requests for project Weekly Active Remedy Health Net SLM Team

Project exceptions submitted by Supplier that were
Exception approved by Health Net Mgmt
Report

(weekly)

IT SLM Team Monthly Displays the count of Remedy tickets arrived Monthly Active Remedy Health Net SLM Team
Remedy Ticket monthly by Case Type and Priority
Counts

IT SLM Team Lotus Notes Displays the count of Lotus Notes Monthly Active Remedy Health Net SLM Team
Mailbox Mailboxes, broken out by mail server
Counts

(monthly)

IT SLM Team Daily MSoming Display suMmmaFryHoftheddailkmEorning Daily Active Remedy Health Net SLM Team

Schedule G-3 (Management Reports) G-3-3 Health Net / Cognizant Confidential



Final

Department Report Title Report Description Frequency Current IT Only - System IT Only - Who

Arca Report (Data Resides) Generates Report

(Health

Netíllut/CTS)

IT SLM Team IBM Displays preliminary metric data on a weekly Weekly Active Remedy, ISC Portal Health Net SLM Team

Preliminary basis (IBM metrics only)
Metric Report

IT SLM Team Supplier Displays all service levels and final Monthly Active Remedy Health Net SLM Team
Monthly attainment values for the month
Attainment

Topsheet

IT SLM Team IBM Monthly Displays all service levels and final Monthly Active Remedy, ISC Portal Health Net SLM Team
Attainment attainment values for the month

Topsheet

IT SLM Team Resource Unit Displays a list ofthe Resource Units with Weekly Active Manual IBM
Improvement discrepancies to be discussed at the weekly
Report meeting

IT SLM Team Topsheet h- Displays a list of the SLAs, Metric Data and Monthly Active h-Centive h-Centive and Health
Centive SLA attainments for each SLA Net

Monthly

Metrics Report

ITAM Executive Displays the compliance for the given Weekly Active Altiris Health Net ITAM
Compliance Software Product with Potential Exposure Team

Summary (Top 15)
Potential

Exposure

ITAM Full - Detail Displays the compliance for the given Weekly Active Altiris Health Net ITAM
Compliance Software Product - Full Report Detail Team

Summary

Report

ITAM Single Trusted Displays collection of Health Net IT Server Monthly Active IBM - Excel IBM
Source (STS) Assets (CMDB) Spreadsheet (Manual

Input & Update)

ITAM Softmart - Displays Health Net Purchase History - Monthly Active Softmart Softmart
Software VAR Software VARs
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Department Report Title Report Description Frequency Current IT Only - System IT Only - Who

Area Report (Data Resides) Generates Report
(Ilealth

Net IIB1/CTS)

ITAM CompuCom - Displays Health Net Purchase History - Monthly Active CompuCom Health Net ITAM
Software Software VARs Team
Management

Data Export

ITAM CompuCom - Displays Health Net Purchase History - Monthly Active CompuCom CompuCom
Hardware Hardware VARs for Corp
Management

Data Export

ITAM Ideal Displays Health Net Purchase History - Monthly Active Ideal Ideal
Hardware VARs for HNFS

ITAM TAD4D Displays Software Discovery - Servers Only Monthly Active TADD IBM

ITAM TAD4Z Displays Software Discovery - Mainframe Quarterly Active TADD IBM

ITAM Health Net Displays Software Discovery - BMC Quarterly Active ADDM Server: BLD- IBM
Manual Scan APPADDM01 &
BMC BLD-APPADDM02

Discovery
(ADDM)

ITAM Health Net Displays Software Discovery - Corp Quarterly Active Corp VmWare IBM
Manual Scan VMware Servers
Commercial
VMware

ITAM Health Net Displays Software Discovery - Fed Vmware Quarterly Active Fed VmWare Servers IBM
Manual Scan
Federal

Vmware

ITAM Health Net Displays Software Discovery - Virtual I/O Quarterly Active IBM Virtual I/O IBM
Manual Sean Server and Hardware Management Console Server(s) & IBM
Virtual IO Hardware

(VIO) and Management

HMC Console(s)
Commercial
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Department Report Title Report Description Frequency Current 1T Only - System IT Only - Who
Area Report (Data Resides) Generates Report

(llealth

Net/IBM/CTS)

ITAM Health Net NT Displays Software Discovery - NT Severs: Quarterly Active BRAVO IBM
Servers - Bravo WHSRVDB006, WHSRVDB009,
Feed WHSRVDB010

ITAM Health Net Displays Software Discovery - VMS Quarterly Active TADD IBM
OpenVMS
Discovery

ITAM iSeries Displays Software Discovery - iSeries Quarterly Active iSeries Servers IBM
Software Scan

ITAM DAD-Health Displays Software License - IBM Owned Quarterly Active IBM - Asset Tool IBM
Net Health Net and Health Net Owned/IBM Manages

Report

EN = IBM owns license & pays bill (cust

suspend their license, so IBM license is used)

IO = IBM owns & pays for license & license
does NOT fall under the IBM MLA/VPA
CI = Health Net owns license, IBMGS acting

as agent & pays the bill

ITAM Bravo Mass Displays Software Discovery - Nocturne Quarterly Active BRAVO IBM
Missing SW
Discrepancy

Template
(AS400
Nocturne)

ITAM Managed PCs Displays all active workstations and VM's Monthly Active Altiris Health Net ITAM
with PO info with Operating System, Domain & Locations Team

(no servers)

IT SLM Team Annual Health IO SLA01 - Measures Health Net Annually Active IBM 3rd Party IBM
Net Satisfaction with Vendor Vendor

Satisfaction

Survey

IT SLM Team Quarterly EU IO SLA02 -Measures Cust Sat with Vendor Quarterly Active IBM IBM
Services Desktop services
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Department Report Title Report Description Frequency Current IT Only - System IT Only - Who

Area Report (Data Resides) Generates Report

(licalth

Net IBN1/CTS)
(Deskside)

IT SLM Team Quarterly IO SLA03 - Measures Cust Sat with Vendor Quarterly Active IBM IBM
Helpdesk Service Desk
Satisfaction

Survey

IT SLM Team Application IO SLA04 - Measures Application Monthly Active Remedy IBM
Availability Availability for 23 appls

IT SLM Team SAN IO SLA05 - Measures SAN Availability Monthly Active Remedy IBM

IT SLM Team NAS IO SLA06 - Measures NAS Availability Monthly Active Remedy IBM

IT SLM Team Network Data IO SLA07 - Measures Network Availability Monthly Active Remedy IBM
(Network)

IT SLM Team P1 Problems - IO SLA08 - Measures Response TAT for Monthly Active Remedy IBM
Response Time Prob Pri l Remedy Tickets

(15 Min)

IT SLM Team P1 Problems - IO SLA09 -Measures Resolution TAT for Monthly Active Remedy IBM
Resolution Prob Pri 1 Remedy Tickets

Time (<4 Hrs)

IT SLM Team P2 Problems - IO SLA10 - Measures Response TAT for Monthly Active Remedy IBM
Response Time Prob Pri 2 Remedy Tickets

(<2 Hrs)

IT SLM Team P2 Problems - IO SLAll - Measures Resolution TAT for Monthly Active Remedy IBM
Resolution Prob Pri 2 Remedy Tickets

Time (<8 Hrs)

IT SLM Team Pl Incidents - IO SLAl2 - Measures Response TAT for Monthly Active Remedy IBM
Response Time Incid Pri l Remedy Tickets

(<2 Hrs)

IT SLM Team Pl Incidents - IO SLA13 - Measures Resolution TAT for Monthly Active Remedy IBM
Resolution Incid Pri 1 Remedy Tickets
Time (<1 Bus

Day)
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Department Report Title Report Description Frequency Current IT Only - System IT Only - Who
Area Report (Data Resides) Generates Report

(Health

Net/IBNI/CTS)

IT SLM Team P2 Incidents - IO SLA14 - Measures Response TAT for Monthly Active Remedy IBM

Response Time Incid Pri 2 Remedy Tickets

(<4 Hrs)

IT SLM Team P2 Incidents - IO SLA15 - Measures Resolution TAT for Monthly Active Remedy IBM
Resolution Incid Pri l Remedy Tickets

Time(<2 Bus

Days)

IT SLM Team First Call IO SLA16 - Measures number of calls that Monthly Active Remedy IBM
Resolution were resolved by SD

IT SLM Team Average Speed 10 SLA17 - Average Speed to answer calls Monthly Active ACD IBM
to Answer coming in to SD

IT SLM Team IMACS IO SLAl8 - Percentage oflneidents, Moves, Monthly Active LN ISR, Rem SR IBM
Adds and Changes that were completed on
time.

IT SLM Team Average Call IOSLA19 -Number of calls that were Monthly Active ACD IBM
Abandonment abandoned by the caller prior to being

Rate answered by the SD

IT SLM Team P3 Incidents- IOSLA21 - Measures Response TAT for Monthly Active Remedy IBM
Response Time Incid Pri 3 Remedy Tickets

(<1 Bus Day)

IT SLM Team P3 Incidents- IOSLA22 - Measures Resolution TAT for Monthly Active Remedy IBM
Resolution Incid Pri 3 Remedy Tickets

Time (<3 Bus

Days)

IT SLM Team P4 Incidents- IOSLA23 - Measures Response TAT for Monthly Active Remedy IBM
Response Time Incid Pri 4 Remedy Tickets
(<2 Bus Days)

IT SLM Team P4 Incidents- IOSLA24 - Measures Resolution TAT for Monthly Active Remedy IBM
Resolution Incid Pri 4 Remedy Tickets

Time (<5 Bus

Days)
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Department Report Title Report Description Frequency Current IT Only - System IT Only - Who
Area Report (Data Resides) Generates Report

(Ilealth

Net/IBM/CTS)

IT SLM Team P3 Problem IOSLA25 - Measures Response TAT for Monthly Active Remedy IBM
Response Time Prob Pri 3 Remedy Tickets

(<4 Hrs)

IT SLM Team P3 Problems- IOSLA26 - Measures Resolution TAT for Monthly Active Remedy IBM
Resolution Prob Pri 3 Remedy Tickets

Time (<3Bus
Days)

IT SLM Team P4 Problems- IOSLA27 - Measures Response TAT for Monthly Active Remedy IBM
Response Time Prob Pri 4 Remedy Tickets

(<1 Bus Day)

IT SLM Team P4 Problems- IOSLA28 - Measures Resolution TAT for Monthly Active Remedy IBM
Resolution Prob Pri 4 Remedy Tickets
Time (5 Bus

Days)

IT SLM Team Citrix Remote IO SLA31 - Measures Availability of Citrix Monthly Active Remedy IBM
Access Server

IT SLM Team Voice IO SLA32 - Measures voice Availability by Monthly Active Remedy IBM
Availability tickets
(Voice)

IT SLM Team Pl Service IO SLA33 - Percentage of Pri l SRs Monthly Active Remedy SR IBM
Requests completed on time

IT SLM Team P2 Service IO SLA33 - Percentage of Pri 2 SRs Monthly Active Remedy SR IBM
Requests completed on time

IT SLM Team P3 Service IO SLA33 - Percentage of Pri 3 SRs Monthly Active Remedy SR IBM
Requests completed on time

IT SLM Team P4 Service IO SLA33 - Percentage of Pri 4 SRs Monthly Active Remedy SR IBM
Requests completed on time

IT SLM Team P5 Service IO SLA33 - Percentage of Pri 5 SRs Monthly Active Remedy SR IBM
Requests completed on time

IT SLM Team Availability of 10 SLA38 - Measures availability of DEV Monthly Active Remedy IBM
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Department Report Title Report Description Frequency Current IT Only - System IT Only - Who

Area Report (Data Resides) Generates Report

(Ilealth

Net!Ilul/CTS)
DEV Servers Servers

IT SLM Team Availability of IO SLA39 - Measures availability of Non Monthly Active Remedy IBM
Non-Prod Prod Svrs (QA, TEST, Trng)
Servers

IT SLM Team Online IO SLA40 - Measures online response for Monthly Active IBM
Response Time online applications

IT SLM Team Speed of IO SLA42 - Speed of messages delivered Monthly Active ACD IBM
Messaging within Health Net Infrastructure

IT SLM Team Middleware IIOSLA45 - Availability of Middleware Monthly Active Remedy IBM
Infrastructure Servers

Avail

IT SLM Team Availability of 10 SLA46 - Availability of Infrastructure Monthly Active Remedy IBM
Infrastructure Services

Services

IT PMO Quarterly IO SLA47 - Measures projects coming in at Monthly Active IBM Tracking IBM
Project projected cost and schedule

Management

IT SLM Team Measurement IO SLA49 - Percent ofinternal transaction Monthly Active Remedy IBM
and Reporting response times under two seconds for

applications (FARE, Medical, ABS)

IT SLM Team Production IO SLA50 - Availability of Prod Batch ready Monthly Active Remedy IBM
Batch to run at batch start time.

Application

Availability

IT Chg Mgt Change IO SLA51 - Percentage ofCMRs that were Monthly Active Remedy IBM
Backouts unsuccessful

IT Chg Mgt Unplanned IO SLA52 - Percentage of total CMRs that Monthly Active Remedy IBM
Change were Unplanned
Records

Schedule G-3 (Management Reports) G-3-10 Health Net / Cognizant Confidential



Final

Department Report Title Report Description Frequency Current IT Only - System IT Only - Who

Area Report (Data Resides) Generates Report

(Ilealth

Net/IBM/CTS)

IT Chg Mgt Methodology IO SLA53 - Percentage of CMRs that were Monthly Active Remedy IBM
Compliance implemented out of compliance (not

Change Mgmt following process, w/o CMR, w/o approvals,

outside approved time, etc.).

IT Audit and Priv Access IO SLA54 - Percentage of Priv Access Monthly Active IBM IBM
Comp Accuracy & Admin Requests provisioned on time

Delivery

IT Audit and Priv Access IO SLA55 - Percentage of Priv Access Monthly Active Remedy IBM
Comp Compliancy Admin removed within 72 hours.

and
Reconciliation

IT SLM Team Access Admin IO SLA56 - Percentage of Bus As Usual Monthly Active LN ISR IBM
BAU Acces Admin requests fulfilled within 5 Bus

Days.

IT PMO Project Intake IO Amendment 4 SLA57 - Measures the Monthly Active IBM, Health Net IBM
total number of days various components of Tracking, PV
the Project Intake and percentage that made
it within the established TAT

IT PMO Delivery of IO Amendment 4 SLA58 - Measures the Monthly Active IBM, Health Net IBM
Project Budget costs of a project and whether in came within Tracking, PV

10% of estimated costs.

IT PMO Delivery of IO Amendment 4 SLA59 - Tracks project Monthly Active IBM, Health Net IBM
Project schedule and measures whether it came in Tracking, PV
Schedule within 10% of estimated delivery.

IT PMO Quality of IO Amendment 4 SLA60 - Measures the Monthly Active IBM, Health Net IBM
Project quality of project deliverables Tracking, PV
Deliverables

and Artifacts |

IT SLM Team Business IO Amendment 4 SLA61 - Measures Monthly Active Remedy, Service IBM
Function availability of established Business Function Now
Services Services

Availability
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Department Report Title Report Description Frequency Current IT Only - System IT Only - Who

Arca Report (Data Resides) Generates Report

(IIealth

Net/llBI/CTS)

IT SLM Team Severity 1, IO Service Now SLA62 - Measures Monthly Active Service Now Service Now / Health

Vital, Incident Resolution TAT for Sev Pri l Service Now Net
Ticket Tickets

Resolution

IT SLM Team Severity 1, IO Service Now SLA63 - Measures Monthly Active Service Now Service Now / Health

Vital, Incident ResponseTAT for Sev Pri l Service Now Net
Ticket Tickets

Response

IT SLM Team Severity 2, IO Service Now SLA64 - Measures Monthly Active Service Now Service Now / Health

Critical, Resolution TAT for Sev Pri 2 Service Now Net
Incident Ticket Tickets
Resolution

IT SLM Team Severity 2, IO Service Now SLA65 - Measures Monthly Active Service Now Service Now / Health

Critical, Response TAT for Sev Pri 2 Service Now Net
Incident Ticket Tickets

Response

IT SLM Team Severity 3, IO Service Now SLA66 - Measures Monthly Active Service Now Service Now / Health

High, Incident Resolution TAT for Sev Pri 3 Service Now Net
Ticket Tickets

Resolution

IT SLM Team Severity 3, IO Service Now SLA67 - Measures Monthly Active Service Now Service Now / Health

High, Incident Response TAT for Sev Pri 3 Service Now Net
Ticket Tickets

Response

IT SLM Team Severity 4, 10 Service Now SLA68 - Measures Monthly Active Service Now Service Now / Health

Moderate, Resolution TAT for Sev Pri 4 Service Now Net
Incident Ticket Tickets
Resolution

IT SLM Team Severity 4, IO Service Now SLA69 - Measures Monthly Active Service Now Service Now / Health

Moderate, Response TAT for Sev Pri 4 Service Now Net
Incident Ticket Tickets

Response
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Department Report Title Report Description Frequency Current IT Only - System IT Only - Who

Area Report (Data Resides) Generates Report

(Health

Net/IBM/CTS)

IT SLM Team Severity 5, IO Service Now SLA70 - Measures Monthly Active Service Now Service Now / Health
Low, Incident Resolution TAT for Sev Pri 5 Service Now Net
Ticket Tickets

Resolution

IT SLM Team Severity 5, IO Service Now SLA71 - Measures Monthly Active Service Now Service Now / Health
Low, Incident Response TAT for Sev Pri 5 Service Now Net
Ticket Tickets

Response

IT SLM Team Application IO Service Now SLA72 - Measures Monthly Active Service Now Service Now / Health

Availability Application Availability without Client Net
Impact (Intermittent until Amendment 4 BFS
is implemented).

IT SLM Team Application AO SLA01 - Measures Application Monthly Active Remedy Supplier

Availability - Availability for Critical Appls
Tier 1

IT SLM Team Application AO SLA02 - Measures Application Monthly Active Remedy Supplier

Availability - Availability for Middleware Apps
MiddleWare

IT SLM Team Application AO SLA03 - Measures Application Monthly Active Remedy Supplier
Availability - Availability for Non-Critical Apps
Tier 2

IT SLM Team Application AO SLA04 - Measures Application Monthly Active Remedy Supplier

Availability - Availability for New Apps undergoing base

Tier 3 lining

IT SLM Team Pl Problems- AO SLA05 - Measures Response TAT for Monthly Active Remedy Supplier
Response Time Prob Pri l Remedy Tickets

IT SLM Team Pl Problems- AO SLA06 - Measures Resolution TAT for Monthly Active Remedy Supplier

Resolution Prob Pri l Remedy Tickets
Time

IT SLM Team P2 Problems- AO SLA07 - Measures Response TAT for Monthly Active Remedy Supplier

Response Time Prob Pri 2 Remedy Tickets
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Department Report Title Report Description Frequency Current IT Only - System IT Only - Who

Arca Report (Data Resides) Generates Report
(Ilealth

Net/IIOUCTS)

IT SLM Team P2 Problems- AO SLA08 - Measures Resolution TAT for Monthly Active Remedy Supplier

Resolution Prob Pri 2 Remedy Tickets
Time

IT SLM Team P3 Problems- AO SLA09 -Measures Response TAT for Monthly Active Remedy Supplier

Response Time Prob Pri 3 Remedy Tickets

IT SLM Team P3 Problems- AO SLA10 - Measures Resolution TAT for Monthly Active Remedy Supplier

Resolution Prob Pri 3 Remedy Tickets
Time

IT SLM Team P4 Problems- AO SLAl1 - Measures Response TAT for Monthly Active Remedy Supplier

Response Time Prob Pri 4 Remedy Tickets

IT SLM Team P4 Problems- AO SLAl2 - Measures Resolution TAT for Monthly Active Remedy Supplier

Resolution Prob Pri 4 Remedy Tickets
Time

IT SLM Team Pl Incidents- AO SLA13 - Measures Response TAT for Monthly Active Remedy Supplier

Response Time Incid Pri l Remedy Tickets

IT SLM Team Pl Incidents- AO SLAl4 - Measures Resolution TAT for Monthly Active Remedy Supplier

Resolution Incid Pri 1 Remedy Tickets
Time

IT SLM Team P2 Incidents- AO SLA15 - Measures Response TAT for Monthly Active Remedy Supplier

Response Time Incid Pri 2 Remedy Tickets

IT SLM Team P2 Incidents- AO SLA16 - Measures Resolution TAT for Monthly Active Remedy Supplier

Resolution Incid Pri 2 Remedy Tickets

Time

IT SLM Team P3 Incidents- AO SLA17 - Measures Response TAT for Monthly Active Remedy Supplier
Response Time Incid Pri 3 Remedy Tickets

IT SLM Team P3 Incidents- AO SLA18 - Measures Resolution TAT for Monthly Active Remedy Supplier

Resolution Incid Pri 3 Remedy Tickets
Time

IT SLM Team P4 Incidents- AO SLA19 - Measures Response TAT for Monthly Active Remedy Supplier

Response Time Incid Pri 4 Remedy Tickets
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Department Report Title Report Description Frequency Current IT Only-System IT Only - Who

Area Report (Data Resides) Generates Report

(Health

Net/IBM/CTS)

IT SLM Team P4 Incidents- AO SLA20 - Measures Resolution TAT for Monthly Active Remedy Supplier
Resolution Incid Pri 4 Remedy Tickets
Time

IT SLM Team Pl Problems AO SLA21 - Measures Root Cause Analysis Monthly Active Remedy Supplier
RCA TAT for Prob Pri l

Completion

IT SLM Team P2 Problems AO SLA22 - Measures Root Cause Analysis Monthly Active Remedy Supplier
RCA TAT for Prob Pri 2

Completion

IT SLM Team Repeating & AOSLA23 - Problems and Incidents which Quarterly Active Remedy Supplier
Nuisance items cause the most loss to associate work that

(Quarterly) Health Net has targeted for improvement.

IT SLM Team On-Time Batch AO SLA24 - Critical batch jobs ready to run Monthly Active Remedy Supplier

Processing at start of batch window
Ready to Run

IT SLM Team Pl Service AO SLA25 - Percentage of Pri l SRs Monthly Active Remedy Supplier
Request completed on time

Completion
Time

IT SLM Team P2 Service AO SLA26 - Percentage of Pri 2 SRs Monthly Active Remedy Supplier
Request completed on time

Completion
Time

IT SLM Team P3 Service AO SLA27 - Percentage of Pri 3 SRs Monthly Active Remedy Supplier
Request completed on time

Completion
Time

IT SLM Team P4 Service AO SLA28 - Percentage of Pri 4 SRs Monthly Active Remedy Supplier
Request completed on time

Completion
Time
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Department Report Title Report Description Frequency Current IT Only - System IT Only - Who
Area Report (Data Resides) Generates Report

(Health

Net/IBM/CTS)

IT SLM Team P5 Service AO SLA29 - Percentage of Pri 5 SRs Monthly Active Remedy Supplier

Request completed on time

Completion
Time

IT SLM Team Production AO SLA30 - Percentage ofCMRs that were Monthly Active Remedy Supplier
backouts unsuccessful

IT SLM Team Unplanned AO SLA31 - Percentage of total CMRs that Monthly Active Remedy Supplier

Change were Unplanned
Records

IT SLM Team Methodology AO SLA32 - Percentage ofCMRs that were Monthly Active Remedy Supplier

Compliance implemented out of compliance (not
Change following process, w/o CMR, w/o approvals,

Management outside approved time, etc.).

IT SLM Team Project AO SLA33 - Provides the number of Project Monthly Active Supplier Tracking Supplier
Estimation Estimates submitted to Health Net within 5

Response BD of acceptance of a Project Brief

IT SLM Team Project Time to AO SLA34 - Provides percentage of project Monthly Active Remedy Supplier
Schedule schedules submitted on time.

IT SLM Team LOE Estimate AO SLA35 - Rough Order of Magnitude Monthly Active Supplier Tracking Supplier

Deviation - deviation compared to initial Work Order.
OOM

(Projects)

IT SLM Team LOE Estimate AO SLA36 - Refined Order of Magnitude Monthly Active Supplier Tracking Supplier

Deviation - deviation compared to Requirements phase
ROM in PDLC.

(Projects)

IT SLM Team LOE Estimate AO SLA37 - Definitive Estimate deviation to Monthly Active Supplier Tracking Supplier

Deviation - Design Phase in PDLC.
DOM

(Projects)

IT SLM Team On-Time AO SLA40 - Measures project delivery Monthly Active Supplier Tracking Supplier
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Department Report Title Report Description Frequency Current IT Only - System IT Only - Who

Area Report (Data Resides) Generates Report

(llealth

Net/IBM/CTS)
Delivery of against the scheduled date.
Projects into
Production

IT SLM Team Programmer AO SLA48 - Measures the percentage of Monthly Active Supplier Tracking Supplier
Effectiveness deliverables submitted to Health Net for

UAT with no Programming Std Defects.

IT SLM Team Defect Rate in AO SLA49 - Compares the number of Monthly Active Supplier Tracking Supplier

Production defects to the effort expended for each
deliverable/release.

IT SLM Team LOE Estimate AO SLA51 - Measures Deviation of Rough Monthly Active Supplier Tracking Supplier
Deviation Order of Magnitude provided in the initial
Rough Order of Project Brief for ME.
Magnitude

(ME)

IT SLM Team On-Time AO SLA52 - Measures completion of ME Monthly Active Supplier Tracking Supplier

Delivery of against scheduled completion date.
Minor

Enhancements

into Production

IT SLM Team Satisfaction AO SLA53 - Measures Health Net Annually Active Survey Monkey Health Net
Surveys Satisfaction for Vendor Service

(Annual)

IT SLM Team LMS AO SLA54 - Measures percentage of LMS Monthly Active LMS Supplier
Compliance Course compliancy for AO Supplier

associates.

IT SLM Team QA Cost% AO SLA55 - Measures the costs ofa project Monthly Active QC, Manual Tracking Supplier
and whether in came within a percentage of
estimated costs.

IT SLM Team Functional AO SLA56 - Measures the effectiveness in Monthly Active QC Supplier
Defect detection and removal of functional defects

Removal during all phases of PDLC.
Effectiveness
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Department Report Title Report Description Frequency Current IT Only - System IT Only - Who

Arca Report (Data Resides) Generates Report
(Ilealth

Net IBN1/CTS)

(DRE) %

IT SLM Team QA Schedule AO SLA57- Tracks project schedule and Monthly Active QC, Manual Tracking Supplier
Variance % measures whether it came in within a

percentage of estimated delivery.

IT SLM Team AA Privilege AO SLA58 - Percentage of Priv Access Monthly Active Supplier Tracking Supplier

Access Admin Requests provisioned on time

Reporting

Compliance
(PARC)

IT SLM Team AA Privilege AO SLA59 - Percentage of Priv Access Monthly Active Remedy Supplier
Access Admin removed within 72 hours.
Reconciliation

Compliance

(PARC)

IT SLM Team AA Business AO SLA60 - Percentage of Bus As Usual Monthly Active ISR Supplier

As Usual Acces Admin requests fulfilled within 5 Bus

Turnaround Days.
Time

IT SLM Team AA User-ID AO SLA61 - Measures the TAT and full Monthly Active ISR Supplier

Termination completion for ISR Account Termination

requests

IT SLM Team Severity 1, AO Service Now SLA62 - Measures Monthly Active Service Now Service Now / Health
Vital, Incident Resolution TAT for Sev Pri l Service Now Net

Ticket Tickets
Resolution

IT SLM Team Severity 1, AO Service Now SLA63 - Measures Monthly Active Service Now Service Now / Health
Vital, Incident Response TAT for Sev Pri l Service Now Net
Ticket Tickets

Response

IT SLM Team Severity 2, AO Service Now SLA64 - Measures Monthly Active Service Now Service Now / Health
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Area Report (Data Resides) Generates Report

(Health

Net/IBM/CTS)

Critical, Resolution TAT for Sev Pri2 Service Now Net
Incident Ticket Tickets

Resolution

IT SLM Team Severity 2, AO Service Now SLA65 - Measures Monthly Active Service Now Service Now / Health

Critical, Response TAT for Sev Pri 2 Service Now Net
Incident Ticket Tickets

Response

IT SLM Team Severity 3, AO Service Now SLA66 - Measures Monthly Active Service Now Service Now / Health
High, Incident Resolution TAT for Sev Pri 3 Service Now Net
Ticket Tickets

Resolution

IT SLM Team Severity 3, AO Service Now SLA67 - Measures Monthly Active Service Now Service Now / Health

High, Incident Response TAT for Sev Pri 3 Service Now Net
Ticket Tickets

Response

IT SLM Team Severity 4, AO Service Now SLA68 - Measures Monthly Active Service Now Service Now / Health
Moderate, Resolution TAT for Sev Pri 4 Service Now Net
Incident Ticket Tickets
Resolution

IT SLM Team Severity 4, AO Service Now SLA69 - Measures Monthly Active Service Now Service Now / Health

Moderate, Response TAT for Sev Pri 4 Service Now Net
Incident Ticket Tickets

Response

IT SLM Team Severity 5, AO Service Now SLA70 - Measures Monthly Active Service Now Service Now / Health
Low, Incident Resolution TAT for Sev Pri 5 Service Now Net
Ticket Tickets

Resolution

IT SLM Team Severity 5, AO Service Now SLA71 - Measures Monthly Active Service Now Service Now / Health

Low, Incident Response TAT for Sev Pri 5 Service Now Net
Ticket Tickets

Response
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Area Report (Data Resides) Generates Report

(llealth

Net/llul/CTS)

IT SLM Team Application AO Service Now SLA72 - Measures Monthly Active Service Now Service Now / Health

Availability Application Availability without Client Net

Impact (Intermittent until Amendment 4 BFS
is implemented).

IT SLM Team AA Emergency AO SLA73 - Measures TAT for ID Monthly Active ISR Supplier

ID Termination Termination requests from OE

IT SLM Team AA Open AO SLA74 - Measures AA Requests Monthly Active ISR Supplier

Inventory Backlog

IT SLM Team Communicatio SA SLA01 - Measures Availability of Monthly Active Supplier, Remedy Supplier
n Link Supplier Network

Availability

SLM Team Monthly Proj SA SLA02 - Measures TAT of Report for Monthly Active Supplier, PMO Supplier

Milestone and Project Deliverable Status
Deliverable

Status Rpt

IT SLM Team QA Cost SA SLA03 - Measures the costs ofa project Monthly Active QC, Manual Tracking Supplier

and whether in came within a percentage of
estimated costs.

IT SLM Team Defect SA SLA04 - Measures the effectiveness in Monthly Active QC Supplier

Removal detection and removal of functional defects

Effectiveness during all phases of PDLC.
Percentage

IT SLM Team QA Sched SA SLA05- Tracks project schedule and Monthly Active QC, Manual Tracking Supplier
Variance measures whether it came in within a

Percentage percentage of estimated delivery.

IT SLM Team Intake hC SLA01 - Measures TAT for transaction Monthly Active h-Centive h-Centive and Health

Transactions delivery from Exchange Net

from Exchgs

IT SLM Team Transmit hC SLA02 - Measures Exchange Monthly Active h-Centive h-Centive and Health

Exchgs Ack Transactions Acknowledgement Net
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Arca Report (Data Resides) Generates Report

(Health

Net/IBM/CTS)

IT SLM Team Transmit Trans hC SLA03 - Measures transactions received Monthly Active h-Centive h-Centive and Health
to Health Net at Health Net within TAT window Net

(24 hr window)

IT SLM Team Transmit hC SLA04 - Measures Health Net Monthly Active h-Centive h-Centive and Health

Health Net Transactions back to Exchange within TAT Net
Trans to exchg window
in 24 Hrs

IT SLM Team Supplier hC SLA05 - Number of transactions in Monthly Active h-Centive h-Centive and Health
Process Trans backlog Net

Backlog

IT SLM Team File Server hC SLA06 - Measures Server Availability Monthly Active h-Centive h-Centive and Health
Net

IT SLM Team Database hC SLA07 - Measures Server Availability Monthly Active h-Centive h-Centive and Health

Server Net

IT SLM Team Business hC SLA08 - Measures Server Availability Monthly Active h-Centive h-Centive and Health
Process Server Net

IT SLM Team Web Server hC SLA09 - Measures Server Availability Monthly Active h-Centive h-Centive and Health

(UI) Net

IT SLM Team Average vs. hC SLA10 - Overall Server Availability Monthly Active h-Centive h-Centive and Health

Aggregate Net
Total*

IT SLM Team Class 1 -(15) hC SLAl1 - Measures Response TAT for Pri Monthly Active h-Centive h-Centive and Health
Minute I tickets Net

Response Time

IT SLM Team Class 2 -(2) Hr hC SLAl2 - Measures Response TAT for Pri Monthly Active h-Centive h-Centive and Health

Response Time 2 tickets Net

IT SLM Team Monthly hC OPN01 - Defect Trends - Last Three Monthly Active h-Centive h-Centive and Health

Reporting Months (Info Only) Net

IT SLM Team SaaS hC OPNO2 - Re-Open Rate (Info Only) Monthly Active h-Centive h-Centive and Health

Application Net
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Arca Report (Data Resides) Generates Report

(Health

Net/IBM/CIS)

Recovery

PMO Internal Audit provides audit scores and remediation results Weekly Active Health Net

Manager Rpt

PMO IBM WO/PCR WO life cycle - TAT's Weekly Active Health Net

Log

PMO Supplier Aged WO life cycle - TAT's Weekly Active Health Net
WO

PMO IBM Time Rpt All project hours that are entered into PV Monthly Active IBM

PMO Health Net Health Net PM's to provide manual # of Weekly Active Health Net

Resource resources and hours needed by dept/role
Estimates for

Project /
Programs

PMO Supplier list of late timesheets that require Health Net Weekly Active Health Net
Timesheets PM approval

PMO IBM RFS status of RFS Weekly Active IBM
Portfolio Status

Rpt

PMO Bi Weekly PM projects status rpt to project stakeholder Bi Weekly Active Health Net
Project Status

Rpt

PMO Project Status projects status rpt to Health Net PM Weekly Active IBM
Report

PMO Minor master list of all minor enhancements / status Weekly Active Health Net

Enhancement -

Supplier

PMO Current DR status pf RFS DR PIDs Weekly Active IBM
PIDs

PMO Minor master list of all minor enhancements / status Weekly Active Health Net
Enhancements
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Area Report (Data Resides) Generates Report

(llealth

Net/IBM/CTS)
- IBM

Web Prv.NextGen_ Monthly report of Healthnet.com Provider Monthly Active Adobe Site Catalyst, Health Net

<DATE>.xlsx portal activity TR, HNWeb, ODW

Web Provider_Regis Monthly report of all provider registration by Monthly Active TR, HNWeb, ODW Health Net
tration.<DATE type
>.xlsx

Web Mbr_NextGen_ Monthly report of Healthnet.com Member Monthly Active HN Web Health Net
<DATE>.xlsx portal activity TR

SiteCatalyst
ODW

ABS (EDD Group

Pref File)

Web Member_Regis Monthly report of all member registration by Monthly Active TR, HNWeb Health Net
tration_<DATE LOB
>.pdf

Web Employer_Web Monthly report of Healthnet.com Employer Monthly Active Adobe Site Catalyst, Health Net

Metrics_<DAT portal activity TR, HNWeb
E>.xlsx

Web Broker_WebM Monthly report of Healthnet.com Broker Monthly Active Adobe Site Catalyst, Health Net
etrics_<DATE portal activity TR, HNWeb,
>.xlsx Connecture

Web StaterBros_<D Monthly activity report for employer group: Monthly Active Adobe Site Catalyst, Health Net
ATE>.pdf Stater Bros TR, HNWeb

Web CVS_<DATE> Monthly activity report for employer group: Monthly Active Adobe Site Catalyst, Health Net
.pdf CVS TR, HNWeb

Web UC_Web Rep Monthly activity report for employer group: Monthly / Active Adobe Site Catalyst, Health Net

ort_<DATE>.x UC Quarterly TR, HNWeb
Is

Web Raytheon <DA Monthly activity report for employer group: Monthly Active Adobe Site Catalyst, Health Net
TE>.pdf Raytheon TR, HNWeb
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(Health
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Web SCE Web_Usa Quarterly web usage/activity report for Quarterly Active Adobe Site Catalyst, Health Net

ge_<Q> <YE employer group: SCE TR, HNWeb
AR>.xls

Web Medicare- Monthly report of Medicare SNP registration Monthly Active TR, HNWeb Health Net
SNP <DAtE>.

pdf

Web Boeing_Web_ Monthly activity report and electronic Monthly Active TR, HNWeb Health Net

Adoption_<DA document distribution report for employer

TE>.pdf group: Boeing

Web EDD_<DATE> Monthly activity report on member opt-ins Monthly Active TR, HNWeb Health Net

.pdf for electronic document distribution

Web Member_Regis Monthly report ofregistered emails that opt- Monthly Active TR, HNWeb Health Net

tered_Optin_< in for marketing communications
DATE>.xlsx

Web AON Microsite Monthly activity report for the AON Hewitt Monthly Active Adobe Site Catalyst Health Net
<NEW> microsite

Web AZ_HOSPITA Monthly activity report on AZ Hospitals Monthly Active Adobe Site Catalyst, Health Net

L GROUP_W HNWeb
EBUSAGE.JU
N2014.xlsx

Web CA_PrisonStaf Monthly Provider Search activity report for Monthly Active Adobe Site Catalyst, Health Net

f_ProviderSear CA Prisons HNWeb
ch JUL2014.xl
sx

Web bkr BookOfBu Monthly activity report on Broker Book of Monthly Active Adobe Site Catalyst, Health Net
siness.<DATE Business HNWeb

>.xlsx

Web Broker Bookof Monthly detailed activity report on Broker Monthly Active Adobe Site Catalyst, Health Net

Business - Book of Business broken out by Broker HNWeb,TR
Broker Detail

Web CMS CTM Monthly report on activity of CMS-CTM Monthly Active Adobe Site Catalyst Health Net
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Form form

Web WebAuthRqst Monthly activity report on Web authorization Monthly Active HNWeb Health Net

Rpt.<DATE>.x request
Isx

Web Mobile Apps Activity report on broker mobile apps usage Monthly Active Adobe Site Catalyst, Health Net
HNWeb

Web Ql Medicare Monthly report of MA email addresses Monthly Active HNWeb, TR Health Net
Advantage
Email List

Web CCC_EMailOp Monthly report of members with email opt-in Monthly Active HNWeb, TR Health Net
tin_<DATA>.x
is

Web Duals Weekly list of enrolled Duals members, Weekly, Active HNWeb, TR Health Net

MediConnect month to date registrations. Year-to-Date Monthly

Enroll & registrations produced monthly
Registration

Web QA AZ Monthly list of AZ Medicaid email opt-ins Monthly Active HNWeb, TR Health Net
Medicaid

email list

Web IEX email list ACA member email list by region Monthly Active HNWeb, TR Health Net

Web QI PDF Monthly report of al QI pdfs that were Monthly Active Adobe Site Catalyst Health Net
downloads downloaded

Web PMR - CA Monthly metrics provided for PMRs Monthly Active Adobe Site Catalyst, Health Net
SHP TR, HNWeb, ODW

Web PMR - Monthly metrics provided for PMRs Monthly Active Adobe Site Catalyst, Health Net
Commercial TR, HNWeb, ODW

Web PMR - Monthly metrics provided for PMRs Monthly Active Adobe Site Catalyst, Health Net

Medicare TR, HNWeb, ODW

Change Infrastructure Provides a schedule of(high) risk changes Weekly Active Manual HNT
Management Significant

Schedule G-3 (Management Reports) G-3-25 Health Net / Cognizant Confidential



Final

Department Report Title Report Description Frequency Current IT Only - System IT Only - Who
Arca Report (Data Resides) Generates Report

(Health
Net/IRNUCTS)

Risk Changes

Change CAB (Change Lists all upcoming changes ofimpact/risk. Twice-a- Active Remedy HNT
Management Advisory Used for Change Review Meeting week

Board) Report (Fri/Wed)

Change Change Report Lists all scheduled changes for next 24 Daily Active Remedy HNT
Management (Mon-Thu) or 72 (Fri) hours

Change Change Provides change management performance Monthly Active Remedy HNT
Management Management against KPI's

Activity
Metrics

Change Urgent Provides a list of Urgent Changes Daily Active Remedy HNT
Management Changes (Unplanned and Emergency) over past 24

(Tue - Fri) or 72 (Mon) hours

Change System Provides a list of services and any scheduled Weekly Active Manual HNT
Management Availability unavailability for the weekend

Matrix

Change Servers, Provides inventory and (change Monthly Active Manual HNT
Management Services, Sites, management) related attributes for services,

and Databases servers, sites, and databases

ITG QA QA Daily All projects being tested by QA or UAT Daily Active Quality Center Supplier

Dashboard, provide status, deviation, defects, etc.
Issues Log,

Catch-Up Plans

ITG QA Readiness All projects with approved WO or SR to Daily Active Excel Supplier

Tracker provide status of pre QA artifact readiness to

know if testing can start

ITG QA Assignment All approved projects assigned to member of Daily Active Excel Health Net
Tracker the HNQA team, along with key milestones

and endorsements

ITG QA Enterprise All known projects in the enterprise Weekly Active PlanView Health Net

Schedule G-3 (Management Reports) G-3-26 Health Net / Cognizant Confidential



Final

Department Report Title Report Description Frequency Current IT Only - System IT Only - Who
Area Report (Data Resides) Generates Report

(Health

Net/IBM/CTS)
Project Listing
(EPL)

ITG QA Health Net All approved projects along with release mgt Weekly Active PlanView, Access Health Net
Enterprise key milestones and states DB
Release
Portfolio

ITG QA Monthly All portfolio projects released into Weekly Active PlanView, Access Health Net

Deployment production during the month DB
Report

ITG QA Remedy Ticket All production defects found during the week Weekly Active Remedy Health Net
Report attributable to portfolio work (warranty

defects)

ITG QA Pre-WO (work All approved portfolio projects that don't yet Daily Active PlanView, Excel Supplier
order) Report have an approved WO from Supplier, to

track progress towards WO

ITG QA Performance All projects with approved WO that have Daily Active Excel Supplier
tracker performance testing, to track progress

ITG QA Defect Cause All post-QA defects closed during previous Weekly Active Quality Center Supplier
Analysis week to analyze to understand how QA
(DCA) missed them and how to correct/prevent in

the future

ITG QA QA Metrics Report for all projects that went live the Monthly Active Quality Center, Supplier
Report previous month including all QA SLAs and PlanView, QA

KPIs Trackers and
Dashboards

ITG QA QA Monthly Summarizes the TCOE performance for the Monthly Active Quality Center, Supplier

Governance previous month, including metrics, DCA PlanView, QA
Report status and strategic initiative progress Trackers and

Dashboards

ITG QA QA Quarterly Summarizes the TCOE performance for the Quarterly Active Quality Center, Supplier

Executive previous quarter including metrics, DCA PlanView, QA
Governance status and strategic initiative progress Trackers and
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Report Dashboards

ITG QA QA Strategic Status for each strategic initiative Weekly Active Supplier
Initiatives

Reports

ITG QA QCOE Exec Executive view of QA activities Daily Active QA Trackers and Health Net
Dashboard Dashboards

ITG QA CR Tracker Logs key information about all CRs that Daily Active Excel Supplier

impact testing for all in-flight projects

ITG QA Schedule Delay Logs key information about non-Supplier Daily Active Excel Supplier

tracker delays that impact performance - used to calc
metrics

ITG QA QA/UAT Coordinates testing between QA and UAT Daily Active Excel Supplier

overlap tracker teams when those phases overlap

ITG QA Walk Through Logs each walk through required to achieve Daily Active Excel Supplier
tracker artifact endorsement - used for metrics

ITG QA QA Tracks all endorsements needed for each Daily Active Excel Supplier
Endorsement artifact to ensure readiness for QA approval

tracker

ITG QA Exception Log of all exceptions granted to TCOE to not Daily Active Excel Health Net
Tracker (list of follow process along with justification

PIDs where

process/waiver

exceptions
have been
made)

ITG QA Resource Used to track number of projects assigned to Weekly Active Excel Health Net

Capacity team for demand capacity analysis
Tracker

ITG QA Defect Report All open defects in QA Daily Active Quality Center Supplier
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ITG QA External All costs associated with QA labor Monthly Active PlanView Supplier
Capital Labor

(ECL) Report

ITG QA Web Preview Prep for web monthly release Monthly Active Health Net
& Release

Calendar

ITG QA Action Item Governance tracker to keep management Weekly Active Excel Supplier
tracker teams apprised of all commitments and

progress

ITG QA MOV file Used to determine the contents of the move Weekly Active Supplier

report file, and if the gen # is the correct one

Production Daily Report List of daily PPl/P2 tickets, excluding Job Daily Active Remedy Health Net
Support Card Failures

Production Weekly Report List of Pl/P2 Tickets for major outages Weekly Active Remedy Health Net

Support Card

Production Weekly Ticket Ticket Trending Reports and charts Weekly Active Remedy Health Net
Support Statistics

Production Monthly Ticket Ticket Trending Reports and charts Monthly Active Remedy Health Net

Support Statistics

Production All Open List of all currently open tickets as of the day Daily Active Remedy Supplier
Support Tickets Report it is run

Production Aged Tickets List of all open tickets ages as of day it is run Daily Active Remedy Supplier
Support Report

Production HNFS Weekly List of Pl/P2 Tickets for major outages - Weekly Active Remedy Health Net
Support Service Review HNFS

Production Daily List of Pl/P2 tickets from the last 24 hours Daily Active Remedy IBM
Support Operations for review during 7:30 meeting

Review Report

Production Weekly List of open problems requiring root cause Weekly Active Lotus Notes Action Health Net

Support Problem and/or follow-up Item DB
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Management

Report

Production Daily Patrol List of ticket used to determine and track Daily Active Remedy Health Net

Support Reports new problems

Production Care Radius Weekly status to Executives on Care Radius Weekly Active Remedy Health Net/Supplier

Support Exec Report performance/availability, issues, Mes, Open
tickets

Production Care Radius Weekly status to working group on Care Weekly Active Remedy Health Net/Supplier

Support Working Group Radius performance/availability, issues, Mes,

Report Open tickets

Production IW070 Federal Services Contract Deliverable - 95% Monthly / Active Remedy, final report Jimmie K Ramos

Support of all calls to IT Help Desk from Quarterly submitted to HNFS
Government customer users resolved in IW via controlled

accordance with IT Issue Resolution upload by FS Domain
Guidelines. associate

Specification control managed by HNFS
Access to Data owner

Production IW010 Federal Services Contract Deliverable - Monthly / Active Remedy, Keynote, Jimmie K Ramos

Support Federal services Data Warehouse accessible Quarterly final report submitted
during at least 99% of all available hours (7 to HNFS IW via

am-9pm ET Monday-Saturday) except controlled upload by
periods of scheduled, non-routine FS Domain associate
maintenance (minimum 24-hour notice).

Specification control managed by HNFS
Access to Data owner
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Production IWO20 Federal Services Contract Deliverable - The Monthly / Active Remedy, Keynote, Jimmie K Ramos

Support agreed upon access interface for Government Quarterly final report submitted
users (www.hnfs.com) will be accessible to HNFS IW via

during at least 99% of all available hours 24 controlled upload by
X 7 except periods of scheduled maintenance FS Domain associate

(minimum 24-hour notice).

Specification control managed by HNFS
Access to Data owner

Production Federal Simple report used to prepare IW070 Ad hoc Active Remedy Health Net user via
Support Services Remedy

Standards -

Ticket

Acknowledgem
ent and

resolution SLA

Production Aged Tickets List of Tickets older than 7 days, including Daily Active Remedy Offshore Staff Aug

Support Report breakdown by month and by resolver group (Supplier)

Production All Open List of All Open Tickets, including break Daily Active Remedy Offshore Staff Aug
Support Tickets All down by month, vendor, and by rsolver (Supplier)

Queues group

Production All Open List of All Open Tickets in Pending Status Daily Active Remedy Offshore Staff Aug

Support Tickets with and Pend Reason (Supplier)
Pend Reason

Production H0007 Annual Disaster Recovery Test Report for Annually Active Generated as a Word Jimmie K Ramos

Support Health Net Federal Services TRICARE document by the
owner and submitted

to HNFS Government

contracts NLT ten

days after completion
of the annual DR test
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Production HI007 Annual Disaster Recovery Test Report for Annually Active Generated as a Word PGBA IS
Support PGBA LLC document by the

owner and submitted

to HNFS Government

contracts NLT ten

days after completion
of the annual DR test

Access Health Net Privilege access reports based on system: Monthly Active IBM -Access Admin
Administratio Monthly PRVCAPU
n Capitation PRVRPTU

SOX Reporting PRV CAP_AUTH
SPCAP

Access Health Net CLMEXAM, CLMQC, CLMSR, CLMACC, Monthly Active IBM -Access Admin
Administratio Monthly PAYPARMNT, VENINQl, VENINQ2,
n Claims SOX VENINQ3, VENINQ4, CLOVRSUP,

Reporting REFOVRPRC, CLMPDR. PAYHSTMNT,
COBMNT , COBHNMNT, VCOBHNINQ,
COBHNINQ, VHNCLMINQ, HNCLMINQ,
HNCLMEXAM

Access Health Net CLPRVUPD, PHYINFOU, PRVINFOU, Monthly Active IBM -Access Admin

Administratio Monthly PDM NPISRCHU, CLSUFX2, PRVNCPU ,
n & Config SOX CLMODUPD , CLSCHUPD ,

Reporting CLMCLK

Access Health Net CLSVCRES, CLTRMAPU, ELIG ADDL, Monthly Active IBM -Access Admin
Administratio Monthly Policy CARRY_4THQTR, BENVRDEF,
n & Benefit BENLSDEF, CLSVMAPU,

Reporting ABS MED BENEFIT, POS BENEFITS

Access Health Net HSI DB_DELETE and Monthly Active IBM -Access Admin

Administratio Monthly Policy BEN VAR LMT UPDATE
n & Benefit Agent/Group: ALPHA PRD

Reporting

SysGem
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Access Health Net Report identifiers: SOP_CREATOR and Monthly Active IBM -Access Admin
Administratio Monthly SOP SOP READ ONLY
n VMS Agent/Group: ALPHA PRD, DEV, DEVI64,

Reporting DSS, EDIAXP, FTP, ODS, PCMRC2, UAT
SysGem AMBERS, WOOKIE

Access Health Net USER_MASTER_EXP_FLAT_FILE Monthly Active IBM -Access Admin
Administratio Monthly User

n Master Listing

SOX Reporting

Access Health Net PMGCNM, PMGCNDM , PMGCMAINT, Weekly Active IBM -Access Admin
Administratio Weekly SOX CLSCM, CLFNPLM , PCSLUPD ,
n Reporting PROMUPD , NFEEUPD , CLMEXAM ,

Sandy Hess - SOX monthly and quarterly
revalidation

PSOTS Oracle IBM DECs for Covernance Call Bi-Monthly Active SRM, Project Logs, IBM
Governance (Overall health of the infrastructure tower ME Logs, Remedy
Deck including metrics, aging tickets, risk

mitigations, accomplishments, etc.)

PSOTS Oracle Cadence IBM Tracker for Capacity Issues, Weekly Active SRM, Project Logs, IBM
Tracker Performance Issues, Others Issues, Risks, ME Logs, Remedy

Projects, Systems Stability Checks, etc.

PSOTS SQL IBM DECs for Covernance Call(Overall Bi-Monthly Active SRM, Project Logs, IBM
Governance health of the infrastructure tower including ME Logs, Remedy
Deck metrics, aging tickets, risk mitigations,

accomplishments, etc.)

PSOTS SQL Cadence IBM Tracker for Capacity Issues, Weekly Active SRM, Project Logs, IBM
Tracker Performance Issues, Others Issues, Risks, ME Logs, Remedy

Projects, Systems Stability Checks, etc.

PSOTS SQL Tower IBM DECs for Covernance Call Weekly Active HPSE, SAN Team, IBM
Governance (Overall health of the infrastructure tower SRM

including metrics, aging tickets, risk

mitigations, accomplishments, etc.)
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PSOTS Daily Trend SQL Server Capacity Report Monthly Active SRM IBM
Report

PSOTS Database Last List of databases not written to or read from Monthly Active http://bld-poc- Health Net

Access for over 30 days sp01:85/

PSOTS Database Displays SGA information and non-default Monthly Active OEM 12e Health Net
Instance initialization parameters for an Oracle
Overview Database.

PSOTS Database Displays software summary across all Oracle Monthly Active OEM 12c Health Net
Software Databases.

Summary

PSOTS Database by This report provides a list of SQL servers As needed Active Altiris Health Net

Server with a count of databases hosted by them.

PSOTS SQL Server Summary information of SQL Server and As needed Active Altiris Health Net

Cluster associated SQL Instances participating in a
Configuration Microsoft Cluster by Node.

Summary

PSOTS Oracle Oracle Database Tablespace Monthly Space Monthly Active OEM 12e Health Net
Database Usage

Tablespace

Monthly Space

Usage

PSOTS Daily Backup TSM daily/monthly backup failure Daily Active BUR IBM
Report

PSOTS BUR IBM DECs for Covernance Call Weekly Active SRM, Project Logs, IBM
Governance (Overall health of the infrastructure tower ME Logs, TSM,
Deck including metrics, aging tickets, risk Remedy

mitigations, accomplishments, etc.)

PSOTS BUR Cadence IBM Tracker for Capacity Issues, Weekly Active SRM, Project Logs, IBM
Tracker Performance Issues, Others Issues, Risks, ME Logs, TSM,

Projects, Systems Stability Checks, etc. Remedy
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PSOTS SAN Tower IBM DECs for Covernance Call Weekly Active SRM, Project Logs, IBM
Governance (Overall health ofthe infrastructure tower ME Logs, Remedy

including metrics, aging tickets, risk
mitigations, accomplishments, etc.)

PSOTS SAN Cadence IBM Tracker for Capacity Issues, Weekly Active SRM, Project Logs, IBM
Tracker Performance Issues, Others Issues, Risks, ME Logs, Remedy

Projects, Systems Stability Checks, etc.

PSOTS Health Net Month backup capacity Monthly Active TSM IBM
BUR Monthly

Capacity

Reporting

PSOTS Organic Organic Growth request Weekly Active SAN IBM
Storage Growth

PSOTS Array Centric Capacity of Netapp Weekly Active HPSE IBM
Report -

NetApp

PSOTS Array Centric Capacity of SVC Weekly Active HPSE IBM
Report - IBM
SVC

PSOTS Storage Capacity of HP XP arrays Weekly Active HPSE IBM
Capacity Detail

PSOTS SVR IBM He HP service value monthly report of cases Monthly Active SAN/VMS HP
althNet with HP

PSOTS System Listing List of all HealthNet SAN/VMS equipment Monthly Active SAN/VMS HP
from HP

PSOTS ISP Project SAN ISP Initiatives Weekly Active Various sources, IBM
Management manual input
Plan SAN

PSOTS ISP WS BURR BUR ISP Initiatives Weekly Active Various sources, IBM
PP manual input
Deliverables
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PSOTS ISP Project Capacity ISP Initiatives Weekly Active Various sources, IBM
Management manual input

Plan Capacity

PSOTS ISP Project Oracle ISP Initiatives Weekly Active Various sources, IBM
Management manual input
Plan Oracle

PSOTS ISP Project SQL ISP Initiatives Weekly Active Various sources, IBM
Management manual input
Plan SQL

PSOTS ISP Project Citrix ISP Initiatives Weekly Active Various sources, IBM
Management manual input
Plan Citrix

PSOTS UNIX IBM DECs for Covernance Call Weekly Active SRM, Project Logs, IBM
Governance (Overall health of the infrastructure tower ME Logs, TSM,
Deck including metrics, aging tickets, risk Remedy

mitigations, accomplishments, etc.)

PSOTS UNIX Cadence IBM Tracker for Capacity Issues, Weekly Active SRM, Project Logs, IBM
Tracker Performance Issues, Others Issues, Risks, ME Logs, TSM,

Projects, Systems Stability Checks, etc. Remedy

PSOTS Single Trusted Inventory Report of all Servers Monthly Active Manual IBM
Source

PSOTS Wintel/VMWar IBM DECs for Covernance Call Weekly Active SRM, Project Logs, IBM
e/Citrix (Overall health ofthe infrastructure tower ME Logs, Remedy

Governance including metrics, aging tickets, risk

Deck mitigations, accomplishments, etc.)

PSOTS Wintel IBM Tracker for Capacity Issues, Weekly Active SRM, Project Logs, IBM
Cadence Performance Issues, Others issues, Risks, ME Logs, Remedy

Tracker Projects, Systems Stability Checks, etc.

PSOTS VMWare IBM Tracker for Capacity Issues, Weekly Active SRM, Project Logs, IBM
Cadence Performance Issues,Others Issues, Risks, ME Logs, Remedy
Tracker Projects, Systems Stability Checks, etc.
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PSOTS Citrix Cadence IBM Tracker for Capacity Issues, Weekly Active SRM, Project Logs, IBM
Tracker Performance Issues, Others Issues, Risks, ME Logs, Remedy

Projects, Systems Stability Checks, etc.

PSOTS Citrix 6-month rolling utilization forecasts of Monthly Active Manual IBM, Supplier, HP
XenDesktops XenDesktops Health Net
Monthly consolidates
Utilization

Forecast_Begin
MonthYear -

EndMonthYear

PSOTS Citrix Monthly RU Counts by XenApp Pools Monthly Active Manual IBM
XenDesktops Health Net
Monthly RU Consolidates
Counts

PSOTS Citrix List of New XenDektop Users Monthly Active Manual IBMHN Consolidates
XenDesktop

Monthly New

User Report

PSOTS Network Tower overview, Risk Mitigation, Tower Bi-Monthly Active AT&T IBM/AT&T
Governance Reports/Metrics, Reviewed major incidents, (NetQOs/VitalNet/ete

Deck RCA Review, Issues, Accomplishments .)

PSOTS HealthNet Monthly traffic report Monthly Active AT&T AT&T
Monthly (NetQOs/VitalNet/etc

Traffic Report .)

PSOTS Data Network Monthly availability report Monthly Active AT&T AT&T
Availability (NetQOs/VitalNet/ete
Report .)

PSOTS HealthNet Monthly device report Monthly Active AT&T AT&T
Monthly (NetQOs/VitalNet/ete
Device Report .)
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PSOTS HealthNet Monthly network performance report Monthly Active AT&T AT&T
Monthly (NetQOs/VitalNet/ete
Network .)
Performance

Analysis

PSOTS HealthNet Monthly exception report Monthly Active AT&T AT&T
Monthly (NetQOs/VitalNet/ete
Performance .)

Exception

Report

PSOTS Network Device inventory Monthly Active AT&T AT&T
Device (NetQOs/VitalNet/ete

Inventory .)
(Routers
Switches

Other)

PSOTS IMAC Monthly Active AT&T AT&T

Activity (NetQOs/VitalNet/etc
.)

Active AT&T

(NetQOs/VitalNet/ete

.)

PSOTS OP142- OP142 ACD total voice availability report Monthly Active AT&T AT&T
ACD_Total V (NetQOs/VitalNet/ete
oice Availabili .)

ty

PSOTS HNFS_Aspect HNFS Aspect ACD total voice availability Monthly Active AT&T AT&T
ACD- report (NetQOs/VitalNet/ete

Total_Voice A .)
vailability

PSOTS IMAC Monthly IMAC Monthly Totals 2014 Monthly Active AT&T AT&T
Totals 2013 (NetQOs/VitalNet/ete
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.)

PSOTS NORTEL NORTEL Agent Monthly Active AT&T AT&T
Agent (NetQOs/VitalNet/etc

.) _

PSOTS NORTEL PBX NORTEL PBX RU COUNT Monthly Active AT&T AT&T
RU COUNT (NetQOs/VitalNet/etc

.)

PSOTS OP141- OPl41 PBX total voice availability report Monthly Active AT&T AT&T
PBX Total Vo (NetQOs/VitalNet/ete

ice_Availabilit .)
y

PSOTS COMPLETED COMPLETED RUs Monthly Active AT&T AT&T
RUs (NetQOs/VitalNet/etc

.)

PSOTS Rockwell ACD Rockwell ACD Agents by location Monthly Active AT&T AT&T
Agents by (NetQOs/VitalNet/ete

location .)

PSOTS SLO32- SLO32 total voice availability Monthly Active AT&T AT&T
Total Voice A (NetQOs/VitalNet/ete

vailability .)

PSOTS Aspect_ACD- Aspect ACD total voice availability report Monthly Active AT&T AT&T
Total Voice A (NetQOs/VitalNet/ete

vailability .)

PSOTS Symposium_A Symposium ACD total voice availability Monthly Active AT&T AT&T
CD- report (NetQOS/VitalNet/ete

Total Voice A .)
vailability

PSOTS MiddleWare/E Overall health ofthe infrastructure tower Bi-Monthly Active SRM, Project Logs, IBM
mail including metrics, aging tickets, risk ME Logs, TSM
Services/ETC mitigations, accomplishments
Governance

Deck
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PSOTS UNIX Road Monthly Tracker for Road Map initiatives Monthly Active Various sources, IBM & Health Net

Map progress manual input
Prioritization/T

racker

PSOTS Wintel/VMWar Monthly Tracker for Road Map initiatives Monthly Active Various sources, IBM & Health Net

e Road Map progress manual input
Prioritization/T

racker

PSOTS Citrix Road Monthly Tracker for Road Map initiatives Monthly Active Various sources, IBM & Health Net

Map progress manual input
Prioritization/T

racker

PSOTS Oracle Road Monthly Tracker for Road Map initiatives Monthly Active Various sources, IBM & Health Net

Map progress manual input
Prioritization/T

racker

PSOTS SQL Road Map Monthly Tracker for Road Map initiatives Monthly Active Various sources, IBM & Health Net

Prioritization/T progress manual input
racker

PSOTS SAN/BUR Monthly Tracker for Road Map initiatives Monthly Active Various sources, IBM & Health Net
Road Map progress manual input
Prioritization/T

racker

PSOTS MiddleWare Monthly Tracker for Road Map initiatives Monthly Active Various sources, IBM & Health Net

Road Map progress manual input
Prioritization/T

racker

PSOTS Network Road Monthly Tracker for Road Map initiatives Monthly Active Various sources, IBM, Health Net,

Map progress manual input AT&T
Prioritization/T

racker
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PSOTS UNIX Systems Quarterly Findings& Monthly Tracker for Monthly Active Various sources, IBM, Health Net

Stability Systems Stability Remediations manual input
Checks

Findings and
Remediations

PSOTS Wintel/VMWar Quarterly Findings& Monthly Tracker for Monthly Active Various sources, IBM, Health Net
e Systems Systems Stability Remediations manual input
Stability
Checks

Findings and
Remediations

PSOTS Oracle Systems Quarterly Findings& Monthly Tracker for Monthly Active Various sources, IBM, Health Net

Stability Systems Stability Remediations manual input
Checks

Findings and
Remediations

PSOTS SQL Systems Quarterly Findings& Monthly Tracker for Monthly Active Various sources, IBM, Health Net
Stability Systems Stability Remediations manual input
Checks

Findings and
Remediations

PSOTS SAN/BUR Quarterly Findings& Monthly Tracker for Monthly Active Various sources, IBM, Health Net
Systems Systems Stability Remediations manual input
Stability
Checks

Findings and
Remediations

PSOTS MiddleWare Quarterly Findings& Monthly Tracker for Monthly Active Various sources, IBM, Health Net

Systems Systems Stability Remediations manual input
Stability
Checks

Findings and
Remediations
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PSOTS Network Quarterly Findings& Monthly Tracker for Monthly Active Various sources, IBM, Health Net

Systems Systems Stability Remediations manual input
Stability
Checks

Findings and
Remediations

ECPM Capacity Road Monthly Tracker for Road Map initiatives Monthly Active Various sources, IBM
Map progress manual input
Prioritization/T

racker

ECPM Treesize Current size of all Commercial File & Print Daily Active Wintel IBM
servers

ECPM File share Current amount of usable free space on all Weekly Active Wintel IBM
diskstatus- Commercial servers

Health Net-

(Date)

ECPM File share Current amount of usable free space on all Weekly Active Wintel IBM
diskstatus- Federal servers

HNFS-(Date)

ECPM HealthNet Those servers that are experiencing concerns Weekly Active SRM IBM

Weekly Red with a number of issues . Some of which are

Server Analysis Lack of collection, High Paging, High
WE(date) Utilization and others.

ECPM Health_NET Those servers that are experiencing concerns Weekly Active SRM IBM
Inc -SRM with collection

Collection

Status Final

(Date)

ECPM Small organic In Progress request concerning organic Weekly Active email attachment - IBM
Storage tracker growth process has not been

(date) completed
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Department Report Title Report Description Frequency Current IT Only - System IT Only - Who
Area Report (Data Resides) Generates Report

(Health

Net/IBM/CTS)

ECPM HealthnetFeder This report is designed to provide a capacity Monthly Active SRM IBM
al Distributed status summary for Federal distributed

Systems systems based upon monthly average

Capacity utilization of CPU, Memory and Disk related

planning metrics.

monthly Report
- (date)

ECPM Healthnet This report is organized by Commercial or Monthly Active SRM IBM
Commercial Federal and is separated by Unix or intel for

Distributed Server Utilization, Capacity Utilization,

Systems FileSystem Utilization, LPAR Processor

Capacity Utilization, LPAR Memory Utilization,
planning LPAR Disk Utilization, SRM Threshold

monthly Report Metrics, SRM Metric Definitions
-(date)

ECPM Healthnet Mainframe Capacity Report Monthly Active Resource IBM
Mainframel Management Facility
Distributed Tivoli Data

Systems Warehouse

Capacity

planning
monthly Report
- (date)

ECPM PROD and ABS/VMS Capacity Report Monthly Active HP Performance IBM
DSS - Advisor
Performance

Graphs

(various

reports) -

RED5,
PRD_CLUSTE

R,
PRD Online,
PRD Other,
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Department Report Title Report Description Frequency Current IT Only - System IT Only - Who
Area Report (Data Resides) Generates Report

(Health
Net/IBM/CTS)

PROD Batch,

DSS Weekend

s,
DSS Weekday

s, CLUSTER,
CAPWeekend_

TopQ_Vol

ECPM ECPM - High-level Infrastructure Capacity Forecast Monthly Active HP Performance IBM
Infrastructure (12 month rolling forecast) Advisor

Capacity
Demand

Forecast

ECPM ECPM - High-level infrastructure Capacity As Needed Active Manual IBM
Infrastructure Assessment

Capacity
Demand

Forecast by
PID

PSOTS & RFS Log - IBM current RFS work and status Monthly Active Manual IBM
ECPM

Release HleathNet Enterprise Project portfolio. Reviewed on the Weekly Active Release Mngm MS Health Net

management Enterprise weekly PMO and Release Mngm meeting Access application
Release

Portfolio

Release Release Confirming accuracy ofinformation Ad hoc Active Release Mngm MS Health Net

management Approvers Access application

Release Business Confirming accuracy ofinformation Ad hoc Active Release Mngm MS Health Net
management checkout Access application

resources

Release Web Release List of projects, Mes and QCs for Web Bi Weekly Active Release Mngm MS Health Net

management projects for release Access application

Merge
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Department Report Title Report Description Frequency Current IT Only - System IT Only - Who

Area Report (Data Resides) Generates Report

(Health
Net/IBM/CTS)

Release Web Release List of projects, Mes and QCs for Web Bi Weekly Active Release Mngm MS Health Net

management projects release Access application
Confirmed

Release Release List of projects deployed for Project Inrtake Bi Weekly Active Release Mngm MS Health Net
management Summary department Access application

projects

deployed

Release Release Sizzle Public announcement for projects deployed Monthly Active Release Mngm MS Health Net

management Access application

Release Projects Projects deployed by date Monthly Active Release Mngm MS Health Net

management deployed by Access application
date

Release WO Review Agenda for WO review meeting Weekly Active Release Mngm MS Health Net

management and Access application
Confirmation

Agenda

Release Projects at Risk Part of the agenda for twice a week meeting Twice a Active Release Mngm MS Health Net

management week Access application

Release Warranty Posted on intranet report about warranty Daily Active Release Mngm MS Health Net

management Remedy tickets remedy tickets Access application
for Release

Release Release Posted on intranet report about standart and Daily Active Release Mngm MS Health Net

management Metrics project related metrics Access application

Release Business Business Communication plan for Monthly Active Manually compiled Health Net
management Communicatio deployment weekend

n Plan

Release Go Readiness Go Readiness presentation for approval to Monthly Active Manually compiled Health Net
management presentation proceed with the release

Release Go Live Go Live presentation for approval to proceed Monthly Active Manually compiled Health Net
management presentation with the release
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Department Report Title Report Description Frequency Current IT Only - System IT Only - Who
Area Report (Data Resides) Generates Report

(Health
Net/lBM/CTS)

Release uo Live Go Live presentation for approval to proceed Monthly Active Manually compiled Health Net

management presentation with the release

Release Release Release Calendar Annually Active Manually compiled Health Net

management Calendar

Release Web Release Web Release Calendar Annually Active Manually compiled Health Net

management Calendar

QA-A&G A&G BKB Monthly Appeals and Grievances Accuracy Monthly Active

Accuracy Data Result Report (Processor)

(Processor)

QA-A&G A&G BKB Monthly Appeals and Grievances Accuracy Monthly Active

Accuracy Trends Report (Auditor)
Trends

(Auditor)

QA-A&G A&G BKB Monthly Appeals and Grievances Accuracy Monthly Active
Accuracy Trends Report (Drilldown-Element)

Trends

(Drilldown-

Element)

QA-A&G A&G BKB Monthly Appeals and Grievances Accuracy Monthly Active

Accuracy Trends Report (Drilldown-Met Not Met)
Trends

(Drilldown-

Met Not Met)

QA-A&G A&G BKB Monthly Appeals and Grievances Accuracy Monthly Active
Accuracy Trends Report (Drilldown-Not Met)
Trends

(Drilldown-Not

Met)

QA-A&G A&G BKB Monthly Appeals and Grievances Accuracy Monthly Active

Accuracy Trends Report (Drilldown-Top N)
Trends

(Drilldown-
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Department Report Title Report Description Frequency Current IT Only- System IT Only - Who
Area Report (Data Resides) Generates Report

(Health

Net/IBM/CTS)
Top N)

QA-A&G A&G BKB Monthly Appeals and Grievances Accuracy Monthly Active

Accuracy Trends Report (Drilldown-Work Type)
Trends

(Drilldown-

Work Type)

QA-A&G A&G BKB Monthly Appeals and Grievances Accuracy Monthly Active
Accuracy Trends Report (Element)
Trends

(Element)

QA-A&G A&G BKB Monthly Appeals and Grievances Accuracy Monthly Active

Accuracy Trends Report (Element-Top 3
Trends

(Element-Top

3)

QA-A&G A&G BKB Monthly Appeals and Grievances Accuracy Monthly Active
Accuracy Trends Report (Element-Top N)
Trends

(Element-Top

N)

QA-A&G A&G BKB Monthly Appeals and Grievances Accuracy Monthly Active

Accuracy Trends Report (Processor)
Trends

(Processor)

QA-A&G A&G BKB Monthly Appeals and Grievances Accuracy Monthly Active
Accuracy Trends Report (State-Market Segment)
Trends (State-
Market

Segment)

Schedule G-3 (Management Reports) G-3-47 Health Net / Cognizant Confidential



Final

Department Report Title Report Description Frequency Current IT Only - System IT Only - Who
Area Report (Data Resides) Generates Report

(Health
Net/IBM/CTS)

QA-A&G A&G BKB Monthly Appeals and Grievances Accuracy Monthly Active
Accuracy Trends Report (Work Type)
Trends (Work

Type)

QA-A&G A&G BKB Monthly Appeals and Grievances All BKB Monthly Active
Audit Data Audit Data

QA-A&G A&G BKB AZ Monthly Appeals and Grievances Accuracy Monthly Active
DOl Accuracy Trends Report (Element)
Trends

(Element)

QA-A&G A&G BKB Monthly Appeals and Grievances Error Monthly Active

Error Detail Detail Report (Element)

(Element)

QA-A&G A&G BKB Monthly Appeals and Grievances Regulatory Monthly Active

Regulatory Accuracy Trends (Drilldown-Not Met)
Accuracy

Trends

(Drilldown-Not

Met)

QA-A&G A&G BKB Monthly Appeals and Grievances Regulatory Monthly Active

Regulatory Error Detail (Drilldown-Not Met)
Error Detail

(Drilldown-Not

Met)

QA-A&G AZ - Pre-Post- NCQA Sample Created by the Monthly File Quarterly Active

Exp Appeals Receive from A&G
(HMO) Sample

QA-A&G AZ Medicaid NCQA Sample Created by the Monthly File Quarterly Active
ACCESS Cases Receive from A&G

Sample
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Department Report Title Report Description Frequency Current IT Only- System IT Only - Who
Area Report (Data Resides) Generates Report

(Health

Net/IBM/CTS)

QA-A&G BKB Sample BKB Sample Created by the Monthly File Monthly Active
Receive from A&G

QA-A&G CA - External NCQA Sample Created by the Monthly File Quarterly Active
Review (HMO- Receive from A&G
POS-ELECT-

PPO-MHN)

Sample

QA-A&G CA NCQA Sample Created by the Monthly File Quarterly Active
Commercial Receive from A&G
POS (Pre, Post,
Exp) Sample

QA-A&G CA POS NCQA Sample Created by the Monthly File Quarterly Active
Appeals Receive from A&G
Sample

QA-A&G CA PPO NCQA Sample Created by the Monthly File Quarterly Active
Exchange Receive from A&G
Appeals
Sample

QA-A&G CA-AZ-OR Monthly NCQA Accuracy Report for Call Monthly Active
NCQA Center (CA/AZ/OR)

QA-A&G CA-Pre-Post- NCQA Sample Created by the Monthly File Quarterly Active
Exp (HMO) Receive from A&G
Sample

QA-A&G CA-Pre-Post- NCQA Sample Created by the Monthly File Quarterly Active
Exp (Part C & Receive from A&G
Part D) Sample

QA-A&G CA-Pre-Post- NCQA Sample Created by the Monthly File Quarterly Active
Exp (PPO - Receive from A&G
Behavior
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Department Report Title Report Description Frequency Current IT Only - System IT Only - Who
Area Report (Data Resides) Generates Report

(Health

Net/IBM/CTS)

Health) Sample

QA-A&G CA-Pre-Post- NCQA Sample Created by the Monthly File Quarterly Active

Exp (PPO - Receive from A&G
Non Behavior

Health) Sample

QA-A&G Health Net SOX In formation Prepared by Company Monthly Active
SOX - IPC Control Checklist - 3869
Checklist 3869

QA-A&G OR Medicare Monthly Medicare Accuracy Report for Call Monthly Active

NCQA Center (OR)

QA-A&G OR POS NCQA Sample Created by the Monthly File Quarterly Active
Exchange Receive from A&G
Appeals

Sample

QA-A&G OR/WA OR/WA Commercial PRIME Sample Monthly Active

Commercial Created by the Monthly File Receive from

PRIME Sample A&G

QA-A&G OR/WA OR/WA Commercial Sample Created by the Monthly Active
Commercial Monthly File Receive from A&G
Sample

QA-A&G OR-WA - Pre- NCQA Sample Created by the Monthly File Quarterly Active

Post-Exp Receive from A&G
(Commercial)

Sample

QA-A&G OR-WA - Pre- NCQA Sample Createdby the Monthly File Quarterly Active
Post-Exp (Part Receive from A&G
C & D) Sample
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Department Report Title Report Description Frequency Current IT Only - System IT Only - Who
Area Report (Data Resides) Generates Report

(Health

Net/IBM/CTS)

QA-A&G PBC Report PBC report sent out to SOX Yearly Active

QA-A&G Provider Provider Dispute Sample Created by the Monthly Active
Dispute Sample Monthly File Receive from MHN

QA-A&G SHP (Pre-Post- NCQA Sample Created by the Monthly File Quarterly Active

Exp) Sample Receive from A&G

QA-A&G SHP Medi-Cal NCQA Sample Created by the Monthly File Quarterly Active
Behavioral Receive from A&G

Cases Sample

QA-A&G SHP Prime SHP Prime Sample Created by the Monthly Monthly Active
Sample File Receive from A&G

QA-A&G SHP Sample SHP Sample Created by the Monthly File Monthly Active
Receive from A&G

QA-A&G Triage OR BKB Sample Created by the Monthly File Monthly Active
Commercial Receive from A&G

Prime Sample

QA-A&G Triage Sample Triage Sample Created by the Monthly File Monthly Active
Obtained From Maccess

QA-A&G, PMR Metrics Metrics for Claims, A&G, Contact Center & Monthly Active
Claims, Medicare
Contact Center

& Medicare

Schedule G-3 (Management Reports) G-3-51 Health Net / Cognizant Confidential



Final

Department Report Title Report Description Frequency Current IT Only - System IT Only - Who
Area Report (Data Resides) Generates Report

(flealth

Net/IBM/CTS)

QA-Claims 122839374 Monthly Dashboard/Extract Monthly Active
Claims TAT
Bookof

Business

Report

QA-Claims 2550.Adjudicat SOX Requirement Yearly Active
e and Settle

Claims.Metrics

QA-Claims 2550.Adjudicat SOX Requirement Yearly Active
e and Settle

Claims.Populat

ion Report

QA-Claims 2550.Adjudicat SOX Requirement Yearly Active
e and Settle
Claims.Screens

hots

QA-Claims 3416 Claims QA Published Results Report Monthly Active

Supporting
Screenshots.do

cx

QA-Claims A&G BKB OR Claims QA Published Results Report Monthly Active
OID Accuracy
Trends

(Element).pdf

QA-Claims AHCCCS_Clai Claims QA Published Results Report Monthly Active
msDashboardT

emplate 20140
5.xlsx

QA-Claims ATA BKB & Claims QA Sampling Monthly Active

PG Samples
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Department Report Title Report Description Frequency Current IT Only- System IT Only - Who

Area Report (Data Resides) Generates Report

(IIealth
Net/IBM/CTS)

QA-Claims AZ - Part C Claims QA Sampling Monthly Active
Non-Par

Provider

Appeals_Dispu

te_Dismissals

Audit (PDRs)
June2014 sam

ples.xsisx

QA-Claims AZ DOI Claims QA Sampling Monthly Active
Samples

QA-Claims AZPI Samples Claims QA Sampling Monthly Active

QA-Claims CA - Part C Claims QA Sampling Monthly Active
Non-Par

Provider

Appeals Dispu

te_Dismissals

Audit (PDRs)
June2014 sam

ples.xslsx

QA-Claims CA DMHC Claims QA Sampling Monthly Active
Commercial

Samples

QA-QA Claims ATA Claims ATA Sample Monthly Active
AZ

QA-QA Claims ATA Claims ATA Sample Monthly Active
CA OR MCL
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Department Report Title Report Description Frequency Current IT Only - System IT Only - Who
Area Report (Data Resides) Generates Report

(Health

Net/IBM/(JS)

QA-QA Claims ATA Claims ATA Sample Monthly Active
Grid

QA-QA Claims ATA Claims ATA Sample Monthly Active
PG

QA-Claims Claims Auto Claims QA Published Results Report Monthly Active
Error Data

(Payment).xisx

QA-Claims Claims Auto Claims QA Weekly Results Report Weekly Active
Error Data

(Payment).xlsx

QA-Claims Claims Auto Claims QA Published Results Report Monthly Active
Error Data

(Procedural).xl
sx

QA-Claims Claims Auto Claims QA Weekly Result Report Weekly Active
Error Data

(Procedural).xl
sx

QA-Claims Claims BKB Claims QA Published Results Report Monthly Active
AZ Accuracy

Trends (Mkt-

Seg).pdf

QA-Claims Claims BKB Claims QA Published Results Report Monthly Active

AZ Accuracy

Trends (Mkt-

Seg).pdf

QA-Claims Claims BKB Claims QA Published Results Report Monthly Active

AZ Accuracy
Trends
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Department Report Title Report Description Frequency Current IT Only - System IT Only - Who

Area Report (Data Resides) Generates Report
(Health

Net/1BM/CTS)
(Processor).pdf

QA-Claims Claims BKB Claims QA Published Results Report Monthly Active

AZ Accuracy
Trends

(Product).pdf

QA-Claims Claims BKB Claims QA Published Results Report Monthly Active
AZ CS2 Error

Data Year.xlsx

QA-Claims Claims BKB Claims QA Published Results Report Monthly Active
AZ CS2 Error

Trends (Mkt-

Seg).pdf

QA-Claims Claims BKB Claims QA Published Results Report Monthly Active

AZ Supplier

Accuracy
Trends

(Processor).pdf

QA-Claims Claims BKB Claims QA Published Results Report Monthly Active
AZ Supplier

Accuracy
Trends

(Product).pdf

QA-Claims Claims BKB Claims QA Published Results Report Monthly Active
AZ Supplier
Audit Data
Month.xlsx

QA-Claims Claims BKB Claims QA Published Results Report Monthly Active
AZ Supplier
Error Trends

Payment.pdf
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Department Report Title Report Description Frequency Current IT Only - System IT Only -Who
Area Report (Data Resides) Generates Report

(Health
Net/lBM/CTS)

QA-Claims Claims BKB Claims QA Published Results Report Monthly Active

AZ Supplier
Error Trends

Procedural.pdf

QA-Claims Claims BKB Claims QA Supplier Preliminary Results Monthly Active

AZ Supplier Report

Preliminary

Accuracy

Trends(Product

).pdf

QA-Claims Claims BKB Claims QA Supplier Preliminary Results Monthly Active

AZ Supplier Report

Preliminary
Audit Data.xlsx

QA-Claims Claims BKB Claims QA Published Results Report Monthly Active
AZ Error Data

(Payment).xisx

QA-Claims Claims BKB Claims QA Published Results Report Monthly Active
AZ Error
Detail

(Payment).pdf

QA-Claims Claims BKB Claims QA Published Results Report Monthly Active
AZ Error
Detail

(Payment-

Processor).pdf

QA-Claims Claims BKB Claims QA Published Results Report Monthly Active
AZ Error

Detail

(Payment-Top

10).pdf
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Department Report Title Report Description Frequency Current IT Only - System IT Only - Who

Area Report (Data Resides) Generates Report
(Health

Net/IBM/CTS)

QA-Claims Claims BKB Claims QA Published Results Report Monthly Active
AZ Error

Detail

(Procedural).pd
f

QA-Claims Claims BKB Claims QA Published Results Report Monthly Active
AZ Error

Detail

(Procedural-

Processor).pdf

QA-Claims Claims BKB Claims QA Published Results Report Monthly Active
AZ Error

Trends

(Payment).pdf

QA-Claims Claims BKB Claims QA Published Results Report Monthly Active
AZ Error

Trends

(Procedural).pd
f

QA-Claims Claims BKB Claims QA Published Results Report Monthly Active

CA Accuracy

Trends (Mkt-

Seg).pdf

QA-Claims Claims BKB Claims QA Published Results Report Monthly Active
CA Accuracy
Trends

(Processor).pdf _

QA-Claims Claims BKB Claims QA Published Results Report Monthly Active
CA Accuracy
Trends

(Product).pdf
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Department Report Title Report Description Frequency Current IT Only- System IT Only - Who
Area Report (Data Resides) Generates Report

(Ilealth

Net/IBNi/CTS)

QA-Claims Claims BKB Claims QA Published Results Report Monthly Active
CA
Commercial

Accuracy

Trends (Comm

and HF).pdf

QA-Claims Claims BKB Claims QA Published Results Report Monthly Active

CA Supplier

Accuracy
Trends

(Processor).pdf

QA-Claims Claims BKB Claims QA Published Results Report Monthly Active

CA Supplier

Accuracy
Trends

(Product).pdf

QA-Claims Claims BKB Claims QA Published Results Report Monthly Active

CA Supplier
Audit Data

Month.xlsx

QA-Claims Claims BKB Claims QA Published Results Report Monthly Active

CA Supplier
Error Trends

Payment.pdf

QA-Claims Claims BKB Claims QA Published Results Report Monthly Active

CA Supplier
Error Trends

Procedural.pdf

QA-Claims Claims BKB Claims QA Supplier Preliminary Results Monthly Active

CA Supplier Report

Preliminary

Accuracy

Trends(Product
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Department Report Title Report Description Frequency Current IT Only - System IT Only - Who
Area Report (Data Resides) Generates Report

(Health

Net/IBM/CTS)
).pdf

QA-Claims Claims BKB Claims QA Supplier Preliminary Results Monthly Active

CA Supplier Report

Preliminary
Audit Data.xlsx

QA-Claims Claims BKB Claims QA Published Results Report Monthly Active
CA Error
Detail

(Payment).pdf

QA-Claims Claims BKB Claims QA Published Results Report Monthly Active
CA Error
Detail

(Payment-

Processor).pdf

QA-Claims Claims BKB Claims QA Published Results Report Monthly Active
CA Error
Detail

(Payment-Top

10).pdf

QA-Claims Claims BKB Claims QA Published Results Report Monthly Active
CA Error
Detail

(Procedural).pd
f

QA-Claims Claims BKB Claims QA Published Results Report Monthly Active
CA Error
Detail

(Procedural-

Processor).pdf
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Department Report Title Report Description Frequency Current IT Only - System IT Only - Who
Arca Report (Data Resides) Generates Report

(Health

Net/Ilul/CTS)

QA-Claims Claims BKB Claims QA Published Results Report Monthly Active
CA Error

Trends

(Payment).pdf

QA-Claims Claims BKB Claims QA Published Results Report Monthly Active
CA Error
Trends

(Procedural).pd
f

QA-Claims Claims BKB Claims QA Published Results Report Monthly Active
CA SHP

Accuracy
Trends

(Product).pdf

QA-Claims Claims BKB Claims QA Published Results Report Monthly Active
CA SHP Error

Detail

(Payment).pdf

QA-Claims Claims BKB Claims QA Published Results Report Monthly Active
CA SHP Error

Detail

(Procedural).pd
f

QA-Claims Claims BKB Claims QA Published Results Report Monthly Active
Commercial

Accuracy
Trends

(State).pdf

QA-Claims Claims BKB Claims QA Published Results Report Monthly Active

OR Accuracy

Trends (Mkt-

Seg).pdf
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Department Report Title Report Description Frequency Current IT Only- System IT Only - Who
Area Report (Data Resides) Generates Report

(Health
Net/IBM/CTS)

QA-Claims Claims BKB Claims QA Published Results Report Monthly Active
OR Accuracy

Trends (Mkt-

Seg).pdf

QA-Claims Claims BKB Claims QA Published Results Report Monthly Active
OR Accuracy
Trends

(Processor).pdf

QA-Claims Claims BKB Claims QA Published Results Report Monthly Active
OR Accuracy
Trends

(Product).pdf

QA-Claims Claims BKB Claims QA Published Results Report Monthly Active
OR Accuracy
Trends

(Product).pdf

QA-Claims Claims BKB Claims QA Published Results Report Monthly Active

OR Supplier

Accuracy
Trends

(Processor).pdf

QA-Claims Claims BKB Claims QA Published Results Report Monthly Active
OR Supplier

Accuracy
Trends

(Product).pdf

QA-Claims Claims BKB Claims QA Published Results Report Monthly Active

OR Supplier
Audit Data

Month.xlsx
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Department Report Title Report Description Frequency Current IT Only - System IT Only - Who
Area Report (Data Resides) Generates Report

(Health
Neullul/CTS)

QA-Claims Claims BKB Claims QA Published Results Report Monthly Active

OR Supplier
Error Trends

Payment.pdf

QA-Claims Claims BKB Claims QA Published Results Report Monthly Active

OR Supplier
Error Trends

Procedural.pdf

QA-Claims Claims BKB Claims QA Supplier Preliminary Results Monthly Active

OR Supplier Report

Preliminary

Accuracy

Trends(Product

).pdf

QA-Claims Claims BKB Claims QA Supplier Preliminary Results Monthly Active

OR Supplier Report

Preliminary
Audit Data.xisx

QA-Claims Claims BKB Claims QA Published Results Report Monthly Active
OR Error
Detail

(Payment).pdf

QA-Claims Claims BKB Claims QA Published Results Report Monthly Active
OR Error
Detail

(Payment-

Processor).pdf

QA-Claims Claims BKB Claims QA Published Results Report Monthly Active
OR Error
Detail

(Payment-Top

10).pdf
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Department Report Title Report Description Frequency Current IT Only - System IT Only - Who

Area Report (Data Resides) Generates Report
(Health

Net/IBM/CTS)

QA-Claims Claims BKB Claims QA Published Results Report Monthly Active
OR Error

Detail

(Procedural).pd
f

QA-Claims Claims BKB Claims QA Published Results Report Monthly Active
OR Error
Detail
(Procedural-

Processor).pdf

QA-Claims Claims BKB Claims QA Published Results Report Monthly Active
OR Error

Trends

(Payment).pdf

QA-Claims Claims BKB Claims QA Published Results Report Monthly Active
OR Error

Trends

(Procedural).pd
f

QA-Claims Claims Error Claims QA Published Results Report Monthly Active
Data

(Payment).xlsx

QA-Claims Claims Focus Claims QA Published Results Report Monthly Active
AZ DOI

Accuracy
Trends

(Worksheet).pd
f

QA-Claims Claims Focus Claims QA Published Results Report Monthly Active
AZ DOI Error

Detail

(Worksheet).pd
f
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Department Report Title Report Description Frequency Current IT Only - System IT Only - Who
Area Report (Data Resides) Generates Report

(Ilealth
Net Ilul/CTS)

QA-Claims Claims Focus Claims QA Published Results Report Monthly Active
AZ Doi Error
Trends

(Worksheet).pd
f

QA-Claims Claims Focus Claims Focus Regulatory ATA Sample Monthly Active
AZ DOl HMO

Adjustment
Audit

ATA.xlsx

QA-Claims Claims Focus Claims Focus Regulatory Preliminary Monthly Active
AZ DOI HMO Results

Adjustment
Audit

Extract.xlsx

QA-Claims Claims Focus Claims Focus Regulatory ATA Sample Monthly Active
AZ DOI HMO
Ambulance

Non Contracted

Paid Denied

Audit

ATA.xlsx

QA-Claims Claims Focus Claims Focus Regulatory Preliminary Monthly Active
AZ DOI HMO Results

Ambulance

Non Contracted

Paid Denied

Audit

Extract.xisx __

QA-Claims Claims Focus Claims Focus Regulatory ATA Sample Monthly Active
AZ DOI HMO
Clean Claims

Paid Audit
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Department Report Title Report Description Frequency Current IT Only - System IT Only - Who
Area Report (Data Resides) Generates Report

(ifealth

Net/IBM/CTS)
ATA.xisx

QA-Claims Claims Focus Claims Focus Regulatory Preliminary Monthly Active
AZ DOI HMO Results

Clean Claims

Paid Audit

Extract.xlsx

QA-Claims Claims Focus Claims Focus Regulatory ATA Sample Monthly Active
AZ DOI HMO
ER Denied
Audit

ATA.xlsx

QA-Claims Claims Focus Claims Focus Regulatory Preliminary Monthly Active
AZ DOI HMO Results

ER Denied

Audit

Extract.xlsx

QA-Claims Claims Focus Claims Focus Regulatory ATA Sample Monthly Active
AZ DOI HMO
ER OON Paid

Audit
ATA.xlsx

QA-Claims Claims Focus Claims Focus Regulatory Preliminary Monthly Active
AZ DOI HMO Results

ER OON Paid

Audit

Extract.xlsx

QA-Claims Claims Focus Claims Focus Regulatory ATA Sample Monthly Active
AZ DOl HMO
Unclean

Claims Denied
Audit
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Department Report Title Report Description Frequency Current 1T Only - System IT Only - Who

Area Report (Data Resides) Generates Report
(llealth

Net/Ilul/CTS)

ATA.xlsx

QA-Claims Claims Focus Claims Focus Regulatory Preliminary Monthly Active
AZ DOI HMO Results

Unclean
Claims Denied

Audit

Extract.xlsx

QA-Claims Claims Focus Claims Focus Regulatory ATA Sample Monthly Active
AZ DOI POS
PPO

Adjustment
Audit

ATAt.xlsx

QA-Claims Claims Focus Claims Focus Regulatory Preliminary Monthly Active
AZ DOI POS Results

PPO

Adjustment
Audit

Extract.xisx

QA-Claims Claims Focus Claims Focus Regulatory ATA Sample Monthly Active
AZ DOI POS
PPO
Ambulance

Non Contracted

Paid Denied

Audit

ATA.xlsx

QA-Claims Claims Focus Claims Focus Regulatory Preliminary Monthly Active
AZ DOI POS Results

PPO
Ambulance
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Final

Department Report Title Report Description Frequency Current IT Only - System IT Only - Who

Area Report (Data Resides) Generates Report

(Health

Net/IBM/CTS)
Non Contracted

Paid Denied

Audit

Extract.xlsx

QA-Claims Claims Focus Claims Focus Regulatory ATA Sample Monthly Active
AZ DOI POS
PPO Clean
Claims Paid
Audit

ATA.xlsx

QA-Claims Claims Focus Claims Focus Regulatory Preliminary Monthly Active
AZ DOI POS Results

PPO Clean
Claims Paid

Audit

Extract.xlsx

QA-Claims Claims Focus Claims Focus Regulatory ATA Sample Monthly Active
AZ DOI POS
PPO ER
Denied Audit

ATA.xlsx

QA-Claims Claims Focus Claims Focus Regulatory Preliminary Monthly Active
AZ DOI POS Results

PPO ER
Denied Audit

Extract.xlsx

QA-Claims Claims Focus Claims Focus Regulatory ATA Sample Monthly Active
I AZ DOI POS

|PPO UncleanClaims Denied
Audit

ATA.xlsx
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Final

Department Report Title Report Description Frequency Current TT Only - System IT Only - Who
Arca Report (Data Resides) Generates Report

(Ilealth

Net/IBM/CTS)

QA-Claims Claims Focus Claims Focus Regulatory Preliminary Monthly Active
AZ DOI POS Results

PPO Unclean

Claims Denied

Audit

Extract.xisx

QA-Claims Claims Focus Claims QA Published Results Report Monthly Active
AZ Medicaid

Accuracy
Trends

(Product).pdf

QA-Claims Claims Focus Claims QA Published Results Report Monthly Active
AZ Medicaid

Error Detail

Payment

(Processor).pdf

QA-Claims Claims Focus Claims QA Published Results Report Monthly Active
AZ Medicaid

Error Detail

Payment.pdf

QA-Claims Claims Focus Claims QA Published Results Report Monthly Active
AZ Medicaid

Error Detail

Procedural

(Processor).pdf

QA-Claims Claims Focus Claims QA Published Results Report Monthly Active
AZ Medicaid

Error Detail

Procedural.pdf

QA-Claims Claims Focus Claims QA Published Results Report Monthly Active
AZ Pl

Accuracy
Trends.pdf ___
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Final

Department Report Title Report Description Frequency Current IT Only - System IT Only - Who
Area Report (Data Resides) Generates Report

(Health
Net/IBM/CTS)

QA-Claims Claims Focus Claims QA Published Results Report Monthly Active
AZ PI Error

Detail

(Worksheet).pd
f

QA-Claims Claims Focus Claims Focus Regulatory Preliminary Monthly Active
AZ PI Paid Results

Audit
Extract.xlsx

QA-Claims Claims Focus Claims QA Published Results Report Monthly Active
AZ Pl Universe

Count.xls

QA-Claims Claims Focus Claims QA Published Results Report Monthly Active
CA
Commercial

Accuracy
Trends

(Product).pdf

QA-Claims Claims Focus Claims QA Published Results Report Monthly Active
CA
Commercial

Error Detail

Payment.pdf

QA-Claims Claims Focus Claims QA Published Results Report Monthly Active
CA
Commercial

Error Detail

Procedural.pdf

QA-Claims Claims Focus Claims QA Published Results Report Monthly Active
CA DMHC

Accuracy

Trends(Worksh

eet).pdf
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Final

Department Report Title Report Description Frequency Current IT Only - System IT Only - Who
Area Report (Data Resides) Generates Report

(Health

Net/IBM/CTS)

QA-Claims Claims Focus Claims QA Published Results Report Monthly Active
CA DMHC
CalViva

Accuracy

Trends(Worksh

eet).pdf

QA-Claims Claims Focus Claims QA Published Results Report Monthly Active
CA DMHC
CalViva Error

Detail

(Worksheet).pd
f

QA-Claims Claims Focus Claims QA Published Results Report Monthly Active
CA DMHC
CalViva Error

Trends

(Worksheet).pd

QA-Claims Claims Focus Claims Focus Regulatory ATA Sample Monthly Active
CA DMHC
Commercial

Denied Claims
Audit

ATA.xlsx

QA-Claims Claims Focus Claims Focus Regulatory Preliminary Monthly Active
CA DMHC Results

Commercial

Denied Claims

Audit

Extract.xlsx

QA-Claims Claims Focus Claims Focus Regulatory ATA Sample Monthly Active
CA DMHC
Commercial
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Final

Department Report Title Report Description Frequency Current IT Only - System IT Only - Who

Area Report (Data Resides) Generates Report

(ifealth

Net/IBM/CTS)
Interest Late

Payments
Audit

ATA.xlsx

QA-Claims Claims Focus Claims Focus Regulatory Preliminary Monthly Active
CA DMHC Results

Commercial

Interest Late

Payments
Audit

Extract.xlsx

QA-Claims Claims Focus Claims Focus Regulatory ATA Sample Monthly Active
CA DMHC
Commercial

PDR Audit

ATA.xlsx

QA-Claims Claims Focus Claims Focus Regulatory Preliminary Monthly Active
CA DMHC Results

Commercial

PDR Audit

Extract.xisx

QA-Claims Claims Focus Claims QA Published Results Report Monthly Active
CA DMHC
Error Detail

(Worksheet).pd
f

QA-Claims Claims Focus Claims QA Published Results Report Monthly Active
CA DMHC
Error Trends

(Worksheet).pd
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Final

Department Report Title Report Description Frequency Current IT Only - System IT Only - Who
Area Report (Data Resides) Generates Report

(Ilealth
Net/IBM/CTS)

QA-Claims Claims Focus Claims Focus Regulatory ATA Sample Monthly Active
CA DMHC
SHP Denied

Claims

(CalViva)
Audit

ATA.xlsx

QA-Claims Claims Focus Claims Focus Regulatory Preliminary Monthly Active
CA DMHC Results

SHP Denied

Claims

(CalViva)
Audit

Extract.xlsx

QA-Claims Claims Focus Claims Focus Regulatory ATA Sample Monthly Active
CA DMHC
SHP Denied
Claims Audit

ATA.xlsx

QA-Claims Claims Focus Claims Focus Regulatory Preliminary Monthly Active
CA DMHC Results

SHP Denied

Claims Audit

Extract.xlsx

QA-Claims Claims Focus Claims Focus Regulatory ATA Sample Monthly Active
CA DMHC
SHP Interest

Late Payments

(CalViva)
Audit

ATA.xlsx
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Final

Department Report Title Report Description Frequency Current IT Only-System IT Only - Who

Area Report (Data Resides) Generates Report
(Health

Net/IBM/CTS)

QA-Claims Claims Focus Claims Focus Regulatory Preliminary Monthly Active
CA DMHC Results

SHP Interest

Late Payments

(CalViva)
Audit
Extract.xlsx

QA-Claims Claims Focus Claims Focus Regulatory ATA Sample Monthly Active
CA DMHC
SHP Interest

Late Payments
Audit
ATA.xlsx

QA-Claims Claims Focus Claims Focus Regulatory Preliminary Monthly Active
CA DMHC Results

SHP Interest

Late Payments
Audit

Extract.xlsx

QA-Claims Claims Focus Claims Focus Regulatory ATA Sample Monthly Active
CA DMHC
SHP PDR

(CalViva)
Audit

ATA.xlsx

QA-Claims Claims Focus Claims Focus Regulatory Preliminary Monthly Active
CA DMHC Results

SHP PDR

(CalViva)
Audit

Extract.xlsx
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Final

Department Report Title Report Description Frequency Current IT Only - System IT Only - Who
Area Report (Data Resides) Generates Report

(Health
Net/lBM/CTS)

QA-Claims Claims Focus Claims Focus Regulatory ATA Sample Monthly Active
CA DMHC
SHP PDR
Audit

ATA.xlsx

QA-Claims Claims Focus Claims Focus Regulatory Preliminary Monthly Active
CA DMHC Results

SHP PDR
Audit

Extract.xlsx

QA-Claims Claims Focus Claims Focus Regulatory ATA Sample Monthly Active
CA DOI
Commercial

Interest Late

Payments EPO
PPO Audit

ATA.xls

QA-Claims Claims Focus Claims Focus Regulatory Preliminary Monthly Active
CA DOI Results

Commercial

Interest Late

Payments EPO
PPO Audit

Extract.xls

QA-Claims Claims Focus Claims QA Published Results Report Monthly Active
Duals

Accuracy
Trends

(Product).pdf

QA-Claims Claims Focus Claims QA Published Results Report Monthly Active
Duals Error

Detail

Payment.pdf
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Final

Department Report Title Report Description Frequency Current IT Only - System IT Only - Who
Area Report (Data Resides) Generates Report

(Health

Net/IBM/CTS)

QA-Claims Claims Focus Claims QA Published Results Report Monthly Active
Duals Error
Detail

Procedural.pdf

QA-Claims Claims Focus Claims QA Published Results Report Monthly Active
MCE-LlHP

Accuracy
Trends

(Product).pdf

QA-Claims Claims Focus Claims QA Published Results Report Monthly Active
MCE-LlHP

Error Detail

Payment.pdf

QA-Claims Claims Focus Claims QA Published Results Report Monthly Active
MCE-LIHP

Error Detail

Procedural.pdf

QA-Claims Claims Focus Claims Focus Regulatory ATA Sample Monthly Active
OR DOl
Commercial
Interest Late

Payments
Audit ATA.xls

QA-Claims Claims Focus Claims Focus Regulatory Preliminary Monthly Active
OR DOI Results

Commercial

Interest Late

Payments
Audit

Extract.xls

QA-Claims Claims Focus Claims QA Published Results Report Monthly Active
Regulatory

Accuracy
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Final

Department Report Title Report Description Frequency Current IT Only- System IT Only - Who
Area Report (Data Resides) Generates Report

(llealth

Net/lBM/CTS)

Trends

(Worksheet).pd
f

QA-Claims Claims Focus Claims QA Published Results Report Monthly Active

Regulatory
Error Detail

(Worksheet).pd

QA-Claims Claims Focus Claims Focus Regulatory ATA Sample Monthly Active
WA DOI
Commercial

Interest Late

Payments
Audit ATA.xls

QA-Claims Claims Focus Claims Focus Regulatory Preliminary Monthly Active
WA DOl Results

Commercial

Interest Late

Payments
Audit

Extract.xls

QA-Claims Claims PG Claims QA Published Results Report Monthly Active
Commercial

Accuracy

Trends (by
Group).pdf

QA-Claims Claims PG Claims QA Published Results Report Monthly Active
Commercial

Accuracy

Trends (by
Group).pdf
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Final

Department Report Title Report Description Frequency Current IT Only - System IT Only - Who
Area Report (Data Resides) Generates Report

(Health
Net/IBM/CTS)

QA-Claims Claims PG Claims QA Published Results Report Monthly Active
Commercial

Accuracy
Trends

(Processor).pdf

QA-Claims Claims PG Claims QA Published Results Report Monthly Active
Commercial
Audit Data

Month.xlsx

QA-Claims Claims PG Claims QA Published Results Report Monthly Active
Commercial
Error Detail

(Payment-by

Group).pdf

QA-Claims Claims PG Claims QA Published Results Report Monthly Active
Commercial

Error Detail

(Payment-

Processor).pdf

QA-Claims Claims PG Claims QA Published Results Report Monthly Active
Commercial

Error Detail

(Procedural-by

Group).pdf

QA-Claims Claims PG Claims QA Published Results Report Monthly Active
Commercial

Error Detail

(Procedural-

Processor).pdf

QA-Claims Claims PG Claims QA Published Results Report Monthly Active
Commercial

Onshore

Offshore
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Final

Department Report Title Report Description Frequency Current IT Only - System IT Only - Who
Arca Report (Data Resides) Generates Report

(Health
Net/IBM/CTS)

Health Net

Supplier
Data.xlsx

QA-Claims Claims Recon Claims Recon Report Weekly Active

Report

QA-Claims Control_2598_ BKB SOX Control Report Yearly Active

AZ_Metrics.pd
f

QA-Claims Control _2598_ BKB SOX Control Report Yearly Active

AZ_PBC_Scre
enshots.doex

QA-Claims Control_2598_ BKB SOX Control Report Yearly Active

AZ_Population

Report.xlsx

QA-Claims Control_2598_ BKB SOX Control Report Yearly Active
CA Metrics.pd
f

QA-Claims Control 2598 BKB SOX Control Report Yearly Active

CA_PBC_Scre
enshots docx

QA-Claims Control 2598_ BKB SOX Control Report Yearly Active

CA_Population

_Report.xlsx

QA-Claims Control 2598_ BKB SOX Control Report Yearly Active

OR_Metrics.pd
f

QA-Claims Control 2598 BKB SOX Control Report Yearly Active
OR PBC Scre
enshots.docx
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Final

Department Report Title Report Description Frequency Current IT Only - System IT Only - Who

Area Report (Data Resides) Generates Report
(Health

Net/IBM/CTS)

QA-Claims Control_2598 BKB SOX Control Report Yearly Active

OR_Population

_Report.xlsx

QA-Claims Control_2608_ Dummy Authorization SOX Control Report Yearly Active
Metrics.pdf

QA-Claims Control_2608_ Dummy Authorization SOX Control Report Yearly Active

PBC_Screensh
ots.docx

QA-Claims Control_2608_ Dummy Authorization SOX Control Report Yearly Active

Population_Re

port.xlsx

QA-Claims Control 2644 Administrative Pay SOX Control Report Yearly Active
Metrics.pdf

QA-Claims Control 2644_ Administrative Pay SOX Control Report Yearly Active

PBC_Screensh
ots.docx

QA-Claims Control_2644_ Administrative Pay SOX Control Report Yearly Active

Population_Re

port.xlsx

QA-Claims DMHC MCAL Claims Focus Regulatory Preliminary Monthly Active
PDR CAL Results

VIVA Letter

Request.xlsx

QA-Claims DMHC MCAL Claims Focus Regulatory Preliminary Monthly Active
PDR Letter Results

Request.xlsx
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Final

Dtpartment Report litle Report Description 1-requencv ( urrent IT Onh - bystem IT Only - w ho
\rta Report (Data Resides) Generates Report

(Health

Net/IBvi!("I 5)

QA-Claims DMHC SHP Claims QA Sampling Monthly Active

Samples

QA-Claims Duals Samples Claims QA Sampling Weekly Active

QA-Claims Dummy and Sox ATA Sample Quarterly Active
Admin

Quarterly
Extract.xlsx

QA-Claims Focus Admin Claims QA Sampling Monthly Active

Pay Samples

QA-Claims Focus Claims QA Sampling Monthly Active
AHCCCS

Samples

QA-Claims Focus AT&T Claims QA Sampling Monthly Active

Samples

QA-Claims Focus Dummy Claims QA Sampling Monthly Active
Authorization

Samples

QA-Claims Focus PPG Claims QA Sampling Monthly Active
Forward

Samples

QA-Claims Health Net SOX Requirement Weekly Active
SOX - IPC

Checklist_2550
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Final

Department Report Title Report Description Frequency Current IT Only - System IT Only - Who
Area Report (Data Resides) Generates Report

(Health

Net/IBM/CTS)

QA-Claims IPC Checklist BKB SOX Control Report Monthly Active
Control 2598

QA-Claims IPC Checklist Dummy Authorization SOX Control Report Monthly Active
Control 2608

QA-Claims IPC Checklist Administrative Pay SOX Control Report Monthly Active
Control 2644

QA-Claims IPC SOX Requirement Monthly Active
Screenshots
2551

QA-Claims MCE-LIHP Claims QA Sampling Monthly Active
Samples

QA-Claims MediCal Claims QA Sampling Weekly Active
Samples

QA-Claims MHN Claims BkB Monthly Report Monthly Active
BKB Audit

Data

QA-Claims MHN Claims BkB Preliminary Report Weekly Active
BkB Audit

Error Data

QA-Claims MHN Claims BkB Preliminary Report Bi-Weekly Active
BkB Audit

Error Data.xlsx

QA-Claims MHN Claims BkB Monthly Report Monthly Active
BkB EX

Accuracy
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Final

Department Report Title Report Description Frequency Current IT Only- System IT Only - Who
Area Report (Data Resides) Generates Report

(Health

Net/IBM/CTS)

Trends

(Dashboard

exclude NE)

A-Claims MHN Claims BkB Monthly Report Monthly Active

BkB EX

Accuracy
Trends

(Dashboard)

QA-Claims MHN Claims BkB Monthly Report Monthly Active
BkB EX

Accuracy

Trends (Group)

QA-Claims MHN Claims BkB Monthly Report Monthly Active
BkB EX

Accuracy
Trends

(Processor)

QA-Claims MHN Claims BkB Monthly Report Monthly Active
BkB EX

Supplier

Accuracy
Trends (Group)

QA-Claims MHN Claims BkB Monthly Report Monthly Active
BkB EX

Supplier
Accuracy
Trends

(Processor)

QA-Claims MHN Claims BkB Monthly Report Monthly Active
BKB EX

Supplier Audit
Data
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Final

Department Report Title Report Description Frequency Current IT Only - System IT Only - Who
Area Report (Data Resides) Generates Report

(Health

Net/1BM/CTS)

QA-Claims MHN Claims BkB Monthly Report Monthly Active
BKB EX

Supplier Error

Trends (Group)

QA-Claims MHN Claims BkB Monthly Report Monthly Active
BKB EX

Supplier Error
Trends

(Processor)

QA-Claims MHN Claims BkB Monthly Report Monthly Active
BKB EX Error

Detail

(Payment -

Processor)

QA-Claims MHN Claims BkB Monthly Report Monthly Active
BKB EX Error

Detail

(Payment)

QA-Claims MHN Claims BkB Monthly Report Monthly Active
BKB EX Error
Detail

(Procedural -

Processor)

QA-Claims MHN Claims BkB Monthly Report Monthly Active
BKB EX Error
Detail

(Procedural)

QA-Claims MHN Claims BkB Monthly Report Monthly Active
BKB EX Error

Trends (Group)
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Final

Department Report Tille Report Description Frequency Current IT Only - System IT Only - Who
Area Report (Data Resides) Generates Report

(flealth

Net lßh1/CTS)

QA-Claims MHN Claims BkB Monthly Report Monthly Active
BKB EX Error

Trends

(Processor)

QA-Claims MHN Claims BkB Monthly Report Monthly Active
BKB EX Error

Trends (Top
10)

QA-Claims MHN Claims BkB Monthly Report Monthly Active
BkB SOX

Accuracy

Trends (Group)

QA-Claims MHN Claims BkB Monthly Report Monthly Active
BkB SOX

Accuracy
Trends

(Processor)

QA-Claims MHN Claims BkB Monthly Report Monthly Active
BKB SOX
Error Detail

(Payment -

Processor)

QA-Claims MHN Claims BkB Monthly Report Monthly Active
BKB SOX
Error Detail

(Payment)

QA-Claims MHN Claims BkB Monthly Report Monthly Active
BKB SOX
Error Detail

(Procedural -

Processor)
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Final

Department Report Title Report Description Frequency Current IT Only - System IT Only - Who

Area Report (Data Resides) Generates Report

(Health

Net/IBM/CTS)

QA-Claims MHN Claims BkB Monthly Report Monthly Active
BKB SOX
Error Detail

(Procedural)

QA-Claims MHN Claims BkB Monthly Report Monthly Active
BKB SOX
Error Trends

(Group)

QA-Claims MHN Claims BkB Monthly Report Monthly Active
BKB SOX
Error Trends

(Processor)

QA-Claims MHN Claims BkB Monthly Report Monthly Active
BKB SOX
Error Trends

(Top 10)

QA-Claims MHN Claims BkB Preliminary Report Weekly Active
EX Accuracy
Data (Month-

Group)

QA-Claims MHN Claims BkB Preliminary Report Weekly Active
EX Accuracy

Data (Month-

Processor)

QA-Claims MHN Claims BkB Monthly Report Monthly Active
EX Accuracy
Data Month

(Medicaid

Expansion-

Duals)
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Final

Department Report Title Report Description Frequency Current IT Only - System IT Only - Who
Area Report (Data Resides) Generates Report

(Health
Net/IBM/CTS)

QA-Claims MHN Claims BkB Preliminary Report Weekly Active

EX Accuracy
Data YTD

(Group)

QA-Claims MHN Claims BkB Monthly Report Monthly Active

EX Accuracy
Data YTD

(Group)

QA-Claims MHN Claims BkB Monthly Report Monthly Active

EX Accuracy

Data YTD
(Medicaid

Expansion-
Duals)

QA-Claims MHN Claims BkB Monthly Report Monthly Active

EX Accuracy

Data YTD
(Processor)

QA-Claims MHN Claims BkB Preliminary Report Weekly Active

EX Accuracy
Data YTD
(Processor)

QA-Claims MHN Claims BkB Preliminary Report Weekly Active
EX Audit Error

Data

QA-Claims MHN Claims BkB Preliminary Report Bi-Weekly Active
EX Preliminary

Accuracy Data

(Group)

QA-Claims MHN Claims BkB Preliminary Report Weekly Active

EX Preliminary

Accuracy Data
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Department Report Title Report Description Frequency Current IT Only - System IT Only - Who
Area Report (Data Resides) Generates Report

(Health

Net/IBM/CTS)

(Group)

QA-Claims MHN Claims BkB Preliminary Report Bi-Weekly Active

EX Preliminary

Accuracy Data

(Processor)

QA-Claims MHN Claims BkB Preliminary Report Weekly Active

EX Preliminary

Accuracy Data
(Processor)

QA-Claims MHN Claims BkB Preliminary Report Weekly Active

SOX Accuracy
Data (Month-

Group)

QA-Claims MHN Claims BkB Preliminary Report Weekly Active
SOX Accuracy

Data (Month-

Processor)

QA-Claims MHN Claims BkB Preliminary Report Weekly Active

SOX Accuracy
Data YTD

(Group)

QA-Claims MHN Claims BkB Preliminary Report Weekly Active

SOX Accuracy
Data YTD
(Processor)

QA-Claims MHN Claims BkB Preliminary Report Weekly Active
SOX Audit

Error Data
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Final

Department Report Title Report Description Frequency Current IT Only - System IT Only - Who

Area Report (Data Resides) Generates Report
(Health

Net/IBM/CTS)

QA-Claims MHN Claims BkB Preliminary Report Bi-Weekly Active
SOX

Preliminary

Accuracy Data

(Group)

QA-Claims MHN Claims BkB Preliminary Report Bi-Weekly Active
SOX

Preliminary

Accuracy Data
(Processor)

QA-Claims MHN Claims BkB Audit Sample Weekly Active

Weekly sample

QA-Claims OR - Part C Claims QA Sampling Monthly Active
Non-Par

Provider

Appeals_Dispu
te Dismissals

Audit (PDRs)
June2014 sam

ples.xsisx

QA-Claims Total EX BkB Preliminary Report Weekly Active
Claims Audited

by Examiner

QA-Claims Total EX BkB Preliminary Report Weekly Active
Claims Audited

by Group

QA- 2182.Develop SOX Requirement Yearly Active

Configuration and Maintain
Benefits.Metric

S
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Final

Department Report Title Report Description Frequency Current IT Only - System IT Only - Who

Area Report (Data Resides) Generates Report

(Health

Net/IBM/CTS)

QA- 2182.Develop SOX Requirement Yearly Active

Configuration and Maintain

Benefits.Popula

tion Report

QA- 2182.Develop SOX Requirement Yearly Active

Configuration and Maintain

Benefits.Sampl
e

QA- 2182.Develop SOX Requirement Yearly Active

Configuration and Maintain
Benefits.Screen

shots

QA- 2195.Develop SOX Requirement Yearly Active

Configuration and Maintain
Benefits.Metric

s

QA- 2195.Develop SOX Requirement Yearly Active

Configuration and Maintain

Benefits.Popula

tion Report

QA- 2195.Develop SOX Requirement Yearly Active

Configuration and Maintain
Benefits.Screen

shots

QA- 3853.Manage SOX Requirement Yearly Active
Configuration Provider

Master

Files.Metries

QA- 3853.Manage SOX Requirement Yearly Active
Configuration Provider

|MasterFiles.Populatio
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Department Report Title Report Description Frequency Current IT Only - System IT Only - Who
Area Report (Data Resides) Generates Report

(Health
Net/IBM/CTS)

n Report

QA- 3853.Manage SOX Requirement Yearly Active

Configuration Provider
Master

Files.Sample

QA- 3853.Manage SOX Requirement Yearly Active

Configuration Provider
Master
Files.Screensho

ts

QA- ACA SBC BkB Audit Sample Weekly Active

Configuration Weekly sample

QA- ACA Summary BkB Monthly Report Monthly Active

Configuration of Benefits and

Coverage BKB
Accuracy

Trends (State)

QA- ACA Summary BkB Monthly Report Monthly Active

Configuration of Benefits and
Coverage BKB
Error Detail

(State)

QA- ACA Summary BkB Monthly Report Monthly Active

Configuration of Benefits and
Coverage BKB
Error Trends

(State)
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Department Report Title Report Description Frequency Current IT Only - System 1T Only - Who
Area Report (Data Resides) Generates Report

(Health

Net/IBM/CTS)

QA- Benefit Claims BkB Audit Sample Monthly Active

Configuration sample

QA- Benefit BkB Monthly Report Monthly Active

Configuration Configuration
BkB Claims

Accuracy

Trends (State)

QA- Benefit BkB Monthly Report Monthly Active

Configuration Configuration
BkB Claims

Error Detail

(State)

QA- Benefit BkB Monthly Report Monthly Active

Configuration Configuration
BkB Claims
Error Trends

(State)

QA- Benefit BkB Monthly Report Monthly Active
Configuration Configuration

BkB Load

Accuracy
Trends (State)

QA- Benefit BkB Monthly Report Monthly Active

Configuration Configuration
BkB Load

Error Detail

(State)

QA- Benefit BkB Monthly Report Monthly Active
Configuration Configuration

BkB Load

Error Trends

(State)
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Department Report Title Report Description Frequency Current IT Only - System IT Only - Who
Area Report (Data Resides) Generates Report

(ifealth

Net/IBM/CTS)

QA- Benefit Load BkB Audit Sample Monthly Active

Configuration Sample

QA- Contract BkB Audit Sample Monthly Active

Configuration Claims sample

QA- Contract BkB Monthly Report Monthly Active

Configuration Configuration
BkB Claims

Accuracy

Trends (State)

QA- Contract BkB Monthly Report Monthly Active

Configuration Configuration
BkB Claims

Error Detail

(State)

QA- Contract BkB Monthly Report Monthly Active

Configuration Configuration
BkB Claims

Error Trends

(State)

QA- Contract BkB Monthly Report Monthly Active

Configuration Configuration
BkB Load

Accuracy

Trends (State)

QA- Contract BkB Monthly Report Monthly Active

Configuration Configuration
BkB Load
Error Detail

(State)
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Department Report Title Report Description Frequency Current IT Only - System IT Only - Who

Area Report (Data Resides) Generates Report

(Health

Net/IBM/CTS)

QA- Contract BkB Monthly Report Monthly Active
Configuration Configuration

BkB Load
Error Trends

(State)

QA- Contract Load BkB Audit Sample Monthly Active

Configuration Sample

QA- CR-SAP Errors Monthly Dashboard/Extract Monthly Active
Configuration

QA- DOFR BkB Monthly Report Monthly Active

Configuration Configuration
BkB Load

Accuracy

Trend (State)

QA- DOFR BkB Monthly Report Monthly Active

Configuration Configuration
BkB Load
Error Detail

(State)

QA- DOFR BkB Monthly Report Monthly Active

Configuration Configuration
BkB Load
Error Trends

(State)

QA- DOFR sample BkB Audit Sample Monthly Active

Configuration

QA- Health Net SOX Requirement Monthly Active
Configuration SOX - IPC

Checklist_2182
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Department Report Title Report Description Frequency Current IT Only - System IT Only - Who
Area Report (Data Resides) Generates Report

(flealth

Net/1BM/CTS)

QA- Health Net SOX Requirement Monthly Active
Configuration SOX - IPC

Checklist_2195

QA- Health Net SOX Requirement Monthly Active

Configuration SOX - IPC
Checklist_3853

QA- Metrics Monthly Dashboard/Extract Monthly Active

Configuration

QA- MHN BkB Audit Sample Monthly Active

Configuration Accounting

sample

QA- MHN Benefit BkB Audit Sample Monthly Active

Configuration Load sample

QA- MHN BkB Monthly Report Monthly Active

Configuration Configuration

Accuracy

Trends (LOB-

Region-Work

Type)

QA- MHN BkB Monthly Report Monthly Active

Configuration Configuration

Accuracy
Trends

(Processor)

QA- MHN BkB Monthly Report Monthly Active

Configuration Configuration

Audit Accuracy
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Department Report Title Report Description Frequency Current IT Only- System IT Only - Who

Area Report (Data Resides) Generates Report
(Health
Net/IBM/CTS)

QA- MHN BkB Monthly Report Monthly Active

Configuration Configuration
Error Trends

(Region-Work

Type)

QA- MHN Group BkB Audit Sample Monthly Active

Configuration Load sample

QA- PMR Data - Monthly Dashboard/Extract Monthly Active

Configuration Configuration
BkB Universe

Counts

QA- Provider AST BkB Audit Sample Weekly Active
Configuration Weekly sample

QA- Provider Focus Audit Sample Weekly Active

Configuration Config Focus

Sample

QA- Provider Monthly Dashboard/Extract Monthly Active
Configuration Config Results

Extract

QA- Provider BkB Monthly Report Monthly Active

Configuration Configuration

BkB Accuracy
Trends

(Processor)

QA- Provider BkB Monthly Report Monthly Active

Configuration Configuration

BkB Accuracy

Trends (State)
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Department Report Title Report Description Frequency Current IT Only - System IT Only - Who
Area Report (Data Resides) Generates Report

(Health

Net/lBM/CTS)

QA- Provider BkB Monthly Report Monthly Active

Configuration Configuration
BkB Error
Detail

(Processor)

QA- Provider BkB Monthly Report Monthly Active

Configuration Configuration
BkB Error

Detail (State)

QA- Provider BkB Monthly Report Monthly Active

Configuration Configuration
BkB Error

Trends

(Processor)

QA- Provider BkB Monthly Report Monthly Active

Configuration Configuration
BkB Error

Trends (State)

QA- Provider BkB Preliminary Report Weekly Active

Configuration Configuration
BkB
Preliminary

Accuracy
Trends

(Processor)

QA- Provider BkB Preliminary Report Weekly Active

Configuration Configuration
BkB

Preliminary
Error Detail

(Processor)
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Department Report Title Report Description Frequency Current IT Only- System IT Only - Who

Area Report (Data Resides) Generates Report

(IIealth

Net/IBM/CTS)

QA- Provider BkB Preliminary Report Weekly Active
Configuration Configuration

BkB

Preliminary
Error Trends

(Processor)

QA- Provider BkB Monthly Report Monthly Active

Configuration Configuration
Focus

Accuracy
Trends

(Worksheet)

QA- Provider BkB Monthly Report Monthly Active

Configuration Configuration
Focus Error

Detail

(Worksheet)

QA- Provider BkB Monthly Report Monthly Active

Configuration Configuration
Focus Error
Trends

(Worksheet)

QA- Provider Focus Preliminary Report Weekly Active

Configuration Configuration
Focus

Preliminary
Accuracy
Trends

(Worksheet)

QA- Provider Focus Preliminary Report Weekly Active

Configuration Configuration
Focus

Preliminary
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Department Report Title Report Description Frequency Current IT Only - System IT Only - Who
Area Report (Data Resides) Generates Report

(ifealth
Net/IBM/CTS)

Error Detail

(Worksheet)

QA- Provider Focus Preliminary Report Weekly Active

Configuration Configuration
Focus

Preliminary
Error Trends

(Worksheet)

QA-Contact Ist call Tracks the percentage of calls being resolved Monthly Active
Center resolution on the first call

(Broker/Emplo

yer)-AZ

QA-Contact lst call Tracks the percentage of calls being resolved Monthly Active
Center resolution on the first call

(Broker/Emplo

yer)-CA __

QA-Contact 1st call Tracks the percentage of calls being resolved Monthly Active
Center resolution on the first call

(Broker/Emplo
yer)-OR

QA-Contact lst call Tracks the percentage of calls being resolved Monthly Active
Center resolution on the first call

(Member)-AZ

(PG)

QA-Contact 1st call Tracks the percentage of calls being resolved Monthly Active
Center resolution on the first call.

(Member)-CA

(PG)

QA-Contact 1st call Tracks the percentage of calls being resolved Monthly Active
Center resolution on the first call

(Member)-OR
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Department Report Title Report Description Frequency Current IT Only - System IT Only - Who
Area Report (Data Resides) Generates Report

(IIealth

Net/IBM/CTS)
(PG)

QA-Contact lst call Tracks the percentage of calls being resolved Monthly Active
Center resolution on the first call

(Provider)-AZ

QA-Contact lst call Tracks the percentage of calls being resolved Monthly Active
Center resolution on the first call

(Provider)-CA

QA-Contact ist call Tracks the percentage of calls being resolved Monthly Active
Center resolution on the first call

(Provider)-OR

QA-Contact CA-AZ-OR Report provides the detail of when incorrect Monthly Active
Center NCQA benefit information was provided to the

member

QA-Contact Contact Center Contact Center Correspondence Commercial Monthly Active

Center BkB Accuracy scores by category (Supplier &
Correspondene Health Net) and state.
e Commercial

Accuracy
Trends

(Category-

State)

QA-Contact Contact Center Contact Center Correspondence Commercial Monthly Active
Center BKB Preliminary Audit Data extract of the months

Correspondene audits.
e Commercial

Audit

QA-Contact Contact Center Contact Center Correspondence Commercial Monthly Active

Center BkB Supplier Accuracy scores by Supplier

Correspondene associates.
e Commercial
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Department Report Title Report Description Frequency Current IT Only - System IT Only - Who
Area Report (Data Resides) Generates Report

(Health
Net/1BM/CTS)

Supplier

Accuracy
Trends

(Processor)

QA-Contact Contact Center Contact Center Correspondence Commercial Monthly Active

Center BkB Supplier Error Detail report provides

Correspondene monthly errors and comments.
e Commercial

Supplier Error

Detail (State-

Supervisor)

QA-Contact Contact Center Contact Center Correspondence Commercial Monthly Active

Center BkB Supplier Error Trends report provides yearly

Correspondene Supplier error counts.
e Commercial

Supplier Error
Trends (State)

QA-Contact Contact Center Contact Center Correspondence Commercial Monthly Active

Center BkB Health Net Accuracy scores by Health Net

Correspondene associates.
e Commercial

Health Net

Accuracy
Trends

(Processor)

QA-Contact Contact Center Contact Center Correspondence Health Net Monthly Active

Center BkB Error Detail report provides monthly errors

Correspondene and comments.
e Commercial

Health Net

Error Detail

(State-

Supervisor)

Schedule G-3 (Management Reports) G-3-100 Health Net / Cognizant Confidential



Final

Department Report Title Report Description Frequency Current IT Only - System IT Only - Who

Area Report (Data Resides) Generates Report

(Health

Net/IBM/CTS)

QA-Contact Contact Center Contact Center Correspondence Health Net Monthly Active

Center BkB Error Trends report provides yearly Health

Correspondene Net error counts.
e Commercial

Health Net

Error Trends

(State)

QA-Contact Contact Center Contact Center Correspondence Commercial Weekly Active

Center BKB Preliminary Accuracy scores by category

Correspondene (Supplier & Health Net) and state.
e Commercial

Preliminary

Accuracy
Trends

(Category-

State)

QA-Contact Contact Center Contact Center Correspondence Commercial Weekly Active

Center BKB Preliminary Audit Data extract of the months

Correspondene audits.
e Commercial

Preliminary
Audit Data.xls

QA-Contact Contact Center Contact Center Correspondence Commercial Weekly Active

Center BKB Preliminary Supplier Accuracy scores by
Correspondene Supplier associates.
e Commercial

Preliminary

Supplier
Accuracy
Trends

(Processor)

QA-Contact Contact Center Contact Center Correspondence Commercial Weekly Active

Center BKB Supplier Preliminary Error Detail report
Correspondene provides monthly errors and comments.
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Department Report Title Report Description Frequency Current IT Only- System IT Only - Who
Area Report (Data Resides) Generates Report

(flealth

Net/1BM/CTS)

e Commercial

Preliminary

Supplier Error

Detail (State-

Supervisor)

QA-Contact Contact Center Contact Center Correspondence Commercial Weekly Active

Center BKB Supplier Preliminary Error Trends report

Correspondene provides yearly Supplier error counts,
e Commercial

Preliminary

Supplier Error
Trends (State)

QA-Contact Contact Center Contact Center Correspondence Commercial Weekly Active

Center BKB Preliminary Health Net Accuracy scores by
Correspondenc Health Net associates.
e Commercial

Preliminary
Health Net

Accuracy
Trends

(Processor)

QA-Contact Contact Center Contact Center Correspondence Health Net Weekly Active

Center BKB Preliminary Error Detail report provides

Correspondene monthly errors and comments.
e Commercial

Preliminary
Health Net

Error Detail

(State-

Supervisor)

QA-Contact Contact Center Contact Center Correspondence Health Net Weekly Active
Center BKB Preliminary Error Trends report provides

Correspondene yearly Health Net error counts.
e Commercial
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Department Report Title Report Description Frequency Current IT Only - System IT Only - Who

Area Report (Data Resides) Generates Report
(Health

Net/IBM/CTS)
Preliminary
Health Net

Error Trends
(State)

QA-Contact Contact Center Contact Center Correspondence SHP Monthly Active
Center BkB Accuracy scores.

Correspondene
e SHP

Accuracy
Trends

(Category)

QA-Contact Contact Center Contact Center Correspondence SHP Audit Monthly Active
Center BKB Data extract of the months audits.

Correspondene
e SHP Audit
Data

QA-Contact Contact Center Contact Center Correspondence SHP Monthly Active
Center BkB Supplier Accuracy scores by Supplier

Correspondenc associates.

e SHP Supplier

Accuracy
Trends

(Processor)

QA-Contact Contact Center Contact Center Correspondence SHP Monthly Active
Center BkB Supplier Error Detail report provides

Correspondene monthly errors and comments.

e SHP Supplier
Error Detail

(State-

Supervisor)

QA-Contact Contact Center Contact Center Correspondence SHP Monthly Active

Center BkB Supplier Error Trends report provides yearly
Correspondenc Supplier error counts.

, e SHP Supplier
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Department Report Title Report Description Frequency Current IT Only - System IT Only - Who
Area Report (Data Resides) Generates Report

(Health
Net/IBM/CTS)

Error Trends

(State)

QA-Contact Contact Center Contact Center Correspondence SHP Weekly Active

Center BKB Preliminary Accuracy scores.

Correspondene

e SHP
Preliminary

Accuracy
Trends

(Category)

QA-Contact Contact Center Contact Center Correspondence SHP Weekly Active

Center BKB Preliminary Audit Data extract of the months

Correspondene audits.
eSHP

Preliminary
Audit Data.xls

QA-Contact Contact Center Contact Center Correspondence SHP Weekly Active
Center BKB Preliminary Supplier Accuracy scores by

Correspondene Supplier associates.
e SHP

Preliminary

Supplier

Accuracy
Trends

(Processor)

QA-Contact Contact Center Contact Center Correspondence SHP Weekly Active

Center BKB Supplier Preliminary Error Detail report

Correspondene provides monthly errors and comments.
e SHP

Preliminary

Supplier Error
Detail (State-

Supervisor)
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Department Report Title Report Description Frequency Current IT Only - System IT Only - Who

Area Report (Data Resides) Generates Report

(Health
Net/IBM/CTS)

QA-Contact Contact Center Contact Center Correspondence SHP Weekly Active

Center BKB Supplier Preliminary Error Trends report

Correspondene provides yearly Supplier error counts.

e SHP

Preliminary

Supplier Error

Trends (State)

QA-Contact Contact Center Contact Center Correspondence Commercial Monthly Active

Center Correspondene transactions (Drawn Documents)
e Commercial

Sample

QA-Contact Contact Center Contact Center Correspondence SHP Monthly Active

Center Correspondene transactions

e SHP Sample

QA-Contact Counts N QA results and audit counts by associate for Monthly Active
Center Scores Monthly all LOB including vendors

(All)

QA-Contact Counts N QA results and audit counts by associate for Monthly Active
Center Scores Monthly Health Net

(Health Net)

QA-Contact Counts N QA results and audit counts by associate for Monthly Active

Center Scores Monthly TP
(TP)

QA-Contact CVS-PGU QA results by associate including overall Monthly Active

Center Reporting results - raw data
Trends

QA-Contact LOB by Month QA Results for all LOB's by month Monthly Active
Center
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Department Report Title Report Description Frequency Current IT Only - System 0 Only - Who

Area Report (Data Resides) Generates Report
(Health

Net/IBN1/CTS)

QA-Contact MHN Quality QA results by associate including overall Monthly Active
Center Assurance results for the LOB

results

QA-Contact OR Medicare Report provides the detail of when incorrect Monthly Active
Center NCQA benefit information was provided to the

member

QA-Contact Performance QA results by associate including overall Monthly Active
Center Group and results

CVS Quality
Assurance

results

QA-Contact Performance Detailed breakdown ofthe QA results for Monthly Active

Center Standards each PCSE audit scoring component

QA-Contact Quality The average score of all quality monitors Monthly Active
Center (Employer/Bro performed during the month

ker)-AZ

QA-Contact Quality The average score of all quality monitors Monthly Active

Center (Employer/Bro performed during the month
ker)-CA

QA-Contact Quality The average score of all quality monitors Monthly Active
Center (Employer/Bro performed during the month

ker)-OR

QA-Contact Quality The average score of all quality monitors Monthly Active

Center (Member/Provi performed during the month

der)-AZ (PG)

QA-Contact Quality The average score of all quality monitors Monthly Active

Center (Member/Provi performed during the month

der)-CA (PG)
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Department Report Title Report Description Frequency Current IT Only - System IT Only - Who
Area Report (Data Resides) Generates Report

(Health
Net/IBM/CTS)

QA-Contact Quality The average score of all quality monitors Monthly Active
Center (Member/Provi performed during the month

der)-OR (PG)

QA-Contact Quality Provide QA results to Supervisors who are Weekly Active
Center Assurance not able to access the Database

reports by
Supervisor

QA-Contact Quality MHN The average score of all quality monitors Monthly Active

Center performed during the month

QA-Contact Quality Score The average score of all quality monitors Monthly Active

Center performed during the month

QA-Contact Sykes Focus Provide daily results of the focus audits Daily Active
Center Audits Report including an overview ofthe results

QA-Contact TP ACA Audit Create and review report to identify Daily Active

Center Coaching Log gaps/opportunities in coaching provided

QA-Contact TP Focus Provide daily results of the focus audits Daily Active

Center Audits Report including an overview of the results

QA-Contact TP Focus Provides the trends of the opportunities and Daily Active
Center Audits coaching provided to the associate

Trending

Report

QA-Contact TP HIPAA Provides the violations for the day and date Daily Active

Center Violations coaching provided
Report
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Department Report Title Report Description Frequency Current IT Only - System IT Only - Who
Area Report (Data Resides) Generates Report

(IIealth

Net/IBM/CTS)

QA-Medicare A&G CMS AZ Marketing Audit - A&G all AZ universes Monthly Active

Marketing
Universe

2014 07

QA-Medicare A&G CMS CA Marketing Audit - A&G all CA universes Monthly Active

Marketing
Universe

2014 07

QA-Medicare A&G CMS CMS Element scores - A&G Monthly Active
Internal Audit

Summary.xlsx

QA-Medicare A&G CMS Marketing Audit - A&G all IRE universes Monthly Active
IRE Marketing
Universe

2014 07

QA-Medicare A&G CMS OR Marketing Audit - A&G all OR universes Monthly Active

Marketing
Universe

2014 07

QA-Medicare A&G CMS Marketing Audit - A&G all WR universes Monthly Active

WR Marketing
Universe

2014 07

QA-Medicare Claims CMS Marketing Audit - Claims all AZ universes Monthly Active

AZ Marketing
Universe

2014 07

QA-Medicare Claims CMS Marketing Audit - Claims all CA universes Monthly Active

CA Marketing
Universe

2014 07
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Department Report Title Report Description Frequency Current IT Only - System IT Only - Who
Area Report (Data Resides) Generates Report

(Health

Net/IBM/CTS)

QA-Medicare Claims CMS CMS Element scores - Claims Monthly Active
Internal Audit

Summary.xlsx

QA-Medicare Claims CMS Marketing Audit - Claims all OR universes Monthly Active
OR Marketing
Universe

2014 07

QA-Medicare CMS Internal CMS Element scores - A&G, Claims & Monthly Active

Audit Membership
Summary.xlsx

QA-Medicare CMS Metrics Failed Elements with Finding and CAP's Monthly Active
ABS.xlsx

QA-Medicare CMS Metrics Failed Elements with Finding and CAP's Monthly Active
MC400.xlsx

QA-Medicare CMS Metrics Failed Elements with Finding and CAP's Monthly Active
PDP.xlsx

QA-Medicare EDR_Submissi PMR - Commercial, Medicare, SHP & Duals Monthly Active
on_TEMPLAT metrics
E Data
AbrahamG.xlsx

QA-Medicare Internal Audit CMS Findings - sent to Claims for CAP's Monthly Active
Report MA and
Part
Claims.xlsx

QA-Medicare Internal Audit CMS Final report sent to compliance Monthly Active
Report MA and
Part D A&G
(Audit
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Department Report Title Report Description Frequency Current IT Only - System IT Only - Who
Area Report (Data Resides) Generates Report

(Health

Net/IBM/CTS)

Findings).pdf

QA-Medicare Internal Audit CMS Final report sent to compliance Monthly Active

Report MA and
Part D A&G

(Elements).pdf

QA-Medicare Internal Audit CMS Findings - sent to A&G for CAP's Monthly Active

Report MA and
Part D
A&G.xlsx

QA-Medicare Internal Audit CMS Final report sent to compliance Monthly Active

Report MA and
Part D Claims

(Audit

Findings).pdf

QA-Medicare Internal Audit CMS Final report sent to compliance Monthly Active

Report MA and
Part D Claims

(Elements).pdf

QA-Medicare Internal Audit CMS Final report sent to compliance Monthly Active

Report MA and
Part D
Membership

(Audit

Findings).pdf

QA-Medicare Internal Audit CMS Final report sent to compliance Monthly Active

Report MA and
Part D
Membership

(Elements).pdf
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Department Report Title Report Description Frequency Current IT Only - System IT Only - Who
Area Report (Data Resides) Generates Report

(Health
Net/IBM/CTS)

QA-Medicare Internal Audit CMS Findings - sent to Membership for Monthly Active
Report MA and CAP's
Part

Membership.xl
sx

QA-Medicare Membership Marketing Audit - Membership all AZ Monthly Active
CMS AZ universes

Marketing
Universe
2014 07

QA-Medicare Membership Marketing Audit - Membership all CA Monthly Active
CMS CA universes

Marketing
Universe

2014 07

QA-Medicare Membership CMS Element scores - Membership Monthly Active
CMS Internal

Audit

Summary.xlsx

QA-Medicare Membership Marketing Audit - Membership all OR Monthly Active
CMS OR universes

Marketing
Universe

2014 07

QA-Medicare Prelim - CMS Prelim / Recon sent to the QA audit Monthly Active

Internal Audit team when audit is complete
Report MA and
Part
Claims.xlsx

QA-Medicare Prelim - CMS Prelim / Recon sent to the QA audit Monthly Active
Internal Audit team when audit is complete

Report MA and
Part D
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Department Report'litle Report Desenption I requency ( urrent II Only - System 11 Only - M ho
Area Report (Data Resides) Generates Report

(Health
Net/IInt'( I )

A&G.xisx

QA-Medicare Prelim - CMS Prelim / Recon sent to the QA audit Monthly Active

Internal Audit team when audit is complete

Report MA and
Part

Membership.xl
sx

QA-Medicare WS AZ CMS Claims sample from universe received Monthly Active
Claims Univer from Claims
seDenied -

Sample.xlsx

QA-Medicare WS AZ CMS Claims sample from universe received Monthly Active
Claims Univer from Claims

se Paid -

Sample.xlsx

QA-Medicare WS Calif CMS Claims sample from universe received Monthly Active

Claims_Univer from Claims
se Denied -

Sample.xlsx

QA-Medicare WS Calif CMS Claims sample from universe received Monthly Active
Claims Univer from Claims
se Paid

Sample.xlsx

QA-Medicare WS_DNR I CMS Membership sample from universe Monthly Active
June received from Membership

Processing -

Sample.xlsx

QA-Medicare WS_DNR I Completed Audit db extract - Membership Monthly Active
Worksheet.xisx
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Department Report Title Report Description Frequency Current IT Only - System IT Only - Who
Area Report (Data Resides) Generates Report

(Health
Net/IBM/CTS)

QA-Medicare WS DNR2 CMS Membership sample from universe Monthly Active
June received from Membership

Processing -

Sample.xlsx

QA-Medicare WS_DNR2 Completed Audit db extract - Membership Monthly Active
Worksheet.xlsx

QA-Medicare WS_DNR3 CMS Membership sample from universe Monthly Active

June received from Membership

Processing -

Sample.xlsx

QA-Medicare WS_DNR4 CMS Membership sample from universe Monthly Active

June received from Membership
Processing -

Sample.xlsx

QA-Medicare WS DNR4 Completed Audit db extract - Membership Monthly Active
Worksheet.xlsx

QA-Medicare WS_DNR5 CMS Membership sample from universe Monthly Active
June received from Membership

Processing -

Sample.xisx

QA-Medicare WS_DNR5 Completed Audit db extract - Membership Monthly Active
Worksheet.xlsx

QA-Medicare WS_ENRl CMS Membership sample from universe Monthly Active
June received from Membership

Processing -

Sample.xlsx
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Department Report Title Report Description Frequency Current IT Only - System IT Only - Who
Area Report (Data Resides) Generates Report

(Ilealth

Net/IBM/CTS)

QA-Medicare WS_ENR I Completed Audit db extract - Membership Monthly Active
Worksheet.xlsx

QA-Medicare WS_ENR10 CMS Membership sample from universe Monthly Active

June received from Membership

Processing -

Sample.xlsx

QA-Medicare WS_ENR2 CMS Membership sample from universe Monthly Active
June received from Membership

Processing -

Sample.xlsx

QA-Medicare WS_ENR2 Completed Audit db extract - Membership Monthly Active
Worksheet.xlsx

QA-Medicare WS_ENR3 CMS Membership sample from universe Monthly Active

June received from Membership

Processing -

Sample.xisx

QA-Medicare WS_ENR4 CMS Membership sample from universe Monthly Active
June received from Membership

Processing -

Sample.xlsx

QA-Medicare WS ENR6 CMS Membership sample from universe Monthly Active
June received from Membership
Processing -

Sample.xisx

QA-Medicare WS ENR6 Completed Audit db extract - Membership Monthly Active
Worksheet.xlsx
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Department Report Title Report Description Frequency Current IT Only - System IT Only - Who
Area Report (Data Resides) Generates Report

(Health
Net/IBM/CTS)

QA-Medicare WS_ENR8 CMS Membership sample from universe Monthly Active

June received from Membership

Processing -

Sample.xlsx

QA-Medicare WS ENR8 Completed Audit db extract - Membership Monthly Active
Worksheet.xlsx

QA-Medicare WS_ENR9 CMS Membership sample from universe Monthly Active

June received from Membership

Processing -

Sample.xlsx

QA-Medicare WS GV1 D CMS A&G sample from universe received Monthly Active
HNAZ - from A&G

Sample.xlsx

QA-Medicare WS GVl D Completed Audit db extract - A&G Monthly Active
HNAZ
Worksheet.xisx

QA-Medicare WS GV1 D CMS A&G sample from universe received Monthly Active
WR - from A&G
Sample.xlsx

QA-Medicare WS GVl D Completed Audit db extract - A&G Monthly Active
WR
Worksheet.xlsx

QA-Medicare WS GVl_HN CMS A&G sample from universe received Monthly Active
AZ - from A&G

Sample.xlsx

QA-Medicare WS_GVl_HN Completed Audit db extract - A&G Monthly Active
AZ
Worksheet.xlsx
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Department Report Title Report Description Frequency Current IT Only - System IT Only - Who
Area Report (Data Resides) Generates Report

(Health

Net/IBM/CTS)

QA-Medicare WS_GVl_HN CMS A&G sample from universe received Monthly Active
CA - from A&G

Sample.xisx

QA-Medicare WS_GVl_HN Completed Audit db extract - A&G Monthly Active
CA
Worksheet.xisx

QA-Medicare WS GVI HN CMS A&G sample from universe received Monthly Active
OR - from A&G
Sample.xlsx

QA-Medicare WS_GVl_HN Completed Audit db extract - A&G Monthly Active
OR
Worksheet.xlsx

QA-Medicare WS_IREl - CMS A&G sample from universe received Monthly Active

Sample.xisx from A&G

QA-Medicare WS_IREl Completed Audit db extract - A&G Monthly Active
Worksheet.xlsx

QA-Medicare WS_IREl_D - CMS A&G sample from universe received Monthly Active

Sample.xlsx from A&G

QA-Medicare WS_IREl D Completed Audit db extract - A&G Monthly Active
Worksheet.xlsx

QA-Medicare WS IRE2 - CMS A&G sample from universe received Monthly Active

Sample.xisx from A&G

QA-Medicare WS_lRE2 - CMS A&G sample from universe received Monthly Active

Sample.xlsx from A&G
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Department Report Title Report Description Frequency Current IT Only - System IT Only - Who
Area Report (Data Resides) Generates Report

(Health
Net/IBM/CTS)

QA-Medicare WS IRE2 Completed Audit db extract - A&G Monthly Active
Worksheet.xlsx

QA-Medicare WS_IRE2 Completed Audit db extract - A&G Monthly Active
Worksheet.xlsx

QA-Medicare WS IRE3 - CMS A&G sample from universe received Monthly Active
Sample.xlsx from A&G

QA-Medicare WS_IRE3 Completed Audit db extract - A&G Monthly Active
Worksheet.xisx

QA-Medicare WS IRE3 D - CMS A&G sample from universe received Monthly Active
Sample.xlsx from A&G

QA-Medicare WS_IRE3_D Completed Audit db extract - A&G Monthly Active
Worksheet.xlsx

QA-Medicare WS_LEPl Completed Audit db extract - Membership Monthly Active
Worksheet.xlsx

QA-Medicare WS_LEPlA CMS Membership sample from universe Monthly Active

June received from Membership
Processing -

Sample.xlsx

QA-Medicare WS_LEPIB CMS Membership sample from universe Monthly Active

June received from Membership

Processing -

Sample.xlsx
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Department Report Title Report Description Frequency Current IT Only- System IT Only - Who
Area Report (Data Resides) Generates Report

(Health

Net/IBM/CTS)

QA-Medicare WS_LEP2 June CMS Membership sample from universe Monthly Active
Processing - received from Membership

Sample.xisx

QA-Medicare WS LEP2 Completed Audit db extract - Membership Monthly Active
Worksheet.xlsx

QA-Medicare WS OR CMS Claims sample from universe received Monthly Active

Claims_Univer from Claims
se Denied -

Sample.xlsx __

QA-Medicare WS OR CMS Claims sample from universe received Monthly Active
Claims Univer from Claims

se Paid -

Sample.xisx

QA-Medicare WS PRM l CMS Membership sample from universe Monthly Active
June received from Membership

Processing -

Sample.xlsx

QA-Medicare WS PRM1 Completed Audit db extract - Membership Monthly Active
Worksheet.xlsx

QA-Medicare WS RCl HN CMS A&G sample from universe received Monthly Active
AZ - from A&G

Sample.xlsx

QA-Medicare WZS RCl HN Completed Audit db extract - A&G Monthly Active

Worksheet.xlsx

QA-Medicare WS RC2_HN CMS A&G sample from universe received Monthly Active
AZ - from A&G

Sample.xlsx
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Area Report (Data Resides) Generates Report
(Health

Net/IBM/CTS)

QA-Medicare WS_RC2 HN Completed Audit db extract - A&G Monthly Active
AZ
Worksheet.xlsx

QA-Medicare WS RC2 HN CMS A&G sample from universe received Monthly Active
CA - from A&G
Sample.xlsx

QA-Medicare WS_RC2 HN Completed Audit db extract - A&G Monthly Active
CA
Worksheet.xlsx

QA-Medicare WS_RC2 HN CMS A&G sample from universe received Monthly Active
OR - from A&G

Sample.xlsx

QA-Medicare WS_RC2 HN Completed Audit db extract - A&G Monthly Active
OR
Worksheet.xlsx

QA-Medicare WS_REI D_H CMS A&G sample from universe received Monthly Active
NAZ - from A&G
Sample.xlsx

QA-Medicare WS REl D_H Completed Audit db extract - A&G Monthly Active
NAZ
Worksheet.xlsx

QA-Medicare WS REl D CMS A&G sample from universe received Monthly Active
WR - from A&G
Sample.xlsx

QA-Medicare WS REl D Completed Audit db extract - A&G Monthly Active
WR
Worksheet.xlsx

QA-Medicare WS_RE2 D_H CMS A&G sample from universe received Monthly Active
NAZ - from A&G
Sample.xlsx
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(Ilealth
Net/1BM/CTS)

QA-Medicare WS_RE2__D_H Completed Audit db extract - A&G Monthly Active
NAZ
Worksheet.xlsx

QA-Medicare WS RE2 D CMS A&G sample from universe received Monthly Active
WR - from A&G

Sample.xisx

QA-Medicare WS_ RE2_D_ Completed Audit db extract - A&G Monthly Active
WR
Worksheet.xlsx

QA-Medicare WS_RE3_D_H CMS A&G sample from universe received Monthly Active
NAZ - from A&G

Sample,xlsx

QA-Medicare WS RE3 D H Completed Audit db extract - A&G Monthly Active
NAZ
Worksheet.xlsx

QA-Medicare WS RE3 D CMS A&G sample from universe received Monthly Active
WR - from A&G

Sample.xlsx

QA-Medicare WS RE3 D Completed Audit db extract - A&G Monthly Active
WR
Worksheet.xisx

QA-Medicare WS RP1 HN CMS A&G sample from universe received Monthly Active
AZ - from A&G

Sample.xlsx

QA-Medicare WS_RPl_HN Completed Audit db extract - A&G Monthly Active
AZ
Worksheet.xlsx

QA-Medicare WS RP1 HNC CMS A&G sample from universe received Monthly Active
A - from A&G

Sample.xlsx
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Area Report (Data Resides) Generates Report

(Health
Net/IBM/CTS)

QA-Medicare WS_RPI HNC Completed Audit db extract - A&G Monthly Active
A
Worksheet.xisx

QA-Medicare WS_RPl _HN CMS A&G sample from universe received Monthly Active
OR - from A&G

Sample.xlsx

QA-Medicare WS RPl HN Completed Audit db extract - A&G Monthly Active
OR
Worksheet.xlsx

QA-Medicare WS_RP2 HN CMS A&G sample from universe received Monthly Active
AZ - from A&G
Sample.xlsx

QA-Medicare WS_RP2 HN Completed Audit db extract - A&G Monthly Active
AZ
Worksheet.xlsx

QA-Medicare WS_RP2 HN CMS A&G sample from universe received Monthly Active
OR - from A&G
Sample.xlsx

QA-Medicare WS_RP2 HN Completed Audit db extract - A&G Monthly Active
OR
Worksheet.xlsx

QA-Medicare WS_RP3 HN CMS A&G sample from universe received Monthly Active
AZ - from A&G
Sample.xlsx

QA-Medicare WS_RP3 HN Completed Audit db extract - A&G Monthly Active
AZ
Worksheet.xlsx

QA-Medicare WS_RP3 HNC CMS A&G sample from universe received Monthly Active
A - from A&G
Sample.xlsx
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(Health

Net/IBM/CTS)

QA-Medicare WS_RP3 HNC Completed Audit db extract - A&G Monthly Active
A
Worksheet.xlsx

QA-Medicare WS-OCl Completed Audit db extract - Claims Monthly Active
AZ.xlsx

QA-Medicare WS-OCl Completed Audit db extract - Claims Monthly Active
CA.xisx

QA-Medicare WS-OCl Completed Audit db extract - Claims Monthly Active
OR.xisx

QA-Medicare WS-OC2 Completed Audit db extract - Claims Monthly Active
AZ.xlsx

QA-Medicare WS-OC2 Completed Audit db extract - Claims Monthly Active
CA.xlsx

QA-Medicare WS-OC2 Completed Audit db extract - Claims Monthly Active
OR.xisx

QA- 0722.Manage IPC checklist for control 0722 Monthly Active

Membership the Selling
Process IPC

QA- 0722.Manage PBC for control 0722 Yearly Active

Membership the Selling
Process PBC

QA- 2656.Administ IPC checklist for control 2656 Monthly Active

Membership er Groups and
Contracts IPC
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(Health

Net/IBM/CTS)

QA- 2656.Administ PBC for control 2656 Yearly Active
Membership er Groups and

Contracts PBC

QA- 2746.Enroll IPC checklist for control 2746 Monthly Active
Membership and Maintain

Members IPC

QA- 2746.Enroll PBC for control 2746 Yearly Active
Membership and Maintain

Members PBC

QA- 3440.Monitor IPC checklist for control 3440 Monthly Active
Membership Health Net AR

IPC

QA- 3440.Monitor PBC for control 3440 Yearly Active
Membership Health Net AR

PBC

QA- Membership Membership Accuracy scores by work type/ Monthly Active
Membership BKB Accuracy supervisor/associate.

Trends

(Drilldown-

Processor)

QA- Membership Membership Accuracy scores by work type Monthly Active
Membership BKB Accuracy (AR, Broker, Eligibility, Group).

Trends (Work

Type)

QA- Membership Membership Accuracy scores by work type Monthly Active
Membership BKB Accuracy & manager.

Trends (Work
Type-Manager)

QA- Membership Membership Audit the Auditor process Monthly Active
Membership BKB ATA

Sample
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Area Report (Data Resides) Generates Report

(IIealth

Net/IBM!CTS)

QA- Membership Membership BKB Auditor Trends provides Daily Active

Membership BKB Auditor auditor accuracy scores based on overturned
Trends and rescinded audits.

QA- Membership Membership AZ Allocations (Kbase) Monthly Active

Membership BKB AZ
Allocations

Sample

QA- Membership AZ Membership Eligibility transactions Monthly Active

Membership BKB AZ (Queue Contents)

Eligibility
Sample

QA- Membership Membership AZ Group transactions (Kbase) Monthly Active

Membership BKB AZ
Group Sample

QA- Membership Membership AZ Manual Adjustments Monthly Active

Membership BKB AZ (Kbase)
Manual

Adjustments

Sample

QA- Membership Membership AZ Medicaid transactions Monthly Active

Membership BKB AZ (Base)
Medicaid

Sample

QA- Membership Membership Broker extract of month audits Monthly Active

Membership BKB Broker that contained an error for trending purposes
Error Trending

QA- Membership Membership BKB Broker Accuracy scores Monthly Active

Membership BKB Broker by Contract/Broker
Medicare

Accuracy
Trends

(Contract-
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Area Report (Data Resides) Generates Report

(Health

Net/IBM/CTS)
Broker)

QA- Membership Membership BKB Broker Accuracy scores Monthly Active

Membership BKB Broker by Contract/Category
Medicare

Accuracy
Trends

(Contract-

Category

QA- Membership Membership Broker Accuracy scores by Monthly Active

Membership BKB Broker Processor
Medicare

Accuracy
Trends

(Processor)

QA- Membership Membership BKB Broker Error Detail Monthly Active

Membership BKB Broker (Processor)provides monthly errors and

Medicare Error comments by processor.
Detail

(Processor)

QA- Membership Membership BKB Broker Error Detail Monthly Active

Membership BKB Broker (Question) provides monthly errors and

Medicare Error comments grouped by question that did not
Detail meet.
(Question)

QA- Membership Membership BKB Broker Medicare Error Monthly Active

Membership BKB Broker Trends (Contract) report provides yearly

Medicare Error error counts by contract.
Trends

(Contract)
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Area Report (Data Resides) Generates Report

(Health
Net/IBM/CTS)

QA- Membership Membership BKB Broker Medicare Error Monthly Active

Membership BKB Broker Trends (Processor) report provides yearly

Medicare Error error counts by processor.

Trends

(Processor)

QA- Membership Membership CA Allocations (Kbase) Monthly Active

Membership BKB CA
Allocations

Sample

QA- Membership CA Membership Eligibility transactions Monthly Active

Membership BKB CA (Drawn Documents CA Membership dept)

Eligibility

Sample (CA
Membership)

QA- Membership CA Membership Eligibility transactions Monthly Active

Membership BKB CA (Drawn Documents Cobra DP dept)

Eligibility
Sample (Cobra

DP RC)

QA- Membership CA Membership Eligibility transactions Monthly Active

Membership BKB CA (Drawn Documents CA ELIG RC dept)

Eligibility

Sample (ELIG
RC)

QA- Membership CA Membership Eligibility transactions Monthly Active

Membership BKB CA (Drawn Documents CA ENR Supplier dept)

Eligibility

Sample (ENR
Supplier)

QA- Membership CA Membership Eligibility transactions Monthly Active
Membership BKB CA (Drawn Documents CA ENR RC dept)

Eligibility

Sample (ENR
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(Health
Net/IBM/CTS)

RC)

QA- Membership Membership CA Large Group transactions Monthly Active

Membership BKB CA LRG (Kbase)

Group Sample

QA- Membership Membership CA Manual Adjustments Monthly Active
Membership BKB CA (Kbase)

Manual

Adjustments

Sample

QA- Membership Membership CA Small Group transactions Monthly Active

Membership BKB CA SBG (Kbase)

Group Sample

QA- Membership Membership Call Accuracy scores Monthly Active

Membership BKB Call
Accuracy
Trends

QA- Membership Membership Call Accuracy scores by Monthly Active

Membership BKB Call processor

Accuracy
Trends

(Processor)

QA- Membership Membership Call Error Detail report Monthly Active
Membership BKB Call Error provides monthly errors and comments.

Detail

QA- Membership Membership Call Error Trends report Monthly Active

Membership BKB Call Error provides yearly error counts by work type.
Trends
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Area Report . (Data Resides) Generates Report
(Health

Net/IBM/CTS)

QA- Membership Membership Supplier Accuracy scores by Monthly Active

Membership BKB Supplier work type/ supervisor/associate.

Accuracy
Trends

(Drilldown-

Processor)

QA- Membership Membership Supplier Accuracy scores by Monthly Active

Membership BKB Supplier work type (AR, Eligibility, Group).

Accuracy

Trends (Work

Type)

QA- Membership Membership Supplier Accuracy scores by Monthly Active

Membership BKB Supplier work type & manager.

Accuracy

Trends (Work
Type-Manager)

QA- Membership Membership Supplier Audit Data extract of Monthly Active
Membership BKB Supplier the months audits.

Audit Data

QA- Membership Membership Supplier Error Detail report Monthly Active
Membership BKB Supplier provides monthly errors and comments.

Error Detail

(Work Type)

QA- Membership Membership Supplier Error Trends Monthly Active
Membership BKB Supplier (Drilldown-Processor)report provides yearly

Error Trends error counts by work
(Drilldown- typelsupervisor/associate.

Processor)

QA- Membership Membership Supplier Error Trends (Work Monthly Active

Membership BKB Supplier Type)report provides yearly error counts by
Error Trends work type.
(Work Type)
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Department Report Title Report Description Frequency Current IT Only - System IT Only - Who
Area Report (Data Resides) Generates Report

(Health
Net/IBM/CTS)

QA- Membership Membership Supplier Error Trends (Work Monthly Active

Membership BKB Supplier Type-Supervisor) report provides yearly

Error Trends error counts by work type/supervisor.
(Work Type-

Supervisor)

QA- Membership Membership Supplier Preliminary Accuracy Weekly Active

Membership BKB Supplier scores by work type/ supervisor/associate.

Preliminary

Accuracy
Trends

(Drilldown-

Processor)

QA- Membership Membership Supplier Preliminary Accuracy Weekly Active
Membership BKB Supplier scores by work type (AR, Eligibility, Group).

Preliminary

Accuracy

Trends (Work
Type)

QA- Membership Membership Supplier Preliminary Accuracy Weekly Active

Membership BKB Supplier scores by work type & manager.
Preliminary

Accuracy
Trends (Work
Type-Manager)

QA- Membership Membership Supplier Audit Data extract of Weekly Active
Membership BKB Supplier the months audits.

Preliminary
Audit Data.xls

QA- Membership Membership Supplier Preliminary Error Weekly Active
Membership BKB Supplier Detail report provides monthly errors and

Preliminary comments.
Error Detail

(Work Type)
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Area Report (Data Resides) Generates Report

(Health

Net/IBM/CTS)

QA- Membership Membership Supplier Preliminary Error Weekly Active

Membership BKB Supplier Trends (Drilldown-Processor)report provides

Preliminary yearly error counts by work
Error Trends type/supervisor/associate.

(Drilldown-

Processor)

QA- Membership Membership Supplier Preliminary Error Weekly Active

Membership BKB Supplier Trends (Work Type)report provides yearly

Preliminary error counts by work type.
Error Trends

(Work Type)

QA- Membership Membership Supplier Preliminary Error Weekly Active

Membership BKB Supplier Trends (Work Type-Supervisor) report

Preliminary provides yearly error counts by work
Error Trends typelsupervisor.
(Work Type-

Supervisor)

QA- Membership Membership BKB Error Detail (Aging) Daily Active

Membership BKB Error provide the clients with detail of audits with
Detail (Aging) an error that are outstanding and need to be

acknowledged.

QA- Membership Membership Error Detail report provides Monthly Active

Membership BKB Error monthly errors and comments.

Detail (Work
Type)

QA- Membership Membership extract of month audits that Monthly Active

Membership BKB Error contained an error for trending purposes

Trending

QA- Membership Membership Error Trends (Drilldown- Monthly Active

Membership BKB Error Processor)report provides yearly error counts

Trends by work type/supervisor/associate.
(Drilldown-

Processor)
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Area Report (Data Resides) Generates Report

(Health
Net/IBM/CTS)

QA- Membership Membership Error Trends (Work Monthly Active

Membership BKB Error Type)report provides yearly error counts by
Trends (Work work type.
Type)

QA- Membership Membership Error Trends (Work Type- Monthly Active
Membership BKB Error Supervisor) report provides yearly error

Trends (Work counts by work type/supervisor.

Type-

Supervisor)

QA- Membership Membership BKB Medicare Broker Monthly Active

Membership BKB Medicare transaction (ABS)
Broker Sample

QA- Membership Membership OR Allocations (Kbase) Monthly Active

Membership BKB OR
Allocations

Sample

QA- Membership OR Membership Eligibility transactions Monthly Active

Membership BKB OR (Drawn Documents CA Membership dept)
Eligibility
Sample (CA
Membership)

QA- Membership Membership OR Group transactions (Kbase) Monthly Active

Membership BKB OR
Group Sample

QA- Membership Membership OR Manual Adjustments Monthly Active

Membership BKB OR (Kbase)
Manual

Adjustments

Sample

QA- Membership Membership BKB Production Drilldown Daily Active

Membership BKB provides audits completed by auditor and
Production audit type on a daily basis.
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Area Report (Data Resides) Generates Report

(Health

Net/IBM/CTS)
Drilldown

QA- Membership Membership BKB Production Summary Daily Active

Membership BKB provides audits completed by audit type,
Production market segment, transaction type, and

Summary product on a daily basis.

QA- Membership Membership BKB Top 3 provides the Monthly Active

Membership BKB Top 3 months 3 most frequent errors by audit type

Results along with detail

QA- Membership CA Membership Eligibility Critical Fields Yearly Active

Membership Critical Fields report provides monthly score based on

Report critical fields not met.

QA- Membership Membership Focus SBG ATA Accuracy Monthly Active

Membership Focus SBG Trends provides accuracy scores of Supplier

ATA Accuracy audit the auditor process focusing on SBG
Trends Eligibility.

QA- Membership Membership Focus SBG ATA Error Detail Monthly Active

Membership Focus SBG provides monthly errors and comments.
ATA Error
Detail

QA- Membership Membership Focus SBG ATA Error Trends Monthly Active

Membership Focus SBG provides yearly error counts.
ATA Error
Trends

QA- Membership Membership Focus SBG ATA Preliminary Weekly Active
Membership Focus SBG Accuracy Trends provides accuracy scores of

ATA Supplier audit the auditor process focusing

Preliminary on SBG Eligibility.
Accuracy
Trends
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(Health
Net/IBM/CTS)

QA- Membership Membership Focus SBG ATA Preliminary Weekly Active
Membership Focus SBG Error Detail provides monthly errors and

ATA comments.

Preliminary
Error Detail

QA- Membership Membership Focus SBG ATA Preliminary Weekly Active

Membership Focus SBG Error Trends provides yearly error counts.
ATA

Preliminary
Error Trends

QA- Membership Membership Focus SBG Audit the Auditor Monthly Active
Membership Focus SBG process

ATA Sample

QA- Membership Membership Eligibility and Group Universe Monthly Active
Membership PMR Universe counts

Counts

QA BA Metrics Monthly Dashboard/Extract Monthly Active

QA MHN ATA BkB Audit Sample Monthly Active

sample

QA QA&T CS Monthly Dashboard/Extract Monthly Active

Report

Training Training BkB Monthly Report Monthly Active
Dashboard

(Actual)

Training Training BkB Monthly Report Monthly Active
Dashboard
(Projected)
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Area Report (Data Resides) Generates Report

(Health

Net/IBM/CTS)

Training Training BkB Monthly Report Monthly Active
Dashboard

Detail (Actual)

Training Training BkB Monthly Report Monthly Active
Dashboard
Detail

(Projected)

Training Training BkB Monthly Report Monthly Active
Dashboard
Detail

(Variance)

QA-Claims DMHC Results Monthly DMHC regulatory audit results with Monthly Active

Summary recap of errors for failed elements and report,

departmental corrective action plans. last
month

reported

July 2014

QA-Claims AZ DOI Monthly AZ DOI regulatory audit results Monthly Active

Summary with recap oferrors for failed elements and report,

departmental corrective action plans. last
month

reported
July 2014

QA-Claims CA/OR/WA Monthly CA/OR/WA DOI regulatory audit Monthly Active
Results results with recap of errors for failed report,

Summary elements and departmental corrective action last

plans. month

reported
July 2014

QA-Claims Monthly Error Monthly BKB error trend details and root Monthly Active
Trend Details cause analysis report for AZ, CA, OR book report,

of business audits. last

month
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(Health
Net/IBM/CTS)

reported
June

2014

- Health Net CMS Marketing Materials audit results for Report Active

Claims/Memb MA_PDP Claims, Membership and A&G detail and submitted report,
ership/ A&G - Marketing corrective action plan report. to last

Audit Perform Complianc quarter

Indicator e currently reported

Report Quarterly, Q2 2014
but will be

changing to
Monthly
submission

by end of
Q3.

QA-CCC - Correspondene Report drills down on the highest identified Monthly Active

Commercial e Top 3 Error error trends during the audit cycle. It report,

Corresponden Trends provides further detail on why the error was last

ce assigned and recommendations on how to month
prevent the processing errors. It also reported
provides a view of year to date trends by July 2014
audit question, along with monthly increase

or decrease of accuracy scores.
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Area Report (Data Resides) Generates Report

(Ilealth

Net/IBM/CTS)

QA-CCC - Correspondene Report drills down on the highest identified Monthly Active

Commercial e Top 3 Error error trends during the audit cycle. It report,

Corresponden Trends provides further detail on why the error was last

ce assigned and recommendations on how to month
prevent the processing errors. It also reported
provides a view of year to date trends by July 2014
audit question, along with monthly increase
or decrease of accuracy scores.

QA- Membership Report drills down on the highest identified Monthly Active

Membership BKB Top 3 error trends during the audit cycle. It report,

Accounting & Error Trends provides further detail on why the error was last
Eligibility - assigned and recommendations on how to month
BKB prevent the processing errors. It also reported

provides a view of year to date trends by July 2014
audit question, along with monthly increase

or decrease of accuracy scores.

QA-Supplier - Membership Report drills down on the highest identified Monthly Active

Membership BKB Top 3 error trends during the audit cycle. It report,

Accounting & Error Trends provides further detail on why the error was last

Eligibility - assigned and recommendations on how to month
BKB prevent the processing errors. It also reported

provides a view of year to date trends by July 2014
audit question, along with monthly increase

or decrease of accuracy scores.

QA- Medicare Report drills down on the highest identified Monthly Active

Membership Broker BKB error trends during the audit cycle. It report,
Accounting & Top 3 Error provides further detail on why the error was last

Eligibility - Trends assigned and recommendations on how to month

Medicare prevent the processing errors. It also reported

Broker provides a view of year to date trends by July 2014
audit question, along with monthly increase

or decrease of accuracy scores.
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Area Report (Data Resides) Generates Report

(Health
Net/IBM/CTS)

QA-Medicare Membership Report drills down on the highest identified Monthly Active

Membership CMS Trends error trends during the audit cycle. It report,

Accounting & provides further detail on why the error was last
Eligibility assigned. It also provides a view of year to month

date trends by audit element, along with the reported

client CAP response to each of the findings July 2014
that caused a failed element.

QA- Aged Error The report is an up to date listing of all audits Weekly & Active
Membership Report that have not been acknowledged for the then Daily
Acetng & current audit month. The report advises that

Elig. the reports are needed for return to ensure

-Supervisors that the month end score are reported Weekly for
& Managers accurately. the first 3

weeks of

the month

- Daily the
first 5 bus.

days of the

month, for
the

previous
month's
audits

QA- CMS Missing Log of missing documentation that is Twice Active

Membership Document identified while auditing cases. These daily

Acetng & Report receipt of these missing items have an impact

Elig. Medicare on the completion of the audit, aswell as the
audit results. So, the log is sent to give the

- various Client an opportunity to provide the data

needed to complete the audit.

QA / A&G CMS A&G Prior month CMS reported error trend with Monthly CMS
Trend Report identifying error element and coordinator A&G

Error
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(Health
Net/IBM/CTS)

Trend

Report
submitte

d for

processe
d date
May
2014

QA / A&G BKB A&G Prior month Commercial and SHP A&G Monthly BKB
Commercial error trend A&G

Trend Report Commer

for all Regions cial Error
Trend

report
submitte

d for
June

2014

QA / A&G BKB Medicare Prior month Medicare A&G error trend Monthly BKB
A&G Trend A&G
Report for all Medicare

Regions Error
Trend

report
submitte

d for

June
2014

QA / A&G CMS A&G CMS A&G audit review month error Monthly BKB
Internal Audit findings with description A&G
Report MA and Medicare

Part D Audit Error

Findings Trend
report
submitte
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(Health
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d for
June

2014

Training Master Training Planning document. Captures all Bi-Monthly Active
Training planned and delivered training classesfor or as
Calendar - 1 Membership Commercial (MA&E), requested

Membership Medicare, Claims (SHP,
Government, Medi-cal, & MHN), Market
Facing initiatives, System Releasesand
Enterprise offerings.

Captures Training Operational Metrics External

Internal

Report.
Source

file for
other

external

reports.

Training Master Training Planning document. Captures all Bi-Monthly Active

Training planned and delivered training classes for the or as

Calendar -2 Health Net Contact Center, Appeals and requested

Grievances, State Health Plan, Commercial,
Medi-Cal, Medicare, Market Facing

Initiatives, system releases, and Omni
Releases.

Captures Training Operational Metrics Internal

Report.

Source

file for
other
external

reports.
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(Health
Net/IBM/CTS)

Training BST Documents overall Training Department's Wkly/Mont Active
Performance performance on key metrics. Report hly
Metrics highlights monthly statistics which include,

#of Classes delivered, # of associates passing

the required proficiency scores by class,

graduation percentages,# class hours,
number of materials produced by type and

their cumulative lean cycle time.

Captures Training Operational Metrics Internal
Report.

Source

file for
other

external

reports.

Depende
nt on
data

found in
the

Master

Calendar

1,TMDB
and

Learning

Manage
ment

System

Training Learning Official Training records/ transcripts for all Wkly / On Active

Management courses and classes planned and delivered. Demand

System Official training records are compiled from
this source for regulatory inquiries.
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(Health
Net/IBM/CTS)

As required by various departments and Internal

regulatory agencies, ad hoc reports / training and

records are compiled to provide evidence of External

completed training. .Source
for
official

training
records.

Outcome based reports specific to

Compliance Requirements

Captures Training Operational Metrics

Training Allocation Captures and identifies time spent on Wkly/ Active

Database & delivering training, developing materials or Monthly

Report work on special projects. Captures data at the Rnternal
individual level, team level and department ? °

level. Final reports are created by Training Source

Department's Business Analyst. file for
other

external

reports.

Training Training Captures and identifies all material Daily / Active

Material development items, providing tracking Weekly /
Database information by work team, work type, Monthly /
(TMDB) and development phase, and cycle time. Reports

Weekly are generated by department, by work teams,
Inventory and by individual.

Report Captures Training Operational Metrics On Internal

Demand Report.
Source
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Area Report (Daia Resides) Generates Report

(Health
Net/IBM/CTS)

file for
the

Departm
ent
Metrics

Report

Training Rollup Report Captures a monthly narrative of courses Monthly Active
(delivered, ongoing, and upcoming), large

scale material development projects, and External

system releases. Report.
Shared at
the
Director

level

with

client

groups

supporte

dbyBST

Training Mirror Report Captures monthly course data (delivered, Monthly Active

ongoing, and upcoming) and a YTD External
summary of course completion metrics.

Report.

Shared at

the
Director

level

with
client

groups
supporte

dbyBST

Training PMR Report Captures a monthly narrative of high level Monthly Active

accomplishments in each of three lines of Internal
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(Health
Net/IBM/CTS)

business: Medicare, SHP and Commercial Report.

Used by
the BST
Director

Training ETP Report Captures course completion data at the class Monthly Active
and student level for all training classes

attended by associates in California. e n

Shared

with
Health
Net's
ETP
Consulta

nt for
ETP

funding

Training Monthly Provides a comparison of projected and Monthly Active

Variance actual expenses incurred by cost center. Internal
Report Comments for discrepancies are entered into

the report at the GL account level Report.

Training Project Plan Captures and identifies all Elearning Weekly Active

Report - projects. Monitors project status, key project

Elearning data, milestones and cycle times Rnternal
Activities

Source

file for

other
external

reports.

Training Project Plan Captures and identifies all Market Facing Weekly Active
Report - MFI / Initiatives (MFI) and non- MFI projects.

Other Monitors project status, key project data, Rnternal
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Area Report (Data Resides) Generates Report

(Health
Net/IBM/CTS)

milestones and cycle times. Source

file for
other

external

reports.

Training Knowledge Used to identify which training materials Monthly Active

Base System require annual review. Data and progress is
Reports tracked through the Training Material Internal

Database. Report.
Received

from
Knowled

ge Base
Administ
rators

Training Ad Hoc Data requests asneedsare identified. Ad Hoc Internal
Reports /

External

Reports.

Claims Cap Deduct Identify Cap Deduct claims over $50K Net Monthly Active
Over 50K Diff.

Claims Pay & Recover Show monthly receipts, rework, and Monthly Active
Monthly reconciliation summary of Pay & Recover

Summary claims off-book projects.

Claims Pay & Recover Show month-end inventory for Pay & Monthly Active

Inventory Recover claims off-book inventory.

Claims PMPM Report Shows the Calculated Per Member Per Monthly Active

Month Received Claims Counts by Region

and Product using total Membership counts.
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Area Report (Data Resides) Generates Report

(Health
Net/IBM/CTS)

Claims ACA Report Shows the ACA Receipts, AA Rate, Paid $ Monthly Active

Incurred Triangle, and Inventory Billed $

Incurred Triangle for On-Exchange Members
in ABS, and LIHP & Expansion members in
QCare.

Claims PDR, Reper & Monthly Active

Special Proj.
Summary

Claims Health Net Life Monthly Active
Insurance

Claims NY HCRA Monthly Active

Claims Southern CA Yearly Active
Edison

(Annual)

Claims EIS Daily Shows certain daily checkpoints from EIS Daily Active

Tracking and ACA Expansion Inventory that have
high-level Claims Goals, or are important to

Senior Leadership & Actuarial.

Claims High-Dollar Any new receipts to inventory that are Daily Active

Claims new to considered high-dollar (there is a matrix of
Inventory age & $ combinations that is used to

determine these) are identified, researched &
reported. Report includes information on

any differences between what shows in
inventory and the actual claim image,
expected pay amount (if any), and expected
release date. Any anomalies found are

identified and handled through business

processes (PNM, Remedy tickets, COB,
etc.).

Claims QCare Provides charts of QCare inventory, Weekly Active

Receipts/Produ production & receipts for the past 2 months.
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(Health
Net/IBM/CTS)

etion Trending

Claims QCare AA% Provides Auto-Adjudication rate for Fac, Pro Weekly Active

& Overall QCare claims for each week and
month.

Claims PMG Tracks the submissions from the 2013 Weekly Active

Reinsurance Incurred Professional Stop-Loss submissions
Inventory received in bulk in late April 2014. This
Analysis shows the progress of each PPG project,

including analysis of current payments and

revised estimates of total payout

Claims High-Dollar Any Special Projects with a Billed $ value Weekly Active

Special over $1M are tracked weekly to show the

Projects progress ofthe project, including analysis of

Tracking current payments and revised estimates of
total payout.

Claims - AB1455 SHP Claims Timeliness Report prepared by the Monthly Active

Medi-Cal Timeliness Medi-Cal Claims team providing various
Report- measures of TAT for the Medi-Cal claims
Health Net that are Health Net responsibility.

Claims - AB1455 SHP Claims Timeliness Report prepared by the Monthly Active
Medi-Cal Timeliness Medi-Cal Claims team providing various

Report - measures of TAT for the Medi-Cal claims

CalViva that are CalViva responsibility.

Claims - AB1455 SHP Claims Timeliness Report prepared by the Monthly Active

Medi-Cal Timeliness Medi-Cal Claims team providing various
Report - Cal measures of TAT for the Medi-Cal claims
Optima that are Cal Optima responsibility.

Claims - AB1455 SHP Claims Timeliness Report prepared by the Monthly Active
Medi-Cal Timeliness Medi-Cal Claims team providing various

Report - measures of TAT for the Medi-Cal claims

Molina that are Molina responsibility.
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Area Report (Data Resides) Generates Report

(Health
Net/IBM/CTS)

Claims QCare SOX compliance reporting Daily Active

Reporting - SOX3833

QCare Report
(Rancho)

Claims QCare Hi$ Pre Pay audit for QCare high dollar claims Daily Active

Reporting - Ready-to-Pay

QCare
(Rancho)

Claims QCare Mary Claims for Mary Medical Daily Active

Reporting - Medical Inc

QCare Claims
(Rancho)

Claims QCare Transportation Specific Claims Daily Active
Reporting - Transportation

QCare Claims
(Rancho)

Claims QCare 100K Claims at or over 100K billed Daily Active
Reporting - Billed
QCare
(Rancho)

Claims QCare CBAS CBAS Claims Daily Active

Reporting - Claims

QCare

(Rancho)

Claims QCare Vitas Vitas Healthcare Claims Daily Active

Reporting - Healthcare

QCare Claims

(Rancho)

Claims QCare USCF UCSF Claims Daily Active

Reporting - TINs Claims

QCare
(Rancho)
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(Health
Net/IBM/CTS)

Claims QCare APR Claims with APR DRG Daily Active
Reporting - DRG Payment

QCare Review

(Rancho)

Claims QCare MediCal Large list of A+ Providers claims Daily Active
Reporting - A+ List of
QCare Provider
(Rancho) Claims

Claims QCare Hi$ Pendedfor High Dollar Daily Active

Reporting - Pends
QCare
(Rancho)

Claims QCare EHS Pended for EHS Cap Daily Active

Reporting - Cap Hosp.
QCare Pends

(Rancho)

Claims QCare QCare MHN report Daily Active

Reporting - Behavioral

QCare Health

(Rancho)

Claims QCare Pended Cal Optima Claims Daily Active
Reporting - CalOptima
QCare Pends

(Rancho)

Claims QCare Molina Pended Molina Claims Daily Active

Reporting - Pends
QCare
(Rancho)

Claims QCare CalViva Pended CalViva Claims Daily Active
Reporting - Pends
QCare

(Rancho)
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Area Report (Data Resides) Generates Report

(Health

Net/IBM/CTS)

Claims QCare MRU Aged Pends in MRU Queues Daily Active
Reporting - Queues Aged

QCare Pends

(Rancho)

Claims QCare Non- Aged Pends in non-MRU Queues Daily Active
Reporting - MRU Queues
QCare Aged Pends

(Rancho)

Claims QCare CPT Any claims with specified CPT Codes Daily Active

Reporting - 21032, 21034
QCare and 26410
(Rancho) Claims

Claims Non-QCare EHS Claims that were Routed Out Daily Active

Reporting - EHS Report

QCare
(Rancho)

Claims Pacific Hosp of Run out claims check Daily Active
Reporting - Long Beach
QCare Non-QCare

(Rancho) Report

Claims QCare Daily Daily inventory numbers for QCare Daily Active

Reporting - Inventory

QCare

(Rancho)

Claims QCare Check to see if this provider bills with TOB Daily Active
Reporting - BillType 130 130-QCare

QCare TIN
(Rancho) 953527031

Claims QCare EHS EHS Routed out claims Daily Active

Reporting - NQC Routed

QCare Claims

(Rancho)

Schedule G-3 (Management Reports) G-3-149 Health Net / Cognizant Confidential



Final

Department Report Title Report Description Frequency Current IT Only - System IT Only - Who
Area Report (Data Resides) Generates Report

(Health
Net/IBM/CTS)

Claims QCare Claims QCare pended with P25 Daily Active

Reporting - Rprts - P25
QCare pends
(Rancho)

Claims QCare P80 QCare pended with P80 Daily Active

Reporting - pends
QCare
(Rancho)

Claims QCare Not QCare claims not found in Filenet Daily Active

Reporting - in Filenet

QCare
(Rancho)

Claims QCare Aging QCare reports list currently 30 - 60 days old Daily Active
Reporting - Reports
QCare

(Rancho)

Claims QCare Aging QCare reports list currently 60 - 90 days old Daily Active

Reporting - Reports

QCare
(Rancho)

Claims QCare Aging QCare reports list currently over 90 days old Daily Active
Reporting - Reports

QCare
(Rancho)

Claims QCare Prov & Local for our team - update ref tables Weekly Active

Reporting - Member
QCare Update

(Rancho)

Claims QCare QCare CapDeduct review for MaxiMed Weekly Active
Reporting - MaxiMed

QCare CapDed (Wed)
(Rancho)
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(Health
Net/IBM/CTS)

Claims QCare CPT Claims paid with CPT 21034 Weekly Active

Reporting - 21034 Report

QCare (Thurs)

(Rancho)

Claims QCare EOC Claims paid with EOC I51 Weekly Active
Reporting - I51 Report

QCare (Thurs)

(Rancho)

Claims QCare 5 Specific Hosp Report Weekly Active

Reporting - BL5HOSP
QCare

(Rancho)

Claims QCare Paid Interest Report Weekly Active

Reporting - BLINTPD
QCare
(Rancho)

Claims QCare High Dollar Report Weekly Active
Reporting - BLHIDLR
QCare
(Rancho)

Claims QCare Levy Report on Levy Providers Weekly Active

Reporting - Provider
QCare Claims
(Rancho)

Claims QCare DME DME Claims with EOC I51 Weekly Active

Reporting - EOC 151
QCare
(Rancho)

Claims QCare EDI IP EDI IP Claims with EOX 035 Weekly Active

Reporting - EOC 035
QCare
(Rancho)
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Area Report (Data Resides) Generates Report

(Health

Net/IBM/CTS)

Claims QCare CBAS QCare CBAS Report and routed out Cbas Monthly Active
Reporting - Summary

QCare

(Rancho)

Claims QCare Safety Safety net catch all report Monthly Active

Reporting - Net Report **
QCare
(Rancho)

Claims QCare Month- End of Month pending claims over 100K Monthly Active

Reporting - End Pends>= billed

QCare 100K
(Rancho)

Claims QCare Family Family Healthcare provider monthly Monthly Active
Reporting - Healthcare production report

QCare Network

(Rancho)

Claims QCare & ABS Auto Adjudication rates for absand QCare Monthly Active
Reporting - AA%
QCare
(Rancho)

Claims "QCare SPD Active

Reporting - Audit Universe
QCare
(Rancho)

Schedule G-3 (Management Reports) G-3-152 Health Net / Cognizant Confidential



Final

Department Report Title Report Description Frequency Current IT Only- System IT Only - Who
Area Report (Data Resides) Generates Report

(Health
Net/IBM/CTS)

& MCE- SPD Reports MONTHLY Abraham Active
LIHP" Guizar,

Kenneth
Lock,
Hugo

Sotelo,
Wendy
Davila,
Robery

Tonoyan

Claims QCare QCare specific categories in inventory Monthly Active
Reporting - Inventory

QCare Categorization

(Rancho)

Claims QCare & ABS Special Investigations Unit report Monthly Active

Reporting - Paid & Denied

QCare Summaries

(Rancho) (SIU)

Claims QCare Copy of a pagecenter report- screen shot Monthly Active

Reporting - Timeliness

QCare Summary

(Rancho)

Claims QCare Incurred Count of incurred claims over 13 months Monthly Active
Reporting - by MOS
QCare Report

(Rancho)

Claims QCare SHP35 PPC HAC & OOPC Report Monthly Active

Reporting - PPC HAC &
QCare OPPCs Report
(Rancho)
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Area Repórt (Data Resides) Generates Report

(Health
Net/IBM/CTS)

Claims QCare DMHC DMHC inventory reports Quarterly Active

Reporting - Schedule G-3

QCare

(Rancho)

Claims QCare CV ER Check to see if ER patients later picked up Quarterly Active

Reporting - Meds Audit their prescriptions.

QCare Report
(Rancho)

Claims QCare LADHS LADHS Paid Report Quarterly Active

Reporting - Quarterly

QCare Report
(Rancho)

Claims Contested Contested claims that are billed >100K Monthly Active
Reporting - Claims over

QCare 100K Billed
(Rancho) (QCare)

Claims LADHS LADHS denied report Monthly Active
Reporting -

QCare

(Rancho)

Claims LADHS Non- LADHS Routed Out report Monthly Active
Reporting - QCare
QCare

(Rancho)

Claims Lisa Medi-Cal Supplier and Rancho QCare production Daily Active

Reporting - Production report
QCare

(Rancho)

Claims Daily LADHS LA DHS CLAIMS Daily Active

Reporting - LAC0037 TO
QCare LAC0042
(Rancho)
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(Health
Net/IBM/CTS)

Claims Multi Pends QCare Pended P80, P90, P96, or P98 Daily Active

Reporting - Report

QCare
(Rancho)

Claims Daily Inventory Daily Inventory Report of claims in MC400 Daily Active

Reporting - Report system
ABS (WH) (MC400)

Claims NE/AZ High High Dollar Claims Report-(MC400) Daily Active

Reporting - Dollar Update
ABS (WH)

Claims NE/AZ First Report on First health / Viant inpatient Daily Active

Reporting - Health / Viant claims (MC400)
ABS (WH) Inpatient

Claims

Claims NE/AZ NonPar NonPar Funnel claims over 10 days Daily Active

Reporting - Funnel Pricing (MC400)
ABS (WH) Over 10 Days

Claims Catch-All Report of Catch-All Queues with their Daily Active

Reporting - Queue Volume volumes - used to monitor Macess
ABS (WH)

Claims AZ DOI CAP AZ DOI CAP Multiplan Claims >=18 Days Daily Active

Reporting - Multiplan (MC400)
ABS (WH) Claims >=18

Days

Claims Macess SF Report on aged service forms from Macess Daily Active

Reporting - Aging Reports for claims department

ABS (WH)

Claims NE/AZ Non- NE/AZ non-multiplan related vendor pends Daily Active
Reporting - MP Vendor (MC400)
ABS (WH) Pends
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Area Report (Data Resides) Generates Report

(Health

Net/IBM/CTS)

Claims Macess SSRS Variety ofMacess reports sent to new day Daily Active

Reporting - Morning claims teams to monitor queues and
ABS (WH) Reports production tracking

Claims Macess SSRS Variety of Macess reports sent to new day Daily Active

Reporting - Morning claims teams to monitor queues and
ABS (WH) Reports production tracking

(PERFORMA
NCE TEAMS)

Claims PDR Open SF Report on Open SF sent to PDR team Daily Active
Reporting - Sent To Report
ABS (WH)

Claims ADJ Open SF Report on Open SF Sent to ADJ team Daily Active
Reporting - Sent To Report

ABS (WH)

Claims High Dollar High Dollar Claims Report for Erik Granada Daily Active

Reporting - Inventory

ABS (WH)

Claims DUALS Daily Claims summaries and details for Cal Daily Active

Reporting - Inventory Mediconnect
ABS (WH) Detail

Claims PDR Open SF Open SF For PDR Daily Active

Reporting - SentTO Report
ABS (WH)

Claims DHS Claims Report on DHS Medicaid Reclamation Daily Active

Reporting - claims

ABS (WH)

Claims Over 30 day Claims aged over 30 days Daily Active

Reporting - Pivots
ABS (WH)
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(Health
Net/IBM/CTS)

Claims Performance Claims for performance groups as well as Daily Active

Reporting - and IND/OOS Indemnity and OOS pending with MRU

ABS (WH) Claims Pended
for MRU

Claims PAUC,POUC, Claims pivot and detail reports for each pend Daily Active

Reporting - PCUC,PHOM, code listed
ABS (WH) PSUT,PHCM,P

CMC Reports

Claims All Claims In All claims in suffix status (Adela report) Daily Active

Reporting - Suffix Status

ABS (WH)

Claims Performance Various slices of non-finalized performance Daily Active

Reporting - Claims claims details

ABS (WH)

Claims Performance Claims details of claims pending with each Daily Active

Reporting - PAPR,PSCR,P pend code listed

ABS (WH) FCI,PRFC,PHI
G,PADJ,PADH
Pended Claims

Claims CSP & SP2 Medicare claims in Audit Daily Active
Reporting - Claims in
ABS (WH) AUDIT Status

Claims High Dollar All High Dollar Claims over 100K Billed Daily Active

Reporting - Over 100K
ABS (WH)

Claims AZPCP & Report specific to AZPCP and BANNER Daily Active
Reporting - BANNER claims across both systems
ABS (WH) MC400 + ABS

SUMMARY

Claims Today's On Report of On-Hand Claims including ABS Daily Active

Reporting - Hand Summary and MC400 all regions
ABS (WH) By Region
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(Health
Net/IBM/CTS)

Claims Claims for Commercial Claims in AUDIT Daily Active
Reporting - Commercial
ABS (WH) All Products in

AUDIT Status

Claims CALPERS CALPERS claims in inventory Daily Active

Reporting - Claims
ABS (WH)

Claims Aged Claims Claims over 28 days age by supervisor Daily Active

Reporting - Summary 28 including previous business days
ABS (WH) Days or Over -

Rolling 5 Days

Claims Claims Paid at Claims paid at or over 96% of billed charges Daily Active
Reporting - 96% of Billed
ABS (WH) Charges

Claims AZ AHCCCS AZ AHCCCS Claims - captures processed Daily Active

Reporting - Duals Claims primary claims where secondary claim still
ABS (WH) needs to be finalized

Claims MA Pend Pend Report for Medicare Advantage Claims Daily Active
Reporting - Report

ABS (WH)

Claims MACESS vs Links All Claims with Macess to see if SF Daily Active

Reporting - ABS PMDR was created
ABS (WH) (ALL)

Claims Performance Performance Group queue contents where Daily Active

Reporting - Group Queue claim is over 10 days
ABS (WH) Contents at or

over 10 days

Claims Supplier Aborts Finds claims that may have been aborted out Daily Active

Reporting - Report ofin ABS ascompared to Macess
ABS (WH)

Schedule G-3 (Management Reports) G-3-158 Health Net / Cognizant Confidential



Final

Department Report Title Report Description Frequency Current IT Only- System IT Only - Who
Area Report (Data Resides) Generates Report
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Claims Macess Examiner Production based on Macess Daily Active

Reporting - Examiner completed claims

ABS (WH) Production

Claims Macess DOFR Checks if there are claims in the Macess Daily Active

Reporting - Queue DOFR queue

ABS (WH)

Claims AZ Dignity AZ Claims for Dignity Providers in Daily Active

Reporting - Commercial Inventory - Commercial Claims only
ABS (WH)

Claims AZ Dignity AZ Claims for Dignity Providers in Daily Active
Reporting - AHCCCS Inventory - AHCCCS Claims only
ABS (WH)

Claims Risk Code Risk Code claims Daily Active

Reporting -

ABS (WH)

Claims Stuck_4day_pe Funnel claims stuck in Pend 4 days or more Daily Active

Reporting - nd
ABS (WH)

Claims Stuck_FC_4da First Choice claims stuck in Pend 4 day or Daily Active

Reporting - y_pend more
ABS (WH)

Claims Stuck_7day_pe Funnel claims stuck in Pend 7 day or more Daily Active

Reporting - nd
ABS (WH)

Claims Latino WIP Latino WIP claims Daily Active

Reporting - claims
ABS (WH)

Claims Audit Que Sip Claims in audit with Paid Amt of $25000 or Daily Active

Reporting - more
ABS (WH)
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Claims Daily DOFR DOFR SCC Id change Daily Active
Reporting - SCCID Change
ABS (WH)

Claims Adjustments appends daily adjustments processed to adj Daily Active

Reporting - database

ABS (WH)

Claims PDR count appends daily PDRs processed to PDR Daily Active

Reporting - database

ABS (WH)

Claims High $ Daily report on high dollar claims Daily Active
Reporting -

ABS (WH)

Claims Reper Daily report on Repers Daily Active

Reporting -

ABS (WH)

Claims PDR Daily report on PDRs Daily Active
Reporting -

ABS (WH)

Claims AZ PDRs current open AZ PDRs Daily Active
Reporting -

ABS (WH)

Claims PDR report PDR report for Susie O'Mohundro Daily Active

Reporting -

ABS (WH)

Active

Claims Denied ACS Captures all prior business day denied ACS Daily Active
Reporting - Paper Claims claims with attachments for all LOBs
ABS (WH) with

Attachments
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Claims Outpatient Captures prior day outpatient multi day claim Daily Active

Reporting - Multi Days billings

ABS (WH)

Claims Inventory Captures all prior day claims deletes Daily Active

Reporting - Deletes
ABS (WH)

Claims High Dollar Captures all ABS Prior Day and On hand Daily Active

Reporting - over $50k claims with billed charges over $50k.
ABS (WH) Billed Charges

- Jim Woys

Claims Pend PPDR Captures all claims currently pended with Daily Active

Reporting - Report code PPDR
ABS (WH)

Claims Code 78 Report Oregon Denials -DISALLOW CODE 78 Daily Active

Reporting -

ABS (WH)

Claims PERR Report PERR Pends with AGE Daily Active

Reporting -

ABS (WH)

Claims PCON Report PCON Pends Daily Active

Reporting -

ABS(WH)

Claims PCRP Report PCRP Pends Daily Active
Reporting -

ABS (WH)

Claims PCSP Report PCSPPends Daily Active

Reporting -

ABS (WH)
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Claims Top 100 # of Pended Claims over 30 days under each Daily Active

Reporting - Claims Over 30 Supervisor
ABS (WH) Days by

Manager

Claims Daily AA Rate Auto Adjudicated vs Manual Daily Active
Reporting - Report

ABS (WH)

Claims IEX Tribal Paid and denied POS and HMO claims that Daily Active

Reporting - Group Report belong to a list of specified groups

ABS (WH)

Claims CMS CAP Non contracted claims for selectedRMC Daily Active
Reporting - Report codes from the Daily3 file
ABS (WH)

Claims On and Off Paid and denied POS and HMO claims by Daily Active
Reporting - Exchange selected RMC codes
ABS (WH) RMC Report

Claims AB1455 Report Report of selected disallow codes by selected Daily Active
Reporting - vendors

ABS (WH)

Claims EDI vs Paper 25 random claims for both Professional and Daily Active

Reporting - Report Institutional showing claim source
ABS (WH)

Claims CA Over 100K Calif denied claims with billed amount Daily Active

Reporting - Report greater than or equal to 100K
ABS (WH)

Claims AZ OR WA Detailed PDR by service form for OR, WA Daily Active

Reporting - Incoming and AZ
ABS (WH) PDRs Report

Claims AZ Incomping Detailed PDR by AZ AHCCCS and AZ CSP Daily Active

Reporting - PDRs Report Non Par

ABS (WH)
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Claims AZ AHCCCS AZ AHCCCS Membership report for Daily Active

Reporting - COB members who have COB Coverage

ABS (WH) Membership
Report

Claims Suffixing Report on current and last 5 days suffixing Daily Active

Reporting - (Sherman) volumes

ABS (WH)

Claims Daily Report on current and last 5 days of Daily Active

Reporting - Performance performance claims

ABS (WH) Groups
(Sherman)

Claims Daily Report on current and last 5 days Daily Active

Reporting - Performance performance claims in suffixing

ABS (WH) Groups Suffix

Report

Sherman)

Claims Daily Suffix Report on current and last 5 days suffixing Daily Active
Reporting - Queue No queue volumes excluding performance

ABS (WH) Performance claims

Groups Report

Claims Oregon Suffix Report on current items in Oregon Suffixing Daily Active

Reporting - Queue queue

ABS (WH) (Sherman)

Claims Arizona Suffix Report on current items in Arizona Suffixing Daily Active

Reporting - Queue queue

ABS (WH)

Claims OR Report on open service forms for OR Daily Active

Reporting - Adjustments Adjustments and Appeals team
ABS (WH) and Appeals -

Open Macess
SPs
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Department Report Title Report Description Frequency Current IT Only- System IT Only - Who
Area Report (Data Resides) Generates Report

(Health

Net/IBM/CTS)

Claims AZ PI Open Report on open service forms for AZ PI team Daily Active
Reporting - Macess SF
ABS (WH)

Claims AZ AHCCCS Report on AZ AHCCCS claims processedon Daily Active

Reporting - Daily Report the previous business day

ABS (WH)

Claims AZ AHCCCS Report on historical and current volumes for Daily Active

Reporting - Claims AZ AHCCCS Claims

ABS (WH) Summary

Claims Trizetto Scrub Report on Trizetto Scrub description for Daily Active
Reporting - Report PATI pended claims
ABS (WH)

Claims Pharmacy Report on Pharmacy Related Claims Daily Active

Reporting - Inventory
ABS (WH) Report

Claims MHN Report on MHN Related Claims Daily Active

Reporting - Inventory
ABS (WH) Report

Claims AHCCCS Report on HMO paid/denied/inventory AZ Daily Active

Reporting - Daily Varnish procedure codes D1206 and 96110.
ABS (WH) Screening

Report

Claims Claims Paid at Claims paid at or over 96% of billed charges Daily Active

Reporting - 96% of Billed (Medicaid)
ABS (WH) Charges Report

(AZ Medicaid)

Claims Delinquent Delinquent Premium Daily Active

Reporting - Premium

ABS (WH)
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Department Report Title Report Description Frequency Current IT Only- System IT Only - Who
Area Report (Data Resides) Generates Report

(Health
Net/lBM/CTS)

Claims Daily_CA_CS Closed CSP Previous day with Disallow 8 or Daily Active

Reporting - P 10

ABS (Rancho)

Claims Daily_Pended_ Currently Pended CSP for certain CPT codes Daily Active

Reporting - CSP
ABS (Rancho)

Claims Pend PNCB Claims currently pended for PNCB Daily Active

Reporting - CDI Report
ABS (Rancho)

Claims ABS BillType Check to seeif this provider bills with TOB Daily Active
Reporting - 130 TIN 130-ABS

ABS (Rancho) 953527031

Claims Daily PPG PPG 6554 and 6555 Report Daily Active

Reporting - Report

ABS (Rancho)

Claims Denied CSP Denied with letter code 0011 or 0052 Daily Active

Reporting - Letter Codes

ABS (Rancho) 11 & 52

Claims CQI Database CQI Audits Database Reports Daily Active

Reporting - Report
ABS (Rancho)

Claims Audit TAT CQI Audits turnaround time and interest Daily Active
Reporting - And Interest incurred

ABS (Rancho)

Claims Disallow 08 Claims processedwith disallow 8 Daily Active

Reporting - CDI Claims
ABS (Rancho)

Claims CSP Claims CSP Inventory Report Daily Active

Reporting - Inventory

ABS (Rancho)
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Department Report Title Report Description - Frequency Current IT Only - System IT Only - Who
Area Report (Daia Resides) Generates Report

(Health

Net/IBM/CTS)

Claims Non-Standard Bounce from a report delivered to us daily Daily Active
Reporting - Claims in
ABS (Rancho) Inventory

Claims AZ Com. Non- Arizona Amb Report for non pars Daily Active
Reporting - Par Ambulance

ABS (Rancho) Inv.

Claims Recovery Daily Update Only: Outstanding recoveries for Daily Active

Reporting - Write-off write-off database

ABS (Rancho) Databse

Claims Recovery Audit Update Only - For use with Monthly Daily Active
Reporting - Spreadsheet Recover Audit Rpt
ABS (Rancho)

Claims Medicare CSP Denied Report Daily Active

Reporting - Advantage
ABS (Rancho) Denials

Claims Compliance Claims pended with PMED Daily Active

Reporting - PMED Pends
ABS (Rancho)

Claims Audits Daily Daily processed claims released from Audits Daily Active

Reporting - Released
ABS (Rancho) Report

Claims Adjustments Claims that adjusted over 25K Daily Active

Reporting - Over 25K Net

ABS (Rancho) Diff Summary

Claims Supplier Audits Audits Database Production report Daily Active

Reporting - Database

ABS (Rancho) Production

Claims CSP Disallow Non Par Claims with Disallow 18 Daily Active

Reporting - 18 - Non Par
ABS (Rancho) Claims
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Department Report Title Report Description Frequency Current IT Only - System IT Only - Who
Area Report (Data Resides) Generates Report

(Health
Net/IBM/CTS)

Claims AHCCCS - AZ AHCCCS Claims denied with letter code Daily Active

Reporting - Denial Letter 5297

ABS (Rancho) 5297 Report

Claims Daily Disallow Claims disallowed with Disallow 57 Daily Active

Reporting - 57
ABS (Rancho)

Claims Duals Denied Medi-Conect Duals Denied Report (disallow Daily Active

Reporting - Report specific)

ABS (Rancho)

Claims ASH Reports all ASH contracted providers where Daily Active
Reporting - Contracted claim age is 5 days or greater

ABS (WH) Providers Aged
5 Days or More

Claims E&M Open Report of open service forms in Macess for Weekly Active

Reporting - Service Forms E&M box

ABS (WH)

Claims Medicare Weekly Report on MA Claims to Audit Weekly Active

Reporting - Advantage, development process

ABS (WH) Development
Audits

Claims Chiro Weekly report on Chiro related claims Weekly Active

Reporting - Report(Lilit)
ABS (WH)

Claims Healthy Family Report on Healthy Families Claims including Weekly Active
Reporting - Fee Key Report Fee Key Info

ABS (WH)

Claims ICD9 Report Report on specific ICD9 codes asprovided Weekly Active

Reporting - (Kenia) by requester

ABS (WH)
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Department Report Title Report Description Frequency Current IT Only - System IT Only - Who
Area Report (Data Resides) Generates Report

(Health
Net/IBM/CTS)

Claims Oregon Day 3 OR Paid, Inventory, Denied claims for the Weekly Active

Reporting - reports week
ABS (WH)

Claims DOFR ER ER DOFR claims Weekly Active

Reporting - NewDay

ABS (WH) Report

Claims UC,Boeing & Adjustments processed by Supplier Weekly Active

Reporting - Verizon
ABS (WH) Adjustments

Claims Denied Clams Weekly Active

Reporting - with Payable

ABS (WH) DOFR

Claims Weekly PDR Tracks PDRs proc & TAT for the previous Weekly Active
Reporting - week (DMHC & DOI)
ABS (WH)

Claims Weekly CMS Tracks CMS PDRs proc & TAT for the Weekly Active

Reporting - PDR previous week
ABS (WH)

Claims Weekly Tracks OR/WA PDRs processed for the Weekly Active

Reporting - OR/WA PDRs previous week

ABS (WH)

Claims Supplier - NE/AZ current month to date stats Weekly Active

Reporting - Dashboard
ABS (WH)

Claims ACA - Weekly claims processed for specific srv Weekly Active

Reporting - Womens Prev codes and diag codes

ABS (WH) Care

Claims ACA - Prev Weekly claims processed for specific srv Weekly Active

Reporting - Care codes and diag codes

ABS (WH)
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Department Report Title Report Description Frequency Current IT Only - System IT Only - Who
Area Report (Data Resides) Generates Report

(Health
Net/IBM/CTS)

Claims Stater Bros - Accumulative OOPM & Deductible report Weekly Active
Reporting - Accumulator for specific group

ABS (WH)

Claims UCLA Paid claims by tax ID Weekly Active

Reporting - Anesthesia
ABS (WH) Paid Claims

Report

Claims Saddleback Inventory Report by selected tax ID and rev Weekly Active
Reporting - Orangecoast codes

ABS (WH) Report

Claims HSA Database Using Business Objects to capture HSA data Weekly Active

Reporting - Load and load files

ABS (WH)

Claims Validate Upon request from Heidi Weekly Active

Reporting - Weekly

ABS (WH) Supplier

Claims Sarbanes 3538 SOX Specific Report Weekly Active

Reporting - Report (New)

ABS (Rancho)

Claims Member Pay Adjusted claims based on Member Payment Weekly Active

Reporting - Adjustments

ABS (Rancho)

Claims Disallow 28 Claims disallowed with disallow 28 Weekly Active

Reporting - Report
ABS (Rancho)

Claims DRG Report DRG specific report Weekly Active

Reporting - (Wednesdays)
ABS (Rancho)

Claims Sutter Mod Sutter claims priced with modifiers 26 or TC Weekly Active

Reporting - 26/TC
ABS (Rancho)
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Department Report Title Report Description Frequency Current IT Only - System IT Only - Who
Area Report (Data Resides) Generates Report

(Health
Net/IBM/CTS)

Claims Recovery ML Volume or TPL letters Weekly Active
Reporting - TPL Letter
ABS (Rancho) Report

Claims Recovery ML Load new TPL cases from DHCS and Cal Weekly Active

Reporting - TPL Load Viva
ABS (Rancho) Cases

Claims Recovery ML Volume of TPL age Weekly Active

Reporting - TPL Aged
ABS (Rancho) Report

Claims Recovery TPL Encrypted TPL DHCS specific report Weekly Active
Reporting - CFW-DHCS

ABS (Rancho) (Wed)

Claims Recovery TPL Encrypted TPL CalViva specific report Weekly Active

Reporting - CFW-CalViva
ABS (Rancho) (Wed)

Claims Recovery COB Update COB data in COB Not Taken DB Weekly Active

Reporting - Not Taken

ABS (Rancho) Update (Wed)

Claims ABS ABS CapDeduct review for MaxiMed Weekly Active

Reporting - MaxiMed Cap
ABS (Rancho) Deduct (Fri)

Claims MedCap MedCap Check number report Weekly Active

Reporting - Report (Mon)
ABS (Rancho)

Claims AZ Provider Arizona Collections tracking Weekly Active
Reporting - Collections -

ABS (Rancho) Zero Balance

Report

Claims 99397 iHealth iHealth disallows with ept 99397 Weekly Active

Reporting - Disallow
ABS (Rancho)
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Department Report Title Report Description Frequency Current IT Only - System IT Only - Who
Area Report (Data Resides) Generates Report

(Health
Net/IBM/CTS)

Claims Oregon Oregon Medicare claims with specific Weekly Active

Reporting - Medicare disallow codes

ABS (Rancho) Dsallow 179 or
181

Claims Claims paid at only Oregon and Washington claims, paid at Weekly Active

Reporting - 96% of Billed 96% of billed

ABS (Rancho) Charges for

Oregon and

Washington

Claims Adjusted Captures all adjusted claims for CA and OR Weekly Active

Reporting - Claims regions for prior week

ABS (WH)

Claims Admit Diff Captures all institutional claims for prior Weekly Active

Reporting - Report week where admit date is different than
ABS (WH) service date

Claims DOFR Captures all DOFR WIP and History Status Weekly Active

Reporting - Category 5 claims for prior week processed with Claims

ABS (WH) WIP and Categ 5
History

Claims Inventory Roll Production & Receipts Weekly Active

Reporting - up
ABS (WH)

Claims Daily CA & Production on new day & adjusted claims Weekly Active

Reporting - OR & AZ
ABS (WH) Supplier Report

Claims Bi-Weekly all processed claims under this tax id# Weekly Active

Reporting - Report on tax
ABS (WH) id#03-0378442

& 26-

1440485B
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Department Report Title Report Description Frequency Current 1T Only - System IT Only - Who
Area Report (Data Resides) Generates Report

(Health
Net/IBM/CTS)

Claims TAT Report Turnaround time report on all products Weekly Active

Reporting - including DMHC for CA & OR
ABS (WH)

Claims Various # of CSP Various Denial Weekly Active

Reporting - Denials Report-

ABS (WH) Medicare

Advantage

Claims Various Disallow codes on 10 Or 46 Or 61 Or 62 Or Weekly Active

Reporting - Denials Report 78 Or 132 Or 133 Or 153
ABS (WH)

Claims Special Special Provider (list) Paid at 96 Perc - Weekly Active

Reporting - Provider Paid OR_WA

ABS (Rancho) at 96 Pere -
OR WA

Claims First Choice Report on First Choice claims EVERY Active

Reporting - TWO
ABS (WH) WEEKS

Claims Supplier Monthly MC400 Report for claims processed Monthly Active

Reporting - Production - during the previous month

ABS (WH) MC400

Claims Supplier Dashboard Report for claims processed and Monthly Active
Reporting - Dashboard - service forms on MC400
ABS (WH) MC400

Claims Performance MC400 Performance Claims TAT for Monthly Active

Reporting - TAT previous month
ABS (WH)

Claims CalPERS Report on all CalPERS group claims Monthly Active

Reporting - Claims processed in the previous month

ABS (WH) Processed
Previous month
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Department Report Title Report Description Frequency Current IT Only - System IT Only - Who
Area Report (Data Resides) Generates Report

(Health
Net/IBM/CTS)

Claims PMR Metrics Monthly PMR Metrics Reports for Lisa Monthly Active

Reporting - for CPD's Brickey

ABS (WH) 105,106, 691,
692, 708, 709

Claims PMR Metrics PMR Metric results for Cal MediConnect Monthly Active

Reporting - for Cal (Hugo / James Lee)

ABS (WH) MediConnect
claims - TAT

30, 45 days

Claims CMC Report Report card for Cal MediConnect service Monthly Active

Reporting - Card forms and adjustments

ABS (WH)

Claims Massachusetts Tracks checks paid to Massachusetts Monthly Active

Reporting - Paid Claims providers (Out of State PPO/Indemnity)

ABS (WH)

Claims Outstanding Track current outstanding checks Monthly Active

Reporting - checks

ABS (WH)

Claims Performance Performance results for TAT, Financial, Monthly Active

Reporting - Standards Payment & Procedural accuracy

ABS (WH)

Claims OR metrics OR TAT & Adjustment percentage Monthly Active

Reporting -

ABS (WH)

Claims OR EDI volume of EDI/Paper claims Monthly Active

Reporting -

ABS (WH)

Claims PDR - Check TAT between Proc date & check date Monthly Active

Reporting - Write TAT
ABS (WH)
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Department Report Title Report Description Frequency Current IT Only - System IT Only - Who
Area Report (Data Resides) Generates Report

(Health

Net/IBM/CTS)

Claims Dream Report Monthly adjustments processed for all Monthly Active

Reporting - regions
ABS (WH)

Claims Medicare Part Report monthly PDRs/ADJs processed for Monthly Active

Reporting - C - appeals specific adj codes

ABS (WH) disputes &
dismissals

Claims MEMB SOX Walt's Monthly Active

Reporting -

ABS (WH)

Claims Abortion Funds Report monthly claims processed for specific Monthly Active

Reporting - abortion procedure codes
ABS (WH)

Claims Monthly HNS Captures all current Viant Providers for each Monthly Active

Reporting - month who have not yet terminated their

ABS (WH) contracts

Claims ABS Captures a subsetof adjusted claims for prior Monthly Active
Reporting - Adjustments by month by specific examiners

ABS (WH) Examiner

Claims UCLA ER Captures all ER claims billed by UCLA and Monthly Active

Reporting - claims paid by Health Net for prior month

ABS (WH)

Claims OR and WA Captures all new day claims for OR and WA Monthly Active

Reporting - New Day TAT and identifies those processed within TAT of
ABS (WH) Claims 30 days and over. (CPD-111, CPD-112,

CPD-104)

Claims Monthly Sef Captures all CA and AZ HMO and POS Monthly Active
Reporting - Bill Reports claims that went through the vendor pricing
ABS (WH) funnel for prior month and identifies the

Health Net savings for each record
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Department Report Title Report Description Frequency Current IT Only - System IT Only - Who
Area Report (Data Resides) Generates Report

(Health
Net/IBM/CTS)

Claims AZ DOI Report Captures all AZ Commercial Paid and Monthly Active

Reporting - Denied clean and unclean claims

ABS (WH)

Claims AZ Med Supp Captures all claims activity for prior month Monthly Active

Reporting - for AZ Med Supp members
ABS (WH)

Claims TP Claims Captures all transplant related claims for Monthly Active
Reporting - Report prior month
ABS (WH)

Claims AZ AHCCCS Captures all prior month AZ AHCCCS Monthly Active
Reporting - Dashboard claims with the various volume and TAT
ABS (WH) metrics

Claims Anesthesia All anesthesia sycs when unit values are Monthly Active

Reporting - Report with greater than 1
ABS (WH) unit greater

than 1

Claims Pain basedon specific cpt codes Monthly Active

Reporting - Management

ABS (WH) Report

Claims Monthly Interest applied on new day & adjusted Monthly Active

Reporting - Interest Report claims

ABS (WH)

Claims Supplier Dream provide the reason why the claim was Monthly Active

Reporting - Report on CA adjusted
ABS (WH) & OR & AZ

Claims Supplier Monthly STATs production, receipts, TAT, Monthly Active
Reporting - Performance Pends etc (used to reimburse Supplier)

ABS (WH) Metrics/Recove

ry Report CA
&OR&AZ
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Department Report Title Report Description Frequency Current IT Only - System IT Only - Who
Area Report (Data Resides) Generàtes Report

(Health
Net/IBM/CTS)

Claims PMR-CPD#81 TAT Monthly Active

Reporting - PPO/EPO TAT
ABS (WH) Report

Claims PMR- TAT Monthly Active

Reporting - CPD#690 AZ
ABS (WH) HMO/PPO

TAT
Acknowledge

Letter Report

Claims Hospice Report Report on Hospice related claims by Monthly Active

Reporting - membership report for Rachel Valine
ABS (WH)

Claims AZ Admin AZ admin pymnts by Associate, ABS admin Monthly Active

Reporting - Pymnts & ABS pymnts CC by claim , A & G admin pymnts
ABS (WH) Admin Pymnts by claim

Claims Dream Report Dream Report for NE, CT Adjust Reports(2), Monthly Active
Reporting - Bucket Review, and Broad Specific Category
ABS (WH) Report

Claims AZ Dream Dream report is run for AZ with tabs Monthly Active

Reporting - Report breakingout products

ABS (WH)

Claims Denials Line count by reason code Monthly Active

Reporting -

ABS (WH)

Claims COB Monthly, quarterly and YTD COB for NE Monthly Active

Reporting - Dashboard and AZ
ABS (WH)

Claims SOX BEING DISCONTINUED - waiting for Monthly Active
Reporting - Production decision
ABS (WH) Control
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Department Report Title Report Description Frequency Current IT Only - System IT Only - Who
Area Report (Data Resides) Generates Report

(Health
Net/IBM/CTS)

Claims WC COB For MC400 COB updates Monthly Active

Reporting - Audit

ABS (WH)

Claims Oregon Paid and denied Oregon Ambulance claims Monthly Active

Reporting - Ambulance for POS, HMO and IND
ABS (WH)

Claims Saddleback and Monthly version of the weekly report Monthly Active

Reporting - Orangecoast
ABS (WH)

Claims SIMNSA Incorrect claim payments for specific Monthly Active

Reporting - medical group and provider network in
ABS (WH) Mexico

Claims SIMNSA PPG Incorrect claim payments for specific Monthly Active

Reporting - 3037 medical group and provider network in
ABS (WH) Mexico for PPG 3037 only

Claims AZ DOI 6 statistical AZ MC400 reports Monthly Active

Reporting - Reports

ABS (WH)

Claims AHCCCS Report of all AZ AHCCCS Claims that were Monthly Active
Reporting - Processed processedby an offshore examiner

ABS (WH) Offshore

Claims Hospice Report Medicare hospice paid claims Monthly Active

Reporting -

ABS (WH)

Claims ATA Sampling Audit the Auditor sample report for Monthly Active

Reporting - for Claims additional audits
ABS (Rancho) Audit

Claims Contested Contested claims that are billed>l00K Monthly Active

Reporting - Claims over

ABS (Rancho) 100K Billed
(ABS)
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Department Report Title Report Description Frequency Current IT Only - System IT Only - Who
Area Report (Data Resides) Generates Report

(Health

Net/IBM/CTS)

Claims PnPReport All region Policy and Procedure report from Monthly Active

Reporting - (CA, AZ, OR) Lotus

ABS (Rancho)

Claims CA, OR/WA & All Region Retro Terms Monthly Active

Reporting - AZ Retro Term
ABS (Rancho)

Claims Sutter Monthly count of Sutter members Monthly Active

Reporting - Enrollment

ABS (Rancho) *Discontinued
8/2014*

Claims 120-103 Viant Claims priced by viant Monthly Active

Reporting - Reports
ABS (Rancho)

Claims CVS Caremark CVS Specific report Monthly Active
Reporting -

ABS (Rancho)

Claims Raytheon Raytheon Specific report Monthly Active
Reporting - (Sunset)

ABS (Rancho)

Claims Examiner Data Detail on specific examiners Monthly Active

Reporting -

ABS (Rancho)

Claims Mod 80 Report Claims priced with Modifier 80 Monthly Active

Reporting -

ABS (Rancho)

Claims HNCA "Q5" Claims recovery processedwith Q5 Monthly Active
Reporting - Recovery

ABS (Rancho) Report

Claims Tier2-3 Auto Adjud with Disallow 8 Monthly Active

Reporting - Disallow 8 AA
ABS (Rancho) Claims
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Department Report Title Report Description Frequency Current IT Only - System IT Only - Who
Area Report (Data Resides) Generates Report

(Health
Net/IBM/CTS)

Claims Org Chart & SOX reports from Org Chart and PageCenter Monthly Active

Reporting - PageCenter

ABS (Rancho)

Claims Hoffman Provider specific report Monthly Active

Reporting - Report
ABS (Rancho)

Claims CSP IP DOS IP claims processed with mbr not eligible Monthly Active
Reporting - Outside Mbr
ABS (Rancho) Eligibility

Claims CMS Mock CMS mock audit readinessreport Monthly Active

Reporting - Audit
ABS (Rancho)

Claims Vaden Students Vaden College specific report Monthly Active
Reporting -

ABS (Rancho)

Claims ABS Possible check for paid duplicate claims Monthly Active

Reporting - Duplicates
ABS (Rancho)

Claims AZ AA Claims Auto Adjudicated AZ claims Monthly Active

Reporting -

ABS (Rancho)

Claims PPO CDI PPO claims processed with disallow 18 Monthly Active

Reporting - Claims

ABS (Rancho) Disallow 18

Claims ASHP ASHP claims processedwith disallow 78 Monthly Active
Reporting - Disallow 78
ABS (Rancho)

Claims ICD9 EVM EVM specific claims, include ICD9 Monthly Active
Reporting - Claims CSP
ABS (Rancho) Report
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Department Report Title Report Description Frequency Current IT Only - System IT Only - Who
Area Report (Data Resides) Generates Report

(Health
Net/IBM/CTS)

Claims CDI CDI Specific Adjustment Report Monthly Active

Reporting - Adjustment

ABS (Rancho) Report

Claims ADI Report ADI Specific Adjustment Report Monthly Active

Reporting -

ABS (Rancho)

Claims Autism Claims Autism Claims Monthly Active

Reporting - - Comm 54
ABS (Rancho)

Claims Medical Monthly Active

Reporting - Records

ABS (Rancho) Reimbursement

Claims AA Claims Auto Adjud claims that required adjustment Monthly Active

Reporting - Later Adjusted
ABS (Rancho)

Claims Prof Paid Claims processed using Modifier 50 Monthly Active
Reporting - Claims

ABS (Rancho) w/Modifier 50
Report

Claims Recovery ML Closed ML TPL cases Monthly Active

Reporting - TPL Closed
ABS (Rancho)

Claims Recovery ML Provider summary outstanding cases Monthly Active
Reporting - Outstanding by
ABS (Rancho) Prov (OP

Requests)

Claims Recovery Recovery adjustment report Monthly Active

Reporting - Adjustment
ABS (Rancho) Report

Schedule G-3 (Management Reports) G-3-180 Health Net / Cognizant Confidential



Final

Department Report Title Report Description Frequency Current IT Only - System IT Only - Who
Area Report (Data Resides) Generates Report

(Health
Net/IBM/CTS)

Claims Recovery Members over 65 cobra specific report Monthly Active

Reporting - COBRA over

ABS (Rancho) 65

Claims Performance Full Claims Metrics Monthly Active

Reporting - Metrics

ABS (Rancho)

Claims WA Washington claims acknowledged age Monthly Active
Reporting - Acknowledgem
ABS (Rancho) ents

Claims Recovery Refund Report Monthly Active
Reporting - Refund

ABS (Rancho) Reconciliation

Claims Recovery HMS HMS Recoveries reports Monthly Active
Reporting - Reports
ABS (Rancho)

Claims AZ PPG Cap AZ PCP PPG Cap Deduct Monthly Active

Reporting - Deduct Detail

ABS (Rancho)

Claims Data iSight Claims repriced by Data iSight Monthly Active
Reporting -

ABS (Rancho)

Claims Claims Claims with large interest payments Monthly Active

Reporting - Leakage-

ABS (Rancho) Interest

prevention

Claims Claims Claims paid over billed charges Monthly Active

Reporting - Leakage-Paid >
ABS (Rancho) Billed

Claims Recovery Audit Recovery claims being sent for auditing Monthly Active

Reporting - Reports
ABS (Rancho)
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Area Report (Data Resides) Generates Report

(Health

Net/IBM/CTS)

Claims Monthly Other Summary of Other COB amounts paid per Monthly Active
Reporting - COB Paid region

ABS (Rancho)

Claims Failed to COB Claims with Failed to COB adj codes Monthly Active

Reporting - Report
ABS (Rancho)

Claims Reper Based on Claims identified as reper Monthly Active

Reporting - Adjustments
ABS (Rancho)

Claims Possible Reper Claims that could possibly return as repers Monthly Active

Reporting -

ABS (Rancho)

Claims UC ACO Re- Medical record reimbursement requests Monthly Active

Reporting - imbursement

ABS (Rancho) Report

Claims Beginning ABS ABS Pre-Pay Audit inventory at start of each Monthly Active
Reporting - Pre-Pay Audit month

ABS (Rancho) Inventory by
MOS

Claims University of Quarterly performance Quarterly Active
Reporting - California
ABS (WH) Quarterly

Results

Claims Boeing Percentage of adjustments for the qtr Quarterly Active

Reporting - adjustments
ABS (WH)

Claims CVS Percentage of adjustments for the qtr Quarterly Active
Reporting - adjustments

ABS (WH)
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Area Report (Data Resides) Generates Report

(Health
Net/IBM/CTS)

Claims UC Postdocs Percentage of adjustments for the qtr Quarterly Active
Reporting - adjustments

ABS (WH)

Claims UC Percentage of adjustments for the qtr Quarterly Active

Reporting - adjustments

ABS (WH)

Claims Bank of Stats on 45 day TAT Quarterly Active
Reporting - America -

ABS (WH) DMHC
timeline

Claims Boeing - Stats on 45 day TAT Quarterly Active

Reporting - DMHC
ABS (WH) timeline

Claims DMHC Qtrly number for DMHC RMCs Quarterly Active

Reporting -

ABS (WH)

Claims BOB & Perf Qtrly stats (TAT and financial, procedural & Quarterly Active
Reporting - Group Stats payment accuracy)

ABS (WH)

Claims TOP 5 Walt's Quarterly Active

Reporting -

ABS (WH)

Claims Apria Leakage Paid claims for specific CPT codes and Tax Quarterly Active

Reporting - Report ID
ABS (WH)

Claims PODs Reports POD Report Quarterly Active

Reporting -

ABS (Rancho)

Claims Recovery MSP COB Overlap based on multiple received Quarterly Active

Reporting - Overlap MSP spreadsheets

ABS (Rancho)
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(Health
Net/IBM/CTS)

Claims Recovery Coll Encrypt - Vendor placement collections Quarterly Active

Reporting - Vend Plcmnt - report
ABS (Rancho) CR

Claims Recovery Coll Encrypt - Vendor placement collections Quarterly Active

Reporting - Vend Plemnt - report

ABS (Rancho) GBC

Claims Recovery Coll Encrypt - Vendor placement collections Quarterly Active

Reporting - Vend Plemnt - report
ABS (Rancho) SRI

Claims Recovery Recovery Vendor total collected summary Quarterly Active
Reporting - Vendor
ABS (Rancho) Analysis

Claims Cedar Sinai Captures all claims activity for Cedar Sinai Quarterly Active

Reporting - Monthly PPG PPG members for previous month
ABS (WH) reports

Claims Monthly DME Captures all DME claims for HMO and CSP Quarterly Active
Reporting - Leakage Report products for prior month

ABS (WH)

Claims Monthly Home Captures all Home Health claims for HMO Quarterly Active

Reporting - Health Leakage and CSP products for prior month

ABS (WH) Report

Claims CMS Medicare Captures all CA, OR, and AZ Medicare Quarterly Active

Reporting - Part C-Org claims according to CMS requirements for
ABS (WH) Determ Reports prior quarter

Claims CMS MMP - Captures all CA Duals MMP claims Quarterly Active
Reporting - Org Determ according to CMS requirements for prior

ABS (WH) Report quarter

Claims Health ASO Plan, RMC PN & GN, Aging Pending Quarterly Active

Reporting - Net_STAT Inventory Report

ABS (WH)
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Claims CMS Incentive Quarterly CMS Incentive payment project Quarterly Active
Reporting - Bonus Payment

ABS (WH) - PCIP

Claims CMS Incentive Quarterly CMS Incentive payment project Quarterly Active

Reporting - Bonus Payment
ABS (WH) - HPSA

Claims CMS Incentive Quarterly CMS Incentive payment project Quarterly Active
Reporting - Bonus Payment

ABS (WH) - HPSI

Claims AZ DOI Report of AZ commercial and medicare by TWICE Active
Reporting - month (Note: Jan-Dec due Apr 1, and Jan - YEARLY
ABS (WH) Jun Due Oct 1)

Claims CMS MMP Captures all CA Duals MMP LTSS (Long- TWICE Active

Reporting - LTSS Reports Term Services and Supplies) claims - YEARLY
ABS (WH) includes LTS and CBAS (Note: Jan-Jun due

in July, and Jul-Dec due in Jan)

Claims University of Year end performance YEARLY Active

Reporting - California Year

ABS (WH) End Results

Claims PBGH Year end performance YEARLY Active
Reporting -

ABS (WH)

Claims CMS Incentive Annual CMS Incentive payment project YEARLY Active

Reporting - Bonus Payment

ABS (WH) - PQRS

Claims CMS Incentive Annual CMS Incentive payment project YEARLY Active
Reporting - Bonus Payment

ABS (WH) - XXXX

PDR (from Late Cases Lead runs report daily/monthly to capture Daily & Active

CC) late forwarded cases (>6 days from receipt Monthly
Commercial/ and not yet forwarded to Claims)
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(Health

Net/IBM/CTS)
Medicare

PDR-SHP Reconciliation Reconciliation report of appeals sent from Daily Active

(Medi-Cal) report for PDR, excel format. This is for all MMA
Claims (all overturn casesthat Claims Department needs

MMA to pay.
overturned

cases).

PDR-SHP Reconciliation Reconciliation report of appeals sent from Daily Active

(Medi-Cal) report for PDR, excel format
Medical

Management
(all MMA
cases that need

review)

PDR-SHP Reconciliation Reconciliation report of appeals sent from Daily Active
(Medi-Cal) report for PDR, excel format

Claims (all
MA9R cases
that need
review)

PDR-SHP Supplier Report showing the aging ofthe cases Daily Active

(Medi-Cal) Reconciliation pending to be processed and cases needing

and TAT report correction. The agreed TAT is 6 working

day.
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PDR-SHP Weekly PDR PDR status for the week this report is sent to Weekly Active
(Medi-Cal) Compliance upper management from: Compliance,

Reports: Claims, MRU, Medical Management.
Health Net,
CalViva, Cal-

Optima,

Molina (four

separateexcel
reports)

PDR-Arizona Arizona PDR status for the week this report is sent to Weekly In
AHCCCS Weekly PDR upper management from: Compliance, Develop
(Medicaid) Compliance Claims, MRU, Medical Management. ment

Report

PDR-SHP Weekly PDR Compliance report listing all the cases by Weekly Active

(Medi-Cal) Status Report age. This report was designed to help
for Claims claims/medical management work appeals

from oldest to newest and help stay within
compliance guidelines per AB1455

PDR-SHP Weekly PDR Report showing all casesthat will be due per Weekly Active

(Medi-Cal) Escalation AB1455 guidelines within the next 7 days.

Report for Escalation report for claims/ medical

Claims management to prioritize the cases listed and
closed within timely guidelines

PDR-SHP Weekly PDR Compliance report listing all the cases by Weekly Active

(Medi-Cal) Status Report age. This report was designed to help

for Medical claims/medical management work appeals

Management from oldest to newest and help stay within

compliance guidelines per AB1455.

PDR-SHP Weekly PDR Report showing all cases that will be due per Weekly Active
(Medi-Cal) Escalation AB1455 guidelines within the next 7 days.

Report for Escalation report for claims/ medical
Medical management to prioritize the cases listed and

Management closed within timely guidelines
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PDR-SHP Supplier All casesthat are returned from Claims Weekly Active

(Medi-Cal) Weekly because they were paid or denied using EOC
Closure Report 901 or 902. A list is pulled from the Access

database, saved in the Supplier share drive.

Supplier on Wednesday reviews each claim,
line by line to ensure the cases were paid or
denied correctly. If they were correctly
process they close the Access Database with
the check date.

PDR-SHP Monthly PDR Monthly report sent to upper management Monthly Active
(Medi-Cal) Compliance from; Compliance, Claims, MRU, Medical

Report: HNT, Management, and the VP's. This report is

CalVival, Cal- sent for the previous month, due before the

Optima, 15th
Molina

PDR-SHP PMRU Report Percentage and numbers (Out of Compliance Monthly Active
(Medi-Cal) and Compliant) taken from the Monthly

Reports

PDR-SHP DMHC Mock Report showing all the closed true appeal Monthly Active

(Medi-Cal) Audit cases for the previous month. The Data is

Report/data used by Compliance: Abraham Guizar for

pull the mock DMHC audit. To ensure HNT is
within compliance guidelines by the DMHC.
Report due 1st of every month & data is
combined for HNT, CalViva, Cal-Optima &
Molina. It excludes any cases processedby
Onshore. Onshore processes DMHC/DHCS,
Legal/Meet & Confer cases which arenot
counted in the DMHC reportable universe.

PDR-SHP Medical Report showing a breakdown of all cases Monthly Active
(Medi-Cal) Management processed by Medical Management

Monthly according to outcome: upheld, overturned,

Report partial, etc.
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PDR-SHP Productivity Report showing previous months stats on: Monthly Active

(Medi-Cal) Report DMHC/DHCS cases or any cases worked as

if they were DMHC (in order avoid DMHC
filings)

PDR-SHP Supplier/Suppli Production report for all cases processed by Monthly Active

(Medi-Cal) er Monthly Supplier. This report is sent to Renne A
Production DeStefano for invoicing and payment to
Report Supplier.

PDR-Arizona Arizona ABS & MACESS Data showing what is Monthly Active
AHCCCS Monthly PDR received, pending and closed
(Medicaid) AHCCCS

Report

PDR-Arizona Arizona Cam Ha send template to fill out. Template Monthly Active

AHCCCS Monthly PMR captures: 1)Number of disputes were
(Medicaid) Report acknowledged at 5 days; 2) Number of

disputes closed at 30 business days or older;
3) Number ofoverturned disputes paid in
manner consistent within 15 business days of
the date of the Decision; 4) Number of

Provider State Fair Hearings submitted with

5 business days of receipt, submitted to the
Office of Administrative Legal Services

(AHCCCS)

PDR-SHP Quarterly Separatereport for eachPlan to show the Quarterly Active

(Medi-Cal) Compliance compliance percentage for the quarter.

reports: HNT,
CalViva, Cal-

Optima, HNT

PDR-SHP Annual Separate report for each Plan to show the YEARLY Active
(Medi-Cal) Compliance compliance percentage for the year.

reports: HNT,
CalViva, Cal-

Optima, HNT
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(Health
Net/IBM/CTS)

PDR-SHP CalViva Excel format show, all received cases during Quarterly Active

(Medi-Cal) Quarterly the reporting period
breakdown or
receipts during

the reporting

period

Prior Auth PEGA Mars This report should include daily inventory Daily Active

outbox report for all regions. The information should

include volumes of open items to be

processed, by date received, region and

request priority

Prior Auth PEGA Mars This report should include total number of Daily & Active

outbox report items processed for the timeframe of the Monthly
report. (daily or monthly).

Prior Auth PEGA Mars Report should reflect total number of Monthly Active

outbox report requests received per month by line of
business, region, request priority.

Prior Auth Service Level Tracking of Service Levels asindicated in Monthly No
Agreements the Service Level Agreement Document for

all lines of business. Provide root cause and

corrective action plan for any service level
not met.

Report to measure turnaround time of Urgent

Concurrent requests. Measured start from

request received date and time and measure

stop time from completion ofrequest or date
and time submitted to clinical team for

review.

Notification timeliness - Report to measure

100% of casesrequiring notification are

completed within regulatory timeframes.

Phone calls - Average Speed to Answer
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(Health
Net/IBM/CTS)

within <45 seconds and <5% abandonment

rate.

Prior Auth Compliance Address any service failure that did not meet Monthly No

Monitoring compliance TAT. Provide root cause and
provide Corrective Action Plan for each case.

MRU Macess This report should include daily inventory Daily Active

Inventory for all regions. The information should

report (6995) include volumes of open items to be

processed, by date received, region

MRU MRU Reports This report should include total number of Daily & Active

for Production items processed for the timeframe of the Monthly

report. (daily or monthly).

MRU Macess Report should reflect total number of Monthly Active
Inventory requests received per month by line of
report (6995) business, region

MRU Service Level Tracking of Service Levels as indicated in Monthly No
Agreements the Service Level Agreement Document for

all lines of business. Provide root cause and

corrective action plan for any service level
not met.

Report on TAT of casesrequiring Health Net
review are routed within 4 business hours.

Report on escalated cases from claims are
processed <=24 hours.

Report on All post service requests are<=9

calendar days.

MRU Compliance Address any service failure that did not meet Monthly No
Monitoring compliance TAT. Provide root cause and

provide Corrective Action Plan for each case.
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(Health

Net/IBM/CTS)

HNU Inventory This report should include daily inventory Daily Active -

Volume for all regions. The information should Manual

include volumes of open items to be

processed, by date received, region

HNU Medical This report should include total number of Daily & Active

Management items processed for the timeframe of the Monthly

Productivity report. (daily or monthly).
Report

HNU KPI reporting Report should reflect total number of Monthly Active

requests received per month by line of

business, region

HNU Service Level Tracking of Service Levels as indicated in Monthly No
Agreements the Service Level Agreement Document for

all lines of business. Provide root cause and

corrective action plan for any service level
not met.

Report 99% of casesprepared, documented

and routine in Med Mgme within 4 hours of
receipt.

Phone calls - Average Speed to Answer
within <45 seconds and <5% abandonment

rate.

HNU Compliance Address any service failure that did not meet Monthly Active

Monitoring compliance TAT. Provide root cause and

provide Corrective Action Plan for eachcase.

CCR UMC Hospital Admit This report should include daily inventory Daily Active

Aging Report for all regions. The information should
(7039) include volumes of open items to be

AZ/OR processed, by date received, region

Inpatient
Worklist
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(Health
Net/IBM/CTS)

CCR UMC Production This report should include total number of Daily & Active
Report items processed for the timeframe of the Monthly

report. (daily or monthly).

CCR UMC Hospital Admit Report should reflect total number of Monthly Active

Aging Report requests received per month by line of
(7039) business, region

CCR UMC Service Level Tracking of Service Levels as indicated in Monthly No
Agreements the Service Level Agreement Document for

all lines of business. Provide root cause and

corrective action plan for any service level
not met.

100% of cases completed or routed within 4
business hours. Report to include turnaround

times for this process.

100% of cases needing RN escalation routed
within 2 business hours.

100% of casesprepared for updates within 4
business hours of request.

CCR UMC Compliance Address any service failure that did not meet Monthly Active

Monitoring compliance TAT. Provide root cause and
provide Corrective Action Plan for each case.

Conflg/Capitat Quality and Monthly production reports provided to Monthly Active
ion/PDM TAT Metrics Health Care Analytics for Commercial PMR

Reports

Provider Data Reject Quality Report provided to Provider Network Monthly Active
Management Report Management identifying PNM errors in all

work types provided from PNM to PDM

Provider Data AHCCCS Batch Report to AHCCCS identifying Monthly Active

Management Provider ID's AHCCCS assigned Provider ID's needed for
claims processing
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Provider Data Debarrment Sent to Network Management for contracted As Active
Management providers debarment

information

is received

Provider Data HEDIS Questionnaire sent to PDM from Health Net Annual Active

Management HEDIS reporting group.

Capitation MLR Report Identifies Capitation health care expenditures Annual Active

for determining Medical Loss Ratios. Sent to

Network Management

Capitation PPG/Hospital Identifies deficit/liabilities for Quarterly Active
terms hospitals/PPG's who have termed. Sent to

Actuarial, Provider5 Network Management
and Finance

Capitation Monthly Provided to Divisional Accounting to Monthly Active
Financial identify G/L debit, credits

Report

Capitation CAP Payment Activity, eligibility, CAP detail and Monthly or Active
and Eligibility employee group ID reports sent to Weekly

PPG/Hospitals

Appeals and Daily A&G Summary of all A&G cases daily, including Daily Active

Grievances Dashboard Out of Compliance (OOC) cases and if a

Corrective Action Plan (CAP) would be
needed. All Lines of Business (LOBs)

Appeals and Daily Medicare Report of A&G casesreporting errors. LOB: Daily Active
Grievances Error Report Medicare

Appeals and MAXIMUS Reconciliation Report used to reconcile our Daily Active,

Grievances Website reports to the MAXIMUS website. LOB: requires
Reconciliation Medicare coordinat

Report ion with
the

MAXIM
US
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Federal

Services

website

Appeals and CasesDue A&G Casesthat were due today and cases Daily Active
Grievances Today & Cases that were closed yesterday. All LOBs

Closed

Yesterday

Appeals and Medicare CA, Medicare Oral Grievances. LOB: Medicare Daily Active

Grievances AZ, OR
Exempt
Grievance

Detail Report

Appeals and Commercial Commercial Exempt Grievances. LOB: Daily Active
Grievances CA, AZ, OR Commercial

Exempt
Grievance

Detail Report

Appeals and AZ Medicaid Listing of all cases created for AZ Arizona Daily Active
Grievances (Maces Cases) Health Care Cost containment System

(AHCCCS). LOB: AZ State Health Plan
(SHP)

Appeals and A&G Cases - A&G Cases that need Claims Reprocessing. Daily Active
Grievances Claims All LOBs

Reprocessing

Appeals and A&G Cases - A&G Cases that need Claims Verification. Daily Active
Grievances Claims All LOBs

Verification

Appeals and Cases Closed Cases Closed. All LOBs Daily Active

Grievances | Report

Appeals and Cases Coded Cases Coded. All LOBs Daily Active

Grievances Report

Appeals and Cases Due Following week CasesDue. All LOBs Daily Active
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(Health
Net/IBM/CTS)

Grievances following week

Appeals and Cases Due this Case #'s for Cases Due this week. All LOBs Daily Active
Grievances week - Case #

Appeals and Cases Not Cases Not Coded. All LOBs Daily Active

Grievances Coded Report

Appeals and Daily Month to Date (MTD) Daily Compliance Daily Active
Grievances Compliance report. All LOBs

report - MTD

Appeals and Daily A&G Daily Open Cases Performance Daily Active
Grievances Performance Guarantee. All LOBs

Guarantee

Open Cases -
A&G

Appeals and Daily Daily Performance Guarantee Open Cases Daily Active
Grievances Performance Inquiries for Performance Guarantee. All

Guarantee LOBs

Open Cases -

Inquiries

Appeals and OOC Reports - Daily Report for Out of Compliance A&G Daily Active
Grievances Daily cases. All LOBs

Appeals and Open Ack Open Ack Compliance. All LOBs Daily Active

Grievances Compliance -

All regions

Appeals and SHP & SHP & Medsupp providing the A&G team Daily Active
Grievances Medsupp - with production data open cases, received

Reporting cases, closed cases along with summaries to
be used on the dashboard. LOB: SHP

Schedule G-3 (Management Reports) G-3-196 Health Net / Cognizant Confidential



Final

Department Report Title Report Description Frequency Current IT Only - System IT Only - Who
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(Health
Net/IBM/CTS)

Appeals and A&G PRIME Summary of A&G Cases daily, including Daily Active
Grievances Daily OOC cases and if a CAP would be needed.

Dashboard - LOB: OR/WA Commercial

OR/WA

Appeals and A&G PRIME Daily Report providing the A&G team with Daily Active

Grievances Daily production data. LOB: OR/WA Commercial
Production -

OR/WA

Appeals and A&G PRIME Summary of A&G Cases daily, including Daily Active
Grievances Daily OOC cases and if a CAP would be needed.

Dashboard - LOB: SHP
SHP

Appeals and A&G PRIME Daily Report providing the A&G team with Daily Active

Grievances Daily production data. LOB: SHP
Production -

SHP

Appeals and A&G Clinical A&G Clinical Turn Around Time (TAT) Daily Active

Grievances TAT Reporting Reporting. All LOBs

Appeals and Daily Medicare Report with Medicare compliance metrics. Daily Active

Grievances Compliance LOB: Medicare

Report

Appeals and Magic Data Report ofall Magic data issues. All LOBs Daily Active
Grievances Issue Queries

Daily

Appeals and Daily Maximus MAXIMUS case detail, OOC cases, and Daily Active

Grievances Report compliance metrics. LOB: Medicare

Appeals and Open Cases All A&G open cases. All LOBs Daily Active

Grievances Queries Daily

Appeals and Preventable Preventable Report. All LOBs Weekly Active

Grievances Reporting
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Appeals and Regulatory All Department of Insurance (DOI) cases. Weekly Active

Grievances Reporting LOB: Commercial

Appeals and Weekly Weekly Expedited Casesummary and detail. Weekly Active

Grievances Expedited All LOBs

Report

Appeals and Weekly Member Packet Report. All LOBs Weekly Active
Grievances Member Packet

Report

Appeals and SHP QOS vs SHP Quality Of Service (QOS) vs Quality Weekly Active
Grievances QOC Clinical Of Care (QOC) Clinical Report. LOB: SHP

Report

Appeals and Weekly SHP Weekly SHP Turn Around Time Report. Weekly Active

Grievances TAT Report LOB: SHP

Appeals and Weekly CAP Weekly Corrective Action Plan Report. All Weekly Active
Grievances Report LOBs

Appeals and Weekly Weekly Performance Report. All LOBs Weekly Active
Grievances Performance

Report

Appeals and A&G SOX A&G SOX cases weekly. LOB: Medicare Bi-Weekly Active

Grievances Weekly
Reporting

Appeals and Biweekly A&G All the cases filed against PPG/PCP for Bi-Weekly Active

Grievances report Comm/MCR and SHP. All LOBs

Appeals and CTM Weekly Complaint Tracking Module (CTM) Root Weekly/M Active,
Grievances Report Cause Report. All LOBs onthly requires

coordinat
ion with

Complai
nt

Tracking
Module
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(CTM)
Team

Appeals and PMR Programs Management Review data. All Monthly Active
Grievances LOBs

Appeals and Medicare Report of Medicare compliance metrics. Monthly Active

Grievances Compliance LOB: Medicare
Dashboard

Appeals and Medicare Medicare Appeals and Grievances. LOB: Monthly Active
Grievances Universe Medicare

Appeals and Monthly General STARs report for compliance that Monthly Active,
Grievances STARs outlines CTMs C32 and C33. LOB: requires

Medicare coordinat

ion with

Pharmac

y
Departm
ent and
CTM
Team

Appeals and Final Letter Top 5 Misses by % and Category. LOB: Monthly Active
Grievances Audit Medicare

Appeals and Letter Review Letters Not Entered in the Database Report. Monthly Active
Grievances A&G LOB: Medicare

Appeals and Monthly A&G Oregon Report Card. LOB: OR Monthly Active

Grievances Oregon Report Commercial
Card

Appeals and Monthly BOB Monthly Book Of Business (BOB) Audit Monthly Active
Grievances Audit Universe Universe - Appeals and Grievances. LOB:

Medicare/Commercial
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Appeals and Monthly CMS Monthly Centers for Medicare and Medicaid Monthly Active
Grievances Mock Audit Services (CMS) Mock Audit Universe -

Universe Appeals and Grievances. LOB:
Medicare/Commercial

Appeals and Oregon EMT A written evaluation of Health Net Oregon's Monthly Active

Grievances (HNOR)member appeals and grievances is

provided to the Plan's Executive

Management Team to review identified
trends of Commercial and Medicare appeals
and grievance. LOB: OR Commercial

Appeals and A&G A&G Compliance metrics. All LOBs Monthly Active

Grievances Compliance

Report

Appeals and Mail Order A&G Mail Order Detail Report / Monthly Active
Grievances A&G Detail Complaints. All LOBs

Report/

Complaints

Appeals and Maximus Report of MAXIMUS withdraws trends. Monthly Active
Grievances Withdrawal LOB: Medicare

Trending
Reports

Appeals and Oral Grievance Part C and Part D oral grievances for AZ, Monthly Active
Grievances Universe CA and OR Medicare. LOB: Medicare

Appeals and Administrative Admin payment trend report. All LOBs Monthly Active

Grievances payment trend

report

Appeals and NCQA Monthly report that captures (Quality Monthly Active

Grievances Monthly Assurance) QA scores for medical and

Report pharmacy benefits. All LOBs

Appeals and Prime Reports New portfolio of Prime reports to replace TBD New

Grievances Macess reports
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Appeals and Trend Reports Report on trends ofissues to share cross- TBD New
Grievances functionally to drive down complaints and

appeals

Health Net Daily Workbook with call stats for all Lines of Daily Active

Contact Center Operational Business (LOBs)
Workbook

Health Net MHN Reports that tracks the number of FTE. Line As Needed Active
Contact Center Headcount Of Business (LOB): Managed Health

Network (MHN)

Health Net SOPs Standards of Performance - Call Center. All Daily Active
Contact Center Lines Of Business(LOBs)

Health Net SHP A&G SHP A&G Details. LOB: State Health Plan Daily Active,
Contact Center Detail Report (SHP) requires

coordinat

ion with
Members

hip

Health Net SHP Exempt SHP Exempt Grievances. LOB: SHP Daily Active,
Contact Center Grievance requires

Detail Report coordinat
ion with

Members

hip

Health Net Cal Medi Listing of all casescreated for CalMedi Daily Active,
Contact Center Connect Daily Connect (CMC). LOB: CMC requires

Cases (OMNI / coordinat
Macess) ion with

Members

hip

Health Net AZ Medicaid Listing of all cases created for AZ Arizona Daily Active,
Contact Center (OMNI Cases) Health Care Cost containment System requires

(AHCCCS). LOB Medicaid coordinat
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ion with

Members

hip

Health Net SBC Report Summary of Benefits request (Macess ). All Daily Active
Contact Center LOBs

Health Net Performance PG Cases for review LOB: Daily Active

Contact Center Group (PG) Commercial/Medicare
Open Cases

Report

Health Net Exempt All Exempt Grievances casesfor review Daily Active
Contact Center Grievance - LOB: Commercial/Medicare

Macess

Health Net Open Cases Open Cases in OMNI and Macess. All LOBs Daily Active
Contact Center Report -

Macess /
OMNI

Health Net OR Membership Continuation. LOB: Daily Active
Contact Center Continuation Commercial

Report

Health Net WA Claims Claims sent for Adjustment. LOB: Daily Active
Contact Center sent for Commercial

Adjustment

Report

Health Net National Rep Rep Inventory Report. All LOBs Daily Active
Contact Center Inventory

Report

Health Net Mcare OOA Medicare Out of Area Daily Closed/Opened Daily Active

Contact Center Daily Cases.LOB: Medicare
Closed/Opened
Cases

Health Net AZ Medicaid Call Center AZ Medicaid Case Detail. LOB: Daily Active
Contact Center Case Details - SHP
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CCC

Health Net CalMediConne CalMediConnect Duals Daily Reporting. Daily Active
Contact Center et Duals Daily LOB: CMC

Reporting

Health Net Daily Call center metrics. Service level, Average Daily Active

Contact Center Workbook Handle Time, Average Talk Time, Hold time
etc. All LOBs

Health Net Service Level Report of service level. All LOBs Daily Active
Contact Center

Health Net MTD SL Goal Month to date (MTD) service level goal Daily Active

Contact Center Projection projections. All LOBs

Health Net Health Net Health Net Absenteeism Report. All LOBs Daily Active
Contact Center Absenteeism

Report

Health Net Longest Delay Report that contains each day the oldest call Daily Active

Contact Center Report waiting. All LOBs

Health Net 11AM & 3PM 11AM & 3PM Service Level (SL) Update Daily Active

Contact Center SL Update Report. All LOBs
Report

Health Net Solution Team Solution Team daily inventory report. LOB: Daily Active

Contact Center Daily Inventory AZ Commercial

Report

Health Net Resolution Resolution Team daily inventory report. Daily Active

Contact Center Team Daily LOB: AZ Commercial

Inventory

Report

Health Net Daily Action A daily activity report per user. LOB: MHN Daily Active

Contact Center Report

Health Net Temp Staff Current active temporary staff and hours they Weekly Active,

Contact Center Weekly Report have currently worked. All LOBs requires
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Department Report Title Report Description Frequency Current IT Only - System IT Only - Who
Area Report (Data Resides) Generates Report

(Health
Net/IBM/CTS)

coordinat

ion with
the

Finance

Departm
ent

Health Net Weekly Temp Temporary to Permanent. All LOBs Weekly Active
Contact Center Conversion

Report

Health Net Weekly Reconciled Organization Chart with the Weekly Active
Contact Center Reconciliation Associate Database. All LOBs

Report

Health Net AZ Escalation Listing of AZ cases escalated to escalation Weekly Active
Contact Center Dashboard team. LOB: AZ Commercial

Health Net Schedule Review Schedule Call backs. LOB: Weekly Active

Contact Center Activity Report Commercial/Medicare

Health Net Call Center Listing ofopen cases in other departments. Weekly Active

Contact Center CasesOpen in All LOBs
Other Dept.

Health Net Case Count by Number of cases created for each member. Weekly Active
Contact Center member All LOBs

Health Net Outstanding Outstanding Open (Health Net Service Form Weekly Active

Contact Center Open CSFs (CSF)s. All LOBs

Health Net Agent Report of agent performance. All LOBs Weekly Active
Contact Center Performance

Health Net NR Codes A report that tracks the agents NR time. Weekly Active
Contact Center LOB: MHN

Health Net Clinical Report used to report out on the number of Weekly Active

Contact Center Skillset calls per skillset for clinical. LOB: MHN
Volumes
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Department Report Title Report Description Frequency Current IT Only - System IT Only - Who
Area Report (Data Resides) Generates Report

(Health
Net/IBM/CTS)

Health Net Clinical Hotkey Report used to report out on the number of Weekly Active

Contact Center Volumes calls per Hot Key. LOB: MHN

Health Net RCA - Root The report contains any P1 or P2 ticket open Weekly Active

Contact Center Cause Analysis for any LOB that reports to Larry. All LOBs

Health Net Staffing Report Total Staff- FTE, Temp, Vend. All LOBs Weekly/M Active
Contact Center onthly

Health Net Monthly Call Transfer Report for all LOBs. All LOBs Monthly Active

Contact Center Transfer Report

Health Net PMR Programs Management Review (PMR). All Monthly Active
Contact Center LOBs

Health Net 1% PMPM Per member per month monthly report 1% Monthly Active

Contact Center Report improvement from last year. LOB: SHP

Health Net 10 Minute Department of Managed Health Care Monthly Active

Contact Center Report (DMHC) calls over 10 min report. LOB:
Commercial

Health Net Internet List of cases created from Emails. All LOBs Monthly Active

Contact Center Response

Report

Health Net PMR First Day Resolution. LOB: Monthly Active
Contact Center Commercial/Medicare

Health Net PMR ACA Email Response TAT. LOB: ACA Monthly Active

Contact Center

Health Net Cal Pers Cal Pers cases, summary. LOB Commercial Monthly Active

Contact Center

Health Net Caseto Call List Call count vs Casecount by Rep. All Monthly Active
Contact Center LOBs

Health Net Performance First Day Resolution for each Performance Monthly Active,
Contact Center Group Reports Group. LOB: Commercial/Medicare requires

coordinat

ion with
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Department Report Title Report Description Frequency Current IT Only - System IT Only - Who
Area Report (Data Resides) Generates Report

(Health
Net/IBM/CTS)

Members

hip

Health Net ASU Email Account Services emails TAT. All LOBs. Monthly Active

Contact Center Report

Health Net SBC Send compliance results for Summary of Monthly Active

Contact Center Compliance Benefits Coverage (SBC) requests. LOB:
Report Commercial/Medicare

Health Net Hot topic Listing of Hot Topics created. LOB: Monthly Active

Contact Center Report - PSEQ Affordable Care Act (ACA)
/ ACA

Health Net Trending Reason Types Monthly Active

Contact Center Reports Macess
/ OMNI

Health Net Cases sent to All Cases sent to A&G via Macess. LOB: Monthly Active
Contact Center all mailboxes Commercial/Medicare

A&G Report

Health Net Provider Provider Sequestration Calls. All LOBs Monthly Active

Contact Center Sequestration

Calls Report

Health Net Call Center A dashboard of call center case production Monthly Active
Contact Center Case metrics. All LOBs

Production

Dashboard

Health Net Medicare Report of Medicare compliance metrics. Monthly Active

Contact Center Compliance LOB: Medicare
Dashboard

Health Net Service Level Reports all the Month to Date (MTD) SL Monthly Active
Contact Center (SL) achieved for each of the LOB within MHN.

Dashboard LOB: MHN

Health Net Map- Quality Use within Call Center - Compared Quality Monthly Active

Contact Center vs AHT against AHT. LOB: MHN
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Department Report Title Report Description Frequency Current IT Only - System IT Only - Who
Area Report (Data Resides) Generates Report

(Health
Net/IBM/CTS)

Health Net Year-end MHN Call Volume Report. LOB: MHN Monthly Active
Contact Center Volume Stats

MHN

Health Net Arizona A report that tracks data for the AZ State. Monthly Active
Contact Center Department of LOB: Commercial

Insurance

(ADOI) Report

Health Net CalPERS A report to track the overall performance of Monthly Active
Contact Center CalPers - Call Center. LOB: Commercial

Health Net Agent Activity Report that reflects short calls dropped calls, Monthly Active
Contact Center Report call work, etc. All LOBs

Health Net Administrative Admin payment trend report. All LOBs Monthly Active
Contact Center (Admin)

payment trend
report

Health Net Covered A report that provides call center Monthly Active

Contact Center California performance on Service CA. LOB: ACA

Health Net Provider Provider Transfer Unit inventory report. All Monthly Active
Contact Center Transfer Unit LOBs

Inventory
Report

Health Net Chat inventory Chat inventory report. LOB: Commercial Monthly Active

Contact Center report

Health Net Automatic Call ACD utilization reports. All LOBs Monthly Active
Contact Center Distribution

(ACD)
Utilization

Reports

Health Net Occupancy Reports used to populate the Occupancy Monthly Active

Contact Center data -(3 Report, LOB: MHN
Reports)
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Department Report Title Report Description Frequency Current IT Only - System IT Only - Who
Area Report (Data Resides) Generates Report

(Health
Net/IBM/CTS)

Health Net Monthly Used within the call center to monitor Monthly Active
Contact Center Occupancy & performance. LOB: MHN

SL Report

Health Net Supervisor Reports out the indicators per supervisor on a Monthly Active
Contact Center Scorecard monthly basis. LOB: MHN

Health Net Monthly Met Monthly met life stats. LOB: MHN Monthly Active
Contact Center Life Stats

Health Net Agent Report the list the agents' indicators such as Monthly Active

Contact Center Scorecard AHT, QA, ACW, etc... LOB: MHN
Dbase

Health Net Monthly Top Report that list the top and bottom agent Monthly Active
Contact Center and Bottom performance. LOB: MHN

AHT & SC's

Health Net Monthly Report that compares the agents against Monthly Active

Contact Center Variance - C/S department trend. LOB: MHN

Health Net Monthly Report that compares the clinical rep against Monthly Active
Contact Center Variance- department trend. LOB: MHN

Clinical

Health Net Monthly Report that provides an overview of data Monthly Active

Contact Center Summary within call center. LOB: MHN

Health Net Quadrant Report that compares Quality Assurance Monthly Active

Contact Center Report (QA) and Average Handle Time (AHT).
LOB: MHN

Health Net Monthly Report out call volume per each line of Monthly Active
Contact Center Telecom business. LOB: MHN

Report

Health Net Rolling Rolling up the Telephony data quarterly. Monthly Active

Contact Center Quarterly LOB: MHN
Telecom

Report
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Department Report Title Report Description Frequency Current IT Only - System IT Only - Who
Area Report (Data Resides) Generates Report

(Health
Net/IBM/CTS)

Health Net CVS Monthly Monthly CVS Report. LOB: MHN Monthly Active

Contact Center Report

Health Net Performance MHN performance guarantees report. LOB: Monthly Active
Contact Center Guarantee MHN

Report-MHN

Health Net Metlife Client report for Metlife. LOB: MHN Monthly Active

Contact Center Monthly
Report

Health Net PG & Performance guarantee & membership Monthly Active

Contact Center Membership update. LOB: MHN
Update

Health Net Attrition Attrition Report. All LOBs Monthly Active
Contact Center Report

Health Net Monthly Team Reports track Quality Scores for each ofthe Monthly Active

Contact Center Quality Scores Reps. LOB: MHN

Health Net Monthly Agent Monthly Agent Quality Score. LOB: MHN Monthly Active

Contact Center Quality Scores

Health Net Monthly Monthly Evaluator Productivity. LOB: MHN Monthly Active
Contact Center Evaluator

Productivity

Health Net Monthly Audit Monthly Audit by Scores. LOB: MHN Monthly Active

Contact Center by Scores

Health Net Medi Cal Report that contains the volume of Medi Cal Monthly Active
Contact Center Report calls handled by MHN. LOB: SHP/MHN

Health Net Symposium A list of active participants within Monthly Active

Contact Center Report- Active Symposium. LOB: MHN

Health Net Quarterly MHN Call Volume Report. LOB: MHN Monthly Active
Contact Center Volume Stats

MHN
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Department Report Title Report Description Frequency Current IT Only - System IT Only - Who
Area Report (Data Resides) Generates Report

(Health

Net/IBM/CTS)

Health Net AZ Medicaid Report that contains Vendor and Health Net Monthly Active
Contact Center Report overview of SL Stats for State of AZ. LOB:

AZ SHP

Health Net Health Net Report the monitors the performance of Monthly Active
Contact Center Performance Health Net Performance Guarantees. All

Guarantee Commercial

Report

Health Net Avg Score by Average Score by Manager. LOB: MHN Monthly/Q Active

Contact Center Manager uarterly

Health Net Avg Score by Average Score by Team Member. LOB: Monthly/Q Active

Contact Center Team Member MHN uarterly

Health Net UC Report Call Stats, ReasonTypes. LOB: Quarterly Active
Contact Center Commercial/Medicare

Health Net Boeing Report Call Stats, Reason Types. LOB: Commercial Quarterly Active
Contact Center

Health Net EG Access to Exempt Grievances related to Access to Quarterly Active
Contact Center Care Care. All LOBs

Health Net Open Cases Open Cases Greater than 60 days. All LOBs Quarterly Active
Contact Center Greater than 60

days

Health Net Qtrly Met Life Quarterly met life stats. LOB: MHN Quarterly Active
Contact Center Stats

Health Net MIP Numbers MIP Numbers for both Sups/Mgmt. All Quarterly Active
Contact Center for both LOBs

Supervisors/Ma
nagement

Health Net HNAZ/HNOR/ Reports that reflect out call volume for Quarterly Active
Contact Center HNNE/HNCA CA/AZ/OR states. All LOBs

Health Net MHN MHN Quarterly Volume Stats. LOB: MHN Quarterly Active

Contact Center Quarterly
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Department Report Title Report Description Frequency Current IT Only - System IT Only - Who
Area - Report (Data Resides) Generates Report

(Health
Net/IBM/CTS)

Volume Stats

Health Net NCQA Report Report on call types , trended data to share Monthly Active
Contact Center New Member with cross functional depts to drive down

Understanding calls

Health Net NCQA Report Report used to determine if our members Annually Active

Contact Center Accuracy of have plan and benefits information available
Benefit to them through our Health Net Contact

Information Center and having a process in place to

2014 respond to member inquires within the first
contact.

Ensure members have the ability to

determine their financial responsibility for a
drug based on their pharmacy benefit, which
include, ordering a refill for an existing or
unexpired mail order prescription. This also
includes ensuring members have the ability

to initiate the exception process when

applicable, locate a in-network pharmacy,
and determine a potential drug interaction,

side-effects and have the ability to find a

generic substitute when needed.

Health Net uses these findings of member

inquiries to identify opportunities for
improvement and actively implements
corrective action plans based on those

opportunities.

Health Net NCQA Report Report used to determine if our members Annually

Contact Center Accuracy of have plan and benefits information available

Benefit to them through our Health Net Contact

Information Center and having a process in place to

2015 respond to member inquires within the first
contact.
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Department Report Title Report Description Frequency Current IT Only - System IT Only - Who
Area Report (Data Resides) Generates Report

(Health
Net/IBM/CTS)

Ensure members have the ability to

determine their financial responsibility for a
drug based on their pharmacy benefit, which
include, ordering a refill for an existing or
unexpired mail order prescription. This also

includes ensuring members have the ability

to initiate the exception processwhen

applicable, locate a in-network pharmacy,
and determine a potential drug interaction,

side-effects and have the ability to find a
generic substitute when needed.

Health Net uses these findings of member

inquiries to identify opportunities for

improvement and actively implements

corrective action plans basedon those
opportunities.

Health Net NCQA Report Annually Active
Contact Center Accuracy of

Benefit This report presents an annual review of
contacts received by Health Net's Health Net

Infobmation on Contact Center (CCC) from members via
Health Net's website for physician changes

and ID card requests.

Health Net uses these findings of member

inquiries to identify opportunities for

improvement and actively implements

corrective action plans based on those
opportunities.

Health Net Omni Reports Portfolio of Omni reports to replace Macess TBD New
Contact Center reports

Health Net First Call Report that measures first call resolution TBD New;
Contact Center Resolution systematically need to

solve for

Omni
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Department Report Title Report Description Frequency Current IT Only - System IT Only - Who
Area Report (Data Resides) Generates Report

(Health
Net/IBM/CTS)

fields
issue and

establish

report

Health Net Repeat Callers Report that measures repeat callers TBD New;

Contact Center systematically need to
solve for
Omni
fields

issue and

establish

report

Health Net Call Types and Report on call types and issues to trend and TBD New;
Contact Center Trends share cross functionally need to

solve for
Omni
fields

issue and

establish

report

Health Net Aging Reports Report aging of cases TBD New;
Contact Center need to

solve for

Omni
fields

issue and

establish

report
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SCHEDULE H

CHANGE CONTROL PROCESS

This Schedule H (Change Control Process) setsforth the Change Control Process as defined in
Section 17.5(Change Control) of the Terms and Conditions.

1. CHANGE CONTROL PROCESS

Within 60 days of the Effective Date, Health Net and Supplier will jointly establish a detailed
operating level Change Control Process, not inconsistent with the following terms, to include
designated Change tracking logs, Change review meetings, Change review boards including
definition of applicable Change Control roles and responsibilities, and Change management
timeframes.

1.1 Right to Request and Completing a CN

Either Party may request a Change by submitting to the other Party's duly authorized
representative a written change notice in substantially the form attached as Schedule H-1

(Sample Change Notice (CN)) to this Schedule H (a "Change Notice" or "CN"), specifying in
detail the proposed Change in accordance with the following procedure:

(a) Section A of a CN will be executed by the duly authorized representative of the Party that
requests the Change, who will act as the CN sponsor throughout the Change Control
Process, and who will complete Part A of the CN and submit it to the other Party for its
review and approval. Numbering of Changes will be of this format: XCCYY####,
where X is S for Supplier initiated Changes, Health Netis for Health Net Initiated
Changes, CCYY is the four digit Year, and #### is a sequential increasing number for the
Change.

(b) Part B of the CN will be completed by Supplier regardless of who requests the Change.
For Supplier-requested Changes, Supplier shall complete Part B concurrently with Part
A, and submit it to Health Net for review and approval. For Health Net-requested

Changes, Supplier shall complete Part B and submit it back to Health Net within three (3)
Business Days after Supplier's receipt of the CN from Health Net (or such other period of
time as may be agreed by the Parties based on the nature and extent of the Change
requested). In completing Part B of the CN form, Supplier will provide as appropriate:

(i) a description of the Change and whether Supplier considers the Change to be a
New Service or a change to an existing Service;

(ii) a description of the activities necessaryto plan and carry out the Change and to
operate and maintain it following its implementation;

(iii) the projected impact of the Change on the existing Services;

(iv) Supplier's proposed charges to make and implement the Change and,if
applicable, to operate and maintain it after its implementation;

(v) information supporting any applicable proposed Charges or changesto Charges,
including a brief description of any incremental new or additional Functions that
would be required of Supplier, together with a good faith projection of the
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resulting additional resources and associated additional Supplier Charges, if any,
that would be attributable to them and,if applicable, abrief description of any
Functions then being performed by Supplier in rendering the existing Services
affected by the Change or New Service that would no longer need to be
performed or which could be performed at a reduced volume level as a result of
the Change or New Service, together with a good faith projection of the resulting
reductions in Supplier resources and associated reductions in Supplier's Charges,
if any;

(vi) a list of Deliverables (if any) required to implement the Change;

(vii) a timetable for implementing the Change;

(viii) any relevant Acceptance criteria and details of how the Change will be subjected
to Acceptance testing;

(ix) an assessment of the added value of the proposed Change to Health Net;

(x) an assessment of any potential adverse impacts or risks of the proposed Change

on Health Net and Supplier's proposal for mitigating them;

(xi) proposed amendments to the Agreement in accordance with Section 25.3
(Contract Amendments and Modifications) of the Terms and Conditions, as
required, including a brief explanation of why they are needed to effect the
Change; and

(xii) such other information as Health Net may reasonably request.

1.2 Review of Changes

Health Net and Supplier will review and revise the proposed Change until they reach agreement

on all aspectsof the proposed Change, which agreement shall not be unreasonably withheld by
either Party. Such review and revision cycles will be conducted in atimely manner so as to avoid
negatively impacting performance of the Services or either Party.

1.3 Approval of Changes

Following agreement on all aspectsof the proposed Change between Health Net and Supplier,
Part C of the CN shall be signed by the duly authorized representatives of the Parties appointed
for that purpose (such executed CN a "Change Order"). For purposes of this Change Control
Process, the duly authorized representative of Health Net will be designated for each Change

Order in accordance with Health Net policy and procedures, and the duly authorized
representative of Supplier is the Supplier Client Partner. No Change can be implemented without
the prior authorization of Health Net in accordance with this Section 1.3. All Change Orders
must be executed by both Parties before the Change becomes effective.

1.4 Implementation and Management of Changes

(a) Supplier shall implement all Health Net-approved Changes in accordance with the
Agreement (including Section 17.5(Change Control) of the Terms and Conditions and
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any and all change management provisions set forth in Schedule A or any SOW),
applicable Laws and Health Net Policies.

(b) Supplier shall provide monthly reporting on statusand target completion dates for open
Change Orders.

2. EMERGENCY CHANGES

(a) "Emergency Change" means a Change of a critical business nature that must be
implemented immediately to avoid severeadverse impacts, failure to be in compliance
with Laws, and/or unintended significant disruptions to Health Net's business or
Members or Providers. Supplier will make reasonable efforts (given the circumstances)
to obtain Health Net's prior written approval for any Emergency Change.
Notwithstanding any other procedures in this Schedule H, if Health Net requests or
approves an Emergency Change, Supplier will promptly implement the Change in
accordance with Health Net's written instructions, and the Parties will prepare the
appropriate CN documenting the Change in parallel with Supplier carrying out the
Change. If Supplier makes an Emergency Change without the approval of Health Net, at
Health Net's written request Supplier shall back out such Change as soon as practicable
after the emergency is over or has been otherwise abated, until such time as Health Net
approves such Change in accordance with this Schedule H. If Health Net believes that
any Change requested by Health Net is an Emergency Change, it will so inform Supplier.

(b) If the Parties areunable to agree on Supplier's charges (if any) for carrying out an
Emergency Change, the matter will be referred to the dispute resolution process. In no

event will a dispute over such charges constitute grounds for Supplier to refuse to carry

out or to delay in carrying out an Emergency Change, and in no event will Health Net's
payment of any portion of Supplier's proposed charges for an Emergency Change
constitute a waiver of Health Net's right to dispute the validity or amount of such
charges.

(c) Health Net requests for Emergency Changes will be subject to the Change Control
Process so as to ensure they are carried out in a controlled and disciplined manner, but
Supplier may not refuse to enter into an appropriate form of Change Order for, or to
otherwise carry out, an Emergency Change as directed by Health Net. Health Net may,
in its discretion, require Supplier to implement an Emergency Change on an expedited
basis where Health Net reasonably believes that expedited implementation of the
Emergency Change is necessary to limit Health Net's compliance risk or to otherwise

mitigate potential adverse consequences to Health Net or its Affiliates.
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Schedule H-1

Sample Change Notice (CN)

CN No.

This CN is made and entered by and between Health Net and Supplier pursuant to Schedule H (Change
Control Process) of the Master Services Agreement between Health Net and Supplier dated November 2,
2014.

Part A (To be completed by the Party requesting the Change)
Submitted by:

Date:

Detailed Description of Change Requested (if New Services, provide description of such New
Services):

Part B (To be completed by Supplier as applicable to the specific Change)
Timetable:

Project Plan (activities necessaryto develop and implement the Change andto operate and maintain it
following its implementation):

Projected impact of the Change on the existing Services;

Supplier's proposed charges to make and implement the Change and, if applicable, to operate and
maintain it after its implementation:

Information supporting any applicable proposed Charges or changes in Charges:

Added Value of a Proposed Change to Health Net :

Potential adverse impacts (and risks) of a proposed Change on Health Net and Supplier's proposals to
mitigate them:

Deliverables:

Relevant Acceptance Criteria and Details of Acceptance Testing:

Proposed Changes to the Agreement as Required (list specific sections and explain why the change is
needed):

Changesto the Procedures Manual:

Other information required by Health Net:
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Part C (Each Party to complete and sign where indicated)
Health Net's Approval for Supplier to Proceed with the Change As Described Above (Including
Applicable changes to Supplier's Charges as specified above:

Approved: _ Not Approved: _

Supplier:

By:
Name:
Title:
Date:

Health Net:

By:
Name:
Title:
Date:

Additional Information Required:
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SCHEDULE I

SUPPLIER INSURANCE

1. INTRODUCTION

With reference to Section 22 (Insurance) of the Terms and Conditions of this Agreement, this
Schedule I (Supplier Insurance) sets forth the requirements for insurance to be maintained by
Supplier and its Subcontractors in connection with this Agreement.

2. TYPES AND AMOUNTS OF COVERAGE

Supplier represents that as of the Effective Date it will have, and agrees that during the Term it
will maintain in force, at least the following types and amounts of insurance:

(a) Worker's Compensation Insurance in the form prescribed by statutory law and with limits
as required by applicable statute(s), and Employer's Liability Insurance with minimum
limits of not less than $1,000,000 per accident, $1,000,000 per employee - disease,and
$1,000,000 per employee - policy limit.

(b) Commercial General Liability Insurance written on a form at least as broad as Insurance
Services Office ("ISO") commercial general liability coverage form CG 00 01, or another
"occurrence" form providing equivalent coverage and approved in writing by Health Net,
including Products, Completed Operations, Premises Operations, Bodily Injury, Property
Damage, Personal and Advertising Injury, and Contractual Liability (Insured Contract)
coverages. The amount of required insurance shall be the greater of (i) the limits set
forth in Supplier's Commercial General Liability policy, or (ii) $1,000,000 per
occurrence, $1,000,000 personal and advertising injury, and $2,000,000 general
aggregate. This coverage will be endorsed to name Health Net and its Affiliates as
additional insureds.

(c) All-Risk Commercial Property Insurance, including Extra Expense and Business Income
coverage, for risks of physical loss of or damage (including as a result of flood or
earthquake) to Health Net business personal property or other personal property that is in
the care, custody or control of Supplier pursuant to the Agreement. Such insurance will
have a limit adequate to cover risks on a replacement cost basis. This coverage will
include Health Net and its Affiliates as loss payees, as their interest may appear.

(d) Commercial Auto Liability Insurance issued on a form at least as broad as ISO business
auto coverage form CA 00 01, or other form providing equivalent coverage and approved
in writing by Health Net, covering use of all owned, non-owned and hired automobiles
for bodily injury, property damage liability with a minimum combined single limit per
accident of $1,000,000 or the minimum limit required by law, whichever limit is greater.
This coverage will be endorsed to name Health Net and its Affiliates as additional
insureds.

(e) Commercial Crime Insurance, including coverage for employee dishonesty and computer
fraud, for loss or damage arising out of or in connection with fraudulent or dishonest acts
(including theft or mysterious disappearance) committed by the employees of Supplier,
acting alone or in collusion with others, including an endorsement or insuring agreement

specifying that such personnel theft coverage extends to Health Net's property and funds
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and of others in their care, custody or control, with a minimum limit per occurrence of
$10,000,000.This coverage will include a customer's property and will include Health
Net and its Affiliates asjoint loss payees.

(f) Professional Liability Insurance / Errors and Omissions Insurance covering liability for
loss or damage due to an act, error, omission or negligence, with a per claim limit of
$7,000,000, and a limit of $7,000,000 in the aggregate. This coverage shall be
maintained for a minimum of two (2) years following termination or completion of
Supplier's work pursuant to the Agreement.

(g) Privacy Liability and Network Security Insurance, covering liability and expenses
incurred as a result of acts, errors, and omissions in connection with performance of the
Services under this Agreement. Such insurance shall, at a minimum, cover:

(i) data security breaches (including, without limitation, unauthorized loss, access,
use or theft of Protected Health Information, or Health Net Confidential
Information);

(ii) violation of Laws relating to the care, custody, control, or use of Protected Health
Information or Health Net Confidential Information, or the privacy or security of
such information;

(iii) data damage, destruction, or corruption; or

(iv) any act, omission or failure to act that results in a failure of network security
(including unauthorized accessto, unauthorized use of, a denial of service attack
by a third party against, or transmission of a Virus or other type of malicious

code to Health Net's computer systems).

The insurance shall cover Health Net for all expenses for which Supplier is liable under
this Agreement (including reasonable legal expenses) that Health Net incurs as a result of
any such actual or alleged event, including costs of defending, settling and paying

judgments resulting from claims, costs of responding to regulatory or administrative
investigations and legal advice therefor, regulatory fines, and costs of computer forensic
analysis and investigation, notification of impacted individuals, public relations, call
center services, fraud consulting services, credit monitoring and protection services, and
identity restoration services. The foregoing insurance shall (x) have a minimum limit of
$10,000,000 per claim and in the aggregate; (y) addressall of the foregoing without
limitation if caused by an employee of Supplier or an independent contractor working on

behalf of Supplier in connection with the Agreement; and (z) provide coverage for

wrongful acts, claims, and lawsuits anywhere in the world. Supplier will maintain the
foregoing policy in force during the Term of the Agreement, and for a period of five

years after the termination or expiration of this Agreement (either as a policy in force or

extended reporting period). Primary insurance shall be provided to Health Net as it
relates to Supplier's Services, and shall not include an insured versus insured exclusion
applicable to claims against Health Net.

(h) Umbrella or Excess Liability Insurance with minimum limits equal to the greater of
(i) the limits set forth in Supplier's umbrella liability policy; or (ii) $5,000,000, and
following the form of, and in excess of, the insurance required under Paragraphs (b) and
(d) above.
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3. TERMS OF COVERAGE

(a) The insurance coverages, including, without limitation, additional insured coverages,
described above will be primary, and all coverage will be non-contributing with respect
to any other insurance or self-insurance that may be maintained by Health Net. Supplier
will be responsible for all deductibles and retentions with regard to such insurance. All
coverage described above (with the exception of Commercial Crime insurance for waiver
of subrogation) will include a waiver of subrogation and a waiver of any insured-versus-

insured exclusion regarding Health Net and its Affiliates. Notwithstanding any insurance

coverages of Supplier, nothing in this Schedule I (Supplier Insurance) shall be deemed to
limit or nullify Supplier's indemnification obligations under the Agreement Supplier
agrees that it shall work solely at Supplier's risk. To the extent any coverage is written
on a claims-made basis, it will have a retroactive date no earlier than the Effective Date

and, notwithstanding the termination of the Agreement, either directly or through 'tail'
coverage will allow for reporting of claims until the applicable limitation of actions
period has expired.

(b) Prior to the initiation of work, Supplier shall provide Health Net's designated

representative with certificates of insurance on ACORD forms (or such other forms
approved in writing by Health Net) and copies of any applicable endorsements
evidencing (i) the coverages required to be carried by Supplier as set forth in this
Agreement; (ii) the additional insureds' status; and (iii) that not less than thirty (30) days

prior written notice will be given to Health Net and submitted to the Health Net Strategic
Sourcing representative prior to any cancellation of any of the policies. Upon Health
Net's request made at any time prior to five (5) years following completion or earlier
termination of the Services, Health Net may request and Supplier shall promptly deliver
updated certificates of insurance, policy declarations pages (with premium and other
exposure or Supplier specific information redacted) and policy endorsements indicating
the required coverages. All insurance policies maintained to provide the coverages
required herein shall be issued by insurance companies authorized to do business in the

state in which work is performed, and by companies rated, at a minimum, "A-IX" by
A.M. Best, or, if such ratings are no longer available, with a comparable rating from a
recognized insurance rating agency. Health Net shall be endorsed as an additional
insured on all policies required under the Commercial General Liability and Umbrella or
Excess Liability Insurance required hereunder, and shall be evidenced on the certificate
of insurance. The insurance afforded to each additional insured shall be at least as broad

as that afforded to the first named insured under each policy.

(c) In the caseof loss or damage or other event that requires notice or other action under the

terms of any insurance coverage described above, Supplier will be solely responsible for
taking such action. Supplier will provide Health Net with contemporaneous notice and
with such other information as Health Net may request regarding the event.

(d) The Parties do not intend to shift all risk of loss to insurance. Supplier's obligation to
maintain insurance coverage in specified amounts will not act as a limitation on any other
liability or obligation which Supplier would otherwise have under the Agreement.
Similarly, the naming of Health Net and its Affiliates as additional insureds is not
intended to be a limitation of Supplier's liability under the Agreement and will in no
event be deemed to, or serveto, limit Supplier's liability to Health Net to available
insurance coverage or to the policy limits specified in this Schedule I, nor to limit Health
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Net's rights to exercise any and all remedies available to Health Net under the

Agreement, at law or in equity.

(e) Supplier will ensure that all Subcontractors, if any, maintain insurance coverages
described above including naming Supplier as an additional insured or loss payee where

relevant or Supplier will ensure that all Subcontractors, if any, are included as additional
insureds on Supplier's insurance described above. If any Subcontractor's coverage does

not comply with the provisions herein, Supplier shall indemnify and hold Health Net

harmless of and from any damage, loss, cost or expense, including attorneys' fees,
incurred by Health Net as a result thereof.
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SCHEDULE J

PROJECT FRAMEWORK

[TO BE DEVELOPED AFTER THE EFFECTIVE DATE IN ACCORDANCE WITH THE
GENERAL TERMS AND CONDITIONS]
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SCHEDULE J-1

DELIVERABLE ACCEPTANCE PROCEDURES

[TO BE DEVELOPED AFTER THE EFFECTIVE DATE IN ACCORDANCE WITH THE
GENERAL TERMS AND CONDITIONS]
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SCHEDULE J-2

FORM OF WORK ORDER

[TO BE DEVELOPED AFTER THE EFFECTIVE DATE IN ACCORDANCE WITH THE
GENERAL TERMS AND CONDITIONS]
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SCHEDULE J-3

PROJECT ESTIMATION MODEL

[TO BE DEVELOPED AFTER THE EFFECTIVE DA TE IN ACCORDANCE WITH THE
GENERAL TERMS AND CONDITIONS]
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SCHEDULE K

REGULATORY COMPLIANCE ADDENDUM
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SCHEDULE K

REGULATORY COMPLIANCE ADDENDUM

Supplier acknowledges that Health Net, as a Medicare Advantage Organization under Medicare Part C
(Medicare Advantage) and/or Medicare Part D (Voluntary Prescription Drug Benefit) and as a Medicaid
organization (Medicare Parts C and D and Medicaid are collectively, "Government Programs"), is
required to include certain terms and conditions in its contract with Supplier. To the extent that the terms
and conditions of the Agreement directly conflict with or contradict any terms and conditions set forth in
this Medicare and Medicaid Compliance Addendum, ("Addendum,") the terms and conditions of this
Addendum shall control.

1. Health Net and its first tier entities, downstream and related entities (as defined by 42 CFR §422.2)
paid by Health Net to fulfill obligations under a Government Programs contract, are subject to certain
laws that are applicable to individuals and entities receiving federal and state funds. Supplier, as a

first tier entity, acknowledges that payments it receives are, in whole or in part, from federal and state

funds in performing services under a Government Programs contract.

2. The Parties acknowledge and agree that Health Net oversees and is accountable to: (i) the Centers for
Medicare and Medicaid Services, ("CMS") for any functions or responsibilities described in the

Medicare Advantage Part C and Part D regulations; and (ii) CMS, the Department of Health Care

Services ("DHCS") and the Arizona Health Care Cost Containment System ("AHCCCS") for any
functions or responsibilities described in Medicaid regulations. The Parties agree that Health Net
maintains ultimate responsibility for adhering to and otherwise fully complying with all terms and
conditions of Health Net's Government Programs contracts.

3. Supplier shall comply with all applicable local, state and federal laws, regulations, guidance and

instructions from the Regulators, now or hereafter in effect, to the extent that they directly or
indirectly affect Health Net, Supplier, and/or Supplier's subcontractors, and bear upon the subject
matter of the Agreement, the Addendum, and/or the subject matter of the Government Programs
contract.

4. The Parties agree that Supplier and Supplier's downstream and related entities ("subcontractors")
will support and adopt any corrective action plans imposed upon Health Net by the Department of
Health and Human Services ("HHS"), the Comptroller General, CMS, the Department of Justice
("DOJ"), DHCS, AHCCCS, and any and all other governmental agencies with regulatory oversight
of Health Net or each of the designees of these regulatory agencies (collectively, "Regulators"). In
turn, Health Net shall, on an ongoing basis, monitor Supplier's performance and may impose
corrective action as necessary.

5. Supplier agrees that the Regulators have the right to inspect, evaluate, copy and audit any of
Supplier's pertinent books, records, and contracts, including its Agreement with Health Net, and
Supplier's agreements with any subcontractors, financial records, computer or other electronic
systems, medical records and documentation related to Health Net's Government Programs
contract(s). Further, the Regulators' right to inspect, evaluate, copy and audit any pertinent
information for any particular contract period exists through ten (10) years from the final date of the
contract period or from the date of completion of any audit, whichever is later, and in certain
instances, as referenced in 42 CFR 422.504(e), periods in excess of ten (10) years. Supplier agrees
that it will maintain the above-described materials at the Supplier's place of business, or at such other

mutually agreeable location, and upon Health Net's or the Regulator's request, Supplier will provide
copies of and/or make available for inspection, evaluation, copying and/or auditing by Health Net or
the Regulators, all of Supplier's above-described materials. Supplier further agrees that HHS, the

Comptroller General or their designees have the right to audit, evaluate, collect, and inspect any
records described in the preceding sentence directly from Supplier.
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6. Supplier agrees: (i) to cooperate, assist and provide information as requested for audits, evaluations,
reporting requirements and inspections performed in connection with Health Net's Government
Programs contracts; (ii) that it will cooperate, assist and provide such information within a reasonable
time period so that Health Net may meet the reporting requirements of the Regulators and/or
applicable law; and (iii) to produce to Health Net or directly to any Regulator upon such Regulator's
request, any books, contracts, records, including medical records and documentation of Supplier's or
its subcontractors' performance related to Health Net's Government Program contract(s).

7. Supplier agrees that upon Health Net's or the Regulator's request that it will complete and submit to
Health Net, Health Net's Medicare Attestation, which documents Supplier's actions regarding its
performance as it relates to Health Net's Government Programs contracts. In particular, Supplier
agrees to monitor and audit: (i) its operations to ensure compliance with applicable laws, regulations
and compliance program requirements; and (ii) its subcontractors to ensure compliance with

applicable laws, regulations and compliance program requirements. Supplier further agrees to: (i)
create corrective action plans as needed for itself and its subcontractors; (ii) share those corrective

action plan results with Health Net; (iii) provide follow-up documentation to Health Net upon
request; and (iv) to retain downstream monitoring and auditing records for aten (10) year period.

8. Supplier will comply with the confidentiality and enrollee record accuracy requirements for each
Health Net Member who has enrolled in a Medicare or Medicaid benefit program, including: (i)
abide by all federal and state laws regarding confidentiality and disclosure of medical records and
other health and enrollment information; (ii) ensure that medical information is released only in
accordance with applicable federal and state law, or pursuant to court orders or subpoenas; (iii)
maintain the records and information in an accurate and timely manner; (iv) ensure timely accessby
enrollees to the records and information that pertain to them; (v) refrain from accessing Member

information not required by Supplier and/or subcontractor to perform its services for Health Net; and
(vi) adhere to all other confidentiality requirements established by the Government Programs
Regulators.

9. Supplier and/or its subcontractors will not process, transfer or release Health Net Members' protected

health information ("PHl"), as defined in 45 C.F.R.§160.103,outside of the United States or one of
the United States Territories, without the prior written express approval of Health Net. Supplier and
its subcontractors agree to comply with all CMS Offshore Attestation requirements (as set forth in
Schedule K-2 (CMS Offshore Attestation Requirements), including submission of an Attestation and
supporting documents as requested. For purposes of this Addendum, offshore means outside of the
United States and the United States territories.

10. Supplier agrees to provide annual training on Supplier's privacy and security obligations to its
employees and subcontractors who create, receive process, transfer, and/or accessPHI of Health Net
Members who are enrolled with Health Net under a Government Program contract.

I1. Supplier agreesthat in no event, including, but not limited to Health Net's nonpayment, insolvency or
breach of this Agreement, shall Supplier and/or its subcontractor bill, charge, collect a deposit from,
seek compensation, remuneration or reimbursement from, or have any recourse against a Member or
other person, including the State, acting on a Member's behalf, for payments that are the financial
responsibility of Health Net under the Agreement. This provision survives the termination of the

Agreement and relates only to services performed under the Agreement.

12. The Parties agree that Health Net may delegate activities or functions including, but not limited to,
quality improvement functions, to Supplier, but only in a manner consistent with requirements of the
Government Programs. The delegation agreement shall specify Supplier's delegated activities and
reporting responsibilities and Health Net may revoke delegation of the activities and reporting
responsibilities in instances when a Regulator and/or Health Net determines that Supplier has not

performed satisfactorily.
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13. Supplier agrees that the services or other activity performed by it under this Agreement shall be
consistent and comply with Health Net's contractual obligations to CMS, DHCS, and AHCCCS
under its Government Programs contracts, and Health Net shall modify this Addendum from time to
time to include such other terms and conditions as CMS, DHCS and AHCCCS may direct.

14. To the extent that Supplier performs its obligations through subcontractors, such subcontractors shall
be subject to the: (i) prior approval of Health Net; and/or (ii) prior written approval of the Regulators
in those instances where prior approval is required by the Regulators.

15. Supplier agrees to incorporate the terms of this Addendum into its contractual arrangements with
subcontractors.

16. Supplier agrees to include a timely payment provision in its written agreement with each
subcontractor.

17. Supplier agrees to comply with policies and procedures of Health Net that have been disclosed to
Supplier. Supplier agrees to: (i) review and distribute to its employees and subcontractors Health
Net's compliance policies found on Health Net's website, including but not limited to the Medicare

Compliance Plan, Standards/Code of Conduct, Code of Business Conduct and Ethics, within 90 days
of hire, annually, and when notified in writing by Health Net that the policies are updated (see
Schedule K-1 (Supplemental Regulatory Detail)); and (ii) provide proof of review and distribution
upon request.

18. Supplier represents and warrants that, to the best of its knowledge, none of its employees,
subcontractors or agents who will perform services for Health Net have been excluded, debarred or
suspended from participating in the Medicare program or any state health care program under 42
U.S.C. Section 1320-7 and there are no pending or threatened exclusion actions against any such
personnel. Supplier will screen personnel and downstream entities prior to hiring or contracting, and
monthly thereafter. Supplier agrees to review the U.S.Department of Health and Human Services
Office of the Inspector General (OIG), List of Excluded Individuals/Entities (LEIE) and the General
Services Administration System for Award Managements, Exclusions Extract Data Package (EEDP)
in order to determine if any of its personnel who perform services for Health Net have been excluded,
debarred or suspended. If Supplier becomes aware that such personnel have been excluded, debarred
or suspended from participating in the Medicare program or any state health care program, Supplier
shall promptly remove any personnel from performing services for the Health Net Government

Programs contract(s). Supplier will retain records related to these screening efforts for a period of ten

(10) years.

19. Supplier will cooperate with Health Net, and Regulators in protecting against fraud, waste and abuse
("FWA"). Supplier agrees to have all employees, volunteers, consultants, governing body members,
and subcontractors who perform services under Health Net's Government Programs contracts to
complete and document FWA training within 90 days of hire and annually thereafter and to maintain
attendance records related to such FWA training for a period of ten (10) years. Health Net's FWA
training requirement is further described in Schedule K-1. Notwithstanding the foregoing, Health Net

and Supplier acknowledge and agree that, effective January 1, 2016, Supplier's training obligation
shall be to complete the training module made available by CMS. Health Net shall accept the

certificate of completion of the CMS training as satisfaction of the training requirement.

20. Supplier represents, warrants and covenants to Health Net that Supplier has and will maintain a
written corporate compliance program at all times during the term of this Agreement. That program
will (i) designate a senior-level individual to be responsible for the implementation of Supplier's
compliance program; (ii) educate Supplier's and subcontractor's personnel providing services under a
Government Programs contract on legal and ethical obligations under a Government Programs
contract; (iii) monitor for and remediate any failure of Supplier and/or subcontractor to comply with
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legal, ethical and contractual obligations under a Government Programs contract; (iv) provide for
prompt notification to Health Net of any such failure; (v) document the corrective actions taken to
remediate any such failure; (vi) retain such documentation for a period of ten (10) years; (vii) include
non-intimidation and non-retaliation policies, and (viii) include a hotline for employees and

subcontractors to report non-compliance with the compliance program.

21. Supplier agrees that training attestations, excluded entity reviews, disciplinary actions, training and
education documents and their distribution records, monitoring events, compliance program

requirements, and documentation of non-compliance that are pertinent and related to Health Net's
Government contracts, including those related to subcontractors under the Government Programs
contracts, are also subject to the Regulators' right of inspection, evaluation, copying and auditing as
set forth above and will be maintained for a minimum of ten (10) years from the final date of the

contract period or from the completion date of any audit, whichever is later.
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SCHEDULE K-1

SUPPLEMENTAL REGULATORY DETAIL
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SCHEDULE K-1

SUPPLEMENTAL REGULATORY DETAIL

Dear Health Net Medicare Business Partner:

First tier, downstream, and related entities ("FDR's") are required to operate in compliance with
applicable law and regulatory guidance, including regulations set forth in Title 42 of the Code of Federal
Regulations, Parts 422 and 423 and sub-regulatory guidance published in both, Medicare Prescription
Drug Benefit Manual, Chapter 9, and in, Medicare Managed Care Manual, Chapter 21.
1. ABOUT THIS DOCUMENT

This document is intended to provide supplemental information regarding the core Medicare
compliance program requirements contained within the Medicare Compliance Addendum; it is
not intended to replace, reduce, or supersedeany/all contractual obligations. Your organization

may be subject to additional requirements that have been established in your contract with Health
Net and not discussed in this document. Your organization is receiving this document as you
have been identified as a Health Net first tier entity. As a Health Net first tier entity you must
operate in compliance with applicable law and regulatory guidance specifically outlined in your
contractual agreements with Health Net, including compliance with all applicable federal, state
and CMS Medicare Advantage Part C and Part D requirements. This document provides a
summary of the core Medicare program compliance requirements of first tier entities, their
downstream entities and related entities, including citations on where to locate additional
information on Medicare's regulatory requirements and Health Net's compliance policies and
required training. As part of Health Net's first tier entity monitoring and oversight activities,
your organization will be subject to: submission of periodic compliance attestations, submission
of evidence of compliance, and periodic audit by Health Net to validate that your organization is
compliant.

Health Net strongly recommends that you share this document/information with your downstream
entities so that they understand what is expected and how to meet their compliance program
obligations. The periodic compliance attestations referenced above require you to certify that you
have instituted internal controls (e.g.,periodic attestations, monitoring, auditing) to ensure that

your downstream entities are complying with these compliance program requirements.

Additional information on Health Net's Medicare compliance policies and procedures and
training can be found on Health Net's website under working with Health Net > Medicare
Compliance Regulations at: https://www.healthnet.com/portal/provider/home.ndo. If you have
any questions about the compliance requirements contained in this communication, please contact
the Vendor Management Office at vendormanagementoffice@healthnet.com. We appreciate
your cooperation and partnership in complying with theseimportant requirements.

2. WHAT ARE FDRS?

CMS defines these terms as follows:

"FDR"means"First TierEntity","DownstreamEntity" or"RelatedEntity".

First Tier Entity: Any party that enters into awritten arrangement with an MA organization to

provide administrative services or health care services for a Medicare eligible individual under
the MA program.
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Downstream Entity: Any party that enters into a written arrangement with persons or entities

involved with the MA benefit, below the level of the arrangement between an MA organization
and a first tier entity. These written arrangements continue down to the level of the ultimate
provider of both health and administrative services.

Related Entity: Any entity that is related to an MAO or Part D sponsor by common ownership or
control and (1) performs some of the MAO or Part D plan sponsor's management functions under

contract or delegation; (2) Furnishes services to Medicare enrollees under an oral or written
agreement; or (3) Leases real property or sells materials to the MAO or Part D plan sponsor at a
cost of more than $2,500 during a contract period. (See, 42 C.F.R.§423.501).

Overview of Core Medicare Compliance Program Requirements (applies to your employees,
board members, subcontractors, downstream entities or agents, collectively, "personnel"):

Health Net's Code of Business Conduct Standard Ensuring personnel receive the code of
and Ethics establishesthe standards that reflect conduct/business ethics within ninety (90) days of
Health Net's reputation as an ethical company and hire/appointment and annually thereafter (or when
describes our expectations that all personnel any updates areprovided to you).
conduct themselves in an ethical manner; that

Attest that this requirement was met and retain
issues of noncompliance and potential fraud,

evidence (email message,electronic certifications,
waste, and abuse (FWA) are reported through the .. . attestations) this document was distributed within
appropriate mechanisms outlined; that there will be the timeframes stated above.
protections against intimidation and retaliation for
good faith reporting and that reported issues will
be addressedand corrected. Health Net's Code of
Business Conduct and Ethics is available on our

website accessible through the Health Net provider
portal.

You have the option to follow Health Net's Code
of Business Conduct and Ethics or ensure that your
organization has a code of conduct that meets CMS
requirements that clearly communicate compliance
expectations and implement mechanisms for

ensuring personnel abide by these expectations.

*I * III I i * I I it ii i

The general compliance policies and procedures, Ensure that all personnel receive and review
on our website, communicate Health Net compliance policies and procedures, have access to

compliance information and expectations for our the compliance information and comply with the
employees and first tier entities. For example, you expectations outlined.
will find specific information such as the Medicare .

Provide evidence of distribution upon request.
Compliance Officer's contact information,
information about our anonymous and confidential
hotlines for reporting compliance concerns and
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suspectedfraud, waste and abuse, our policies for
non-retaliation for reporting concerns, and specific
policies related to the requirements to report and
escalate certain issues within prescribed
timeframes.

FDRs will cooperate with Health Net, its partners Ensure that personnel and your downstream
and Regulators in protecting against fraud, waste entities have fulfilled the FWA training
and abuse (FWA). All first tier entities must, at a requirements within ninety (90) days of initial
minimum, ensure their personnel receive FWA hiring and annually thereafter.

training. Attest that these requirements were met and retain
These requirements can be met by completing the evidence such as training certifications.
CMS Fraud, Waste and Abuse training and
education module that is available through the

CMS Medicare Learning Network (MLN) website

at www.cms.gov/MLNProducts.

Please note that CMS allows for certain individuals
or entities to be "deemed" to have met the FWA
training and education requirements due to their
enrollment into Medicare Parts A or B, or through
accreditation as a supplier of durable medical
equipment, prosthetics, orthotics, and supplies
(DMEPOS).

A I * Is "'I * * I I * O g i

I* I IIIII i It (I E*il I*

Health Net has adopted processesto receive, Establish a culture that requires all employees to
record and respond to compliance questions, report compliance concerns and suspected or actual

reports of potential or actual noncompliance, and violations.

FWA from contractors, agents, directors, enrollees, Establish a 24 hour user friendly and hot-line
and first tier entities. Health Net maintains

reporting service.
confidentiality to the extent possible, allows callers
to remain anonymous if desired and ensures non- Ensure that all personnel receive the reporting

retaliation against those who report suspected information, understand reporting timeframes and
misconduct. are complying with the expectations outlined.

To report suspectedfraud, waste or abuse,contact Attest that this requirement was met and retain
Health Net as listed below: evidence (email message,electronic certifications,

. attestations) this information was distributed to
Health Net, Inc. Special Investigations Unit
PO Box 2048 personnel.
Rancho Cordova, CA 95741-2048

Health Net's Fraud Hotline: (800) 977-3565

To report potential or actual noncompliance or
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ethical concerns, contact Health Net as listed
below:

Health Net Medicare Compliance Officer
Gay Ann Williams
Mail Stop: CA-102-22-07
21650 Oxnard Street
Woodland Hills, CA 91367

Health Net's Integrity Line: (888) 866-1366

Health Net's disciplinary standards are Ensure communication to personnel of disciplinary
incorporated into several compliance policies standards.
which are located on our website. The policies

Ability to demonstrate that there was timely,include specific information such as our . .. consistent and effective disciplining actions for
anonymous and confidential hotlines for reporting .violations, etc.
compliance concerns, non-retaliation for reporting
concerns, appropriate disciplinary actions, Attest that this requirement was met (email
compliance with Corrective Action Plans and message,electronic certifications, attestations).

specific information related to the requirements to Maintenance of documentation of disciplinary
report and escalate certain issues within prescribed actions for a period of ten (10) years.timeframes.

4 elli i * * E* li t't. Il I a. sill i ' O.I 't II

Health Net's monitoring and auditing policy is Establish and implement an effective system for
available on our website. This policy provides routine monitoring and the identification of
specific information regarding the auditing and compliance risks, which includes internal
monitoring requirements for personnel who monitoring and auditing and external audits to
perform services to help fulfill Health Net's ensure program compliance.
Medicare Part C and/or Part D contract .

Monitoring and auditing of downstream entities
requirements. compliance with applicable Medicare

requirements.

Attest that this requirement was met and retain
evidence including but not limited to; monitoring

outcomes, summary of the audit work plan, and
audit results including appropriate and timely
correction of deficiencies.

. . ' si ' e - e a Is i e

Medicare payment may not be made for items or To have a process for demonstrating compliance
services furnished or prescribed by an excluded with excluded entity screening, including:
entity. Federal funds shall not be used to pay for

Confirmation that personnel are screened against
services, equipment or drugs prescribed or the OIG (LEIE) and GSA (EEDP) exclusion lists
provided by a provider, supplier, employee or FDR
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excluded by the DHHS OIG or GSA. First tier prior to hire/contracting and monthly thereafter.
entities and their downstream entities must review;
(i) the U.S.Department of Health and Human Prompt removal of any personnel from services forHealth Net when it is identified that such personnel
Services Office of the Inspector General (OIG),
List of Excluded Individuals/Entities (LEIE), and have been excluded, debarred or suspended from
(ii) the General Services Administration participating in the Medicare program.
System(GSA) for Award Managements, Attest that this requirement was met and retain
Exclusions Extract Data Package (EEDP). evidence including but not limited to; monthly

reports, disciplinary actions, and policies and

procedures.

2 Illi t. * I' til I ' 't 0. Itti i ' O.I 't it

Health Net's compliance issues policy establishes To have aprocess for demonstrating the methods

the process and procedure for promptly responding used to report or respond to detected offenses,
to compliance issues asthey are raised, including:
investigating potential compliance problems as. . Maintenance of documentation of all deficiencies
identified m the course of self-evaluations and .

identified for a period of ten (10) years.
audits, correcting such problems promptly and
thoroughly to reduce the potential for recurrence, Assurance of appropriate corrective actions taken
and ensure ongoing compliance with CMS when deficiencies are detected.

requirements. Monitoring corrective actions of personnel after

implementation to ensure actions are effective and
prevent recurrence.

A process which indicates whether and when
potential non-compliance incidences should be
reported to the client.

Books, records, documents, and other evidence of To have a process for demonstrating record
accounting procedures and practices that are retention compliance, including:
related but not limited too; training records,

Attest annually that this requirement is being
disciplinary records, records for audit and fulfilled.
inspection, and required access to records, are
subject to the CMS ten (10) year record retention

requirement. Examples of documents include, but
are not limited too; records that relate to CMS
program requirements (e.g.,code of conduct, audit
and monitoring reports, hotline reports, etc.),OIG
GSA/SAM screenings and background checks
including records of detected exclusions and
follow-up actions, disciplinary records, including
date reported violation description, date of
investigation, summary of findings, disciplinary
action and the date the action was taken, and

records that relate to completion of specialized
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compliance and/or FWA training.

I e ' si ' s • s e - 0 e i e

All Health Net FDRs who use offshore To have a process for demonstrating compliance
subcontractors to process, handle or accessHealth with Offshore Subcontracting requirements
Net MA member PHI in oral, written or electronic including:
form, must submit an offshore attestation,

Submission of the attestation form and supporting
including supporting documentation, to Health Net documentation for each offshore subcontractor

(obtam from your Health Net representative). engagedto perform Medicare-related work.Member data is not allowed to be stored offshore.

Offshore entities may accessdata through onshore Providing, as requested, supporting documentation
entities located in the United States. Information (for example contracts minus proprietary
on the CMS Offshore Attestation requirement can information), policies and procedures, and auditing
be found at http://www.healthnet.com/provider> results).

Contractual and Clinical Resources > Medicare Retain documents for a ten (10)-year period.
Compliance Regulations > Offshore

Subcontracting Attestation.
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SCHEDULE K-2

CMS OFFHSORE ATTESTATION REQUIREMENTS
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SCHEDULE K-2

CMS OFFHSORE ATTESTATION REQUIREMENTS

1. OFFSHORE SUBCONTRACT INFORMATION AND ATTESTATION (CY 20XX & CY
20XX)

Annual Reporting-(Month, Day, Year) New/Changes (Due within xx days)

1.1 Part I. Medicare Part C Organization and Part D Plan Sponsor Information

(a) Provide legal name of MAO or PDP sponsor; and [Name of parent company if different]

(b) Identify MAO or PDP sponsor contracts or prospective contracts (e.g.,H1234 or S1234).
[This is to completed by Health Net]

1.2 Part II. Offshore Subcontractor Information

(a) Provide offshore subcontractor name;

(i) Provide offshore subcontractor country

(ii) Provide offshore subcontractor address;

(b) Describe offshore subcontractor functions (narrative discussion)

(c) State proposed or actual effective date for offshore subcontract.

1.3 Part III. Precautions for Protected Health Information (PHI)

(a) Describe the PHI that will be provided to the offshore subcontractor;

(b) Discuss why providing PHI is necessary to accomplish the offshore subcontractor's
objectives; and

(c) Describe alternatives considered to avoid providing PHI, and why each alternative was
rejected.

2. OFFSHORE

2.1 Part I. Attestation of Safeguards to Protect Beneficiary Information in the Offshore
Subcontract

Yes or No Attestation

I.1. Offshore subcontracting arrangement has policies and procedures in
place to ensure that PHI and other personal information remains
secure.

I.2. Offshore subcontracting arrangement prohibits subcontractor's access
to Medicare data not associated with the sponsor's contracts.
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Yes or No Attestation

I.3. Offshore subcontracting arrangement has policies and procedures in
place that allow for immediate termination of the subcontract upon
discovery of a significant security breach.

I.4. Offshore subcontracting arrangement includes all required Medicare
Part C and D language (e.g.,record retention requirements,
compliance with all Medicare Part C and D requirements, etc.)

2.2 Part II. Attestation of Audit Requirements to Ensure Protection of PHI

Yes or No Attestation

II.1. Organization will conduct an annual audit of the offshore subcontractor.

II.2. Audit results will be used by the Organization to evaluate the
continuation of its relationship with the offshore subcontractor.

II.3. Organization agrees to share offshore subcontractor's audit results with
CMS, upon request.

[SIGNATURE OF INDIVIDUAL AUTHORIZED TO
SIGN ON BEHALF OF ORGANIZATION]

[TITLE]

[DATE]
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SCHEDULE K-3

AHCCCS SUBCONTRACT
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SCHEDULE K-3

AHCCCS SUBCONTRACT

Supplier acknowledges that Health Net's subsidiary, Health Net Access, Inc. ("Health Net Access") is a
party to the Arizona Health Care Cost Containment System ("AHCCCS") Contract which requires that

certain terms and conditions be included in contracts with subcontracting entities such as Supplier that

deliver services as a subcontractor to the AHCCCS Contract. This Schedule K-3 sets forth such

requirements, which are in addition those requirements set forth elsewhere in the Master Services

Agreement ("Agreement"), and are applicable to services provided by Supplier under the AHCCCS
Contract.

1. Definitions: Defined terms used in this Schedule K-3 shall have the same meaning as in

the Agreement unless otherwise specifically defined herein.

2. Supplier shall comply with the terms and conditions of the attached.

3. Supplier acknowledges and agrees that in the event of any conflict between this Agreement
and state and federal laws, rules and regulations to which Health Net or Supplier is subject,
or the contract between Health Net and AHCCCS, such state and federal laws, rules and

regulations shall control.

4. This Schedule K-3 incorporates and requires compliance with the Minimum Subcontract

Provisions of AHCCCS, available

at http://www.azaheces.gov/commercial/MinimumSubcontractProvisions.aspx.

5. Supplier's compliance and performance of this Agreement shall be monitored by Health

Net periodically and is subject to formal review according to a schedule approved by
AHCCCS. Deficiencies in Supplier's performance identified in such periodic reviews and
monitoring shall be communicated to the Supplier and a corrective action plan developed

and provided to Supplier. Health Net may revoke the continued participation by Supplier
as a subcontractor under the AHCCCS Contract or impose other sanctions if Supplier's

performance is determined by Health Net to be inadequate.

6. Supplier shall cooperate, as applicable, with quality assurance programs and comply with
the utilization control and review procedures specified in 42 CFR Part 456, as specified in
the AHCCCS Medical Provider Manual ("AMPM").

7. Supplier shall be fully responsible for all tax obligations, worker's compensations
insurance and all other applicable insurance coverage obligations which arise under this

Agreement for itself and its employees, and AHCCCS shall have no responsibility or

liability for any such taxes or insurance coverage.

8. Health Net may suspend,deny, refuse to renew or terminate this Agreement in accordance
with the terms of the Agreement and applicable law and regulation.

9. If Supplier is performing any utilization management and concurrent review activities

pursuant to this Agreement, Supplier may not structure compensation to individuals or
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entities that conduct utilization management and concurrent review activities so asto provide

incentives for the individual or entity to deny, limit or discontinue medically necessary
services to any enrollee (42 CFR 438.210(e)).

10. Supplier shall verify the eligibility and enrollment of a Beneficiary in AHCCCS and assigned

to Health Net by accessingthe AHCCCS website or contacting Health Net. Supplier, if

applicable, shall comply with all AHCCCS enrollment and disenrollment procedures for
Medicaid Beneficiaries and acknowledges that Medicaid Beneficiaries are enrolled and

disenrolled by AHCCCS.

11. Supplier may provide Health Net Access Beneficiaries with factual information, but is

prohibited from recommending or steering aBeneficiary in his/her selection of an AHCCCS
Program Contractor.

12. Supplier, if applicable, shall identify Medicare and other third party liability coverage and
seeksuch Medicare or third party liability payment before submitting claims to Health Net.

13. Supplier, if applicable, shall comply with Health Net andAHCCCS encounter reporting and

claims submission requirements.

14. Supplier, if applicable, shall comply with any necessaryauthorization from Health Net or

AHCCCS for services provided to an eligible and/or enrolled Health Net Access Beneficiary.

15. Before entering into this Agreement which delegates duties or responsibilities to Supplier,
Health Net has evaluated Supplier's ability to perform the activities to be delegated

hereunder. The delegated duties and reporting responsibilities are specified under the
Agreement. Health Net Access' Chief Executive Officer retains the authority to direct and

prioritize any delegated contract requirements for services delivered pursuant to the
AHCCCS Contract.

16. The Agreement incorporates by reference the terms and conditions of the AHCCCS
Medicaid contract.

17. A merger, reorganization or change in ownership of Supplier shall require a contract

amendment and prior approval of AHCCCS.

18. This Schedule K-3 incorporates and requires Supplier's compliance with the Disclosure of
Ownership and Control and Disclosure of Information on PersonsConvicted of Crimes

requirements as outlined in contract and 42 CFR 455.101 through 106, 42 CFR 436 and
SMDL09-001.

19. Supplier shall require that all Beneficiary communications furnished by the Supplier include
Health Net's name.
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1. INTRODUCTION

This Schedule L (Disengagement Assistance) further describes certain Disengagement Assistance

and sets forth other terms relating to the provision of Disengagement Assistance. The general

purpose of Disengagement Assistance, and Supplier's goal in providing it, shall be (a) to enable
Health Net to obtain from another service provider or to provide for itself and other Service
Recipients, each in an efficient manner without adverse effect on the continuity of operations or
otherwise, services to substitute for or replace the Services, and (b) to minimize any adverse
effect of transferring responsibility for providing the Services to Health Net or to a new provider
or providers selected by Health Net.

2. DEFINITIONS

2.1 Certain Definitions

The following terms, when used in this Schedule L (Disengagement Assistance), have the
meanings given them in this Section 2.1:

(a) "Affected Supplier Personnel" has the meaning given in Section 5.8(a)(i).

(b) "Affected Services" has the meaning given in the Terms and Conditions.

(c) "Commercially Reasonable Efforts" has the meaning given in the Terms and
Conditions.

(d) "Confidential Information" has the meaning given in the Terms and Conditions.

(e) "Cutover Date" means, for any Affected Services, the corresponding effective
date of the cessation of, or the termination or expiration (as applicable) of
Supplier's obligation under the Agreement to provide, such Affected Services (as
such effective date may be extended pursuant to the Terms and Conditions).

(f) "Dedicated" solely for purposes of this Section 2.1,shall mean Supplier
Personnel who spend at least ***of their time in the performance of the Affected
Services.

(g) "Dedicated BPO Personnel" means any business process operation Supplier
Personnel Dedicated to the performance of the Affected Services (it being
understood that any Dedicated Supplier Personnel that are not within the

category of Dedicated IT Personnel shall default into this category regardless of
the role such individual performs in connection with the Affected Services).

(h) "DedicatedITPersonnel" means any information technology Supplier Personnel
Dedicated to the performance of the Affected Services.

(i) "Dedicated Personnel" meansDedicated BPO Personnel and Dedicated IT
Personnel.

(j) "Discovery Notice" has the meaning given in Section 5.7(a).

(k) "Disengagement Assistance" has the meaning given in the Terms and
Conditions.

(1) "Equipment" has the meaning given in the Terms and Conditions.

(m) "Financial Reconciliation Period" has the meaning given in Section 6.7.

(n) "Health Net Data" has the meaning given in the Terms and Conditions.
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(o) "Health Net Facilities" has the meaning given in the Terms and Conditions.

(p) "Knowledge Transfer Plan" has the meaning given in Section 6.6(b).

(q) "Leased Equipment" has the meaning given in Section 5.3(a).

(r) "Non-BPaaS Owned Equipment" means Owned Equipment used in connection
with the Non-BPaaS IT Services.

(s) "Out-of-Pocket Expenses" has the meaning given in the Terms and Conditions.

(t) "Owned Equipment" has the meaning given in Section 5.2(a).

(u) "Procedures Manual" has the meaning given in the Terms and Conditions.

(v) "Required Consent" has the meaning given in the Terms and Conditions.

(w) "Remaining Rebadged BPO Personnel" means any business process operation

Transitioned Employees who (a) are still employed by Supplier or its
Subcontractors, and (b) who are Dedicated to the performance of the Affected
Services (it being understood that any Transitioned Employees that are Dedicated

to the performance of the Affected Services and who are not within the category

of Remaining Rebadged IT Personnel shall default into this category regardless
of the role such individual performs in connection with such Affected Services.

(x) "Remaining Rebadged IT Personnel" means any information technology

Transitioned Employees who (a) are still employed by Supplier or its
Subcontractors, and (b) who are Dedicated to the performance of the Affected
Services.

(y) "Resources" has the meaning given in Section 5.1(a)(i).

(z) "Reverse Transition" has the meaning given in Section 4.1.

(aa) "Reverse Transition Plan" has the meaning given in Section 4.2.

(bb) "Service Levels" has the meaning given in Schedule B (Service Levels).

(cc) "Service Recipients" hasthe meaning given in the Terms and Conditions.

(dd) "Services" has the meaning given in the Terms and Conditions.

(ee) "Source Code" has the meaning given in the Terms and Conditions.

(ff) "Subcontractor" has the meaning given in the Terms and Conditions.

(gg) "Successor Supplier" means any third-party vendor to whom Health Net directs

that (i) any Disengagement Assistance be provided, or (ii) Resources be
transferred in accordance with this Schedule L (Disengagement Assistance).

(hh) "Supplier Non-Personnel Resource Obligations" has the meaning given in
Section 5.1(c)(iii).

(ii) "Supplier Personnel" has the meaning given in the Terms and Conditions.

(jj) "Supplier Personnel Information" has the meaning given in Section 5.8(a).

(kk) "Supplier Personnel Resource Obligations" has the meaning given in Section
5.1(c)(iv).

(11) "Supplier Procured IT Asset Charge" has the meaning given in Schedule C
(Charges).
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(mm) "Supplier Reverse Transition Lead" hasthe meaning given in Section 6.2(a).

(nn) "Third Party Agreement" has the meaning given in Section 5.4(a).

(oo) "Transitioned Employee" has the meaning given in Schedule B (Transitioned
Employees).

(pp) "Unidentified Asset" has the meaning given in Section 5.7(a).

(qq) "Use" has the meaning given in the Terms and Conditions.

2.2 Other Defined Terms

Other terms used in this Schedule L (Disengagement Assistance) are either defined in the
context in which they are used or are defined elsewhere in the Agreement, and in each

caseshall have the meanings there indicated.

3. GENERAL TERMS

3.1 Overview of Disengagement Assistance

(a) In accordance with Section 16.6(Disengagement Assistance) of the Terms and
Conditions, Supplier will provide Disengagement Assistance with respect to the
Services as Health Net may reasonably request. In addition to the terms and
conditions set forth in this Schedule L (Disengagement Assistance),
Disengagement Assistance shall include the Supplier obligations set forth in
Section 16.6 (Disengagement Assistance) of the Terms and Conditions and the
provision of bid assistance as set forth in Section 16.8 (Bid Assistance) of the
Terms and Conditions.

(b) Disengagement Assistance shall be deemed to be Services, and shall be provided
in accordance with this Agreement, including the terms of this Schedule L
(Disengagement Assistance). Disengagement Assistance will be provided by
Supplier as requested by Health Net, and pursuant to a plan specified by Health
Net or its designee, with input from Supplier (including as provided in Section 4
of this Schedule L (Disengagement Assistance)).

(c) To the extent that Supplier has delegated its obligation to provide Affected
Services to a Subcontractor, Supplier shall cause such Subcontractor to comply
with Supplier's obligation to provide Disengagement Assistance with respect to
such Affected Services, and with the terms of this Schedule L (Disengagement
Assistance).

3.2 Survival of Agreement

Disengagement Assistance will be deemed to be governed by the Terms and Conditions
of the Agreement notwithstanding its earlier termination or expiration.

4. REVERSE TRANSITION PLANNING

4.1 Reverse Transition Defined

Supplier shall support and cooperate with the transition from Supplier to Health Net or
one or more of Health Net's designees of Supplier's responsibility for performing the

Affected Services (such transition collectively the "Reverse Transition"). The Reverse

Transition shall include (a) the migration of the corresponding operations to one or more
of such entities, (b) to the extent set forth herein and requested by Health Net, the transfer
of the corresponding employees and contractor personnel to one or more of such entities
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and (c) to the extent set forth herein and requested by Health Net, the transfer of the

corresponding assetsto one or more of such entities, each of (a) through (c) in accordance
with the terms of this Schedule L (Disengagement Assistance) and the Agreement.

4.2 Reverse Transition Plan

Health Net or its designee will be responsible for planning and managing the Reverse
Transition. For any Affected Services, Supplier will assist Health Net or its designee in
preparing and subsequently revising aplan for the Reverse Transition of such Affected

Services to Health Net or its designee, which may include major transition activities,
schedules, and milestones that are aligned with Health Net's requirements and the rights
outlined in this Schedule L (any such plan a "Reverse Transition Plan"). Without
limiting the generality of the foregoing, such assistance shall include:

(a) preparing input for the Reverse Transition Plan detailing how Supplier will
perform, during the Reverse Transition, its responsibilities to provide (i) the
corresponding Affected Services before the corresponding Cutover Date(s), and
(ii) Disengagement Assistance with respect to the Affected Services;

(b) reviewing draft versions of the Reverse Transition Plan and subsequent revisions,
identifying to Health Net (i) risks associated with Health Net's proposed plans for
Reverse Transition insofar as those plans involve the Affected Services
(including any potential disruption in the Affected Services before the
corresponding Cutover Date(s)), and suggested means by which such risks may
be mitigated; and (ii) operational constraints that may conflict with Health Net's
proposed plans; and

(c) providing other information regarding the Affected Services or Supplier's
performance of Disengagement Assistance with respect to the Affected Services

that may be reasonably requested by Health Net in connection with the
preparation or subsequent revision of the Reverse Transition Plan.

5. RESOURCE TRANSITION

5.1 General Terms

(a) Access to Resources.

(i) Supplier shall provide to Health Net or its designee reasonable and
timely access to and use of Equipment, Software, personnel, third parties
(including Subcontractors), third party contracts (including leases,

licenses and contracts), documentation and other materials or resources

that are used to provide such Affected Services (collectively the

"Resources") for the purpose of transitioning responsibility for such

Affected Services to Health Net or its designee.

(ii) Supplier shall also provide Health Net or its designee with information
concerning the Resources as reasonably requested by Health Net (subject

to the confidentiality obligations (A) with third parties, (B) of the Terms
and Conditions and (C) any applicable Laws).

(b) Management of Resources.

(i) If and to the extent reasonably requested in writing by Health Net in
connection with Disengagement Assistance for any Affected Services,
Supplier shall obtain Health Net's prior written approval before (A)
taking any action or actions with respect to the removal, reassignment,
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transfer, disabling or disposal of any corresponding Resources, or (B)
amending, terminating or extending the terms of (or entering into new)
agreements governing such Resources.

(ii) Without limiting the generality of the foregoing, with respect to

personnel Resources, if and to the extent requested by Health Net in
connection with Disengagement Assistance for any Affected Services,
Supplier will not, without the prior written consent of Health Net:

(A) Terminate or materially vary, or purport or promise to vary, the

terms or conditions of employment, engagement, or service of
any Supplier Personnel performing Affected Services;

(B) Terminate (or give notice to terminate) the employment or
engagement of any Dedicated Personnel other than lawfully for
cause; or

(C) Prevent, restrict or hinder any Dedicated Personnel from
working for Health Net or any of its designees (including a
Successor Supplier).

(c) Transfer of Resources.

(i) Supplier shall provide all reasonable assistance required for, and shall
take all reasonable actions (including by executing documents) necessary
to effect the transfer of Resources as contemplated in this Section 5.
Health Net shall reasonably cooperate with Supplier in effecting such
transfer of Resources, and shall use Commercially Reasonable Efforts to

cause any SuccessorSupplier to do the same, in each casewith due
consideration given to minimizing the costs to Supplier and Health Net
associated with such transfer of Resources. Supplier shall use

Commercially Reasonable Efforts to minimize the costs associated with
the transfer of, or assumption of responsibility for, Resources pursuant to
this Section 5.

(ii) Unless otherwise requested by Health Net, the effective date of any
transfer of Resources pursuant to this Section 5 shall be the Cutover Date
for the corresponding Affected Services.

(iii) Health Net will not assume,and shall not be liable for, any of Supplier's
or any of its Subcontractor's obligations to any third party with respect to
any non-personnel Resource owned, leased, licensed, or contracted for
by Supplier or any of its Subcontractors (such obligations collectively the

"Supplier Non-Personnel Resource Obligations"), and Supplier shall be
responsible for performing such Supplier Non-Personnel Resource
Obligations; provided, however, that for any such Resource transferred
to Health Net or its designee pursuant to this Section 5, Health Net shall
be responsible for such obligations to the limited extent such obligations
(A) arise under a contract that is assigned to Health Net or its designee
under this Section 5,and (B) arise after the effective date of assignment
of such contract under this Section 5.

(iv) Health Net will not assume,and shall not be liable for, any claims,
obligations, or liabilities of any kind or nature with respect to any

personnel Resource that arise out of(A) Supplier's relationship asthe
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employer of such person, or (B) a contractual arrangement with such

person (such obligations collectively "Supplier Personnel Resource
Obligations"), and Supplier shall be responsible for performing such
Supplier Personnel Resource Obligations; provided, however, that for
any personnel Resource transferred to Health Net or its designee
pursuant to Section 5.7,Health Net shall be responsible for such claims,
obligations and liabilities to the limited extent such obligations are either
(1) asserted,or result from, facts or circumstances occurring after the
date on which such person commences employment with Health Net or
its designee (in the caseof personnel hired by Health Net or its designee)
or the date the corresponding contract is assignedto Health Net or its
designee (in the case of contractor personnel), or (2) caused by Health
Net or its designee (including by their respective acts and omissions in
connection with the selection, recruitment and employment of such
persons, if applicable).

(d) Required Consents.

(i) Software and associated maintenance and support agreements. Supplier
shall be financially and administratively responsible (with the
cooperation of Health Net) for obtaining the Required Consents for any
Software (and associated maintenance and support agreements) for
which Supplier is obligated to provide a license to Health Net pursuant to

Section 12.3(Health Net Rights to Certain Software) or Section 15.1(b)
of the Terms and Conditions, or any other section of the

Agreement. Health Net shall be financially responsible and Supplier
shall be administratively responsible (with the cooperation of Health
Net) for obtaining a Required Consent necessary to assign a Software

license (and associated maintenance and support agreements) for any
Software not covered by the prior sentence.

(ii) Equipment Leasesand Third Party Service Contracts. If Health Net
requests Supplier to assign any leased Equipment in accordance with
Section 5.3,or if Health Net requests Supplier to assign any third party

service contract in accordance with Section 5.4 below, then the Party
which is obligated to procure the Required Consent for such Equipment
lease or third party service contract shall be as follows:

(A) if at the time of acquisition of such leased Equipment or third

party service contract, (1) Supplier used Commercially

Reasonable Efforts to obtain the right to assign the asset to

Health Net, but (2) despite such efforts Supplier was unable to
obtain such rights, and (3) Supplier so notified Health Net, and
(4) Supplier explored any alternatives and provided such
information to Health Net, including any ramifications to the
Services that may arise out of using alternatives, and (5) Health
Net agreed that Supplier could acquire such asset to utilize in
providing the Services notwithstanding not having such right to
assign, then Health Net shall be financially obligated to procure
such Required Consent and Supplier shall be administratively
responsible for procuring such Required Consent (with the

cooperation of Health Net);
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(B) For any scenario not covered by Section 5.1(d)(ii)(A) above,
Supplier shall be financially and administratively obligated to
procure such Required Consent (with the cooperation of Health

Net); and

(iii) For clarity, maintenance and support agreements for Software are
covered by Section 5.1(d)(i) above and not Section 5.1(d)(ii).

(e) Relationship of Asset Purchase Prices to Termination Charges.

As a general principle, it is understood and agreed by the Parties that Health Net
is not, in any circumstances, obliged to compensate Supplier twice for the
acquisition cost of an item of Software, Equipment, or any other tangible
Resource acquired by Health Net from Supplier pursuant to this Section 5.
Accordingly, to the extent that any Termination Charges payable by Health Net
include an allowance or allocation for the expected net book value, residual value
or other value of the categories of Resources that Health Net is entitled to acquire

from Supplier in connection with the termination, the following shall apply:

(i) If Health Net pays Supplier a purchase price for any Resources, such

payment shall be deemed to also constitute payment of a Termination
Charge in an identical amount, and Schedule C-10 (Termination

Charges) shall be amended (or deemed amended) to reduce the amount
of the remaining Termination Charges by such amount; or

(ii) If Health Net pays Supplier a Termination Charge that includes an

allowance or allocation for the expected net book value, residual value or
other value of the categories of Resources that may be acquired by
Health Net from Supplier in connection with such termination, the
payment of such charge shall be deemed to constitute Health Net's
payment to Supplier of the purchase price of the Resources Health Net is
entitled to acquire from Supplier in connection with the termination.

5.2 Owned Equipment

(a) At Health Net's request, Supplier will provide information to Health Net or its
designee concerning the Equipment owned by Supplier (or any of its
Subcontractors) that is used to perform the Affected Services (collectively the
"Owned Equipment"), which shall include a complete inventory of such Owned
Equipment (in MS Excel format) specifying make, model, serial number, the
corresponding Affected Services such Owned Equipment is used to provide,
location, purchase date and other reasonable information requested by Health
Net. Health Net may audit the accuracy of such information in accordance with
Section 18 (Audits and Records) of the Terms and Conditions.

(b) As and to the extent directed by Health Net, Supplier will offer to sell, or will use
Commercially Reasonable Efforts to causethe corresponding Subcontractor to

offer to sell, to Health Net or its designee some or all (as designated by Health
Net) of (i) the Owned Equipment used exclusively to provide the Affected
Services that are BPaaS Services, at a purchase price equal to its then-current

residual book value, (ii) the Supplier Procured IT Assets owned by Supplier at a
purchase price equal to the remaining Supplier Procured IT Asset Charges (if
any) for such Equipment less the administrative fee and any maintenance costs
and other costs included in the Supplier Procured IT Asset Charges that can be
avoided following a transfer of ownership to Health Net. Supplier will convey,
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or will use Commercially Reasonable Efforts to cause the corresponding

Subcontractor to convey, such Owned Equipment and Supplier Procured IT
Assets to Health Net or its designee, along with any associated equipment
warranties that Supplier (or the applicable Subcontractor) is permitted to passon
to the purchaser and with all available user and other documentation. Supplier
will execute, or shall use Commercially Reasonable Efforts to cause the
corresponding Subcontractor to execute, a bill of sale to evidence the

conveyance. Conveyance shall be without warranties, other than a warranty of
good title, and shall be set out in the bill of sale.

5.3 Leased Equipment

(a) At Health Net's request, Supplier will provide information to Health Net or its
designee concerning the Equipment leased by Supplier (or any of its
Subcontractors) that is used to perform the Affected Services (collectively the
"Leased Equipment"), which shall include a complete inventory of such Leased
Equipment (in MS Excel format) specifying make, model, serial number, the

corresponding Services such Leased Equipment is used to provide, location, lease
start date and lease term, and other reasonable information requested by Health
Net. Health Net may audit the accuracy of such information in accordance with

Section 18 (Audits and Records) of the Terms and Conditions.

(b) As and to the extent directed by Health Net, Supplier will (i) provide, or will use

Commercially Reasonable Efforts to cause the corresponding Subcontractor to

provide, to Health Net or its designee a copy of the current leasespertaining to
(A) the Leased Equipment that is used exclusively to provide the Affected
Services that are BPaaS Services and (B) the Supplier Procured IT Assets leased
by Supplier, and (ii) assign, or will use Commercially Reasonable Efforts to

cause the corresponding Subcontractor to offer to assign, to Health Net or its
designee the leases for some or all (as designated by Health Net) of such
Equipment; or if and to the extent permitted by the applicable leasesand if
requested and fully paid for by Health Net for any such Leased Equipment and
Supplier Procured IT Assets, Supplier will buy out (or will causethe
corresponding Subcontractor to buy out) some or all (as designated by Health
Net) of the leasesand purchase such Leased Equipment from the lessor, in which
case Supplier shall convey to Health Net Supplier's interest in such Equipment.
The assignee will assume the assigning party's obligations under any assigned
lease relating to periods after the date of assignment.

5.4 Third Party Agreements

(a) At Health Net's request, Supplier will provide information to Health Net or its
designee concerning the third party contracts and licenses in Supplier's (or any of
its Subcontractor's) name that are used to perform the Affected Services
(excluding Equipment leases, which are governed by Section 5.3above, but

including any third party maintenance and support services agreements for
Equipment)(collectively the "Third Party Agreements"), which shall include a
complete inventory of such contracts (in MS Excel format) specifying the third
party, the nature of the contract (e.g.,equipment maintenance contract), the

corresponding Services such contract is used to provide, term and expiration
date, and other reasonable information requested by Health Net. Health Net may
audit the accuracy of such information in accordance with Section 18 (Audits and
Records) of the Terms and Conditions.
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(b) Subject to Supplier's or Subcontractor's existing confidentiality restrictions with
relevant third parties, as and to the extent directed by Health Net, Supplier will (i)
provide, or will use Commercially Reasonable Efforts to causethe corresponding
Subcontractor to provide, to Health Net or its designee a copy of the Third Party
Agreements that are primarily used to provide the Affected Services and (ii) use

Commercially Reasonable Efforts to assign, or causethe corresponding
Subcontractor to assign, to Health Net or its designee some or all (as designed by
Health Net) of any such Third Party Agreements. The assignee will assume the

assigning party's obligations under any such contract assigned relating to periods
after the date of assignment.

5.5 Telephone Numbers

(a) At Health Net's request, Supplier will provide information to Health Net or its
designee concerning any telephone numbers (i) for which Supplier or a
Subcontractor is the customer of record, and (ii) that are used for the provision of

the Affected Services (e.g.,help desk numbers), which shall include a complete
inventory of such numbers (in MS Excel format), the corresponding Services
each of such numbers is used to provide, the corresponding network provider and
country of origin, and other reasonable information requested by Health Net.
Health Net may audit the accuracy of such information in accordance with
Section 18 (Audits and Records) of the Terms and Conditions. For avoidance of
doubt, this Section 5.5(a)shall not require Supplier to provide the individual
telephone number for any specific Supplier employee (personal or otherwise), or
the personal telephone number of any Subcontractor.

(b) At Health Net's request, Supplier shall use Commercially Reasonable Efforts to

cause each of the telephone numbers described in Section 5.5(a) that are used
primarily for the provision of the Affected Services to be ported to Health Net or
its designee as of the corresponding Cutover Date(s), thereby making Health Net

or its designee the customer of record for such numbers.

5.6 Software and Deliverables

(a) Supplier shall comply with its obligations under Sections 12 (Resource

Acquisitions During the Term) and 15 (Intellectual Property Rights) of the Terms
and Conditions with respect to Software and Deliverables and Section 4 of
Annex 1 (Supplemental Terms and Conditions for BPaaS Services).

(b) Supplier shall comply with its obligations under Section 10.5(f)(Transfer of
Ownership) of Schedule C (Charges) with respect to any Software that is a
Supplier Procured IT Asset.

5.7 Unidentified Assets

(a) For any Affected Services, if after the corresponding Cutover Date, any Owned
Equipment, Leased Equipment, Third Party Agreement, or telephone number
described in Section 5.5(a) is discovered that was not identified by Supplier
pursuant to Sections 5.2 through 5.6and would have beentransferable to Health
Net if discovered prior to the Cutover Date (each, an "Unidentified Asset"),
Supplier shall provide Health Net or its designee with notice of such discovery
(such notice for any such Unidentified Asset a "Discovery Notice" for such
asset), which notice shall provide a description of the corresponding Unidentified
Asset which includes the information described in Sections 5.2(a),5.3(a),5.4(a),
and 5.5(a), as applicable.
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(b) As of the Cutover Date, Supplier hereby grants to Health Net and its designees, at

no additional charge, to the greatest extent possible given Supplier's existing
rights, perpetual, irrevocable rights of accessto, and use of the Unidentified
Assets at the rates (if any) calculated pursuant to Sections 5.2 through 5.6;
provided, however, that with respect to any Unidentified Asset that is Leased
Equipment or a Third Party Agreement, Supplier may terminate the lease or
agreement corresponding to such Unidentified Asset at Supplier's expense, but

only after: (i) Supplier has provided Health Net with a Discovery Notice for such
Unidentified Asset, (ii) Supplier has presented Health Net with a complete copy

of the corresponding agreement and has provided Health Net with the
opportunity to exercise its rights pursuant to Sections 5.3(b) and 5.4(b); and (iii)
Health Net has notified Supplier that it does not wish to exercise its rights
pursuant to Sections 5.3(b)or 5.4(b). For any such Unidentified Asset that is
Leased Equipment or a Third Party Agreement, Health Net shall provide the

notification asto whether it wishes to accept assignment of the corresponding
lease or agreement within thirty (30) days after Supplier's delivery of the
corresponding agreement to Health Net pursuant to clause (ii) of this Section
5.7(b).

5.8 Human Resources

(i) ***
6. REVERSE TRANSITION ASSISTANCE

6.1 General Support for Reverse Transition Implementation

(a) Supplier shall support the implementation of the Reverse Transition Plan by
performing its responsibilities relating to the Reverse Transition (including
performing any requested Disengagement Assistance relating to the Reverse
Transition, and performing Supplier's responsibilities described in the Reverse
Transition Plan) in accordance with the Reverse Transition Plan.

(b) During the Reverse Transition, to the extent that Health Net requests
Disengagement Assistance beyond that which is set forth in the Reverse

Transition Plan, Health Net will consult and coordinate with Supplier, so asto
minimize the possibility of disrupting Supplier's provision of Services.

6.2 Supplier Reverse Transition Team

(a) Until the completion of the Reverse Transition, Supplier will assign an individual
to serve on a dedicated, full-time basis to manage and oversee Supplier's support
of Reverse Transition activities (such position the "Supplier Reverse Transition
Lead"). The individual serving as the Supplier Reverse Transition Lead shall be
subject to Health Net's prior approval. The Supplier Reverse Transition Lead
will meet with his or her Health Net counterparts on a weekly basis (or more
frequently if requested by Health Net), and will serve as an escalation point for
issues relating to the Reverse Transition.

(b) Supplier will assign other individuals to the Reverse Transition team as
reasonably necessaryto support Reverse Transition and map to Health Net's or its
designee's Reverse Transition organization (e.g.,by region or functional area).

6.3 Operational Transition

Supplier shall perform activities required to facilitate the orderly migration and transition
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of operational responsibility for the Affected Services without interruption or adverse
effect from Supplier's operating environment(s) to the replacement operating
environment(s) of Health Net or its designee, as directed by Health Net, and in
accordance with Supplier's responsibilities under the Reverse Transition Plan and this
Schedule L (Disengagement Assistance). These shall include, asrequested by Health
Net:

(a) Providing to Health Net or its designee, as directed by Health Net, machine-
readable source code (to the extent required of Supplier under this Agreement)

and object code, data base, file, record layouts and field descriptions with respect

to the Health Net Software (and other Software, to the extent Health Net is
entitled to a license to the same), along with the documentation and associated
program execution statements , and other similar information necessary for the
designee to execute Software for Health Net's benefit;

(b) To the extent used to provide the Services and subject to Section 5.6,
documenting and delivering program materials, including source and object
libraries, reference files, interface definitions, specifications, implementation
procedures relative to Health Net's technical environment, and embedded
software;

(c) Delivering then-existing systems support profiles, change logs including
enhancement and maintenance, history, problem tracking/resolution

documentation, scale, functional and complexity assessmentanalyses, and status
reports associated with the Services;

(d) Providing work volumes, staffing requirements, demand backlog and information
on historical performance for the Service Levels, and to the extent available for
each Equipment component or system, over the preceding twelve (12) months;

(e) Identifying and documenting the demarcation points for each portion of the
Affected Services, including any operating level agreements with other Health
Net or Supplier groups at those demarcation points and information regarding the
physical and virtual locations affected by the Reverse Transition;

(f) Providing copies of all Health Net Data with the respective data basesand files
on electronic media as specified by Health Net or its designee;

(g) Identifying work and projects expected to be in progress as of the corresponding
Cutover Date(s) for the Affected Services, and with respect to such work,
documenting current status (including project budget information), stabilizing for

continuity during transition, and providing any reasonably required training to
qualified personnel to achieve transfer of responsibility;

(h) Providing the following services before the corresponding Cutover Date(s):

(i) Provide documentation used by Supplier to provide the Affected
Services, including documentation necessaryto provide continuity of
service during transition, in hard-copy or electronic media as indicated

by Health Net;

(ii) Provide Health Net with any help desk or service request tickets and
problem logs it does not already have, reporting back at least two (2)
years prior to the Cutover Date (but no earlier than the Effective Date);

(iii) Identify, record and provide change control historical records including
release and maintenance levels for Systems Software;
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(iv) After consultation with Health Net, discontinue all discretionary

Software changes, other than with respect to the Services or other
modifications necessary to address processing problems;

(v) Provide and coordinate assistance in notifying outside vendors of the

procedures to be followed during the Reverse Transition;

(vi) Review the organization, structure use and contents of all Software

libraries including those utilized for test, staging and production with
Health Net's or its designee's operations staff;

(vii) Assist Health Net or its designee in the analysis of the direct access
storage capacity required to accommodate Software libraries and Health
Net's data files;

(viii) Provide reasonable assistanceto Health Net or its designee in
establishing or transferring operational standards including naming and
addressing conventions;

(ix) Subject to Section 5.6,document and deliver all tools and databases used
to provide the Services, including those for tracking projects and service
information requests, and those used for knowledge transfer;

(x) Subject to Section 5.6,and as provided in Sections 12.3and 15 of the
Terms and Conditions or expressly provided in any other section of the

Agreement, generate and provide the Source Code for the Software to
which Health Net has a license under Sections 12.3and 15 of the Terms

and Conditions or such other express provision of the Agreement in a
form reasonably requested, and deliver such Source Code, technical
specifications and materials, and user documentation for the Software to
Health Net or its designee as and to the extent provided for in Section
12.3and 15 of the Terms and Conditions or such other express provision
of the Agreement;

(xi) At Health Net's request and to the extent applicable, deliver the materials
required to cause and control program execution and associated
appropriate program execution documentation and procedures to Health
Net or its designee;

(xii) Make arrangements for any physical de-installation, transportation, and
relocation of Equipment and physical assets to be performed as part of
the Reverse Transition;

(xiii) Provide documentation and diagrams for the voice, data, video, and other

communications capabilities, including asset information and
configuration settings (including configurations, router tables, IP
addressing schema, managed device thresholds) for all configurable

items (including media access, media, routing, bridging and switching
devices and other equipment and software providing communications
service delivery and management functions); and

(xiv) Provide interim Health Net Data, in such format and on such media as

reasonably requested by Health Net; and

(xv) Cooperate and assist Health Net and its designees in achieving a state of
operational readiness before the applicable Cutover Date(s), as such
readiness is reasonably defined in the Reverse Transition Plan.
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(i) Providing the following services on or before the corresponding Cutover Date(s):

(i) Copy and deliver to Health Net all requested Health Net Data files and
other Health Net Confidential Information (including content listings and
with respect to control file information, printouts of the same), and
subject to Section 5.6 and as provided in Sections 12.2 and 12.3of the
Terms and Conditions, copy and deliver Source Code listings for the
Software to which Health Net has a license to the extent provided for
under Section 15 of the Terms and Conditions;

(ii) In conjunction with Health Net or its designee, conduct a rehearsal of

any migration that is part of the Reverse Transition prior to the Cutover
Date as scheduled by Health Net, and provide any required corrective

action identified during the rehearsal;

(iii) Provide reasonable assistance to Health Net or its designee in making
Health Net Data files available on the storage devices of the new
environment;

(iv) Provide reasonable assistance to Health Net or its designee with the
transmission or movement of data from then-existing databasesto the
new environment;

(v) Provide an image copy (and mirrored DASD volumes if available) of
each operating system environment (in dump/restore or image mode, as
applicable to the operating system platform);

(vi) Allow and assist in the installation and operation of such software,
equipment or communications capabilities that may be necessary to
allow for the synchronous or asynchronous replication of Health Net

Data from Supplier facilities to the facilities of Health Net or its
designee;

(vii) Provide reasonable assistanceto Health Net or its designee with the
turnover of operations and the execution of parallel testing and parallel
operations;

(viii) Assist Health Net or its designee in the identification and removal of
security accesscredentials for Supplier employees, agents and designees
from reverse transitioned computing communications devices and
associatedsoftware; and

(ix) Transfer responsibility to Health Net or its designee for off-site media
and document storage; and

(j) Providing, after the corresponding Cutover Date(s), additional assistance

requested by Health Net, including:

(i) Returning to Health Net (or if requested by Health Net destroying) at no
additional charge any remaining Health Net property in Supplier's
possession or under Supplier's control, including remaining reports, data
and Health Net Data or Health Net Confidential Information; and

(ii) Vacating Health Net Facilities in a timely manner at no additional
charge.

Schedule L L-13 Health Net / Cognizant Confidential



Final

6.4 Organizational Transition

Supplier shall provide all reasonable assistancerequired to adequately transfer, in
accordance with the Reverse Transition Plan, the organizational information developed
during the Term to support the delivery of the Affected Services. Supplier's

responsibilities shall include, as requested by Health Net:

(a) Documenting, updating, and providing functional organization charts, operating
level agreements with third-party contractors, phone trees, contact lists, and

standard operating procedures;

(b) Transferring physical and logical security processes and tools, including
cataloguing and tendering all badges and keys, documenting ownership and
access levels for all passwords, and instructing Health Net or its designee in the
use and operation of security controls; and

(c) Protecting against security breaches of Supplier Personnel during the Reverse
Transition by revoking Supplier Personnel access to Health Net Facilities (or
secure locations within such facilities), Health Net Data, Health Net Confidential
Information, Equipment, Software and other systems, processesand tools, as
such Supplier Personnel aretransitioned away from Health Net's account or as
the functions performed by such Supplier Personnel are transitioned away from

Supplier, and accordingly, corresponding accessto such items is no longer
required.

6.5 Business Continuity Transition

Supplier shall provide, in accordance with the Reverse Transition Plan, reasonable
assistance to support Health Net's requirements for business continuity for the Affected
Services during the Reverse Transition and, to the extent business continuity Services are

among the Affected Services, to transfer responsibility to enable Health Net or its
designee to provide similar services as part of the Reverse Transition. Supplier's
responsibilities shall include, asrequested by Health Net:

(a) Updating and supplying documentation used by Supplier to provide Business
Continuity and Disaster Recovery Services with respect to the Affected Services,
including the business continuity plans, testing procedures and frequencies
including the reports of the results of such tests, redundancy diagrams and other
plans;

(b) Training and informing Health Net or its designee of then-current policies and
procedures with regard to backup and business continuity for the Affected
Services;

(c) Providing for additional overlapping coverage or support through the Reverse
Transition to minimize disruption in the event of an outage during that period;

(d) As requested by Health Net, participate in a reasonable amount of business
continuity testing in connection with the Reverse Transition until a successful
test of the recovery arrangements has been accomplished; and

(e) To the extent Health Net Data corresponding to the Affected Services is
replicated to another facility, then Supplier shall transfer such data to Health Net

or its designee, and upon Health Net's request, Supplier shall provide reasonable
assistanceto Health Net in developing equipment and other requirements for
relocating such data.
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6.6 Knowledge Transfer

(a) Supplier will provide for a transfer of knowledge regarding the Affected
Services, Health Net's requirements, and related topics, so asto facilitate the

provision of the Affected Services by Health Net or its designee. Supplier's
responsibilities shall include, as requested by Health Net:

(i) Providing Health Net and its designee with information regarding the
Affected Services that is necessary to implement the Reverse Transition
Plan, and providing such information regarding Services as necessary for
Health Net or its designee to assumeresponsibility for continued
performance of the Affected Services in an orderly manner so as to

minimize disruption in operations. Information that Supplier is obligated

to provide under this Section 6.6 shall include: (A) relevant
documentation; (B) the Procedures Manual; (C) schedules, frequencies,
work product and related information for activities and deliverables as

reasonably requested by Health Net; (D) operating level arrangements
with third-party vendors of goods and services to the extent relevant to

the Affected Services; (E) security plans and procedures; and (F) key
support contacts (names and phone numbers) of Health Net and third-

party personnel, and of Supplier Personnel during the Reverse
Transition;

(ii) Providing reasonable training to Health Net's or its designee's personnel
in the performance of those Services that are to be transferred, including
in the management of the third-party vendors of goods and services used
to perform the Affected Services;

(iii) Explaining the particular Supplier implementation of the processes
enumerated in Schedule A (Cross Functional Services) of the Agreement
and each SOW, and the human, procedural and technical interfaces to
and interactions with Health Net (including the Procedures Manual) to
Health Net or its designee's operations staff;

(iv) Responding to inquiries from Health Net regarding the Affected
Services, including by providing reasonable access(e.g.,by telephone)
for a period of at least six (6) months after the corresponding Cutover

Date(s) to Supplier Personnel who were performing such Affected
Services before the Cutover Date(s); and

(v) Providing contact listings of potential alternate sources of resources,
including skilled labor and spare Equipment parts.

(b) Supplier's performance of the obligations described in Section 6.6(a) shall be in
accordance with a knowledge transfer plan for the Affected Services (each such
plan a "Knowledge Transfer Plan"). Each Knowledge Transfer Plan will be
aligned with the Reverse Transition Plan, and shall, at a minimum, describe the
overall knowledge transfer process, including: (i) Supplier's overall approach;
(ii) major activities and schedules for the knowledge transfer; (iii) the Supplier
Personnel who will participate in the knowledge transfer; (iv) a detailed
description of the documentation that Supplier will provide in connection with
the knowledge transfer; and (v) designation of resources required of Health Net
and associated schedules. Each Knowledge Transfer Plan shall be provided to
Health Net for its review, comment, and approval. The reasonable comments or
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suggestions of Health Net will be incorporated as applicable into each such

Knowledge Transfer Plan and Health Net's final approval will be obtained prior
to implementation of the Knowledge Transfer Plan.

6.7 Financial Transition

As of the Cutover Date for any Affected Services, and continuing for a period of six (6)
months thereafter (each such period a "Financial Reconciliation Period"), Supplier will
reasonably cooperate with and support Health Net, at no additional charge, to achieve a
final reconciliation with respect to the areas identified in this Section 6.7.

(a) Supplier Invoicing. Supplier shall submit its invoice for all charges and credits
applicable to the Affected Services through the corresponding Cutover Date,
which shall be payable in accordance with Schedule C. Effective as of the
Cutover Date for any Affected Services, each Party will submit to the other
reconciliation information (including as reasonably requested by the other Party)
to reconcile any outstanding charges or credits, and each Party shall work
diligently and in good faith to achieve a final reconciliation of such charges and
credits by the end of the Financial Reconciliation Period.

(i) The Parties acknowledge the possibility that invoices for third-party

contracts (e.g.,Third Party Agreements or Equipment leases) used to
provide the Affected Services and transferred to Health Net or its
designeespursuant to Section 5 may be misdirected by third-party

vendors after the effective date of transfer, and provided to Supplier
instead of Health Net or its designee. Supplier shall provide any such
invoices in their original form to Health Net in a timely manner.

(ii) Supplier shall reimburse Health Net for third party products or services,
if any, for which Supplier is financially responsible, and that are used to

provide the Affected Services before the Cutover Date but invoiced to

Health Net or its designee.

(iii) On or before the Cutover Date, Supplier shall provide Health Net with
information reasonably requested by Health Net regarding any third
party contracts used to provide the Affected Services such that Health
Net can reasonably validate that the corresponding third party vendor has
invoiced, and Supplier has paid, any charges arising under such contracts
before the Cutover Date.

(b) Asset Acquisitions. Sections 5.2 through 5.4 describe terms pursuant to which
Health Net or its designee may acquire certain resources used to provide the
Affected Services. Each Party shall work diligently and in good faith to achieve,
by the end of the Financial Reconciliation Period, a final reconciliation of the
financial issues arising from any transfer of such resources to Health Net or its
designee under such provisions.

6.8 Risk Mitigation.

The Parties will at all times work together in good faith during the disengagement to
minimize any risk to or interference with the Services (including the Service Levels and
the Reverse Transition).
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SCHEDULE M

SUPPLIER COMPETITORS
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SCHEDULE M

SUPPLIER COMPETITORS

The following is a complete list of Supplier Competitors for purposes of the definition in Section 2.1 of
the Terms and Conditions. Supplier Competitors shall also include all successors and Affiliates of any of
the following:

***

In addition, Supplier may add to this Schedule M entities not existing as of the Effective Date but coming

into existence thereafter, that engagein the business of providing services that are the sameas or

comparable to the Services provided by Supplier under the Agreement, by giving Health Net written
notice of Supplier's proposed addition and obtaining Health Net's prior written approval of such
additional entity.
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SCHEDULE N

NON-DISCLOSURE AGREEMENT
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SCHEDULE N
NON-DISCLOSURE AGREEMENT

This Confidentiality Agreement (this "Agreement"), dated as of the _ day of 20_,
by and between , a having offices at

("Recipient"), Health Net, Inc., a Delaware corporation, with its principal
offices at 21650 Oxnard Street, Woodland Hills, California 91367 (collectively with its affiliates, "Health
Net") and Cognizant Technology Solutions U.S. Corporation, a Delaware corporation, with its principal
offices at 500 Frank W. Burr Blvd., Teaneck, New Jersey 07666, (collectively with its affiliates,
"Cognizant") (all parties hereto collectively referred to asthe "Parties" and individually as a "Party").

Recitals:

WHEREAS, Health Net and Cognizant are parties to that certain Master Services Agreement

dated November 2, 2014 ("Master Services Agreement"), pursuant to which Cognizant will perform
certain business process outsourcing services for Health Net;

WHEREAS, Health Net and Recipient have entered into or are contemplating a business

relationship wherein Recipient will perform certain services for Health Net which may require
Recipient's use of certain confidential information of both Health Net and Cognizant (the "Services");

WHEREAS, Recipient and Health Net have entered into a confidentiality or other agreement that
governs the use and protection of their respective confidential information that is exchanged between

them; and

WHEREAS, the Parties now desire to enter into a separate agreement to govern the use and
protection of Cognizant's Confidential Information (as defined below) that may be disclosed to Recipient
by either Health Net or Cognizant for the purpose of enabling Recipient to perform the Services.

NOW THEREFORE, in consideration of the above premises the Parties mutually agree as
follows:

1. Definition. "Confidential Information" shall mean any and all information disclosed to

Recipient, or otherwise acquired or observed by Recipient from Cognizant or Health Net and their
affiliated companies, relating to the business of Cognizant, whether communicated in writing, orally,
electronically, photographically, or in recorded or any other form, including, but not limited to, all
customers lists, client contracts, sales and operating information, existing and potential business and
marketing plans and strategies, financial information, cost and pricing information, data media, know-

how, designs, drawings, specifications, software, tools, methodologies, source codes, technical
information, concepts, reports, methods, processes, techniques, operations, devices, and the like, whether

or not the foregoing information is patented, tested, reduced to practice, or subject to copyright. The term
"Confidential Information" does not include information which (i) becomes generally available to the
public other than as a result of disclosure by Recipient in breach of this Agreement; (ii) was available to

Recipient on a non-confidential basis as shown in written records prior to its disclosure to Recipient by
Cognizant or Health Net; (iii) becomes available to Recipient on a non-confidential basis from a source

other than Cognizant or Health Net; provided that such source is not bound by a confidentiality agreement

with Cognizant or is otherwise prohibited from transferring the information to Recipient by a contractual,
legal or fiduciary obligation; or (iv) is independently developed by Recipient without any use of or benefit
from the Confidential Information and such independent development can be documented by Recipient
with written records.
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2. Non-disclosure. In consideration for the receipt of Confidential Information, Recipient
shall hold all Confidential Information in confidence and with the same degree of care it uses to keep its
own similar information confidential, but in no event shall it use less than a reasonable degree of care;

and shall not, without the prior written consent of both Cognizant and Health Net, disclose such
information to any person for any reason at any time. The term "person" as used in this letter shall be
broadly interpreted to include, without limitation, any corporation, company, partnership or individual.

3. Be. Recipient shall not use any Confidential Information for any reason or purpose other
than as necessary in regard to the Services. Recipient agrees to make no other use of the Confidential
Information or to incorporate any Confidential Information into any work or product except as permitted
under the Master Services Agreement. In addition, Recipient shall not use the Confidential Information
for purposes of reverse engineering, decompiling, unbundling or separating for use as a stand-alone

product, or preparing derivative works of such Confidential Information, except to the same extent Health
Net would itself be permitted to do so under the Master Services Agreement.

4. Ownership. Recipient recognizes that all tangible information derived from Confidential
Information (but not information owned by Health Net), including notes, reports and other documents
prepared by Recipient in connection with the Services, including all copies thereof, (collectively "Derived
Materials") are and shall be the sole property of Cognizant, and Recipient shall keep the sameat all times
in its custody and subject to Recipient's control. The Recipient does not hereby and shall not acquire by
implication or otherwise pursuant to this Agreement any right in or title to or license in respect of the
Confidential Information disclosed to it by Cognizant or Health Net.

5. Compelled Disclosure. In the event that Recipient is requested or required (by oral
questions, interrogatories, requests for information or documents, subpoena, civil investigative demand or
similar process) to disclose any of the Confidential Information, it is agreed that Recipient or such
Recipient's Representative, as the case may be, will provide Cognizant and Health Net with prompt
notice of such request(s) so that Cognizant or Health Net may seek an appropriate protective order or

other appropriate remedy. In the event that such protective order or other remedy is not obtained,
Recipient or such Recipient's Representative may furnish that portion (and only that portion) of the
Confidential Information which Recipient is legally compelled to disclose and will exercise reasonable
best efforts to obtain reliable assurance that confidential treatment will be accorded any Confidential
Information so furnished.

6. Return of Confidential Information. Promptly following the earlier of (i) the termination
of this Agreement by Health Net or Cognizant pursuant to Section 10, and (ii) the written request of
Health Net, Recipient will deliver to the Party from which Recipient received the Confidential
Information all documents or other materials furnished by Cognizant or Health Net to Recipient
constituting Confidential Information or Derived Materials, together with all copies thereof, including
computer disks in the possession of Recipient. In the event of such request, all other documents or other
materials constituting Confidential Information, together with all copies thereof in the possession of
Recipient, will be destroyed with any such destruction confirmed by Recipient in writing to Cognizant
and Health Net.

7. No Warranties. Neither Cognizant nor Health Net makes any representation or warranty

as to the accuracy or completeness of the Confidential Information.

8. No Obligation. No Party shall make any commitment or incur any expense or charge for

or in the name of any other Party. No Party has any obligation by virtue of this Agreement to procure any
products or services from any other Party. Neither execution nor performance of this Agreement shall be
construed or deemed to have established any joint venture or partnership or have created the relationship
of principal and agent between the Parties.
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9. Remedies. Recipient acknowledges that money damages would be both incalculable and
an insufficient remedy for any breach of this agreement by Recipient and that any such breach would
cause Cognizant and Health Net irreparable harm. Accordingly, Recipient also agrees that, in the event of
any breach or threatened breach of this Agreement, each of Cognizant and Health Net, in addition to any
other remedies at law or in equity they may have, shall be entitled, without the requirement of posting a
bond or other security, to equitable relief, including injunctive relief and specific performance.

10. Scope; Termination. This Agreement is intended to cover Confidential Information
disclosed to Recipient by Cognizant and Health Net both prior and subsequent to the date hereof. This
Agreement may be terminated (A) by Health Net upon written notice to Recipient, and (B) by Cognizant

upon the breach by Recipient of its obligation to not disclose Confidential Information, or use by
Recipient of Confidential Information other than is permitted under this Agreement; provided, however,
that, notwithstanding anything herein to the contrary, Recipient's obligations with respect to each item of
Confidential Information will survive for a period of five (5) years following the disclosure of the
applicable Confidential Information.

11. Governing Law. This Agreement shall be governed by and interpreted in accordance with
the laws of the State of California applicable to agreements entered into and performed wholly within the
State of California, and without regard to its conflict of law principles.

12. Amendments. This Agreement may not be and shall not be deemed or construed to have
been modified, amended, rescinded or canceled in whole or in part, except by written instrument signed
by the Parties hereto which makes specific reference to this Agreement and which specifies that this
Agreement is being modified, amended, rescinded or canceled.

13. Severability. If any provision of this Agreement shall be declared invalid or illegal for

any reason whatsoever, then, notwithstanding such invalidity or illegality, the remaining terms and
provisions of this Agreement shall remain in full force and effect in the same manner as if the invalid or
illegal provision had not been contained herein.

14. Waivers. No failure on the part of any Party to exercise, and no delay in exercising, any
right or remedy hereunder shall operate as a waiver thereof, nor shall any single or partial exercise of any
right or remedy hereunder preclude any other or a future exercise thereof or the exercise of any other right
or remedy granted hereby, or by any related document, or by law. Any failure of a Party to comply with
any obligation contained in this Agreement may be waived by the Party entitled to the benefit thereof

only by a written instrument duly executed and delivered by the Party granting such waiver, which
instrument makes specific reference to this Agreement and the provision to which it relates and describes
the right or obligation consented to, waived or purported to be violated.

15. Entire Agreement; No Assignment; Counterparts. This Agreement contains the entire
agreement and understanding between the Parties hereto relating to the subject matter hereof and
supersedesall other prior agreements and understandings, both written and oral, between the Parties with
respect to the subject matter hereof. This Agreement may not be assigned by Recipient by operation of
law or otherwise without the written consent of both Cognizant and Health Net, which consent shall not
be unreasonably withheld or delayed. This Agreement may be executed in several counterparts, each of
which will be deemed an original, and all of which taken together will constitute one single Agreement
between the parties with the sameeffect as if all the signatures were upon the sameinstrument.
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IN WITNESS WHEREOF, the Parties hereto have caused this Agreement to be executed by their
duly authorized representatives effective as of the date and year first above written.

[COMPANY NAME]

By:
Name:
Title:

COGNIZANT TECHNOLOGY SOLUTIONS U.S. CORPORATION

By:
Name:

Title:

HEALTH NET, INC.

By:
Name:
Title:
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SCHEDULE P

HEALTH NET POLICIES

1. INTRODUCTION

Supplier shall have ninety (90) calendar days from the Effective Date to raise any concerns about the Health Net Policies listed in this
Schedule P (Health Net Policies), provided that any concerns raised by Supplier shall not result in any increase to the Charges or a
diminution in the Service Levels.

2. HEALTH NET POLICIES NOT LOADED INTO THE NATIONAL POLICY LIBRARY

Listed below are the Health Net Policies not loaded into Health Net's national policy library, which the Parties acknowledge have been
disclosed to Supplier by Health Net prior to the Effective Date.

Claims - Claims Processing & Provider Support Arizona AHCCCS Audit Process AZ AHCCCS Common 06\QA (Share Drive)
QA G8_Claim Audit

Claims - Administrative Payment Administrative Payment audit process All Common 06\QA (Share Drive)
QA Audit_Claims_Revised 12-02-13

Claims - Quality Assurance General Book Of QA's general audit policy All Common 06\QA (Share Drive)
QA Business Audit_Claims_Revised 12_20_12

Claims - Quality Assurance DMHC Claim General audit policy for the Monthly DMHC Commercial HMO Common 06\QA (Share Drive)
QA Audits_Revised 10-9-2012 Regulatory audits and POS

Claims - Medicare Compliance Sampling Revised This document describes the monthly Medicare Common 06\QA (Share Drive)
QA 12_20_12 sampling of the QA department universes for

Health Net's Medicare line of business.

A&G - QA Quality Assurance Medicare Compliance This document describes QA's Medicare Medicare Common 06\QA (Share Drive)
Auditing A&G_Revised 12_20_12 Compliance Auditing for A&G
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Area Policy Name Description Category (LOB) Filename/Location

Claims - Quality Assurance Medicare Compliance This document describes QA's Medicare Medicare Common 06\QA (Share Drive)
QA Auditing_Claims Revised 12 20 2012 Compliance Auditing for Membership

Claims, Quality Assurance Medicare Compliance This document describes QA's Medicare Medicare Common 06\QA (Share Drive)
Membership Auditing Marketing Material Revised Marketing Materials Audit process for
and A&G - 12_20_12 Claims, Membership and A&G
QA

Membership QA Correspondence Audit This document describes a method by which California Common 06\QA (Share Drive)

- QA the correspondence intake transactions are Commercial
reviewed and measured, as well as, how the Correspondence
results are shared. .

Oregon Commercial

Correspondence

California SHP

Correspondence

Membership QA Membership Broker Commissions This document describes a method by which Commercial Common 06\QA (Share Drive)

- QA Audit broker commission transactions are reviewed
and measured, as well as, how the results are Medicare
shared.

Membership QA Membership Call Audit Service The Quality Assurance measurement form Commercial Common 06\QA (Share Drive)
- QA Standards and guidelines were designed to support the

mission and purpose of this process.

Membership QA Membership Eligibility Audit This document describes a method by which Special Accounts Common 06\QA (Share Drive)

- QA member enrollment transactions are reviewed Labor and Trust
and measured, aswell as, how the results are

shared. Regional

Individual Family
Plan

Small Business

Medicare
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Area Policy Name Description Category (LOB) Filename/location

Supplemental

COBRA DP / Small

Business Cal-

COBRA / AB1401
Cal-COBRA

Extension

Membership QA Membership Group Audit This document describes a method by which Commercial Common 06\QA (Share Drive)
- QA group transactions are reviewed and

measured, aswell as, how the results are
shared.

Membership QA Membership Medicaid Access This document describes a method by which Arizona AHCCCS Common 06\QA (Share Drive)
- QA AHCCCS Audit the Medicaid Access transactions are

reviewed and measured, as well as, how the
results are shared.

Membership QA Membership Medicare Broker This document describes a method by which Medicare Common 06\QA (Share Drive)
- QA Commissions Audit the Medicare broker commission transactions

are reviewed and measured, as well as, how
the results are shared.

Membership QA Membership Medicare Compliance This document describes QA's monitoring Medicare Common 06\QA (Share Drive)
- QA Auditing process for compliance with Health Net's

Medicare enrollment and disenrollment

procedures,

Membership QA Membership Premium Billing Audit This document describes a method by which Special Accounts Common 06\QA (Share Drive)

- QA premium billing transactions are reviewed and Labor and Trust
measured, aswell as, how the results are

shared. Regional

Individual Family
Plan

Small Business

Medicare
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Area Policy Name Description Category (LOB) Filename/Location

COBRA DP / Small

Business

Cal-COBRA /
AB1401 Cal-

COBRA Extension

A&G - QA Quality Assurance_A&G Audit Policy_ This document describes QA's monthly All Common 06\QA (Share Drive)

Revised 2012_07_05 review process of Appeals & Grievance case
files processed and closed by both Health Net
Associates and Supplier.

Configurati Business Solutions - ACA SBC Audit P&P SBC Audit Process All Common 06\QA (Share Drive)
on-QA

Configurati Business Solutions - Benefit Load Audit Benefits Configuration Audit Process All Common 06\QA (Share Drive)
on-QA P&P

Configurati Business Solutions - Contracts Load Audit Contracts Configuration Audit Process All Common 06\QA (Share Drive)

on - QA P&P

Configurati Business Solutions - Provider Provider Configuration Audit Process All Common 06\QA (Share Drive)
on - QA Configuration Audit P&P

Training Privacy Compliance Department Protocol This document outlines the Training Staff's All LOB OPSTraining Drive, Management
responsibilities whenever they are delivering Dashboard
a class that involves the demonstration of

Protected Health Information.

Training TRN-002.2 - PHI Training Materials This document outlines the Training Staff's All LOB OPSTraining Drive, Management
responsibilities regarding Protected Health Dashboard
Information (PHI) or Personal Identification

Information (PII) when developing training
materials.

Training TRN-002 - Claims Pended during Training This document outlines the process to follow All LOB OPSTraining Drive, Management
while a trainer has an ongoing class and it is
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necessary to pend' and claim for further
clarification.

Training TRN-003 - Cal MedConnect Training This document outlines how Training will be Cal Medi-Connect OPSTraining Drive, Management
Policy delivered and Tracked for Membership and

Claims associates that process Cal
MediConnect work.

Training TRN-003.01 - AZ HN Access Training This document outlines how Training will be AHCCCS OPSTraining Drive, Management

Policy delivered and Tracked for Membership and
Claims associates that process AHCCCS
work.

Training Travel and Expense Department Protocal This document outlines the protocols training ALL LOB OPSTraining Drive, Management
staff will follow when submitting expense
reports related to company business trips.
This document is a supplement item to all

corporate travel policies.

Training SOX Protocol - Membership This document outlines the process training ALL LOB OPSTraining Drive, Management
staff must follow prior to processing any live
work for the membership department.

Training SOX Protocol - Claims This document outlines the process training ALL LOB OPSTraining Drive, Management
staff must follow prior to processing any live
work for the claims department that exceeds
$0.01.

Training TRN-ADMIN_001 - Adding an Assistant This document outlines the process training ALL LOB OPSTraining Drive, Management
to Concur staff must follow in order to add an assistant

to Concur.

Training BST Orientation and Performance This document outlines the department's ALL LOB OPSTraining Drive, Management
Standards operations and expectations for all training

staff members.
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MHN A&G Online Submission of Member Grievances To ensure that all members with plans for All MHN Lines Lotus Notes database
which MHN is delegated appeals and

complaints are able to register grievances
confidentially online.

MHN A&G Member Appeals - Urgent To provide an expedited process for urgent All MHN Lines Lotus Notes database
appeals by members (or their representatives)
who request re-evaluation of a decision to
deny authorization of payment for urgent care
claims.

MHN A&G Member Appeals - PreService/Concurrent To provide apre-service appeal by members All MHN Lines Lotus Notes database
or their representatives who request re-
evaluation of a decision to deny authorization

of payment for pre-service care claims.

MHN A&G Member Appeals - Post Service To provide a process for appeal by members All MHN Lines Lotus Notes database
or their representatives who request re-

evaluation of the decision to deny

authorization of payment for services, or who
are dissatisfied with the resolution of a

complaint filed with MHN.

MHN A&G Provider Disputes A provider dispute resolution process has All MHN Lines Lotus Notes database
been established to insure, for both individual

practitioner and facility providers, consistent,
timely, and effective de novo review of an
issue that has not been satisfactorily resolved

through our regular provider customer service
channels.

MHN A&G Provider Disputes - CalViva In order to assure that all provider disputes CalViva Lotus Notes database
administered by CalViva Health ("CalViva"
or the "Plan") are addressed in a fair and

timely manner, CalViva has established this
policy, which specifies how provider disputes
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are to be handled from inception to resolution.

MHN A&G Language Assistance Program To ensure that MHN is in compliance with the All Lotus Notes database

Department of Managed Health Care and California/DMHC
California Department of Insurance Lines
regulations regarding language assistance

requirements. To ensure that MHN provides
enrollees with appropriate linguistic

assistance to ensure quality clinical care, and
to disclose to enrollees the availability of the
Language Assistance Program (LAP) in

efforts to reduce health care disparities.

MHN A&G Written Translation Services The purpose of this policy and procedure is to All Lines Lotus Notes database
ensure that MHN's customer service and

utilization management teams are in
compliance with all state and federal
regulations regarding written notification and

translation of applicable MHN documents.

MHN A&G MediCare and Cal MediConnect Hospital To establish a consistent process for All Medicare Lotus Notes database

Discharge Appeal Process informing Medicare and Cal MediConnect
members of appeal rights when member is not
in agreement with the planned discharge date.

MHN A&G Medi-Cal Behavioral Health To explain MHN (also referred to as the MediCal Lotus Notes database

Responsibility-MEN and California managed care plan, or MCP) responsibilities

County Speciality Mental Health Plans in the provision of medically necessary
outpatient mental health services for MHN
Medi-Cal members; differentiate MHN's

responsibilities from County Specialty Mental

Health Plan (MHP) responsibilities; and
describe care coordination between MHN and

the County Specialty MHP.

MHN A&G MHN Compliance Incident Reporting- MHN Services (MHN) must ensure accurate All Medicare Lotus Notes database

and timely reporting of Medicare compliance
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Medicare issues.

MHN A&G MOON PDR A Medicare required provider dispute Medicare Lotus Notes database
resolution process has been established to

ensure (for both non-contracted individual

practitioners and non-contracted facility
providers) compliant, consistent, timely, and
effective review of specific dispute types.

MHN A&G MOON Appeal To define the basic responsibilities for the Medicare Lotus Notes database
handling of the non-contracted provider
appeal resolution process, ensuring a

compliant, consistent, timely, and effective
Medicare-required review for these specific
provider appeals.

A&G A&G Transfer Process to Resolution Team This P&P Outlines how A&G would work to Medicare A&G N/A
for Explanation of Benefit (EOB) resolve a MOOP Complaint due to MED 128.
Reconciliation

CCC Business Checkout Communication P&P to outline communicating Business AR - AP N/A
Procedure Checkout with the CCC floor.

A&G/CCC Pharmacy Authorization Requests P&P covers new prior auth forms as a result CA Comm N/A
of COMM 49

MHN CCC Authorization of Out-of-State Care For To establish aprocess for authorizing All MHN Lines MHN Policy and Procedure Database

Members Who Only Have In-State Benefits medically necessary out-of-state care for
members who do not have an out-of-state

benefit, but the medically necessary service is
not available in the member's state.

MHN CCC Compliance with Health Net, Inc. Exempt To ensure that MHN associates follow all EAP, HMO, MHN Policy and Procedure Database
Grievance Policies and Procedures Health Net Inc.Exempt Grievance policies Commercial

and procedures for accounts regulated by the Managed Care

California Department of Managed Health
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Care (DMHC).

MHN CCC Flexing of Benefits To define which exceptions to the standard HMO, Commercial MHN Policy and Procedure Database
benefit policy may be approved for a member. Managed Care

To describe the process for implementing
such exceptions. To delineate procedural
guidelines to ensure equal and consistent
policy application for all members to whom it

applies.

MHN CCC Investigation and Review of Quality Issues To ensure that the MHN Clinical Quality Commercial MHN Policy and Procedure Database
with Potential Quality Indicators (PQI) Management Department (CQMD) identifies, Managed Care, Cal

reviews, and takes action on issues that may MediConnect, EAP,
pose potential harm to a member while in EPO, HMO,

treatment as a result of lack of clinical quality Medi-Cal (including
of care. The CQMD Department will review CalViva), Medicare,
all filed cases of member's grievances, as well PPO

as internal staff concerns presenting clinical
issues. Lack of quality of care is defined as
not meeting professionally recognized

standard of care (for details, see the list of
Potential Quality Indicators below) and/or not
being compliant with MHN clinical standards.

MHN CCC Medi-Cal Behavioral Health To explain MHN (also referred to asthe Medi-Cal (including MHN Policy and Procedure Database
Responsibility: MHN and California managed care plan, or MCP)responsibilities CalViva)

County Specialty Mental Health Plans in the provision of medically necessary
outpatient mental health services for MHN
Medi-Cal members; differentiate MHN's
responsibilities from County Specialty Mental

Health Plan (MHP) responsibilities; and
describe care coordination between MHN and

the County Specialty MHP.

MHN CCC MHN Compliance Incident Reporting MHN Services (MHN) must ensure accurate Medicare MHN Policy and Procedure Database
and MHN (Medicare) and timely reporting of Medicare compliance
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A&G issues.

MHN CCC Most Valued Provider Program(MVP) To describe the Most Valued Provider (MVP) All MHN Lines of MHN Policy and Procedure Database
program protocol and to ensure that MHN's Business
customer service and utilization management (Exceptions- Healthy

service teams are in compliance with the Families, CHIPA,
MVP procedures as outlined in this document. BHA, Cardinal Care

/ Vaden Health

Center & CVS

accounts)

MHN CCC Request For Information Regarding To establish guidelines for informing patients, Commercial MHN Policy and Procedure Database
Utilization Management Review hospitals, physicians, other health Managed Care, EPO,
Procedures professionals, and the public who request to HMO, Medi-Cal

know MHN's review procedures for (including CalViva),

authorization of payment for clinical services. Medicare, PPO

MHN CCC Second Opinions To establish clear guidelines for obtaining All MHN Lines MHN Policy and Procedure Database
second opinions

MHN CCC Untoward Events To ensure that major significant adverse Commercial MHN Policy and Procedure Database

and MHN events involving MHN members are reviewed Managed Care, Cal
A&G to identify problem areas. MediConnect, EAP,

EPO, HMO, Medi-

Cal (including
CalViva), Medicare,
PPO

MHN CCC Administration of the California Parity To ensure that California members receive HMO, Commercial MHN Policy and Procedure Database
Benefit services and benefits consistent with Managed Care

California regulations.

MHN CCC Administration of the Oregon Parity To ensure that members receive services and Commercial MHN Policy and Procedure Database
Benefit benefits consistent with Oregon regulations. Managed Care, EPO

MHN CCC Behavioral Health Care Coordination and To define and describe possible coordination Cal MediConnect, MHN Policy and Procedure Database

Interface with Primary Care and other and support for members who may receive Commercial
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Medical Providers some level of behavioral health intervention Managed Care, All
and/or services from a primary care physician MHN Lines of
(PCP) or other medical doctor. Business, EPO,

HMO, Medi-Cal

(including CalViva),
Medicare, PPO

MHN CCC Benefit Waiver: Benefit Exception To establish a standardized protocol to give All MHN Lines of MHN Policy and Procedure Database
and MHN guidance to all MHN associates to meet the Business
A&G needs of a client company and its employees.

MHN commitment to service design includes,
but is not limited to, providing services
outside of the benefit design of the client

company.

MHN CCC Crisis Intervention - Urgent and Emergent To standardize the process by which MHN Cal Medi-Connect, MHN Policy and Procedure Database
Service Access and Referrals staff handle callers needing urgent or Commercial

emergent services, consistent with MHN's Managed Care, EAP,
level of care criteria. To provide guidelines EPO, HMO, Medi-

for timely service delivery in accordance with Cal (including
MHN protocols for crisis stabilization, and to CalViva), Medicare,
assure that the needed services were provided. PPO

To assist MHN staffin organizing efficient
and effective response to crisis situations
presented on the telephone.

MHN CCC EAP, Behavioral Health Care, and To define how care managers will utilize all Commercial MHN Policy and Procedure Database
Community Resource Coordination available resources when MHN Employee Managed Care, EAP,

Assistance Program(EAP) and behavioral EPO, HMO, Medi-

health members need more assistance than Cal (including
can be offered by accessing their benefits. CalViva), Medicare,

PPO

MHN CCC Emergency Room Services To ensure that MHN and its delegates Commercial MHN Policy and Procedure Database
provide, arrange for, or otherwise facilitate all Managed Care, EPO,
needed emergency room services for HMO, Medi-Cal

behavioral health emergencies, including (including CalViva),
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appropriate coverage of costs. Medicare, PPO

MHN CCC Initial Eligibility Verification Process For To standardize the eligibility verification All MHN Lines of MHN Policy and Procedure Database
Customer Service Representatives and Care processes when members request access to Business

Managers benefits or services, but do not appear eligible
in the care management system.

MHN CCC Language Interpretation and Hearing To ensure that all members and providers Commercial MHN Policy and Procedure Database
Impaired Services have prompt and efficient access to MHN Managed Care, EAP,

services, in order to sustain a high level of EPO,HMO, Medi-

patient care, customer service and Cal (including
satisfaction. CalViva), Medicare,

PPO

MHN CCC Out of Network Exceptions MHN has an extensive network of facilities HMO, Commercial MHN Policy and Procedure Database
and providers to meet the needs of our Managed Care,
members. However, at times there will be Medicare

unique situations that require treatment that is
not available within the allowable network for

that member In these unique situations MHN

has developed this policy to address specific

requests of members who believe that the
network within their benefit plan does not
meet the requirements of treatment.

MHN CCC Referral, EAP Authorization, and Managed To standardize procedures for determining EAP, Commercial MHN Policy and Procedure Database

Care Registration for Accounts with EAP whether Employee Assistance Program(EAP) Managed Care, as
Services Plus Managed Care Benefits services or behavioral health benefits should Applicable

be used at the time of initial referral,

authorization, or registration.
To ensure accurate account reporting when
EAP services and/or behavioral health

benefits are accessed by members.
To ensure accurate claims processing when a

member has both EAP services plus managed
care benefits with MHN.
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MHN CCC Routine EAP Service Referrals To establish procedures for completing EAP MHN Policy and Procedure Database
Employee Assistance Program (EAP)
referrals and authorizations.

MHN CCC Routine Outpatient Service Referrals To establish procedures for completing All MHN Lines of MHN Policy and Procedure Database
outpatient service referrals. Business

MHN CCC Special Handling for Clinical Referrals To define and establish protocol for Special EAP, HMO, MHN Policy and Procedure Database
Handling of clinical referrals, separate from Commercial
the account specific provider availability Managed Care,
check (PAC) process. Medicaid

MHN CCC Special Handling for Repetitive Callers To assist MHN staff in organizing efficient, All MHN Lines of MEN Policy and Procedure Database
effective, and clinically appropriate responses Business
to repetitive callers who are unable or

unwilling to accept referrals or help.

MHN CCC Telehealth Guidelines for Behavioral To document and outline MHN's operational Medi-Cal (including MHN Policy and Procedure Database
Health Service Delivery protocol for telehealth services (web audio- CalViva)

video) for behavioral health outpatient

treatment. This behavioral health policy is
separate and distinct from MHN's EAP
policy, Telephonic/Web-video EAP Services -

Service Delivery.

MHN CCC Telephone Access Standards To ensure that members and providers have Commercial MHN Policy and Procedure Database
prompt and efficient access to MHN services, Managed Care, EAP,

and thereby sustain a high level of patient EPO, HMO, Medi-

care, customer service and satisfaction. Cal (including
CalViva), Medicare,
PPO

MHN CCC Telephone Transfer Protocol: Customer To establish a clear internal telephone transfer Cal MediConnect, MHN Policy and Procedure Database
Service Representative to Care Manager protocol to ensure member safety and Commercial

appropriate access to clinical assessment. Managed Care, EAP,
EPO, HMO, Medi-

Cal (including
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CalViva), Medicare,
PPO

MHN CCC Telephonic/Web-video EAP Services - To standardize and describe member access, EAP MHN Policy and Procedure Database
Service Delivery scheduling, and provision of individual

telephonic/web-video Employee Assistance
Program(EAP) services. To provide standard

protocols that can be effectively and
efficiently implemented to provide

telephonic/web-video services asa core EAP
service.

MHN CCC Transition of Care Process (New Members) To establish a process for authorizing CalMediConnect, MHN Policy and Procedure Database
continued services in a timely and appropriate Commercial
fashion for new members who are in a current Managed Care, EPO,

episode of treatment with a non-network HMO, Medi-Cal

practitioner. (including CalViva),
Medicare, PPO

MHN CCC Commercial Managed Care, EPO,HMO, The purpose of this policy and procedure is to Commercial MHN Policy and Procedure Database

Medi-Cal (including CalViva), Medicare, ensure that MHN's customer service and Managed Care, EPO,
PPO utilization management teams are in HMO, Medi-Cal

compliance with all state and federal (including CalViva),

regulations regarding written notification and Medicare, PPO
translation of applicable MHN documents.

MHN CCC Authorization for Transcranial Magnetic To ensure appropriate coverage of requests Cal MediConnect, MHN Policy and Procedure Database

Stimulation (TMS) for authorization of transcranial magnetic Commercial
stimulation (TMS). Managed Care, EPO,

HMO, Medicare,
PPO

MHN CCC Documentation Requirements for To ensure consistent standards of All MHN Lines of MHN Policy and Procedure Database

Outpatient Care Management for New documentation for outpatient care Business
Jersey Psychologists management for cases treated by New Jersey

Psychologists in compliance with the New

Jersey Independent Professional Review
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Committee Law (NJ Law NJSA 45:14B-31-

46)

MHN CCC Psychological and Neuropsychological To ensure appropriate and consistent Cal MediConneet, MHN Policy and Procedure Database
Testing application of criteria for requests for Commercial

authorization of psychological testing. Managed Care, EPO,
HMO, Medi-Cal

(including CalViva),
Medicare, PPO

MHN CCC After Hours Higher Level of Care To define a consistent practice for processing All MHN Lines of MHN Policy and Procedure Database
Determinations requests for higher level of care (HLOC) Business

services in the MHN After Hours department.
After Hours only authorizes for acute Level of
Care inpatient behavioral health services (i.e.,

inpatient mental health, inpatient
detoxification and inpatient rehabilitation).

MHN CCC Managing Higher Level of Care Cases To establish guidelines for managing cases All MHN Lines of MHN Policy and Procedure Database
When MHN is Secondary Coverage when the member has primary coverage Business

through a different managed behavioral health
care carrier.

MHN CCC Pre-Service Requests for Higher Levels of To define a consistent practice for processing Cal MediConnect, MHN Policy and Procedure Database
Care Authorization pre-service requests for authorization. Commercial

Managed Care, EPO,
HMO, Medicare,
PPO

MHN CCC Requests for Authorization of Initial To ensure appropriate coverage for requests Cal MediConnect, MHN Policy and Procedure Database
Psychiatric Consultations in Non- for authorization for psychiatric consultations Commercial
Psychiatric 24-Hour Medical/Surgical and behavioral health evaluations in a non- Managed Care, EPO,

Settings psychiatric 24-hour medical/surgical setting HMO,
(inpatient, skilled nursing facility, nursing Medi-Cal (including

home). CalViva), Medicare,
PPO
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MHN CCC Urgent Pre-Service Requests for Higher To establish a process for urgent requests for Cal MediConnect, MHN Policy and Procedure Database
Levels Of Care Authorization authorization for higher levels of care Commercial

(HLOC). Managed Care, EPO,
HMO, Medicare,
PPO

MHN A&G External Appeal Review To provide an external appeal review of HMO, Commercial MHN Policy and Procedure Database
MHN's final determination to deny Managed Care

authorization of payment for pre-service,

concurrent, or post-service claims for MHN
Commercial and Health Plan accounts as

delegated and contracted.

MHN A&G Independent Medical Review (IMR) To provide for members of California Commercial MHN Policy and Procedure Database

Appeals - California ONLY Department of Managed Health Care Managed Care,
regulated plans or a Health Net Life Stand California Knox-

Alone plan regulated by the California Keene
Department of Insurance an external appeal
review of MHN's final determination to deny

authorization of payment for delayed or
modified services, determinations of medical

necessity, payment for emergency or urgently
needed services, or determinations that a

treatment is experimental or investigational.

MHN A&G Medicare Post Service Appeals for Non- To define the basic responsibilities for the Medicare MHN Policy and Procedure Database
contracted Providers handling of the non-contracted provider

appeal resolution process, ensuring a
compliant, consistent, timely, and effective

Medicare-required review for these specific
provider appeals.

MHN A&G Medicare Provider Payment Dispute A Medicare required provider dispute Medicare MHN Policy and Procedure Database
Process (for Non-contracted Providers resolution process has been established to

Only) ensure (for both non-contracted individual
practitioners and non-contracted facility

providers) compliant, consistent, timely, and
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effective review of specific dispute types.

MHN A&G Online Submission of Member Grievances To ensure that all members with plans for EAP, Commercial MHN Policy and Procedure Database
which MHN is delegated appeals and Managed Care,
complaints are able to register grievances California Knox-

confidentially online. Keene

MHN A&G Post-Service Member Appeals To provide a process for appeal by members Commercial MHN Policy and Procedure Database
or their representatives who request re- Managed Care, EPO,
evaluation ofthe decision to deny HMO, PPO
authorization of payment for services, or who
are dissatisfied with the resolution ofa

complaint filed with MHN.

MHN A&G Pre-Service/Concurrent Member Appeals To provide a pre-service appeal by members Commercial MHN Policy and Procedure Database
or their representatives who request re- Managed Care, EPO,
evaluation of a decision to deny authorization HMO, PPO
of payment for pre-service care claims.

MHN A&G Provider Dispute Resolution Process A provider dispute resolution process has All MHN Lines of MHN Policy and Procedure Database
been established to insure, for both individual Business, including
practitioner and facility providers, consistent, Medicare
timely, and effective de novo review of an

issue that has not been satisfactorily resolved
through our regular provider customer service
channels.

MHN A&G Urgent Member Appeals To provide an expedited process for urgent Commercial MHN Policy and Procedure Database
appeals by members (or their representatives) Managed Care, EPO,
who request re-evaluation of a decision to HMO, PPO

deny authorization of payment for urgent care
claims.

MHN CCC Associate / Board Member Confidentiality To ensure that all MHN associates and Board Cal MediConnect, MHN Policy and Procedure Database
and MHN Agreement of Directors members have read and agreed to Commercial
A&G comply with all MHN Clinical Services Managed Care, EAP,

policies and procedures regarding EPO, HMO, Medi-
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confidentiality of patient information. Cal (including
CalViva), Medicare,
PPO

MHN CCC Authorization for Disclosure /Authorization To ensure compliance with all MHN Cal Medi-Connect, MHN Policy and Procedure Database

and MHN of Representative and Medical Records standards and applicable state and federal Commercial
A&G statutes regarding the disclosure of Managed Care, EAP,

confidential patient information; EPO, HMO, Medi-
To ensure the rights of qualified individuals Cal (including

to access confidential patient information; CalViva), Medicare,
To allow members to assign a representative PPO

to act on their behalf, and

To protect the security of confidential
patient information.

MHN CCC Collection and Maintenance of Member To ensure the appropriate collection, All MHN Lines of MHN Policy and Procedure Database

and MHN Specific Information and Non-Telephonic protection, and maintenance of confidential Business
A&G Communication and Records member specific records, information and

non-telephonic communication.

MHN CCC Compliance With Health Net Inc. HIPAA To ensure compliance with Health Net Inc. Commercial MHN Policy and Procedure Database
and MHN Policies and Procedures HIPAA policies and procedures Managed Care, EAP,

A&G EPO,HMO, Medi-
Cal (including
CalViva), Medicare,
PPO

MHN CCC Confidentiality of Member Specific To enure the confidentiality of member- Cal MediConnect, MHN Policy and Procedure Database
and MHN Information With Inbound and Outbound specific information relative to its Commercial

A&G Calls communication to and from members, callers Managed Care, EAP,
and/or entities outside MHN. EPO, HMO, Medi-

Cal (including

CalViva), Medicare,
PPO

MHN CCC Confidentiality of Provider Specific To assure the confidentiality of provider- Cal MediConnect, MHN Policy and Procedure Database
and MHN Information specific information, relative to its Commercial
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A&G distribution to entities outside Managed Managed Care, EAP,
Health Network. EPO, HMO, Medi-

Cal (including

CalViva), Medicare,
PPO

MHN CCC Consent Requirements for Minors Able to To ensure proper consideration of the rights CALIFORNIA MHN Policy and Procedure Database
Consent to Services (California-specific) of members who are minors and are able to ONLY: Commercial

consent to health care services without Managed Care, EPO,
required notification to parents or guardians. HMO, Medi-Cal

(including CalViva),
PPO

MHN CCC Consent Requirements for Minors or To ensure proper consideration of the rights Cal MediConnect, MHN Policy and Procedure Database
and MHN Adults Unable to Give Consent of members who are minors or adults who Commercial

A&G are unable to give consent. Managed Care, EAP,
EPO,HMO, Medi-

Cal (including
CalViva), Medicare,
PPO

MHN CCC Disclosure of Confidential Member To provide for appropriate disclosure of Cal Medi-Connect, MHN Policy and Procedure Database
and MHN Information to Parents confidential member information to parents. Commercial

A&G Managed Care, EAP,
EPO, HMO, Medi-

Cal (including

CalViva), Medicare,
PPO

MHN CCC Duty to Warn: Exceptions to To delineate mandatory reporting procedures Cal MediConnect, MHN Policy and Procedure Database
Confidentiality for situations involving reports of potential Commercial

danger to self or others Managed Care, EAP,
EPO, HMO, Medi-

Cal (including
CalViva), Medicare,
PPO
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MHN CCC Mandatory Child/Elder Abuse Reporting - To delineate mandatory reporting procedures Cal MediConnect, MHN Policy and Procedure Database
Exceptions to Confidentiality for child, elder and dependent adult abuse. Commercial

Managed Care, EAP,
EPO,HMO, Medi-
Cal (including

CalViva), Medicare,
PPO

MHN CCC Visitor Guidelines and Confidentiality To establish a process that safeguards Cal MediConnect, MHN Policy and Procedure Database

and MHN Agreement confidential patient specific and/or proprietary Commercial
A&G company information by only allowing access Managed Care, EAP,

to company premises handling Protected EPO, HMO, Medi-

Health Information (PHI) to authorized Cal (including
visitors who have signed a Business Associate CalViva), Medicare,

Agreement (BAA) with Health Net and PPO
requiring these visitors to always wear a
company-authorized identification badge and

sign in at the main lobby on a visitor log with
privacy language clearly printed on each
page.

CCC and Customer Contact Center and Appeals & Policy for use by other dept. to assist in where All regions, All GENERAL COMPLAINT P&P vl
A&G Grievances Policy & Procedure: Member appeals and/or grievances should be sent for products 061614;

Issues, Complaints and Appeals (Note- In timely processing Z:\WH\Common10\MemServ2\Polic
process and will be added to NPL after ies Procedures - VL\!Melissa
updates)

Membership 61.68 GINA (HR 493) It is the policy of Health Net to be compliant ALL 54703/Knowledgebase
with Federal legislation HR493, GINA
(Genetic Information Nondiscrimination Act)
that was signed into law on May 21, 2008,
with Sections 101, 102 and 104relating to

health insurers taking effect by May 2009.
The objective is to describe Health Net's

requirements to ensure that subscribers are not
discriminated against because of genetic
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testing results that may affect their health.

Membership CHIP - HR 2 It is the purpose of the Act (H.R. 2) to provide ALL 54748/Knowledgebase

dependable and stable funding for children's
health insurance under CHIP in order to enroll
the six million uninsured children who are

eligible, but not enrolled, for coverage.

Membership Gender Identification - AB1586 Health Net may not discriminate on the basis ALL CA & OR 54749/Knowledgebase
of an insured's or prospective insured's actual

or perceived gender identity, or on the basis
that the insured or prospective insured is a
transgender person.

Membership GINA (HR 493) It is the policy of Health Net to be compliant ALL 54750/Knowledgebase
with Federal legislation HR493, GINA
(Genetic Information Nondiscrimination Act)

that was signed into law on May 21, 2008,
with Sections 101, 102 and 104 relating to

health insurers taking effect by May 2009.
The objective is to describe Health Net's
requirements to ensure that subscribers are not

discriminated against because of genetic
testing results that may affect their health.

Membership 1111.02CA IFP Enrollment w/o It is the policy of the CA IFP Unit to CA IFP 56393/Knowledgebase
Underwriting (Policy Statement) coordinate with Sales in the review and

processing of IFP applications. CA IFP plans
provide health care coverage for individuals

and families who are not provided coverage
by their employer, Covered CA or a
government-financed health plan (e.g.
Medicare or other state/federal funded

program). The objective is to define eligibility
requirements, type of products offered and

payment options.
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Membership OR IFP Enrollment (Includes Quick Net) - It is the policy of the OR IFP Unit to OR IFP 56395/Knowledgebase
SOX Control 2734 coordinate with Sales in the review and

processing of IFP applications. OR IFP plans

provide health care coverage for individuals
and families who are not provided coverage
by their employer, through Cover Oregon or a

government-financed health plan (e.g.
Medicare or other state/federal funded

program). The objective is to define eligibility

requirements, type of products offered and
payment options.

Membership Cal-COBRA AB1401 AB1401 signed on September 22, 2002, CA COBRA 56772/Knowledgebase
pursuant to Health and Safety Codes and
Insurance Codes Sections amends those

sections to comply with California legislation
regarding Cal-COBRA coverage. This bill
revises certain provisions of Cal-COBRA and

other existing laws that require plans and
insurers to offer health benefit coverage to
certain individuals. To comply with the
revised coverage requirements for converted

policies, and to offer specified individuals
who begin receiving continuation coverage,
and who have exhausted their continuation

coverage under federal continuation coverage
provisions, an opportunity to extend the term

of their coverage to 36 months.

Membership COBRA Premium Assistance Under On February 17, 2009 the President signed ALL COBRA 56773/Knowledgebase
ARRA into law the American Recovery and

Reinvestment Act (ARRA). The objective of
this legislation is to provide premium
assistance for eligible beneficiaries electing

COBRA coverage, as defined under ARRA
and its extensions.
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Membership Collection Unit - General Ledger AR Management reviews Aged A/R Report ALL 56774/Knowledgebase

Adjustments & Collections - SOX Ctl quarterly, and after comparison of Aged A/R
1761, 2765 & 2767 Report to the General Ledger may approve

A/R Adjustment to General Ledger.

Management may approve additional
allowances to the G/L within a Quarter to
reflect updated Aged A/R Reports.

Additionally, the review of the Aged A/R
Report identifies potential problem groups
and lines of business, enabling Management

to create a proactive approach to address and
target these accounts.

Membership Cash Unit - Payment Processing - SOX Ctl Cash Unit processes the payments received ALL 56775/Knowledgebase
1767, 2777 & 2778 via mail, interoffice, hand delivered and

overnight courier that were not sent directly to
the lockbox address daily. Checks not

processed on the day received are placed in
department's safe for processing the
following business day.

Membership DMHC Language Assistance - SB853 SB853 effective January 1, 2009,amended ALL 56776/Knowledgebase
and added to the Health & Safety Codes and
the Insurance Codes that health plans must

comply with the requirement to develop and
implement language assistance programs for

Californians with limited or no English-
speaking ability, the translation of materials
into a language that they speak and can

comprehend.

Membership KB 57239 Registered Domestic Partners It is the policy of Health Net to comply with CA ALL 57239/Knowledgebase
AB 2208\SB 651 California legislation relating to Registered

Domestic Partners, which require that insurers
providing coverage for employee spouses

must provide equal coverage to the registered
domestic partner of an employee. This law,
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known as California Insurance Equality Act,

applies to health care service plans and health
insurance policies for registered domestic

partners in California.

Membership 9911.02 Same Gender The objective of both the US Supreme Court All CA & WA 57240/Knowledgebase
Marriage/Partnership Enrollment and the state of Washington is to provide

same gender couples with the same rights,
protections, and benefits, and to be subject to
the same responsibilities, obligations, and
duties under the law. This includes but is not

limited to, health coverage under a spouse or
same gender partner; requiring health plans to

process and enroll spouses/partners of same

gender marriages/partnerships.

Membership Military and Veterans Benefits - AB 2884 AB2884 extends to reservist ordered to active CA ALL 57241/Knowledgebase
duty on or after January 1,2007 reinstatement
of coverage without any waiting periods or

exclusion of coverage for pre-existing
condition.

Membership Processing Refunds - AB1043 AB 1043 effective October 2005 amended CA ALL 57242/Knowledgebase
Section 481.5 and repealed Section 393 of the
Insurance Codes regarding the reduction or
termination of coverage resulting in unearned

premium income for the insurer. The
unearned premium shall be processed and
returned to the beneficiary within twenty-five

(25) business days after receiving notice of
the reduction or termination of coverage. If
refund not processed within the twenty-five

(25) business days the member is entitled to
10% interest per annum from the date on

which the refund was to be paid, until the date
it is processed.
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Membership Overage Dependent - Early Enrollment It is the policy of Health Net for Membership ALL 57370/Knowledgebase
Accounting to review dependent coverage to

ensure that Health Net is compliant with all
Federal and/or State Legislation. The Patient
Protection and Affordable Care Act (HR

3590), effective September 23, 2010, requires
health plans and insurers, offering group or
individual health insurance coverage for
dependent children, to continue to make such

coverage available until the child turns 26
years of age. This act will be effective on the

group's next renewal on or after September
23, 2010. Health Net, in advance of HR 3590

implementation date, is providing employer
groups and individual beneficiaries who opt-

in early, to continue currently enrolled

dependents coverage until their 26th birthday
effective May 1,2010.

Membership HIPAA Compliance Health Net ensures compliance with HIPAA ALL 57938/Knowledgebase

by providing its associates with guidelines on
the use and disclosure of Protected Health

Information (PHI) and members' personal

information as mandated by applicable
Federal and State laws.

Membership Member Returned and Undeliverable Mail It is the policy of Health Net to update in ALL 57984/Knowledgebase

ABS, and related Health Net systems,
returned and undeliverable mail if
determinable from USPS notification or by

contact with member. The objective is to
ensure that Health Net systems maintain the
current address of all members, for accurate

delivery of mailed correspondence to
member.
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Membership Overage and Disabled Dependent Children It is the policy of Health Net for Membership CA ALL 581l1/Knowledgebase
Accounting to review dependent coverage for
dependents turning 26 years of age to ensure

compliance with all Federal and/or State
Legislation. Additionally, to ensure that CA
disabled subscribers are provided coverage as

applicable under AB 910, and to verify new

group eligibility requirements as defined in
the group's EOC relating to disabled
dependent.

Membership Retroactive Approval - SOX Control 2752 It is the policy of Health Net to accurately CA ALL 59123/Knowledgebase
process retroactive enrollments and
terminations to conform to DMHC

regulations.

Membership 30 Day Grace Period (AB 2470) AB 2470 (2010), effective January 1, 2011, CA ALL 61553/Knowledgebase
amended the following: Pursuant to California
DMHC Section 1365(a) and CDI Section

10273.4 prohibiting health plans and insurers
from rescinding or canceling coverage, except

under specified circumstances. AB 2470
(2011) modifies the ability to cancel or not
renew a contract or policy for non-payment of

premiums by requiring a thirty (30) day grace
period from the date of notification from the

plan or insurer.

Membership 60 Day Rate Change Notification SB 1163 SB 1163 requires notice ofan increase to the CA ALL 62914/Knowledgebase
premium rate to be provided to member at
least 60 days prior to the effective date of the

change.

Membership Enrollments of Newborns Policy It is the policy of Health Net to enroll eligible CA ALL 71050/Knowledgebase
newborn beneficiaries for the first thirty (30)

days of life without an enrollment

form/request. In order for coverage to
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continue beyond thirty (30) days, the newborn
must be enrolled through the employer within
thirty (30) days of birth. Newborns must be
assigned to the same PPG as the mother or

subscriber. Dependent children from age 1
month up to age 3 years must be assigned to
the same PPG as the mother or subscriber,

unless the subscriber self designates a PPG.

Membership MLR Database Solution In accordance with the Affordable Care Act, ALL 72962/Knowledgebase

provide the Statutory Reporting department
with part six of the annual Medical Loss Ratio

Rebate Filing Form to complete the MLR
reporting annually by June 1. Produce rebate

checks and rebate notifications (with interest
if late) for eligible subscribers and

policyholders for the MLR reporting year.
Provide Customer Distribution Services

(CDS) rebate check and rebate notification

files to mail annually no later than August 1.
Retain and insure access to MLR related data

with the capability of meeting reporting
requirements in accordance with the retention

policies.

Membership SB853 P & Policy Statement In 2003, the California legislature passed CA ALL 78497/Knowledgebase

Senate Bill 853 mandating that all health
plans in the state provide limited English

speaking enrollees with language assistance
services

Membership 1111.01 IFP and IFP Child Only The objective of this policy statement is to CA IFP 80599/Knowledgebase

Notifications provide guidance to MA&E regarding the
following notifications: (a) 2013 CA
portfolio Off-Exchange IFP Child Only plans,

and (b) all other IFP Off-Exchange plans.

These notifications are intended to provide
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IFP applicants with information related to the
California individual exchange, including that
lower cost coverage may be available through
the California individual exchange.

Membership 9911.07 Effective Dates for Open This policy describes Health Net's procedures ALL 80622/Knowledgebase
Enrollment for compliance with required regulations

related to Open Enrollment on and off the
Exchanges. The objective is to ensure

compliance when enrolling members within
the appropriate timeframes.

Membership 9911.04Special Enrollment Periods It is the policy of Health Net, Inc. to comply ALL 80626/Knowledgebase
with Federal Regulations allowing
enrollments outside of the Annual Enrollment

period under certain conditions known as
Qualifying Events. Applicants may apply
within 60 days (IFP and CA or WA SBG) or
30 days (Large Group and AZ or OR SBG)

after a Qualifying event occurs. If applicant
is without coverage and did not apply during
the initial open enrollment period, proof of the

qualifying event may be required

Membership 9911.05 Records Retention Health Net, Inc. policy requires that all books, ALL 80627/Knowledgebase
records and accounts be maintained

accurately and that no fund, asset, liability,
revenue or expense be concealed or

incompletely recorded for any purpose.

Furthermore, all entries must be supported by
documentation adequate to permit the books
and records to be verified by audit.

Membership 9911.08 ACA Group Probationary Periods The objective of this Policy Statement is to All SBG & SHOP 83331/Knowledgebase
provide clear communication regarding the

responsibilities pertaining to Probationary
Periods asdefined in the Affordable Care Act.
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Membership 9411.01 Policy Statement Bulletin #4 Enrollees have the right to terminate their AZ IEX & SHOP 84757/Knowledgebase

Enrollee Initiated Terminations coverage in a Qualified Health Plan (QHP)
provided they give adequate notice to both the
Marketplace and the QHP. Regulatory

requirements at 45 CFR §155.430(1) require
the Marketplace to permit enrollees to
terminate coverage in a QHP.

Membership 9411.02 Policy Statement Bulletin #5 CMS will now allow enrollees to change AZ IEX & SHOP 84779/Knowledgebase
Flexibility During Initial OE to Change plans during the Initial Open Enrollment
Plans Offered by the Same Issuer at the Period after the effective date of their
Same Metal Level enrollment under certain, discrete

circumstances.

Membership 9941.01Exchange Payment Processing In accordance with Federal Regulation, it is All IEX & SHOP 85128/Knowledgebase
Health Net, Inc.'s policy to provide

consumers with the ability to easily remit
payment towards initial and subsequent

monthly premiums by equally presenting
numerous payment options.

Membership CMS Bulletin#3 SEP Effective Dates and Several categories of special enrollment AZ IEX & SHOP 85252/Knowledgebase
Processes periods (SEPs) exist that allow a consumer to

enroll in a Qualified Health Plan (QHP) with
accelerated effective dates or to change their

QHP selection.

Membership CMS Bulletin #2 Functionality for New functionality on healthcare.gov allows AZ IEX & SHOP 85253/Knowledgebase

Consumer-Initiated Application and consumers to report changes directly through
Enrollment Changes the Federally - facilitated Marketplace

(FFM).

IT - Release Group Mailbox Set-Up Instructions All \\Hncorp\dfs-
Managemen common\WH\Common04\SystemsC
t onsolidation\Releases\Dashboard\Ent

erprise Release
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Communication\Process\RM P&P

IT - Release HN Change Management CMR Review All \\Hncorp\dfs-

Managemen and Approval Archive_Updating common\WH\Common04\SystemsC
t onsolidation\Releases\Dashboard\Ent

erprise Release
Communication\Process\RM P&P

IT - Release Health Net Change Management Release All \\Hncorp\dfs-

Managemen Requirements common\WH\Common04\SystemsC
t onsolidation\Releases\Dashboard\Ent

erprise Release
Communication\Process\RM P&P

IT - Release How to Change Access Controls lists in All \\Hncorp\dfs-
Managemen group mailboxes common\WH\Common04\SystemsC
t onsolidation\Releases\Dashboard\Ent

erprise Release
Communication\Process\RM P&P

IT - Release ISP Metrics All \\Hncorp\dfs-
Managemen common\WH\Common04\SystemsC
t onsolidation\Releases\Dashboard\Ent

erprise Release
Communication\Process\RM P&P

IT - Release ITG Release Management Business All http://saedom50.healthnet.com/npl/N
Managemen Communication Plan Procedure PL.NSF/sys_all/822C66D83A9D5C1

t 588257B6C006EB90F?OpenDocum
ent

IT - Release ITG Release Management DB Refresh All http://saedom50.healthnet.com/npl/N
Managemen Procedure PL.NSF/sys_all/4E548321AC2E0B6

t C88257CE7007ElAFB?OpenDocum
ent
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IT - Release ITG Release Management Project All http://sacdom50.healthnet.com/npl/N
Managemen Information Collection PL.NSF/sys_all/B8420F788362814F
t 88257CE50061CCED?OpenDocume

nt

IT - Release ITG Release Management SIT & UAT At All http://sacdom50.healthnet.com/npl/N

Managemen Risk Report PL.NSF/sys_all/8ECA57261D15543
t 588257B67005ABC27?OpenDocum

ent

IT - Release ITG Release Scheduling Policy & All http://sacdom50.healthnet.com/npl/N

Managemen Guidelines PL.NSF/sys_all/2DB97F7C546398E
t 988257B21007BF76E?OpenDocume

nt

IT - Release PostImplementationMetrics Template All \\Hncorp\dfs-
Managemen common\WH\Common04\SystemsC
t onsolidation\Releases\Dashboard\Ent

erprise Release
Communication\Process\RM P&P

IT - Release PRD-003-03_Procedure_@Risk_mgt_prep All \\Hncorp\dfs-

Managemen common\WH\Common04\SystemsC
t onsolidation\Releases\Dashboard\Ent

erprise Release
Communication\Process\RM P&P

IT - Release PRD-004- All \\Hncorp\dfs-

Managemen Ol_Procedure_Implementation_GOLIVE common\WH\Common04\SystemsC
t onsolidation\Releases\Dashboard\Ent

erprise Release
Communication\Process\RM P&P

IT - Release PRD-005- All \\Hncorp\dfs-

Managemen 01_Procedure_Remedy_PostDepl_reportin common\WH\Common04\SystemsC

t g onsolidation\Releases\Dashboard\Ent

erprise Release
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Communication\Process\RM P&P

IT - Release PRD-007-01_Weekend Implementation All \\Hncorp\dfs-
Managemen Activities common\WH\Common04\SystemsC
t onsolidation\Releases\Dashboard\Ent

erprise Release
Communication\Process\RM P&P

IT - Release PRD-008-01_Imp Readiness Procedure All \\Hncorp\dfs-

Managemen common\WH\Common04\SystemsC
t onsolidation\Releases\Dashboard\Ent

erprise Release
Communication\Process\RM P&P

IT - Release PRD-009- All \\Hncorp\dfs-

Managemen 01_Procedure_RMDB_Maintenance common\WH\Common04\SystemsC
t onsolidation\Releases\Dashboard\Ent

erprise Release
Communication\Process\RM P&P

IT - Release PRD-010-Ol_RM High Level Process All \\Hncorp\dfs-
Managemen common\WH\Common04\SystemsC
t onsolidation\Releases\Dashboard\Ent

erprise Release
Communication\Process\RM P&P

IT - Release PRD-011-01_Work Order Review Meeting All \\Hncorp\dfs-

Managemen common\WH\Common04\SystemsC
t onsolidation\Releases\Dashboard\Ent

erprise Release
Communication\Process\RM P&P

IT - Release ProjInfo-xxxx-xxxxx-Template-6-25-14 All \\Hncorp\dfs-

Managemen common\WH\Common04\SystemsC
t onsolidation\Releases\Dashboard\Ent

erprise Release
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Communication\Process\RM P&P

IT - Release RCA Template All \\Hncorp\dfs-

Managemen common\WH\Common04\SystemsC
t onsolidation\Releases\Dashboard\Ent

erprise Release
Communication\Process\RM P&P

IT - Release Release Management Training Checklist All \\Hncorp\dfs-
Managemen common\WH\Common04\SystemsC
t onsolidation\Releases\Dashboard\Ent

erprise Release
Communication\Process\RM P&P

IT - Release Release Policies Procedures All \\Hncorp\dfs-
Managemen common\WH\Common04\SystemsC
t onsolidation\Releases\Dashboard\Ent

erprise Release
Communication\Process\RM P&P

IT - Release RM Process Write up- Confirmation All \\Hncorp\dfs-

Managemen Process common\WH\Common04\SystemsC
t onsolidation\Releases\Dashboard\Ent

erprise Release
Communication\Process\RM P&P

IT - Release WCOE RM Process All \\Hncorp\dfs-

Managemen common\WH\Common04\SystemsC
t onsolidation\Releases\Dashboard\Ent

erprise Release
Communication\Process\RM P&P

IT - Release Weekend Checklist All \\Hncorp\dfs-

Managemen common\WH\Common04\SystemsC
t onsolidation\Releases\Dashboard\Ent

erprise Release
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Communication\Process\RM P&P

IT - Release WO Review - PM Guidelines All \\Hncorp\dfs-

Managemen common\WH\Common04\SystemsC
t onsolidation\Releases\Dashboard\Ent

erprise Release
Communication\Process\RM P&P

IT - Records Non-Production Systems Data Recovery All http://sacdom50.healthnet.com/npl/N

Managemen for Electronic Media PL.NSF/sys_all/94933ACDF596DC
t A988257D2B005DB22D?OpenDocu

ment

IT - Mobile WiFi Acceptable Use Policy All https://hnc.healthnet.com/sites/defaul
Device t/files/documents/departments/itg/pol

icies_and_guidelines/wifi device us

e_policy_472014.pdf

IT - Mobile Mobile Device BYOD Q&A 5/19/2014 All http://sacdom50.healthnet.com/npl/N
Device PL.NSF/sys_all/0C39DBB75CBF21

3E88257DOE007BBEDC?OpenDocu
ment

IT - Mobile Mobile Device Policy aka Associate Policy All http://sacdom50.healthnet.com/npl/N
Device in NPL PL.NSF/sys_all/0C39DBB75CBF21

3E88257D0E007BBEDC?OpenDocu
ment

IT - Mobile Mobile Device Policy for IT Testing All http://sacdom50.healthnet.com/npl/N
Device Devices aka Associate Policy in NPL PL.NSF/sys_all/5E942FAF521A3EA

888257D200062D889?OpenDocume
nt

IT - Mobile Mobile Device Request Process All http://sacdom50.healthnet.com/npl/N
Device PL.NSF/sys_all/03E438A9DC7F02C

088257D19006EE21l?OpenDocume
nt
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IT - Mobile Mobile Device Usage aka Associate Policy All http://sacdom50.healthnet.com/npl/N
Device in NPL PL.NSF/sys_all/5D07El E3B9A4854

F88257D200060D3CA?OpenDocum
ent

IT - Minor CTS ME and Locking Down Monthly All https://hne.healthnet.com/sites/defaul
Enhanceme Release Meeting Guidelines t/files/documents/groups/itg_infrastru

nts cture_project_group/minor enhance
ments/cts/process_guidelines/cts_me

and_locking_down_monthly_releas

e_meeting_guidelines.pdf

IT - Minor CTS ME EPSSMinor Enhancements All https://hnc.healthnet.com/sites/defaul
Enhanceme Mailbox Guidelines t/files/documents/groups/itg_infrastru

nts cture_project_group/minor_enhance
ments/cts/process_guidelines/cts_me

epss_minor enhancements mailbox

_guidelines.pdf

IT - Minor CTS ME Intake & Implementation All https://hnc.healthnet.com/sites/defaul
Enhanceme Guidelines t/files/documents/groups/itg_infrastru

nts cture_project_group/minor_enhance
ments/cts/process_guidelines/cts_me

_intake_implementation_guidelines.p
df

IT - Minor CTS ME Monthly Capacity per Application All https://hnc.healthnet.com/sites/defaul
Enhanceme t/files/documents/groups/itg_infrastru
nts cture_project_group/minor_enhance

ments/cts/process_guidelines/cts_me

_monthly_capacity_per application.
pdf

IT - Minor CTS ME Process Flowchart All https://hnc.healthnet.com/sites/defaul

Enhanceme t/files/documents/groups/itg_infrastru
nts cture_project_group/minor_enhance

ments/cts/process workflows/cts me
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_process_flowchart.pdf

IT - Minor Current ME Listing and CTS Release Lock All notes://SacDom70/88257593005C2B
Enhanceme Down Schedule Post 6C/626E6035EADBB4CD85256499
nts 006B15A6/A71957299F4CF473882

57B4B0020B7DC

IT - Minor IBM ME Bi Weelky Mtg Participation All https://hne.healthnet.com/sites/defaul
Enhanceme t/files/documents/groups/itg infrastru
nts cture_project_group/minor enhance

ments/ibm/guidelines_and_workflow

s/ibm_me_bi_weekly_mtg_participat

ion_guidelines_v2.20131203.pdf

IT - Minor IBM ME Closure Process Flow All https://hnc.healthnet.com/sites/defaul
Enhanceme t/files/documents/groups/itg_infrastru

nts cture_project_group/minor_enhance
ments/ibm/process_work flows/ibm_

me_closure_process_v2_20130404.p
df

IT - Minor IBM ME Guidelines for Closing a All https://hnc.healthnet.com/sites/defaul
Enhanceme Completed IBM ME Project in Planview t/files/documents/groups/itg_infrastru

nts cture_project_group/minor_enhance
ments/ibm/guidelines_and_workflow

s/guidelines_for_closing_completed_
ibm_me_projects_in_planview_v2_2
0130409.pdf

IT - Minor IBM ME Guidelines for Closing Denied All https://hne.healthnet.com/sites/defaul

Enhanceme IBM ME Projects in Planview t/files/documents/groups/itg_infrastru
nts cture_project_group/minor_enhance

ments/ibm/guidelines_and_workflow

s/guidelines_for_closing_denied_ibm
_me_projects_in_planview_vl_2013
0412.pdf

Schedule P P-36 Health Net / Cognizant Confidential



Final

Area Policy Name Description Category (LOB) Filename/Location

IT - Minor IBM ME Intake Guidelines All https://hne.healthnet.com/sites/defaul
Enhanceme t/files/documents/groups/itg_infrastru
nts cture_project_group/minor_enhance

ments/ibm/guidelines_and_workflow
s/ibm_me_intake_guidelines_v2_201

31203.pdf

IT - Minor IBM ME Log Clean Up Guidelines All https://hnc.healthnet.com/sites/defaul

Enhanceme t/files/documents/groups/itg_infrastru
nts eture_project_group/minor_enhance

ments/ibm/guidelines_and_workflow

s/ibm_me_log_clean_up_vl_201304
18.pdf

IT - Minor IBM ME Mailbox Guidelines All https://hnc.healthnet.com/sites/defaul
Enhanceme t/files/documents/groups/itg_infrastru

nts cture_project_group/minor_enhance
ments/ibm/guidelines_and_workflow
s/ibm_minor_enhancements_mailbox

_guidelines_vl_20130326.pdf

IT - Minor IBM ME Process Flow All https://hnc.healthnet.com/sites/defaul
Enhanceme t/files/documents/groups/itg_infrastru

nts eture_project_group/minor_enhance
ments/ibm/process _work_flows/visio

ibm_me_procees_flow_20 14_05_2

2.pdf

IT - Minor IBM ME Requirements Review Meeting All https://hne.healthnet.com/sites/defaul

Enhanceme Guidelines t/files/documents/groups/itg_infrastru
nts cture_project_group/minor_enhance

ments/ibm/guidelines and_workflow
s/ibm_me_requirement_review_meet
ing_guidelines_v4_201301203.pdf

IT - Minor IBM ME Weekly IBM Project Remediation All https://hnc.healthnet.com/sites/defaul

Enhanceme t/files/documents/groups/itg infrastru
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nts Work Session Guidelines eture_project_group/minor_enhance
ments/ibm/guidelines_and_workflow
s/mtg_participation_guidelines_for_i

bm_hn_proj_remediation_wrk_sessio
ns_vl_20130326.pdf

IT - Minor IBM ME Weekly Reporting Schedule All https://hnc.healthnet.com/sites/defaul
Enhanceme Guidelines t/files/documents/groups/itg_infrastru

nts cture_project_group/minor_enhance
ments/ibm/guidelines and workflow

s/ibm_me_weekly_rptng_schd_guide
lines_v4_20131203.pdf

IT - Minor IBM ME Weekly Reporting Schedule All https://hnc.healthnet.com/sites/defaul
Enhanceme Process Flow t/files/documents/groups/itg_infrastru

nts et ure _project_group/minor_enhance
ments/ibm/process_work flows/ibm
me_weekly_reporting_schedule_v5_

process_flow_20131203.pdf

IT - Minor IBM ME Weekly Work Order Log All https://hnc.healthnet.com/sites/defaul

Enhanceme Procedures t/files/documents/groups/itg_infrastru
nts cture_project_group/minor_enhance

ments/ibm/guidelines and workflow
s/ibm.minor_enhancement_weekly_
work_order_log_procedures_v2.pdf

IT - Minor IBM Time Reporting Process Flow All https://hnc.healthnet.com/sites/defaul
Enhanceme t/files/documents/groups/itg_infrastru

nts cture_project_group/minor_enhance
ments/ibm/process_work_flows/visio

ibm_time_reporting_process_flow.p
df

IT - Asset Management All H:\IT Governance\Asset
Governance Management\IT Software Asset

Tracking\Policies &
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Procedures\FINAL

IT - Baseline process to add new or adjust AO All H:\IT Governance\Vendor
Governance services through a Change Notice Relations\Policy and Procedures

IT - Change Notice Procedure All H:\IT Governance\Vendor
Governance Relations\Policy and Procedures

IT - Colorado Use Tax Apportionment (SW All H:\IT Governance\Vendor

Governance Renewals) Relations\Policy and Procedures

IT - Creating a C-ID All H:\IT Governance\Vendor
Governance Relations\Policy and Procedures

IT - Creating New PO for AO Fixed Bid Efforts All H:\IT Governance\Vendor
Govemance Relations\Policy and Procedures

IT - CTS AO PO Closure Process All H:\IT Governance\Vendor

Governance Relations\Policy and Procedures

IT - CTS CSAT SLA Process vl.3_final All H:\IT Governance\Service
Govemance Levels\Procedures\Final

IT - CTS HN Service Level Management All H:\IT Governance\Service
Govemance Process Levels\Procedures\Final

IT - CTS SA SLA - Amount at Risk Tracking All H:\IT Governance\Service
Governance Process Levels\Procedures\Final

IT - CTS SA SLA - Communication Link All H:\IT Govemance\Service

Governance Availability Validation Process Levels\Procedures\Final

IT - CTS SA SLA - Eam Back Period Tracking All H:\IT Govemance\Service
Governance Process Levels\Procedures\Final

IT - CTS SA SLA - Functional Defect Removal All H:\IT Governance\Service
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Governance Effectiveness (DRE) Process Levels\Procedures\Final

IT - CTS SA SLA - Internal Financial All H:\IT Governance\Service

Governance Communication Process Levels\Procedures\Final

IT - CTS SA SLA - QA Cost Percentage All H:\IT Govemance\Service
Govemance Process Levels\Procedures\Final

IT - CTS SA SLA -QA Schedule Variance All H:\IT Govemance\Service
Govemance Process Levels\Procedures\Final

IT - CTS SA SLA - Reports Validation Process All H:\IT Governance\Service
Govemance Levels\Procedures\Final

IT - DAD and DND Documents All H:\IT Govemance\Vendor

Governance Relations\Policy and Procedures

IT - External Government Remedy User Profile All H:\IT Govemance\Vendor

Govemance Relations\Policy and Procedures

IT - Fixed Bid AO Project Work Order/Change All H:\IT Govemance\Vendor
Govemance Request/Assessments Relations\Policy and Procedures

IT - hCentive Process Document All H:\IT Governance\Service

Governance Levels\Procedures\Final

IT - HN IT Asset Management Equipment All H:\IT Governance\Asset
Govemance Return, Replace, Retain Procedure Management\IT Software Asset

Tracking\Policies &
Procedures\FINAL

IT - How to order PCs from Compucom All H:\IT Governance\Vendor
Governance Relations\Policy and Procedures

IT - HSC Calculations All H:\IT Govemance\Vendor

Governance Relations\Policy and Procedures
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IT - IBM Desktop Ongoing Physical Equipment All H:\IT Governance\Asset
Governance Maintenance Procedure Management\IT Software Asset

Tracking\Policies &
Procedures\FINAL

IT - IBM HN Service Level Management All H:\IT Governance\Service
Governance Process Levels\Procedures\Final

IT - IBM RU Invoice Process All H:\IT Governance\Vendor

Governance Relations\Policy and Procedures

IT - Information Technology Service Level All http://sacdom50.healthnet.com/npl/N

Governance Process Manual PL.NSF/sys_all/39CECB0688AE634
588257C740068B6DF?OpenDocume
nt

IT - Invoice Review - InterCall's All H:\IT Governance\Vendor

Governance Reservationless-Plus Validation of monthly Relations\Policy and Procedures
charges

IT - IO Project Work Orders All H:\IT Governance\Vendor
Governance Relations\Policy and Procedures

IT - IO syc tower RU #30 VPN User Count All H:\IT Governance\Service

Governance Validation Levels\Procedures\Final

IT - IO svc tower RU#1 Tape Gigabyte usage All H:\IT Governance\Service
Governance Levels\Procedures\Final

IT - IO sve tower RU#15 Databases-SQL All H:\IT Governance\Service

Governance Billing Validation Levels\Procedures\Final

IT - IO syc tower RU#18 Billing Validation All H:\IT Governance\Service
Governance Levels\Procedures\Final

IT - IO syc tower RU#21 Lotus Notes All H:\IT Governance\Service
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Govemance Validation Levels\Procedures\Final

IT - IO syc tower RU#22 Help Desk Services All H:\IT Governance\Service
Governance Validation Levels\Procedures\Final

IT - IO sve tower RU#31-36 IMAC Activity All H:\IT Govemance\Service
Governance LAN-WAN Firewall Validation Levels\Procedures\Final

IT - ISR_Special Access Request Process All H:\IT Govemance\Service
Governance Levels\Procedures\Final

IT - IT Asset Management E-Waste Procedure All H:\IT Govemance\Asset
Governance Management\IT Software Asset

Tracking\Policies &
Procedures\FINAL

IT - IT Physical Hardware Inventory All H:\IT Govemance\Asset
Governance Reconciliation Procedure Management\IT Software Asset

Tracking\Policies &
Procedures\FINAL

IT - IT Quarterly Physical Equipment Review All H:\IT Governance\Asset
Governance Procedure Management\IT Software Asset

Tracking\Policies &
Procedures\FINAL

IT - IT Quarterly Telephone Hardware and All H:\IT Governance\Asset
Governance Software Inventory Audit Procedure Management\IT Software Asset

Tracking\Policies &
Procedures\FINAL

IT - IT Server Hardware Inventory All H:\IT Governance\Asset

Governance Reconciliation Procedure Management\IT Software Asset
Tracking\Policies &
Procedures\FINAL
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IT - IT Service Level Metric Team Ad Hoc All http://sacdom50.healthnet.com/npl/N
Governance Report Request Procedure PL.NSF/sys_all/BCF0E21C6BB2FD

0288257A21005F5EE9?OpenDocum
ent

IT - IT Service Level Metric TeamCross All http://sacdom50.healthnet.com/npl/N

Governance Vendor (HN, CTS & IBM)Ticket PL.NSF/sys_all/0AAlB5CBEA2731

Ownership Dispute Procedure 2E88257A29006009BD?OpenDocu
ment

IT - ITAM HN-IBM Server Software All H:\IT Governance\Asset

Governance Compliancy Procedure Management\IT Software Asset
Tracking\Policies &
Procedures\FINAL

IT - ITAM PIM - Health NetProcess Interface All http://sacdom50.healthnet.com/npl/N

Governance ManualAsset Management PL.NSF/sys_all/E3308D2D7DD7BC
C288257B5000756163?OpenDocum
ent

IT - ITAM Quarterly Remote Site Physical All H:\IT Governance\Asset

Governance Equipment Degauss and Un-Encryption Management\IT Software Asset
Procedure Tracking\Policies &

Procedures\FINAL

IT - ITAM Software Naming Standard All http://sacdom50.healthnet.com/npl/N
Governance Procedure PL.NSF/sys_all/02890079054346AA

88257B7B00505A2E?OpenDocume
nt

IT - ITAM Work Order Software Check All H:\IT Governance\Asset

Governance Management\IT Software Asset
Tracking\Policies &
Procedures\FINAL

IT - ITAMP-020-Monthly Voice IMAC All H:\IT Governance\Service
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Govemance Activity Validation_draft Levels\Procedures\Final

IT - ITG SLM Team - Audit Procedure for All H:\IT Governance\Service

Governance Month-End Reporting Levels\Procedures\Final

IT - ITG SLM Team - Cognizant Application All H:\IT Governance\Service

Governance Availability Minutes Procedure Levels\Procedures\Final

IT - ITG SLM Team- Create Service Request All H:\IT Govemance\Service
Governance Document Procedure Levels\Procedures\Final

IT - ITG SLM Team- GSA (General System All H:\IT Governance\Service
Governance Availability) Procedure Levels\Procedures\Final

IT - ITG SLM Team- How to Add an All H:\IT Governance\Service

Governance Application to the Database for Metrics Levels\Procedures\Final
Processing

IT - ITG SLM Team- How to Populate the All H:\IT Govemance\Service
Governance IBM Monthly Scorecard Levels\Procedures\Final

IT - ITG SLM Team- How to Remove an All H:\IT Govemance\Service

Govemance Application to the Database for Metrics Levels\Procedures\Final
Processing

IT - ITG SLM Team- How to Run Monthly All H:\IT Govemance\Service
Govemance Application Availability Reports Procedure Levels\Procedures\Final

IT - ITG SLM Team- How to Run the All H:\IT Govemance\Service

Govemance Response Time Z/OS CICS Region Levels\Procedures\Final

Performance Report Procedure

IT - ITG SLM Team-IBM SLA Ticket Scrub All H:\IT Governance\Service
Govemance Review Procedure Levels\Procedures\Final

IT - ITG SLM Team- IBM SLA Waiver All H:\IT Governance\Service
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Governance Request Process Levels\Procedures\Final

IT - ITG SLM Team - JP Morgan Quarterly All H:\IT Governance\Service
Govemance Metrics Reporting Procedure Levels\Procedures\Final

IT - ITG SLM Team-Metrics Access Database All H:\IT Governance\Service

Governance Application Update Procedure Levels\Procedures\Final

IT - ITG SLM Team - Metrics Access Database All H:\IT Governance\Service

Governance Department Update Procedure Levels\Procedures\Final

IT - ITG SLM Team-Metrics Access Database All H:\IT Governance\Service

Governance Site Update Procedure Levels\Procedures\Final

IT - ITG SLM Team- Populating Monthly All H:\IT Govemance\Service
Govemance MOR & Quarterly Scorecard Data Levels\Procedures\Final

IT - ITG SLM Team - Remedy and SRM Group All H:\IT Governance\Service
Governance Add/Update Procedure Levels\Procedures\Final

IT - ITG SLM Team- Remedy Client Impacted All H:\IT Governance\Service
Governance Tab Add Application Affected Procedure Levels\Procedures\Final

IT - ITG SLM Team- Remedy Client Impacted All H:\IT Governance\Service
Governance Tab Obsolete Application Affected Levels\Procedures\Final

Procedure

IT - ITG SLM Team- University of CA Metrics All H:\IT Governance\Service

Governance Reporting Procedure Levels\Procedures\Final

IT - ITG SLM Team-IBM SL001 Annual All H:\IT Governance\Service

Govemance Customer Satisfaction Survey Procedure Levels\Procedures\Final

IT - ITG SLM Team -IBM SL002 End User All H:\IT Governance\Service
Governance Services Customer Satisfaction Validation Levels\Procedures\Final

Procedure
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IT - ITG SLM Team-IBM SL003 Help Desk All H:\IT Governance\Service
Governance Satisfaction Survey Validation Procedure Levels\Procedures\Final

IT - ITG SLM Team-IBM SL004General All H:\IT Governance\Service

Governance System Availability Validation Procedure Levels\Procedures\Final

IT - ITG SLM Team-IBM SL005/SL006 All H:\IT Governance\Service

Governance SAN/NAS Validation Procedure Levels\Procedures\Final

IT - ITG SLM Team-IBM SL007 Data All H:\IT Governance\Service

Governance Network Availability Validation Procedure Levels\Procedures\Final

IT - ITG SLM Team-IBM SL008 SL011 All H:\IT Governance\Service

Governance Problem Priority 1 & 2 Response- Levels\Procedures\Final
Resolution Validation Procedure

IT - ITG SLM Team-IBM SL012-SL015 All H:\IT Governance\Service

Governance Incident Priority 1& 2 Response- Levels\Procedures\Final
Resolution Validation Procedure

IT - ITG SLM Team-IBM SL016First Call All H:\IT Governance\Service

Governance Resolution (FCR) Validation Procedure Levels\Procedures\Final

IT - ITG SLM Team-IBM SL018 IMACs All H:\IT Governance\Service

Governance Deskside Support Validation Procedure Levels\Procedures\Final

IT - ITG SLM Team-IBM SL021-SL024 All H:\IT Governance\Service

Governance Incident Priority 3 & 4 Response- Levels\Procedures\Final
Resolution Validation Procedure

IT - ITG SLM Team-IBM SL025-SL028 All H:\IT Governance\Service

Governance Problem Priority 3 & 4 Response- Levels\Procedures\Final
Resolution Validation Procedure

IT - ITG SLM Team-IBM SLO32 Voice All H:\IT Governance\Service

Governance Availability Validation Procedure Levels\Procedures\Final
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IT - ITG SLM Team -IBM SL033-SL037 All H:\IT Governance\Service

Governance Service Request Validation Procedure Levels\Procedures\Final

IT - ITG SLM Team-IBM SL038-SL039 & All H:\IT Governance\Service

Governance SL045-SL046 Server Availability Levels\Procedures\Final
Validation Procedure

IT - ITG SLM Team -IBM SL050 Production All H:\IT Governance\Service

Governance Batch Application Availability Validation Levels\Procedures\Final
Procedure

IT - ITG SLM Team-IBM SLA54-55 Audit All H:\IT Governance\Service

Governance and Compliance - PARC Preliminary Levels\Procedures\Final

Report Procedure

IT - ITG SLM Team -IBM SLA56 How to All H:\lT Governance\Service
Governance Calculate Access Admin 'Business as Levels\Procedures\Final

Usual' Procedure

IT - ITG SLM Team-ITG Problem Pl/P2 All H:\IT Governance\Service

Governance Morning Ticket Review and Follow-up Levels\Procedures\Final
Procedure

IT - MAPT Expenses All H:\IT Governance\Vendor
Governance Relations\Policy and Procedures

IT - Monthly PDA Validation Procedure All H:\IT Governance\Asset
Governance Management\IT Software Asset

Tracking\Policies &
Procedures\FINAL

IT - Product Batch Availability Process All H:\IT Governance\Service
Governance Levels\Procedures\Final

IT - Product Work Orders All H:\IT Governance\Vendor

Governance Relations\Policy and Procedures
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IT - Project & Product Work Orders All H:\IT Governance\Vendor
Governance Relations\Policy and Procedures

IT - Project Stop Work Orders All H:\IT Governance\Vendor
Governance Relations\Policy and Procedures

IT - Quest Analytics Annual Release Procedure All H:\IT Governance\Asset
Governance Management\IT Software Asset

Tracking\Policies &
Procedures\FINAL

IT - Resource Units 37-38 IT Monthly VOIP All H:\IT Governance\Asset
Governance Port and PBX Port Validation Procedure Management\IT Software Asset

Tracking\Policies &
Procedures\FINAL

IT - Resource Units 41 - 45 Monthly Voice All H:\IT Governance\Asset

Governance IMAC Activity Validation Procedure Management\IT Software Asset
Tracking\Policies &
Procedures\FINAL

IT - Retained Expenses All H:\IT Governance\Vendor
Governance Relations\Policy and Procedures

IT - Service Request Process All H:\IT Governance\Service
Governance Levels\Procedures\Final

IT - Site Point of Contact (SPOC) Process All http://sacdom50.healthnet.com/npl/N
Governance PL.NSF/sys_all/EAD18816BBDD6B

96882579FA006166BC?OpenDocu
ment

IT - SLA Initiation Process All H:\IT Governance\Service
Governance Levels\Procedures\Final

IT - SLA Measurement Desktop All \\hncorp\dfs-
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Governance Procedure_DRAFT common\datacenter\common03\Dave
s Blog\Process & Procedures

IT - T&M AO Project Work Order/Change All H:\IT Governance\Vendor
Governance Request/Assessments Procedure Relations\Policy and Procedures

IT - Third Party Vendor Management Guide All H:\IT Governance\Vendor
Governance Relations\Policy and Procedures

IT - Tracking/Ordering Software for CTS All H:\IT Governance\Vendor
Governance Relations\Policy and Procedures

IT - EPSS EPSSID_003 Sponsoring Projects All http://sacdom50.healthnet.com/npl/N
PL.NSF/sys_all/DCB8AA2943695A
E188257B9C00619F31?OpenDocum
ent

IT - EPSS EPSSID_013 Special Projects All http://sacdom50.healthnet.com/npl/N
PL.NSF/sys_all/F87CB628C080El1
888257BA200800759?OpenDocume
nt

IT - EPSS EPSS ID_017 Report Status All http://sacdom50.healthnet.com/npl/N
PL.NSF/sys_all/9DB8C988B985C89
388257BA4007D5F03?OpenDocum
ent

IT - EPSS EPSS ID_020 Daily Operations Review All http://sacdom50.healthnet.com/npl/N
Meeting PL.NSF/sys_all/E7FE8248DDD1614

C88257B9D0065BOC3?OpenDocum
ent

IT - EPSS EPSS ID_023 Initiate SWAT Bridges for All http://sacdom50.healthnet.com/npl/N
Severe Outages PL.NSF/sys_all/601EF931BAD2EC

E188257B49006C041B?OpenDocu
ment
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IT - EPSS EPSS ID-024 Contact Service Delivery All http://sacdom50.healthnet.com/npl/N
Manager PL.NSF/sys_all/8596926DCFOE64C

F88257D33005F121F?OpenDocume
nt

IT - EPSS EPSS ID_025 Service Delivery Manager All http://saedom50.healthnet.com/npl/N

Engagement PL.NSF/sys_all/D2AF605080BDA5
7688257D33005A696D?OpenDocu
ment

IT - EPSS EPSS ID_029 Formal Communication of All http://sacdom50.healthnet.com/npl/N

Outages PL.NSF/sys_all/C584FC73883AAD
6688257B790083B2Fl?OpenDocum
ent

IT - EPSS EPSSID_030 Attend SWAT Calls All http://saedom50.healthnet.com/npl/N
PL.NSF/sys_all/54A6D6C903C545D

888257B7F00833FDB?OpenDocum
ent

IT - EPSS EPSSID_031 Formal Resolution of All http://sacdom50.healthnet.com/npl/N
Production System Availability & PL.NSF/sys_all/976763C361C24A6

Response Issues 188257B96007050B4?OpenDocume
nt

IT - EPSS EPSS ID_032 Sending G2 Notifleations All http://sacdom50.healthnet.com/npl/N
PL.NSF/sys_all/52B3C57BA129D6
C688257B94007FF549?OpenDocum
ent

IT - EPSS EPSS ID_040 Turnover Transition to On All http://sacdom50.healthnet.com/npl/N
Call SDM PL.NSF/sys_all/E2C414531C29C2B

488257B9500790C2C?OpenDocume
nt

IT - EPSS EPSS ID_044 Weekend On Call Duties All http://sacdom50.healthnet.com/npl/N
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PL.NSF/sys_all/5D80DB6DD54DB
D9388257B95007C75AB?OpenDoc
ument

IT - EPSS EPSS ID_095 Telephone Tree All http://saedom50.healthnet.com/npl/N
PL.NSF/sys_all/EF780E5D8329281

E88257B9800739EE3?OpenDocume
nt

IT - EPSS EPSS ID_096 Use of Pending in Remedy All http://sacdom50.healthnet.com/npl/N
Tickets PL.NSF/sys_all/707366EDAC48C6

DA88257D3300731E97?OpenDocu
ment

IT - EPSS EPSS Weekly Report Card Procedure All http://saedom50.healthnet.com/npl/N
PL.NSF/sys_all/D6F7A81FC25AOE
A188257D2400134659?OpenDocum
ent

IT - EPSS EPSS Weekly Ticket Stats Procedure All http://sacdom50.healthnet.com/npl/N

PL.NSF/sys_all/9F66C16F15189501
88257D24001790EA?OpenDocumen
t

IT - EPSS SWAT Management Process Flow All \\hncorp\dfs-

(diagram) common\datacenter\commom03\pss\
procedures\job description

procedures

IT - ECPM ECP - Project Brief Creation All http://saedom50.healthnet.com/npl/N
PL.NSF/sys_all/lD7DB65789C8B46
E88257CEB00746C75?OpenDocum
ent

IT - ECPM ECP Wintel Storage Management Process All http://sacdom50.healthnet.com/npl/N
PL.NSF/sys_all/DDFF13159A5EAD

BA88257CEC005A67C9?OpenDocu
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ment

IT - ECPM ECPM - Inftrastructure Capacity Demand All https://hnc.healthnet.com/sites/defaul
Forecast t/files/documents/groups/itg_infrastru

cture_project_group/enterprise_capac
ity_planning/policies_procedures/eep

m_infrastructure_capacity_demand_f
orecast_11.pdf

IT - ECPM ECPM - Project Brief Creation All https://hnc.healthnet.com/sites/defaul
t/files/documents/groups/itg_infrastru

cture_project_group/enterprise capac
ity_planning/policies_procedures/eep

m_project brief creation_v20_0.pdf

IT - ECPM PSOTS - 2nd Tier Production Support All https://hnc.healthnet.com/sites/defaul
t/files/documents/groups/itg_infrastru

eture_project_group/technical_servic
es/policies_procedures/Ol_general/ps

ots 2nd tier_production_support_vl
0.pdf

IT - ECPM PSOTS - Database Decommission All https://hnc.healthnet.com/sites/defaul
t/files/documents/groups/itg_infrastru
eture_project_group/technical_servic

es/policies_procedures/07_oracle/pso
ts database decommission_10_0.pdf

IT - ECPM PSOTS - Minor Enhancement Support All https://hne.healthnet.com/documents/
groups/itg_infrastructure_project_gro

up/minor enhancements/ibm/psats_
minor_enhancement support_proces
s

IT - ECPM PSOTS - Minor Enhancement Support All https://hne.healthnet.com/sites/defaul
Process t/files/documents/groups/itg infrastru

eture project group/technical servic

Schedule P P-52 Health Net / Cognizant Confidential



Final

Area Policy Name Description Category (LOB) Filename/Location

es/policies_procedures/01_general/ps
ots_minor_enhancement_support_v7

0.pdf

IT - ECPM PSOTS - Project Support All https://hne.healthnet.com/sites/defaul

t/files/documents/groups/itg_infrastru
eture_project_group/technical_servic

es/policies_procedures/01_general/ps
ots_project_support_v50.pdf

IT - ECPM PSOTS - Storage Request Review and All https://hnc.healthnet.com/sites/defaul

Approval Process t/files/documents/groups/itg_infrastru
cture_project_group/technical_servic

es/policies_procedures/09_storage/ps
ots storage request approval_proces
s_v10_0.pdf

IT - ECPM PSOTS- Systems Stability Checks & All https://hne.healthnet.com/sites/defaul
Remediation t/files/documents/groups/itg_infrastru

eture _project_group/technical_servic
es/policies_procedures/01_general/ps

ots_system_stability_checks_remedia
tions.pdf

IT - ECPM PSOTS - XenDesktop Usage Policy All https://hnc.healthnet.com/sites/defaul
t/files/documents/groups/itg_infrastru

cture_project_group/technical_servic
es/policies_procedures/03_citrix_/ps
ots_xendesktopusagepolicy_v10_0.p
df

IT - ECPM PSOTS - XenDesktop Utilization Audit and All https://hnc.healthnet.com/sites/defaul

Demand Forecast Process t/files/documents/groups/itg_infrastru
eture_project_group/technical_servic

es/policies_procedures/03_citrix_/ps
ots_xendesktop_utilization_audit_an

d demand forecast process y 14.pd
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f

IT - ECPM Storage Organic Growth All https://hne.healthnet.com/sites/defaul
t/files/documents/groups/itg_infrastru

eture_project_grouplenterprise capac
ity_planning/policies_procedures/ecp

m_storage_organic_growth.pdf

IT - Disaster ITG Disaster Recovery Plan Testing Policy All http://sacdom50.healthnet.com/npl/N
Recovery & Procedure PL.NSF/sys_all/108D6AA9A8278E

E288257AFD0004FFB9%3FOpenD
ocument%0A%0A

IT - Disaster ITG Disaster Recovery Program All http://sacdom50.healthnet.com/npl/N
Recovery PL.NSF/sys_all/5427DF945FC33310

88257AF4006D746E%3FOpenDocu
ment%0A%0A

IT - Disaster ITG Disaster Recovery Standards All http://saedom50.healthnet.com/npl/N

Recovery PL.NSF/sys_all/8C1C92114010A29
D88257B020081151E%3FOpenDoc
ument%0A%0A

IT - Decom Project Decommissioning of Equipment All http://sacdom50/npl/NPL.NSF/sys_al
1/0ECB4CC3Bl 13CB8C88257D510

0636C44?OpenDocument

IT - Daily Access Process All Came from IBM

Compliance

IT - Daily PrivAcct Check Step 1- Storing the All Came from IBM
Compliance files for mef3 processing

IT - Daily PrivAcct Check Step 2 - Copying and All Came from IBM
Compliance Modifying the Vault Inventory Report for

Daily Verification
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IT - Daily PrivAcet Check Step 3 - Active All Came from IBM

Compliance Privileged Account Comparison to the
Daily Scorecard and ITIM

IT - Daily PrivAcet Check Step 4 - Comparing All Came from IBM
Compliance the mef3s to the Daily Check using Access

IT - Health Net Instructions for Performing a All Came from IBM
Compliance Password Audit

IT - Health Net Instructions for Selecting a All Came from IBM

Compliance Random Sample for Audit

IT - Health Net's Daily Score Card Review All Came from IBM
Compliance Process

IT - HN PARC SLA Process All Came from IBM

Compliance

IT - IBM Daily Privilege Access Recon Process All Came from IBM

Compliance

IT - IBM's 72 Hour Provisioning Reconcilation All Came from IBM
Compliance Process for Controlling Privileged Access

IT - ISR Health Net Daily Scorecard All Came from IBM
Compliance Reconciliation Procedures

IT - Manual Deprovisioning All http://sacdom50.healthnet.com/npl/N
Compliance PL.NSF/sys_all/85A1892F15361FE

B88257B420076CAD7?OpenDocum
ent

IT - Password Confirmation Policy All Came from IBM

Compliance
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IT - Scorecard Process Review All Came from IBM

Compliance

IT - Change Amin Rule for Remedy All \\hncorp\dfs-
Managemen common\datacenter\commonO3\Dave

t s Blog\Process & Procedures

IT - Change Approval Role Profile All \\hncorp\dfs-
Managemen common\datacenter\common03\Dave

t s Blog\Process & Procedures

IT - Change Change Approval Matrix All \\hncorp\dfs-
Managemen common\datacenter\common03\Dave

t s Blog\Process & Procedures

IT - Change Change Management Audit All \\hncorp\dfs-
Managemen Procedures_Updating common\datacenter\common03\Dave

t s Blog\Process & Procedures

IT - Change Change Management Monthly Metrics All \\hncorp\dfs-
Managemen report Procedure common\datacenter\common03\Dave
t s Blog\Process & Procedures

IT - Change Change Management Policy V3.0 All \\hncorp\dfs-

Managemen common\datacenter\common03\Dave

t s Blog\Process & Procedures

IT - Change Change Management Procedure System All \\hncorp\dfs-
Managemen Availability Matrix common\datacenter\common03\Dave

t s Blog\Process & Procedures

IT - Change Change Management Process All http://sacdom50.healthnet.com/npl/N

Managemen PL.NSF/sys_all/lB04A1742187BB9
t 688257C8B000947C2?OpenDocume

nt
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IT - Change Change Management Process Interface All \\hncorp\dfs-
Managemen Manual common\datacenter\common03\Dave
t s Blog\Process & Procedures

IT - Change Change Management Quick Tips All \\hncorp\dfs-

Managemen common\datacenter\common03\Dave
t s Blog\Process & Procedures

IT - Change Change Management Report All \\hncorp\dfs-
Managemen common\datacenter\commonO3\Dave
t s Blog\Process & Procedures

IT - Change Change Management SLA Validation All \\hncorp\dfs-

Managemen Procedure common\datacenter\commonO3\Dave
t s Blog\Process & Procedures

IT - Change Change Management Weekly Audit Report All \\hncorp\dfs-

Managemen Metrics common\datacenter\common03\Dave
t s Blog\Process & Procedures

IT - Change Change Meetings Information All \\hncorp\dfs-

Managemen common\datacenter\commonO3\Dave
t s Blog\Process & Procedures

IT - Change Cheat Sheet All \\hncorp\dfs-

Managemen common\datacenter\common03\Dave
t s Blog\Process & Procedures

IT - Change Client Notification Mailbox All \\hncorp\dfs-
Managemen common\datacenter\commonO3\Dave
t s Blog\Process & Procedures

IT - Change Closure Code Definition All \\hncorp\dfs-
Managemen common\datacenter\commonO3\Dave
t s Blog\Process & Procedures
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IT - Change CM00 Change Process Overview_SOP All http://sacdom50.healthnet.com/npl/N
Managemen PL.NSF/sys_all/45DE3C1A620D7D
t 0088257C8C001503DE?OpenDocu

ment

IT - Change CMO l_Initiate a Change_SOP All \\hncorp\dfs-

Managemen common\datacenter\common03\Dave
t s Blog\Process & Procedures

IT - Change CMO2_Assess a Change_SOP All \\hncorp\dfs-
Managemen common\datacenter\common03\Dave

t s Blog\Process & Procedures

IT - Change CM03_Review a Change_SOP All \\hncorp\dfs-

Managemen common\datacenter\common03\Dave
t s Blog\Process & Procedures

IT - Change CMO4_Authorize a Change_SOP All \\hncorp\dfs-
Managemen common\datacenter\common03\Dave
t s Blog\Process & Procedures

IT - Change CMOS_Implement a Change_SOP All \\hncorp\dfs-

Managemen common\datacenter\common03\Dave
t s Blog\Process & Procedures

IT - Change CM06_Close a Change_SOP All \\hncorp\dfs-
Managemen common\datacenter\common03\Dave
t s Blog\Process & Procedures

IT - Change CMI l_ITG Freeze_SOP All \\hncorp\dfs-
Managemen common\datacenter\common03\Dave

t s Blog\Process & Procedures

IT - Change CMl2_ITG Client Notification_SOP All \\hncorp\dfs-

Managemen common\datacenter\common03\Dave
t s Blog\Process & Procedures
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IT - Change CMl3_ITG Change Validation_SOP All \\hncorp\dfs-
Managemen common\datacenter\commonO3\Dave

t s Blog\Process & Procedures

IT - Change CMl4_ITG CM Remedy Unavailable All \\hncorp\dfs-

Managemen Process_SOP_DRAFT common\datacenter\common03\Dave
t s Blog\Process & Procedures

IT - Change CMXX_Agent Upgrades SOP V3 Draft All \\hncorp\dfs-

Managemen common\datacenter\commonO3\Dave
t s Blog\Process & Procedures

IT - Change CMXX_CMR Guidelines _SOP V3_Draft All \\hncorp\dfs-
Managemen common\datacenter\commonO3\Dave

t s Blog\Process & Procedures

IT - Change Compliancy Audit Report Desktop All \\hncorp\dfs-

Managemen Procedure common\datacenter\common03\Dave
t s Blog\Process & Procedures

IT - Change Daily_Weekend Report All \\hncorp\dfs-
Managemen common\datacenter\commonO3\Dave
t s Blog\Process & Procedures

IT - Change Extended Sunday Availability All \\hncorp\dfs-

Managemen common\datacenter\common03\Dave
t s Blog\Process & Procedures

IT - Change Extended Sunday Availability Generic All \\hncorp\dfs-
Managemen common\datacenter\common03\Dave
t s Blog\Process & Procedures

IT - Change How to upload the Change Review All \\hncorp\dfs-
Managemen Meeting to the worksite common\datacenter\common03\Dave
t s Blog\Process & Procedures
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IT - Change How to upload the DailyWkly report to the All \\hncorp\dfs-
Managemen work site common\datacenter\common03\Dave

t s Blog\Process & Procedures

IT - Change Impact and Risk All \\hncorp\dfs-

Managemen common\datacenter\common03\Dave
t s Blog\Process & Procedures

IT - Change Installing Client Notifications Mailbox All \\hncorp\dfs-
Managemen common\datacenter\common03\Dave
t s Blog\Process & Procedures

IT - Change ITG Production Services Change All http://saedom50.healthnet.com/npl/N
Managemen Management Policy PL.NSF/sys_all/20D6A6ElA7D7A8
t 1888257CE700729917?OpenDocum

ent

IT - Change Monthend Metric Desktop All \\hncorp\dfs-
Managemen Procedure_DRAFT common\datacenter\common03\Dave
t s Blog\Process & Procedures

IT - Change PIM Updates 092010 All \\hncorp\dfs-

Managemen common\datacenter\common03\Dave
t s Blog\Process & Procedures

IT - Change Preparation of RAW Data for Monthend All \\hncorp\dfs-

Managemen and SLA Desktop Procedure_DRAFT common\datacenter\common03\Dave
t s Blog\Process & Procedures

IT - Change Workflow _CAB All \\hncorp\dfs-
Managemen common\datacenter\commonO3\Dave

t s Blog\Process & Procedures

IT - Change Workflow Definitions_Responsibilities All \\hncorp\dfs-

Managemen common\datacenter\common03\Dave
t s Blog\Process & Procedures
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IT - Change Workflow_Client Notifications new All \\hncorp\dfs-
Managemen common\datacenter\commonO3\Dave
t s Blog\Process & Procedures

IT - Change Workflow_Compliancy Audit All \\hncorp\dfs-

Managemen common\datacenter\common03\Dave
t s Blog\Process & Procedures

IT - Change Workflow_HN Change Management CMR All \\hncorp\dfs-
Managemen Review and Approval common\datacenter\common03\Dave
t s Blog\Process & Procedures

IT - Change Workflow_HN Change Management All \\hncorp\dfs-

Managemen Training common\datacenter\common03\Dave
t s Blog\Process & Procedures

IT - Asset Health Net Desktop Lifecycle Workflow All http://sacdom50.healthnet.com/npl/N
Managemen Methodology PL.NSF/sys_all/22876B5FDD6A095
t C88257B7C00510852?OpenDocume

nt

IT - Asset Health Net Process Interface Manual Asset All http://sacdom50.healthnet.com/npl/N

Managemen Management PL.NSF/sys_all/9E87662B3CE8572
t A88257B7B0060A67D?OpenDocum

ent

IT - Asset Inventory Tool Update and Reporting All http://sacdom50.healthnet.com/npl/N

Managemen Procedure PL.NSF/sys_all/F41C4FCFA624D4
t B588257B7A007163FC?OpenDocu

ment

IT - Asset IT Admin Rights Annual Qualification All http://sacdom50.healthnet.com/npl/N

Managemen Procedure PL.NSF/sys_all/CB4B54B96C64959
t 088257B7A005973C5?OpenDocume

nt
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IT - Asset IT Asset Management Exiting Associates All http://sacdom50.healthnet.com/npl/N
Managemen Procedure PL.NSF/sys_all/41DE007C5C886A1
t 688257B7A005B8227?OpenDocume

nt

IT - Asset IT Asset Management Group Mailbox All http://sacdom50.healthnet.com/npl/N
Managemen Procedure PL.NSF/sys_all/083A4D64764708F6
t 88257B7B0050FBAF?OpenDocume

nt

IT - Asset IT Asset Management New Associates All http://sacdom50.healthnet.com/npl/N
Managemen Procedure PL.NSF/sys_all/FBB950DFDD0448
t 1388257B7A00734F6A?OpenDocu

ment

IT - Asset IT Asset Management Transferring All http://sacdom50.healthnet.com/npl/N

Managemen Associates Procedure PL.NSF/sys_all/083A4D64764708F6
t 88257B7B0050FBAF?OpenDocume

nt

IT - Asset IT Collection and Storage of Physical All http://sacdom50.healthnet.com/npl/N

Managemen Software Media Procedure PL.NSF/sys_all/8730AlFC929523A
t 388257B7A005AF250?OpenDocum

ent

IT - Asset IT Desktop License Transfer In All http://sacdom50.healthnet.com/npl/N
Managemen Compliance With License Agreement PL.NSF/sys_all/8730A1FC929523A

t Procedure 388257B7A005AF250?OpenDocum
ent

IT - Asset IT External Audit of Software Installation All http://sacdom50.healthnet.com/npl/N
Managemen Procedure PL.NSF/sys_all/4023FE5DF5320A9

t E88257B7A005C06C7?OpenDocum
ent

IT - Asset IT Internal Software Audit Procedure All http://sacdom50.healthnet.com/npl/N
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Managemen PL.NSF/sys_all/D60FED36D94781E

t 488257B7A006C4F9B?OpenDocum
ent

IT - Asset IT Service Request for Software Removal All http://saedom50.healthnet.com/npl/N
Managemen Procedure PL.NSF/sys_all/91AFD1825541D0D
t 188257B7A0073B71A?OpenDocum

ent

IT - Asset IT Single Trusted Source Host/Server All H:\IT Governance\Asset

Managemen Baseline Correction Procedure Management\IT Software Asset
t Tracking\Policies &

Procedures\FINAL

IT - Asset IT Software Approval and Updating of All http://saedom50.healthnet.com/npl/N
Managemen eBuyer Catalog Procedure PL.NSF/sys_all/55ABEA2B890B12

t F788257B7B004FDlB4?OpenDocu
ment

IT - Asset IT Steady State Non Lease Equipment All http://sacdom50.healthnet.com/npl/N
Managemen Procedure PL.NSF/sys_all/C686177E97B0EB2

t 288257B7A005A3E66?OpenDocum
ent

IT - Asset ITAM Advertised Programs Package All http://sacdom50.healthnet.com/npl/N
Managemen Request Procedure PL.NSF/sys_all/C686177E97B0EB2
t 288257B7A005A3E66?OpenDocum

ent

IT - Asset ITG Asset Management Delivery All http://sacdom50.healthnet.com/npl/N
Managemen Confirmation Document Policy & PL.NSF/sys_all/58DC5245BlF3380
t Procedure D88257AD100745A41?OpenDocum

ent

IT - Asset ITG Asset Management Policy & All http://sacdom50.healthnet.com/npl/N
Managemen Procedure PL.NSF/sys_all/27F72F502BFF1538
t 88257B0F006B0503?OpenDocumen
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t

IT - Asset Server Software Inventory Tool Update and All http://sacdom50.healthnet.com/npl/N
Managemen Reporting Procedure PL.NSF/sys_all/2BlBF39625018FC
t 088257B7A0074685l?OpenDocume

nt

IT - Asset Workstation Placement Guidelines All http://sacdom50.healthnet.com/npl/N

Managemen PL.NSF/sys_all/639BB60A2CB6D3
t F388257B720060CD4F?OpenDocu

ment

IT - Access A2D - Invalid IP Address for Access to All Z:\DataCenter\CommonO3\ESCALA
Admin Data TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access ABS - ABS Integrity Password Reset All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access ABS - ABS Printer Queue Management All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access ABS - Cluster / Nodes Naming All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures
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IT - Access ABS - Getting Blank Screen after All Z:\DataCenter\CommonO3\ESCALA

Admin launching ABS-Integrity TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access ABS - How to find a printer queue status? All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access ABS - How to resolve printer not printing All Z:\DataCenter\CommonO3\ESCALA
Admin from ABS or MDM? TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access ABS - Resetting A User's Password In All Z:\DataCenter\CommonO3\ESCALA

Admin Sysgem TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access Access Administration - Global Process ID All Z:\DataCenter\CommonO3\ESCALA
Admin & Access Administration TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access Access Administration Associate Transfer All http://sacdom50.healthnet.com/npl/N
Admin Policy PL.NSF/sys_all/3AF2DA42E158316

288257B7C007A5244?OpenDocume
nt

IT - Access Access Administration Roles and All http://sacdom50.healthnet.com/npl/N

Admin Responsibilities PL.NSF/sys_all/F399ADA13AA966
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98882579F3005AD57D?OpenDocu
ment

IT - Access Access Administration Termination Policy All http://sacdom50.healthnet.com/npl/N
Admin PL.NSF/sys_all/0F02EA852BF14CE

5882579F3005AA853?OpenDocume
nt

IT - Access Access To Data (A2D) - Password Resets All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access Accutraq - Password Reset All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access Accutraq - System Information All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access ACMS - Application Control Management All Z:\DataCenter\CommonO3\ESCALA

Admin System Basic Description TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access Acquisition Process for Misc IT Equipment All H:\IT Governance\Vendor

Admin Relations\Policy and Procedures

IT - Access ACS - FTP password and connectivity All Z:\DataCenter\CommonO3\ESCALA
TION MANAGEMENT\Access
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Admin issues Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access Active Directory - Application Support All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access Active Directory - Domain Account Re- All Z:\DataCenter\CommonO3\ESCALA
Admin Enable Process TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access Active Directory - Portable & removable All Z:\DataCenter\CommonO3\ESCALA

Admin devices policy TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access Active Directory - Unlocking and Resetting All Z:\DataCenter\CommonO3\ESCALA
Admin HNCORP/FS Domain Accounts TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access Active Directory - Unmanaged/Unlocked All Z:\DataCenter\CommonO3\ESCALA
Admin User Documentation TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access Active Directory - Urgent Termination All Z:\DataCenter\CommonO3\ESCALA

Admin process TION MANAGEMENT\Access
Administration\Procedures\IBM AA
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Procedures NEW\Solution
Procedures

IT - Access Active Directory - URL Filtering All Z:\DataCenter\CommonO3\ESCALA

Admin Exemptions TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access Active Directory - What do I tell a client All Z:\DataCenter\CommonO3\ESCALA
Admin requesting a name or OU change? TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access Active Directory No account in system All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access Active Directory Temporary extension of All Z:\DataCenter\CommonO3\ESCALA

Admin expiration date TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access Adding Funds to Existing Purchase All H:\IT Governance\Vendor

Admin Order(PO) for Fixed Bid Efforts Relations\Policy and Procedures

IT - Access Admin.do (Support Portal) - Account All Z:\DataCenter\CommonO3\ESCALA
Admin unlock TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures
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IT - Access Admin.do (Support Portal, SWP)- Website All Z:\DataCenter\CommonO3\ESCALA
Admin Overview TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access Adobe Acrobat Access All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access Adobe Flash Player All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access Advertised Programs - Missing All Z:\DataCenter\CommonO3\ESCALA

Admin Application(s) TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access ADW - Password Reset / Unlock Procedure All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access ADW Analytical Data Warehouse Oracle All Z:\DataCenter\CommonO3\ESCALA
Admin Data Base TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures
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IT - Access AgentView/SuperView - Support Info All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access Alfresco - HealthNet.com Application All Z:\DataCenter\CommonO3\ESCALA
Admin Support TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access ALGS - Application Support All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access ALGS - Error: Unable To Open Multiple All Z:\DataCenter\CommonO3\ESCALA

Admin Copies TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access ALGS Letters - Password Reset All Z:\DataCenter\CommonO3\ESCALA

Admin TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access Alva - Password Reset All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures
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IT - Access Alva Web - Help desk procedures All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access Alva Web - System Information All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access American Express Expense Manager All Z:\DataCenter\CommonO3\ESCALA
Admin (GERS) - Application Support TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access Ames - Login issues All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access Application Name: Omni All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access Argus/Argus IPNS System and contact All Z:\DataCenter\CommonO3\ESCALA
Admin information TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures
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IT - Access AS400 - Account Status Maintenance All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access Assume Identity - Application Support All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access Avaya - Phone Support All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access AWP DRG Pricer - Application Support All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access AXS One - Lotus Notes Email Archive All Z:\DataCenter\CommonO3\ESCALA

Admin System TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access B2B Gateway - Info and Support All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures
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IT - Access BCM - Business Communication Manager All Z:\DataCenter\CommonO3\ESCALA
Admin Support TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access BlackBerry - How to order and discontinue All Z:\DataCenter\CommonO3\ESCALA
Admin service TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access Blackberry - Password Changes All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access BlackBerry - Support Information All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access BlackBerry Reporting a lost or stolen All Z:\DataCenter\CommonO3\ESCALA
Admin device TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access BlueZone - Common Issues and All Z:\DataCenter\CommonO3\ESCALA

Admin Troubleshooting TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures
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IT - Access Burgess - Application Support All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access Business Object - Unexpected response All Z:\DataCenter\CommonO3\ESCALA
Admin from the Zabo Server TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access Business Object Commercial - Account All Z:\DataCenter\CommonO3\ESCALA
Admin Creation & Password Reset TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access Business Objects - Ad Hoc Report Request All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access Business Objects - Application Support and All Z:\DataCenter\CommonO3\ESCALA
Admin Account Management TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access Business Objects - Password Reset and All Z:\DataCenter\CommonO3\ESCALA

Admin User LookUp Procedures TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures
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IT - Access Business Objects - Unexpected Response All Z:\DataCenter\CommonO3\ESCALA
Admin from the Zabo Server TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access CAC - Common CAC Errors All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access CAC - Process for access All Z:\DataCenter\CommonO3\ESCALA

Admin TION MANAGEMENT\Access
Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access CAC Reader - Application Support All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access Call Flow Diagrams All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access Call Path -Ticket Procedure for Pl/P2 All Z:\DataCenter\CommonO3\ESCALA

Admin Problems TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures
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IT - Access Care Core Terminal - How to reset All Z:\DataCenter\CommonO3\ESCALA

Admin password TION MANAGEMENT\Access
Administration\Procedures\IBM AA

Procedures NEW\Solution

Procedures

IT - Access Care Radius - Application Support All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access Caremark/API Application Support All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access CCM - Call Pop Issues or Errors All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access CCM - Care Coordination Management All Z:\DataCenter\CommonO3\ESCALA

Admin Support TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access CCM - Error: User Is Not Setup To Use All Z:\DataCenter\CommonO3\ESCALA
Admin INForm TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures
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IT - Access CCS - Application Support All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access CCS - Could Not Create New Session In All Z:\DataCenter\CommonO3\ESCALA

Admin Application TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access CCS - Password Reset All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access CCS - Printing Issues Related to All Z:\DataCenter\CommonO3\ESCALA

Admin CCSCutePDFScriptX TION MANAGEMENT\Access
Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access CCS - Red Ribbon Error All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access CCS - User is unable to login after All Z:\DataCenter\CommonO3\ESCALA
Admin Password Reset/Account unlock TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures
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IT - Access CCS (A2D) - Verifying External All Z:\DataCenter\CommonO3\ESCALA
Admin Government HNFS Client Access TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access C-CURE - System Unavailable Processes All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access CDS - Application Support All Z:\DataCenter\CommonO3\ESCALA

Admin TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access CDS - Password Resets All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access CHCS - Application Support All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access CHIPA - VPN Account issue All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures
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IT - Access CIMS - Information All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access Cisco VOIP - Surfside Telephony Support All Z:\DataCenter\CommonO3\ESCALA

Admin Called In By PGBA TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access Citirix - Slowness & ODBC Fix All Z:\DataCenter\CommonO3\ESCALA

Admin TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access Citrix - An error occured while connecting All Z:\DataCenter\CommonO3\ESCALA

Admin to citrix secured gateway TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access Citrix - Application Support All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access Citrix - Changing user from Xen4 to Xen5 All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

Schedule P P-79 Health Net / Cognizant Confidential



Final

Area Policy Name Description Category (LOB) Filename/Location

IT - Access Citrix - Clearing a User's Profile All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access Citrix - Client Logon Procedure And Basic All Z:\DataCenter\CommonO3\ESCALA
Admin Troubleshooting TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access Citrix - Enabling Sound All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access Citrix - Error message local policy of this All Z:\DataCenter\CommonO3\ESCALA

Admin system does not allow you to work TION MANAGEMENT\Access
interactively Administration\Procedures\IBM AA

Procedures NEW\Solution

Procedures

IT - Access Citrix - Error: The Application's Digital All Z:\DataCenter\CommonO3\ESCALA

Admin Signature Has An Error TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access Citrix - Home Computer Support All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

Schedule P P-80 Health Net / Cognizant Confidential



Final

Area PoHcy Name Description Category LOB) Filename/Location

IT - Access Citrix - How to Clear an Commerical Citrix All Z:\DataCenter\CommonO3\ESCALA
Admin Profile TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access Citrix - How to Clear an FS Citrix Profile All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access Citrix - How to download Citrix reciever All Z:\DataCenter\CommonO3\ESCALA

Admin TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access Citrix - How To get Essbase All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access Citrix - IBM Support Teams Having All Z:\DataCenter\CommonO3\ESCALA
Admin Connection Issues TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access Citrix - ICA File Not Found All Z:\DataCenter\CommonO3\ESCALA

Admin TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures
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IT - Access Citrix - iMAC information All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access Citrix - IP Address All Z:\DataCenter\CommonO3\ESCALA

Admin TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access Citrix - Logging Out a Application All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access Citrix - Lotus Notes Troubleshooting Tips All Z:\DataCenter\CommonO3\ESCALA
Admin (Notes Remote Access) TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access Citrix - NFuse: ICA File Not Found All Z:\DataCenter\CommonO3\ESCALA

Admin TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access Citrix - Profile Drive Mappings for FS All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures
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IT - Access Citrix - Resolving Digital Certificate All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access Citrix - Setting Up a User's Citrix Access All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access Citrix - Troubleshooting Support For Local All Z:\DataCenter\CommonO3\ESCALA
Admin Printer TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access Citrix - Unable to create Screen Shots All Z:\DataCenter\CommonO3\ESCALA

Admin TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access Citrix Ending a Hung Session(s) All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access Citrix Front Line Support Trouble Shooting All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures
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IT - Access Citrix Xen-desktop Restart Procedure All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access Civerex / Civerpsych - Contact Information All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access CiverPsych - Citrix group All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access Civerpsych - Password Reset All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access Civerpsych (Civerex) - Password Reset and All Z:\DataCenter\CommonO3\ESCALA

Admin Application Support TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access Cliqbook - Travel Booking Application All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures
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IT - Access CLR Application - Access information All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access CLR/CTT - Clearly Legible Report All Z:\DataCenter\CommonO3\ESCALA
Admin Tracking Tool Application Support TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access CMS (Centers for Medicare & Medicaid All Z:\DataCenter\CommonO3\ESCALA

Admin Services) Web Application - Information TION MANAGEMENT\Access
Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access CMS Letter Automation System - All Z:\DataCenter\CommonO3\ESCALA
Admin Information TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access Collage - Access Information All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access Collage - Application Support All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

Schedule P P-85 Health Net / Cognizant Confldential



Final

Area Policy Name Description Category (LOB) Filename/Location

IT - Access Collage - Editor Not Defined All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access Common Drive - Error"Drive is not All Z:\DataCenter\CommonO3\ESCALA

Admin accessible you might not have Permission TION MANAGEMENT\Access
to use this network resource" Administration\Procedures\IBM AA

Procedures NEW\Solution

Procedures

IT - Access Community Solutions(HNCS)- Password All Z:\DataCenter\CommonO3\ESCALA
Admin Reset TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access Compass - Information All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access Compass Routing of Slowness Issues All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access Computer Performance and Network All Z:\DataCenter\CommonO3\ESCALA

Admin Connectivity TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures
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IT - Access Convergence - Application Support All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access Convergence - Phone Panel Login All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access Copier, Fax & MFD - Support Process All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access Copier/Fax - List and Support All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access Corporate Express - Password Reset All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access Cresend - Symphony Backup All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures
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IT - Access CSC - Application Support for CSC Pega, All Z:\DataCenter\CommonO3\ESCALA
Admin CSC File Net and CSC Citrix TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access CSI - Link Missing All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access CSI - Not Auto Populating or buttons not All Z:\DataCenter\CommonO3\ESCALA
Admin functioning TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access CSI - Test Access All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access CSI Reset/Unlock Passwords All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access CSI Troubleshooting and Support All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures
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IT - Access CTO (Chief Technical Officer) - Contact All Z:\DataCenter\CommonO3\ESCALA
Admin Information TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access Custom View Director - Information All Z:\DataCenter\CommonO3\ESCALA

Admin TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access Data Restore - Backup and Recovery All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access Desktop Malfunctioning Issues - Large All Z:\DataCenter\CommonO3\ESCALA
Admin Icons TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access DIAL LOG C3 - Password Reset All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access DMDC Application (DOES/DEERS) All Z:\DataCenter\CommonO3\ESCALA

Admin Support TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures
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IT - Access DocFinity - Adding A User Ali Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access Docfinity - An Error Has Occurred All Z:\DataCenter\CommonO3\ESCALA
Admin Connecting to the Requested Resource TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access DocFinity - Application Support All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access DocFinity - Could not obtain image from All Z:\DataCenter\CommonO3\ESCALA
Admin OD390 or File not found TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access DocFinity - Error :User Not Authorized For All Z:\DataCenter\CommonO3\ESCALA
Admin This OD390 Object TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access DocFinity - Reactivate or Reset Password All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures
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IT - Access DocFinity - Slow Document Retrieval All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access DocFinity Internal Point of Contact All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access DOES - FS.SOHO User Cannot Access in All Z:\DataCenter\CommonO3\ESCALA

Admin Citrix TION MANAGEMENT\Access
Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access Domain - User Cannot Save Files On the C All Z:\DataCenter\CommonO3\ESCALA

Admin Drive TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access Domain Controller Down All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access Dreams - How to reset password All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures
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IT - Access Drive Mapping on VPN All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access Dropped Calls - Process/Procedure All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access DTRAQ - Information All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access Duplexing - HP 8150 printers only All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access E-Buyer - Helpful Hints and Tools All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access E-Buyer - Password Resets All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures
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IT - Access EDI - Partners.Healthnet.com Application All Z:\DataCenter\CommonO3\ESCALA

Admin Support TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access EDI (Symphony) - Password Reset All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access EIS - Information All Z:\DataCenter\CommonO3\ESCALA

Admin TION MANAGEMENT\Access
Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access Enterprise Web Monitor - Creation and All Z:\DataCenter\CommonO3\ESCALA

Admin password reset TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access Entrendex - Application Support All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access ENTRENDEX - FAQ All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures
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IT - Access Entrendex Logon Issues All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access EP Admin - Application Support All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access Error due to Names.nsf file missing or All Z:\DataCenter\CommonO3\ESCALA
Admin corrupted in Lotus notes 8.5. TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access Error due to Template Design in Lotus All Z:\DataCenter\CommonO3\ESCALA
Admin Notes 8.5 TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access E-Services Website - Application Support All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access E-Sourcing - Information All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures
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IT - Access ESSA - Account Creation Procedures All Z:\DataCenter\CommonO3\ESCALA

Admin TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access Essbase - Contact Information All Z:\DataCenter\CommonO3\ESCALA

Admin TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access Essbase - Password Resets All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access Evidant Probe - Support All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access Exceed - System Information All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access EZ Pickins - Information All Z:\DataCenter\CommonO3\ESCALA

Admin TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

Schedule P P-95 Health Net / Cognizant Confidential



Final

Area Policy Name Description Category (LOB) Filename/Location

IT - Access Facilities - Application Support For Site All Z:\DataCenter\CommonO3\ESCALA
Admin Power Outages and Wiring Requests TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access Facilities - Issues in the Raised Floor in All Z:\DataCenter\CommonO3\ESCALA

Admin Rancho Cordova Bldg A TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access Facilities - Site Support for Facility Related All Z:\DataCenter\CommonO3\ESCALA
Admin Issues TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access Facilities & ITG Service Request -New All Z:\DataCenter\CommonO3\ESCALA

Admin Share Directory TION MANAGEMENT\Access
Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access FARE - "Runtime error 1011" - Connection All Z:\DataCenter\CommonO3\ESCALA
Admin Inactive TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access FARE - Excel toolbars missing after install All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures
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IT - Access FARE - Password Resets All Z:\DataCenter\CommonO3\ESCALA

Admin TION MANAGEMENT\Access
Administration\Procedures\IBM AA

Procedures NEW\Solution

Procedures

IT - Access Fastrieve - Application Support All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access FAX Repair and Maintenance All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\lBM AA
Procedures NEW\Solution

Procedures

IT - Access Fax Service Requests All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access FHP3 Password Resets (CCM and TSO) All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access Filemaker Pro - Information All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures
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IT - Access First Health - Application Support All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access FMRS - Contact Info All Z:\DataCenter\CommonO3\ESCALA

Admin TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access Formulary and Benefit - Application All Z:\DataCenter\CommonO3\ESCALA
Admin Support for FAB TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access Freedom application - Contact and Remedy All Z:\DataCenter\CommonO3\ESCALA
Admin information TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access FS - Creating an External Gov User All Z:\DataCenter\CommonO3\ESCALA
Admin Account on the FS-EXT.Healthnet.com TION MANAGEMENT\Access

Domain Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access FS Health Net - Password Requirements All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures
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IT - Access GEMS - Contact Info All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access GEMS - system information All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access Gems Support - Information All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access Genelco - HelpDesk no. All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access Genelco - Unlocking and Resetting All Z:\DataCenter\CommonO3\ESCALA
Admin Accounts TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access Genelco Display User Name *=wildcard All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution

Procedures
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IT - Access Genelco Display User Profile All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access Genelco End Interactive User Job All Z:\DataCenter\CommonO3\ESCALA

Admin TION MANAGEMENT\Access
Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access Genelco Scan For User Name All Z:\DataCenter\CommonO3\ESCALA

Admin TION MANAGEMENT\Access
Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access Genesis T Server - Link Reset All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access GeoNetwork - General Information All Z:\DataCenter\CommonO3\ESCALA

Admin TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access Glossary - Health Net Federal Services All Z:\DataCenter\CommonO3\ESCALA

Admin (HNFS) TION MANAGEMENT\Access
Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures
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IT - Access Good Application - Password reset All Z:\DataCenter\CommonO3\ESCALA
Admin instructions TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access Good For Enterprise - Android Installation All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access Good For Enterprise - iOS Installation All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access Good For Enterprise - Reset Network All Z:\DataCenter\CommonO3\ESCALA
Admin Settings TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access Good Mobile - Application Support All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access Google Chrome All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures
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IT - Access Guardian - Information All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access Hardware - Disposal of e-waste All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access Hardware - Printer Warranty information All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access Hardware - Printing Configuration pages All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access Hardware - Support For Desktop and All Z:\DataCenter\CommonO3\ESCALA
Admin Printer Moves TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access Hardware Requests All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures
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IT - Access Health Net - Weather Alert All Z:\DataCenter\CommonO3\ESCALA

Admin TION MANAGEMENT\Access
Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access Health Net Focal number All Z:\DataCenter\CommonO3\ESCALA

Admin TION MANAGEMENT\Access
Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access Health Net Service Desk Telephone All Z:\DataCenter\CommonO3\ESCALA
Admin Numbers TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access HealthNet - Access Admin - ABS - All Z:\DataCenter\CommonO3\ESCALA
Admin Account Creation TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access HealthNet - Access Admin - ABS - All Z:\DataCenter\CommonO3\ESCALA
Admin Commands TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access HealthNet - Access Admin - ABS - All Z:\DataCenter\CommonO3\ESCALA

Admin Creating a Directory TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures
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IT - Access HealthNet - Access Admin - ABS - All Z:\DataCenter\CommonO3\ESCALA
Admin DEVAXP TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access HealthNet - Access Admin - ABS - Emenu All Z:\DataCenter\CommonO3\ESCALA

Admin Approver and contact information TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access HealthNet - Access Admin - ABS - Flag All Z:\DataCenter\CommonO3\ESCALA

Admin Transplant from Auto Adjudicating TION MANAGEMENT\Access
Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access HealthNet - Access Admin - ABS - All Z:\DataCenter\CommonO3\ESCALA

Admin Granting access to ABS Tables TION MANAGEMENT\Access
Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access HealthNet - Access Admin - ABS - All Z:\DataCenter\CommonO3\ESCALA

Admin Granting UDMS Access TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access HealthNet - Access Admin - ABS - How to All Z:\DataCenter\CommonO3\ESCALA

Admin end a process or job TION MANAGEMENT\Access
Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures
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IT - Access HealthNet - Access Admin - ABS - How to All Z:\DataCenter\CommonO3\ESCALA
Admin find a user account? TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access HealthNet - Access Admin - ABS - HSA All Z:\DataCenter\CommonO3\ESCALA

Admin Update TION MANAGEMENT\Access
Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access HealthNet - Access Admin - ABS - Master All Z:\DataCenter\CommonO3\ESCALA

Admin Document TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access HealthNet - Access Admin - ABS - Moving All Z:\DataCenter\CommonO3\ESCALA

Admin programs into production (BYPASS) TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access HealthNet - Access Admin - ABS - NDS All Z:\DataCenter\CommonO3\ESCALA

Admin (Network Data Systems) TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access HealthNet - Access Admin - ABS - Printer All Z:\DataCenter\CommonO3\ESCALA

Admin Queue Management TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures
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IT - Access HealthNet - Access Admin - ABS - R All Z:\DataCenter\CommonO3\ESCALA

Admin Privileges TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access HealthNet - Access Admin - ABS - All Z:\DataCenter\CommonO3\ESCALA

Admin Reporting ABS access by user TION MANAGEMENT\Access
Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access HealthNet - Access Admin - ABS - All Z:\DataCenter\CommonO3\ESCALA

Admin Reporting users by function TION MANAGEMENT\Access
Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access HealthNet - Access Admin - ABS - Roles All Z:\DataCenter\CommonO3\ESCALA

Admin requiring extra work TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access HealthNet - Access Admin - ABS - See All Z:\DataCenter\CommonO3\ESCALA
Admin Menu Commands TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access HealthNet - Access Admin - ABS - SEM All Z:\DataCenter\CommonO3\ESCALA

Admin (SPREE) Application TION MANAGEMENT\Access
Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures
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IT - Access HealthNet - Access Admin - ABS - All Z:\DataCenter\CommonO3\ESCALA

Admin SEM125 Table show and add TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access HealthNet - Access Admin - ABS - SPCAP All Z:\DataCenter\CommonO3\ESCALA

Admin approver TION MANAGEMENT\Access
Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access HealthNet - Access Admin - ABS - Table All Z:\DataCenter\CommonO3\ESCALA

Admin look up TION MANAGEMENT\Access
Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access HealthNet - Access Admin - ABS - Unlock All Z:\DataCenter\CommonO3\ESCALA
Admin a Claim or USER in ABS TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access HealthNet - Access Admin - ABS/VMS - All Z:\DataCenter\CommonO3\ESCALA

Admin Capitation Authorization TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access HealthNet - Access Admin - ABS/VMS - All Z:\DataCenter\CommonO3\ESCALA

Admin Performance Flags (GRPCLM) TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures
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IT - Access HealthNet - Access Admin - ABS/VMS - All Z:\DataCenter\CommonO3\ESCALA
Admin TARERUN/TASUP Information TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access Healthnet - Access Admin - Access Cyber All Z:\DataCenter\CommonO3\ESCALA
Admin Ark TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access Healthnet - Access Admin - Access All Z:\DataCenter\CommonO3\ESCALA

Admin Edinburgh Citrix Farm TION MANAGEMENT\Access
Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access Healthnet - Access Admin - Access All Z:\DataCenter\CommonO3\ESCALA

Admin Regeust Forms TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access Healthnet - Access Admin - Access Tips All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access Healthnet - Access Admin - Access Unix All Z:\DataCenter\CommonO3\ESCALA

Admin Server TION MANAGEMENT\Access
Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures
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Area Policy Name Description Category (LOB) Filename/Location

IT - Access Healthnet - Access Admin - Access Wintel All Z:\DataCenter\CommonO3\ESCALA

Admin Server TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access Healthnet - Access Admin - Accessing All Z:\DataCenter\CommonO3\ESCALA

Admin Chicago Citrix From TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access Healthnet - Access Admin - Accessing All Z:\DataCenter\CommonO3\ESCALA
Admin WarwieldPortsmouth Socks Servers TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access HealthNet - Access Admin - Active All Z:\DataCenter\CommonO3\ESCALA

Admin Directory -(FS) Creating and Disabling TION MANAGEMENT\Access
Training Accounts Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access HealthNet - Access Admin - Active All Z:\DataCenter\CommonO3\ESCALA

Admin Directory - Access to Another associate's TION MANAGEMENT\Access
Home Drive Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access HealthNet - Access Admin - Active All Z:\DataCenter\CommonO3\ESCALA

Admin Directory - Contractor Account Creation TION MANAGEMENT\Access
(HNC or FS) Administration\Procedures\IBM AA

Procedures NEW\Solution

Procedures
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policy Name Description Category (LOB) Filename/Location

IT - Access HealthNet - Access Admin - Active All Z:\DataCenter\CommonO3\ESCALA

Admin Directory - Device Control and Removable TION MANAGEMENT\Access
Media Exemption v2 Administration\Procedures\IBM AA

Procedures NEW\Solution

Procedures

IT - Access HealthNet - Access Admin - Active All Z:\DataCenter\CommonO3\ESCALA

Admin Directory - Exception Documentation (Do TION MANAGEMENT\Access
Not Delete List) Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access HealthNet - Access Admin - Active All Z:\DataCenter\CommonO3\ESCALA

Admin Directory - Granting Access to an TION MANAGEMENT\Access
Associates Home Drive Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access HealthNet - Access Admin - Active All Z:\DataCenter\CommonO3\ESCALA

Admin Directory - Granting SLU Renewals Access TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access HealthNet - Access Admin - Active All Z:\DataCenter\CommonO3\ESCALA

Admin Directory - Group Creations TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access HealthNet - Access Admin - Active All Z:\DataCenter\CommonO3\ESCALA

Admin Directory - Lockout Tool instructions TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures
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Area Policy Name Dekription Category (LOB) Filename/Location

IT - Access HealthNet - Access Admin - Active All Z:\DataCenter\CommonO3\ESCALA

Admin Directory - MTF_Capability & App- TION MANAGEMENT\Access

MTFCapEditor-C Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access HealthNet - Access Admin - Active All Z:\DataCenter\CommonO3\ESCALA

Admin Directory - Privileged ID TION MANAGEMENT\Access
creation/Activation Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access HealthNet - Access Admin - Active All Z:\DataCenter\CommonO3\ESCALA

Admin Directory - Regular Employee Account TION MANAGEMENT\Access
Creation (HNC or FS) Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access HealthNet - Access Admin - Active All Z:\DataCenter\CommonO3\ESCALA

Admin Directory - Setting up a new user TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access HealthNet - Access Admin - Active All Z:\DataCenter\CommonO3\ESCALA

Admin Directory - SQL Server Access TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access HealthNet - Access Admin - Active All Z:\DataCenter\CommonO3\ESCALA

Admin Directory - System Accounts, Guidelines TION MANAGEMENT\Access
and Procedures Administration\Procedures\IBM AA

Procedures NEW\Solution

Procedures
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Area Policy Name Description Category (LOB) Filename/Location

IT - Access HealthNet - Access Admin - Active All Z:\DataCenter\CommonO3\ESCALA

Admin Directory - Telecommuter returning to TION MANAGEMENT\Access
office Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access HealthNet - Access Admin - Active All Z:\DataCenter\CommonO3\ESCALA

Admin Directory - Temp to Perm TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access HealthNet - Access Admin - Active All Z:\DataCenter\CommonO3\ESCALA

Admin Directory - Unmanaged Access TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access HealthNet - Access Admin - Active All Z:\DataCenter\CommonO3\ESCALA

Admin Directory Master Document TION MANAGEMENT\Access
Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access HealthNet - Access Admin - All Z:\DataCenter\CommonO3\ESCALA

Admin Admin.do(Support Portal) - Account TION MANAGEMENT\Access
Creation/Modification Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access HealthNet - Access Admin - All Z:\DataCenter\CommonO3\ESCALA

Admin Admin.do(Support Portal) - Approvals TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures
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Area Policy Name Description Category (LOB) Filename/Location

IT - Access HealthNet - Access Admin - Alfresco - All Z:\DataCenter\CommonO3\ESCALA

Admin How to Add users TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access HealthNet - Access Admin - Aperture - All Z:\DataCenter\CommonO3\ESCALA
Admin Active Directory information TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access HealthNet - Access Admin - ARMS - BDS All Z:\DataCenter\CommonO3\ESCALA

Admin and Associate Database (or List) TION MANAGEMENT\Access
Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access HealthNet - Access Admin - Arrival - All Z:\DataCenter\CommonO3\ESCALA

Admin Pitney Bowes TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access HealthNet - Access Admin - AS400 - All Z:\DataCenter\CommonO3\ESCALA

Admin Access systems during Maintenance TION MANAGEMENT\Access
periods Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access HealthNet - Access Admin - AS400 - All Z:\DataCenter\CommonO3\ESCALA

Admin Account Modification TION MANAGEMENT\Access
Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures
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Area Policy Name Description Category (LOB) Filename/Location

IT - Access HealthNet - Access Admin - AS400 - All Z:\DataCenter\CommonO3\ESCALA
Admin Master Document TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access HealthNet - Access Admin - AS400 - All Z:\DataCenter\CommonO3\ESCALA
Admin Permanent Profiles TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access HealthNet - Access Admin - AS400 - All Z:\DataCenter\CommonO3\ESCALA

Admin Privileged ID creation/activation TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access HealthNet - Access Admin - AS400 - All Z:\DataCenter\CommonO3\ESCALA

Admin QUERIES Training Document TION MANAGEMENT\Access
Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access HealthNet - Access Admin - AS400 - All Z:\DataCenter\CommonO3\ESCALA

Admin Terminating SECOFR Accounts TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access HealthNet - Access Admin - BI Publisher All Z:\DataCenter\CommonO3\ESCALA

Admin (SALSA) - Information TION MANAGEMENT\Access
Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures
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Area Policy Name Description Category (LOB) Filename/Location

IT - Access HealthNet - Access Admin - BKB - All Z:\DataCenter\CommonO3\ESCALA

Admin Creation, Modify, Deletion TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access HealthNet - Access Admin - BOXI - All Z:\DataCenter\CommonO3\ESCALA

Admin system information TION MANAGEMENT\Access
Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access HealthNet - Access Admin - Business All Z:\DataCenter\CommonO3\ESCALA

Admin Objects - Account Creation TION MANAGEMENT\Access
Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access HealthNet - Access Admin - CASA - All Z:\DataCenter\CommonO3\ESCALA
Admin Access TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access HealthNet - Access Admin - CBOC - OU All Z:\DataCenter\CommonO3\ESCALA

Admin in the FS-EXT domain TION MANAGEMENT\Access
Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access HealthNet - Access Admin - CCS - All Z:\DataCenter\CommonO3\ESCALA

Admin Account Creation TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures
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Area Policy Name Description Category (LOB) Filename/Location

IT - Access HealthNet - Access Admin - CCS - AZ All Z:\DataCenter\CommonO3\ESCALA

Admin Man (Access Manager) TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access HealthNet - Access Admin - CCS - All Z:\DataCenter\CommonO3\ESCALA

Admin Beneficiary EMail Contacts TION MANAGEMENT\Access
Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access HealthNet - Access Admin - CCS - All Z:\DataCenter\CommonO3\ESCALA

Admin Changing a role TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access HealthNet - Access Admin - CCS - All Z:\DataCenter\CommonO3\ESCALA

Admin Developer DB Acets (CCS) & PL\SQL TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access HealthNet - Access Admin - CCS - All Z:\DataCenter\CommonO3\ESCALA

Admin HCSSupervisor TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access HealthNet - Access Admin - CCS - Process All Z:\DataCenter\CommonO3\ESCALA

Admin Tracking Tool TION MANAGEMENT\Access
Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures
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Area Policy Name Description Category (LOB) Filename/Location

IT - Access HealthNet - Access Admin - CCS - All Z:\DataCenter\CommonO3\ESCALA

Admin Renaming Accounts ( FTE to Temp or TION MANAGEMENT\Access

Temp to FTE) Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access HealthNet - Access Admin - CCS - TNEX All Z:\DataCenter\CommonO3\ESCALA
Admin Provider Finder TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access HealthNet - Access Admin - CCS - Web All Z:\DataCenter\CommonO3\ESCALA
Admin DEERS TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access HealthNet - Access Admin - CCS Master All Z:\DataCenter\CommonO3\ESCALA

Admin document TION MANAGEMENT\Access
Administration\Procedures\IBM AA

Procedures NEW\Solution

Procedures

IT - Access HealthNet - Access Admin - Citrix - Log In All Z:\DataCenter\CommonO3\ESCALA

Admin Script Problems TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access HealthNet - Access Admin - Civerex / All Z:\DataCenter\CommonO3\ESCALA

Admin Civerpsych - Account Creation TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures
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Area Policy Name Description Category (LOB) Filename/Location

IT - Access HealthNet - Access Admin - CMS - All Z:\DataCenter\CommonO3\ESCALA

Admin Content Management System Access TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access HealthNet - Access Admin - Command All Z:\DataCenter\CommonO3\ESCALA

Admin Line Applications - Master Document TION MANAGEMENT\Access
Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access HealthNet - Access Admin - Commercial All Z:\DataCenter\CommonO3\ESCALA

Admin Web Based application Master Document TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access Healthnet - Access Admin - Computer All Z:\DataCenter\CommonO3\ESCALA
Admin Configuration TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access HealthNet - Access Admin - Create All Z:\DataCenter\CommonO3\ESCALA
Admin External Government Profile TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access HealthNet - Access Admin - CSI - Account All Z:\DataCenter\CommonO3\ESCALA

Admin Creation TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures
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IT - Access HealthNet - Access Admin - CSI - Master All Z:\DataCenter\CommonO3\ESCALA
Admin Document for Access Administration TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access HealthNet - Access Admin - CSI - Vaden All Z:\DataCenter\CommonO3\ESCALA

Admin Access TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access HealthNet - Access Admin - CTI Pop - All Z:\DataCenter\CommonO3\ESCALA
Admin Account creation TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access HealthNet - Access Admin - CTO-BRCC - All Z:\DataCenter\CommonO3\ESCALA
Admin Account Creation TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access HealthNet - Access Admin - CTT - All Z:\DataCenter\CommonO3\ESCALA

Admin Account Creation TION MANAGEMENT\Access
Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access HealthNet - Access Admin - DOES - All Z:\DataCenter\CommonO3\ESCALA

Admin Procedure for Access TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures
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IT - Access HealthNet - Access Admin - DREAMS - All Z:\DataCenter\CommonO3\ESCALA
Admin Information TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access HealthNet - Access Admin - DSS - All Z:\DataCenter\CommonO3\ESCALA

Admin Cane_Shared or VMS-SAS TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access HealthNet - Access Admin - EDI Archives All Z:\DataCenter\CommonO3\ESCALA

Admin - System information TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access Healthnet - Access Admin - Edinburgh All Z:\DataCenter\CommonO3\ESCALA
Admin Access Request TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access HealthNet - Access Admin - EIS - Pilot All Z:\DataCenter\CommonO3\ESCALA

Admin Cube information TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access HealthNet - Access Admin - EIS All Z:\DataCenter\CommonO3\ESCALA

Admin Procedures - System Information TION MANAGEMENT\Access
Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures
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IT - Access HealthNet - Access Admin - Entrendex CA All Z:\DataCenter\CommonO3\ESCALA

Admin - Creation, Modify, Deletion TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access HealthNet - Access Admin - Entrendex NE All Z:\DataCenter\CommonO3\ESCALA

Admin - Creation, Modify, Deletion TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access HealthNet - Access Admin - eWFM Client All Z:\DataCenter\CommonO3\ESCALA

Admin - Account Setup procedures TION MANAGEMENT\Access
Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access HealthNet - Access Admin - EXT Domain All Z:\DataCenter\CommonO3\ESCALA

Admin - Unlocking Partners Secure Mail TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access HealthNet - Access Admin - External All Z:\DataCenter\CommonO3\ESCALA

Admin Government users - password reset TION MANAGEMENT\Access

procedures Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access HealthNet - Access Admin - FARE - All Z:\DataCenter\CommonO3\ESCALA

Admin Account Creation TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures
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IT - Access HealthNet - Access Admin - FARE - All Z:\DataCenter\CommonO3\ESCALA
Admin Version 8.0.2 TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access HealthNet - Access Admin - Federal Web All Z:\DataCenter\CommonO3\ESCALA

Admin Based application Master Document TION MANAGEMENT\Access
Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access HealthNet - Access Admin - FileNet - All Z:\DataCenter\CommonO3\ESCALA
Admin Creation/Deletion TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access HealthNet - Access Admin - FileNet - WF All Z:\DataCenter\CommonO3\ESCALA

Admin Report requests TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access HealthNet - Access Admin - Focus - All Z:\DataCenter\CommonO3\ESCALA

Admin Account creation TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access HealthNet - Access Admin - Formulary and All Z:\DataCenter\CommonO3\ESCALA
Admin Benefits (FAB) - Account Creation TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures
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IT - Access HealthNet - Access Admin - Freedom All Z:\DataCenter\CommonO3\ESCALA

Admin Tracker - System information TION MANAGEMENT\Access
Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access HealthNet - Access Admin - FS - Creating All Z:\DataCenter\CommonO3\ESCALA
Admin an External Gov User Account on the TION MANAGEMENT\Access

FS.Healthnet.com Domain Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access HealthNet - Access Admin - FS Domain - All Z:\DataCenter\CommonO3\ESCALA

Admin ISA Required Applications TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access HealthNet - Access Admin - FS-EXT - All Z:\DataCenter\CommonO3\ESCALA

Admin Domain Administration for CCS TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access HealthNet - Access Admin - FTE to Temp, All Z:\DataCenter\CommonO3\ESCALA

Admin Temp to FTE TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access HealthNet - Access Admin - Genelco - All Z:\DataCenter\CommonO3\ESCALA

Admin Account Creation TION MANAGEMENT\Access
Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures
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IT - Access HealthNet - Access Admin - Genelco All Z:\DataCenter\CommonO3\ESCALA
Admin Master Document TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access HealthNet - Access Admin - GIQD - All Z:\DataCenter\CommonO3\ESCALA

Admin System Information TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access HealthNet - Access Admin - Global All Z:\DataCenter\CommonO3\ESCALA
Admin Process Control Points TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access HealthNet - Access Admin - Group All Z:\DataCenter\CommonO3\ESCALA
Admin Mailbox - ACL Access Setup TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access HealthNet - Access Admin - Group All Z:\DataCenter\CommonO3\ESCALA

Admin Mailbox - Setup Procedures TION MANAGEMENT\Access
(Users/Owners) Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access HealthNet - Access Admin - HBA - All Z:\DataCenter\CommonO3\ESCALA

Admin Contact Application TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures
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IT - Access HealthNet - Access Admin - Health Net All Z:\DataCenter\CommonO3\ESCALA

Admin File eXchange(HFX) - Account Creation TION MANAGEMENT\Access
Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access HealthNet - Access Admin - Health Net All Z:\DataCenter\CommonO3\ESCALA

Admin Vendors - Approvers TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access HealthNet - Access Admin - HealthNet - All Z:\DataCenter\CommonO3\ESCALA
Admin Access Admin - MDM/MDR- Procedures TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access HealthNet - Access Admin - HN Connect - All Z:\DataCenter\CommonO3\ESCALA

Admin Help Desk Utility Tool TION MANAGEMENT\Access
Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access HealthNet - Access Admin - HN Plan - All Z:\DataCenter\CommonO3\ESCALA

Admin Approvers TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access HealthNet - Access Admin - HN Unity - All Z:\DataCenter\CommonO3\ESCALA
Admin Procedures TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures
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IT - Access HealthNet - Access Admin - HNC EXT All Z:\DataCenter\CommonO3\ESCALA
Admin Domain - Partners Account Creation TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access HealthNet - Access Admin - HNCap - All Z:\DataCenter\CommonO3\ESCALA

Admin System Requests TION MANAGEMENT\Access
Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access HealthNet - Access Admin - HNConnect - All Z:\DataCenter\CommonO3\ESCALA

Admin Provider Education Hyperlink Access TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access HealthNet - Access Admin - HNConnect All Z:\DataCenter\CommonO3\ESCALA

Admin MEDLTRQ and LTRHISINQ TION MANAGEMENT\Access
Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access HealthNet - Access Admin - HNCS All Z:\DataCenter\CommonO3\ESCALA

Admin Windows - Force Commlog TION MANAGEMENT\Access
Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access HealthNet - Access Admin - HNFS-A2D \ All Z:\DataCenter\CommonO3\ESCALA

Admin IW External Users -(Account creation) TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures
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IT - Access HealthNet - Access Admin - HNI Review All Z:\DataCenter\CommonO3\ESCALA

Admin Manger - Contacts TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access HealthNet - Access Admin - Hyperion All Z:\DataCenter\CommonO3\ESCALA
Admin Essbase - Approval Information TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access HealthNet - Access Admin - IBM - AA AD All Z:\DataCenter\CommonO3\ESCALA

Admin groups FS TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access HealthNet - Access Admin - IBM - AA AD All Z:\DataCenter\CommonO3\ESCALA

Admin groups HNC TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access HealthNet - Access Admin - IBM - AA All Z:\DataCenter\CommonO3\ESCALA

Admin AS400 systems TION MANAGEMENT\Access
Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access HealthNet - Access Admin - IBM - AA Ali Z:\DataCenter\CommonO3\ESCALA

Admin ITG Groups TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures
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IT - Access HealthNet - Access Admin - IBM - AA All Z:\DataCenter\CommonO3\ESCALA
Admin Macess TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access HealthNet - Access Admin - IBM - AA All Z:\DataCenter\CommonO3\ESCALA

Admin ODW/BKB/ABS setup TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access HealthNet - Access Admin - IBM - AA All Z:\DataCenter\CommonO3\ESCALA
Admin PSA TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access HealthNet - Access Admin - IBM - AA All Z:\DataCenter\CommonO3\ESCALA

Admin RacF system TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access HealthNet - Access Admin - IBM - AA All Z:\DataCenter\CommonO3\ESCALA

Admin Remedy TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access HealthNet - Access Admin - IBM - All Z:\DataCenter\CommonO3\ESCALA

Admin Admin.do TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures
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IT - Access HealthNet - Access Admin - IBM - AS400 All Z:\DataCenter\CommonO3\ESCALA

Admin TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access HealthNet - Access Admin - IBM - All Z:\DataCenter\CommonO3\ESCALA

Admin Commercial Account Creation TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access HealthNet - Access Admin - IBM - All Z:\DataCenter\CommonO3\ESCALA

Admin Commercial Help Desk Master Document TION MANAGEMENT\Access
Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access HealthNet - Access Admin - IBM - Federal All Z:\DataCenter\CommonO3\ESCALA

Admin Account Creation TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access HealthNet - Access Admin - IBM - Federal All Z:\DataCenter\CommonO3\ESCALA

Admin Help Desk Master Document TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access HealthNet - Access Admin - IBM - FS AD All Z:\DataCenter\CommonO3\ESCALA

Admin groups TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures
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IT - Access HealthNet - Access Admin - IBM - HNC All Z:\DataCenter\CommonO3\ESCALA

Admin AD groups TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access HealthNet - Access Admin - IBM - iHealth All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access HealthNet - Access Admin - IBM - ITG All Z:\DataCenter\CommonO3\ESCALA

Admin TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access HealthNet - Access Admin - IBM - Master All Z:\DataCenter\CommonO3\ESCALA
Admin Document TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access HealthNet - Access Admin - IBM - Master All Z:\DataCenter\CommonO3\ESCALA
Admin Document TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access HealthNet - Access Admin - IBM - All Z:\DataCenter\CommonO3\ESCALA

Admin Offboarding procedures TION MANAGEMENT\Access
Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures
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IT - Access HealthNet - Access Admin - IBM - All Z:\DataCenter\CommonO3\ESCALA

Admin Onboarding procedures TION MANAGEMENT\Access
Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access HealthNet - Access Admin - IBM - All Z:\DataCenter\CommonO3\ESCALA

Admin Password Generator TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access HealthNet - Access Admin - IBM - PGBA All Z:\DataCenter\CommonO3\ESCALA
Admin access TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access HealthNet - Access Admin - IBM - All Z:\DataCenter\CommonO3\ESCALA

Admin Remedy tickets to Support teams TION MANAGEMENT\Access
Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access HealthNet - Access Admin - IBM - All Z:\DataCenter\CommonO3\ESCALA

Admin Requesting HealthNet Access TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access HealthNet - Access Admin - IBM - Review All Z:\DataCenter\CommonO3\ESCALA

Admin Manager TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures
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IT - Access HealthNet - Access Admin - IBM - SIR All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access HealthNet - Access Admin - IBM - All Z:\DataCenter\CommonO3\ESCALA

Admin Siteminder TION MANAGEMENT\Access
Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access HealthNet - Access Admin - IBM - Support All Z:\DataCenter\CommonO3\ESCALA

Admin Teams AD groups TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access HealthNet - Access Admin - IBM - Support All Z:\DataCenter\CommonO3\ESCALA
Admin Teams Master Document TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access HealthNet - Access Admin - IBM - Tivoli All Z:\DataCenter\CommonO3\ESCALA

Admin Identity Manager Master Document TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access HealthNet - Access Admin - IBM - TSO All Z:\DataCenter\CommonO3\ESCALA
Admin commercial TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures
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IT - Access HealthNet - Access Admin - IBM - TSO All Z:\DataCenter\CommonO3\ESCALA
Admin Federal TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access HealthNet - Access Admin - iHealth - Acet All Z:\DataCenter\CommonO3\ESCALA

Admin Creation Level 1 TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access HealthNet - Access Admin - iHealth - All Z:\DataCenter\CommonO3\ESCALA
Admin Terminations TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access HealthNet - Access Admin - Informatica - All Z:\DataCenter\CommonO3\ESCALA

Admin Access Request Process TION MANAGEMENT\Access
Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access HealthNet - Access Admin - Information All Z:\DataCenter\CommonO3\ESCALA

Admin Warehouse North / BO - Account TION MANAGEMENT\Access

Creation(FS) Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access HealthNet - Access Admin - Instil - All Z:\DataCenter\CommonO3\ESCALA

Admin Requesting Access TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures
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IT - Access HealthNet - Access Admin - Interwoven - All Z:\DataCenter\CommonO3\ESCALA

Admin System information TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access HealthNet - Access Admin - IS Request - All Z:\DataCenter\CommonO3\ESCALA

Admin Change an approver TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access HealthNet - Access Admin - ISR - All Z:\DataCenter\CommonO3\ESCALA
Admin Associate Transfer between HNC and FS TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access HealthNet - Access Admin - ISR - Closing All Z:\DataCenter\CommonO3\ESCALA
Admin the ISR / Notifying the user requester TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access HealthNet - Access Admin - ISR - All Z:\DataCenter\CommonO3\ESCALA

Admin Move/Transfer Request Procedure TION MANAGEMENT\Access
Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access HealthNet - Access Admin - ISR - Remedy All Z:\DataCenter\CommonO3\ESCALA
Admin Tickets/Email notifications to other Teams TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures
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IT - Access HealthNet - Access Admin - ISR - All Z:\DataCenter\CommonO3\ESCALA

Admin Verifying Correct approvals example 1 TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access HealthNet - Access Admin - ISR - All Z:\DataCenter\CommonO3\ESCALA

Admin Verifying Correct approvals example 2 TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access HealthNet - Access Admin - ISR - All Z:\DataCenter\CommonO3\ESCALA

Admin Verifying Correct approvals/routing for TION MANAGEMENT\Access

more approvals Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access HealthNet - Access Admin - ISR Process All Z:\DataCenter\CommonO3\ESCALA

Admin flow TION MANAGEMENT\Access
Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access HealthNet - Access Admin - IST - Account All Z:\DataCenter\CommonO3\ESCALA

Admin Creation\Troubleshooting TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access HealthNet - Access Admin - ITG - Changes All Z:\DataCenter\CommonO3\ESCALA
Admin to ISRs TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures
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IT - Access HealthNet - Access Admin - ITIM - Vault All Z:\DataCenter\CommonO3\ESCALA
Admin Manager Roles TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access HealthNet - Access Admin - ITIM Change All Z:\DataCenter\CommonO3\ESCALA
Admin Password Rejection Process TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access HealthNet - Access Admin - ITIM Check All Z:\DataCenter\CommonO3\ESCALA

Admin In Heads Up File / Outage process TION MANAGEMENT\Access
Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access HealthNet - Access Admin - JD Edwards - All Z:\DataCenter\CommonO3\ESCALA
Admin MC400 environment TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access HealthNet - Access Admin - KBase - All Z:\DataCenter\CommonO3\ESCALA

Admin Account Creation TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access HealthNet - Access Admin - K-Base - All Z:\DataCenter\CommonO3\ESCALA

Admin Resetting Passwords for BKB TION MANAGEMENT\Access
Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures
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IT - Access HealthNet - Access Admin - Knowledge All Z:\DataCenter\CommonO3\ESCALA

Admin Base - Account Setup TION MANAGEMENT\Access
Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access HealthNet - Access Admin - Lawson All Z:\DataCenter\CommonO3\ESCALA

Admin (Symphony) - Procedures TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access HealthNet - Access Admin - LOA - All Z:\DataCenter\CommonO3\ESCALA

Admin Reactivating accounts TION MANAGEMENT\Access
Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access HealthNet - Access Admin - Lotus Notes - All Z:\DataCenter\CommonO3\ESCALA

Admin Access to Another Associate's Email TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access HealthNet - Access Admin - Lotus Notes - All Z:\DataCenter\CommonO3\ESCALA

Admin ACL rights Definitions TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access HealthNet - Access Admin - Lotus Notes - All Z:\DataCenter\CommonO3\ESCALA

Admin Approving requests TION MANAGEMENT\Access
Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures
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IT - Access HealthNet - Access Admin - Lotus Notes - All Z:\DataCenter\CommonO3\ESCALA

Admin Change users location TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access HealthNet - Access Admin - Lotus Notes - All Z:\DataCenter\CommonO3\ESCALA

Admin Group E-Mail Address (Distribution List) TION MANAGEMENT\Access
Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access HealthNet - Access Admin - Lotus Notes - All Z:\DataCenter\CommonO3\ESCALA

Admin ID Change in Lotus Notes for TEMP to TION MANAGEMENT\Access
PERM Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access HealthNet - Access Admin - Lotus Notes - All Z:\DataCenter\CommonO3\ESCALA

Admin Master Document TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access HealthNet - Access Admin - Lotus Notes - All Z:\DataCenter\CommonO3\ESCALA

Admin Name Change TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access HealthNet - Access Admin - Lotus Notes - All Z:\DataCenter\CommonO3\ESCALA

Admin Requesting Notes procedure TION MANAGEMENT\Access
Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures
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IT - Access HealthNet - Access Admin - Lotus Notes - All Z:\DataCenter\CommonO3\ESCALA

Admin Server Space availability TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access HealthNet - Access Admin - Lotus Notes - All Z:\DataCenter\CommonO3\ESCALA

Admin Updating an Access Control List (ACL) TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access HealthNet - Access Admin - Lotus Notes - All Z:\DataCenter\CommonO3\ESCALA

Admin What Fields Can Be Edited in the HN Corp TION MANAGEMENT\Access
Address Book? Administration\Procedures\IBM AA

Procedures NEW\Solution

Procedures

IT - Access HealthNet - Access Admin - Macess - All Z:\DataCenter\CommonO3\ESCALA
Admin Account Creation TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access HealthNet - Access Admin - Macess - Doc All Z:\DataCenter\CommonO3\ESCALA

Admin Flo Access Rights TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access HealthNet - Access Admin - Macess - All Z:\DataCenter\CommonO3\ESCALA

Admin Granting Doc Flo administrator TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures
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IT - Access HealthNet - Access Admin - Macess - All Z:\DataCenter\CommonO3\ESCALA

Admin Group mailbox creation requests TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access HealthNet - Access Admin - Macess - All Z:\DataCenter\CommonO3\ESCALA

Admin Reports/Test/Train TION MANAGEMENT\Access
Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access HealthNet - Access Admin - Macess - All Z:\DataCenter\CommonO3\ESCALA

Admin Supervisor Look-down Access TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access HealthNet - Access Admin - Macess - All Z:\DataCenter\CommonO3\ESCALA

Admin Training Id requests TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access HealthNet - Access Admin - Macess - User All Z:\DataCenter\CommonO3\ESCALA

Admin Permissions TION MANAGEMENT\Access
Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access HealthNet - Access Admin - Macess All Z:\DataCenter\CommonO3\ESCALA
Admin Master document for Access TION MANAGEMENT\Access

Administration Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures
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IT - Access HealthNet - Access Admin - Magic - All Z:\DataCenter\CommonO3\ESCALA
Admin Creation Procedures TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access HealthNet - Access Admin - Mars - All Z:\DataCenter\CommonO3\ESCALA

Admin Contact and system information TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access HealthNet - Access Admin - Master All Z:\DataCenter\CommonO3\ESCALA
Admin Control Doc TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access HealthNet - Access Admin - MC400 - All Z:\DataCenter\CommonO3\ESCALA

Admin Creating (PRD) Production Account TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access HealthNet - Access Admin - MC400 - All Z:\DataCenter\CommonO3\ESCALA

Admin Creating a new role TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access HealthNet - Access Admin - MC400 - All Z:\DataCenter\CommonO3\ESCALA

Admin DDM Account Creation TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures
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IT - Access HealthNet - Access Admin - MC400 - DEV All Z:\DataCenter\CommonO3\ESCALA
Admin Account Creation TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access HealthNet - Access Admin - MC400 - DEV All Z:\DataCenter\CommonO3\ESCALA

Admin Account Creation for a new Developer TION MANAGEMENT\Access
Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access HealthNet - Access Admin - MC400 - DEV All Z:\DataCenter\CommonO3\ESCALA

Admin Developer Account Creation TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access HealthNet - Access Admin - MC400 - DEV All Z:\DataCenter\CommonO3\ESCALA

Admin Provide access to CLRPFM TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access HealthNet - Access Admin - MC400 - All Z:\DataCenter\CommonO3\ESCALA

Admin DEV/E2E Environment Approvers TION MANAGEMENT\Access
Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access HealthNet - Access Admin - MC400 - E2E All Z:\DataCenter\CommonO3\ESCALA
Admin & DEV Authorization List Maintenance TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures
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IT - Access HealthNet - Access Admin - MC400 - E2E All Z:\DataCenter\CommonO3\ESCALA

Admin Single Signon TION MANAGEMENT\Access
Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access HealthNet - Access Admin - MC400 - All Z:\DataCenter\CommonO3\ESCALA
Admin Master Document TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access HealthNet - Access Admin - MC400 - All Z:\DataCenter\CommonO3\ESCALA

Admin Naming Standards TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access HealthNet - Access Admin - MC400 - PRD All Z:\DataCenter\CommonO3\ESCALA

Admin Add an Account to the Directory Entry TION MANAGEMENT\Access
Table Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access HealthNet - Access Admin - MC400 - PRD All Z:\DataCenter\CommonO3\ESCALA

Admin Adding Keyword/System Codes to Roles TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access HealthNet - Access Admin - MC400 - PRD All Z:\DataCenter\CommonO3\ESCALA

Admin Delete Role TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures
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IT - Access HealthNet - Access Admin - MC400 - PRD All Z:\DataCenter\CommonO3\ESCALA

Admin F6 Encounter, F14 Institutinal TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access HealthNet - Access Admin - MC400 - PRD All Z:\DataCenter\CommonO3\ESCALA

Admin Modify Users Roles TION MANAGEMENT\Access
Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access HealthNet - Access Admin - MC400 - PRD All Z:\DataCenter\CommonO3\ESCALA

Admin Power Account Setup TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access HealthNet - Access Admin - MC400 - PRD All Z:\DataCenter\CommonO3\ESCALA

Admin Read Only Account Creation TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access HealthNet - Access Admin - MC400 - PRD All Z:\DataCenter\CommonO3\ESCALA

Admin Role Owner Update TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access HealthNet - Access Admin - MC400 - All Z:\DataCenter\CommonO3\ESCALA
Admin PRD\DEV\E2E Command line access TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures
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IT - Access HealthNet - Access Admin - MC400 PRD - All Z:\DataCenter\CommonO3\ESCALA

Admin Rumba (New York Nurses association) TION MANAGEMENT\Access
Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access HealthNet - Access Admin - McAfee - All Z:\DataCenter\CommonO3\ESCALA

Admin Data Loss Prevention Manager (DLPM) TION MANAGEMENT\Access
Tool Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access HealthNet - Access Admin - MFM Pro All Z:\DataCenter\CommonO3\ESCALA

Admin (Burgess) - Creation Procedures TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access HealthNet - Access Admin - MGCS (Medi- All Z:\DataCenter\CommonO3\ESCALA

Admin Cal GCS) - Access Setup TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access HealthNet - Access Admin - MHN - All Z:\DataCenter\CommonO3\ESCALA

Admin Account Creation TION MANAGEMENT\Access
Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access HealthNet - Access Admin - MHN - All Z:\DataCenter\CommonO3\ESCALA

Admin Support Portal TION MANAGEMENT\Access
Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures
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IT - Access HealthNet - Access Admin - MHN All Z:\DataCenter\CommonO3\ESCALA
Admin DataWarehouse - Creation Proccess TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access HealthNet - Access Admin - MHN All Z:\DataCenter\CommonO3\ESCALA

Admin Unity/Atlantes - Create/Modify account TION MANAGEMENT\Access
Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access HealthNet - Access Admin - MHNGS - All Z:\DataCenter\CommonO3\ESCALA

Admin Required approvers TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access HealthNet - Access Admin - MHNGS All Z:\DataCenter\CommonO3\ESCALA

Admin Information Warehouse - Account Creation TION MANAGEMENT\Access

procedure Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access HealthNet - Access Admin - MHNGS-OP- All Z:\DataCenter\CommonO3\ESCALA
Admin JFSAP - Account Creation TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access HealthNet - Access Admin - Monarch - All Z:\DataCenter\CommonO3\ESCALA
Admin access information TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures
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Area Policy Name Description Category (LOB) Filename/Location

IT - Access HealthNet - Access Admin - MTM - All Z:\DataCenter\CommonO3\ESCALA

Admin RXcellent Care: Granting Access TION MANAGEMENT\Access
Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access HealthNet - Access Admin - Network - 30 All Z:\DataCenter\CommonO3\ESCALA

Admin Day Inactivity Process / 60 day deletion TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access HealthNet - Access Admin - Network - All Z:\DataCenter\CommonO3\ESCALA
Admin Access to FS shared drives TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access HealthNet - Access Admin - Network - All Z:\DataCenter\CommonO3\ESCALA

Admin Associate Transfer Process TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access HealthNet - Access Admin - Network - All Z:\DataCenter\CommonO3\ESCALA

Admin Moving a Client between Domains TION MANAGEMENT\Access
Administration\Procedures\lBM AA

Procedures NEW\Solution
Procedures

IT - Access HealthNet - Access Admin - Network - All Z:\DataCenter\CommonO3\ESCALA

Admin Non - HNFS Transfer Report Procedure TION MANAGEMENT\Access
Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures
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IT - Access HealthNet - Access Admin - Network - All Z:\DataCenter\CommonO3\ESCALA

Admin Resetting Run Advertised Program TION MANAGEMENT\Access
Window Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access HealthNet - Access Admin - Network - All Z:\DataCenter\CommonO3\ESCALA

Admin Transfer Policy with HNFS TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access HealthNet - Access Admin - Network All Z:\DataCenter\CommonO3\ESCALA

Admin (servers)- Server Control Listing TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access HealthNet - Access Admin - ODW - All Z:\DataCenter\CommonO3\ESCALA

Admin PSAS_READ TION MANAGEMENT\Access
Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access HealthNet - Access Admin - All Z:\DataCenter\CommonO3\ESCALA
Admin ODW/BKB/ADW - Account Creation TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access HealthNet - Access Admin - One Card All Z:\DataCenter\CommonO3\ESCALA
Admin Admin - contact information TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures
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IT - Access HealthNet - Access Admin - Opus - All Z:\DataCenter\CommonO3\ESCALA
Admin Creating aNew Account TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access HealthNet - Access Admin - Opus Display All Z:\DataCenter\CommonO3\ESCALA
Admin User Profile TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access HealthNet - Access Admin - Opus End All Z:\DataCenter\CommonO3\ESCALA
Admin Interactive User Job TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access HealthNet - Access Admin - Opus Master All Z:\DataCenter\CommonO3\ESCALA
Admin Document TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access HealthNet - Access Admin - Opus All Z:\DataCenter\CommonO3\ESCALA
Admin Password Reset TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access HealthNet - Access Admin - Opus All Z:\DataCenter\CommonO3\ESCALA

Admin Unlocking an account TION MANAGEMENT\Access
Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures
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IT - Access HealthNet - Access Admin - OTRA - active All Z:\DataCenter\CommonO3\ESCALA

Admin directory group TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access HealthNet - Access Admin - PageCenter - All Z:\DataCenter\CommonO3\ESCALA
Admin Creation TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access HealthNet - Access Admin - PAOS - All Z:\DataCenter\CommonO3\ESCALA

Admin Pharmacy Authorization Operation System TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access HealthNet - Access Admin - Partner All Z:\DataCenter\CommonO3\ESCALA
Admin Citrix/VPN Connection - Offshore TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access Healthnet - Access Admin - Peregrine All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access HealthNet - Access Admin - PGBA - All Z:\DataCenter\CommonO3\ESCALA

Admin Account Creation TION MANAGEMENT\Access
Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures
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IT - Access HealthNet - Access Admin - Pitney Bows - All Z:\DataCenter\CommonO3\ESCALA
Admin System information TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access HealthNet - Access Admin - Plone Access - All Z:\DataCenter\CommonO3\ESCALA
Admin Account Creation TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access HealthNet - Access Admin - Prelude - All Z:\DataCenter\CommonO3\ESCALA
Admin Account Creation TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access HealthNet - Access Admin - Prelude - All Z:\DataCenter\CommonO3\ESCALA

Admin Account Modification Procedures TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access HealthNet - Access Admin - Prelude - All Z:\DataCenter\CommonO3\ESCALA
Admin Master Document TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access HealthNet - Access Admin - Privileged IDs All Z:\DataCenter\CommonO3\ESCALA
Admin - Master Control Doc TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures
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IT - Access HealthNet - Access Admin - Privileged IDs All Z:\DataCenter\CommonO3\ESCALA

Admin - Submitting for access TION MANAGEMENT\Access
Administration\Procedures\IBM AA

Procedures NEW\Solution

Procedures

IT - Access HealthNet - Access Admin - PSA Archive - All Z:\DataCenter\CommonO3\ESCALA

Admin Admin Utility TION MANAGEMENT\Access
Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access HealthNet - Access Admin - PSA LPAD - All Z:\DataCenter\CommonO3\ESCALA

Admin Account Creation TION MANAGEMENT\Access
Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access HealthNet - Access Admin - PSAS - All Z:\DataCenter\CommonO3\ESCALA
Admin Provider Database TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access HealthNet - Access Admin - QA All Z:\DataCenter\CommonO3\ESCALA

Admin Enablement Approval Process TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access HealthNet - Access Admin - QA Re- All Z:\DataCenter\CommonO3\ESCALA
Admin Enablement Approval Process TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures
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IT - Access HealthNet - Access Admin - Qcare - All Z:\DataCenter\CommonO3\ESCALA
Admin Account Creation TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access HealthNet - Access Admin - Qcare - ACRS All Z:\DataCenter\CommonO3\ESCALA
Admin for PSCICS TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access HealthNet - Access Admin - QCare - All Z:\DataCenter\CommonO3\ESCALA

Admin Approvers TION MANAGEMENT\Access
Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access HealthNet - Access Admin - Qcare - All Z:\DataCenter\CommonO3\ESCALA
Admin FORCE COMMLOG TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access HealthNet - Access Admin - Qcare - Group All Z:\DataCenter\CommonO3\ESCALA

Admin Descriptions TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access HealthNet - Access Admin - QCare - All Z:\DataCenter\CommonO3\ESCALA
Admin HNCS Windows TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

Schedule P P-153 Health Net / Cognizant Confldential



Final

Ae Policy Naine Description Category (LOB) Filename/Location

IT - Access HealthNet - Access Admin - Qcare - All Z:\DataCenter\CommonO3\ESCALA
Admin MEDI-CAL GROW HN COMMUNITY TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access HealthNet - Access Admin - Qcare - All Z:\DataCenter\CommonO3\ESCALA
Admin Molina & Universal Care Creation TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access HealthNet - Access Admin - Qcare - All Z:\DataCenter\CommonO3\ESCALA
Admin OFFSHORE Medi-Cal TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access HealthNet - Access Admin - Qcare - All Z:\DataCenter\CommonO3\ESCALA

Admin Unistar High Level Qualifiers TION MANAGEMENT\Access
Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access HealthNet - Access Admin - Qcare Master All Z:\DataCenter\CommonO3\ESCALA
Admin Document TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access HealthNet - Access Admin - Qfiniti - All Z:\DataCenter\CommonO3\ESCALA

Admin Creation / Troubleshooting TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures
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IT - Access HealthNet - Access Admin - RacF - All Z:\DataCenter\CommonO3\ESCALA

Admin Approval for Special Privileged Accounts TION MANAGEMENT\Access
Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access HealthNet - Access Admin - RacF - Boot All Z:\DataCenter\CommonO3\ESCALA

Admin out, (cancel) hung session TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access HealthNet - Access Admin - RacF - Dataset All Z:\DataCenter\CommonO3\ESCALA

Admin Deletion in FHP1 & FHP3 (TSO) TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access HealthNet - Access Admin - RacF - All Z:\DataCenter\CommonO3\ESCALA

Admin DATASET LOOKUP TION MANAGEMENT\Access
Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access HealthNet - Access Admin - RacF - All Z:\DataCenter\CommonO3\ESCALA

Admin EMTS(CICS) TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access HealthNet - Access Admin - RacF - FHP3 All Z:\DataCenter\CommonO3\ESCALA
Admin TWAS - OPC TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures
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IT - Access HealthNet - Access Admin - RacF - All Z:\DataCenter\CommonO3\ESCALA
Admin IBM/AT&T TSO Account Creation TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access HealthNet - Access Admin - RacF - All Z:\DataCenter\CommonO3\ESCALA
Admin IECICS(ECRS) TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access HealthNet - Access Admin - RacF - LPAR All Z:\DataCenter\CommonO3\ESCALA

Admin Naming standards TION MANAGEMENT\Access
Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access HealthNet - Access Admin - RacF - All Z:\DataCenter\CommonO3\ESCALA
Admin Privileged ID creation/activation TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access HealthNet - Access Admin - RacF - Qcare, All Z:\DataCenter\CommonO3\ESCALA
Admin TSO, IBM ID Creation TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access HealthNet - Access Admin - RacF - All Z:\DataCenter\CommonO3\ESCALA
Admin Removing Special Attribute TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures
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IT - Access HealthNet - Access Admin - RacF - Special All Z:\DataCenter\CommonO3\ESCALA

Admin Authority Accounts TION MANAGEMENT\Access
Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access HealthNet - Access Admin - RacF - TSO All Z:\DataCenter\CommonO3\ESCALA

Admin Account Creation TION MANAGEMENT\Access
Administration\Procedures\lBM AA
Procedures NEW\Solution

Procedures

IT - Access HealthNet - Access Admin - RacF - TSO All Z:\DataCenter\CommonO3\ESCALA
Admin DataSet Creation TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access HealthNet - Access Admin - RacF Master All Z:\DataCenter\CommonO3\ESCALA

Admin Document TION MANAGEMENT\Access
Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access HealthNet - Access Admin - Rate Model - All Z:\DataCenter\CommonO3\ESCALA

Admin Approvers, Active Directory group TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access HealthNet - Access Admin - Rawlings - All Z:\DataCenter\CommonO3\ESCALA
Admin Contacts TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures
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IT - Access HealthNet - Access Admin - RazzaBDE - All Z:\DataCenter\CommonO3\ESCALA
Admin account creation TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access HealthNet - Access Admin - RDP - Remote All Z:\DataCenter\CommonO3\ESCALA

Admin Desktop Connection TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access HealthNet - Access Admin - REMS - All Z:\DataCenter\CommonO3\ESCALA

Admin System Information TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access HealthNet - Access Admin - ResourceIQ - All Z:\DataCenter\CommonO3\ESCALA
Admin Administration Procedures TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access HealthNet - Access Admin - Review All Z:\DataCenter\CommonO3\ESCALA

Admin Manager - System information TION MANAGEMENT\Access
Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access HealthNet - Access Admin - Risk All Z:\DataCenter\CommonO3\ESCALA

Admin Navigator - System Information TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures
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IT - Access HealthNet - Access Admin - RNQ - All Z:\DataCenter\CommonO3\ESCALA
Admin Creation Procedures TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access HealthNet - Access Admin - Rockwell - All Z:\DataCenter\CommonO3\ESCALA

Admin Convergence Setup TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access HealthNet - Access Admin - RTA (Aspect) All Z:\DataCenter\CommonO3\ESCALA

Admin - Account Creation procedure TION MANAGEMENT\Access
Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access HealthNet - Access Admin - RU30 VPN - All Z:\DataCenter\CommonO3\ESCALA
Admin Users Process TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access HealthNet - Access Admin - All Z:\DataCenter\CommonO3\ESCALA

Admin SalesDataWarehouse - Active Directory TION MANAGEMENT\Access

group Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access HealthNet - Access Admin - SAP - (ASP) All Z:\DataCenter\CommonO3\ESCALA
Admin Access TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures
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IT - Access HealthNet - Access Admin - SAP - All Z:\DataCenter\CommonO3\ESCALA

Admin Deployed via Citrix TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access HealthNet - Access Admin - SAP - WEB All Z:\DataCenter\CommonO3\ESCALA

Admin Procedures TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access HealthNet - Access Admin - SCCM - All Z:\DataCenter\CommonO3\ESCALA

Admin System information TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access HealthNet - Access Admin - Shared ID's - All Z:\DataCenter\CommonO3\ESCALA

Admin IBM Employees TION MANAGEMENT\Access
Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access HealthNet - Access Admin - Showcase - All Z:\DataCenter\CommonO3\ESCALA
Admin EIP Server account creation/modification TION MANAGEMENT\Access

Administration\Procedures\lBM AA
Procedures NEW\Solution
Procedures

IT - Access HealthNet - Access Admin - SIR - Account All Z:\DataCenter\CommonO3\ESCALA
Admin Creation TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures
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IT - Access HealthNet - Access Admin - SIR - Admin All Z:\DataCenter\CommonO3\ESCALA

Admin Access TION MANAGEMENT\Access
Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access HealthNet - Access Admin - SIR - Contact All Z:\DataCenter\CommonO3\ESCALA
Admin Information for Access Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access HealthNet - Access Admin - Siteminder - All Z:\DataCenter\CommonO3\ESCALA
Admin Information TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access HealthNet - Access Admin - Software - All Z:\DataCenter\CommonO3\ESCALA

Admin EZPickins TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access HealthNet - Access Admin - Software - All Z:\DataCenter\CommonO3\ESCALA

Admin Federal requests TION MANAGEMENT\Access
Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access HealthNet - Access Admin - Software - All Z:\DataCenter\CommonO3\ESCALA

Admin Seagate Software for the Desktop TION MANAGEMENT\Access
Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures
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IT - Access HealthNet - Access Admin - Software All Z:\DataCenter\CommonO3\ESCALA

Admin COMMERCIAL requests TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access HealthNet - Access Admin - Spirit - All Z:\DataCenter\CommonO3\ESCALA
Admin Account Creation TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access HealthNet - Access Admin - Spirit Master All Z:\DataCenter\CommonO3\ESCALA
Admin Document TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access HealthNet - Access Admin - Splunk - All Z:\DataCenter\CommonO3\ESCALA

Admin Creating Accounts TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access HealthNet - Access Admin - Stand Alone All Z:\DataCenter\CommonO3\ESCALA
Admin Applications - Master Document TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access HealthNet - Access Admin - Stars - All Z:\DataCenter\CommonO3\ESCALA
Admin Account Creation TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures
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IT - Access HealthNet - Access Admin - STARS - All Z:\DataCenter\CommonO3\ESCALA
Admin Reactivate deleted accounts TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access HealthNet - Access Admin - Symphony - All Z:\DataCenter\CommonO3\ESCALA
Admin Account Creation TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access HealthNet - Access Admin - Symphony - All Z:\DataCenter\CommonO3\ESCALA

Admin Approvers TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access HealthNet - Access Admin - Symphony - All Z:\DataCenter\CommonO3\ESCALA
Admin Confidential ID's TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access HealthNet - Access Admin - Symphony - All Z:\DataCenter\CommonO3\ESCALA

Admin F10 Switch Group Modification TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access HealthNet - Access Admin - Symphony - All Z:\DataCenter\CommonO3\ESCALA
Admin Role Creation TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures
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IT - Access HealthNet - Access Admin - Symphony - All Z:\DataCenter\CommonO3\ESCALA
Admin Role Modification TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access HealthNet - Access Admin - Symphony - All Z:\DataCenter\CommonO3\ESCALA

Admin User Role Change TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access HealthNet - Access Admin - Symphony All Z:\DataCenter\CommonO3\ESCALA
Admin Master Document TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access HealthNet - Access Admin - SysGem - All Z:\DataCenter\CommonO3\ESCALA
Admin ACMS issues (ACMSUDU) TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access HealthNet - Access Admin - SysGem - All Z:\DataCenter\CommonO3\ESCALA
Admin Password reset TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access HealthNet - Access Admin - Sysgem All Z:\DataCenter\CommonO3\ESCALA
Admin Account - Account Creation TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures
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IT - Access HealthNet - Access Admin - TACACS All Z:\DataCenter\CommonO3\ESCALA

Admin Application Information TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access HealthNet - Access Admin - Targus - All Z:\DataCenter\CommonO3\ESCALA

Admin Processing Requests for Security Cable TION MANAGEMENT\Access
Lock Combinations Administration\Procedures\IBM AA

Procedures NEW\Solution

Procedures

IT - Access HealthNet - Access Admin - Termination All Z:\DataCenter\CommonO3\ESCALA
Admin Procedure - ABS TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access HealthNet - Access Admin - Termination All Z:\DataCenter\CommonO3\ESCALA

Admin Procedure - Active Directory (FSor HNC) TION MANAGEMENT\Access
Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access HealthNet - Access Admin - Termination All Z:\DataCenter\CommonO3\ESCALA

Admin Procedure - Admin.do(Support Portal) TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access HealthNet - Access Admin - Termination Ali Z:\DataCenter\CommonO3\ESCALA

Admin Procedure - Business Objects TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures
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Area Policy Naine Description Category (LOB) Filename/Location

IT - Access HealthNet - Access Admin - Termination All Z:\DataCenter\CommonO3\ESCALA

Admin Procedure - CCS Disabling External Gov TION MANAGEMENT\Access
User Accounts Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access HealthNet - Access Admin - Termination All Z:\DataCenter\CommonO3\ESCALA

Admin Procedure - Commercial(HNC) Master TION MANAGEMENT\Access
Document for Access Administration Administration\Procedures\IBM AA

Procedures NEW\Solution

Procedures

IT - Access HealthNet - Access Admin - Termination All Z:\DataCenter\CommonO3\ESCALA

Admin Procedure - Entrendex(CA or NE) TION MANAGEMENT\Access
Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access HealthNet - Access Admin - Termination All Z:\DataCenter\CommonO3\ESCALA

Admin Procedure - Federal(FS) Master Document TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access HealthNet - Access Admin - Termination All Z:\DataCenter\CommonO3\ESCALA

Admin Procedure - FileNet TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access HealthNet - Access Admin - Termination All Z:\DataCenter\CommonO3\ESCALA

Admin Procedure - HNFS from Daily Report (OE TION MANAGEMENT\Access
Report) Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures
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Area Policy Name Description Category (LOB) Filename/Location

IT - Access HealthNet - Access Admin - Termination Ali Z:\DataCenter\CommonO3\ESCALA

Admin Procedure - HNFS from IS Request TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access HealthNet - Access Admin - Termination All Z:\DataCenter\CommonO3\ESCALA

Admin Procedure - iHealth TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access HealthNet - Access Admin - Termination All Z:\DataCenter\CommonO3\ESCALA

Admin Procedure - Macess TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access HealthNet - Access Admin - Termination All Z:\DataCenter\CommonO3\ESCALA
Admin Procedure - MC400 DEV Role TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access HealthNet - Access Admin - Termination All Z:\DataCenter\CommonO3\ESCALA
Admin Procedure - MC400 E2E environments TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access HealthNet - Access Admin - Termination All Z:\DataCenter\CommonO3\ESCALA

Admin Procedure - MC400 PRD Roles TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures
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Area Polic½Name Descrip ion Category (LOB) Filename/Lonation

IT - Access HealthNet - Access Admin - Termination All Z:\DataCenter\CommonO3\ESCALA

Admin Procedure - MC400 PRD, DEV, E2E TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access HealthNet - Access Admin - Termination All Z:\DataCenter\CommonO3\ESCALA

Admin Procedure - PageCenter (HNC or FS) TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access HealthNet - Access Admin - Termination All Z:\DataCenter\CommonO3\ESCALA

Admin Procedure - Qcare TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access HealthNet - Access Admin - Termination All Z:\DataCenter\CommonO3\ESCALA

Admin Procedure - RacF Commercial TION MANAGEMENT\Access
Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access HealthNet - Access Admin - Termination All Z:\DataCenter\CommonO3\ESCALA
Admin Procedure - RacF Federal TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access HealthNet - Access Admin - Termination All Z:\DataCenter\CommonO3\ESCALA

Admin Procedure - Requesting Lotus Notes Term TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures
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Area Policy Name Description Category (LOB) Filename/Location

IT - Access HealthNet - Access Admin - Termination All Z:\DataCenter\CommonO3\ESCALA

Admin Procedure - Review Manager TION MANAGEMENT\Access
Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access HealthNet - Access Admin - Termination All Z:\DataCenter\CommonO3\ESCALA

Admin Procedure - Saving Daily Report TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access HealthNet - Access Admin - Termination All Z:\DataCenter\CommonO3\ESCALA

Admin Procedure - SIR TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access HealthNet - Access Admin - Termination All Z:\DataCenter\CommonO3\ESCALA

Admin Procedure - Spirit, Genelco, Opus, Prelude TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access HealthNet - Access Admin - Termination All Z:\DataCenter\CommonO3\ESCALA

Admin Procedure - Symphony TION MANAGEMENT\Access
Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access HealthNet - Access Admin - Termination All Z:\DataCenter\CommonO3\ESCALA

Admin Procedure - Terming Lotus Notes Accounts TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures
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Area Policy Name Description Category (LOB) Filename/Location

IT - Access HealthNet - Access Admin - Termination All Z:\DataCenter\CommonO3\ESCALA
Admin Procedure - UNIX TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access HealthNet - Access Admin - Termination All Z:\DataCenter\CommonO3\ESCALA

Admin Procedure - VDI (FS and HNC) TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access HealthNet - Access Admin - Termination All Z:\DataCenter\CommonO3\ESCALA

Admin Procedure - XenDesktop (FS and HNC) TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access HealthNet - Access Admin - Termination All Z:\DataCenter\CommonO3\ESCALA

Admin Procedures - Resource IQ TION MANAGEMENT\Access
Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access HealthNet - Access Admin - TIBCO All ' Z:\DataCenter\CommonO3\ESCALA

Admin Staffware - information TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access HealthNet - Access Admin - Tivoli Identity All Z:\DataCenter\CommonO3\ESCALA
Admin Manager - Check In TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures
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Area Policy Name Description Category (LOB) Filename/Location

IT - Access HealthNet - Access Admin - Tivoli Identity All Z:\DataCenter\CommonO3\ESCALA

Admin Manager - Check Out TION MANAGEMENT\Access
Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access HealthNet - Access Admin - Tivoli Identity All Z:\DataCenter\CommonO3\ESCALA

Admin Manager - First Time Login TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access HealthNet - Access Admin - Tivoli Identity All Z:\DataCenter\CommonO3\ESCALA

Admin Manager - Password Reset Procedures TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access HealthNet - Access Admin - Tivoli Identity All Z:\DataCenter\CommonO3\ESCALA

Admin Manager - Users Account is locked or TION MANAGEMENT\Access
Password is invalid Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access HealthNet - Access Admin - Unity - , All Z:\DataCenter\CommonO3\ESCALA

Admin approval contact TION MANAGEMENT\Access
Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access HealthNet - Access Admin - Unity - All Z:\DataCenter\CommonO3\ESCALA

Admin Dummy/System Accounts TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures
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Area PoneyName Description Category (LOB) Filename/Location

IT - Access HealthNet - Access Admin - Unity - All Z:\DataCenter\CommonO3\ESCALA
Admin Troubleshooting Error Messages TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access HealthNet - Access Admin - Unity All Z:\DataCenter\CommonO3\ESCALA
Admin Reporting - Approver information TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access HealthNet - Access Admin - Unix - All Z:\DataCenter\CommonO3\ESCALA

Admin Account Creation / Modify TION MANAGEMENT\Access
Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access HealthNet - Access Admin - Unix - Active All Z:\DataCenter\CommonO3\ESCALA

Admin Directory LDAP Procedures TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access HealthNet - Access Admin - Unix - CVS All Z:\DataCenter\CommonO3\ESCALA

Admin Access TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access HealthNet - Access Admin - Unix - Error: All Z:\DataCenter\CommonO3\ESCALA

Admin Unable to chdir to home directory TION MANAGEMENT\Access
Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures
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Area Policy Name Description Category (LOB) Filename/Location

IT - Access HealthNet - Access Admin - Unix - Master All Z:\DataCenter\CommonO3\ESCALA
Admin Document TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access HealthNet - Access Admin - Unix - Meta All Z:\DataCenter\CommonO3\ESCALA

Admin LDAP Procedures TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access HealthNet - Access Admin - Unix - All Z:\DataCenter\CommonO3\ESCALA

Admin Privileged ID creation/activation TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access HealthNet - Access Admin - Unix - All Z:\DataCenter\CommonO3\ESCALA

Admin Processing secure.healthnet.com requests TION MANAGEMENT\Access
Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access HealthNet - Access Admin - Unix - All Z:\DataCenter\CommonO3\ESCALA

Admin Pushing Keys TION MANAGEMENT\Access
Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access HealthNet - Access Admin - Unix - All Z:\DataCenter\CommonO3\ESCALA

Admin Removing users from the configuration TION MANAGEMENT\Access
files Administration\Procedures\IBM AA

Procedures NEW\Solution

Procedures
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Area Policy Name Description Category (LOB) Filename/Location

IT - Access HealthNet - Access Admin - Unix - All Z:\DataCenter\CommonO3\ESCALA

Admin Requests for servers that are not built yet TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access HealthNet - Access Admin - Unix - All Z:\DataCenter\CommonO3\ESCALA

Admin Secure.Healthnet.com requests TION MANAGEMENT\Access
Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access HealthNet - Access Admin - Unix - SSH All Z:\DataCenter\CommonO3\ESCALA

Admin Key Failure Fix TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access HealthNet - Access Admin - Unix - All Z:\DataCenter\CommonO3\ESCALA

Admin Temporary Root Access requests TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access HealthNet - Access Admin - Unix - VI All Z:\DataCenter\CommonO3\ESCALA

Admin Tutorial TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access HealthNet - Access Admin - UPS II - All Z:\DataCenter\CommonO3\ESCALA
Admin Account Creation TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures
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Area Policy Name Description Category (LOB) Filename/Location

IT - Access HealthNet - Access Admin - Valuetech - All Z:\DataCenter\CommonO3\ESCALA

Admin Account Creation/login Procedures TION MANAGEMENT\Access
Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access HealthNet - Access Admin - Vault - All Z:\DataCenter\CommonO3\ESCALA

Admin Primary Controls TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access HealthNet - Access Admin - VMS - Auto- All Z:\DataCenter\CommonO3\ESCALA

Admin Adjudicated Claims IDs TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access HealthNet - Access Admin - VMS - Cluster All Z:\DataCenter\CommonO3\ESCALA
Admin Information TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access HealthNet - Access Admin - VMS - All Z:\DataCenter\CommonO3\ESCALA

Admin Copying User Rights TION MANAGEMENT\Access
Administration\Procedures\lBM AA

Procedures NEW\Solution
Procedures

IT - Access HealthNet - Access Admin - VMS - All Z:\DataCenter\CommonO3\ESCALA

Admin Creating Accounts for the clusters TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures
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Area Policy Name Description Category (I Éilenar É/Locaten

IT - Access HealthNet - Access Admin - VMS - D All Z:\DataCenter\CommonO3\ESCALA

Admin Account Responsibility for Access Admin TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access HealthNet - Access Admin - VMS - D All Z:\DataCenter\CommonO3\ESCALA

Admin Accounts, Add, List and Delete TION MANAGEMENT\Access
Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access HealthNet - Access Admin - VMS - All Z:\DataCenter\CommonO3\ESCALA

Admin Forwarding Mail TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access HealthNet - Access Admin - VMS - All Z:\DataCenter\CommonO3\ESCALA

Admin HSI_DB_DELETE (PRD) approver TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access HealthNet - Access Admin - VMS - ID All Z:\DataCenter\CommonO3\ESCALA
Admin Deletions from Command Line for batches TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access HealthNet - Access Admin - VMS - Master Ali Z:\DataCenter\CommonO3\ESCALA

Admin Document TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures
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Area Policy Name Description Category (LOB) Filename/Location

IT - Access HealthNet - Access Admin - VMS - All Z:\DataCenter\CommonO3\ESCALA

Admin Privileged ID creation/activation TION MANAGEMENT\Access
Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access HealthNet - Access Admin - VMS - All Z:\DataCenter\CommonO3\ESCALA

Admin Service_DCL access TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access HealthNet - Access Admin - VMS - setting All Z:\DataCenter\CommonO3\ESCALA

Admin up HNDev and HNTST (DOMENU) TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access HealthNet - Access Admin - VMS - UAF All Z:\DataCenter\CommonO3\ESCALA

Admin display TION MANAGEMENT\Access
Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access HealthNet - Access Admin - VMS - UAT All Z:\DataCenter\CommonO3\ESCALA
Admin Enviroment Creation TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access HealthNet - Access Admin - VMS - UAT All Z:\DataCenter\CommonO3\ESCALA

Admin SYSLOG (Heckle, Jeckle) TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures
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Area Policy Name Description Category (LOB) Filename/Location

IT - Access HealthNet - Access Admin - VMS - User All Z:\DataCenter\CommonO3\ESCALA
Admin ID's for ABS / VMS PRD, DSS, DEV, TION MANAGEMENT\Access

DEVI64 and UAT Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access HealthNet - Access Admin - VPN - User All Z:\DataCenter\CommonO3\ESCALA
Admin Access Procedures TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access HealthNet - Access Admin - VPN HNFS - All Z:\DataCenter\CommonO3\ESCALA
Admin Procedures TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access HealthNet - Access Admin - Webex (1- All Z:\DataCenter\CommonO3\ESCALA

Admin 800-conference) - Account Creations TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access HealthNet - Access Admin - XenApp - All Z:\DataCenter\CommonO3\ESCALA

Admin Granting the Exceed application TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access HealthNet - Access Admin - XenDesktop - All Z:\DataCenter\CommonO3\ESCALA
Admin Admin console TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures
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Area Policy Name Description Category (LOB) Filename/Location

IT - Access HealthNet - Access Admin - XenDesktop - All Z:\DataCenter\CommonO3\ESCALA

Admin Admin console First Login Procedures TION MANAGEMENT\Access
Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access HealthNet - Access Admin - XenDesktop - All Z:\DataCenter\CommonO3\ESCALA

Admin Creation Process (HNC or FS) TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access HealthNet - Access Admin - XenDesktop - All Z:\DataCenter\CommonO3\ESCALA
Admin Development Setup process flow TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access HealthNet - Access Admin - Zavanta - All Z:\DataCenter\CommonO3\ESCALA

Admin Account Setup Procedures TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access HealthNet - Access Administration - QA All Z:\DataCenter\CommonO3\ESCALA

Admin Disable Approval Process TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access HealthNet - Disabled Active Directory All Z:\DataCenter\CommonO3\ESCALA
Admin Accounts TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures
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Area Policy Name Description Category (LOB) Filename/Location

IT - Access HealthNet - Federal Dist Ops Escalation All Z:\DataCenter\CommonO3\ESCALA
Admin Procedure TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access Healthnet - PTO Database All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access HealthNet File eXchange - Application All Z:\DataCenter\CommonO3\ESCALA

Admin Support TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access HealthNet File eXchange - Filling Out the All Z:\DataCenter\CommonO3\ESCALA

Admin Access Request For Application TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access HealthNet File eXchange - Overview for All Z:\DataCenter\CommonO3\ESCALA
Admin HFX TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access HealthNet File eXchange - User Guide All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures
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IT - Access HealthNet Remedy Configuration for All Z:\DataCenter\CommonO3\ESCALA
Admin IBMers TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access Healthnet.com - Application Support All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access Healthnet.com and HN connect - Remedy All Z:\DataCenter\CommonO3\ESCALA

Admin Support groups TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access Help Desk - Ticket Templates All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access HN Connect - Accounts Payable Forms All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access HN Connect - First Time Logon and All Z:\DataCenter\CommonO3\ESCALA

Admin Registering an Associate TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures
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IT - Access HN Connect - Issues With Content or All Z:\DataCenter\CommonO3\ESCALA
Admin Access. TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access HN Connect - Off-shore Associate All Z:\DataCenter\CommonO3\ESCALA

Admin Registration Process TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access HN Connect - Pop Up Blocker All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access HN Connect - Registering a Non-Associate All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access HN Connect - Schedule of Benefits will not All Z:\DataCenter\CommonO3\ESCALA
Admin Launch TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access HN Connect - Temporary Associate All Z:\DataCenter\CommonO3\ESCALA

Admin Registration TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures
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IT - Access HN Connect Images not displaying All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access HN INFO SEC - Routing Remedy Tickets All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access HNC EXT Domain - Searching for Partners All Z:\DataCenter\CommonO3\ESCALA
Admin (Secure Mail) TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access HNConnect - Add Last Four of SSN All Z:\DataCenter\CommonO3\ESCALA

Admin (Social Security Number) TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access HNConnect - How to find a clients cost All Z:\DataCenter\CommonO3\ESCALA

Admin center and Internal Order number(ION) TION MANAGEMENT\Access
Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access HNConnect and HRLink - Password Issues All Z:\DataCenter\CommonO3\ESCALA

Admin TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures
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IT - Access HNCS / Filenet - Common Errors All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access HNCS / Valutech / Filenet,Q Care,(UPS All Z:\DataCenter\CommonO3\ESCALA
Admin 1,2,3),Red Phone,TSO,Pagecenter, MARS, TION MANAGEMENT\Access

DREAMS Password reset Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access HNCS Windows - Application Support All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access HNFS - Accessing Application Links on All Z:\DataCenter\CommonO3\ESCALA
Admin HN Connect TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access HNFS - Government IT Glossary of All Z:\DataCenter\CommonO3\ESCALA
Admin Business Terms TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access HNFS - T&M AO Project Work All H:\IT Governance\Vendor
Admin Order/Change Request/Assessments Relations\Policy and Procedures

Procedure

IT - Access HNFS Jive / Scout - Knowledgebase All Z:\DataCenter\CommonO3\ESCALA

Admin Application Support TION MANAGEMENT\Access
Administration\Procedures\IBM AA

Schedule P P-184 Health Net / Cognizant Confidential



Final

Area Policy Name Description Category (LOB) Filename/Location

Procedures NEW\Solution
Procedures

IT - Access HNFS SPOC - Contacts All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access HNFS.net - Website Issues and Site All Z:\DataCenter\CommonO3\ESCALA

Admin Support TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access HNPage - contact information All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access HNPS Formulary System - Information All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access HNStore - Information All Z:\DataCenter\CommonO3\ESCALA

Admin TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access How to change Login password on Citrix All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution
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Procedures

IT - Access How to create E-mail signature All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access How to handle Work Order All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access HR Link - Information and Access All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access HR Link (Spa users Invalid Id or Password) All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access Hyperion - Application and Account All Z:\DataCenter\CommonO3\ESCALA
Admin Support TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access IBM - ATT Instructions for setting up RSA All Z:\DataCenter\CommonO3\ESCALA
Admin Token TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution
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Procedures

IT - Access IBM/ATT - RSA Token Setup All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access ICT Vendors - Contact Information All Z:\DataCenter\CommonO3\ESCALA

Admin TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access IE - Importing & Exporting Internet All Z:\DataCenter\CommonO3\ESCALA
Admin Favorites TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access iHealth - Down Time Notification Process All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access iHealth - Password Reset Instructions All Z:\DataCenter\CommonO3\ESCALA

Admin TION MANAGEMENT\Access
Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access IHealth - Ticket Assignment and Contacts All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution
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Procedures

IT - Access iHealth - User Log-on Instructions All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access iHealth End User Guide All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access iLine Conference - Application Support All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access iMany CM - Supplier Contracts All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access Ingenix Impact Pro Application Support All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access Instructions for installing updates after Ali Z:\DataCenter\CommonO3\ESCALA
Admin receiving the SCCM client on Xen TION MANAGEMENT\Access

Desktop. Administration\Procedures\IBM AA
Procedures NEW\Solution
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Procedures

IT - Access Internet - Blocked by URL Filter Database All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\lBM AA
Procedures NEW\Solution

Procedures

IT - Access Internet - Error" the proxy received an All Z:\DataCenter\CommonO3\ESCALA

Admin invalid response" while accessing a TION MANAGEMENT\Access
business web site Administration\Procedures\lBM AA

Procedures NEW\Solution

Procedures

IT - Access Internet - How to delete cookies and temp All Z:\DataCenter\CommonO3\ESCALA
Admin files from Internet Browsers TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access Internet - Internet page does not render All Z:\DataCenter\CommonO3\ESCALA

Admin properly TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access Internet - Malware Detected All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\lBM AA
Procedures NEW\Solution

Procedures

IT - Access Internet Explorer - How to set default All Z:\DataCenter\CommonO3\ESCALA

Admin Internet Browser to MS Explorer? TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution
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Procedures

IT - Access Internet Explorer - SSL Certificate Issues All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access Internet Explorer - Web pages not loading All Z:\DataCenter\CommonO3\ESCALA

Admin correctly/Loading slowly TION MANAGEMENT\Access
Administration\Procedures\IBM AA

Procedures NEW\Solution

Procedures

IT - Access Internet Explorer 8 - Compatibility issues All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access Interpost / TAO Mail - Connection All Z:\DataCenter\CommonO3\ESCALA
Admin information TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access Interqual - Application Support All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access Interwoven - Application Support All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution
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Procedures

IT - Access IP Address Popup Box All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access IP Soft Phone - Information All Z:\DataCenter\CommonO3\ESCALA

Admin TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access ISR - FAQ's All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access ISR - First approver All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access ISR - How to Check if a Ticket is done for All Z:\DataCenter\CommonO3\ESCALA

Admin system access TION MANAGEMENT\Access
Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access ISR - Process to Re-activate / Re-Create All Z:\DataCenter\CommonO3\ESCALA

Admin Privileged Account TION MANAGEMENT\Access
Administration\Procedures\IBM AA

Procedures NEW\Solution
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Procedures

IT - Access ISR - SLA Time requirements All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access ISR - Status Check All Z:\DataCenter\CommonO3\ESCALA

Admin TION MANAGEMENT\Access
Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access ISR - Temporary access creation for new All Z:\DataCenter\CommonO3\ESCALA

Admin hire Request TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access ISR Escalation - For IBMer only All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access IST - Individual Sales Tracking All Z:\DataCenter\CommonO3\ESCALA

Admin Application Support and Password Resets TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access ITG - Change the Approver for a All Z:\DataCenter\CommonO3\ESCALA
Admin Conference Room TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
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Procedures

IT - Access ITG - FDS Work Order Request All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access IVR - Application Support for Interactive All Z:\DataCenter\CommonO3\ESCALA

Admin Voice Response TION MANAGEMENT\Access
Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access IVR - Status Critical Massage Instructions All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access IW1 - Information All Z:\DataCenter\CommonO3\ESCALA

Admin TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access iZon - Logging into Application All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access Kbase - Password reset All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution
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Procedures

IT - Access KBase Password Reset(VMS Account) All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access Knowledge Base - Application Support All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access Laptop - Turning Off the Num Lock All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access Lawson (Symphony) - Password Reset All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access Lawson (Symphony) End Interactive User All Z:\DataCenter\CommonO3\ESCALA
Admin Job TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access Learning Link - Password Resets and All Z:\DataCenter\CommonO3\ESCALA
Admin Contact Information TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
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Procedures

IT - Access LMS - Removing a user from LMS All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access LMS - Triage and Troubleshooting for My All Z:\DataCenter\CommonO3\ESCALA
Admin Compass LMS Calls TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access LMS - Updating a users supervisor All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access Lockout Tool - HN Corp Domain Unlock All Z:\DataCenter\CommonO3\ESCALA
Admin Tool TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access Login Attempts Exceeded on Hnconnect All Z:\DataCenter\CommonO3\ESCALA
Admin page TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access Lotus Notes - "_Associates" Group / All Z:\DataCenter\CommonO3\ESCALA
Admin Distribution List Access TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution
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Procedures

IT - Access Lotus Notes - "file doesnot exist" Error All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access Lotus Notes - A "Missed Alarms" dialog All Z:\DataCenter\CommonO3\ESCALA

Admin box keeps popping up for past events TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access Lotus Notes - Access Email Via the Web All Z:\DataCenter\CommonO3\ESCALA

Admin TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access Lotus Notes - Accessing Lotus Notes via All Z:\DataCenter\CommonO3\ESCALA
Admin the Web TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access Lotus Notes - Account Terminated Due to All Z:\DataCenter\CommonO3\ESCALA

Admin Inactivity TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access Lotus Notes - Application Support and All Z:\DataCenter\CommonO3\ESCALA
Admin Ticket Routing TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
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Procedures

IT - Access Lotus Notes - Auto Reply Error All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access Lotus Notes - Auto-Refresh Functionality All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\lBM AA
Procedures NEW\Solution

Procedures

IT - Access Lotus Notes - Calendar Cleanup / Inbox All Z:\DataCenter\CommonO3\ESCALA
Admin Management Policy Change TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access Lotus Notes - Calendar Not Opening All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access Lotus Notes - Calendar View All Z:\DataCenter\CommonO3\ESCALA

Admin TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access Lotus Notes - Certificate Expiring All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution
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Procedures

IT - Access Lotus Notes - Changing the Password All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access Lotus Notes - Configuration Setup All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access Lotus Notes - Context toolbar not found. All Z:\DataCenter\CommonO3\ESCALA

Admin Bookmark design needs updated. TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access Lotus Notes - Creating a Local Replica of All Z:\DataCenter\CommonO3\ESCALA
Admin Address Book TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access Lotus Notes - Cross Certificate Notification All Z:\DataCenter\CommonO3\ESCALA

Admin TION MANAGEMENT\Access
Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access Lotus Notes - Database Bookmarks All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
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Procedures

IT - Access Lotus Notes - Delayed E-mails to External All Z:\DataCenter\CommonO3\ESCALA
Admin Domains TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access Lotus Notes - Delegating Calendar and To All Z:\DataCenter\CommonO3\ESCALA
Admin Do access TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access Lotus Notes - Deleted Documents All Z:\DataCenter\CommonO3\ESCALA

Admin Reappearing TION MANAGEMENT\Access
Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access Lotus Notes - Deleted Folder All Z:\DataCenter\CommonO3\ESCALA

Admin TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access Lotus Notes - Delivery Options Toolbar All Z:\DataCenter\CommonO3\ESCALA

Admin Missing TION MANAGEMENT\Access
Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access Lotus Notes - Domino Server List with IP Ali Z:\DataCenter\CommonO3\ESCALA

Admin Address TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution
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Procedures

IT - Access Lotus Notes - Email Contents Displayed All Z:\DataCenter\CommonO3\ESCALA
Admin Incorrectly TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access Lotus Notes - E-Mail Letterhead All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access Lotus Notes - Email Signature All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access Lotus Notes - Emails Blocked at Firewall All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access Lotus Notes - Encrypted Email Sent All Z:\DataCenter\CommonO3\ESCALA
Admin Without Password TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access Lotus Notes - Error - "Unable to Initialise All Z:\DataCenter\CommonO3\ESCALA
Admin the VSE Engine" TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Schedule P P-200 Health Net / Cognizant Confidential



Final

Area Policy Name Description Category (LOB) Filename/Location

Procedures

IT - Access Lotus Notes - Error - Specified private key All Z:\DataCenter\CommonO3\ESCALA
Admin Does not exist TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access Lotus Notes - Error Insufficient frames - All Z:\DataCenter\CommonO3\ESCALA
Admin frames set handles TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access Lotus Notes - Error Message File not All Z:\DataCenter\CommonO3\ESCALA
Admin found" or "Choose a server to search" TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access Lotus Notes - Error: Cross Certificate and All Z:\DataCenter\CommonO3\ESCALA

Admin the Domino Directory / Unable to Load TION MANAGEMENT\Access
Frames Content Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access Lotus Notes - Error: Toolbar Config, All Z:\DataCenter\CommonO3\ESCALA
Admin Context Toolbar, Bookmark Design TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access Lotus Notes - error: Unable to open link or All Z:\DataCenter\CommonO3\ESCALA
Admin ISR TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution
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Procedures

IT - Access Lotus Notes - Error: You Cannot Run the All Z:\DataCenter\CommonO3\ESCALA

Admin Administration Application While the TION MANAGEMENT\Access

Domino Server is Running" Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access Lotus Notes - Error: You must select an All Z:\DataCenter\CommonO3\ESCALA

Admin instance document to perform these actions TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access Lotus Notes - Execution Security Alert All Z:\DataCenter\CommonO3\ESCALA
Admin Error TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access Lotus Notes - External Attachments in All Z:\DataCenter\CommonO3\ESCALA
Admin format WINMAIL.DAT TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access Lotus Notes - File Does Not Exist All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access Lotus Notes - Formatting a Calendar for All Z:\DataCenter\CommonO3\ESCALA
Admin Printing TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
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Procedures

IT - Access Lotus Notes - How can E-Mail Messages All Z:\DataCenter\CommonO3\ESCALA
Admin be retracted? TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access Lotus Notes - How do I set up a new All Z:\DataCenter\CommonO3\ESCALA
Admin archive in Notes 6? TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access Lotus Notes - How Does Roaming Work? All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access Lotus Notes - How to access someone All Z:\DataCenter\CommonO3\ESCALA
Admin else's calendar in Lotus Notes? TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access Lotus Notes - How to archive emails All Z:\DataCenter\CommonO3\ESCALA

Admin settings for 6.5.4 upgrade for Lotus Notes? TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access Lotus Notes - How to attach a file in an All Z:\DataCenter\CommonO3\ESCALA

Admin email? TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution

Schedule P P-203 Health Net / Cognizant Confidentia!
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Procedures

IT - Access Lotus Notes - How To Create A Lotus All Z:\DataCenter\CommonO3\ESCALA

Admin Notes Link In An E-Mail To Another TION MANAGEMENT\Access
Internal Notes Mailbox Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access Lotus Notes - How to Customize the Lotus All Z:\DataCenter\CommonO3\ESCALA

Admin Notes Welcome Page? TION MANAGEMENT\Access
Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access Lotus Notes - How to determine the size of All Z:\DataCenter\CommonO3\ESCALA
Admin Lotus Notes database? TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access Lotus Notes - How To Disable the All Z:\DataCenter\CommonO3\ESCALA

Admin MiniView TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access Lotus Notes - How to find a client's cost All Z:\DataCenter\CommonO3\ESCALA

Admin center and company code TION MANAGEMENT\Access
Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access Lotus Notes - How to replace the All Z:\DataCenter\CommonO3\ESCALA
Admin Workspace icon if deleted TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution
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Procedures

IT - Access Lotus Notes - How to Request a Name All Z:\DataCenter\CommonO3\ESCALA

Admin Change TION MANAGEMENT\Access
Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access Lotus Notes - How to restore the Default All Z:\DataCenter\CommonO3\ESCALA

Admin bookmark icons to the sidebar? TION MANAGEMENT\Access
Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access Lotus Notes - How to See Status of All Z:\DataCenter\CommonO3\ESCALA

Admin Roaming User TION MANAGEMENT\Access
Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access Lotus Notes - How to Setup Database All Z:\DataCenter\CommonO3\ESCALA

Admin Replication TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access Lotus Notes - ID File Troubleshooting / All Z:\DataCenter\CommonO3\ESCALA

Admin Fixing Notes.ini File TION MANAGEMENT\Access
Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access Lotus Notes - If You Can't Accept A All Z:\DataCenter\CommonO3\ESCALA

Admin Rescheduled Meeting TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution
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Procedures

IT - Access Lotus Notes - Important Policy change to All Z:\DataCenter\CommonO3\ESCALA
Admin Quota Provided TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access Lotus Notes - Inbox indicates a number that All Z:\DataCenter\CommonO3\ESCALA
Admin doesn't coincide with the number of unread TION MANAGEMENT\Access

messages Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access Lotus Notes - Inbox is not refreshing All Z:\DataCenter\CommonO3\ESCALA
Admin automatically even with "Automatically TION MANAGEMENT\Access

refresh inbox" selected. Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access Lotus Notes - Increase Font Size All Z:\DataCenter\CommonO3\ESCALA

Admin TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access Lotus Notes - Instant Messaging (IM) All Z:\DataCenter\CommonO3\ESCALA

Admin Basic Troubleshooting and Support TION MANAGEMENT\Access
Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access Lotus Notes - Instant Messaging Setup for All Z:\DataCenter\CommonO3\ESCALA
Admin Lotus Notes 6 TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution
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Procedures

IT - Access Lotus Notes - Intranet Mail Password All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\lBM AA

Procedures NEW\Solution
Procedures

IT - Access Lotus Notes - Mail Encryption Instructions All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access Lotus Notes - Mail Reduction All Z:\DataCenter\CommonO3\ESCALA

Admin TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access Lotus Notes - Mail Stop Code Change All Z:\DataCenter\CommonO3\ESCALA
Admin Form TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access Lotus Notes - Mailbox Access and All Z:\DataCenter\CommonO3\ESCALA

Admin Delegation TION MANAGEMENT\Access
Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access Lotus Notes - Mails marked as Unread All Z:\DataCenter\CommonO3\ESCALA

Admin without opening TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution
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Procedures

IT - Access Lotus Notes - Making Lotus Notes Mobile All Z:\DataCenter\CommonO3\ESCALA

Admin with Replication TION MANAGEMENT\Access
Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access Lotus Notes - MyArchive All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access Lotus Notes - Name Change Does Not All Z:\DataCenter\CommonO3\ESCALA
Admin Update TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access Lotus Notes - Password Reset Procedure / All Z:\DataCenter\CommonO3\ESCALA

Admin ID Drop TION MANAGEMENT\Access
Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access Lotus Notes - Policy of Forwarding All Z:\DataCenter\CommonO3\ESCALA
Admin HealthNet E-Mail to a Personal/Home or TION MANAGEMENT\Access

External E-Mail. Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access Lotus Notes - Printing All Meetings in R5 All Z:\DataCenter\CommonO3\ESCALA
Admin Scheduler TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution
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Procedures

IT - Access Lotus Notes - R5 Conference Room All Z:\DataCenter\CommonO3\ESCALA

Admin Scheduler TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access Lotus Notes - Refresh Template Design All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access Lotus Notes - Remote (Citrix) User All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access Lotus Notes - Replace Template Design All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access Lotus Notes - Replying To An E-Mail All Z:\DataCenter\CommonO3\ESCALA
Admin Client receives "File Does Not Exist" TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access Lotus Notes - Right Fax Via Lotus Notes All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution
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Procedures

IT - Access Lotus Notes - Roaming files are still All Z:\DataCenter\CommonO3\ESCALA
Admin associated with old mail server. TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access Lotus Notes - Roaming to Another PC All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution

Procedures .

IT - Access Lotus Notes - Sametime/IM Issue All Z:\DataCenter\CommonO3\ESCALA

Admin TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access Lotus Notes - Secure E-mail Encryption All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access Lotus Notes - Server Error: This database All Z:\DataCenter\CommonO3\ESCALA
Admin cannot be read due to an invalid on disk TION MANAGEMENT\Access

structure Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access Lotus Notes - Service Desk All Z:\DataCenter\CommonO3\ESCALA

Admin Troubleshooting for Common Errors and TION MANAGEMENT\Access
Issues Administration\Procedures\IBM AA

Procedures NEW\Solution
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Procedures

IT - Access Lotus Notes - Signature Change All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access Lotus Notes - Slow pasting Web content All Z:\DataCenter\CommonO3\ESCALA

Admin into notes/ Images showing as Red X's in TION MANAGEMENT\Access
email Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access Lotus Notes - Specified Private key does All Z:\DataCenter\CommonO3\ESCALA
Admin not exist TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access Lotus Notes - Splash screen pops up and All Z:\DataCenter\CommonO3\ESCALA
Admin goes away TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access Lotus Notes - Steps To Improve Lotus All Z:\DataCenter\CommonO3\ESCALA
Admin Notes Performance TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access Lotus Notes - Tips to improve Lotus Notes All Z:\DataCenter\CommonO3\ESCALA

Admin response time TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution
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Procedures

IT - Access Lotus Notes - Troublshooting Error "File All Z:\DataCenter\CommonO3\ESCALA

Admin Cannot Be Created" When Opening An TION MANAGEMENT\Access
Email Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access Lotus Notes - Unable to Load Frames All Z:\DataCenter\CommonO3\ESCALA

Admin Content TION MANAGEMENT\Access
Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access Lotus Notes -'Unable to load frames All Z:\DataCenter\CommonO3\ESCALA

Admin content The doelink database cannot be TION MANAGEMENT\Access
located Administration\Procedures\IBM AA

Procedures NEW\Solution

Procedures

IT - Access Lotus Notes - Unable to Open External All Z:\DataCenter\CommonO3\ESCALA
Admin HTML email TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access Lotus Notes - Unread Marks are not correct All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access Lotus Notes - Web Navigator Errors All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution
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Procedures

IT - Access Lotus Notes - What do I tell a client All Z:\DataCenter\CommonO3\ESCALA

Admin requesting a new distribution group? TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access Lotus Notes - Why Can I See Someone All Z:\DataCenter\CommonO3\ESCALA
Admin Else's Mail When I Shouldn't Have Access? TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access Lotus Notes - Why Can't I Send or Reply to All Z:\DataCenter\CommonO3\ESCALA
Admin Groups with the Word Associate? TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access Lotus Notes - Workspace Icon Shows All Z:\DataCenter\CommonO3\ESCALA
Admin When Clicking on the Bookmark for TION MANAGEMENT\Access

'Databases','More Bookmarks','History', or Administration\Procedures\IBM AA
'Internet Explorer Links' Procedures NEW\Solution

Procedures

IT - Access Lotus Notes - 'You have outgoing mail All Z:\DataCenter\CommonO3\ESCALA

Admin pending' and cannot find the pending TION MANAGEMENT\Access
email? Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access Lotus Notes -Email Missing All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution
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Procedtires

IT - Access Lotus Notes- Error- "File already exists" All Z:\DataCenter\CommonO3\ESCALA
Admin when launching the Notes client TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access Macess - Betrieve Error 84 All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access Macess - Error "Password has expired" All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access Macess - Jukebox information All Z:\DataCenter\CommonO3\ESCALA

Admin TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access Macess - Printing Issues All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access Macess - Tiff viewer Registration All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution
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Procedures

IT - Access Macess -Unable to Open or View TIFF All Z:\DataCenter\CommonO3\ESCALA

Admin Images TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access Macintosh Support All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access Macintosh/Mac - Support Information All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access Magic - Information All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access Mars - Connection Issues All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access Marx - Application Support All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Schedule P P-215 Health Net / Cognizant Confidential



Final

Area Policy Name Desceiption Category (LOB) Filename/Location

Procedures

IT - Access Marx - Application Support All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access Master: Outages and Pl/P2 Processes All Z:\DataCenter\CommonO3\ESCALA

Admin TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access MAT REQ - Application Support for All Z:\DataCenter\CommonO3\ESCALA
Admin Material Request TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access MC400 - Group1 Account information All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access MC400 - Hours of Availability All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access MC400 - How to FTP All Z:\DataCenter\CommonO3\ESCALA

Admin TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution
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Procedures

IT - Access MC400 - Online Password Reset Tool All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access MC400 - Password Requirements All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access MC400 DEV - Display User Profile All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access MC400 DEV - Enable an Account All Z:\DataCenter\CommonO3\ESCALA

Admin TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access MC400 DEV Display user name (Wildcard All Z:\DataCenter\CommonO3\ESCALA
Admin Search) TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access MC400 DEV End Interactive User Job All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution
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Procedures

IT - Access MC400 DEV Password Resets and All Z:\DataCenter\CommonO3\ESCALA

Admin Unlocking Accounts TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access MC400 DEV Scan for User Name by All Z:\DataCenter\CommonO3\ESCALA
Admin Name or User ID TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access MC400 E2E Display user name *=wildcard All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access MC400 E2E Display User Profile All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access MC400 E2E End Interactive User Job All Z:\DataCenter\CommonO3\ESCALA

Admin TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access MC400 E2E Password Reset All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution
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Procedures

IT - Access MC400 E2E Re-enabling an account no All Z:\DataCenter\CommonO3\ESCALA

Admin password change TION MANAGEMENT\Access
Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access MC400 E2E Scan for User Name by Name All Z:\DataCenter\CommonO3\ESCALA
Admin or User ID TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access MC400 PRD - Display User Profile All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access MC400 PRD - Enable an Account All Z:\DataCenter\CommonO3\ESCALA

Admin TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access MC400 PRD - Password Reset All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access MC400 PRD - Search for a User Name All Z:\DataCenter\CommonO3\ESCALA

Admin TION MANAGEMENT\Access
Administration\Procedures\IBM AA

Procedures NEW\Solution
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Procedures

IT - Access MC400 PRD End Interactive User Job All Z:\DataCenter\CommonO3\ESCALA

Admin TION MANAGEMENT\Access
Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access MC400 PRD Scan for User Name by Name All Z:\DataCenter\CommonO3\ESCALA
Admin or User ID TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access McAfee - Debug Error All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access McAfee - Encryption Password Not All Z:\DataCenter\CommonO3\ESCALA

Admin Accepted After Network Password Change TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access McAfee - Proxy Received an Invalid All Z:\DataCenter\CommonO3\ESCALA
Admin Response TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access McAfee - Unlocking Hard Disk Encryption All Z:\DataCenter\CommonO3\ESCALA
Admin (Password Reset) TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution
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Procedures

IT - Access MDM - Drive mapping All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access MDM Medical Data Management Support All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access MDR - Password Change All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access MEDai - System information All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access Medi-cal FileNet - Application Support All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access Meeting Place - ContinuousMeeting All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution
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Procedures

IT - Access Meeting Place - Creating a User Profile For All Z:\DataCenter\CommonO3\ESCALA
Admin Users By the Service Desk TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access Meeting Place - Extending the Length of a All Z:\DataCenter\CommonO3\ESCALA
Admin Meeting TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access Meeting Place - Limited Toll Free Number All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access Meeting Place - Login Information All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access Meeting Place - Password Reset All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access Meeting Place - Quick Reference Card All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
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Procedures

IT - Access Meeting Place - Scheduling a Meeting for a All Z:\DataCenter\CommonO3\ESCALA
Admin Client TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access Meeting Place - Secure Meeting Quick All Z:\DataCenter\CommonO3\ESCALA
Admin Reference TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access Meeting Place Local Phone number for All Z:\DataCenter\CommonO3\ESCALA
Admin Rancho Cordova, CA TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access Meridian Phone - Issues and Support All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access MGCS - Application Support for Medi-Cal All Z:\DataCenter\CommonO3\ESCALA
Admin GCS TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access MHNGS - Login issues All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution
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Procedures

IT - Access MHNGS - Website Password Reset All Z:\DataCenter\CommonO3\ESCALA

Admin TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access Microsoft Access - Application Support for All Z:\DataCenter\CommonO3\ESCALA
Admin Access Databases TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access Microsoft Office 2010 Upgrade All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access Middleware - Neon Error All Z:\DataCenter\CommonO3\ESCALA

Admin TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access Milliman (CareWeb) - Application Support All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access MMC 20/20 - Information All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
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Procedures

IT - Access Molina Medical Clinic - User All Z:\DataCenter\CommonO3\ESCALA

Admin Troubleshooting TION MANAGEMENT\Access
Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access Monitor - Screen Rotation All Z:\DataCenter\CommonO3\ESCALA

Admin TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access Mouse Pad is not working All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access MS Excel 2010 - How to fix the File Block All Z:\DataCenter\CommonO3\ESCALA
Admin issue TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access MS Excel Share file with multiple clients & All Z:\DataCenter\CommonO3\ESCALA
Admin allow change TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access MS Office 2010 All Z:\DataCenter\CommonO3\ESCALA

Admin TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution
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Procedures

IT - Access MS Word - How to Link a notes database All Z:\DataCenter\CommonO3\ESCALA
Admin or document in Microsoft Word? TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access MTF - Issues with Automated Reports All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access MTF Capability - Access Levels All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access NDS - Application Support for Network All Z:\DataCenter\CommonO3\ESCALA
Admin Data Systems TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access Netmeeting - HealthNet User Guide and All Z:\DataCenter\CommonO3\ESCALA
Admin Service Desk Guide TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access NetMeeting - Unable To Use In Citrix All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
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Procedures

IT - Access NetMeeting -Troubleshooting Tips All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access Network - How to install updates for the All Z:\DataCenter\CommonO3\ESCALA
Admin SCCM client? TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access Network - How to Obtain an IP address All Z:\DataCenter\CommonO3\ESCALA
Admin from a Client TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access Network - Leave of Absence Policy All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access Network - Mapping aNetwork Drive All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access Network - User reports a Virus All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
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Procedures

IT - Access Network Ports - Support of Network All Z:\DataCenter\CommonO3\ESCALA
Admin Ethernet Jacks TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access NOTES.INI file cannot be found All Z:\DataCenter\CommonO3\ESCALA

Admin TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access NYSNA - New York State Nurses All Z:\DataCenter\CommonO3\ESCALA

Admin Associates Support Process TION MANAGEMENT\Access
Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access ODBC - error connection to kdb_readfailed All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access ODBC - Troubleshooting Issues All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access Oncall SDM schedule for 2013 All Z:\DataCenter\CommonO3\ESCALA

Admin TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution
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Procedures

IT - Access Opus - Application Information All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access Opus Display user name *=wildcard -MHN All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access Opus Searching for an User Name All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access Oracle - DLGPRD Dialogue Oracle Data All Z:\DataCenter\CommonO3\ESCALA
Admin Base TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access OTRA - Information All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access Pl/P2 - Alarm Point On Call Database All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution
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Procedures

IT - Access Pl/P2 - Escalation Team Procedures All Z:\DataCenter\CommonO3\ESCALA

Admin TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access Pl/P2 - Explanation of Pl/P2 Template All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access Pl/P2 - HealthNet Red Book On Call List All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access Pl/P2 - List of Business Critical All Z:\DataCenter\CommonO3\ESCALA

Admin Applications TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access Pl/P2 - Remedy Routing For High Priority All Z:\DataCenter\CommonO3\ESCALA
Admin Outage Tickets TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access Pl/P2 - Service Desk Process For Priority 1 All Z:\DataCenter\CommonO3\ESCALA
Admin (Pl) and Priority 2 (P2) Remedy Tickets TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution
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Procedures

IT -Access Pl/P2 - SWAT Call Setups for High All Z:\DataCenter\CommonO3\ESCALA
Admin Priority Problem Tickets TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access PageCenter - Password Resets All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access Pagers - Updated Information All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access PAOS - How to logoff an user All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access Password Resets - Quick List All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access PCM Web Research and PCM All Z:\DataCenter\CommonO3\ESCALA

Admin Reassignment Tool - Application Support TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution

Schedule P P-231 Health Net / Cognizant Confidential



Final

Area Policy Name Descriptioil Category (LOB) Filename/Location

Procedures

IT - Access Pega Prime - Application Support All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access People Soft - Information All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access PETRS - Contact Information All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access PGBA - Agents With PGBA Calling in All Z:\DataCenter\CommonO3\ESCALA
Admin Healthnet Issues TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access PGBA - How To Look Up a Client's RACF All Z:\DataCenter\CommonO3\ESCALA
Admin PIN Number TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access PGBA - Issues Resetting or Unlocking a All Z:\DataCenter\CommonO3\ESCALA
Admin RACF ID TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
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Procedures

IT - Access PGBA - MYE-work.com All Z:\DataCenter\CommonO3\ESCALA

Admin TION MANAGEMENT\Access
Administration\Procedures\lBM AA
Procedures NEW\Solution

Procedures

IT - Access PGBA - Pl/P2 Ticket Procedure All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access PGBA - Roaming Profile error for PGBA All Z:\DataCenter\CommonO3\ESCALA
Admin Applications TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access PGBA - Support Process for PGBA All Z:\DataCenter\CommonO3\ESCALA

Admin Application Issues TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access PGBA Citrix - Disable/Enable Information All Z:\DataCenter\CommonO3\ESCALA

Admin TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access PGBA Citrix - Password Reset All Z:\DataCenter\CommonO3\ESCALA

Admin TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution
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Procedures

IT - Access PGBA Citrix - RACF ID Password Reset All Z:\DataCenter\CommonO3\ESCALA

Admin (2nd Screen) TION MANAGEMENT\Access
Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access PGBA FHP3 - Locating a User's RACF All Z:\DataCenter\CommonO3\ESCALA
Admin PIN Number TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution

Procedures

IT - Access PHI - General Information All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access Phone - Call Center Re-Routing Calls All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access PIM Password Governance - Application All Z:\DataCenter\CommonO3\ESCALA
Admin Instructions TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access PlanView - Access issues All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\lBM AA
Procedures NEW\Solution
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Procedures

IT - Access PlanView - Account Requests All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access PMAPS - Information All Z:\DataCenter\CommonO3\ESCALA

Admin TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access PQM (Tumbleweed) - Personal Quarantine All Z:\DataCenter\CommonO3\ESCALA
Admin Manager Application TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access Prelude - Password Resets All Z:\DataCenter\CommonO3\ESCALA

Admin TION MANAGEMENT\Access
Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access Prelude Display User Name *=wildcard - All Z:\DataCenter\CommonO3\ESCALA
Admin MHN TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access Prelude Display User Profile - MHN All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Schedule P P-235 Health Net / Cognizant Confidential



Final

Area Policy Name Description Category (LOB) Filename/Location

Procedures

IT - Access PreludeRe-enabling an account All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access Printer - KODAK PRINTER Support All Zi\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access Printer - Recycling Toner Cartridges All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access Printer - Routing Xerox FAX/Printing All Z:\DataCenter\CommonO3\ESCALA
Admin Issues TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access Printer - Supported Ikon models All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access Printer - Toner Ordering All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution
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Procedures

IT - Access Printer Support Process All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access Printers - IBM InfoPrint All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access Printers - Installing a Local Printer All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access Printers - Installing Network Printers on All Z:\DataCenter\CommonO3\ESCALA
Admin TSC Machines TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access Printers - Network Printer Via Citrix Does All Z:\DataCenter\CommonO3\ESCALA
Admin Not Work TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access Printers - Tektronix Phaser All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution
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Procedures

IT - Access Prior Authorization and Referral All Z:\DataCenter\CommonO3\ESCALA

Admin Submission Tool - Accessing and TION MANAGEMENT\Access
Submitting Requests Administration\Procedures\IBM AA

Procedures NEW\Solution

Procedures

IT - Access Prior Authorization Determination Tool - All Z:\DataCenter\CommonO3\ESCALA

Admin How to Access the Application TION MANAGEMENT\Access
Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access Provider Calls - Information All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access PSA Archive - Information All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access PSA Archive - URL Links All Z:\DataCenter\CommonO3\ESCALA

Admin TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access PSAS - Information All Z:\DataCenter\CommonO3\ESCALA

Admin TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution
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Procedures

IT - Access Qcare - Medi-Cal Application Support All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access Qcare - Password Reset All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access Qcare - System Hours of Availability All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access Qfiniti - Application Support All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access Quality Center - IE8 Compatibility issues All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\lBM AA
Procedures NEW\Solution
Procedures

IT - Access Quality Center - Installation Issues All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution
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Procedures

IT - Access Quality Center - Overview All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access Quality Center - Support & Password All Z:\DataCenter\CommonO3\ESCALA
Admin Resets TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access Quality Center - Upgrade FAQ All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access Quantum Choice (PC3) - Application All Z:\DataCenter\CommonO3\ESCALA
Admin Support TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access QuotaMod Increase Home Drive Space All Z:\DataCenter\CommonO3\ESCALA
Admin Quota for Users TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access RacF - ECRS Information All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution
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Procedures

IT - Access RacF - HNP2 Password Reset All Z:\DataCenter\CommonO3\ESCALA

Admin TION MANAGEMENT\Access
Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access RacF - How to look up a user by last name All Z:\DataCenter\CommonO3\ESCALA
Admin in FHP1 TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access RacF - IBM Change Password Tool All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access RacF - Resetting Application Passwords All Z:\DataCenter\CommonO3\ESCALA
Admin that use FHPl TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access RacF - Unlock user account in FHP1 All Z:\DataCenter\CommonO3\ESCALA

Admin TION MANAGEMENT\Access
Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access Reflections - How to access Integrity Host All Z:\DataCenter\CommonO3\ESCALA

Admin systems from Reflections. TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution
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Procedures

IT - Access Re-image and Redeployment of System All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access Remedy - "Authentication Failure error All Z:\DataCenter\CommonO3\ESCALA

Admin messages" TION MANAGEMENT\Access
Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access Remedy - Adding or Removing individual All Z:\DataCenter\CommonO3\ESCALA

Admin name from Remedy Group TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access Remedy - Alva Web All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access Remedy - Application Support All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access Remedy - Application Support For Material All Z:\DataCenter\CommonO3\ESCALA

Admin Request TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution
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Procedures

IT - Access Remedy - Application Support For All Z:\DataCenter\CommonO3\ESCALA
Admin Membership Desktop TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access Remedy - Application Support for Problem All Z:\DataCenter\CommonO3\ESCALA
Admin Tickets TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access Remedy - Application Support on SPMS . All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access Remedy - Application Support PSA All Z:\DataCenter\CommonO3\ESCALA
Admin Archive application TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access Remedy - Attaching or Zinclnking Tickets All Z:\DataCenter\CommonO3\ESCALA
Admin to a Problem Ticket TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access Remedy - BlackBerry Requests All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution
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Area Policy Name Description Category (LOB) Filename/Location

Procedures

IT - Access Remedy - Change/Add Notification All Z:\DataCenter\CommonO3\ESCALA
Admin Method TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access Remedy - Changing a Flag For An External All Z:\DataCenter\CommonO3\ESCALA
Admin Government User TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access Remedy - Coding a Wrong Number Ticket All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access Remedy - Contact information for support All Z:\DataCenter\CommonO3\ESCALA

Admin teams during non-prime hours TION MANAGEMENT\Access
Administration\Procedures\IBM AA

Procedures NEW\Solution

Procedures

IT - Access Remedy - Creating a Pl/P2 Ticket All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access Remedy - Creating an Outage Alert Board Ali Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
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Procedures

IT - Access Remedy - Creating And Submitting A Web All Z:\DataCenter\CommonO3\ESCALA
Admin Ticket TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access Remedy - Crystal Report Error All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access Remedy - CSI (Customer Service Interface) All Z:\DataCenter\CommonO3\ESCALA
Admin Application Support TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access Remedy - Deskside Support Queue All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access Remedy - Distributed Operations and One All Z:\DataCenter\CommonO3\ESCALA
Admin View Tickets TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access Remedy - Ergonomic Keyboard installation All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution
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Procedures

IT - Access Remedy - Error "One (or more) servers All Z:\DataCenter\CommonO3\ESCALA
Admin were unavailable for login!" TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access Remedy - Error "One (or more) servers All Z:\DataCenter\CommonO3\ESCALA
Admin were unavailable for login!" TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access Remedy - FAQ All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access Remedy - Filling Out the Performance Tab All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access Remedy - HealthNet Server and All Z:\DataCenter\CommonO3\ESCALA
Admin Application Maintenance Window TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access Remedy - Home Page not populating All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution
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Procedures

IT - Access Remedy - How Log Into the Remedy All Z:\DataCenter\CommonO3\ESCALA
Admin QA/Test Environment TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access Remedy - IBM Application Installation and All Z:\DataCenter\CommonO3\ESCALA

Admin Server Details for Remedy TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access Remedy - IBM Resolver Group's Contact All Z:\DataCenter\CommonO3\ESCALA
Admin Information TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access Remedy - Information Required in tickets All Z:\DataCenter\CommonO3\ESCALA
Admin sent to Printer Support TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access Remedy - Knowledge Base(KB) All Z:\DataCenter\CommonO3\ESCALA
Admin Application Support TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access Remedy - License errors All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution
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Procedures

IT - Access Remedy - Licensing Issues All Z:\DataCenter\Common03\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access Remedy - Logging into the Web interface All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution

Procedures

IT - Access Remedy - Logon Issues All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access Remedy - Looking Up Personal Ticket All Z:\DataCenter\CommonO3\ESCALA
Admin History TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access Remedy - Lowering or Raising Pl/P2 All Z:\DataCenter\CommonO3\ESCALA
Admin Problem Ticket Priority TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access Remedy - Manual Ticket Logging All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution
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Procedures

IT - Access Remedy - MHNGS and HNFS should be All Z:\DataCenter\CommonO3\ESCALA
Admin handled separately TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access Remedy - Non Prime Escalation All Z:\DataCenter\CommonO3\ESCALA
Admin Procedures TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access Remedy - On-Call SDM Escalation Process All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access Remedy - Performance vs. Functionality All Z:\DataCenter\CommonO3\ESCALA

Admin CTI When Coding A Ticket TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access Remedy - Printer Warranty All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access Remedy - Priority Levels for Problem and All Z:\DataCenter\CommonO3\ESCALA
Admin Incident Tickets TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution
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Procedures

IT - Access Remedy - Priority Setting For All Z:\DataCenter\CommonO3\ESCALA
Admin Development, Test and QA Related Tickets TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access Remedy - Priority Status for Training All Z:\DataCenter\CommonO3\ESCALA

Admin Groups and Training Rooms TION MANAGEMENT\Access
Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access Remedy - Problem Ticket Slow Response All Z:\DataCenter\CommonO3\ESCALA
Admin Procedure TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access Remedy - Quick Reference Guide All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access Remedy - Remedy Stagging or Remedy All Z:\DataCenter\CommonO3\ESCALA
Admin UAT TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access Remedy - Reopening a Priority Problem All Z:\DataCenter\CommonO3\ESCALA
Admin Pl/P2 Ticket TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution
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Procedures

IT - Access Remedy - Resolver Group Information All Z:\DataCenter\CommonO3\ESCALA
Admin Related to all URLs that end with TION MANAGEMENT\Access

healthnet.Com Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access Remedy - Reviewing a User's Ticket All Z:\DataCenter\CommonO3\ESCALA
Admin History TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access Remedy - Reviewing and Monitoring the All Z:\DataCenter\CommonO3\ESCALA
Admin Outage Alert Board TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access Remedy - Reviewing the IBM ZINCLNK All Z:\DataCenter\CommonO3\ESCALA

Admin Queue TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access Remedy - RSA Tokens All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access Remedy - Service Desk Ticket Templates All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution
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Procedures

IT - Access Remedy - Service Desk Transferring of All Z:\DataCenter\CommonO3\ESCALA
Admin Incident Tickets TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access Remedy - SLA Timeframes for Problem All Z:\DataCenter\CommonO3\ESCALA
Admin and Incident Tickets TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution

Procedures

IT - Access Remedy - Symphony General Support All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access Remedy - Tacoma WA Ticket Assignments All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access Remedy - Telecom/Voice, Network All Z:\DataCenter\CommonO3\ESCALA
Admin Related issues TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access Remedy - Telephone Problems All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution
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Procedures

IT - Access Remedy - Ticket Assignment for MDM All Z:\DataCenter\CommonO3\ESCALA
Admin application TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access Remedy - Ticket Pending Codes All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access Remedy - ticket to Operations Team All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access Remedy - Trusted User Procedure All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access Remedy - Unable to Submit a Web All Z:\DataCenter\CommonO3\ESCALA
Admin Remedy Ticket TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access Remedy - Unity Commercial Information All Z:\DataCenter\CommonO3\ESCALA
Admin needed for slowness or time out issues TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution
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Procedures

IT - Access Remedy - Unix Pass Phrase reset All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access Remedy - Updating the Client Impacted tab All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access Remedy - Updating the Performance All Z:\DataCenter\CommonO3\ESCALA
Admin Information tab TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access Remedy - User and Group Access Requests All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access Remedy - Users Not Receiving Email All Z:\DataCenter\CommonO3\ESCALA
Admin Notifications TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access Remedy - Using the Job Failure CTI All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
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Procedures

IT - Access Remedy - Verifying a Client's SSN All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access Remedy - VIP Process All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access Remedy - Web Ticket Procedure All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access Remedy - Web Ticket Procedures All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access Remedy- Application Outage Procedure All Z:\DataCenter\CommonO3\ESCALA
Admin and Use of Paper Tickets TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access Remote Control - Connecting To A Client's All Z:\DataCenter\CommonO3\ESCALA
Admin Computer TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution
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Procedures

IT - Access Review Manager - Ticket assignment All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access Right Fax Error 1722 Health Net of All Z:\DataCenter\CommonO3\ESCALA

Admin Oregon TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access Right Fax - Login Instructions All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access Right Fax Web Application Error Ali Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access Right Fax Web Page Cannot be Displayed All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access RightFax - Application Support All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution
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Procedures

IT - Access RightFax - Setup Documentation All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access RightFax - Web Utility Logon All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access Risk Navigator - Contact Information All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access RISKTRAQ - Contact information All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access Rockwell - HD Announcements All Z:\DataCenter\CommonO3\ESCALA

Admin TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access RRS Retrospective Review System All Z:\DataCenter\CommonO3\ESCALA
Admin Application Support (TIBCO/Staffware) TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution
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Procedures

IT - Access RSA Token - Lost or Missing Token All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access RSI Guard - Information All Z:\DataCenter\CommonO3\ESCALA

Admin TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access Salsa - Error message on startup All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access Salsa - Password Requirements All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access Salsa(Siebel) - Account Modifications All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access Salsa(Siebel) - Creating a Account All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution
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Procedures

IT - Access Salsa(Siebel) - Reactive/Restore Account All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access Salsa(Siebel)- Unlocking an Account All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access SAP - BIP Password reset All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access SAP - Changing Default Printer All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access SAP - Password Reset All Z:\DataCenter\CommonO3\ESCALA

Admin TION MANAGEMENT\Access
Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access SAP - QAS Password Reset All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution
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Procedures

IT - Access SAP - RAZZA or HCS All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access SAP - Remedy Ticket Routing All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access SAS - Information All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access SCOUT IT OUT - Information All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access Seamless Search Client Sign On for the All Z:\DataCenter\CommonO3\ESCALA

Admin OnDemand Internet Access Feature TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access Seamless Search Password Reset All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
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Procedures

IT - Access Secure Messaging All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access Servers - Quota Extensions For Folders All Z:\DataCenter\CommonO3\ESCALA

Admin Running Out of Space TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access Service Desk - Access Admin Contact and All Z:\DataCenter\CommonO3\ESCALA

Admin ISR Escalation TION MANAGEMENT\Access
Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access Service Desk - How and When to End All Z:\DataCenter\CommonO3\ESCALA
Admin Calls TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access Service Desk - Opening and Closing All Z:\DataCenter\CommonO3\ESCALA
Admin Scripts TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access Service Desk - Shift Start and End Times All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\lBM AA
Procedures NEW\Solution
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Procedures

IT - Access Service Desk - Windows 7 Migration All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access Service request - Cancel a service request All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access Service Request Approval Reassignment All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access Service Request Approvals All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access Shadow (Neon) - Application Support All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access Showcase - Application Support All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution
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Procedures

IT - Access Showcase - Login for MHN Users All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access Showcase - Reporting from Professional All Z:\DataCenter\CommonO3\ESCALA
Admin Relations TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access Simple Selling - System Information All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access SIR - MHN users All Z:\DataCenter\CommonO3\ESCALA

Admin TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access SIR Support and Passwords All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access SiteMinder - Tool for HNFS Password All Z:\DataCenter\CommonO3\ESCALA
Admin Resets TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
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Procedures

IT - Access Smart View - System information All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access Software - Add/remove a software from All Z:\DataCenter\CommonO3\ESCALA

Admin Desktop/Laptop TION MANAGEMENT\Access
Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access Software - Adding the Essbase Excel All Z:\DataCenter\CommonO3\ESCALA
Admin Addin and Toolbar for Office 2000 TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access Software - IBM Change Password Tool All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access Software - Instructions for EP Admin All Z:\DataCenter\CommonO3\ESCALA

Admin backout TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access Software - Reflections Application Not All Z:\DataCenter\CommonO3\ESCALA
Admin Working Or Missing From The Advertised TION MANAGEMENT\Access

Programs Administration\Procedures\IBM AA
Procedures NEW\Solution
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Procedures

IT - Access Software - Reflections v10 Scroll Lock All Z:\DataCenter\CommonO3\ESCALA
Admin Error TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access Special Expense Procedure - CSC Domain All H:\IT Governance\Vendor
Admin Names Relations\Policy and Procedures

IT - Access Spirit - Password Resets All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access Spirit - Re-enabling an account All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access Spirit - User Lookup All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access SPOC LIST - Single Points Of Contact All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access Spool Explorer - Information All Z:\DataCenter\CommonO3\ESCALA
TION MANAGEMENT\Access
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Admin Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access SRM - Application Support All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access SRM - Changing Approvers All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access SRM - Client User Guide All Z:\DataCenter\CommonO3\ESCALA

Admin TION MANAGEMENT\Access
Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access SRM - Creating a Remedy Ticket All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access SRM - Hardware Removal and e-Waste at All Z:\DataCenter\CommonO3\ESCALA
Admin HealthNet TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access SRM - Issues with Approval Status and All Z:\DataCenter\CommonO3\ESCALA
Admin Work Orders TION MANAGEMENT\Access

Administration\Procedures\IBM AA
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Procedures NEW\Solution
Procedures

IT - Access SRM - Quick Start Guide All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access SRM - Searching for a Work Order All Z:\DataCenter\CommonO3\ESCALA
Admin Number TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access SRM - Submitting a Request All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access SRM - Weblink to Service Request Manger All Z:\DataCenter\CommonO3\ESCALA

Admin for Support Teams TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access STARS - Printing All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access STARS VIPS - Government and All Z:\DataCenter\CommonO3\ESCALA
Admin Commercial TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
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Procedures

IT - Access Supplies - HNFS Users Ordering Office All Z:\DataCenter\CommonO3\ESCALA
Admin Supplies TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access Symantic - Virus Definition Files Not Up All Z:\DataCenter\CommonO3\ESCALA
Admin To Date TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access Symphony - Confidential Account All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access Symphony - Error: cannot signon to more All Z:\DataCenter\CommonO3\ESCALA
Admin than one device TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access Symphony - HNFS Unlocks and Password All Z:\DataCenter\CommonO3\ESCALA
Admin Resets TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access Symphony - Macros All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution
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Procedures

IT - Access Symphony - Password Requirements All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access Symphony - Password Reset Instructions All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access Symphony - Printing in landscape in error All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access Symposium - MHN Telecom Application All Z:\DataCenter\CommonO3\ESCALA

Admin Support TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access Sysgem - DAccount Password Resets All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access Sysgem - Logon and functionality All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
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Procedures

IT - Access Sysgem - Password resets for DSS, PRD, All Z:\DataCenter\CommonO3\ESCALA
Admin DEV, ODS and UAT using Sysgem TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access SysGem ABS User authorization Failure All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access SysGem Account Search All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access SysGem Agent Group Setup and Search All Z:\DataCenter\CommonO3\ESCALA
Admin Information TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access SysGem User Logon Process All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access TAD4D Console Support All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution
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Procedures

IT - Access TAG - Information All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access Taleo - Contact information All Z:\DataCenter\CommonO3\ESCALA

Admin TION MANAGEMENT\Access
Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access Taleo - Password Reset Contacts All Z:\DataCenter\CommonO3\ESCALA

Admin TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT -Access TAOI Totally Automated Office for PGBA All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access Targus - Security Cable Lock All Z:\DataCenter\CommonO3\ESCALA
Admin Combinations TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access Telecom - E-Talk,EPAdmin,Seagate, All Z:\DataCenter\CommonO3\ESCALA

Admin eWorkForce Management TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution
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Procedures

IT - Access Teleconference - WebEx Support All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access Telephone - Telecom/Voice, Network All Z:\DataCenter\CommonO3\ESCALA
Admin Related Issues TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution

Procedures

IT - Access Termination - Urgent Termination of All Z:\DataCenter\CommonO3\ESCALA

Admin System Access TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access Termination Procedure - IBM (HNC/FS) All Z:\DataCenter\CommonO3\ESCALA
Admin Master Document for Access TION MANAGEMENT\Access

Administration Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access Termination Procedure - Salsa(Siebel) All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access Termination Procedure - VMS All Z:\DataCenter\CommonO3\ESCALA

Admin (DSS,DEV,DEVi64,PRD,UAT) TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution
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Procedures

IT - Access Terminations - Approved OE LIST All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access Time Reporting - Application and Support All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access Tivoli - Remote In Tool for IM Support All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access Tivoli Identity Manager (ITIM) - How to All Z:\DataCenter\CommonO3\ESCALA
Admin Log into Tivoli TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution

Procedures

IT - Access TPaPS - Application Support All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access TPaPS - HNFS Account Management All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution
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Procedures

IT - Access Tricare Prime Remote (TPR) - Application All Z:\DataCenter\CommonO3\ESCALA
Admin Support TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access Tricare.mil - Website Support All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access Trizetto / IPI / JAdvantage - Information All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access TSC - Procedure for IP port security All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access Tumbleweed - Unable to receive external All Z:\DataCenter\CommonO3\ESCALA
Admin mails from outside HN network TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access TWS (OPC) - Information All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution
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Procedures

IT - Access UDMS - ABS Production Application All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access UMVS - UHC Users and Application All Z:\DataCenter\CommonO3\ESCALA

Admin Support TION MANAGEMENT\Access
Administration\Procedures\lBM AA

Procedures NEW\Solution
Procedures

IT - Access Unity - Application Support All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access Unity - Application Support for MHN and All Z:\DataCenter\CommonO3\ESCALA
Admin Commercial TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access Unity - Finding The Unity Server Name All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access Unity - Power Account Password Reset All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution
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Procedures

IT - Access Unity MARS Test - Account Setup All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access Unix - Checking the Error Logs All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\lBM AA

Procedures NEW\Solution
Procedures

IT - Access Unix - LDAP Change from novell to All Z:\DataCenter\CommonO3\ESCALA

Admin Active Directory TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access Unix - Login Server connection refused All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access Unix - Password Issues All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access Unix - SSH Key Failure from login All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution
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Procedures

IT - Access Updated OE List All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution

Procedures

IT - Access UPS II - Password Reset All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access Urgent Termination of System Access All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\lBM AA
Procedures NEW\Solution

Procedures

IT - Access Valuetech - Hours of system availabiltiy All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access Valutech - Application Support All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access VDI - Confirming VMWare IP Address Is All Z:\DataCenter\CommonO3\ESCALA
Admin Active and Listening on the Port TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution
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Procedures

IT - Access VDI - Deploy Software All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access VDI - Drive Space Issues on VDI All Z:\DataCenter\CommonO3\ESCALA
Admin Workstations TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access VDI - HNFS User Outage Support All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access VDI - Logging Into VDI On Windows XP All Z:\DataCenter\CommonO3\ESCALA
Admin For the First Time TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access VDI - Troubleshooting Application All Z:\DataCenter\CommonO3\ESCALA
Admin Performance Issues TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access Visual Info Client (VIC) - Password reset All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution
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Procedures

IT - Access VM Ware - CHCC VM Ware- Childrens All Z:\DataCenter\CommonO3\ESCALA

Admin Hospital of Central California TION MANAGEMENT\Access
Administration\Procedures\lBM AA
Procedures NEW\Solution

Procedures

IT - Access VMS - Activating DAccounts All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access VMS -'D' Account Password Resets All Z:\DataCenter\CommonO3\ESCALA

Admin TION MANAGEMENT\Access
Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access VMS - ODW/ADW/BKB Test All Z:\DataCenter\CommonO3\ESCALA

Admin TION MANAGEMENT\Access
Administration\Procedures\lBM AA
Procedures NEW\Solution

Procedures

IT - Access Voicemail - Password Reset All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access VPN - Commercial Troubleshooting All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
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Procedures

IT - Access VPN - Connection error All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access VPN - HNFS Troubleshooting All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access VPN - Map Network Drives All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access VPN - RSA Token First-Time Setup All Z:\DataCenter\CommonO3\ESCALA
Admin Directions for HNFS TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access Webex (1-800-Conference) - Conference All Z:\DataCenter\CommonO3\ESCALA

Admin System Information TION MANAGEMENT\Access
Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access WebMD / Emdeon - Connectivity Issues All Z:\DataCenter\CommonO3\ESCALA
Admin with Real Time Eligibility Link TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution
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Procedures

IT - Access Websites Blocked by Network Data Loss All Z:\DataCenter\CommonO3\ESCALA

Admin Prevention (NDLP) TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access What if Tool (WIT) - URL, Password and All Z:\DataCenter\CommonO3\ESCALA

Admin Support and Access TION MANAGEMENT\Access
Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access WIKI - Support Procedure All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access Win XP/Notes toolbar didnt load via IE All Z:\DataCenter\CommonO3\ESCALA

Admin TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access Windows - Error: The Trust Relationship All Z:\DataCenter\CommonO3\ESCALA
Admin Between This Workstation and the Primary TION MANAGEMENT\Access

Domain Failed. Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access Windows - HealthNet Microsoft Patches All Z:\DataCenter\CommonO3\ESCALA

Admin and Installations TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution
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Procedures

IT - Access Windows - Security log in this system is All Z:\DataCenter\CommonO3\ESCALA
Admin full TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access Windows 7 - Cisco IP Phone Headset All Z:\DataCenter\CommonO3\ESCALA
Admin Issues TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access Windows 7 - Quick user guide All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access Windows/Citrix/VPN account getting All Z:\DataCenter\CommonO3\ESCALA

Admin Locked frequently TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access Workstation - Add a new port All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access WPA - Web Power Agent Setup and All Z:\DataCenter\CommonO3\ESCALA
Admin Troubleshooting Tips TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
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Procedures

IT - Access WPA ScreenPop Troubleshooting All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access XenApp - Exceed application All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access XenDesktop - How to Remote Desktop a All Z:\DataCenter\CommonO3\ESCALA
Admin XenDesktop user TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access XenDesktop - Logging into XenDesktop All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access Zavanta - Active Thread Pop Up Box All Z:\DataCenter\CommonO3\ESCALA

Admin Appears TION MANAGEMENT\Access
Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access Zavanta - Application Support and All Z:\DataCenter\CommonO3\ESCALA

Admin Troubleshooting TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution
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Area Policy Name Description Category (LOB) Filename/Location

Procedures

IT - Access Zavanta - Attempting to Install After All Z:\DataCenter\CommonO3\ESCALA

Admin Clicking on the Icon but Never Finishes TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution
Procedures

IT - Access Zavanta - Document Missing All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access Zavanta - Error Messages All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access Zavanta - Forgot User ID and/or Password All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution

Procedures

IT - Access Zavanta - In a Document, Author Is Unable All Z:\DataCenter\CommonO3\ESCALA

Admin To Access the 'ID Information' Page TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access Zavanta - Locked Sessions and Password All Z:\DataCenter\CommonO3\ESCALA

Admin Resets TION MANAGEMENT\Access
Administration\Procedures\IBM AA

Procedures NEW\Solution
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Procedures

IT - Access Zavanta - Miniature Image of Documents All Z:\DataCenter\CommonO3\ESCALA

Admin Print In Upper Corner of Document TION MANAGEMENT\Access
Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access Zavanta - Overview All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA
Procedures NEW\Solution

Procedures

IT - Access Zavanta - Trialware Appears when Logging All Z:\DataCenter\CommonO3\ESCALA
Admin Into Zavanta TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures

IT - Access Zavanta - User Training and Education All Z:\DataCenter\CommonO3\ESCALA
Admin TION MANAGEMENT\Access

Administration\Procedures\IBM AA

Procedures NEW\Solution
Procedures
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3. HEALTH NET POLICIES LOADED INTO THE NATIONAL POLICY LIBRARY

Listed below are the Health Net Policies loaded into Health Net's national policy library, which the Parties acknowledge have been
disclosed to Supplier by Health Net prior to the Effective Date.

Policy Name Policy Author Policy Region Business Unit Department Effective Product
Number

iHealth Coding Edit Exceptions Melina B Begi KN621-10822 HNAZ, HNCA, Account 1/29/2014 All
HNOR Management -

Affiliate,
Account

Management -

Commercial,

Claims [more...]

Employer Group Termination Process Dana X Manley PD1220-9512 HNAZ Account 10/3/2013 HMO, Commercial,
Management POS, PPO, Indemnity

Federal Parity: MHPA and MHPAEA Alex M Black BA227-144714 MHN Actuarial, 4/25/2014 Commercial, MBHO -

Business Managed Behavioral

Solutions, MHN Health Organization
Configurations

[more...]
Medicare Advantage (MA) and Medicare Sherry E Brown DB217-163930 HN Life, HNAZ, Actuarial 1/27/2014 Medicare Advantage
Advantage with Part D (MAPD) Bid HNCA, HNI,
Submission: CMS Benefit and Cost HNOR, HNPS

Sharing Review Process

Year to Year Actuary Total & Volume Lakhwinder KL79-85246 NE HNAZ, HNCA, Actuarial 3/l1/2014 Medicare Part D
Comparison by Contract_Policy & Kaur HNOR, HNPS
Procedures

Access Administration Associate Transfer Mia S Terry- DL1024-91618 All All 5/23/2014 N/A

Policy Samuels Departments
Access Administration Roles and Mia S Terry- DL925-81654 All All 5/29/2014 N/A

Responsibilities Samuels Departments

Access Administration Termination Policy Mia S Terry- DL1024-85857 All All 5/27/2014 N/A
Samuels Departments

Access to Associate Lotus Notes Mail Harry A Belt WN312- HNI All 2/l1/2014 N/A
Files 104053 Departments
AHCCCS- Health Net Access Dental Helen C LH319-15447 Health Net All 5/28/2014 AHCCCS (AZ

Services Program Lansche Access Departments Medicaid)
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Policy Name Policy Author Policy Region Business Unit Department Effective Product
Number

AHCCCS- Health Net Access Dental Helen C LH528-103941 Health Net All 7/10/2014 AHCCCS (AZ

Services Programâ€TMs Coordination of Lansche Access Departments Medicaid)
Care and Services

AHCCCS- Health Net Access QM Helen C LHl l l-84818 Health Net All 3/4/2014 AHCCCS (AZ

Program Communication with Contracted Lansche Access Departments Medicaid)
Staff & Providers

AHCCCS- Health Net Access Quality Helen C LH1030-82649 Health Net All 3/4/2014 AHCCCS (AZ
Management Program Lansche Access Departments Medicaid)

AHCCCS- Immediate Jeopardy Response Helen C LH711-145511 Health Net All 9/2/2014 AHCCCS (AZ
Lansche Access Departments Medicaid)

AHCCCS- Marketing, Outreach and Filiberto L GF49-13126 Health Net All 4/9/2014 AHCCCS (AZ
Retention Gurrola Access Departments Medicaid)

AHCCCS- Provider Reporting Incidents Helen C LH85-132617 Health Net All 3/4/2014 AHCCCS (AZ
of Abuse, Neglect or Exploitation Lansche Access Departments Medicaid)

AHCCCS- Reporting Abuse, Neglect, Helen C LH224-144031 Health Net All 3/4/2014 AHCCCS (AZ
Exploitation or Unexpected Death of Lansche Access Departments Medicaid)
Members

AHCCCS - Compliance Plan Susan A Gilkey GS73-161411 Health Net All 5/15/2014 AHCCCS (AZ
Access Departments Medicaid)

AHCCCS - Health Net Access Dental Helen C LH528-105137 Health Net All 7/10/2014 AHCCCS (AZ
Services Programâ€TMs Dental Home Lansche Access Departments Medicaid)

Assignment

AHCCCS Compliance: Compliance Susan A Gilkey GS712-14144 Health Net All 5/30/2014 AHCCCS (AZ
Officer & Compliance Committee Access Departments Medicaid)

AHCCCS Compliance: Effective Lines of Susan A Gilkey GS719-1456 Health Net All 5/30/2014 AHCCCS (AZ
Communication Access Departments Medicaid)

AHCCCS Compliance: Enforcement of Susan A Gilkey GS719-135725 Health Net All 5/30/2014 AHCCCS (AZ
Standards Access Departments Medicaid)

AHCCCS Compliance: Escalation of Susan A Gilkey GS73-161127 Health Net All 5/15/2014 AHCCCS (AZ

Compliance Issues/Risks Access Departments Medicaid)
AHCCCS Compliance: Issue Notification Susan A Gilkey GS73-151258 Health Net All 5/15/2014 AHCCCS (AZ
/ Prompt Responses to Detected Offenses Access Departments Medicaid)

AHCCCS Compliance: Monitoring and Susan A Gilkey GS73-153124 Health Net All 5/15/2014 AHCCCS (AZ

Auditing Access Departments Medicaid)
AHCCCS Compliance: Training & Susan A Gilkey GS712-65833 Health Net All 5/15/2014 AHCCCS (AZ
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Policy Name Policy Author Policy Region Business Unit Department Effective Product
Number

Education Access Departments Medicaid)

AHCCCS Compliance: Written Policies Susan A Gilkey GS722-72549 Health Net All 5/15/2014 AHCCCS (AZ
and Procedures and Standards of Conduct Access Departments Medicaid)

AHCCCS Member Rights and Helen C LH423-81751 Health Net All 4/25/2014 AHCCCS (AZ
Responsibilities Lansche Access Departments Medicaid)
AHCCCS Policy & Procedure Susan A Gilkey GS41-143849 Health Net All 5/15/2014 AHCCCS (AZ

Development and Committee Approval Access Departments Medicaid)
Process

AHCCCS â€" Member Retention Filiberto L GF8l1-133341 Health Net All 8/11/2014 AHCCCS (AZ

Gurrola Access Departments Medicaid)
Arizona Health Care Cost Containment Afrodite P LJ711-155059 Health Net All 7/16/2014 AHCCCS (AZ

System (AHCCCS) exclusion Smith Access Departments Medicaid)

requirements monitoring
Assessment of Bilingual Associates Humaira S HM326- HN Life, HNAZ, All 7/17/2014 Commercial, Medicaid,

Theba 201849 HNCA, HNCS, Departments Medicare, HMO,
HNOR Medicare Advantage,

Medicare Part D

[more...]

Associate Policy: Accounting and Sharon X MP912-9526 All All 11/21/2013 N/A

Recordkeeping Ogawa-Shono Departments
Associate Policy: Administrative Pay Sharon X LM810- All All 1/23/2014 N/A

Corrections Ogawa-Shono 125721 Departments
Associate Policy: Adoption Sharon X FR45-16317 All All 1/23/2014 N/A

Reimbursement Program Ogawa-Shono Departments
Associate Policy: Alcohol and Drug Remy M MP21-1521 All All 7/2/2014 N/A
Misuse Franklin Departments
Associate Policy: Associate Wellness Sharon X MS520-10595 All All 7/8/2014 N/A
Incentive Program Ogawa-Shono Departments

Associate Policy: Attendance Remy M MP19-91816 All All 5/6/2014 N/A
Franklin Departments

Associate Policy: Background Sharon X MP215-9121 All All 10/21/2013 N/A

Investigations Ogawa-Shono Departments
Associate Policy: Benefits While on a Remy M SS326-95934 All All 6/2/2014 N/A
Leave of Absence Franklin Departments
Associate Policy: Bereavement Pay Sharon X MP123-102936 All All 1/27/2014 N/A

Ogawa-Shono Departments
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Associate Policy: Board of Directors - Sharon X SS112-14531 NE HN Life, HNAZ, All 5/12/2014 All
Retainer Fees, Per Meeting Fees, Equity Ogawa-Shono HNCA, HNCT, Departments
Awards and Reimbursements HNFS, HNI,

HNINY, HNNE,

HNOR, HNPS,

MHN [more...]

Associate Policy: Bridging of Service Sharon X MPl16-11821 All All 1/27/2014 N/A
Ogawa-Shono Departments

Associate Policy: California Family Remy M MPl119- All All 8/5/2014 N/A

Military Leave of Absence Franklin 102045 Departments
Associate Policy: Cell Phone Use Sharon X MP617-16226 All All 10/18/2013 N/A

Ogawa-Shono Departments
AssociatePolicy:Confidentialityof SharonX MP912-ll1512 All All 11/18/2013 N/A

CompanyInformation Ogawa-Shono Departments
Associate Policy: Conflicts of Interest Sharon X MP912-145942 All All 4/23/2014 N/A

Ogawa-Shono Departments

Associate Policy: Continuing Education: Sharon X LM627-95443 All All 1/27/2014 N/A
CME Reimbursement Guidelines for Ogawa-Shono Departments
Clinical Staff

Associate Policy: Continuing Education: Sharon X LM627-94029 All All 1/27/2014 N/A
CME Reimbursement Guidelines for Ogawa-Shono Departments

Physician Staff
Associate Policy: Continuing Education: Sharon X LM627-10115 All All 1/27/2014 N/A
Professional Cost Reimbursement Ogawa-Shono Departments

Guidelines: Sales, Account Management,
and Other Licensed Positions

Associate Policy: Corporate Compliance Sharon X MP910-9165 All All 12/4/2013 N/A

Programs and Other Required Training Ogawa-Shono Departments

Associate Policy: Corporate Opportunities Sharon X MP913-95353 All All 11/18/2013 N/A
Ogawa-Shono Departments

Associate Policy: Dealing with the Sharon X MP226-82258 All All 12/10/2013 N/A
Government Ogawa-Shono Departments

Associate Policy: Designation of Chief Sharon X MP927-9829 All All 11/18/2013 N/A
Compliance Officers and Obligation of Ogawa-Shono Departments

Associates to Support the Compliance
Mission
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Associate Policy: Director Stock Remy M SSll2-152651 All All 1/28/2014 All
Ownership Policy Franklin Departments
Associate Policy: Education Sharon X LM627-93150 All All 1/27/2014 N/A

Reimbursement Ogawa-Shono Departments

Associate Policy: Employee Assistance Sharon X LM625- All All 1/27/2014 N/A

Program (EAP) Ogawa-Shono 154915 Departments
Associate Policy: Employment at Will Sharon X MP927-142114 All All 10/18/2013 N/A

Ogawa-Shono Departments

Associate Policy: Employment of Foreign Sharon X LM66-104712 All All 1/8/2014 N/A
Nationals Ogawa-Shono Departments

Associate Policy: Equal Employment and Remy M MP21-151111 All All 5/19/2014 N/A
Affirmative Action Franklin Departments

Associate Policy: Ergonomic Support Remy M RA18-94924 All All 8/28/2014 N/A
Franklin Departments

Associate Policy: Executive Officer Stock Remy M SSll2-143948 All All 1/28/2014 All

Ownership Policy Franklin Departments
Associate Policy: Fair Dealing Sharon X MP913-101751 All All 11/18/2013 N/A

Ogawa-Shono Departments
Associate Policy: Fringe Benefits and Sharon X EL330-142935 All All 1/23/2014 N/A

Awards Ogawa-Shono Departments
Associate Policy: Gifts and Entertainment Sharon X MP914-143646 All All 6/9/2014 N/A

Ogawa-Shono Departments

Associate Policy: Health Net, Inc., Sharon X SS618-112715 NE HN Life, HNAZ, All 5/1/2014 All
Compensation Recovery Policy Ogawa-Shono HNCA, HNCT, Departments

HNFS, HNI,
HNINY, HNNE,
HNOR, HNPS,

MHN [more...]
Associate Policy: Holiday Pay Remy M LM627- All All 3/3/2014 N/A

Franklin 155024 Departments
Associate Policy: In Memoriam Sharon X LM618-93945 All All 1/27/2014 N/A

Ogawa-Shono Departments
Associate Policy: Inclement Weather / Sharon X LM812- All All 1/27/2014 N/A

Hazardous Conditions Ogawa-Shono 234049 Departments
Associate Policy: Independent Contractors Sharon X MPl126- All All 4/22/2014 N/A

Ogawa-Shono 115257 Departments

Associate Policy: Information Security Sharon X MP226-83222 All All 1/8/2014 N/A
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Ogawa-Shono Departments

Associate Policy: Internal Consideration Sharon X MP215-83034 All All 10/18/2013 N/A
and Job Posting Ogawa-Shono Departments

Associate Policy: Jury Duty and Voting Sharon X LM627- All All 1/27/2014 N/A
Ogawa-Shono 162216 Departments

Associate Policy: Military/ Reserve Peace Remy M MPl125- All All 11/15/2012 N/A
Officer/Emergency Duty Leave of Franklin 125027 Departments
Absence

Associate Policy: Mobile Device Policy Sharon X OS1029-11540 All All 7/28/2014 N/A

for IT Testing Devices Ogawa-Shono Departments

Associate Policy: Mobile Device Usage Sharon X OS1029- All All 7/28/2014 N/A
Ogawa-Shono 102336 Departments

Associate Policy: Mobile Device Sharon X OS1029-93252 All All 7/28/2014 N/A
Ogawa-Shono Departments

Associate Policy: No Gross-Up for Sharon X SS615-142424 All All 7/7/2014 All
Section 16b Officers Ogawa-Shono Departments

Associate Policy: OpenDoor and Problem Sharon X LM625-1466 All All 10/18/2013 N/A
Resolution Ogawa-Shono Departments
Associate Policy: Paid Time Off("PTO") Remy M MS1125- All All 8/12/2014 N/A

Franklin 134753 Departments

Associate Policy: Performance Remy M MP829-74055 All All 3/18/2014 All

Improvement Franklin Departments
Associate Policy: Performance Review Sharon X MP829-7215 All All 10/18/2013 N/A
Process Ogawa-Shono Departments

Associate Policy: Personal Leave of Remy M MP125-141640 All All 8/5/2014 N/A
Absence Franklin Departments

Associate Policy: Personnel Records and Remy M MP22-838 All All 12/11/2013 N/A
Access to Records Franklin Departments

Associate Policy: Photo Identification Sharon X LM89-111821 All All 2/4/2014 N/A
Badge and Access Code Ogawa-Shono Departments

Associate Policy: Political Activities Sharon X MP226-8137 All All 11/18/2013 N/A
Ogawa-Shono Departments

Associate Policy: Preventing and Remy M MP27-72938 All All 2/19/2014 N/A

Detecting Fraud, Waste and Abuse of Franklin Departments
Government Programs

Associate Policy: Privacy in the Sharon X MP911-93517 All All 10/18/2013 N/A
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Workplace Ogawa-Shono Departments

Associate Policy: Professional Ethics Sharon X MP913-103339 All All 8/27/2014 N/A

Ogawa-Shono Departments
Associate Policy: Prohibition Against Sharon X MP21-134918 All All 10/18/2013 N/A

Sexual Harassment and Other Workplace Ogawa-Shono Departments
Harassment

Associate Policy: Proof of Right to Work Sharon X MP614-85413 All All 10/18/2013 N/A

in the United States Ogawa-Shono Departments
Associate Policy: PTO Sharing Remy M LM813- All All 1/27/2014 N/A

Franklin 161313 Departments
Associate Policy: Reasonable Remy M SS326-103344 All All 8/12/2014 N/A

Accommodation Policy Franklin Departments
Associate Policy: Release of Information Remy M MP212-75649 All All 10/18/2013 N/A
on Associates and Former Associates Franklin Departments

Associate Policy: Reporting and Remy M MP86-145819 All All 6/10/2014 N/A
Investigating Violations / Non-Retaliation Franklin Departments

Associate Policy: Requests for Remy M LM810- All All 1/27/2014 N/A
Information from Outside Parties Franklin 114850 Departments

Associate Policy: Rideshare Program Remy M LM627-15286 All All 9/3/2014 N/A

Franklin Departments

Associate Policy: Safety Net Security Sharon X MP87-91231 All All 12/18/2013 N/A
Program Ogawa-Shono Departments
Associate Policy: Salary Administration Remy M MP215-9221 All All 12/4/2013 N/A

Franklin Departments
Associate Policy: Selection and Placement Remy M MP212-81652 All All 2/4/2014 N/A

Franklin Departments
Associate Policy: Separation of Remy M MP212-8757 All All 10/18/2013 N/A

Employment Franklin Departments
Associate Policy: Severance Benefits Remy M MP712-114227 All All 5/6/2014 N/A

Franklin Departments

Associate Policy: Smoking Remy M MP129-84441 All All 4/2/2014 N/A

Franklin Departments
Associate Policy: Solicitation, Distribution Remy M MP226-81032 All All 10/18/2013 N/A

and Posting Franklin Departments
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Associate Policy: Special Restrictions Remy M MP87-9462 All All 10/18/2013 N/A

with Respect to Government Employees Franklin Departments
and Public Officials

Associate Policy: Specified Employees Remy M FR45-154540 N/A All All 1/2/2014 N/A
| Franklin Departments |

Associate Policy: SPOT Cash Awards | Remy M FR119-73410 All All 4/23/2014 N/A
| Franklin Departments

Associate Policy: Standards of Conduct Remy M MP913-104021 All All 12/16/2013 N/A

Franklin Departments
Associate Policy: Standards of Dress Remy M MP129-85243 All All 10/18/2013 N/A

Franklin Departments

Associate Policy: Statutory Medical and Remy M SS310-14143 All All 11/15/2012 N/A
Family Care Leave of Absence Franklin Departments

Associate Policy: Subpoena Process and Remy M MP212-8256 All All 10/18/2013 N/A
Request for Employment Records Franklin Departments

Associate Policy: Telecommuting / Work Remy M MP87-101558 All All 10/18/2013 N/A

at Home Franklin Departments

Associate Policy: Temporary Assignments Remy M LM625- All All 11/12/2013 N/A
Franklin 142136 Departments

Associate Policy: Timekeeping Remy M LM813- All All 1/24/2014 N/A
Franklin 143843 Departments

Associate Policy: Use of Company Assets Remy M MP913-105141 All All 12/5/2013 N/A
Franklin Departments

Associate Policy: Use of Company Owned Remy M MP911-142838 All All 10/18/2013 N/A
Vehicles Franklin Departments
Associate Policy: Use of E-Mail and Other Remy M MP622-105548 All All 8/15/2014 N/A

Electronic Messaging Functions Franklin Departments

Associate Policy: Victims of Violence or Remy M MP810-75615 All All 11/15/2012 N/A

Crime Leave Franklin Departments

Associate Policy: Visitors in the Sharon X MP129-135825 All All 10/29/2013 N/A

Workplace Ogawa-Shono Departments
Associate Policy: Workers' Compensation Remy M LM88-184034 All All 8/12/2014 N/A

Franklin Departments
Associate Policy: Working Hours and Pay Remy M MP712-ll205 All All 2/7/2014 N/A

Practices Franklin Departments
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Associate Policy: Workplace Violence Remy M MP19-81853 All All 10/18/2013 N/A

Prevention Franklin Departments
Associate use of social media Mike J Spasoff SM810-142635 All All I1/12/2013 All

Departments
Automated External Defibrillators AED) Afsoun RA430-134721 NE HN Life, HNAZ, All 7/28/2014 N/A

Rahimian HNCA, HNCT, Departments
HNI, HNINY,
HNNE, HNOR,
HNPS

Board of Directors â€" Perquisites, Lisa Eisen MP45-145117 HNI All 2/12/2014 N/A
Special Payments, and Gifts and Departments
Entertainment

BOM & Kit Template Management Shelly L Ferrel FS829-13311 All All 6/25/2014 All
Departments

Broker of Record (BOR) Change - Tammy M CT614-165512 HN Life, HNAZ, All 3/10/2014 Medicare

Member Initiated Brown HNCA, HNOR Departments
CDS Database Special Mailing Requests Shelly L Ferrel FS1120- All All 10/2/2013 All

133222 Departments
Change Management Process Mia S Terry- TM225- All All 4/4/2014 All

Samuels 174121 Departments
Check Request Policy Rene X Turk TR108-9343 HN Life, HNAZ, All 2/22/2014 N/A

HNCA, HNFS, Departments

HNI, HNNE,
HNOR, HNPS,
MHN

Clinical Criteria for Medical (Utilization) Jean V Serratore WJ68-104821 HNAZ, HNCA, All 1/15/2014 Dual Eligible, All
Management Decisions HNI, HNNE, Departments

HNOR, MHN

Clinical Practice Guideline Development Jean V Serratore WJ68-14530 HNI All 1/15/2014 All, Dual Eligible

Departments
CM00_Change Process Overview_SOP Mia S Terry- TM226- All All 4/4/2014 All

Samuels 194932 Departments

CMS Data Use Attestation Shelley X MP94-75049 NE HN Life, HNAZ, All 7/17/2013 Medicaid, Medicare,
Axelson HNCA, HNFS, Departments Medicare Advantage,

HNI, HNNE, Medicare Part D,
HNOR, HNPS, Medi-Cal [more...]
MHN, MHN
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Govt. Srvs

Commercial Compliance - Compliance Pamela L Gregg GS720-15256 HN Life, HNAZ, All 3/25/2014 POS, lndemnity, EPO,
Plan HNCA, HNI, Departments Medicare Supplement,

HNOR, HNPS, Commercial HMO,
MHN Commercial PPO

Commercial Compliance - Managing Pamela L Gregg GS628-144551 HN Life, HNAZ, All 5/12/2014 Commercial, MBHO -

Responses to Regulator Compliance HNCA, HNI, Departments Managed Behavioral
Communications HNOR, HNPS, Health Organization,

MHN EAP [more...]

Commercial Compliance - Monitoring and Pamela L Gregg GS628-151555 HN Life, HNAZ, All 9/2/2014 Commercial, MBHO -

Oversight HNCA, HNI, Departments Managed Behavioral
HNOR, HNPS, Health Organization,
MHN EAP [more.. ]

Commercial Compliance â€" Issue Pamela L Gregg GS628-153149 HN Life, HNAZ, All 5/27/2014 Commercial, MBHO -

Notification / Prompt Responses to HNCA, HNI, Departments Managed Behavioral
Detected Offenses HNOR, HNPS, Health Organization,

MHN EAP [more...]

Commercial Compliance â€" Regulator Pamela L Gregg GS628-152435 HN Life, HNAZ, All 5/27/2014 Commercial, MBHO -

Audits & Regulator Corrective Action HNCA, HNI, Departments Managed Behavioral
Plans HNOR, HNPS, Health Organization,

MHN EAP [more...]

Commercial Compliance: Corrective Pamela L Gregg GP59-1149 HN Life, HNAZ, All 5/27/2014 Commercial, MBHO -
Action Plans HNCA, HNI, Departments Managed Behavioral

HNOR, HNPS, Health Organization,
MHN EAP [more...]

Commercial Compliance: Escalation of Pamela L Gregg GP56-15205 HN Life, HNAZ, All 5/6/2014 Indemnity,
Compliance Issues/Risks HNCA, HNI, Departments Commercial, MBHO -

HNOR, HNPS, Managed Behavioral
MHN Health Organization,

EAP [more...]

Commercial Customer Experience Natalie X KN63-85824 Health Net All 8/21/2014 HMO, Commercial,
Reportable Issues Process Kaufmann Access, HN Life, Departments POS, PPO, IFP,

HNAZ, HNCA, Commercial HMO,
HNOR Commercial PPO

[more...]
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Consultations, Coding Variation Melina B Begi SK325-103048 HNCA, HNOR All 2/7/2014 Commercial
Departments

Corporate Compliance Internal Corrective Afrodite P SA927-14269 All All 6/11/2014 N/A

Action Plans Smith Departments
Coverage Gap Discount Program(CGDP) Le C Nguyen NL1211- HN Life, HNAZ, All 12/20/2013 Medicare Part D
Payment Overview 135622 HNCA, HNINY, Departments

HNOR

Covering Physicians Karen M PAl221- W HNAZ All 12/16/2013 HMO, Commercial,

Ellington 131914 Departments Medicare Advantage,
POS, PPO

Creating Health Net Policies and Afrodite P MP323-869 HN Life, HNAZ, All 1/17/2014 All

Procedures Smith HNCA, HNI, Departments
HNOR, HNPS

Cultural Competency Training Diana M Carr WNll1- HN Life, HNAZ, All 8/4/2014 Commercial, Medicare,
152953 HNCA, HNCS, Departments Medicare Advantage,

HNI, HNOR, POS,PPO, IFP, Medi-

MHN Cal [more...]

Data Collection, Analysis and Reporting Candace C Ryan RC77-ll317 HNAZ, HNCA, All 2/4/2014 Medicare Advantage
to Evaluate Special Needs Plan (SNP) HNOR Departments Special Needs Plan
Model of Care

Developing Written and Web-Based April X Canetto PV926-121241 HNAZ, HNCA, All 5/5/2014 Medi-Cal, Cal

Communication in Plain Language HNOR, MHN Departments MediConnect,
Medicare, Commercial

(HMO/PPO/EPO/POS)

Dual Eligible Demonstration Physical Kelly R Kono KK23-12433 HNCA, HNCS All 2/7/2014 Dual Eligible
Accessibility Review Survey (PARS) for Departments
Provider Sites (Attachment C)

Dual Enrollee Nondiscrimination Policy Diane Sargent SS44-14360 HNCA, HNCS, All 1/13/2014 Dual Eligible

HNPS, MHN Departments

Enrollee Rights and Responsibilities Diane Sargent SS45-1299 HNCA All 1/13/2014 Dual Eligible
Departments

Enterprise Process for SBC Fulfilment Cecil J Woods WC226-9591 HNAZ, HNCA, All 1/28/2014 Commercial

HNOR Departments
Evidence of Coverage (EOC) Fulfillment Shelly L Ferrel FS87-105957 HN Life, HNAZ, All 8/19/2013 All
Process HNCA, HNFS, Departments

HNI, HNNE,

HNOR, HNPS,
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MHN, MHN
Govt. Srvs

Facilities Standards and Policies Afsoun RA49-135553 All All 8/18/2014 All

Rahimian Departments
FEHBP Provider Sanctions Cecilia X TS127-152422 HN Life, HNAZ, All 3/3/2014 HMO

Implementation Policy Arrieta HNCA, HNPS, Departments
MHN

First Aid Kit Inspection & Restocking Shelly L Ferrel FS1226- HN Life, HNAZ, All 11/11/2013 All
154829 HNCA, HNI, Departments

HNNE, HNOR,
HNPS

Focused Records Review Program Melina B Begi SK325-105628 HNCA, HNOR, All 1/14/2014 All
HNAZ Departments

Genetic InformationNondiscrimination Afrodite P MSll20-94711 HN Life, HNAZ, All 6/10/2014 HMO, Commercial,
Smith HNCA, HNCT, Departments POS,PPO,IFP, EPO,

HNI, HNINY, AIM, Healthy Kids,

HNNE, HNOR, Healthy Families

HNPS [more...]

Governance Operational Request Melina B Begi SK1011-12545 HNAZ, HNCA, All 9/3/2014 All
HNOR Departments

Governance Plan Change Control Process Melina B Begi SK1011- NW HNAZ, HNCA, All 9/3/2014 All
132323 HNOR Departments

Health Net Internal Audit Charter for Geraldine T GG129-101359 HNFS, MHN All 6/10/2013 All
Government Services Division Gillen Govt. Srvs Departments

Health Net Language Line Oversight Christine X BV813-132148 All All 11/4/2013 All
Martignoni Departments

Health Net Medicare Operations Christine X BV423-12467 HNAZ, HNCA, All 9/2/2014 Medicare
Language Line Requirements Martignoni HNOR Departments

Health Net Pharmaceutical Services - Donna M LD527-141422 HNPS All 6/2/2014 Medicare-Medicaid

2015 Medicare-Medicaid Long Term Care Lenhoff Departments

Pharmacy Transition Program
Health Net Pharmaceutical Services - Donna M LD527-9430 HNPS All 5/27/2014 Medicare-Medicaid

Medicare-Medicaid Retail Transition Lenhoff Departments

Program
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Health Net Pharmaceutical Services 2015 Donna M LD527-112734 HNPS All 6/2/2014 Medicare Part D

Medicare Part D Long Term Care Lenhoff Departments

Pharmacy Transition Program
Health Net Pharmaceutical Services Katherine J GK94-10225 HNPS All 9/4/2013 Health Benefit

Commercial On/Off Exchanges - Gumpert Departments Exchange, Commercial

Pharmacy Claims Processor Compliance
Health Net Pharmaceutical Services Donna M LD411-81954 HNPS All 5/16/2014 Medicare-Medicaid

Medicare-Medicaid - Pharmacy Claims Lenhoff Departments

Processor Compliance
Health Net Pharmaceutical Services Donna M LD527-125534 HNPS All 5/27/2014 Medicare-Medicaid

Medicare-Medicaid Long Term Care Lenhoff Departments
Pharmacy Transition Program
Health Net Pharmaceutical Services Donna M BB128-135810 HNPS All 5/27/2014 Medicare Part D

Medicare Part D - Long Term Care Lenhoff Departments
Pharmacy Transition Program
Health Net Pharmaceutical Services Donna M BB117-155113 HNPS All 5/27/2014 Medicare Part D
Medicare Part D - Retail Transition Lenhoff Departments

Program
Health Net Pharmaceutical Services Donna M LDl19-145228 HNPS All 8/14/2014 Medicare Part D,
Medicare Part D and Medicare-Medicaid - Lenhoff Departments Medicare-Medicaid
Coverage Determination for Payment -

Letter Review, Testing and QA Process
Health Net Pharmaceutical Services Donna M BB123-989 HNPS All 9/24/2013 Medicare Part D and

Medicare Part D and Medicare-Medicaid - Lenhoff Departments Medicare-Medicaid
Excluded Provider/Pharmacy Process
Health Net Pharmaceutical Services Donna M LD52-151221 HNPS All 5/23/2014 Medicare Part D and

Medicare Part D and Medicare-Medicaid - Lenhoff Departments Medicare-Medicaid

First Tier Downstream and Related Entity

Requirements
Health Net Pharmaceutical Services Donna M LD14-103912 HNPS All 9/24/2013 Medicare Part D and

Medicare Part D and Medicare-Medicaid Lenhoff Departments Medicare-Medicaid
â€" End Stage Renal Disease Drug
Coverage and ESRD

EligibilityMaintenance Process
Health Net Pharmaceutical Services Donna M LD53-101255 HNPS All 10/21/2013 Medicare Part D,
Medicare Part D and Medicare-Medicaid Lenhoff Departments Medicare-Medicaid

â€" Medicare Program Metrics Review
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Health Net Pharmaceutical Services Donna M LD426-92322 HNPS All 8/29/2013 Medicare Part D,

Medicare Part D â€" Fraud, Waste and Lenhoff Departments Medicare-Medicaid

Abuse (FWA) Training
Health Net Pharmaceutical Services Donna M BB108-1438 HNPS All 6/12/2014 Medicaid, Medicare,

Pharmacy Service Center Telephone Lenhoff Departments Commercial,

Quality Assurance Process and Standards Medicare-Medicaid
Health Net Pharmacy Network Access Catherine E CC34-91824 HNPS All 6/9/2014 Medicare Part D, Dual

Cole Departments Eligible
HEALTH NET, INC. POLICY Angelee F MP218-103951 HN Life, HNAZ, All 6/3/2014 N/A

REGARDING COMMUNICATIONS Bouchard HNCA, HNFS, Departments
WITH ANALYSTS, HNI, HNNE,
SECURITYHOLDERS AND OTHERS HNOR, HNPS,

MHN, MHN
Govt. Srvs

HEALTH NET, INC. POLICY Afrodite P MP218-ll3651 HN Life, HNAZ, All 8/8/2013 N/A
STATEMENT ON TRADING IN Smith HNCA, HNFS, Departments

SECURITIES BY OFFICERS, HNI, HNNE,
DIRECTORS AND DESIGNATED HNOR, HNPS,
ASSOCIATES AND RELATED MHN, MHN

COMPLIANCE MATTERS Govt. Srvs

High Level Incident Management Work Shelly L Ferrel FS125-133438 HN Life, HNAZ, All 12/17/2013 All
Flow HNCA, HNCS, Departments

HNCT, HNI,
HNINY, HNNE,
HNOR, HNPS,

MHN [more...]

High Level Mail Stop Code Change Work Shelly L Ferrel FS1211- All All 1/2/2014 All
Flow 134912 Departments

High Level Production Process Work Shelly L Ferrel FS829-124936 All All 6/17/2014 All
Flow Departments

HIPAA Policies -1.1 through 5.3 Shelley X MP628-152752 HN Life, HNAZ, All 7/2/2013 HMO, Commercial,
Axelson HNCA, HNFS, Departments Medicaid, Medicare,

HNI, HNNE, Medicare Advantage,

HNOR, HNPS, Medicare Part D
MHN [more...]

HNPS Network Pharmacy Rena M Vasile BL125-132542 HNAZ, HNCA, All 6/11/2014 ALL
Communications Policy & Procedure HNI, HNOR, Departments
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HNPS

Hospital-Acquired Conditions Policy Louba X TS517-ll441 HNAZ, HNCA, All 12/9/2013 Commercial, HMO,
Aaronson HNOR Departments Medicare, Medicare

Advantage, POS,PPO,
Indemnity, EPO
[more...]

iHealth(iHT) Reason Code and ABS Melina B Begi KN523-121129 HNAZ, HNCA, All 11/25/2013 All

Disallow Codes HNOR Departments

Independent Review Entity (IRE) Quality Christine X BV52-132648 HNAZ, HNCA, All 9/25/2013 Medicare
Review of Effectuation Policy and Martignoni HNOR Departments
Procedure

Insider Trading and Disclosure of Material Sharon X LM88-19330 All All 1/14/2014 N/A

Inside Information Ogawa-Shono Departments

Internal Audit Department Policy and Geraldine T MP38-75840 HN Life, HNAZ, All 7/12/2013 N/A
Procedures (IAD Charter) Gillen HNCA, HNFS, Departments

HNI, HNNE,
HNOR, HNPS,

MHN, MHN
Govt. Srvs

International Anti-Bribery Laws Afrodite P MS210-165311 Health Net All 2/11/2014 All

Smith Access, HN Life, Departments
HNAZ, HNCA,
HNCS, HNFS,

HNI, HNNE,
HNOR, HNPS

[more...]

Interpreter Services Diana M Carr FD529-85329 Health Net All 7/24/2014 AHCCCS (AZ

Access Departments Medicaid)
Interpreter Services Diana M Carr HM326- HN Life, HNAZ, All 7/24/2014 HMO, Commercial,

193022 HNCA, HNCS, Departments Medicaid, Medicare,

HNI, HNOR Medicare Advantage,
Medicare Part D

[more...]
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Issue Identification, Tracking, Escalation Curt Nelson MD45-124554 NE HN Life, HNAZ, All 3/18/2014 Medicare Advantage
& Resolution â€"First Tier, Down Stream HNCA, HNOR Departments and Medicare Part D
and Related Entities

Issue Identification, Tracking, Escalation Curt Nelson MD321- NE HN Life, HNAZ, All 3/18/2014 Medicare Advantage

& Resolution 154443 HNCA, HNOR Departments and Medicare Part D

IT Admin Rights Annual Qualification Christopher SC529-9176 All All 7/30/2014 All

Procedure Stephens Departments
IT Asset Management Exiting Associates Christopher SC529-93933 All All 7/30/2014 All

Procedure Stephens Departments
IT Asset Management New Associates Christopher SC529-135933 All All 7/30/2014 All

Procedure Stephens Departments

IT Asset Management Transferring Christopher SC530-74434 All All 7/30/2014 All
Associates Procedure Stephens Departments

IT Collection and Storage of Physical Christopher SC529-92934 All All 7/30/2014 All
Software Media Procedure Stephens Departments

IT Desktop License Transfer In Christopher SC529-93325 All All 7/30/2014 All

Compliance With License Agreement Stephens Departments
Procedure

IT External Audit of Software Installation Christopher SC529-94513 All All 7/30/2014 All

Procedure Stephens Departments

IT Service Level Metric Team Ad Hoc Randy C Linden WP618- All All 7/7/2014 All
Report Request Procedure 102143 Departments

IT Service Level Metric TeamCross Randy C Linden WP626- All All 7/7/2014 All
Vendor (HN, CTS & IBM)Ticket 102859 Departments

Ownership Dispute Procedure
IT Service Request for Software Removal Christopher SC529-14358 All All 7/30/2014 All
Procedure Stephens Departments
IT Software Approval and Updating of Christopher SC530-73151 All All 7/30/2014 Commercial

eBuyer Catalog Procedure Stephens Departments

IT Steady State Non Lease Equipment Christopher SC530-74119 All All 7/30/2014 Commercial

Procedure Stephens Departments
ITAM Advertised Programs Package Christopher SC529-92545 All All 7/30/2014 All

Request Procedure Stephens Departments
ITAM PIM - Health NetProcess Interface Noah A Plaza PN417-14226 All All 2/25/2014 N/A

ManualAsset Management Departments
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ITG Disaster Recovery Plan Testing Mia S Terry- TM123- All All 1/7/2014 All

Policy & Procedure Samuels 165415 Departments
Junk Fax Prevention Shelley X MP511-84739 NE HN Life, HNAZ, All 7/2/2013 Commercial, HMO,

Axelson HNCA, HNFS, Departments Medicaid, Medicare,

HNI, HNNE, Medicare Advantage,
HNOR, HNPS, Medicare Part D

MHN [more...]
KIM (Kit Information Management) BOM Shelly L Ferrel FSi l20-75820 All All 2/17/2014 All

Error Correction Departments
Language Assistance Program Diana M Carr OM617- HN Life, HNAZ, All 7/24/2014 Commercial HMO,

134632 HNCA, HNI, Departments PPO, POS,Medicare
HNOR Advantage, Medicare

[more...]
Links to Web-based applications Mike J Spasoff SM918-125037 N/A HN Life, HNAZ, All 12/2/2013 N/A

HNCA, HNFS, Departments
HNI, HNNE,
HNOR, HNPS,
MHN, MHN
Govt. Srvs

Marketing Guidelines for PHI Security Thuy W Cardiel CTll3-10532 NW HN Life, HNAZ, All 9/3/2013 All

HNCA, HNCT, Departments
HNI, HNOR

Medi-Cal PCP Facility Site & Medical Kelly R Kono KK118-141356 HNCA, HNCS All 4/3/2014 Medi-Cal, Dual

Record Review Process Departments Eligible
Medi-Cal Physical Accessibility Review Kelly R Kono KK118-141633 HNCA, HNCS All 7/29/2014 Medi-Cal

Survey for Provider Sites that Serve Departments
Seniors and Persons with Disabilities

Medicaid Compliance-Managing Health Komsan X Sem SK329-11332 All All 5/15/2014 Medi-Cal

Net Medicaid Programs Issue Write-ups Departments

Medicaid Compliance - Effective Lines of Alejandra Q CA524-13470 HNCA, HNCS, All 7/16/2014 Medi-Cal

Communication Clyde HNI, HNPS Departments
Medicaid Compliance - Monitoring and Daria V Baker CA65-172513 HNCA, HNCS, All 7/16/2014 Medi-Cal

Auditing HNI, HNPS Departments
Medicaid Compliance Department - Daria V Baker ED423-165349 HNCA, HNCS, All 6/23/2014 Medi-Cal

External Audits by DHCS, DMHC, or HNPS Departments
Subcontractors
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Medicaid Compliance Intranet Website Komsan X Sem SK715-105335 HNCA All 6/16/2014 Medi-Cal

Maintenance Departments
Medicaid Compliance Oversight Deanna L Eaves ED423-163140 HNCA, HNCS, All 5/29/2014 Medi-Cal

HNPS Departments
Medicaid Compliance â€" Prompt Deanna L Eaves ED422-95546 HNCA, HNCS All 9/30/2013 Medicaid

Response to Detected Offenses Departments

Medicaid Compliance: California Medi- Alejandra Q CA523-124316 HNCA, HNCS, All 6/27/2014 Medi-Cal

Cal Compliance Plan Clyde HNPS Departments
Medicaid Compliance: Compliance Alejandra Q CA523-165421 HNCA, HNCS, All 7/25/2014 Medi-Cal
Officer and California Medi-Cal Clyde HNPS Departments

Compliance Committee
Medicaid Compliance: Enforcement of Alejandra Q CA65-152517 HNCA, HNCS, All 7/25/2014 Medi-Cal

Standards Clyde HNI, HNPS Departments

Medicaid Compliance: Training and Alejandra Q CA65-1894 HNCA, HNCS, All 7/25/2014 Medi-Cal

Education Clyde HNI, HNPS Departments

Medicaid Compliance: Written Policies Alejandra Q CA524-12335 HNCA, HNCS, All 6/27/2014 Medi-Cal

and Procedures and Standards of Conduct Clyde HNPS Departments

Medicaid Third Party Liability (TPL) Perry D Beals BP130-141359 HN Life, HNI, All 5/15/2014 All

State Reporting Requirements MHN Departments

Medical Record Confidentiality and Kelly R Kono KK47-102834 HNCA All 6/25/2014 All
Release of Information Departments

Medical Records Documentation Kelly R Kono KK47-121230 HNCA All 6/25/2014 HMO, Commercial,
Standards Departments Medicare, Medicare

Advantage, POS, PPO,

EPO,AIM [more...]

Medicare Advantage (MA) and Medicare Celina X Hanna SG1217-8381 HN Life, HNAZ, All 7/9/2014 Medicare

Advantage with Prescription Drug HNCA, HNOR Departments
(MAPD)

Medicare Advantage (MA) and Part D Celina X Hanna SG1217- HN Life, HNAZ, All 7/10/2014 Medicare
Marketing Material Obsolescence 161932 HNCA, HNOR Departments

Medicare Advantage (MA) and Part D Celina X Hanna SG1217- HN Life, HNAZ, All 7/10/2014 Medicare
Marketing Material Post Production 161420 HNCA, HNOR Departments
Quality Maintenance
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Medicare Advantage (MA) Marketing Joel X Gomez HD720-113333 NW HNAZ, HNCA, All 7/8/2014 Medicare
Material Pre-Production Quality Review HNOR, HNPS, Departments

MHN

Medicare Compliance - Auditing by CMS Sheryl D Pessah HR328-152533 HN Life, HNAZ, All 8/22/2014 Medicare Advantage
or its Designee HNCA, HNCS, Departments and Medicare Part D,

HNI, HNOR, Dual Eligible

HNPS, MHN

Medicare Compliance - Compliance Jennifer Evans EJ510-95855 HN Life, HNAZ, All 11/1/2013 Medicare Advantage,

Contact Responsibilities HNCA, HNNE, Departments Medicare Part D
HNOR, HNPS

Medicare Compliance - Effective Lines of Laetitia X HR329-81145 HN Life, HNAZ, All 9/4/2013 Medicare Advantage
Communication Mayman HNCA, HNCS, Departments and Medicare Part D,

HNI, HNOR, Dual Eligible
HNPS, MHN

Medicare Compliance - Managing Jennifer Evans EJ56-75725 HN Life, HNAZ, All 9/25/2013 Medicare Advantage,
Compliance Actions and CMS HNCA, HNI, Departments Medicare Part D
Enforcement Notices HNNE, HNOR,

HNPS

Medicare Compliance â€" Prompt Laetitia X EJ44-83932 HN Life, HNAZ, All 9/11/2013 Dual Eligible,
Response to Detected Offenses Mayman HNCA, HNCS, Departments Medicare Advantage

HNI, HNOR, and Medicare Part D
HNPS, MHN

Medicare Compliance: Enforcement of Laetitia X HR329-83126 HN Life, HNAZ, All 9/4/2013 Dual Eligible,
Standards Mayman HNCA, HNCS, Departments Medicare Advantage

HNI, HNOR, and Medicare Part D
HNPS, MHN

Medicare Compliance: Escalation of Sheryl D Pessah SN37-ll2439 HN Life, HNAZ, All 4/3/2014 Medicare Advantage,
Compliance Issues HNCA, HNCS, Departments Medicare Part D, Dual

HNI, HNOR, Eligible
HNPS

Medicare Compliance: First Tier, Jennifer PS525-121843 HN Life, HNAZ, All 4/14/2014 Medicare Advantage
Downstream & Related Entity (FDR) MacLean HNCA, HNCS, Departments and Medicare Part D,

Oversight HNI, HNOR, Dual Eligible
HNPS, MHN

Medicare Compliance: Monitoring and Laetitia X HR810-84520 HN Life, HNAZ, All 9/4/2013 Medicare Advantage
Auditing Mayman HNCA, HNCS, Departments and Medicare Part D,

HNI, HNOR, Dual Eligible

Schedule P P-304 Health Net / Cognizant Confidential



Final

Policy Name Policy Author Policy Region Business Unit Deptment Effective Product
Nuanber

HNPS,MHN

Medicare Compliance: Monitoring Jessica A CA913-142334 HN Life, HNAZ, All 2/4/2014 Medicare Part D,
Medicare Part D Program Administration Warshaw HNCA, HNCS, Departments Medicare Advantage,

HNI, HNOR, Dual Eligible
HNPS

Medicare Compliance: Part C and D Data Heather M PS325-152057 HNAZ, HNCA, All 7/17/2013 Medicare Advantage

Reporting Outlier Notices Milam HNCS, HNI, Departments and Medicare Part D,
HNOR, HNPS Dual Eligible

Medicare Compliance: Part C and D Data Heather M PS325-15215 HN Life, HNAZ, All 7/1/2013 Dual Eligible,
Reporting Submission Milam HNCA, HNCS, Departments Medicare Advantage

HNI, HNOR, and Medicare Part D
HNPS

Medicare Compliance: Training and Laetitia X HR329-83615 HN Life, HNAZ, All 9/4/2013 Medicare Advantage
Education Mayman HNCA, HNCS, Departments and Medicare Part D,

HNI, HNOR, Dual Eligible

HNPS, MHN

Medicare Part C Appeals Data Reporting Daniel G SD731-101415 HN Life, HNAZ, All 7/21/2014 Medicare Advantage,
Middaugh HNCA, HNOR Departments Medicare, Medicare

Advantage PPO

[more...]

Medicare Part C Grievances Data Daniel G SD731-95222 HN Life, HNAZ, All 7/21/2014 Medicare, Medicare

Reporting Middaugh HNCA, HNOR Departments Advantage, Medicare
Advantage PPO

[more...]

Medicare Part D Appeals Data Reporting Daniel G SD314-122744 HN Life, HNAZ, All 7/21/2014 Medicare, Medicare
Middaugh HNCA, HNOR Departments Advantage, Medicare

Part D, Medicare

Advantage PPO

[more...]
Medicare Part D Grievances Data Daniel G SD314-122741 HN Life, HNAZ, All 7/22/2014 Medicare Advantage,

Reporting Middaugh HNCA, HNOR Departments Medicare Part D,
Medicare, Medicare

Advantage HMO

[more...]
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Medicare Programs: Compliance Element Laetitia X PS729-65015 HN Life, HNAZ, All 8/26/2014 Medicare Advantage
I Written Policies and Procedures and Mayman HNCA, HNCS, Departments and Medicare Part D,
Standards of Conduct HNI, HNOR, Dual Eligible

HNPS

Medicare Programs: Compliance Element Laetitia X HR328-133757 HN Life, HNAZ, All 8/26/2014 Medicare Advantage

II Compliance Officer and Compliance Mayman HNCA, HNCS, Departments and Medicare Part D,
Committee HNI, HNOR, Dual Eligible

HNPS

Medicare Programs: Medicare Laetitia X HR328-1543 HN Life, HNAZ, All 7/7/2014 Medicare Advantage
Compliance Plan Mayman HNCA, HNI, Departments and Medicare Part D

HNOR, HNPS

Medication Error Reporting and Tracking Kathleen Day DK127-12150 HN Life, HNAZ, All 6/4/2014 All

HNCA, HNCT, Departments
HNI, HNINY,
HNNE, HNOR,
HNPS, MHN

Meetings and Events Lisa Eisen MP715-14557 NE HN Life, HNAZ, All l1/1/2013 HMO, Commercial,

Expenditures/Taxation (Associate and HNCA, HNFS, Departments Medicaid, Medicare,
Broker Related Expenses) HNI, HNNE, Medicare Advantage,

HNOR, HNPS, Medicare Part D

MHN, MHN [more...]
Govt. Srvs

Member Notification - Unqualified Yolanda M CT610-15723 HN Life, HNAZ, All 11/4/2013 Medicare

Brokers Marino HNCA, HNOR Departments
Member Rights and Responsibilities Blanca X BB86-9306 HNAZ, HNCA All 7/11/2014 CA Commercial HMO,
Statements Becerra Departments POS, PPO, IFP, EPO,

Exchange HMO,
Exchange PPO
[more...]

Missed Appointments (No-shows) Karen M PA1221- W HNAZ All 11/19/2013 HMO, Commercial,

Ellington 121523 Departments Medicare Advantage,
POS, PPO

Mobile Device Request Process Mia S Terry- TMll20- All All 7/18/2014 All

Samuels 183018 Departments
Monitoring of Individuals and Entities Afrodite P MP95-65755 All All 12/13/2013 HMO, Commercial,
Sanctioned or Excluded from Participation Smith Departments Medicaid, Medicare,

by the Government Medicare Advantage,
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Medicare Part D

[more...]

Monthly Website Review and Attestation Timothy X IT1025-112332 HNAZ, HNCA, All 1/15/2014 Medicare Advantage,
Iannetta HNOR, HNPS Departments Medicare, Medicare

Part D

Multi-Function Device (MFD) Enhanced Afsoun RA49-15412 All All 4/7/2014 N/A
Lock Print (ELP) Rahimian Departments

National Pharmacy and Therapeutics Cathrine V MC613-10318 HNPS All 6/4/2014 All

Committee 2014 Misquitta Departments
New Year Go Live Medicare Issue Christine X WE27-11323 HNAZ, HNCA, All 2/18/2014 All

Escalation Process Martignoni HNOR Departments

Non-Member Removal Requests from Florence X MA428- HNAZ, HNCA, All 1/21/2014 Medicare Advantage
Marketing Promotions Wong 102043 HNOR Departments and Medicare Part D

Non-Production Systems Data Recovery Mia S Terry- TM85-10324 HNI All 8/5/2014 N/A
for Electronic Media Samuels Departments

Notification to Members When Pharmacy Catherine E CC324-115612 HNPS All 7/2/2014 Medicare Part D, Dual
Removed From Network Cole Departments Eligible

Obsolescence Processing Work Flow Shelly L Ferrel FS829-13951 All All 9/9/2013 All

Departments

Offshore Subcontracting Attestation Jennifer BW15-151210 HN Life, HNAZ, All 3/13/2014 Medicare Advantage
Review and Submission via HPMS MacLean HNCA, HNCS, Departments and Medicare Part D,

HNI, HNOR, Dual Eligible
HNPS

Part D Prescription Drug Event (PDE) Le C Nguyen NLI17-14846 NE HN Life, HNAZ, All 7/15/2014 Medicare Part D
P2P Reconciliation HNCA, HNINY, Departments

HNOR

Pharmacy Claims Processor Oversight Virginia E WV27-17252 HNPS All 8/2/2013 All
White Departments

Pharmacy Minimum Standards Language Catherine E CC521-12023 HNPS All 7/2/2014 Commercial, Medicaid,
Cole Departments Medicare, Medicare

Advantage, Medicare

Part D [more...1
PHI/PII Prohibited in Remedy Tickets Bonnie W Lam WN31-135635 N/A HN Life, HNAZ, All 8/25/2014 N/A

HNCA, HNCT, Departments
HNFS, HNI,

Schedule P P-307 Health Net / Cognizant Confidential



Final

Policy Name Policy Author Policy Region Business Unit Department Effective Product
Number

HNINY, HNNE,
HNOR, HNPS,

MHN [more...]

Prohibition of Storing Protected Health Shelley X MP109-1137 NE HN Life, HNAZ, All 7/2/2013 N/A
Information (PHI) on the CorpShare Drive Axelson HNCA, HNFS, Departments

HNI, HNNE,

HNOR, HNPS,
MHN, MHN
Govt. Srvs

Provider Compliance with Patient Self Kelly R Kono KK47-14207 HNCA All 6/25/2014 HMO, Commercial,
Determination Act Departments Medicaid, Medicare,

Medicare Advantage,
POS,PPO [more...]

Provider Fraud, Waste and Abuse Catherine E CCl210-93348 HNPS All 12/11/2013 Medicare Part D, Dual

Training Cole Departments Eligible
Purchasing Policy Rene X Turk TR829-14017 HN Life, HNAZ, All 3/12/2014 N/A

HNCA, HNI, Departments
HNOR, HNPS,
MHN

Quality Improvement Program Provider Kelly R Kono KK726-123246 HNCA All 9/3/2013 Medi-Cal

Participation and Update Process Departments

QualityImprovement/CorrectiveAction AngelaNKuba BV221-135638 All All 6/2/2014 All

DevelopmentPolicy Departments

Records and Information Management Pamela S Willis WP816- Health Net All 6/2/2014 All
(RIM) Policy (BUSINESS 122946 Access, HN Life, Departments
CONFIDENTIAL â€"FOR INTERNAL HNAZ, HNCA,

USE ONLY) HNCS, HNCT,
HNI, HNINY,

HNNE [more...]
Regulatory Requests Policy and Procedure Christine X BV418-154858 HNAZ, HNCA, All 2/11/2014 All

Martignoni HNOR Departments
Related Party Transactions Afrodite P MP710-131617 HN Life, HNAZ, All 8/8/2013 N/A

Smith HNCA, HNFS, Departments
HNI, HNNE,

HNOR, HNPS,
MHN, MHN
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Govt. Srvs

Report Request Process Christine X MC78-10719 HNAZ, HNCA, All 10/2/2013 All

Martignoni HNOR Departments

Reportable Issues Process Christine X WE27-142847 HNAZ, HNCA, All 7/11/2014 Medicare, Medicaid
Martignoni HNOR Departments

Reporting of Payments to Labor Irene X MP723-955 NE HNI All 11/6/2013 N/A
Organization Officers and Employees Sandoval Departments

Required Training for Special Needs Plan Candace C Ryan RC77-91119 HNAZ, HNCA, All 7/17/2014 Medicare Advantage

(SNP) Model of Care HNOR Departments Special Needs Plans

Satellite Telephones Marianne MS128-114610 HN Life, HNAZ, All 8/5/2014 All
Acosta HNCA, HNFS, Departments

HNI, HNNE,
HNOR, HNPS,

MHN, MHN
Govt. Srvs

SBC Tracking and Reporting Cecil J Woods WC311- HNAZ, HNCA, All 1/28/2014 Commercial

102327 HNOR Departments

Selection, Design, and Implementation of Kelly R Kono KK726-101544 HNCA All 8/27/2014 Medi-Cal

Quality Improvement Projects Departments

Signature Authority Policy Rene X Turk MP1022- HN Life, HNAZ, All 7/24/2014 N/A
131643 HNCA, HNFS, Departments

HNI, HNNE,
HNOR, HNPS,
MHN, MHN
Govt. Srvs

Site Point of Contact (SPOC) Process Connie E SC510-104352 All All 11/21/2013 All
Shaffer Departments

Special Professional Associate Policy: Sharon X OSll16-84621 MHN Govt. Srvs All 11/21/2013 N/A

Accounting and Recordkeeping Ogawa-Shono Departments

Special Professional Associate Policy: Sharon X SSll12-95553 MHN Govt. Srvs All 1/23/2014 N/A
Administrative Pay Corrections Ogawa-Shono Departments
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Special Professional Associate Policy: Remy M SSlll2-95619 MHN Govt. Srvs All 7/2/2014 N/A
Alcohol and Drug Misuse Franklin Departments

Special Professional Associate Policy: Sharon X OS1114- All All 1/27/2014 N/A
Bridging of Service Ogawa-Shono 144915 Departments
Special Professional Associate Policy: Sharon X SSil12-95346 MHN Govt. Srvs All 11/15/2012 N/A

California Family Military Leave of Ogawa-Shono Departments
Absence

Special Professional Associate Policy: Sharon X SSi l l2-95652 MHN Govt. Srvs All 11/20/2013 N/A

Cell Phone Use Ogawa-Shono Departments
Special Professional Associate Policy: Sharon X SSi l l2-9577 MHN Govt. Srvs All 11/18/2013 N/A
Confidentiality of Company Information Ogawa-Shono Departments

Special Professional Associate Policy: Sharon X SS1112-95721 MHN Govt. Srvs All 4/23/2014 N/A
Conflicts of Interest Ogawa-Shono Departments
Special Professional Associate Policy: Sharon X SSl112-94318 MHN Govt. Srvs All 12/4/2013 N/A
Corporate Compliance Programs and Ogawa-Shono Departments

Other Required Training
Special Professional Associate Policy: Sharon X SS1112-94447 MHN Govt. Srvs All l1/18/2013 N/A

Corporate Opportunities Ogawa-Shono Departments

Special Professional Associate Policy: Sharon X HL1112- MHN Govt. Srvs All 12/10/2013 N/A
Dealing with the Government Ogawa-Shono 124849 Departments

Special Professional Associate Policy: Sharon X SSll12-94822 MHN Govt. Srvs All 11/18/2013 N/A
Designation of Chief Compliance Officers Ogawa-Shono Departments

and Obligation of Associates to Support

the Compliance Mission
Special Professional Associate Policy: Sharon X SSil12-94845 MHN Govt. Srvs All 12/12/2013 N/A
Employment at Will Ogawa-Shono Departments
Special Professional Associate Policy: Sharon X SSil12-9496 MHN Govt. Srvs All 1/8/2014 N/A

Employment of Foreign Nationals Ogawa-Shono Departments

Special Professional Associate Policy: Remy M NKl112-94328 MHN Govt. Srvs All 5/19/2014 N/A

Equal Employment and Affirmative Franklin Departments
Action

Special Professional Associate Policy: Sharon X NKl 112-94410 MHN Govt. Srvs All 11/21/2013 N/A

Fair Dealing Ogawa-Shono Departments
Special Professional Associate Policy: Remy M NKl112-94513 MHN Govt. Srvs All 3/3/2014 N/A
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Holiday Pay Franklin Depanments

Special Professional Associate Policy: In Sharon X NKlll2-94811 MHN Govt. Srvs All i 1/27/2014 N/A
Memoriam Ogawa-Shono Departments |
Special Professional Associate Policy: Remy M NKl112-94437 MHN Govt. Srvs All 4/2/2014 N/A
Inclement Weather / Hazardous Franklin Departments
Conditions

Special Professional Associate Policy: Sharon X NKl112-94528 MHN Govt. Srvs All 1/8/2014 N/A
Information Security Ogawa-Shono Departments

Special Professional Associate Policy: Sharon X OS93-112455 All All 1/14/2014 N/A
Insider Trading & Disclosure of Material Ogawa-Shono Depanments
Inside Information

Special Professional Associate Policy: Sharon X NKI112-94754 MHN Govt. Srvs All 11/20/2013 N/A
Internal Consideration and Job Posting Ogawa-Shono Departments

Special Professional Associate Policy: SharonX OSill3- MHN Govt. Srvs All 1/27/2014 N/A
Jury Duty and Voting Ogawa-Shono 113737 Departments

Special Professional Associate Policy: Sharon X SSil l2-95323 MHN Govt. Srvs All 11/15/2012 N/A
Military/ Reserve Peace Ogawa-Shono Departments

Officer/Emergency Duty Leave of
Absence

Special Professional Associate Policy: Sharon X NKl112-94828 MHN Govt. Srvs All 11/20/2013 N/A

Open Door and Problem Resolution Ogawa-Shono Departments

Special Professional Associate Policy: Sharon X NKl112-94845 MHN Govt. Srvs All 12/10/2013 All
Performance Improvement Ogawa-Shono Departments

Special Professional Associate Policy: Remy M NKl112-9460 MHN Govt. Srvs All 12/11/2013 N/A
Personnel Records and Access to Records Franklin Departments

Special Professional Associate Policy: Bonnie W Lam NKl112-94625 MHN Govt. Srvs All 8/25/2014 N/A
PHI/PII Prohibited in Remedy Tickets Depanments

Special Professional Associate Policy: Remy M NKl l l2-94642 MHN Govt. Srvs All 12/16/2013 N/A
Political Activities Franklin Departments

Special Professional Associate Policy: Remy M NKlll2-94658 MHN Govt. Srvs All 2/19/2014 N/A
Preventing and Detecting Fraud, Waste Franklin Departments
and Abuse of Government Programs
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Special Professional Associate Policy: Remy M NKl112-94710 MHN Govt. Srvs All 12/16/2013 N/A
Privacy in the Workplace Franklin Departments

Special Professional Associate Policy: Sharon X NKl112-94724 MHN Govt. Srvs All 12/10/2013 N/A
Prohibition Against Sexual Harassment Ogawa-Shono Departments

and Other Workplace Harassment
Special Professional Associate Policy: Remy M SSlll2-94958 MHN Govt. Srvs All 5/9/2014 N/A
Proof of Right to Work in the United Franklin Departments
States

Special Professional Associate Policy: SharonX SS1112-9542 MHN Govt. Srvs All 11/15/2012 N/A
Reasonable Accommodation Policy Ogawa-Shono Departments

Special Professional Associate Policy: Remy M SS1112-95142 MHN Govt. Srvs All 12/16/2013 N/A
Release of Information on Associates and Franklin Departments
Former Associates

Special Professional Associate Policy: Remy M SSill2-9523 MHN Govt. Srvs All 6/10/2014 N/A
Reporting and Investigating Violations / Franklin Departments
Non-Retaliation

Special Professional Associate Policy: Sharon X OS1113- MHN Govt. Srvs All 1/27/2014 N/A

Requests for Information from Outside Ogawa-Shono 104819 Departments
Parties

Special Professional Associate Policy: Remy M SSill2-95014 MHN Govt. Srvs All 12/10/2013 N/A
Selection and Placement Franklin Departments

Special Professional Associate Policy: Remy M SSill2-95245 MHN Govt. Srvs All 12/16/2013 N/A

Separation of Employment Franklin Departments

Special Professional Associate Policy: Remy M SSill2-95032 MHN Govt. Srvs All 8/5/2014 N/A

Sick Leave Franklin Departments
Special Professional Associate Policy: Remy M DYl l12- MHN Govt. Srvs All 4/2/2014 N/A
Smoking Franklin 111737 Departments
Special Professional Associate Policy: Remy M DYl113-84230 MHN Govt. Srvs All 12/16/2013 N/A
Solicitation, Distribution and Posting Franklin Departments

Special Professional Associate Policy: Remy M DYl113-94547 MHN Govt. Srvs All 12/16/2013 N/A

Special Restrictions with Respect to Franklin Departments
Government Employees and Public
Officials

Special Professional Associate Policy: Remy M DYl l l2- MHN Govt. Srvs All 12/16/2013 N/A
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Standards of Conduct Franklin 131333 Departments

Special Professional Associate Policy: Remy M DYl112- MHN Govt. Srvs All 5/9/2014 N/A
Standards of Dress Franklin 151042 Departments

Special Professional Associate Policy: Sharon X SSi l l2-9534 MHN Govt. Srvs All 11/15/2012 N/A
Statutory Medical and Family Care Leave Ogawa-Shono Departments
of Absence

Special Professional Associate Policy: Sharon X OS1112-15953 MHN Govt. Srvs All 12/10/2013 N/A

Subpoena Process and Request for Ogawa-Shono Departments
Employment Records

Special Professional Associate Policy: Remy M DYl112- MHN Govt. Srvs All 2/4/2014 N/A

Timekeeping Franklin 134737 Departments
Special Professional Associate Policy: Use Remy M FRl l l2-13642 MHN Govt. Srvs All 12/5/2013

of Company Assets Franklin Departments

Special Professional Associate Policy: Use Remy M FRl ll2- MHN Govt. Srvs All 12/16/2013 N/A
of Company Owned Vehicles Franklin 131513 Departments

Special Professional Associate Policy: Use Remy M FRl l l2- MHN Govt. Srvs All 8/15/2014 N/A
of E-mail and Other Electronic Messaging Franklin 131925 Departments
Functions

Special Professional Associate Policy: Sharon X OS1211- MHN Govt. Srvs All 11/15/2012 N/A
Victims of Violence or Crime Leave Ogawa-Shono 104748 Departments

Special Professional Associate Policy: Sharon X FR1114-91443 MHN Govt. Srvs All 10/29/2013 N/A
Visitors in the Workplace Ogawa-Shono Departments

Special Professional Associate Policy: Sharon X OSll19- MHN Govt. Srvs All 11/15/2012 N/A

Workers' Compensation Ogawa-Shono 105241 Departments

Special Professional Associate Policy: Sharon X OSi l l3- MHN Govt. Srvs All 11/20/2013 N/A
Working Hours and Pay Practices Ogawa-Shono 102210 Departments

Special Professional Associate Policy: Sharon X 081113- MHN Govt. Srvs All 12/10/2013 N/A
Workplace Violence Prevention Ogawa-Shono 103124 Departments

Specialty Pharmacy Advisory Committee Donna M BB331-104727 HNPS All 2/12/2014 All
(SPAC) Roles and Responsibilities Lenhoff Departments
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Standards for Medical Records Kelly R Kono KK78-15747 HN Life, HNAZ, All 2/14/2014 HMO, Commercial,
Documentation HNCA, HNOR Departments Medicare, Medicare

Advantage, POS, PPO,

EPO, AIM [more...]
Statutory Reporting Unit Policies and Cynthia Pera PC65-9122 All All 2/3/2014 See attached

Procedures Departments
Summary of Benefits and Coverage Jesse X Foster WC226-93242 HNAZ, HNCA, All 11/1/2013 Commercial

Creation Process HNOR Departments
Technology Assessment Policy Jean V Serratore WJ68-14859 HNI All 1/15/2014 Dual Eligible, All

Departments
Third Party Information Security and Shelley X KL819-125014 NE HN Life, HNAZ, All 10/1/2013 All
Privacy Assessment and Oversight Axelson HNCA, HNCT, Departments

HNFS, HNI,
HNINY, HNNE,
HNOR, HNPS,

MHN [more...]
Tiered Vendor Governance Framework Jamie X Babby BJill2-10417 HN Life, HNAZ, All 11/14/2013 N/A

HNCA, HNI, Departments
HNOR, HNPS,
MHN

Tracking Medicare Sales Allegations Curt Nelson TR56-134432 HNAZ, HNCA, All 6/11/2014 Medicare, Medicare
HNI, HNOR, Departments Advantage, Medicare
HNPS Part D

Translation of Medicare Sales and Timothy X SG1217- HN Life, HNAZ, All 10/18/2012 Medicare
Member Materials Iannetta 162356 HNCA, HNCT, Departments

HNI, HNOR
Translation of Written Member Informing April X Canetto LW723- Health Net All 11/8/2013 Access

Materials 124352 Access Departments
Translation of Written Member Informing Diana M Carr HM326-20831 HN Life, HNAZ, All 8/4/2014 HMO, PPO, POS,
Materials HNCA, HNCS, Departments Medi-Cal, Medicare

HNI, HNOR Advantage, Medicare
Part D, Medi-Cal

[more...]
Translation Services- Alternate Formats Diana M Carr WN111- HN Life, HNAZ, All 7/24/2014 Medicare, Medi-Cal,

144835 HNCA, HNCS, Departments PPO, HMO, HNAZ,
HNI, HNOR HNOR, HNWA

Translation Services-Alternate Formats Diana M Carr FD1011-91657 Health Net All 12/9/2013 AHCCCS (AZ
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Access Departments Medicaid)

Travel and Business Expense Policy Deelayna L MPl211- HN Life, HNAZ, All 6/2/2014 N/A
Manski 122858 HNCA, HNFS, Departments

HNI, HNNE,
HNOR, HNPS,

MHN, MHN
Govt. Srvs

Updating the Health Net Contact List and Eva Y Lo LE42-105048 HNI All 4/15/2014 Medicare, Medicare

Organization Data in HPMS Departments Advantage, Medicare
Part D, Dual Eligible

Vendor Escalation Policy - Governance Sudesh X SS1217-82733 HN Life, HNAZ, All 12/17/2013 N/A
Based Sharma HNCA, HNI, Departments

HNOR, HNPS,
MHN

Vendor Escalation Policy - Issue Based Sudesh X SS1122- HN Life, HNAZ, All 12/17/2013 N/A
Sharma 134346 HNCA, HNI, Departments

HNOR, HNPS,
MHN

Vendor Press Releases Lori A Hillman HL713-142014 HN Life, HNAZ, All 8/20/2013 Commercial, Medicaid,
HNCA, HNFS, Departments Medicare, Medicare

HNI, HNNE, Advantage, Outlook
HNOR, HNPS, [more...]
MHN

Workstation Placement Guidelines Mia S Terry- DRll6-92155 HN Life, HNAZ, All 5/29/2014 N/A
Samuels HNCA, HNFS, Departments

HNI, HNNE,
HNOR, HNPS,

MHN, MHN
Govt. Srvs

Appeals and Grievances (A&G) Elena L Wisner LV810-155712 HNAZ, HNCA, Appeals and 9/25/2013 Medicare
Evaluation Procedure Final Letter Review HNOR Grievances

(Member),

Appeals and
Grievances

(Member)

[more...]
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Policies & Procedures: P&P Creation & Elena L Wisner LV89-153012 HNAZ, HNCA, Appeals and 6/3/2014 Commercial, Medicaid,
Maintenance HNOR Grievances Medicare Advantage,

(Member), Medicare Part D

Appeals and [more...]
Grievances

(Member)

[more...]

SHP Reporting Guidelines Daniel G SD523-12586 HNAZ, HNCA Appeals and 10/25/2013 Medicaid
Middaugh Grievances

(Member),

Appeals and
Grievances

(Member)

CTS BPO - Invoicing Process Policy & Renne A Ochoa OR823-9287 HN Life, HNAZ, Appeals and 7/2/2013 Commercial, Medicare,
Procedure HNCA, HNNE, Grievances SHP,Medi-Cal

HNOR, MHN (Member),
Claims,
Member

Services,

Membership

[more...]
AHCCCS - Managing the Loss of a Key Karen M PA419-52214 Health Net Appeals and 7/1/2014 AHCCCS (AZ

Provider/Material Network Change Ellington Access Grievances Medicaid)
(Member),

Compliance,
Credentialing

[more...]

AHCCCS - Provider Performance Issues Karen M PA421-142644 Health Net Appeals and 7/1/2014 AHCCCS (AZ
and Non-Compliance Ellington Access Grievances Medicaid)

(Member),

Compliance,
Credentialing
[more...]

Follow-up on Quality of Care Concerns Sue L Fischer FB222-13540 HN Life, HNAZ, Appeals and 11/18/2013 Commercial, Medicare

HNCA, HNOR Grievances Advantage, Indemnity,
(Member), IFP, EPO, Medi-Cal
Credentialing, [more...]
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Medical

Management

Peer Review Committee Elizabeth E FS312-9658 HN Life, HNAZ, Appeals and 12/30/2013 HMO, Commercial,
Rivas HNCA, HNOR Grievances Medicaid, Medicare,

(Member), Medicare Advantage,
Credentialing, POS,PPO [more...]
Medical

Management

NCQA File Review Policy and Procedure Vandana X WA107- HNAZ, HNCA, Appeals and 7/28/2014 Medi-Cal(Health Net

Massey 143132 HNI, HNOR, Grievances Community Solutions),
HNPS, MHN (Member), Commercial

Credentialing, HMO/POS [more...]
Program
Accreditation

[more...]
MHN P&P - Exempt Grievance Viola Lo CS724-93418 MHN Appeals and 6/17/2014 Commercial PPO,

Grievances Commercial HMO,
(Member), Healthy Kids, AIM,
Customer Healthy Families, IFP

Service [more...]

AHCCCS Follow up Quality of Care Sue L Fischer FS79-73046 Health Net Appeals and 8/14/2014 AHCCCS (AZ
Concerns Access Grievances Medicaid)

(Member),
Medical

Management,

Quality
Management

AHCCCS Referrals for Potential Quality Sue L Fischer FS621-102517 Health Net Appeals and 8/14/2014 AHCCCS (AZ
of Care Access Grievances Medicaid)

(Member),
Medical

Management

Experimental/Investigational Review for Sue L Fischer FS727-195925 HN Life, HNCA Appeals and 3/25/2014 Commercial
Terminally Ill Grievances

(Member),
Medical

Management
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Hospital Inpatient Discharge and Sue L Fischer FS429-132912 HN Life, HNAZ, Appeals and 10/28/2013 Medicare Advantage,
Immediate Review Process HNCA, HNOR Grievances Dual Eligible

(Member),
Medical

Management

Referrals of Potential Quality Issues Sue L Fischer FS224-122130 HN Life, HNAZ, Appeals and 2/21/2014 Commercial, Medicare
HNCA, HNOR Grievances Advantage, Indemnity,

(Member), IFP, EPO, Medi-Cal

Medical [more...]
Management

Auditing and Assessing Training Program Viola Lo ZT520-82216 HNAZ, HNCA, Appeals and 1/11/2014 Commercial, Medicaid,

Effectiveness, Improvement and HNOR Grievances Medicare Advantage
Compliance P&P (CCC & A&G) (Member),

Member
Services

Policies & Procedures: Processing Daniel G LV222-142129 HNAZ, HNCA, Appeals and 11/19/2013 Commercial, Medicare
Suggestions Middaugh HNOR Grievances Advantage, Medicare

(Member), Part D, Medi-Cal

Member [more...]
Services

CTS BPO Vendor Oversight/Monitoring Renne A Ochoa OR822-10362 HN Life, HNAZ, Appeals and 12/20/2013 Commercial, Medicare,
HNCA, HNNE, Grievances Medi-Cal, SHP

HNOR, MHN (Member),
Membership

[more...]
A&G (Grievances and CTMs) - Escalation Elena L Wisner WE624-85738 HNAZ, HNCA, Appeals and 8/24/2013 Medicare, SPD
and Root Cause Process HNOR Grievances

(Member)

A&G Case Monitoring â€" Process for Elena L Wisner WE61-15535 HNAZ, HNCA, Appeals and 7/14/2014 Commercial, HMO,

Monitoring Appeals and Grievances Case HNOR Grievances PPO/POS
Inventory (Member)

ADOI Complaints (Member Specific) Elena L Wisner FS1110-15105 HNAZ Appeals and 9/2/2014 HMO, Commercial,

Grievances POS, PPO,Indemnity,
(Member) IFP, HSA

AHCCCS Member Appeals - AZ Elena L Wisner WE515- Health Net Appeals and 1/2/2014 AHCCCS (AZ
155922 Access Grievances Medicaid)

(Member)
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AHCCCS Member Grievances - AZ Elena L Wisner WE515- Health Net Appeals and 6/17/2014 AHCCCS (AZ
161026 Access Grievances Medicaid)

(Member)

ALJ (Administrative Law Judge) Hearings Elena L Wisner WE131- HNAZ, HNCA, Appeals and 12/26/2013 HMO, PPO, POS,
Preparation Process 122936 HNOR Grievances Medicare

(Member)

Annnual EOC Updates for A&G Elena L Wisner WE522- HNCA Appeals and 7/9/2014 Dual Eligible
153254 Grievances

(Member)

Annual EOC Updates for A&G Elena L Wisner WE710-9269 HNAZ, HNCA, Appeals and 4/10/2014 Medicare, commercial
HNOR Grievances

(Member)

Appeals & Grievances - State Fair Elena L Wisner WEll20- HNAZ Appeals and 1/3/2014 State Health Programs
Hearing Process 135311 Grievances (SHP), AHCCCS (AZ

(Member) Medicaid)

Appeals & Grievances (A&G) CTM, Elena L Wisner WE131-13337 HNAZ, HNCA, Appeals and 5/2/2014 Medicare
Marketing Misrepresentation and Formal HNOR Grievances

Grievance Sales Allegation (Member)

Appeals & Grievances Policy & Elena L Wisner WE522- HNCA Appeals and 7/10/2014 Dual Eligible
Procedure: Appointment of Representative 155745 Grievances

(AOR) / Power of Attorney (POA) â€" (Member)
Cal MediConnect

Appeals & Grievances: General Audit Elena L Wisner WE630- HNAZ, HNCA, Appeals and 2/5/2014 Medicare, Commercial,
174838 HNOR Grievances SHP

(Member)

Appeals and Grievances (A&G) Outbound Elena L Wisner WEl122- HNAZ, HNCA, Appeals and 7/9/2014 Medicare
Mail Tracking Process - Part C & Part D 105740 HNOR Grievances

(Member)

Appeals and Grievances (A&G) Website Elena L Wisner WE522- HNCA Appeals and 7/9/2014 Dual Eligible
Content Review and Maintenance - Cal 161121 Grievances

MediConnect (Member)

Appeals and Grievances Daily CAPs For Elena L Wisner WEl111- HNAZ, HNCA, Appeals and 8/6/2013 Medicare
Daily Non-Compliant Cases 13129 HNOR Grievances

(Member)

Appeals and Grievances New Hire Elena L Wisner WE95-145626 HNCA Appeals and 7/10/2014 Commercial, Medicare
Training Program Grievances Advantage, Medicare

(Member) Part D, Cal
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MediConnect

Appeals and Grievances Weekend and Elena L Wisner WE131- HNAZ, HNCA, Appeals and 2/5/2014 Medicare

Overnight Support 125633 HNOR Grievances
(Member)

Appeals Case Leveling - Commercial Elena L Wisner WE1012- HNAZ, HNCA, Appeals and 4/22/2014 POS,PPO, HMO
132333 HNOR Grievances

(Member)

Appeals Quality Audit Process and CAP Elena L Wisner WE216- HNAZ, HNCA, Appeals and 2/11/2014 Commercial/SHP &
Requirements 141319 HNOR Grievances Medicare

(Member)

Appointment of Representative (AOR) / Elena L Wisner WE54-101941 HNAZ, HNCA, Appeals and 1/11/2014 Medicare
Power of Attorney (POA) - Medicare Part HNOR Grievances
C and Part D (Member)

Case Classification - Medicare Advantage Elena L Wisner DR51-14455 HN Life, HNAZ, Appeals and 6/3/2014 Medicare Advantage
HNCA, HNCT, Grievances
HNINY, HNOR (Member)

Case Classification - Medicare Part D Elena L Wisner DR1022- HN Life, HNAZ, Appeals and 6/3/2014 Medicare Part D
185310 HNCA, HNOR Grievances

(Member)

Case Classification Cal MediConnect Part Elena L Wisner WE73-102030 HNCA Appeals and 8/5/2014 Dual Eligible - Cal
D Grievances MediConnect

(Member)

Commercial and SHP (State Health Elena L Wisner WEll17- HNAZ, HNCA, Appeals and 2/6/2014 Commercial
Programs) Daily CAPs for Daily Non- 131840 HNOR Grievances

Compliant Cases (Member)
CTM - Medicare Advantage & Part D Elena L Wisner WE107- HNAZ, HNCA, Appeals and 8/8/2014 Medicare Advantage

142911 HNOR Grievances and Medicare Part D

(Member)

CTM Weekend and Overnight Support Elena L Wisner WE527- HNAZ, HNCA, Appeals and 7/10/2014 Medicare, Cal
161941 HNOR Grievances MediConnect

(Member)

Development & Approval of Appeals and Elena L Wisner WE828- HNAZ, HNCA, Appeals and 3/25/2014 Medicare Advantage,
Grievances (A&G) Letters - Medicare 103643 HNOR Grievances Medicare Part D

Advantage and Part D (Member)

Expedited Appeals - Medicare Advantage Elena L Wisner DR51-1427 HN Life, HNAZ, Appeals and 12/11/2013 Medicare Advantage
HNCA, HNOR Grievances

Schedule P P-320 Health Net / Cognizant Confldential



Final

Policy Name Policy Author Policy Region Business Unit Department Effective Product
Number

(Member)

Expedited Appeals - Medicare Part D Elena L Wisner DR1022- HN Life, HNAZ, Appeals and 9/25/2013 Medicare Part D
184221 HNCA, HNOR Grievances

(Member)

Expedited Appeals Part D - Cal Elena L Wisner WE722- HNCA Appeals and 8/8/2014 Dual Eligible - Cal
MediConnect 163013 Grievances MediConnect

(Member)

Expedited Grievances - Medicare Elena L Wisner DR424-125956 HNAZ, HNCA, Appeals and 6/3/2014 Medicare Advantage
Advantage HNOR Grievances

(Member)

Expedited Grievances - Medicare Part D Elena L Wisner DR1022- HN Life, HNAZ, Appeals and 6/3/2014 Medicare Part D
184832 HNCA, HNOR Grievances

(Member)

Expedited Grievances Cal MediConnect Elena L Wisner WE78-122914 HNCA Appeals and 7/30/2014 Dual Eligible - Cal
Part D Grievances MediConnect

(Member)

Federal Employees Health Benefits Elena L Wisner BV531-13629 HNAZ, HNCA, Appeals and 7/10/2014 HMO

Program (FEHBP) Debarred/Suspended HNOR Grievances
Providers Appeals & Grievances Policy (Member)
and Procedure

GA-101 Grievance and Appeal Process Elena L Wisner WEl129- HNCA Appeals and 9/25/2013 Commercial HMO,
11550 Grievances Commercial POS, Flex

(Member) Fund

GA-103: Binding Arbitration Elena L Wisner FB222-133817 HNCA Appeals and 7/14/2014 Commercial
Grievances

(Member)

GA-108 Linguistic and Cultural Services Elena L Wisner FB222-135942 HNCA Appeals and 2/19/2014 HMO, POS, PPO,
Grievances Healthy Families/Kids,

(Member) AIM
GA-117 PPO Grievance and Appeal Elena L Wisner WE1022- HNCA Appeals and 8/30/2013 Commercial PPO,
Process 10624 Grievances Commercial EPO,

(Member) Flex-NET

GA-201ML: Medi-Cal Member Grievance Elena L Wisner FB222-141813 HNCA Appeals and 4/25/2014 Medi-Cal
Process Grievances

(Member)

GA-202ML: Medi-Cal Member Appeal Elena L Wisner FB222-142129 HNCA Appeals and 3/25/2014 AIM, Healthy Kids,
Process Grievances Medi-Cal, Medi-Cal
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(Member)

GA-503: Medicare Inquiry Elena L Wisner FB222-142751 HNCA, HNAZ, Appeals and 9/25/2013 Medicare

Correspondence Research - Medicare HNOR Grievances
Advantage & Part D (Member)

GA 101.1CA Healthy Family, Healthy Elena L Wisner WE43-11138 HNCA Appeals and 12/2/2013 Healthy Families,
Kids, AIM Grievances Healthy Kids, AIM

(Member)

GA 303: Inquiry Research Elena L Wisner FB222-142442 HNCA Appeals and 6/3/2014 HMO, POS, PPO
Correspondence Policy and Procedure Grievances

(Member)

Good Cause - Medicare Advantage Elena L Wisner DR51-14324 HNAZ, HNCA, Appeals and 12/26/2013 Medicare Advantage
HNOR Grievances

(Member)

Good Cause - Medicare Part D Elena L Wisner DR1022- HN Life, HNAZ, Appeals and 7/9/2014 Medicare Part D
185046 HNCA, HNOR Grievances

(Member)

Good Cause Cal MediConnect Part D Elena L Wisner WE73-92828 HNCA Appeals and 7/30/2014 Dual Eligible - Cal
Grievances MediConnect

(Member)

Grievances - Cal MediConnect Part D Elena L Wisner WE73-10381 HNCA Appeals and 7/29/2014 Dual Eligible - Cal
Grievances MediConnect

(Member)

Grievances - Medicare Advantage Elena L Wisner DR423-165034 HN Life, HNAZ, Appeals and 1/2/2014 Medicare Advantage
HNCA, HNCT, Grievances
HNINY, HNOR (Member)

Grievances - Medicare Part D Elena L Wisner DR1022- HN Life, HNAZ, Appeals and 6/3/2014 Medicare Part D
184518 HNCA, HNOR Grievances

(Member)

Health Net Medicare Part D Misrouted Elena L Wisner WE125- HNAZ, HNCA, Appeals and 5/2/2014 Medicare Part D
Late Enrollment Penalty Reconsideration 154120 HNOR Grievances

Requests Procedure (Member)

Independent Medical Review (IMR) Sue L Fischer FB222-14350 HNCA Appeals and 12/19/2013 Commercial,
Grievances Indemnity, IFP,
(Member) Healthy Kids, Medi-

Cal, Healthy Families

[more...]
Medicare A&G Final Letters Elena L Wisner WE831-10842 HNAZ, HNCA, Appeals and 8/8/2014 Medicare Advantage,
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Reconciliation Process HNOR Grievances Medicare Part D

(Member)

Medicare Advantage Organization Christine X WE55-103356 HNAZ, HNCA, Appeals and 3/3/2014 Medicare
Determination Martignoni HNOR Grievances

(Member)

Member Appeals and Grievance Elena L Wisner WE331-13473 HN Life, HNOR Appeals and 9/25/2013 PPO, POS

Procedure - Washington Grievances
(Member)

Member Grievance and Appeal Procedure Elena L Wisner WE330-95449 HNOR Appeals and 5/2/2014 EPO, PPO, POS
- OR Grievances

(Member)

Oversight of Sox Controls 3866 Elena L Wisner WE211-13856 HNAZ, HNCA, Appeals and 8/5/2014 HMO, Medicare, PPO,

(Reconciliation of Member A&G HNOR Grievances POS
Received vs. Processed) and 3868 (Member)

(Authorized Levels of Admin Pay Sign
Off)

Peer Review Protected Activities Sue L Fischer FB222-134610 HN Life, HNAZ, Appeals and 2/11/2014 Commercial, Medicare
HNCA, HNOR Grievances Advantage, IFP,

(Member) Indemnity, EPO, Medi-

Cal [more...]
PIR (Provider Information Request) Elena L Wisner WE921- HNAZ, HNCA, Appeals and 9/25/2013 Medicare
Escalation Process - Part D 101224 HNOR Grievances

(Member)

PIR (Provider Information Request) Elena L Wisner WE109- HNAZ, HNCA, Appeals and 9/25/2013 Medicare Advantage
Escalation Process â€" Part C 171116 HNOR Grievances

(Member)

Records Retention Elena L Wisner WE521- HNAZ, HNCA, Appeals and 7/21/2014 Medicare Advantage
144729 HNOR Grievances

(Member)

REOPENING AND REVISING Elena L Wisner BV54-122921 HNAZ, HNCA, Appeals and 2/6/2014 Medicare Advantage
DETERMINATIONS AND DECISIONS HNOR Grievances

PART C (Member)

REOPENING AND REVISING Elena L Wisner BV54-123635 HNAZ, HNCA, Appeals and 7/10/2014 Medicare Part D
DETERMINATIONS AND DECISIONS HNOR Grievances

PART D (Member)

Same/Similar Specialist Review - Clinical Sue L Fischer FB222-141027 HN Life, HNAZ, Appeals and 8/5/2014 Commercial, Medicare

Member Appeals HNCA, HNOR Grievances Advantage, Indemnity,
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(Member) EPO, Medi-Cal, Dual
Eligible

SNP (Special Needs Program) Appeals Elena L Wisner WE29-164324 HNAZ, HNCA, Appeals and 6/3/2014 Medicare
Process - Medicare Part C HNOR Grievances

(Member)

Standard & Expedited Grievances and Elena L Wisner FS1120- HNAZ Appeals and 2/10/2014 Commercial, HMO,
Pre-Service & Post-Service Appeals 114950 Grievances POS, PPO, Indemnity,

(Commercial Membership) - AZ (Member) IFP
Standard Appeals - Medicare Advantage Elena L Wisner DR51-135816 HN Life, HNAZ, Appeals and 12/26/2013 Medicare Advantage

HNCA, HNOR Grievances

(Member)

Standard Appeals - Medicare Part D Elena L Wisner DR1022- HN Life, HNAZ, Appeals and 1/3/2014 Medicare Part D
183510 HNCA, HNOR Grievances

(Member)

Triage Process â€" Appeals & Grievances Elena L Wisner WE627- HNCA, HNOR Appeals and 5/13/2014 Medicare
(A&G) Medicare Part C 131237 Grievances

(Member)

Triage Process â€" Appeals & Grievances Elena L Wisner WE627- HNAZ, HNCA, Appeals and 5/13/2014 Medicare

(A&G) Medicare Part D 134743 HNOR Grievances
(Member)

Connecticut Department of Insurance Arlana Flores CV515-113847 NE HNNE Appeals and 2/10/2014 Commercial

Complaint Process Grievances
Connecticut DOI: Justifled & Arlana Flores CV1227- NE HNNE Appeals and 2/10/2014 N/A

Questionable Report 102717 Grievances
CT Member Medical Necessity Appeals Arlana Flores CG125-131133 NE HNNE Appeals and 2/10/2014 Commercial

Grievances

Executive Response Unit Complaint Arlana Flores CV719-16927 NE HNNE Appeals and 2/10/2014 POS, Outlook, PPO,
Process Grievances HMO, Commercial

New Jersey Regulatory Complaint Process Arlana Flores CV712-151129 NE HNNE Appeals and 2/10/2014 Commercial
Grievances

New York Department of Health Arlana Flores CV515-163333 NE HNNE Appeals and 2/10/2014 Commercial

Complaint Process Grievances
New York Department of Insurance Arlana Flores CV515-121813 NE HNNE Appeals and 2/10/2014 Commercial

Complaint Process Grievances
New York DOI Prompt Pay Report Arlana Flores CV126-13532 NE HNNE Appeals and 2/10/2014 New York Commercial

Grievances
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NJ FamilyCare/New Jersey Medicaid Arlana Flores GG617-105822 NE HNNE Appeals and 2/10/2014 Medicaid
Member Medical Necessity Appeals Grievances
Review

NJ Member Medical Necessity Appeals Arlana Flores CG126-142550 NE HNNE Appeals and 2/10/2014 HMO, POS, PPO
Grievances

Processing Vendor-Related Regulatory Arlana Flores CV1217- NE HNNE Appeals and 2/10/2014 HMO, Commercial,
Complaints 155727 Grievances Outlook, POS, PPO,

EPO

State of New York Offlee of the Attorney Arlana Flores CV517-103119 NE HNNE Appeals and 2/10/2014 Commercial
General Complaint Process Grievances

Annual IPA (BHA and CHIPA) Oversight Alex M Black BA1211-13209 MHN Business 11/14/2013 Commercial
Audits Solutions
Medicare: Internal Audits of Claims Alex M Black SL428-18322 MHN Business 1/10/2014 Medicare Advantage

Solutions

High Level Check Stock Handling and Shelly L Ferrel FS1211-13847 HNAZ, HNCA, Capitation, 10/23/2013 All
Processing HNCS, HNCT, Claims, CDS -

HNNE, HNOR, Customer
MHN Distribution

Services, ITG

[more...]

Capitation Process Cecil J Woods WC1024- HN Life, HNAZ, Capitation 8/20/2014 All
84232 HNCA, HNOR,

MHN

ANOC Mailing Shelly L Ferrel MP124-154414 HN Life, HNAZ, CDS - 4/21/2014 Medicare
HNCA, HNFS, Customer
HNI, HNOR, Distribution

HNPS,MHN, Services,
MHN Govt. Srvs Marketing,

Membership

"Notice of Denial of Payment" for Nan Broaddus BN810-134745 HN Life, HNAZ, Claims 2/24/2014 Medicare Advantage
Medicare Advantage Claims HNCA, HNOR

PROVIDER TAX ID NUMBER AND Adela MJ714-212258 W HNCA Claims, 1/15/2014 HMO, POS, Healthy

TITLING Velazquez Credentialing, Families, PPO,AIM,
VERIFCATIONCONTRACTED AND Provider Data Medi-Cal

NON-CONTRACTED PROVIDERS Management

[more...]
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Oversight of Claims Processing â€" Rita M Lonzo LR412-84258 HNAZ, HNCA, Claims, 6/27/2014 Medicare Advantage,
Medicare Advantage HNOR Delegation Medicare Advantage

Oversight, HMO
Medicare

Compliance,

Compliance
Oversight of Claims Processing: Rita M Lonzo LR412-10445 HNCA Claims, 7/25/2014 HMO
Commercial HMO Delegation

Oversight,
Provider
Network

Management

Provider Preventable Condition Program- Sue L Fischer FS1112- HNCA Claims, Medical 4/9/2014 Medi-Cal, Dual
Medi-Cal and Cal Medi-Connect 171856 Management Eligible

Medicare Secondary Payor Overview Jeremy W PM227-15611 HNAZ, HNCA, Claims, 3/3/2014 Commercial HMO,

Berquist HNOR Membership, Commercial PPO
Sales

Operations

California Emergency Physicians PPG Blythe X AJ226-135721 HNCA, HNCS Claims, 8/11/2014 HMO, POS, PPO,
Balance Pay Claims Johnson Provider Medicare, EPO, Dual

Network Eligibles
Management

ACA Exchange Reporting - Transparency Jeremy L Inman IJ820-16101 All Claims 8/27/2014 Health Benefit

in coverage Exchange
AHCCCS - Claims Processing Menita X Avila AM426- Health Net Claims 8/14/2014 HMO

101556 Access

AHCCCS - Coordination of Benefits Menita X Avila AM626-95257 Health Net Claims 11/6/2013 AHCCCS (AZ
Access Medicaid)

AHCCCS -Remittance Advice for Claims Menita X Avila AM829-95114 Health Net Claims 11/6/2013 AHCCCS (AZ
Payments/Denials Access Medicaid)

Developing Medicare Advantage Claims Nan Broaddus BN810-101220 HN Life, HNAZ, Claims 2/24/2014 Medicare Advantage
for Additional Information HNCA, HNOR

Division of Financial Nan Broaddus BN810-93531 HNCA Claims 2/6/2014 Medicare Advantage
Responsibility(DOFR) - Medicare
Advantage

Excluding Services Furnished Under a Nan Broaddus BN420-16539 HN Life, HNAZ, Claims 2/6/2014 Medicare Advantage
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Private Contract HNCA, HNOR

Interest Requirements for Medicare Nan Broaddus BN810-125723 HN Life, HNAZ, Claims 2/6/2014 Medicare Advantage
Advantage Claims HNCA, HNOR

Medicare Secondar/ Payer Nan Broaddus BN210-91045 HN Life, HNAZ, Claims 2/6/2014 Medicare Advantage
HNCA, HNOR

Payment Rules for Certain Non- Nan Broaddus BN103-10640 HN Life, HNAZ, Claims 2/6/2014 Medicare Advantage
Contracted Providers HNCA, HNOR

Reasonable Reimbursement for Covered Nan Broaddus BN210-9337 HN Life, HNAZ, Claims 2/6/2014 Medicare Advantage

Services HNCA, HNOR
Special Rules for Coverage That Begins or Nan Broaddus BN420-14467 HN Life, HNAZ, Claims 2/6/2014 Medicare Advantage
Ends During an Inpatient Hospital Stay HNCA, HNOR

Timely Adjudication of Medicare Nan Broaddus BN810-112433 HN Life, HNAZ, Claims 2/6/2014 Medicare Advantage

Advantage Claims HNCA, HNOR
CPAC Drug Therapeutic Use Position Debra R Weltz WD73-103936 HNPS Clinical 9/3/2014 All

Papers and Clinical Pearls Operations

OHS Standarized Staffing Metrics 19-03 Leslie X CL731-161637 MHN Govt. Srvs Clinical 12/11/2013 N/A
Coleman Operations

Incentives for Nondiscriminatory Janet D RM42-10311 HN Life, HNAZ, Commercial 7/23/2014 HMO, Commercial,

Wellness Programs in Group Health Plans. Johnson- HNCA, HNI, Sales, POS, PPO,Indemnity,
Yosgott HNOR Compliance, EPO, Affiliate,

Medical Community Care

Management, [more...]

Marketing,
Sales

CA, AZ and OR IFP Sales Off Exchange Francine J Klein KF1022-9233 HN Life, HNAZ, Commercial 8/28/2014 HMO

Annual Open Enrollment Periods & HNCA, HNOR Sales
Special Enrollment Policy and Procedure

Health Net Sales and Marketing - Demand Francine J Klein KF717-101045 HN Life, HNAZ, Commercial 6/19/2014 Commercial
Generation Non-Discrimination HNCA, HNOR Sales

Policy and Procedure for CA Member Francine J Klein KF102-92711 HN Life, HNCA Commercial 10/30/2013 Commercial
Plan Based Enrollers for Prospective Sales
Member Exchange calls
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Policy and Procedure for PBE Phone Francine J Klein KF1016- HN Life, HNCA Commercial 11/4/2013 Commercial
Number Implementation and Verification 123930 Sales

Sales Grandfathered Group Plans Policy Francine J Klein KF417-10430 HNAZ, HNCA, Commercial 12/17/2013 Commercial
and Procedure HNOR Sales

AHCCCS-Transportation Services for Karen M PA419-4367 Health Net Compliance, 7/1/2014 AHCCCS (AZ
Members Ellington Access Appeals and Medicaid)

Grievances

(Member),
Medical

Management

[more...]

Arizona Department of Insurance Form& Steven M Ruby GS18-132819 W HNAZ Compliance 4/8/2013 HMO, POS, PPO,
Advertisement Filing Indemnity, IFP

Maintaining Advertising/Marketing Files Christy K Bosse HM67-10250 HN Life, HNOR Compliance 2/10/2014 Commercial

per Insurance Division Requirements

Burgess Access Policy and Procedure Jimmy Ly LJ731-1026 All Configuration 8/4/2014 n/a

Caremark HSA/Medicare Accumulator Karen A MRll4- NE HNNE Configuration 7/16/2014 Commercial

File Exchange Oversight Process Caswell 154654

Configuration Policy on Turn Around Laurie X PM113-152533 HNCA, HNOR Configuration 5/8/2014 all
Times Amantia

Fee Schedule and Claim Code and Pricer Laurie X PM725-95820 HNCA, HNOR Configuration 2/18/2014 all

Updates Amantia

NE and AZ High Dollar Edit Table Linda R Rios CS226-141225 NE HNAZ, HNNE Configuration 12/2/2013 All

Reciprocity Contract Configuration Laurie X PMl13-102359 HNCA, HNOR Configuration 4/1/2014 All
Amantia

Tables Maintained by Configuration Fee Laurie X PMll21- HNAZ, HNCA, Configuration 1/24/2014 All
Sched Team Amantia 125256 HNOR
Vendor Accumulator Oversight Process Debbie D DM63-142047 NE HNNE Configuration 7/31/2013 Commercial, HMO,

Tierney Medicare, Medicare
Part D, POS,PPO,
Medicaid [more...]

External Media Access and Use Sherry E Brown BSll16- HNI Corporate 9/18/2013 All
125050 Actuarial

Medicare Advantage (MA) Part D Sherry E Brown BS310-13146 HN Life, HNAZ, Corporate 8/29/2013 Medicare Part D
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Monthly Accrual Process HNCA, HNOR, Actuarial
HNPS

Premium Deficiency Reserves (PDR) Sherry E Brown BS21-143131 HN Life, HNAZ, Corporate 8/29/2013 All
HNCA, HNOR, Actuarial
MHN

Corporate Compliance Program Training Afrodite P NK717-162544 HN Life, HNAZ, Corporate 5/8/2014 N/A
for Contractors Smith HNCA, HNCS, Compliance

HNI, HNOR, Department,
HNPS, MHN Organization

Effectiveness

[more...]

Code of Business Conduct and Ethics Afrodite P MP1024-81730 HNI Corporate 4/29/2014 All
Smith Compliance

Department

Corporate Compliance Program Self- Afrodite P SN79-154138 HNI Corporate 6/11/2014 N/A
Monitoring Review Smith Compliance

Department

Handling Complaints Made or Issues Afrodite P MP510-152830 HN Life, HNAZ, Corporate 8/19/2014 All
Raised to Health Nefs Corporate Ethics Smith HNCA, HNCT, Compliance
Office or the Health Net Integrity Line HNFS, HNI, Department

HNINY, HNOR,

HNPS, MHN

[more...]

Medicaid Compliance â€" Escalation of Deanna L Eaves ED44-165321 HNCA, HNCS, Corporate 6/20/2014 Medi-Cal
Compliance Issues/Risks HNPS Compliance

Department
Medicare Compliance Medicare Glenn A Hertel NK517-113124 HNI Corporate 8/23/2013 Medicare

Advantage (MA) and Part D Marketing Compliance
Material Review and CMS Submission Department
Process

Delegation Revocation Process Rita M Lonzo WB217- HNAZ, HNCA, Credentialing, 7/25/2014 AHCCCS (AZ
111929 HNOR Delegation Medicaid), Community

Oversight, Care, Dual Eligible,
Medical Commercial PPO

Management [more.. ]
[more...]
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Peer Review Protected Information Sue L Fischer FS45-133753 HN Life, HNCA Credentialing, 5/5/2014 Commercial, Medicare

Sharing Legal Advantage, EPO, Dual
Eligible, Medi-Cal,
Indemnity [more...]

Interdepartmental Procedure 01- HNCA Michael J MJ210-131816 HNCA Credentialing, 3/10/2014 HMO, POS,PPO,
Credentialing Directives and Data Catello Provider Data EPO, AIM, IFP, Medi-

Changes to PDM and PNM Management, Cal, CalMediConnect,
Provider Medicare [more...]
Network

Management

Delegated Entity Evaluation and Rita M Lonzo WB106- HNAZ, HNCA, Credentialing, 9/23/2013 AHCCCS (AZ
Delegation Determination - Credentíaling 125123 HNOR Provider Medicaid), Community

Network Care, Dual Eligible,

Management, Medi-Cal [more...]
Delegation
Oversight

[more...]
Interdepartmental Procedure 03 - Loading Michael J MJ916-14615 HNCA Credentialing, 3/10/2014 HMO, Commercial,
new or making changes to Network Catello Provider Medicaid, Medicare,

Network Medicare Advantage,

Management, POS,PPO [more...]
Provider Data

Management

Interdepartmental Western Region Policy Michael J MJl9-122558 HNAZ, HNCA, Credentialing, 3/13/2014 Commercial, Medicaid,
05 - Recredentialing and Lost Delegation Catello HNOR Provider Medicare, Medicare

Mailing and Outreach Process - CRED, Network Advantage, POS,PPO,
PNM, PDM Management, AIM [more...]

Provider Data

Management

Interdepartmental Western Region Policy Michael J MJl10-93337 HNAZ, HNCA, Credentialing, 3/19/2014 Commercial, Medicaid,
06 - Initial Credentialing Outreach Process Catello HNOR Provider Medicare, Medicare
- CRED, PNM, PDM Network Advantage, POS,PPO,

Management, EPO, AIM [more...]
Provider Data

Management

Interdepartmental Western Region Policy Michael J MJI9-102159 HNAZ, HNCA, Credentialing, 3/19/2014 Commercial, Medicaid,
04 - Credentialing Volume and Service Catello HNOR Provider Medicare, Medicare
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Assessment for Practitioners Network Advantage, PPO, POS,
Management EPO, AIM [more...]

Adverse Action Elizabeth E RE429-15914 HNAZ, HNCA, Credentialing 12/30/2013 HMO, Commercial,
Rivas HNOR Medicaid, Medicare,

Medicare Advantage,
PPO, Medi-Cal

[more...]

Certification/Recertification of Elizabeth E RE429-143331 HNAZ, HNCA, Credentialing 3/25/2014 HMO, Commercial,
Organizational Providers Rivas HNOR Medicaid, Medicare,

Medicare Advantage,

POS,PPO [more...]

Credentialing Appeals Process Elizabeth E RE430-124241 HNAZ, HNCA, Credentialing 12/30/2013 HMO, Commercial,
Rivas HNOR Medicaid, Medicare,

Medicare Advantage,

POS,PPO [more...]

Credentialing Committee Charter Elizabeth E RE429-133123 HNAZ, HNCA, Credentialing 12/30/2013 HMO, Commercial,
Rivas HNOR Medicaid, Medicare,

Medicare Advantage,

POS, PPO [more...]

Credentialing/Recredentialing Elizabeth E RE429-14334 HNAZ, HNCA, Credentialing 12/30/2013 HMO, Commercial,
Rivas HNOR Medicaid, Medicare,

Medicare Advantage,

Outlook, POS [more. 1
Health Net AHCCCS Elizabeth E RE513-10751 Health Net Credentialing 8/5/2014 AHCCCS (AZ
Certification/Recertiflcation of Rivas Access, HNAZ Medicaid)

Organizational Providers

Health Net AHCCCS Credentialing Elizabeth E RES13-9231 Health Net Credentialing 8/5/2014 AHCCCS (AZ
Committee Charter Rivas Access, HNAZ Medicaid)

Health Net AHCCCS Practitioner Elizabeth E RES13-9444 Health Net Credentialing 8/5/2014 AHCCCS (AZ

Credentialing/Recredentialing Rivas Access, HNAZ Medicaid)

Peer Review Committee Charter Elizabeth E RE513-123427 HNAZ, HNCA, Credentialing 1/7/2014 HMO, Commercial,
Rivas HNOR Medicaid, Medicare,

Medicare Advantage,

POS, PPO[more...]
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Practitioner Office Site Quality Elizabeth E RE430-1331 HNAZ, HNCA, Credentialing 3/7/2014 HMO, Commercial,
Rivas HNOR Medicaid, Medicare,

Medicare Advantage,

POS,PPO [more...]

MHN QI P&P: Member Complaints Viola Lo LV59-103332 MHN Customer 4/4/2014 Commercial, EAP
Service, EAP

Health Net Medicare Edwin X Ram RE829-154625 HNAZ, HNCA, Customer 10/11/2013 Medicare

AZ/CA/OR/PDP/WA Language Line HNOR Service
Policy and Procedure

Health Net Medicare CSR ID Policy Christine X BV121-10828 HNAZ, HNCA, Customer 11/12/2013 Medicare
Martignoni HNOR Service

HN Medicare - Contact Center Call Driver Christine X WE27-151535 HNAZ, HNCA, Customer 8/30/2013 Medicare Advantage

and Major Member Impacting Escalation Martignoni HNOR Service
Process

Requisition Approval Process Edwin X Ram RE89-103232 HNAZ, HNCA, Customer 8/7/2013 All
HNOR Service

State Health Insurance Plan (SHIP) Christine X BV121-94924 HNAZ, HNCA, Customer 12/2/2013 Medicare

Support Policy & Procedure Martignoni HNOR Service

Deflcit Reduction Act Reporting Alex M Black BAl218-16105 MHN Data Analysis, 11/25/2013 MBHO - Managed
MHN Behavioral Health

Configurations Organization

Delegated Provider Financial Solvency Kristina M RK98-82517 HNAZ, HNCA, Delegation 5/22/2014 Commercial HMO,
Reporting Process Rodriguez HNCS Oversight, Medicare Advantage

Corporate HMO, Dual Eligible,

Compliance Medi-Cal
Department,
Finance

[more...]
Delegated Provider Financial Solvency, Kristina M RK96-141922 HNAZ, HNCA, Delegation 5/22/2014 Dual Eligible,
Oversight Process Rodriguez HNCS Oversight, Commercial HMO,

Finance, Medicare Advantage
Corporate HMO, Medi-Cal

Compliance
Department

[more...]
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Delegation Oversight - Corrective Action Rita M Lonzo GS318-ll4855 Health Net Delegation 7/25/2014 Health Benefit
Plan Access, HN Life, Oversight, Exchange, Community

HNAZ, HNCA, Provider Care, AHCCCS (AZ
HNNE, HNOR Network Medicaid)[more...]

Management

Delegation Oversight - Delegated Partners Rita M Lonzo WA916-14642 HNAZ, HNCA, Delegation 3/3/2014 POS, Community

Reporting HNOR Oversight, Care, Health Benefit
Provider Exchange, AHCCCS
Network (AZ Medicaid)

Management [more...]

Delegated Entity Evaluation and Rita M Lonzo WB106- Health Net Delegation 7/25/2014 Health Benefit
Delegation Determination 104247 Access, HN Life, Oversight Exchange, CalViva,

HNAZ, HNCA, Community Care,

HNOR AHCCCS (AZ

Medicaid) [more...]

Delegation Oversight - Delegation Rita M Lonzo WA722-85410 HNAZ, HNCA, Delegation 1/16/2014 Health Benefit

Program Description Approval Process HNOR Oversight Exchange, Community
Care, AHCCCS (AZ

Medicaid) [more...]

Medicare Advantage Part C Clinical and Rita M Lonzo LR322-143713 HNAZ, HNCA, Delegation 8/18/2014 Cal MediConnect,
Non Clinical Decision Reporting for First HNOR, MHN Oversight Medicare Advantage
Tier and Downstream Contracted Entities HMO, Medicare

Advantage PPO

Oversight of Claims Processing - Rita M Lonzo LR16-152440 Health Net Delegation 3/3/2014 AHCCCS (AZ
Medicaid Access, HNCA Oversight Medicaid), Medi-Cal

Provider Dispute Resolution: Commercial, Rita M Lonzo WB218-12555 HNAZ, HNCA, Delegation 7/28/2014 POS, PPO,
Medi-Cal and Medicare Advantage HNOR Oversight Commercial HMO,

Medi-Cal, and
Medicare Advantage
HMO

Separation of Medical Decisions and Rita M Lonzo WB218- Health Net Delegation 2/21/2014 AHCCCS (AZ
Financial Concerns 114445 Access, HNAZ, Oversight Medicaid), Dual

HNCA, HNOR Eligible, Medicare

Advantage HMO
{more...]

OHS- Administrative File Flow Process Leslie X CL326-ll2736 MHN Govt. Srvs Direct Clinical 1/8/2014 N/A

50-07 Coleman Services - OHS
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OHS- Dismissal of Program Participants Leslie X CL59-142737 MHN Govt. Siss Direct Clinical 5/29/2014 N/A

for Subsequent DUI Conviction 56-08 Coleman Services - OHS

OHS- Orientation Video and Overheads Leslie X CL1112- SW HNFS, MHN Direct Clinical 3/3/2014 Commercial
60-08 Coleman 135812 Govt. Srvs Services - OHS

OHS- Reportable Incidents and Leslie X | CL101-17249 SW MHN Direct Clinical 1/2/2014 N/A
Confidentiality 03-01 Coleman | Services - OHS
OHS- The Habits of Highly Effective Leslie X CL35-9574 MHN Direct Clinical 3/3/2014 N/A
Managers Policy 52-07 Coleman Services - OHS

OHS- Transporting of Confidential Leslie X CL928-114039 MHN Govt. Srvs Direct Clinical 8/18/2014 N/A
Participant Files and Information Between Coleman Services - OHS
OHS Sites 36-05

OHS- Use of Program Status Letters 54- Leslie X CL326-113650 MHN Govt. Srvs Direct Clinical 5/29/2014 N/A
08 Coleman Services - OHS

OHS-Time Reporting:Scheduled and Leslie X CL831-112839 SW MHN Direct Clinical 3/3/2014 N/A
Unscheduled PTO and Schedule Changes Coleman Services - OHS
42-06

OHS - DUI Program Census Validation Leslie X CL717-1095 SW MHN | Direct Clinical 12/16/2013 N/A
Procedures 33-05 Coleman | Services - OHS

OHS - DUI Program Filing System Leslie X CL717-95823 MHN Direct Clinical 3/3/2014 N/A
Procedures 31-05 Coleman Services - OHS

OHS Activity Sign-in Rosters 09-02 Leslie X CL1019- SW MHN Direct Clinical 12/16/2013 N/A
Coleman 112712 Services - OHS

OHS Administrative Absences & Leslie X CL35-16156 HNFS Direct Clinical 6/3/2014 N/A

Charging Appropriate Ancillary Fees 40- Coleman Services - OHS
06
OHS Administrative Referral Out (ARO) Leslie X CL1017- HNFS Direct Clinical 5/30/2014 N/A
22-03 Coleman 164353 Services - OHS

OHS Breathalyzer Procedures 14-02 Leslie X CL1015- SW HNFS, MHN Direct Clinical 3/3/2014 Commercial
Coleman 122625 Govt. Srvs Services - OHS

OHS Children in The Workplace 37-05 Leslie X CL723-101240 SW MHN Direct Clinical 3/3/2014 N/A
Coleman | Services - OHS

OHS Computer Communication Tips and Leslie X CL730-111611 SW MHN Govt. Srvs Direct Clinical 3/3/2014 N/A
Usage 46-07 Coleman Services - OHS

OHSConfidentiality, Legal Issues and Leslie X CL215-ll2237 MHN Direct Clinical 1/16/2014 N/A
Receipt of Subpoenas 06-01 Coleman Services - OHS
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OHS Counselor Certification Tracking 43- Leshe X CL723-102810 HNFS Direct Climcal 5/2/2014 N/A
06 Coleman Services - OHS

OHS Court Referrals/Dockets Processing Leslie X CLl120-11388 SW MHN Govt. Srvs Direct Clinical 3/3/2014 N/A
Procedures 07-01 Coleman Services - OHS

OHSCulture of Quality - 45-06 Leslie X KT418-161524 MHN Direct Clinical 8/20/2013 OHS Driving Under
Coleman Services - OHS the Influence Programs

OHS DMV Reporting â€"DL107, Leslie X CL614-162115 MHN Govt. Srvs Direct Clinical 5/2/2014 N/A

DL101a, DL101 - 17-02 | Coleman Services - OHS

OHS DUI Participant Dismissal Policy Leslie X | CL1016- SW MHN Govt. Srvs Direct Clinical 2/4/2014 N/A
35-05 Coleman 154552 | Services - OHS
OHS DUI Participant Surveys & OHS Leslie X CL723-10723 SW MHN Govt. Srvs Direct Clinical 3/3/2014 N/A
Comment Cards 34-05 Coleman Services - OHS

OHS DUIP Professional Guidelines 18-03 Leslie X CL731-161357 HNFS Direct Clinical 4/15/2014 N/A
Coleman Services - OHS

OHS Evacuation Procedures 20-03 Leslie X CL716-153827 SW MHN Govt. Srvs Direct Clinical 3/3/2014 N/A
Coleman Services - OHS

OHS Face-to-Face Services - Policy 45- Leslie X KT418-163045 MHN Govt. Srvs Direct Clinical 6/25/2014 N/A
06B Coleman Services - OHS
OHS Forms 49-07 Leslie X CL614-163656 MHN Govt. Srvs Direct Clinical 5/21/2014 N/A

Coleman Services - OHS

OHS Group Board Procedures 25-03 Leslie X CL716-1710 HNFS Direct Clinical 3/28/2014 N/A
(Assigning and Managing Client Activity Coleman Services - OHS
Lists in Civerex )
OHS Guidelines for facilitating Tele- Leslie X CL730-ll202 SW MHN Govt. Srvs Direct Clinical 3/3/2014 N/A

Groups and Tele-Meetings 47-07 Coleman Services - OHS

OHSHandling Legal Requests 39-06 Leslie X CL723-101540 SW MHN Direct Clinical 1/2/2014 N/A
Coleman Services - OHS

OHS Holiday Coverage 38-05 Leslie X CL814-155617 SW MHN Govt. Srvs Direct Clinical 3/3/2014 N/A
Coleman Services - OHS

OHS Incident Reports 41-06 Leslie X CL723-102344 SW MHN Govt. Srvs Direct Clinical 3/3/2014 N/A
Coleman Services - OHS

OHS Key and Building Access Policy 51- Leslie X CLil28- SW MHN Govt. Srvs Direct Clinical 3/3/2014 N/A
07 Coleman 153452 Services - OHS
OHS Leave of Absence (LOA) Procedures Leslie X CL928-112120 SW MHN Govt. Srvs Direct Clinical 4/15/2014 N/A
10-02 Coleman Services - OHS

OHSMake-up Group Procedures 24-03 Leslie X CLl015-9512 SW MHN Govt. Srvs Direct Clinical 3/10/2014 N/A
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Coleman Services - OHS

OHS MOP Transitioning Procedure (San Leslie X CL812-1193 MHN Govt. Srvs Direct Clinical 5/30/2014 N/A

Marcos Only) 58-08 Coleman Services - OHS
OHSNon-Enrolled (Dismissed) Leslie X CL928-114539 MHN Govt. Srvs Direct Clinical 3/10/2014 N/A
Participants â€" Release of Credits 23-03 Coleman Services - OHS

OHS OHS Group Progress Notes Leslie X CL731-16825 HNFS Direct Clinical 3/28/2014 N/A
(Counseling and Documentation) 15-03 Coleman Services - OHS

OHS OHS Internal Quality Assurance Leslie X CL723-103158 SW MHN Govt. Srvs Direct Clinical 3/3/2014 N/A
Procedures Including Associate Coleman Services - OHS
Acknowledgement of OHS Operations
Manual and Policies access 48-07

OHS Peer Auditing Policy and Procedures Leslie X CL731-161947 SW MHN Direct Clinical 1/2/2014 N/A
21-03 Coleman Services - OHS

OHS Performance Reviews 11-02 Leslie X CL35-143950 HNFS Direct Clinical 2/5/2014 N/A
Coleman Services - OHS

OHS Quality Management Notification Leslie X CL82-103817 SW MHN Direct Clinical 12/16/2013 N/A
Procedures 05-01 Coleman Services - OHS

OHS Standards for Females in DUIP Leslie X CL717-94622 SW MHN Govt. Srvs Direct Clinical 3/10/2014 N/A

Counseling Groups 29-04 Coleman Services - OHS
OHS Telephone Etiquette 30-05 Leslie X CL717-95152 MHN Govt. Srvs Direct Clinical 6/20/2014 N/A

Coleman Services - OHS
OHS Threats of Violence 32-05 (Revised Leslie X CL717-10512 MHN Govt. Srvs Direct Clinical 5/30/2014 N/A
2009) Coleman Services - OHS

OHS Title Nine (9) Case Management 53- Leslie X CL326-113432 MHN Govt. Srvs Direct Clinical 10/22/2013 N/A
08 Coleman Services - OHS

OHS Tracking Sheet Procedures 26-03 Leslie X CL716-17419 HNFS Direct Clinical 3/28/2014 N/A
Coleman Services - OHS

OHS Transfers of Enrolled DUIP Leslie X CL115-142213 MHN Direct Clinical 3/10/2014 N/A

Participants 13-02 Coleman Services - OHS
OHS Under the Influence of Drugs other Leslie X CL101-165423 MHN Govt. Srvs Direct Clinical 2/4/2014 N/A
than Alcohol 27-04 Coleman Services - OHS

OHS Untoward Events and Leslie X CL928-113047 SW MHN Govt. Srvs Direct Clinical 3/3/2014 N/A
Documentation 02-00 Coleman Services - OHS
Customized Training Request Linda K Peery HM1112- NE MHN EAP, Account 2/24/2014 Commercial

152212 Management -
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Commercial,
Account

Services

Request for Training Webinar Linda K Peery HMll13- MHN EAP, Account 5/6/2014 Commercial
114014 Management -

Commercial,
Account

Services

Scheduling EAP Orientations And EAP Christeen X HM88-112321 NE MHN EAP, Account 7/7/2014 Commercial

Training For Supervisors Richardson Management -
Commercial,
Account

Services

Requesting Other Materials From the Linda K Peery HM88-84745 NE MHN EAP, Account 5/21/2014 Commercial
Training Department Services,

Account

Management

ANOC/EOC Tracking Log â€" CDS Shelly L Ferrel FS52-124727 HNAZ, HNCA, Employer 4/1/2014 Medicare

Reporting HNOR Contracts, CDS
- Customer
Distribution

Services,

Marketing

Health Net Access Medicaid Member Miriam A MMl118- HNAZ Employer 1/2/2014 Medicaid

Handbook Development Macias 101214 Contracts

Delegated Provider Financial Solvency Kristina M RK97-65518 HNAZ, HNCA, Finance, 5/22/2014 Commercial HMO,
CAP Process Rodriguez HNCS Corporate Medicare Advantage

Compliance HMO, Dual Eligible,

Department, Medi-Cal
Provider
Network

Management
[more...]

Medicare Secondary Payer Part C Accrual Lisa L Karustis KL89-112728 HN Life, HNAZ, Finance, 5/1/2014 Medicare Advantage
Process HNCA, HNOR Medicare Part C

Compliance,
Actuarial
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Part D Coordination of Benefits (COB) - Richard E Pyaro KD84-95713 HNAZ, HNCA, Finance, 1/29/2014 Medicare Part D, Dual
Weekly Review of Members who should HNOR Membership, Eligible

be set up as MSP of A, B, G and Review National
of ECRS Submissions for MSP Medicare

Compliance,
HNPS

Part D Coordination of Benefits (COB) Richard E Pyaro KD101-104637 HNAZ, HNCA, Finance, 1/29/2014 Medicare Part D, Dual
Data File Processing Policy HNOR Membership, Eligible

National
Medicare

Compliance,
HNPS

Part D Coordination of Benefits (COB) Richard E Pyaro KD330-165620 HNAZ, HNCA, Finance, 1/29/2014 Medicare Part D, Dual
Error File Processing Policy HNOR Membership, Eligible

National
Medicare

Compliance,
HNPS

Part D Prescription Drug Event (PDE) Melissa A KD924-10639 HN Life, HNAZ, Finance, 11/14/2013 Medicare Part D, Dual
Acumen Analysis PDE Error Policy & Renfro HNCA, HNCT, Membership, Eligible
Procedure HNINY, HNNE, National

HNOR Medicare

Compliance,
HNPS

Part D Prescription Drug Event (PDE) Lakhwinder KD924-164351 NE HN Life, HNAZ, Finance, 1/6/2014 Medicare Part D

Conversion of Events In Error (EIE) Kaur HNCA, HNCT, Membership,
Report from SAS HNINY, HNNE, National

HNOR Medicare

Compliance,
HNPS

Part D Prescription Drug Event (PDE) No Lakhwinder KD1015-10159 HN Life, HNAZ, Finance, 4/22/2014 Medicare Part D, Dual

Further Action Required (NFAR)-Policy Kaur HNCA, HNCT, Membership, Eligible
& Procedure HNINY, HNNE, National

HNOR Medicare

Compliance,
HNPS
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R&R Reconciliation & Analysis Lakhwinder KD1015-93330 HN Life, HNAZ, Finance, 4/21/2014 Medicare Part D, Dual
Kaur HNCA, HNOR, Membership, Eligible

HNPS National
Medicare

Compliance,
HNPS

Medicare Secondary Payer Load and Lisa L Karustis KD1221-93541 HN Life, HNAZ, Finance, 3/7/2014 Medicare Advantage
Update Policy - for NPL KL1122-1541 HNCA, HNOR Membership, Part C

National

Medicare

Compliance

Part D â€" Coordination of Benefits, Melissa A KD816-163442 HN Life, HNAZ, Finance, 1/30/2014 Medicare Part D, Dual

Medicare Secondary Payer Subrogation Renfro HNCA, HNCT, Membership, Eligible
Vendor Recovery HNINY, HNNE, National

HNOR Medicare

Compliance

Medical Loss Ratio (MLR) Four Part Test Kristina M RK611-12515 HNAZ, HNCA, Finance, 8/29/2014 Commercial HMO
Reporting Rodriguez HNOR Membership,

Provider

Network

Management

Part D â€"Prescription Drug Event (PDE) Lakhwinder KL410-134436 HN Life, HNAZ, Finance, 4/22/2014 Medicare Part D, Dual
â€" Part D Exclusion Warning Report Kaur HNOR, HNPS National Eligible

Medicare

Compliance,
HNPS,

Membership

Part D - Prescription Drug Event (PDE) Lakhwinder KD1019- NE HN Life, HNAZ, Finance, 11/4/2013 Medicare Part D
Potential Duplicate Kaur 103033 HNCA, HNCT, National

HNNE, HNOR, Medicare

HNPS Compliance,
HNPS

Part D Prescription Drug Event (PDE) Lakhwinder KD101-95710 NE HN Life, HNAZ, Finance, 2/18/2014 Medicare Part D
Performance Guarantees with Vendor: Kaur HNCA, HNCT, National

Vendor Error Tracking of Events In Error HNINY, HNNE, Medicare

(EIE), Vendor PDE Submission/Return HNOR Compliance,
Files and Financial Reports Policy & HNPS
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Procedure

Prescription Drug Event (PDE) - CMS Mary H KD1021- NE HN Life, HNAZ, Finance, 1/3/2014 Medicare Part D

Report 1 - 4 - 40 Reconciliation Engquist 162150 HNCA, HNCT, National
HNINY, HNOR Medicare

Compliance,

Membership,
HNPS

Part D Prescription Drug Event (PDE)- Lakhwinder KL1216- HNAZ, HNCA, Finance, 6/2/2014 Medicare, Dual
Acumen Eligibility Reports Kaur 154731 HNCT, HNNE, National Eligible

HNOR Medicare

Compliance,

Membership
#Part D â€" Coordination of Benefits, Melissa A KD329-104723 HN Life, HNAZ, Finance, 11/25/2013 Medicare Part D
Patient Assistance Program Process & Renfro HNCA, HNCT, National
Procedure HNINY, HNNE, Medicare

HNOR Compliance,
Pharmacy,

Membership
Part D Prescription Drug Event (PDE) Lakhwinder KD930-163223 NE HN Life, HNAZ, Finance, 11/4/2013 Medicare Part D

Conversion of CMS PDE Report # 01 Kaur HNCA, HNCT, National
from SAS HNINY, HNNE, Medicare

HNOR Compliance
AHCCCS Financial Reporting Trista A Loops LT71-135124 Health Net Finance 6/2/2014 Medicaid

Requirements Access
AHCCCS Internal Viability Monitoring Trista A Loops LT71-154526 HealthNet Finance 6/2/2014 Medicaid

Requirements Access
Business Case Tool (BCT) Leticia T MS519-144810 HN Life, HNAZ, Finance 9/12/2013 HMO, Commercial,

Velasquez HNCA, HNCT, Medicaid, Medicare,

HNI, HNINY, Medicare Advantage,
HNNE, HNOR, Medicare Part D

HNPS [more...]
Financial Viability Monitoring â€" Trista A Loops PEl130-13754 HNAZ Finance 6/2/2014 Medicare Advantage,

Delegated Entities HMO
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High Level PDE Error Process Lakhwinder KD1016- NE HN Life, HNAZ, Finance 2/18/2014 Medicare Part D
Kaur 115341 HNCA, HNCT,

HNINY, HNNE,
HNOR

P2PReconciliation & Analysis Lakhwinder KL1014-95624 HN Life, HNAZ, Finance l1/5/2013 Medicare Part D, Dual
Kaur HNCA, HNOR Eligible

Provider Payment Advances Trista A Loops HT1214- HNAZ Finance 6/2/2014 HMO, Commercial,
142819 Medicare, Medicare

Advantage, POS, PPO,
Medicare Part D

[more. -1

EDR_Metric Dashboard (Dundas) Access James X Lee CD419-14535 HNFS Government 7/31/2014 Govemment Services
Services Analytical Services

Analytical
Services

PMR Support Team Change Process James X Lee CD417-92912 HNFS Govemment 7/31/2014 Government Services

Management Services Analytical Services
Analytical
Services

PMR Support Team Commercial PMR James X Lee CD419-14304 HNFS Govemment 7/31/2014 Govemment Services
Administration and Facilitation Services Analytical Services

Analytical
Services

PMR Support Team Data Collection and James X Lee CD419-151747 HNFS Government 8/12/2014 Government Services

Reporting Services Analytical Services
Analytical
Services

Health Education Oversight and Hoa C Su SH34-113425 HNCA, HNCS Health 2/12/2014 Medi-Cal, Health Net
Monitoring Education Dental, Health Net

Access, Cal

MediConnect [more...]

Health Education Programs, Services and Hoa C Su SH34-105942 HNCA Health 3/19/2014 Medi-Cal, Medi-Cal
Resources Education Seniors and Persons

with Disabilities

[more. ]
Individual Health Education Behavioral Hoa C Su SH34-115026 HNCA Health 2/12/2014 Medi-Cal
Assessment Education
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Implementation of New Legislation Afrodite P NK1215-16221 HNI Health Services, 1/22/2014 HMO, POS, PPO,

Smith HN Life, Indemnity, IFP, EPO,
Medical AIM, Healthy Kids,
Management Medi-Cal [more...]

[more...]

Transition from Legislation Sina R Franques NK1215- SW All Health Services, 12/6/2013 HMO, POS, PPO,
Implementation to Compliance 163847 HN Life, Indemnity, IFP, EPO,
Monitoring Medical AIM, Healthy Kids,

Management Medi-Cal [more...]

[more...]
SPD- Staff Focused Sensitivity Training Rogelio Lopez LR315-14728 W HNCA Health Services 12/11/2013 Medi-Cal

EPCO Change Implementation Policy and Dannette K AJl111- HN Life, HNAZ, HN Life, 12/12/2013 HMO, Commercial,

Procedure Berch 133827 HNCA, HNI, Appeals and Medicaid, Medicare,

HNOR, MHN Grievances Medicare Advantage,
(Member), Medicare Part D
Commercial [more...]
Sales,

Compliance
[more...]

CA, AZ, OR & WA Commercial Product Heidianne K FA831-124651 HNAZ, HNCA, HN Life, 1/3/2014 HMO, Commercial,

Development ABS Naming Convention - Caine HNOR HNAZ, HNCA POS, PPO, Indemnity,
2014 Other, HNOR IFP, EPO, Commercial

HMO [more...]
EPCO - Change Notice Intake Policy & Dannette K HW l10- HN Life, HNAZ, HN Life, 12/12/2013 HMO, Commercial,

Procedure Berch 173750 HNCA, HNI, Medical Medicaid, Medicare,
HNOR, HNPS, Management, Medicare Advantage,

MHN Appeals and Medicare Part D
Grievances [more. .]
(Member)

[more...]
QI Western Region Medicare Provider Jenny P AJ920-11495 HN Life, HNAZ, HN Life, 1/17/2014 Medicare Advantage
Availability Monitoring Anderson HNCA, HNOR Provider HMO, Medicare

Network Advantage PPO,
Management, Medicare Advantage
Quality SNP
Assurance

Claims 1,Life Claim Analysis Menita X Avila AC96-17230 HN Life HN Life 7/16/2014 Basic Life
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Claims 2, Claims Denial Menita X Avila AC1019- HN Life HN Life 7/16/2014 Basic Life
164124

Claims 3, Life Claims - Pend Menita X Avila AC1019- HN Life HN Life 7/16/2014 Basic Life
165958

Claims 4, Life Claims Payment Menita X Avila AC1022- HN Life HN Life 7/16/2014 Basic Life
132418

Claims 5, Life Claim Appeal Menita X Avila AC1024- HN Life HN Life 7/16/2014 Basic Life
154953

Claims 6, Life Claims Fraud Menita X Avila AC1029- HN Life HN Life 7/16/2014 Basic Life
154641

Claims 7, Waiver of Premium Menita X Avila ACl23-162257 HN Life HN Life 7/16/2014 Basic Life

Claims 8, Long Term Disability Menita X Avila ACl219- HN Life HN Life 7/16/2014 Long Term Disability
152628

Call Routing Modification Policy and Daniel G SD64-15549 All HNAZ, 6/17/2014 All

Procedure Middaugh Member
Services,

HNOR,
Customer

Service

System Outage Communication and Daniel G SD64-15553 All HNAZ, 7/7/2014 All
Escalation Process Middaugh Member

Services,

HNOR,
Customer

Service

Federal Employees Benefit(FEHB) Sherry E Brown BSll6-143041 HNAZ, HNCA, HNAZ, 7/10/2014 Commercial HMO

Program Rating and Audit Support HNI Underwriting -

Group,
Commercial

Sales, Actuarial

[more...]

AHCCCS Problem Management John R DJ712-14433 HNAZ HNAZ 5/22/2014 AHCCCS (AZ
Policy/Procedure Dancoisne Medicaid)

AHCCCS Security Assessment John R WN624- HNAZ HNAZ 5/27/2014 AHCCCS (AZ

Policy/Procedure Dancoisne 151938 Medicaid)
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Chief Executive Officer - Plan of Pamela L Gregg 08417-11166 HNAZ HNAZ 1/28/2014 HMO, Commercial,
Authority Medicare Advantage,

POS, PPO, IFP

Blue and Gold HMO Non-Contracted Viola Lo ZT426-12015 W HNCA HNCA Other, 4/1/2014 Commercial

Sutter Hospitals Post Stabilization and Member
Transfer Authorization Requests Services,

Provider
Services

Cal Optima Outbound 837 Procedures Marisela D BM101- HNCA HNCA Other 10/11/2013 California Medicaid of
Buehrle 125055 California (Medi-Cal)

[more...]

CalViva Family HealthCare Encounter Marisela D BM108-9314 HNCA HNCA Other 1/2/2014 Cal Viva

volume submission & rejection reports. Buehrle

CHP Outbound File Procedures Marisela D BM827- HNCA HNCA Other 1/2/2014 PPO, Comm, Healthy
Buehrle 143219 Kids

Community Advisory Committee April X Canetto WN111- HNCA HNCA Other 6/30/2014 Medi-Cal, Dual

145741 Eligible
Compliance Monitoring for Specialty Humaira S OM101- HN Life, HNCA, HNCA Other 5/5/2014 HMO, POS, PPO, EPO

Plans and Ancillary Vendors Theba 162834 HNI

Culturally and Linguistically Appropriate April X Canetto WN111- HNCA HNCA Other 5/5/2014 Medi-Cal, Dual

Community Resources and Referrals 153430 Eligible

Health Education and Cultural and Lali E Witrago WN111- HNCA HNCA Other 6/26/2014 Medi-Cal
Linguistic Services Group Needs 152526
Assessment

Language Assessment for SHP Bilingual Edwin X Ram ED119-13490 W HNCA HNCA Other 3/31/2014 Medicaid

Representatives
Medi-Cal C&L Program Description Diana M Carr TH1018-95146 HNCS HNCA Other 7/18/2014 Medicaid

SHP Medi-Cal Event MOU (Memo of Diane X Baxter BD120-213155 HNCA HNCA Other 1/28/2014 Medicaid
Understanding) Process

Signature Authority Policy - Capitation Cecil J Woods WC713- NW HNCA HNCA Other 5/27/2014 HMO
Checks 163020

Personal Fundraising Guidelines for HN Afrodite P AB76-85622 All HNI, Legal, 12/6/2013 N/A
Officers and HN Inc. Directors Smith Finance,

Corporate

Compliance
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Board of Directors - Majority Voting Remy M SS428-113534 All HNI 1/28/2014 All
Franklin

Telemarketing Do Not Call Master Policy Shelley X MP628-153118 NE HN Life, HNAZ, HNI 7/2/2013 HMO, Commercial,
- 1/20/05 Axelson HNCA, HNFS, Medicaid, Medicare,

HNI, HNNE, Medicare Advantage,

HNOR, HNPS, Medicare Part D
MHN [more...]

State of Connecticut Office of the Arlana Flores CV515-112251 NE HNNE HNNE 2/10/2014 Commercial

Attorney General Complaint Process

HN Medicare (all regions) Request to Christine X LVll8-15017 HNAZ, HNCA, HNOR, HNCA 8/15/2014 Medicare Advantage

Reinstate Coverage Policy & Procedure Martignoni HNOR Other, HNAZ

CCC P&P - HNOR/HNWA Members Viola Lo ZT525-10126 HNOR HNOR 7/30/2013 Commercial, HMO,

requesting assistance filing a written POS,PPO

Appeal, Grievance or Complaint
Medicare Advantage (MA)and Part D Celina X Hanna SG56-82154 HN Life, HNAZ, HNPS,Chief 7/10/2014 Medicare Advantage,
Website Marketing Content HNCA, HNOR, Technology Medicare Part D

HNPS Office (CTO),

Marketing
Medicare Part D Claims Reconciliation to Eric X Juline KD18-101029 HN Life, HNAZ, HNPS, Finance, 4/2/2014 Medicare Part D, Dual

PDE HNCA, HNCT, Membership, Eligible
HNINY, HNNE, National
HNOR Medicare

Compliance

PDE Error Correction And Tracking Lakhwinder KL105-113249 HN Life, HNAZ, HNPS, Finance, 4/21/2014 Medicare Part D, Dual
Kaur HNCA, HNCT, Membership, Eligible

HNINY, HNOR National
Medicare

Compliance

Medicare Part D PDE Aging Report Eric X Juline KLll22- HNAZ, HNCA, HNPS, Finance, 4/2/2014 Medicare Part D, Dual
144119 HNOR, HNPS Membership Eligible

Part D Prescription Drug Event (PDE) Lakhwinder KD924-83525 HN Life, HNAZ, HNPS, 3/3/2014 Medicare Part D, Dual

ImmediatelyActionable PDE Errors Kaur HNCA, HNCT, Membership, Eligible
HNINY, HNNE, Finance,
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HNOR National
Medicare

Compliance

ACA Exchange Reporting - Prescription Scott M Wert WS423-9583 HNPS HNPS 5/5/2014 Health Beneflt
Drug Distribution and Cost Reporting Exchange

Advanced Payment of the Premium Tax Lorraine L DL123-1406 HNPS HNPS 1/27/2014 Health Benefit
Credit (APTC) Dennis Exchange

Distribution of the â€œMedicare Catherine E CC227-14920 HNPS HNPS 8/18/2014 Dual Eligible,
Prescription Drug Coverage and Your Cole Medicare Part D
Rightsâ€O Standardized Pharmacy Notice
Drug Recall, Market Withdrawal or Drug Rena M Vasile VR624-154421 HNPS HNPS 8/28/2014 All

Shortage

Formulary & Benefit Management Crystal X MCl216- HNPS HNPS 12/11/2013 Medicaid, Medicare,
Supervisor Change Request (CR) Quality Alford 133535 Commercial, Medicare

Assurance Review Part D, Healthy Kids,
Medi-Cal [more...]

Formulary Management Overall Policy Crystal X PCl213-8539 HNPS HNPS 9/25/2013 Commercial, Medicaid,
Alford Medicare Part D,

Healthy Kids, Medi-

Cal [more...)
Formulary/Drug List - Development, Phyllis Y Noble NPil8-85524 HNOR HNPS 5/12/2014 POS, PPO,EPO,
Updates and Posting Community Care
Generic Substitution Phyllis Y Noble VCl219- HNOR HNPS 4/4/2014 Commercial, POS,

l15559 PPO, EPO,
Community Care

Health Net electronic prescribing (e- Crystal X PC36-5593 HNPS HNPS 11/8/2013 Medicaid, Commercial,

prescribing or e-Rx) Policy Alford Medicare Part D,

Healthy Kids, Medi-

Cal [more...]
Health Net Pharmaceutical Services - Donna M BB83-113453 HNPS HNPS 5/19/2014 All
Pharmacy Audit and Recovery Lenhoff

Department Overview
Health Net Pharmaceutical Services Donna M UC615-7138 HNPS HNPS 8/13/2014 Medicare Part D,
Centralization Process for Appeals and Lenhoff Medicare-Medicaid

Grievances Medicare Part D Responses
Health Net Pharmaceutical Services Katherine J GK627-124821 N/A HNPS HNPS 2/4/2014 All

Contract Team Gumpert
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Health Net Pharmaceutical Services Katherine J GK624-131148 N/A HNPS HNPS 4/7/2014 All

Establish and Implement the Rebate Gumpert
Administration - Annual Notice
Health Net Pharmaceutical Services Medi- Donna M LD731-154837 HNPS HNPS 8/3/2014 Medi-Cal

Cal - After-Hours Emergency Overrides Lenhoff

Health Net Pharmaceutical Services Medi- Donna M LD81-16542 HNPS HNPS 8/5/2014 Medi-Cal

Cal - California Children Services (CCS) Lenhoff
Program
Health Net Pharmaceutical Services Medi- Donna M LD731-123949 HNPS HNPS 8/3/2014 Medi-Cal

Cal - Carve-Out Medications Lenhoff

Health Net Pharmaceutical Services Medi- Donna M LD81-124531 HNPS HNPS 8/5/2014 Medi-Cal

Cal - Compound Medications Lenhoff

Health Net Pharmaceutical Services Medi- Donna M LD84-102312 HNPS HNPS 8/5/2014 Medi-Cal

Cal - Drug Utilization Review (DUR) Lenhoff

Health Net Pharmaceutical Services Medi- Donna M LD84-94223 HNPS HNPS 8/5/2014 Medi-Cal

Cal - Emergency Medication Provisions Lenhoff

Health Net Pharmaceutical Services Medi- Donna M LD81-121929 HNPS HNPS 8/5/2014 Medi-Cal

Cal - HNMC Reimbursement Appeals Lenhoff

Health Net Pharmaceutical Services Medi- Donna M LD84-105734 HNPS HNPS 8/5/2014 Medi-Cal

Cal - Injectable Medications Lenhoff

Health Net Pharmaceutical Services Medi- Donna M LD81-141552 HNPS HNPS 8/5/2014 Medi-Cal

Cal - Medication Denial of Coverage Lenhoff

Health Net Pharmaceutical Services Medi- Donna M LD731-145221 HNPS HNPS 8/5/2014 Medi-Cal

Cal - Medication Prior Authorizations, Lenhoff

Pre-Service Decisions, and Exceptions
Health Net Pharmaceutical Services Medi- Donna M LD84-162239 HNPS HNPS 8/5/2014 Medi-Cal

Cal - Nutritional Supplements Lenhoff

Health Net Pharmaceutical Services Medi- Donna M LD85-123522 HNPS HNPS 8/5/2014 Medi-Cal

Cal - Pharmacy Prior Authorization (PA) Lenhoff

Staff Training Process
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Health Net Pharmaceutical Services Medi- Donna M LD85-15236 HNPS HNPS 8/8/2014 Medi-Cal

Cal - Recommended Drug List (RDL) Lenhoff

Development and Application

Health Net Pharmaceutical Services Donna M LD327-162636 HNPS HNPS 3/31/2014 Medicare-Medicaid

Medicare-Medicaid â€" Non Part D Drug Lenhoff

Formulary Maintenance Processes
Health Net Pharmaceutical Services Donna M BB917-163715 HNPS HNPS 8/7/2014 Medicare Part D,
Medicare Part D - Annual Pharmacy Lenhoff Medicare-Medicaid

Directory Development and Review
Process

Health Net Pharmaceutical Services Donna M BB131-144712 HNPS HNPS 11/12/2013 Medicare Part D,
Medicare Part D - Monthly Medicare Part Lenhoff Medicare-Medicaid
D and Medicare-Medicaid Plan Formulary

Compare Process
Health Net Pharmaceutical Services Donna M BB319-14132 HNPS HNPS 3/5/2014 Medicare Part D and
Medicare Part D and Medicare-Medicaid - Lenhoff Medicare-Medicaid

Appointment of Representative Process
for Coverage Determinations for Benefits
Health Net Pharmaceutical Services Donna M BB621-105332 HNPS HNPS 10/31/2013 Medicare Part D,
Medicare Part D and Medicare-Medicaid - Lenhoff Medicare-Medicaid

B vs. D Rejected Pharmacy Claim Review

Health Net Pharmaceutical Services Donna M BB109-155935 HNPS HNPS 6/13/2014 Medicare Part D,
Medicare Part D and Medicare-Medicaid - Lenhoff Medicare-Medicaid
Best Available Evidence Process

Health Net Pharmaceutical Services Donna M BB123-133754 HNPS HNPS 11/7/2013 Medicare Part D,
Medicare Part D and Medicare-Medicaid - Lenhoff Medicare-Medicaid

Bundling of Medicare Part D Home
Infusion Drugs Under a Medicare Part C

Supplemental Benefit

Health Net Pharmaceutical Services Donna M BB228-161426 HNPS HNPS 5/16/2014 Medicare Part D and
Medicare Part D and Medicare-Medicaid - Lenhoff Medicare-Medicaid

Centers for Medicare and Medicaid

Services Required Reporting
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Health Net Pharmaceutical Services Donna M BB729-155428 HNPS HNPS 8/14/2014 Medicare Part D,
Medicare Part D and Medicare-Medicaid - Lenhoff Medicare-Medicaid

Claims Processing Error Resolution
Process

Health Net Pharmaceutical Services Donna M BB34-95514 HNPS HNPS 11/7/2013 Medicare Part D,

Medicare Part D and Medicare-Medicaid - Lenhoff Medicare-Medicaid

CMS Approved Formularies - Provision

of Adequate Formularies
Health Net Pharmaceutical Services Donna M BB123-104815 HNPS HNPS 6/10/2014 Medicare Part D and
Medicare Part D and Medicare-Medicaid - Lenhoff Medicare-Medicaid

Coordination of Benefits Pharmacy

Service Center Support
Health Net Pharmaceutical Services Donna M BB325-151017 HNPS HNPS 8/14/2014 Medicare Part D,
Medicare Part D and Medicare-Medicaid - Lenhoff Medicare-Medicaid

Coordination of Benefits: Patient

Assistance Program
Health Net Pharmaceutical Services Donna M BB123-1115 HNPS HNPS 8/29/2013 Medicare Part D,
Medicare Part D and Medicare-Medicaid - Lenhoff Medicare-Medicaid

Cost Sharing Guidelines for Low-Income
Individuals

Health Net Pharmaceutical Services Donna M BB411-104014 HNPS HNPS 3/31/2014 Medicare Part D,
Medicare Part D and Medicare-Medicaid - Lenhoff Medicare-Medicaid

Coverage Determination for Payment
Process

Health Net Pharmaceutical Services Donna M BB78-145521 HNPS HNPS 10/28/2013 Medicare Part D,
Medicare Part D and Medicare-Medicaid - Lenhoff Medicare-Medicaid

Coverage Determination Internal

Monitoring Program
Health Net Pharmaceutical Services Donna M BB102-9050 HNPS HNPS 9/24/2013 Medicare Part D and

Medicare Part D and Medicare-Medicaid - Lenhoff Medicare-Medicaid

Coverage of Replacement Medications
Health Net Pharmaceutical Services Donna M BB614-165134 HNPS HNPS 5/23/2014 Medicare Part D and
Medicare Part D and Medicare-Medicaid - Lenhoff Medicare-Medicaid

CVS Caremark Medicare Part D and

Medicare-Medicaid Plan Administration

Issues Reporting
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Health Net Pharmaceutical Services Donna M LD210-16330 HNPS HNPS 10/28/2013 Medicare Part D,
Medicare Part D and Medicare-Medicaid - Lenhoff Medicare-Medicaid

DESI Drug Maintenance Process
Health Net Pharmaceutical Services Donna M BB1123- HNPS HNPS 8/25/2014 Medicare Part D,
Medicare Part D and Medicare-Medicaid - Lenhoff 141418 Medicare-Medicaid

Drug Coverage Under Medicare Part D
Health Net Pharmaceutical Services Donna M BB316-91759 HNPS HNPS 9/24/2013 Medicare Part D and

Medicare Part D and Medicare-Medicaid - Lenhoff Medicare-Medicaid

Early Refill Process

Health Net Pharmaceutical Services Donna M BB914-105830 HNPS HNPS 1/15/2014 Medicare Part D,
Medicare Part D and Medicare-Medicaid - Lenhoff Medicare-Medicaid

Formulary Change and Notifleation
Process

Health Net Pharmaceutical Services Donna M BB910-155847 HNPS HNPS 8/26/2014 Medicare Part D,
Medicare Part D and Medicare-Medicaid - Lenhoff Medicare-Medicaid

Formulary Development, Submission and
Posting Processes

Health Net Pharmaceutical Services Donna M BB35-155719 HNPS HNPS 11/5/2013 Medicare Part D,
Medicare Part D and Medicare-Medicaid - Lenhoff Medicare-Medicaid

Formulary Education

Health Net Pharmaceutical Services Donna M BB34-101626 HNPS HNPS 11/7/2013 Medicare Part D,
Medicare Part D and Medicare-Medicaid - Lenhoff Medicare-Medicaid

Formulary Maintenance Processes
Health Net Pharmaceutical Services Donna M BB513-154043 HNPS HNPS 8/14/2014 Medicare Part D,
Medicare Part D and Medicare-Medicaid - Lenhoff Medicare-Medicaid

HNPS and Medical Claims Department
Interfaces

Health Net Pharmaceutical Services Donna M BB717-111032 HNPS HNPS 7/11/2014 Medicare Part D,
Medicare Part D and Medicare-Medicaid - Lenhoff Medicare-Medicaid

Interface Between Membership
Repository Database and Pharmacy
Claims Processor

Health Net Pharmaceutical Services Donna M BB614-154020 HNPS HNPS 5/23/2014 Medicare Part D and
Medicare Part D and Medicare-Medicaid - Lenhoff Medicare-Medicaid

Issues Reporting and Tracking
Health Net Pharmaceutical Services Donna M LD37-151343 HNPS HNPS 7/11/2014 Medicare Part D,
Medicare Part D and Medicare-Medicaid - Lenhoff Medicare-Medicaid
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MAM Process

Health Net Pharmaceutical Services Donna M BB226-95334 HNPS HNPS 5/16/2014 Medicare Part D,
Medicare Part D and Medicare-Medicaid - Lenhoff Medicare-Medicaid

Medicare Drug Integrity Contractor

Requests
Health Net Pharmaceutical Services Donna M BB521-9226 HNPS HNPS 7/9/2014 Medicare Part D and
Medicare Part D and Medicare-Medicaid - Lenhoff Medicare-Medicaid

Member Explanation of Benefits Process

Health Net Pharmaceutical Services Donna M BB730-153826 HNPS HNPS 9/20/2013 Medicare Part D and

Medicare Part D and Medicare-Medicaid - Lenhoff Medicare-Medicaid

Member Initiated Coverage Determination

for Benefits Request Processing
Health Net Pharmaceutical Services Donna M BB521-85533 HNPS HNPS 9/24/2013 Medicare Part D and

Medicare Part D and Medicare-Medicaid - Lenhoff Medicare-Medicaid

Member TrOOP and Gross Drug Spend

Reporting Upon Disenrollment
Health Net Pharmaceutical Services Donna M BBl4-15913 HNPS HNPS 11/5/2013 Medicare Part D,
Medicare Part D and Medicare-Medicaid - Lenhoff Medicare-Medicaid
Non-Matched NDC Maintenance and

Communication Process
Health Net Pharmaceutical Services Donna M BB89-152542 HNPS HNPS 10/25/2013 Medicare Part D,

Medicare Part D and Medicare-Medicaid - Lenhoff Medicare-Medicaid
NSDE and No NDA/ANDA or BLA
Maintenance Process

Health Net Pharmaceutical Services Donna M BB625-105454 HNPS HNPS 9/24/2013 Medicare Part D and

Medicare Part D and Medicare-Medicaid - Lenhoff Medicare-Medicaid

Pharmacy Access During a Federal
Disaster or Other Public Health

Emergency Declaration
Health Net Pharmaceutical Services Donna M BB925-144023 HNPS HNPS 6/10/2014 Medicare Part D,
Medicare Part D and Medicare-Medicaid - Lenhoff Medicare-Medicaid

Pharmacy Service Center Complaint
Tracking Module Process
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Health Net Pharmaceutical Services Donna M BB411-1634 HNPS HNPS 8/13/2014 Medicare Part D,
Medicare Part D and Medicare-Medicaid - Lenhoff Medicare-Medicaid

Pharmacy Services Center (PSC) Member

Correspondence Processing
Health Net Pharmaceutical Services Donna M BB515-113132 HNPS HNPS 9/26/2013 Medicare Part D and
Medicare Part D and Medicare-Medicaid - Lenhoff Medicare-Medicaid

Pharmacy Technical Support
Health Net Pharmaceutical Services Donna M BB516-1300 HNPS HNPS 5/16/2014 Medicare Part D and

Medicare Part D and Medicare-Medicaid - Lenhoff Medicare-Medicaid

Policies and Procedures Management
Health Net Pharmaceutical Services Donna M BB1211-95750 HNPS HNPS 9/24/2013 Medicare Part D and
Medicare Part D and Medicare-Medicaid - Lenhoff Medicare-Medicaid

Prescription Claim Timely Filing
Limitations

Health Net Pharmaceutical Services Donna M BB516-164139 HNPS HNPS 11/21/2013 Medicare Part D,
Medicare Part D and Medicare-Medicaid - Lenhoff Medicare-Medicaid

Preventing Part D Payment for Drugs
Included in the End-Stage Renal Disease

(ESRD) Prospective Payment System
(PPS)
Health Net Pharmaceutical Services Donna M BB518-115947 HNPS HNPS 12/19/2013 Medicare Part D,
Medicare Part D and Medicare-Medicaid - Lenhoff Medicare-Medicaid

Preventing Part D Payment for Hospice
Drugs

Health Net Pharmaceutical Services Donna M BB727-82435 HNPS HNPS 6/25/2014 Medicare Part D,
Medicare Part D and Medicare-Medicaid - Lenhoff Medicare-Medicaid
Prior Authorization Criteria

Documentation Development, Submission

and Website Posting Processes

Health Net Pharmaceutical Services Donna M BB319-122128 HNPS HNPS 8/14/2014 Medicare Part D,
Medicare Part D and Medicare-Medicaid - Lenhoff Medicare-Medicaid

Provider Submitted Non-Electronic Claim

Processing
Health Net Pharmaceutical Services Donna M BB521-93936 HNPS HNPS 9/24/2013 Medicare Part D and

Medicare Part D and Medicare-Medicaid - Lenhoff Medicare-Medicaid

Provider Toll-Free Formulary Exceptions

and Prior Authorization Support
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Health Net Pharmaceutical Services Donna M BB331-15457 HNPS HNPS 8/13/2014 Medicare Part D,
Medicare Part D and Medicare-Medicaid - Lenhoff Medicare-Medicaid

Rejected and Paid Pharmacy Claim
Review Process

Health Net Pharmaceutical Services Donna M BB1117- HNPS HNPS 8/30/2013 Medicare Part D,
Medicare Part D and Medicare-Medicaid - Lenhoff 132536 Medicare-Medicaid

Retroactive Low Income Cost-Sharing

Level Claims Reprocessing Monitoring
Health Net Pharmaceutical Services Donna M BB85-154356 HNPS HNPS 11/8/2013 Medicare Part D,
Medicare Part D and Medicare-Medicaid - Lenhoff Medicare-Medicaid

Transition Fill Program Grandfather Drug
List

Health Net Pharmaceutical Services Donna M BB714-16384 HNPS HNPS 8/15/2014 Medicare Part D,
Medicare Part D and Medicare-Medicaid - Lenhoff Medicare-Medicaid

Transition Program Member Notification
Process and Oversight
Health Net Pharmaceutical Services Donna M BB330-114936 HNPS HNPS 8/14/2014 Medicare Part D,
Medicare Part D and Medicare-Medicaid - Lenhoff Medicare-Medicaid

Transition Program Prescriber Notification
Process and Oversight
Health Net Pharmaceutical Services Donna M BB59-161458 HNPS HNPS 3/18/2014 Medicare Part D,
Medicare Part D and Medicare-Medicaid - Lenhoff Medicare-Medicaid
Vaccine and Vaccine Administration

Claim Submission Verification Process
Health Net Pharmaceutical Services Donna M BB229-132316 HNPS HNPS 9/24/2013 Medicare Part D and

Medicare Part D and Medicare-Medicaid - Lenhoff Medicare-Medicaid
Vaccine Access

Health Net Pharmaceutical Services Donna M BB123-165242 HNPS HNPS 11/7/2013 Medicare Part D,
Medicare Part D and Medicare-Medicaid - Lenhoff Medicare-Medicaid

Vaccine Administration

Health Net Pharmaceutical Services Donna M BB31-95335 HNPS HNPS 11/7/2013 Medicare Part D,
Medicare Part D and Medicare-Medicaid - Lenhoff Medicare-Medicaid
Website Content

Health Net Pharmaceutical Services Sarka Parod PS29-114549 HNPS HNPS 3/24/2014 Medicare Part D, Dual
Medicare Part D and Medicare-Medicaid Eligible

Expedited Coverage Determination for
Benefits
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Health Net Pharmaceutical Services Sarka Parod PS29-92854 HNPS HNPS 3/24/2014 Medicare Part D, Dual
Medicare Part D and Medicare-Medicaid Eligible

Standard Coverage Determination for
Benefits

Health Net Pharmaceutical Services Donna M LD328-93549 HNPS HNPS 8/13/2014 Medicare Part D,
Medicare Part D and Medicare-Medicaid Lenhoff Medicare-Medicaid

â€"B versus D Rejected Pharmacy Claim
Review

Health Net Pharmaceutical Services Donna M LD57-16494 HNPS HNPS 10/28/2013 Medicare Part D,
Medicare Part D and Medicare-Medicaid Lenhoff Medicare-Medicaid

â€" Member Notification of Part D

Coverage and Applicable Discount When

CMS Specifies a Retroactive Effective
Date for a Labeler Code

Health Net Pharmaceutical Services Donna M LD72-91330 HNPS HNPS 8/30/2013 Medicare Part D,
Medicare Part D and Medicare-Medicaid Lenhoff Medicare-Medicaid

â€" PDE Error 867 Monitoring Process
Health Net Pharmaceutical Services Sarka Parod PS629-145549 HNPS HNPS 6/9/2014 Medicare Part D
Medicare Part D Process for

Administrative Law Judge Hearings
Health Net Pharmaceutical Services Trade Katherine J GK624-133258 N/A HNPS HNPS 2/4/2014 All

Relations Manufacturer Rebate Agreement Gumpert

Compliance Reviews
Health Net Pharmacy Network - Dual Donna M LD42-151538 HNPS HNPS 3/25/2014 Medicare Part D, Dual

Eligible Program Support Lenhoff Eligible

Health Net Pharmacy Network Louisiana Catherine E CC85-14166 HNPS HNPS 7/2/2014 Medicare Part D, Dual
Quarterly Claim Review Cole Eligible

Health Net Pharmacy Network Validation Catherine E CC311-145844 HNPS HNPS 3/26/2014 Medicare Part D, Dual
of Medicare Part D Reporting Cole Eligible

Health Net Pharmacy Network â€" Catherine E CC418-10418 HNPS HNPS 8/14/2014 Medicare Part D, Dual

Pharmacy Access â€" Review Claims that Cole Eligible
Rejected for being â€œOut of
Networkâ€O; Solicit Pharmacies

Health Net Pharmacy Networks - Catherine E CC814-10141 HNPS HNPS 8/23/2013 Commercial, State,

Competitive Price Reviews Cole Medicare Part D, Dual
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Eligible

Health Net Pharmacy Networks - Prompt Catherine E CCl26-121239 HNPS HNPS 7/2/2014 Medicare Part D, Dual

Payment by Part D Sponsors Cole Eligible

Health Net Veterans Affairs - Community Donna M BB53-161159 HNPS HNPS 5/5/2014 Health Net Veteran's

Based Outpatient Clinic - Retail Pharmacy Lenhoff Affairs
Contracting

Health Net Veterans Affairs - Formulary Donna M BB427-105210 HNPS HNPS 6/2/2014 Health Net Veterans
Maintenance Lenhoff Affairs

Health Net Veterans Affairs - Pharmacy Donna M BB427-83742 HNPS HNPS 6/2/2014 Health Net Veterans

Benefit Setup and Maintenance Lenhoff Affairs

HNPS (Rancho Cordova Location) Health Sarka Parod CCl28-134351 HNPS HNPS 6/20/2014 N/A
Care Professionals Licensure

Requirement.
HNPS Associate of the Month Program Stephen J BL125-133212 NW HNPS HNPS 1/6/2014 N/A

Policy & Procedure Callagy
HNPS Communication Origination P&P Rena M Vasile VR21-111338 HNPS HNPS 5/14/2014 All

HNPS Communications Annual P&P Rena M Vasile VR1027-85846 HNPS HNPS 4/23/2014 All
Reviews

HNPS Drug Utilization Review (DUR) Michael J MM1023- HNPS HNPS 7/11/2014 HMO, Commercial,
McClusky 92649 Medicare, Medicare

Advantage, Medicare

Part D, POS,PPO

[more...]

HNPS Intranet Policy & Procedure Stephen J CS123-142117 HNPS HNPS 8/14/2013 N/A
Callagy

HNPS Medicare & Commercial Benefit Crystal X PC312-7461 HNAZ, HNCA, HNPS 9/13/2013 Medicare Part D,
Request Policy Alford HNNE, HNOR, Commercial, Dual

HNPS Eligible

HNPS Medicare Part D: Drug Utilization Linda L RS45-133638 HNPS HNPS 7/24/2014 Medicare Part D, Dual

Management and Quality Assurance and Reynolds Eligible
Retrospective Drug Utilization Review

HNPS Member Communications Policy & Rena M Vasile VR103-131931 HNPS HNPS 11/8/2013 All
Procedure
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HNPS Quality Improvement Organization Michael J MM330- HNAZ, HNCA, HNPS 1/21/2014 Medicare Part D, Dual
Collaboration McClusky 112157 HNOR, HNPS Eligible

HNPSResident Interview and Ranking Cathrine V MC1017- HNPS HNPS 11/22/2013 N/A

Process Misquitta 102913
MAC â€" Coordination of Updating MAC Catherine E CC63-10146 HNPS HNPS 8/27/2014 N/A
Lists with Caremark Cole

Medicare Changes â€" Benefit Crystal X BC322-10855 HNPS HNPS 2/20/2014 Medicare, Dual

Administration Request Testing Review Alford Eligible

Medicare DIR Reporting Processes Kathleen D OK113-153031 HNPS HNPS 8/12/2014 Medicare

Overbey

Medication Therapy Management Carrie N Holden HC37-83341 HNPS HNPS 6/19/2014 Medicare Part D, Dual

Eligible
Opioid Overutilization Management Cathrine V MCll15-8299 HNAZ, HNCA, HNPS 11/22/2013 Medicare Part D, Dual

Misquitta HNOR, HNPS Eligible
Pharmacy Claims Processing Kathleen D OK1223- HNPS HNPS 11/12/2013 HMO, Commercial,

Overbey 113858 Medicaid, Medicare,
Medicare Advantage,
Medicare Part D

[more...]
Pharmacy Claims Processor User ID Virginia E WV129-13320 HNPS HNPS 1/6/2014 All
Access Control White

Pharmacy Department Claims Processing Phyllis Y Noble VCl210- HNOR HNPS 4/4/2014 Commercial, POS,
102846 PPO, EPO,

Community Care
Pharmacy Policies Procedures Overview Phyllis Y Noble NP527-14834 HNOR HNPS 6/9/2014 Commercial, POS,

PPO, EPO,
Community Care

Prescription Drug Samples - HNPS Cathrine V MCl2-85954 HNAZ, HNCA, HNPS 6/4/2014 HMO
Misquitta HNNE, HNOR,

HNPS

Prescription Synchronization Kelsey M WK57-1435 HNOR HNPS 5/8/2014 Commercial, PPO,

Wallace EPO, POS,
Community Care

Prior Authorization/Formulary Exceptions Phyllis Y Noble PL521-115955 HN Life, HNOR, HNPS 3/14/2014 Commercial, EPO,

HNPS POS, PPO, Indemnity,
Community Care
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Rebate G/L Accounting Control Processes Kathleen D OK811-13330 HNPS HNPS 6/2/2014 ALL
and Procedures Overbey

Rebate Invoicing Kathleen D OK811-14220 HNPS HNPS 7/21/2014 HMO, Commercial,
Overbey Medicaid, Medicare

Advantage, Medicare
Part D, PPO [more...]

Rebate Payment Receipt and Allocation Kathleen D OK218-112240 HNPS HNPS 7/21/2014 HMO, Commercial,
Overbey Medicaid, Medicare,

Medicare Advantage,
Medicare Part D

Imore...]

Rebate Reconciliation - Rebate True up - Kathleen D OK811-12536 HNPS HNPS 6/2/2014 ALL
Rebate Reserves Processes and Procedures Overbey

Residency Standards and Expectations Cathrine V MC626- HNPS HNPS 6/4/2014 N/A
Misquitta 134633

Third Party Clinical Reviews Lynn Pettitt PL722-16025 HNOR HNPS 6/24/2014 Commercial

Vacation Supply Overrides Phyllis Y Noble VCl219-12016 HNOR HNPS 1/22/2014 Commercial, EPO,
POS,PPO, Indemnity,
Community Care

Internal Audit Department Policy and Mayra J Villalta VM27-103735 HNFS Intemal Audit 5/7/2014 HNFS/TRICARE
Procedures on Annual Letter of Assurance Department

for Internal Management Control Review

Reporting (Report No. H004)
Internal Audit Department Policy and Mayra J Villalta VM27-ll4551 HNFS Internal Audit 5/7/2014 HNFS/TRICARE
Procedures on Intemal Control Reviews Department

(Report No. HO15)
Internal Audit Department Policy and Mayra J Villalta VM27-12224 HNFS Internal Audit 5/7/2014 HNFS/TRICARE
Procedures on Statement on Standards for Department

Attestation Engagements no. 16 (SSAE

16) (Report No. C020)
Internal Audit Department Policy and Mayra J Villalta VM27-121325 HNFS Intemal Audit 5/7/2014 HNFS/TRICARE
Procedures on Vulnerability Assessments Department

(Report No. H014)
Internal Audit Department Work Mayra J Villalta VMl11- HNFS, MHN Internal Audit 6/6/2014 N/A
Instructions on Audit Processes and 114236 Govt. Srvs Department
Documentation
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Internal Audit Department Work Mayra J Villalta VMl11-94455 HNFS, MHN Internal Audit 8/5/2014 N/A
Instructions on Organizational Status and Govt. Srvs Department
Administration

Medicare Fee Schedule Validation Alex M Black SL429-16347 MHN ITG, MHN 7/11/2014 Medicare Advantage
Claims, MHN
Configurations

ECP - Project Brief Creation Mia S Terry- TM325- HNI ITG 6/3/2014 All
Samuels 163957

ECP Wintel Storage Management Process Mia S Terry- TM220-1713 All ITG 6/3/2014 All
Samuels

EPSS ID_003 Sponsoring Projects Mia S Terry- TM72-104617 All ITG 8/13/2014 N/A
Samuels

EPSSID_013 Special Projects Mia S Terry- TM78-161823 All ITG 8/13/2014 N/A
Samuels

EPSS ID_017 Report Status Mia STerry- TM710- All ITG 8/13/2014 N/A
Samuels 154923

EPSS ID_020 Daily Operations Review Mia STerry- TM73-ll3043 All ITG 8/13/2014 N/A
Meeting Samuels

EPSS ID_023 Initiate SWAT Bridges for Mia S Terry- TM410- All ITG 6/4/2014 N/A
Severe Outages Samuels 123949

EPSSID_024 Contact Service Delivery Mia S Terry- TM73-111438 All ITG 8/13/2014 N/A
Manager Samuels

EPSS ID_025 Service Delivery Manager Mia STerry- TM710- All ITG 8/13/2014 N/A

Engagement Samuels 153630

EPSS ID_029 Formal Communication of Mia STerry- TMS28- All ITG 6/4/2014 N/A
Outages Samuels 165830

EPSS ID_030 Attend SWAT Calls Mia STerry- TM63-165333 All ITG 6/4/2014 N/A
Samuels

EPSS ID_031 Formal Resolution of Mia S Terry- TM626- All ITG 8/13/2014 N/A
Production System Availability & Samuels 132646

Response Issues
EPSS ID_032 Sending G2 Notifications Mia S Terry- TM624- All ITG 8/13/2014 N/A

Samuels 161738

EPSS ID_040 Turnover Transition to On Mia STerry- TM625-1529 All ITG 8/13/2014 N/A
Call SDM Samuels

EPSSID_044 Weekend On Call Duties Mia STerry- TM625- All ITG 8/13/2014 N/A
Samuels 153926
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EPSS ID_095 Telephone Tree Mia S Terry- TM628-14252 All ITG 8/13/2014 N/A
Samuels

EPSS ID_096 Use of Pending in Remedy Mia S Terry- TM73-14025 All ITG 8/14/2014 N/A
Tickets Samuels

EPSS Weekly Report Card Procedure Mia S Terry- TM728- All ITG 7/29/2014 N/A
Samuels 203032

EPSS Weekly Ticket Stats Procedure Mia S Tervj- TM728- All ITG 7/29/2014 N/A
Samuels 211724

Health Net Desktop Lifecycle Workflow Christopher SC531-7455 HNI ITG 7/30/2014 Commercial

Methodology Stephens
Health Net Process Interface Manual Christopher SC530-103542 HNI ITG 7/30/2014 Commercial

Asset Management Stephens
HealthNetSecurityAssessment JohnR WN624- HNI ITG 8/14/2014 All

Policy/Procedure Dancoisne 153828
HealthNet ITG Testing Policy Dave A Eggers RW328-10738 HNI ITG 1/8/2014 N/A

Information Technology Service Level Connie E SC823-114822 All ITG 3/5/2014 All
Process Manual Shaffer

Inventory Tool Update and Reporting Christopher SC529-133835 HNI ITG 7/30/2014 Commercial

Procedure Stephens
IT Asset Management Group Mailbox Christopher SC529-123726 HNI ITG 7/30/2014 Commercial

Procedure Stephens

IT Internal Software Audit Procedure Christopher SC529-12435 HNI ITG 7/30/2014 Commercial

Stephens
ITAM Software Naming Standard Christopher SC530-73740 HNI ITG 7/30/2014 Commercial

Procedure Stephens
ITG Asset Management Delivery Mia S Tervj- TM1211- HNI ITG 6/2/2014 All
Confirmation Document Policy & Samuels 131047
Procedure

ITG Asset Management Policy & Mia S Terry- TM211- All ITG 6/2/2014 N/A
Procedure Samuels 112852

ITG Disaster Recovery Program Mia S Terry- TMl15- All ITG 1/7/2014 All
Samuels 115532

ITG Disaster Recovery Standards Mia S Teny- TM129- All ITG 1/7/2014 All
Samuels 152924

ITG Production Services Change Mia S Terry- TM515- All ITG 5/29/2014 N/A
Management Policy Samuels 162438
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ITG Release Management Business Mia STerry- TM515-13913 All ITG 5/27/2014 N/A
Communication Plan Procedure Samuels

ITG Release Management DB Refresh Mia S Terry- TM314- HNI ITG 6/2/2014 N/A
Procedure Samuels 101524

ITG Release Management Project Mia S Terry- TM59-142158 HNI ITG 5/27/2014 N/A
Information Collection Samuels

ITG Release Management SIT & UAT At Mia S Terry- TM510-9314 HNI ITG 5/27/2014 N/A

Risk Report Samuels
ITG Release Scheduling Policy & Mia S Terry- TM31-143347 All ITG 5/27/2014 All
Guidelines Samuels

Manual Deprovisioning Mia S Terry- TM43-143732 All ITG 6/3/2014 N/A
Samuels

Server Software Inventory Tool Update Christopher SC529-141132 HNI ITG 7/30/2014 Commercial
and Reporting Procedure Stephens

Provider Network Management - Anna M Young YA1014- HNCA, HNCS Legislation 4/24/2014 HMO, Commercial,
Contracted Provider Non-Claim Provider 151458 Implementation, Medicare Advantage,

Dispute Process Provider POS, PPO, Healthy
Network Families [more...]
Management,
Provider

Services

Collateral: Creation, Updates and Access Radhika X MR410- MHN Marketing and 8/1/2014 N/A
Mathur 164421 Communication

Marketing and Communications Material Wendy M WW818- MHN Marketing and 12/2/2013 Commercial
List Maintenance Welsh l13324 Communication

MHN Quarterly Statistics Update Wendy M MR610-16350 MHN Marketing and I1/6/2013 MBHO - Managed
Welsh Communication Behavioral Health

Organization

Website Content: Creation and Updates Radhika X MR410- MHN Marketing and 8/1/2014 N/A
Mathur 165133 Communication

BOM Management Medicare Post- Shelly L Ferrel FSil6-141642 HNI Marketing, CDS 1/2/2014 Medicare

Enrollment Kit Season Set-Up - Customer
Distribution

Services,

Employer
Contracts
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Medi-Cal Member Handbook Miriam A VE1030- HNCA Marketing, 1/2/2014 Medi-Cal

Development Macias 104835 Employer
Contracts

Escalation Process - ANOC/EOC Teresa DB45-14436 W HN Life, HNAZ, Marketing, 2/24/2014 Medicare Advantage

Development for AEP Rodriguez HNCA, HNOR Medicare and Medicare Part D
Marketing
Review Team,
Medicare
Product

Development

[more...]

Medicaid Compliance - Implementation Sally C Chow CS37-13252 HNCA Medicaid 5/5/2014 Medicaid
and Communication of Regulatory and Compliance
Contractual Changes

Medicaid Compliance â€" Regulatory Deanna L Eaves TS118-144851 HNCS Medicaid 11/20/2013 Medicaid
Communication Distribution Process Compliance

Pre-Service Organization Determinations- Sue L Fischer FS310-164038 HN Life, HNAZ, Medical 5/1/2014 Medicare Advantage
Medicare Advantage HNCA, HNOR Management,

Appeals and
Grievances

(Member)

Termination of Provider Services: Notice Sue L Fischer FS52-191550 HN Life, HNAZ, Medical 10/28/2013 Medicare Advantage,
of Medicare Non-Coverage of Skilled HNCA, HNOR Management, Dual Eligible

Nursing Facility, Home Health Agency or Appeals and
Comprehensive Outpatient Rehabilitation Grievances

Facility (Member)

One Sheet Enrollment Form Kits Shelly L Ferrel FS108-1762 HNAZ, HNCA, Medical 6/25/2014 Medicare
HNOR Management,

CDS-

Customer

Distribution
Services

AHCCCS Reinsurance Trista A Loops LT81-132927 Health Net Medical 5/22/2014 AHCCCS (AZ
Access Management, Medicaid)

Finance, Claims
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AHCCCS-Missed Appointments/No Show Karen M PA66-104653 Health Net Medical 7/1/2014 AHCCCS (AZ
Ellington Access Management, Medicaid)

Provider
Network

Management,
Member

Services

Accessibility of Services Arlana Flores CS715-1590 NE HNNE Medical 2/10/2014 All
Management

Advance Directives - Dual Eligible Sue L Fischer FS1127-85615 HNCA Medical 11/18/2013 Dual Eligible
Management

Advance Directives -Medicare Advantage Sue L Fischer BGl127-13635 HN Life, HNAZ, Medical 7/7/2014 Medicare Advantage

HNCA, HNOR Management

AHCCCS Advance Directives Sue L Fischer FS610-19455 Health Net Medical 5/14/2014 AHCCCS (AZ
Access Management Medicaid)

AHCCCS Appropriate Professionals Sue L Fischer EA428-6299 Health Net Medical 9/17/2013 AHCCCS (AZ
Access Management Medicaid)

AHCCCS Care Coordination Sue L Fischer FS610-132514 Health Net Medical 8/18/2014 AHCCCS (AZ
Access Management Medicaid)

AHCCCS Case Management Sue L Fischer FS66-13168 Health Net Medical 10/1/2013 AHCCCS (AZ
Identification of Members with Access Management Medicaid)

Serious/Complex Conditions
AHCCCS Clinical Criteria & Practice Jean V Serratore EA426-16518 Health Net Medical 8/21/2014 AHCCCS (AZ
Guidelines for Utilization Care Access Management Medicaid)

Management

AHCCCS Community Resources Sue L Fischer FS85-152656 Health Net Medical 8/14/2014 AHCCCS (AZ
Access Management Medicaid)

AHCCCS Consistent Application of Sue L Fischer EA422-153448 Health Net Medical 8/4/2014 AHCCCS (AZ
Utilization Management Criteria by Access Management Medicaid)
Health Net Medical Directors/Inter Rater

Reliability

AHCCCS Denial, Modification or Sue L Fischer EA426-182016 Health Net Medical 9/24/2013 AHCCCS (AZ
Deferral of Services for Lack of Medical Access Management Medicaid)

Necessity

AHCCCS Discharge Planning Sue L Fischer EA515-15535 Health Net Medical 8/12/2014 AHCCCS (AZ
Access Management Medicaid)

AHCCCS Disease Management Sue L Fischer EA428-64543 Health Net Medical 8/18/2014 AHCCCS (AZ
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Access Management Medicaid)

AHCCCS Emergent Care and Post- Sue L Fischer EA430-113712 Health Net Medical 8/4/2014 AHCCCS (AZ
Stabilization Coverage Access Management Medicaid)

AHCCCS Hierarchy of Medical Jean V Serratore FS610-12737 Health Net Medical 9/25/2013 AHCCCS (AZ
Resources Access Management Medicaid)

AHCCCS Inpatient Concurrent Review Sue L Fischer EA418-21139 Health Net Medical 8/4/2014 AHCCCS (AZ
Access Management Medicaid)

AHCCCS Inpatient Hospital Limits for Sue L Fischer EA419-104110 Health Net Medical 9/17/2013 AHCCCS (AZ
Adults Access Management Medicaid)

AHCCCS Inter-Rater Reliability Non Sue L Fischer EA422-193927 Health Net Medical 9/17/2013 AHCCCS (AZ

Physicians Access Management Medicaid)
AHCCCS Medical Home Sue L Fischer FS814-12106 Health Net Medical 8/18/2014 AHCCCS (AZ

Access Management Medicaid)

AHCCCS Medical Management Sue L Fischer FS613-21725 Health Net Medical 8/18/2014 AHCCCS (AZ

Maternity Care Services Access Management Medicaid)
AHCCCS Medical Management Training Sue L Fischer FS79-72933 Health Net Medical 8/14/2014 AHCCCS (AZ
and Education Access Management Medicaid)

AHCCCS Members with Catastrophic Sue L Fischer EA417-16448 Health Net Medical 8/14/2014 AHCCCS (AZ
Illnesses Access Management Medicaid)

AHCCCS Notice of Action for Service Sue L Fischer EA418-213945 Health Net Medical 8/4/2014 AHCCCS (AZ
Determinations Access Management Medicaid)

AHCCCS Nutritional Supplements Sue L Fischer FS85-14527 Health Net Medical 8/18/2014 AHCCCS (AZ
Access Management Medicaid)

AHCCCS Obstetrical Admission and Sue L Fischer FS812-94052 Health Net Medical 10/2/2013 AHCCCS (AZ

Delivery Access Management Medicaid)
AHCCCS Peer Review Committe Charter Elizabeth E RE79-124550 Health Net Medical 8/5/2014 AHCCCS (AZ

Rivas Access Management Medicaid)

AHCCCS Peer Review Committee Elizabeth E RE79-122450 Health Net Medical 8/5/2014 AHCCCS (AZ

Rivas Access Management Medicaid)
AHCCCS Potential Over and Under- Sue L Fischer EA418-181022 Health Net Medical 5/22/2014 AHCCCS (AZ

IJtilization Member and Provider Profiling Access Management Medicaid)

AHCCCS Pregnancy Terminations Sue L Fischer FS613-22297 Health Net Medical 9/24/2013 AHCCCS (AZ
Access Management Medicaid)

AHCCCS Prior Authorization and Sue L Fischer EA418-19932 Health Net Medical 9/19/2013 AHCCCS (AZ
Referral Process Access Management Medicaid)
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AHCCCS Prior Authroization List Sue L Fischer FS66-145052 Health Net Medical 9/19/2013 AHCCCS (AZ

Maintenance and Annual Review Access Management Medicaid)

AHCCCS Reinsurance Sue L Fischer FS610-105141 Health Net Medical 8/18/2014 AHCCCS (AZ
Access Management Medicaid)

AHCCCS Retrospective Review Sue L Fischer EA428-55327 Health Net Medical 10/21/2013 AHCCCS (AZ
Access Management Medicaid)

AHCCCS Separation of Medical Sue L Fischer FS63-152556 Health Net Medical 10/1/2013 AHCCCS (AZ

Decisions and Financial Concerns Access Management Medicaid)

AHCCCS Technology Assessment Policy Jean V Serratore EA422-213931 Health Net Medical 9/24/2013 AHCCCS (AZ
Access Management Medicaid)

AHCCCS Timeliness of Decision Making Sue L Fischer EA425-123630 Health Net Medical 8/5/2014 AHCCCS (AZ
Access Management Medicaid)

AHCCCS Transplants Sue L Fischer EA418-l l222 Health Net Medical 10/2/2013 AHCCCS (AZ

Access Management Medicaid)
Ambulance, Emergency and Urgently Sue L Fischer FS415-135959 HN Life, HNAZ, Medical 3/21/2014 Medicare Advantage,

Needed and Post Stabilization Care HNCA, HNOR Management Dual Eligible
Services - Medicare Advantage-Cal Medi-
Connect

Annual Consumer Assessment of Health Leah N Smith SL712-161030 HN Life, HNAZ, Medical 4/11/2014 Commercial, Medicare,

Care Providers and Systems (CAHPS) HNCA, HNOR Management Medi-Cal, Dual
Reporting Eligible, Health

Benefit Exchange

Annual HEDIS Reporting Leah N Smith SL712-153536 HN Life, HNAZ, Medical 4/11/2014 Health Benefit

HNCA, HNOR Management Exchange
Annual Medicare Health of Seniors (HOS) Leah N Smith SL712-153759 HN Life, HNAZ, Medical 4/14/2014 Medicare

Reporting HNCA, HNOR Management
Application of the Member Evaluation Sue L Fischer MS718-145045 HNCA Medical 4/9/2014 Medi-Cal

Tool (MET) for Seniors and Personâ€TMs Management
with Disabilities (SPDs) UMCM-243 ML

Appropriate Professionals Sue L Fischer BG121-135911 HN Life, HNAZ, Medical 9/2/2014 Commercial, Medicare

HNCA, HNOR Management Advantage, Medi-Cal,
Dual Eligible

Approval and Distribution of Health Sue L Fischer BG1127- HN Life, HNAZ, Medical 11/19/2013 Commercial, Medicare

Education Materials for Members in Case 123525 HNCA, HNOR Management Advantage, Indemnity,

Management IFP, EPO, Dual
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Eligible

Assessment for Case Management -Cal Sue L Fischer FS1127-85845 | HNCA Medical 4/1/2014 Dual Eligible
Medi-Connect | Management

Assessment for Case Management Sue L Fischer BGl127- HN Life, HNAZ, Medical 8/27/2014 Commercial, Medicare
131519 HNCA, HNOR Management Advantage, IFP,

Indemnity

Assessment for Complex Case Sue L Fischer MS1229- HNCA Medical 8/26/2014 Medi-Cal
Management and/or Care Coordination for 133131 Management
SPD -#UMCM-236ML

Assisting Enrollee with HRA Completion Sue L Fischer FS1014- HNCA Medical 3/18/2014 Dual Eligible
â€"Cal Medi-Connect 164216 Management

Behavioral Health Referral Aderonke X KA527-185339 Health Net Medical 5/28/2014 Medicaid
Komolafe Access Management

Care Settings Transition-Medicare Sue L Fischer FS827-145949 HNAZ, HNCA, Medical 10/30/2013 Medicare Advantage

Advantage Special Needs HNOR Management Special Needs Plan
Care Settings Transition - Cal Medi- Sue L Fischer FS1127-91858 HNCA Medical 3/22/2014 Dual Eligible
Connect Management

Case Management Identification of Sue L Fischer MS1229- HNCA Medical 6/11/2014 Medi-Cal
Members with Serious/Complex 122714 Management
Condition #UMCM-230ML

Case Management Identifleation of Sue L Fischer BGl127-1430 HN Life, HNAZ, Medical 8/26/2014 Commercial, Medicare,
Members with Serious/Complex HNCA, HNOR Management Medicare Advantage,
Conditions Indemnity, IFP

Case Management Program Effectiveness Sue L Fischer BGl127- HNAZ, HNCA, Medical 12/12/2013 Commercial, Medicare
134223 HNOR Management Advantage, Indemnity,

IFP, EPO, Dual

Eligible

Case/Care Management - # UMCM- Sue L Fischer MS1228- HNCA Medical 6/27/2014 Medi-Cal

215ML 145813 Management
CCC Transfer Process to Resolution Team Daniel G MD55-92150 HNAZ, HNCA, Medical 5/29/2014 Medicare Advantage,

for Explanation of Benefit (EOB) Middaugh HNOR Management Medicare Advantage
Reconciliation EIMO, Medicare

Advantage PPO
[more...]
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Clinical Criteria for Utilization/Care Sue L Fischer MS1229- HNCA Medical 12/16/2013 Medi-Cal

Management Decisions - Medi-Cal 121048 Management
UMCM 227
Clinical Information for Utilization Sue L Fischer BGl127-11184 HN Life, HNAZ, Medical 12/2/2013 Commercial, Medicare

Management HNCA, HNOR Management Advantage, Indemnity,
IFP, EPO, Dual

Eligible
Clinical Information Required for Review Sue L Fischer MS1228-14129 HNCA Medical 12/6/2013 Medi-Cal
Determination -Medi-Cal #UMCM- Management
211ML:

CMS Universe Development and Sue L Fischer FS39-163850 HN Life, HNAZ, Medical 11/1/2013 Medicare Advantage,

Oversight Process HNCA, HNOR Management Dual Eligible
Communication and Accessibility to UM Sue L Fischer BG1127- HN Life, HNAZ, Medical 5/29/2014 Commercial, Medicare

Associates 114332 HNCA, HNOR Management Advantage, Indemnity,
IFP, EPO, Dual

Eligible
Communication and UM Accessibility # Sue L Fischer MS1229- HNCA Medical 5/27/2014 Medi-Cal

UMCM-228 Medi-Cal 121631 Management

Communication with Disenrolled- Sue L Fischer FSI13-155250 HN Life, HNAZ, Medical 12/2/2013 Medicare Advantage,
Terminated Enrollees- Medicare HNCA, HNOR Management Dual Eligible
Advantage- Dual Eligible

Community Based Adult Services(CBAS) Sue L Fischer MS53-lll446 HNCA Medical 5/7/2014 Medi-Cal

Authorization Process - Medi-Cal Management

Community Resources - Cal Medi- Sue L Fischer FSil27-91226 HNCA Medical 3/22/2014 Dual Eligible
Connect Management

Community Resources - Medicare Sue L Fischer FS46-173429 HN Life, HNAZ, Medical 8/26/2014 Medicare Advantage
Advantage HNCA, HNOR Management

Complaints from Members Regarding Arlana Flores CS716-93015 NE HNNE Medical 2/10/2014 All
Breach of Privacy/Confldentiality Management

Complex Case Closure Criteria and Sue L Fischer MS1229- HNCA Medical 6/27/2014 Medi-Cal

Process - Medi-Cal #UMCM-229ML 122324 Management

Complex Case Management including Sue L Fischer MS326-14731 HNCA Medical 8/27/2014 Medi-Cal

Coordination of Care for Seniors and Management
Persons with Disabilities -#UMCM-
242ML:
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Complex Case Management Program Sue L Fischer MS1229-12365 HNCA Medical 6/27/2014 Medi-Cal
Effectiveness -# UMCM-231 ML Management

Complex Case Management Review Sue L Fischer MS1229- HNCA Medical 6/27/2014 Medi-Cal
Monitoring -Medi-Cal #UMCM-232ML 124224 Management

Consent for Case Management -Cal Medi- Sue L Fischer FS1127-9525 HNCA Medical 3/28/2014 Dual Eligible
Connect Management

Consent for Case Management Sue L Fischer BGil27- HN Life, HNAZ, Medical 1/31/2014 Commercial, Medicare
144210 HNCA, HNOR Management Advantage, Indemnity,

IFP, EPO

Consent for Complex Case Management Sue L Fischer MS1229- HNCA Medical 6/27/2014 Medi-Cal

Medi-Cal #UMCM-233ML 124611 Management

Consistent Application of Utilization Sue L Fischer FS69-8153 HN Life, HNAZ, Medical 11/11/2013 Commercial, Medicare,
Management Criteria by Health Net HNCA, HNOR Management Indemnity, IFP, Medi-

Medical Directors/Inter Rater Reliability Cal, Dual Eligible

Continuity and Coordination of Care for Sue L Fischer BG96-101017 HN Life, HNAZ, Medical 8/27/2014 Commercial, Medicare

Existing Members HNCA, HNOR Management Advantage
Continuity and Coordination of Care Sue L Fischer FS1127-9841 HNCA Medical 11/18/2013 Dual Eligible

Related to Benefit Exhaustion for Existing Management
Members- Dual Eligible

Continuity of Care - Medi-Cal #UMCM- Sue L Fischer MS1228-15444 HNCA Medical 3/26/2014 Medi-Cal
216ML Management

Continuity of Care Assistance- CA HMO Sue L Fischer FS818-141122 HNCA Medical 4/2/2014 Commercial
Management

Continuity of Care Assistance - CA PPO Sue L Fischer FS23-113158 HN Life, HNCA Medical 4/2/2014 PPO
Management

Continuity of Care Assistance - Medicare Sue L Fischer FS46-173538 HN Life, HNAZ, Medical 12/2/2013 Medicare Advantage,
Advantage HNCA, HNOR Management Dual Eligible

Continuity of Care Assistance - Oregon Sue L Fischer AM518- HNOR Medical I1/12/2013 EPO, POS,PPO
144953 Management

Continuity of Care Assistance - Sue L Fischer FS212-11148 HNOR Medical 3/5/2014 Commercial
Washington Management

Continuity of Care Assistance -Arizona Sue L Fischer BKil3-12243 HNAZ Medical 3/5/2014 Commercial
Management

Continuity of Care Assistance EPO - Sue L Fischer FS1119-1199 HN Life Medical 2/24/2014 EPO - California
California Management
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Continuity of Care for Existing Members - Sue L Fischer FS1210- HNCA Medical 5/1/2014 Dual Eligible
Cal Medi-Connect 134237 Management
Denial of Services for Lack of Medical Sue L Fischer BGl130- HN Life, HNAZ, Medical 4/2/2014 Commercial, Medicare

Necessity 142935 HNCA, HNOR Management Advantage, Indemnity,
IFP, EPO, Dual

Eligible
Denial, Modification or Deferral of Sue L Fischer MS1228- HNCA Medical 12/19/2013 Medi-Cal

Services for Lack of Medical Necessity - 132856 Management
Medi-Cal #UMCM-207

Development, Implementation and Sue L Fischer FS913-75148 HN Life, HNAZ, Medical 1/31/2014 Commercial,

Monitoring ofthe Case Management Plan HNCA, HNOR Management Indemnity, IFP, EPO
of Care- Commercial

Development, Implementation and Sue L Fischer BGl127- HN Life, HNAZ, Medical 8/26/2014 Medicare Advantage<

Monitoring of the Case Management Plan 144857 HNCA, HNOR Management Medicare Advantage
of Care- Medicare Advantage Special Needs

Population
Development, Implementation and Sue L Fischer FSl127-91438 HNCA Medical 3/18/2014 Dual Eligible
Monitoring of the Case Management Plan Management
of Care - Cal Medi-Connect

Development, Implementation and Sue L Fischer MS1229- HNCA Medical 8/27/2014 Medi-Cal

Monitoring of the Complex Case 133924 Management
Management Plan of Care -#UMCM-
237ML

Discharge Planning - Medi-Cal #UMCM- Sue L Fischer EA418-184237 HNCA Medical 5/1/2014 Medi-Cal

208ML: Management
Emergency Care Services -# UMCM- Sue L Fischer MS1228- HNCA Medical 5/30/2014 Medi-Cal

212ML 143839 Management

Emergency Room Utilization and Hospital Sue L Fischer FSl217- HNCA Medical 3/28/2014 Dual Eligible
Admission and Readmission Rates -Cal 121651 Management
Medi-Connect

Emergency Services Sue L Fischer BGll30- HN Life, HNAZ, Medical 2/20/2014 Commercial,

151121 HNCA, HNOR Management Indemnity, IFP, EPO,
Healthy Kids, Healthy
Families

Enhanced Case Management for Non- Sue L Fischer MS53-ll4114 HNCA Medical 8/28/2014 Medi-Cal

CBAS eligible members - #UMCM- Management
248ML
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Extended Care (SNF) Services - Medicare Sue L Fischer BG121-133325 HN Life, HNAZ, Medical 12/6/2013 Medicare Advantage,
Advantage and Dual Eligible HNCA, HNOR Management Dual Eligible

Facilitating Membersâ€TM Adherence to Sue L Fischer BGl128- HN Life, HNAZ, Medical 12/2/2013 Medicare Advantage,
Prescribed Treatments 142441 HNCA, HNOR Management Dual Eligible

Federal Disaster or Public Health Sue L Fischer FS617-213557 HN Life, HNAZ, Medical 11/21/2013 Medicare Advantage

Emergency -Medicare Advantage HNCA, HNOR Management

Health Risk Assessment - Medicare Sue L Fischer FS914-9190 HN Life, HNAZ, Medical 8/27/2014 Medicare Advantage

Advantage . HNCA, HNOR Management
Health Risk Assessment -Cal Medi- Sue L Fischer FS1127-91651 HNCA Medical 4/1/2014 Dual Eligible
Connect Management

HEDIS Unit Part C Reporting Process - Matthew J SL314-132013 HN Life, HNAZ, Medical 8/18/2014 Medicare Advantage
PF Roseberry HNCA, HNCT, Management

HNOR

HEDIS Unit Part C Reporting Process Matthew J SL314-135724 HN Life, HNAZ, Medical 2/21/2014 Medicare Advantage

Reporting SRAE Roseberry HNCA, HNOR Management
Hierarchy of Medical Resources Jean V Serratore SJ85-164029 HNI Medical 4/22/2014 All, Dual Eligible

Management

Hospice Care Services - Medi-Cal Sue L Fischer FS66-113641 HNCA Medical 5/9/2014 Medi-Cal
Management

Identification and Referral of CCS Sue L Fischer MS1228-15165 HNCA Medical 12/19/2013 Medi-Cal

members Medi-Cal #UMCM-217ML: Management

Identification of Members for Disease Sue L Fischer BGl128- HNAZ, HNCA, Medical 5/27/2014 Commercial, Medicare

Management Program Referral 143939 HNOR Management Advantage, Indemnity,
IFP, EPO

Identification of Members for Disease Sue L Fischer FS1214-8442 HNCA Medical 3/28/2014 Dual Eligible

Management Program Referrals -Cal Management
Medi-Connect

Inpatient Concurrent Utilization Review - Sue L Fischer MS1228- HNCA Medical 7/23/2014 Medi-Cal

Medi-Cal (#UMCM-213ML) 145145 Management

Inpatient Management Sue L Fischer BGl128-14582 HN Life, HNAZ, Medical 11/19/2013 Commercial, Medicare
HNCA, HNOR Management Advantage, Indemnity,

IFP, EPO, Dual
Eligible
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Inter-Rater Reliability Non Physicians Sue L Fischer BGil28- HN Life, HNAZ, Medical 10/30/2013 Commercial, Medicare
151328 HNCA, HNOR Management Advantage, Indemnity,

IFP, EPO, Dual

Eligible [more...]
Interdisciplinary Care Team Coordination Sue L Fischer FS1127-92015 HNCA Medical 3/18/2014 Dual Eligible
of Care - Cal Medi-Connect Management

Management of Enrollees in Subacute Sue L Fischer FS620-114348 HNCA Medical 7/2/2014 Medi-Cal, Dual

Long Term Care â€" Cal MediConnect & Management Eligible
Medi-Cal

Management of Long Term Care Sue L Fischer FS610-132152 HNCA Medical 7/2/2014 Medi-Cal, Full Duals,
Members- Medi-Cal (CCI Counties) Management Partials

Management of Members in Long Term Sue L Fischer FS1218- HNCA Medical 7/25/2014 Dual Eligible
Care- Cal Medi-Connect 144320 Management

Medi-Cal Disease Management Programs Sue L Fischer MS1228- HNCA Medical 8/28/2014 Medi-Cal

-#UMCM-223ML 153814 Management
Medical Management Compliance Sue L Fischer FSl19-111519 HN Life, HNAZ, Medical 12/6/2013 Commercial, Medicare

Training and Education HNCA, HNOR Management Advantage, Indemnity,
Medi-Cal, Dual

Eligible

Medical Management Pre-Service Sue L Fischer FS39-17621 HN Life, HNAZ, Medical 12/6/2013 Medicare Advantage,
Reopening Decisions - Medicare HNCA, HNOR Management Dual Eligible

Advantage
Medicare Quality Improvement Program Candace C Ryan LG720-92434 HN Life, HNAZ, Medical 6/6/2014 Medicare

HNCA, HNOR Management

Medicare SNF Admission/Readmission Sue L Fischer FS713-72932 HNAZ, HNCA, Medical 3/28/2014 Medicare Advantage
and Levels of Care HNOR Management

Medicare SNP Emergency Room Sue L Fischer FS620-142545 HNAZ, HNCA Medical 2/20/2014 Medicare Advantage
Utilization and Hospital Management Special Needs Plan
Admission/Readmission Rates

Medicare Special Needs Plan Member Charlene M KC623-11460 HNAZ, HNCA, Medical 4/8/2014 Medicare

Stratification Khantian HNOR Management

Member and Provider Annual Assessment Sue L Fischer FS1025- HN Life, HNAZ, Medical 2/25/2014 Medicare Advantage
Interface - Medicare Advantage 173143 HNCA, HNOR Management

Member Complaints about Quality of Arlana Flores CS715-154718 NE HNNE Medical 2/10/2014 All
Care Service Management
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Obstetrical Admission and Delivery Sue L Fischer BGl128- HN Life, HNAZ, Medical 12/6/2013 Commercial, Medicare
154930 HNCA, HNOR Management Advantage, Indemnity,

IFP, Dual Eligible,
EPO

Part C Medicare Reporting - Medical Sue L Fischer HP45-82517 HN Life, HNAZ, Medical 5/22/2014 Medicare Advantage,
Management HNCA, HNOR Management Dual Eligible
Post-Stabilization, In-Patient Care Sue L Fischer TS316-15559 HNCA Medical 3/25/2014 Commercial

Requested by Non-Contracted Hospitals Management

Post Stabilization Inpatient Care Sue L Fischer MS53-ll3244 HNCA Medical 5/2/2014 Medi-Cal

Requested by Non-Contracting Hospitals - Management
Medi-Cal

Potential Over- and Under- Utilization - Sue L Fischer BG1128- HN Life, HNAZ, Medical 4/1/2014 Medicare Advantage,

Medicare Advantage-Cal Medi-Connect 161532 HNCA, HNOR Management Dual Eligible

Potential Over- and Under-Utilization- Sue L Fischer MS1228-15349 HNCA Medical 3/25/2014 Medi-Cal

Medi-Cal #UMCM-221ML Management

Potential Over and Under Utilization- Sue L Fischer FS16-12725 HN Life, HNAZ, Medical 3/25/2014 Commercial

Commercial HNCA Management

Precertification and Prior Authorization Sue L Fischer MS1228- HNCA Medical 12/19/2013 Medi-Cal

Request Procedure -Medi-Cal # UMCM - 134735 Management
209ML

Prior Authorization List Maintenance and Sue L Fischer BG1128- HN Life, HNAZ, Medical 3/5/2014 Commercial, Medicare

Annual Review 163053 HNCA, HNOR Management Advantage, Medi-Cal,
Dual Eligible

Provision of Nutritional Supplements/ Sue L Fischer MS21-9823 HNCA Medical 5/1/2014 Medi-Cal

Replacements -Medi-Cal Management

Quality Review and Evaluation of Cal Shekinah A WS226-15829 HNCS Medical 5/30/2014 Dual Eligible

MediConnect (the Dual Demonstration) Wright Management

Referral to Case Management - Medi-Cal Sue L Fischer MS1229- HNCA Medical 12/6/2013 Medi-Cal

#UMCM-235ML: 132328 Management

Referral to Case Management Sue L Fischer FS58-161316 HN Life, HNAZ, Medical 8/27/2014 Commercial, Medicare
HNCA, HNOR Management Advantage, Indemnity,

IFP
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Referrals to Non-participating Sue L Fischer MS1228-13548 HNCA Medical 12/6/2013 Medi-Cal

Practitioners/Providers -Medi-cal Management
#UMCM-210ML:

Regulatory Compliance Monitoring - Sue L Fischer FS52-175031 HN Life, HNAZ, Medical 12/2/2013 Medicare Advantage,
Medicare Advantage and Dual Eligible HNCA, HNOR Management Dual Eligible

Screening Criteria for Ambulatory Case Sue L Fischer MS1229- HNCA Medical 8/27/2014 Medi-Cal
Management - # UMCM-234ML 125142 Management

Screening Criteria for Case Management Sue L Fischer BG121-141652 HN Life, HNAZ, Medical 3/26/2014 Commercial, Medicare

HNCA, HNOR Management Advantage, Indemnity,
IFP

Second Opinion -#UMCM-240ML Sue L Fischer MS326-1408 HNCA Medical 8/27/2014 Medi-Cal

Management

Separation of Medical Decisions and Sue L Fischer BG121-135030 HN Life, HNAZ, Medical 11/l1/2013 Commercial, Medicare

Financial Concerns HNCA, HNOR Management Advantage, Indemnity,
IFP, Dual Eligible,

Medi-Cal [more...)
Skilled Nursing Facility Sue L Fischer FS1217-84836 HNCA Medical 3/28/2014 Dual Eligible
Admission/Readmission, CBAS Management

Utilization, Long Term Care and Levels of
Care - Cal Medi-Connect

Special Needs Program Interdisciplinary Sue L Fischer FS102-13245 HNAZ, HNCA, Medical 8/4/2014 Medicare Advantage

Care Team Coordination of Care HNOR Management Special Needs Program

Specialty Referral System - Medi-Cal Sue L Fischer FS226-144855 HNCA Medical 8/14/2014 Medi-Cal

Management
Standing Referral to Specialty Care - Sue L Fischer MS1229- HNCA Medical 7/8/2014 Medi-Cal

Medi-cal #UMCM-224ML: 115057 Management

Standing Referral to Specialty Care Sue L Fischer BG1130- HN Life, HNAZ, Medical 11/6/2013 Commercial, Medicare

144440 HNCA, HNOR Management Advantage, Indemnity,
IFP, EPO, Dual
Eligible

State Health Program(SHP) Perinatal Sue L Fischer MS1213-15164 HNCA Medical 2/24/2014 Medi-Cal
Case Management Program #UM/CM- Management
219ML:

Stratification Methodology - Cal Medi- Sue L Fischer FS1210- HNCA Medical 3/18/2014 Dual Eligible
Connect 133948 Management
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Transgender Services Sue L Fischer FS37-155146 HNCA Medical 3/24/2014 HMO, POS
Management

Use of Board-Certified Physician Sue L Fischer MS326-135213 HNCA Medical 8/12/2014 Medi-Cal

Consultants in Utilization Management Management
Decision-Making -#UMCM- 239ML:

Use of Board-Certified Physician Sue L Fischer BGl 130-14178 HN Life, HNAZ, Medical 8/25/2014 Commercial, Medicare
Consultants in Utilization Management HNCA, HNOR Management Advantage, Indemnity,

Decision-Making IFP, EPO, Dual
Eligible

Utilization Management Decions Sue L Fischer MSl229- HNCA Medical 8/7/2014 Medi-Cal

Timelines - Medi-Cal -#UMCM-225ML: 115751 Management

Utilization Management Decision Sue L Fischer BJ518-125433 HN Life, HNAZ Medical 2/21/2014 Commercial
Timelines - Commercial- Arizona Management

Utilization Management Decision Sue L Fischer FS127-112859 HN Life, HNOR Medical 2/24/2014 PPO, EPO
Timelines - Commercial- Washington Management

Utilization Management Decision Sue L Fischer AM925- HN Life, HNOR Medical 2/20/2014 EPO, PPO,
Timelines -Commercial- Oregon 121910 Management Commercial

Utilization Management Decision Sue L Fischer FS1110-83739 HN Life, HNCA Medical 2/20/2014 Commercial,
Timelines -Commercial - California Management Indemnity, IFP

Utilization Management Decisions Sue L Fischer FS212-104025 HNCA Medical 8/27/2014 Cal MediConnect

Timelines - Cal MediConnect Management

Utilization Management Timely Access to Sue L Fischer FS114-92524 HNCA Medical 8/25/2014 Commercial, Medi-Cal

Health Care Services Management

Scope of Appointment (SOA) Curt Nelson TR225-85324 HNAZ, HNCA, Medicare 4/30/2014 Medicare Advantage
Documentation Audit Process â€" HNOR Compliance,

Producer Oversight Medicare Sales,
Sales

Operations,
Medicare

Programs

Medicare Compliance Intranet Website Eva Y Lo LE42-11413 HNI Medicare 4/4/2014 Medicare, Medicare
Maintenance Compliance Advantage, Medicare

Part D, Dual Eligible
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Medicare Compliance Obsolescence of Laura X Allen LE45-11550 HNI Medicare 2/19/2014 Medicare, Medicare
Medicare Advantage (MA), Medicare- Compliance Advantage, Medicare
Medicaid Plan (MMP) and Part D Part D, Dual Eligible

Marketing Materials

Medicare Compliance â€"Managing Roseanne X CA56-131542 HN Life, HNAZ, Medicare 7/23/2013 Medicare Advantage,
Health Net Medicare Programs Issue Cruz HNCA, HNCS, Compliance Medicare Part D, Dual

Write Ups HNI, HNOR Eligible

Editing Procedure - County by County Daniel M PD920-14055 HNI Medicare 10/17/2013 Medicare Advantage
Grids Pastemak Product

Development,
Actuarial

Medicare Advantage (MA) and Medicare Sherry E Brown DB217-165151 HN Life, HNAZ, Medicare 2/13/2014 Medicare Advantage
Advantage with Part D (MAPD) Bid HNCA, HNI, Product

Submission: Rebate Reallocation Process HNOR, HNPS Development,

Corporate
Actuarial

Benefit Configuration Grid â€" Creation Kim M Nguyen DB514-141728 HNAZ, HNCA, Medicare 8/19/2013 Medicare
and Quality Check Policy and Procedure HNOR Product

Development
Medicare Product Development Review Teresa BJ19-92051 HN Life, HNAZ, Medicare 4/1/2014 Medicare, Medicare

Process for ANOCs and EOCs Rodriguez HNCA, HNOR Product Advantage

Development
Medicare Advantage (MA) and Medicare Sherry E Brown DB217-153113 HN Life, HNAZ, Medicare 1/27/2014 Medicare Advantage
Advantage with Part D (MAPD) Bid HNCA, HNI, Product

Submission: MA and MAPD Bid HNOR, HNPS Management
Development and Guiding Process and Corporate

Actuarial

Medicare Advantage (MA) and Medicare Sherry E Brown BS225-95215 HNAZ, HNCA, Medicare 1/27/2014 Medicare Advantage
Advantage with Part D (MAPD) Bid HNI, HNOR Product

Submission: Product View and ABC Management

Report Process and Corporate
Actuarial

Medicare Advantage (MA) and Medicare Sherry E Brown BS928-142840 HN Life, HNAZ, Medicare 1/8/2014 Medicare Advantage
Advantage with Part D (MAPD) HNCA, HNI, Product

Submission: BPT Actuarial Peer Review HNOR, HNPS Management
Process and Corporate

Actuarial
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Medicare Advantage (MA) and Part D Bid Sherry E Brown DB217-161649 HN Life, HNAZ, Medicare 1/27/2014 Medicare Advantage
Submission: PBP Desk Review Process HNCA, HNI, Product

HNOR, HNPS Management
and Corporate
Actuarial

Part D Creditability Testing Sherry E Brown BS429-10541 HNI Medicare 8/29/2013 Medicare Part D
Product

Management
and Corporate
Actuarial

Support for Claims Reserve Process Sherry E Brown BS1019- HN Life, HNAZ, Medicare 1/24/2014 All
162048 HNCA, HNOR, Product

MHN Management

and Corporate
Actuarial

Health Net Medicare Programs Customer Christine X BV1012-13741 HNAZ, HNCA, Medicare 1/24/2014 Medicare

Care TTY / TDD Policy and Procedure Martignoni HNOR Programs,
Customer

Service

Health Net Medicare Voicemail Procedure Christine X BV1220- HNAZ, HNCA, Medicare 6/16/2014 Medicare Advantage,

Martignoni 132657 HNOR Programs, Medicare
Member

Services

Internet Response Team Quality Viola Lo MS1017-1175 HNAZ, HNCA, Medicare 3/26/2013 Commercial, Medicare,

Assurance Compliance HNOR Programs, Medicare Advantage,
Member Medicare Part D, POS,

Services PPO, IFP

Outbound Enrollment & Verification Vanessa x DY426-14433 HNAZ, HNCA, Medicare 8/30/2013 Medicare, Medicare

Process (OEV) Boorman HNOR Programs, Advantage, Medicare
Membership, Part D, Medicare
Member Advantage PPO

Services [more...]

502 Error Threshold Reporting Process for Patrick Kurlej DY427-22491 NW HN Life, HNAZ, Medicare 6/15/2013 Medicare, Medicare
CMS HNCA, HNOR Programs Advantage, Medicare

Advantage PPO

[more...]

Agent/Broker Certification & Contracting Michael C NC23-14548 HNAZ, HNCA, Medicare 2/27/2014 Medicare Advantage
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Lehron HNOR Programs

Alternative Submission Method (ASM) Patrick Kurlej DY427-ll499 NW HN Life, HNAZ, Medicare 6/16/2013 Medicare, Medicare

File Format Processing HNCA, HNOR Programs Advantage, Medicare
Advantage PPO

[more.. ]
Annual Medicare First Tier, Downstream, Jamie X Babby BJ717-85640 HN Life, HNAZ, Medicare 7/23/2014 Medicare Advantage

Related Entity (FDR) Risk Assessment HNCA, HNI, Programs and Medicare Part D
Process HNOR, HNPS
Auto Troop and Drug Spend Adjustment Paula M Allen AP1220-14558 NW HNAZ, HNCA, Medicare 4/1/2014 Medicare
Validation Audit HNNE, HNOR, Programs

HNPS

CMS Part C & D User Calls Concurrent Angela N Kuba BV1128- All Medicare 12/19/2013 Medicare

Process - Customer Contact Center and l11656 Programs

Appeals and Grievances
Contact Center Correspondence & Edwin X Ram RE619-115053 HNAZ, HNCA, Medicare 7/5/2013 Medicare, Medicare
Document Management HNOR Programs Advantage PPO,

Medicare Advantage
HMO

Health Net Medicare Programs P&P: Viola Lo LV1215- HNAZ, HNCA, Medicare 6/6/2014 Medicare Advantage,

Mailing Notification Policy 101242 HNOR Programs Medicare Part D

Health Net Medicare Programs P&P: Viola Lo LV110-84511 HNAZ, HNCA, Medicare 2/20/2014 Medicare Advantage

Power Of Attorney (POA) & HNOR Programs

Authorization Of Representation (AOR)
HN CCC Medicare TTY Testing Policy Vanessa x BV110-103338 HNAZ, HNCA, Medicare 3/20/2014 Medicare

Boorman HNOR Programs

iRADS Error Processing - Claims Patrick Kurlej DY427-125542 HN Life, HNAZ, Medicare 8/1/2013 Medicare, Medicare

HNCA, HNOR Programs Advantage, Medicare
Advantage and
Medicare Part D

[more...]

Medicare Advantage (MA) and Part D bid Sherry E Brown DB217-155516 HN Life, HNAZ, Medicare 2/13/2014 Medicare Advantage
Submission: PBP Peer Review Process HNCA, HNI, Programs

HNOR, HNPS

Medicare Call Center Process for A&G Christine X BV131-1286 HNAZ, HNCA, Medicare 7/11/2014 Medicare

Martignoni HNOR Programs
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Medicare Risk Adjustment Data Fia R Roberts DY427-13352 HN Life, HNAZ, Medicare 5/16/2012 Medicare, Medicare
Validation Process HNCA, HNOR Programs Advantage, Medicare

Advantage PPO

[more...]

Medicare Risk Adjustment Optum Fia R Roberts DY427-125154 HN Life, HNAZ, Medicare 5/16/2012 Medicare, Medicare

Oversight HNCA, HNOR Programs Advantage, Medicare
Advantage PPO

[more...]

Medicare Risk Adjustment Vendor Fia R Roberts DY427-132720 NW HN Life, HNAZ, Medicare 4/10/2012 Medicare, Medicare

Security Oversight HNCA, HNOR Programs Advantage, Medicare
Advantage PPO

[more...]

Monthly Audit File Processing Patrick Kurlej DY427-115833 HN Life, HNAZ, Medicare 4/19/2013 Medicare, Medicare
HNCA, HNOR Programs Advantage, Medicare

Advantage PPO

[more...]

Monthly Medicare Risk Adjustment Janet L Fina DY427-125934 HN Life, HNAZ, Medicare 10/15/2013 Medicare, Medicare
Accrual Process HNCA, HNOR Programs Advantage, Medicare

Advantage PPO

[more...]

National Broker HUB Application Yolanda M MY317- HNAZ, HNCA, Medicare 11/4/2013 Medicare Advantage

Processing Marino 101553 HNOR Programs
National Medicare Broker Contracting Michael C PD314-14358 HN Life, HNAZ, Medicare 4/30/2014 Medicare
Policies and Procedures Lehron HNCA, HNNE, Programs

HNOR, HNPS
National Medicare Broker Services - Tammy M BT414-81444 HN Life, HNAZ, Medicare 4/21/2014 Medicare

HIPAA Compliance Brown HNCA, HNI, Programs
HNNE, HNOR

National Medicare Broker Services - Part Tammy M BT1229- NE HN Life, HNAZ, Medicare 12/3/2012 Medicare
D Rx Claims Routing via Macess Brown 121740 HNCA, HNI, Programs

HNNE, HNOR

National Medicare Broker Services - Sales Tammy M BT215-124424 NE HN Life, HNAZ, Medicare 2/3/2014 Medicare
Event Submission Brown HNCA, HNI, Programs

HNNE, HNOR

RADC Error Processing - Claims Patrick Kurlej DY427-134237 HN Life, HNAZ, Medicare 8/1/2013 Medicare, Medicare
HNCA, HNOR Programs Advantage, Medicare

Advantage PPO
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[more ]

RADC File Parser Patrick Kurlej DY427-13316 HN Life, HNAZ, Medicare 8/1/2013 Medicare, Medicare

HNCA, HNOR Programs Advantage, Medicare

Advantage PPO
[more...]

RAPS Return Files Patrick Kurlej DY427-113619 HN Life, HNAZ, Medicare 8/1/2013 Medicare, Medicare

HNCA, HNOR Programs Advantage, Medicare
Advantage PPO
[more...]

Retiree Drug Subsidy Donna C MD76-113312 HNCA Medicare 6/2/2014 Medicare, Commercial,
Mendizabal Programs Medicare Advantage

and Medicare Part D
Risk Adjustment Data Reconciliation Patrick Kurlej DY427-121029 HN Life, HNAZ, Medicare 8/1/2013 Medicare, Medicare

Process - iRADs HNCA, HNOR Programs Advantage, Medicare
Advantage PPO

[more. ]
Risk Adjustment Data Reconciliation Patrick Kurlej DY427-121740 NW HN Life, HNAZ, Medicare 6/16/2013 Medicare, Medicare

Process HNCA, HNOR Programs Advantage, Medicare
Advantage PPO

[more.. ]
Risk Adjustment Final Payment Patrick Kurlej DY427-13641 HN Life, HNAZ, Medicare 8/1/2013 Medicare Advantage,
Calculation HNCA, HNOR Programs Medicare, Medicare

Advantage PPO

[more...]
Risk Adjustment Mid-Year Payment Patrick Kurlej DY427-132041 NW HN Life, HNAZ, Medicare 6/16/2013 Medicare, Medicare

Calculation HNCA, HNOR Programs Advantage, Medicare
Advantage PPO

[more. ]
Submission of Risk Adjustment Data Patrick Kurlej DY412-132625 HN Life, HNAZ, Medicare 4/19/2013 Medicare, Medicare

HNCA, HNI, Programs Advantage, Medicare
HNOR Part D

Transfer of Files to Ingenix Patrick Kurlej DY427-123655 NW HN Life, HNAZ, Medicare 9/3/2013 Medicare, Medicare

HNCA, HNOR Programs Advantage, Medicare
Advantage PPO
[more...]
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Medicare Late Application Policy and Yvonne M DYl221-10406 HNAZ, HNCA, Medicare Sales, 9/3/2013 Medicare, Medicare
Procedure - Producer Douglas HNOR Medicare Advantage, Medicare

Programs, Advantage PPO
Membership, [more. ]
National
Medicare

Compliance

Medicare Late Application Policy and Yvonne M DY61-ll3620 HNAZ, HNCA, Medicare Sales, 9/22/2013 Medicare, Medicare
Procedure â€"Sales Associates Douglas HNOR Medicare Advantage, Medicare

Programs, Advantage PPO
Membership, [more...]
National

Medicare

Compliance

Medicare Late Application CAP for Yvonne M DY314-154436 NW HNAZ, HNCA, Medicare Sales, 9/30/2013 Medicare, Medicare
Producers and Sales Associates Douglas HNI, HNOR National Advantage, Medicare

Medicare Advantage PPO
Compliance, [more...]
Medicare

Programs

Medicare Sales Agent Activities and Curt Nelson NC102-145815 HNAZ, HNCA, Medicare Sales, 9/2/2014 Medicare, Medicare

Oversight HNOR Sales Advantage, Medicare
Operations, Advantage PPO
Member [more...]

Services, Sales

Operations

Broker Referral Program Curt Nelson JS110-133332 W HNAZ Medicare Sales 7/16/2014 Medicare Advantage

Internal CMS In Home Scope of John M OJ511-11844 W HNAZ, HNCA, Medicare Sales 2/7/2014 Medicaid, Medicare,

Appointment Audit Obrenovich HNOR Medicare Advantage,
Medicare Part D

[more...]

Part D Creditability Status EG Curt Nelson GK328-ll2524 NE HN Life, HNAZ, Medicare Sales 3/18/2014 Medicare Advantage
Communication HNCA, HNI, and Medicare Part D

HNNE, HNOR,
HNPS
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Producer and Agent Sales Commission Curt Nelson TR310-94856 HNAZ, HNCA, Medicare Sales 9/30/2013 Medicare Advantage,
Compensation â€" Medicare Products HNOR Medicare Part D

Meetings and Events Program Remy M MP228-8128 All 5/19/2014 N/A
Franklin

CCC P&P: Commercial Provider Viola Lo MS1210-91636 HNCA Member 4/16/2014 HMO, POS,PPO
Transitions Services,

Provider

Network

Management
Language Increases Policy and Procedure Edwin X Ram RE213-14333 HNAZ, HNCA, Member 2/18/2014 HMO, Commercial,

HNOR, MHN Services, Medicare, Medicaid,

Provider Medicare Advantage,
Services, POS, PPO [more...]
Customer
Service

Cal MediConnect CSR Role P&P Edwin X Ram RE523-145942 HNCA Member 6/2/2014 Medicaid, Medicare,
Services, Dual Eligible
Provider
Services

Cal MediConnect: Optum Face to Face Edwin X Ram RE523-15819 HNCA Member 6/2/2014 Medicaid, Medicare,
Interpreter Requests Services, Dual Eligible

Provider
Services

CCC P&P - Updating Out-of-Pocket Viola Lo ZT428-104054 HNCA Member 4/16/2014 Commercial
Maximum Services,

Provider
Services

CCC Policy & Procedure: Internet Viola Lo LV411-114125 SW HNAZ, HNCA Member 4/3/2014 HMO, POS,PPO
Response Team â€"Provider Services Services,

Provider
Services

Commercial/SHP Exempt Grievances Edwin X Ram RE327-13527 HNAZ, HNCA, Member 4/25/2014 Commercial, Healthy
Policy and Procedure HNOR Services, Kids, Medi-Cal,

Provider Healthy Families
Services
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Inclement Weather Policy and Procedure Edwin X Ram RE326-1077 HNAZ, HNCA, Member 2/24/2014 Commercial, Medicare,
HNOR Services, Healthy Kids, Medi-

Provider Cal, Healthy Families
Services

Cal MediConnect Assignment Protocol Daniel G MD522- HNCA Member 5/29/2014 Dual Eligible
Middaugh 105645 Services

CalViva Health Policy & Procedure: Case Viola Lo LV1211- HNCA Member 1/16/2014 Medicaid, CalViva

Management Referral 131353 Services Health

CCC Bilingual Hiring Policy Viola Lo CS823-111659 HNCA Member 8/21/2014 Commercial, Medi-Cal
Services

CCC Disclosure Procedure for Medicare Christine X BV112-14237 HNAZ, HNCA, Member 6/17/2014 Medicare

Beneficiaries Martignoni HNOR Services

CCC Escalation to Resolution Unit Policy Vanessa x BV110-10467 HNAZ, HNCA, Member 4/30/2014 Medicare
Boorman HNOR Services

CCC P&P - A&G Associate Expectations Viola Lo LV127-95750 HNAZ Member 4/1/2014 HMO, POS, PPO
for Processing Federally-facilitated Services
Marketplace Complaints
CCC P&P - Callers who Receive another Viola Lo ZT22-153144 HNAZ, HNCA, Member 4/1/2014 Medicaid, Medicare

Memberâ€TMs Materials in Error HNOR Services Advantage, HMO,
POS,PPO

CCC P&P - Ethnicity and Diversity- Viola Lo LV67-132540 HNCA Member 8/24/2013 Commercial, Medicaid

Updating CSI and ABS Services
CCC P&P - Managing Service Viola Lo LV613-15820 HNAZ, HNCA, Member 5/12/2014 Commercial, Medicaid,
Forms/Work List Tab HNOR Services Medicare Advantage

CCC P&P - Outbound Calls Viola Lo ZT34-95321 HNAZ, HNCA, Member 2/26/2014 All
HNOR Services

CCC P&P - Transferring SHP Calls to the Viola Lo LV425-151657 HNCA Member 4/28/2014 Medi-Cal
McKesson Nurse Advice Line Services

CCC P&P - WEB/IVR Viola Lo LV827-105621 HNAZ, HNCA, Member 9/25/2013 Commercial, Medicare

Issues/Suggestions/Remedy Ticket HNOR Services Advantage, Medicaid

Request Routing
CCC P&P â€" Call Driver Policy Viola Lo LV109-95051 HNAZ, HNCA, Member 4/16/2014 Commercial

HNOR Services

CCC P&P â€"Telephone Requests for Viola Lo LV126-11232 HNAZ, HNCA, Member 2/25/2014 HMO, POS, PPO
Heath Care Service Authorizations HNOR Services
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CCC P&P: #MS-101ML - PCP/PPG Viola Lo LV13-162725 HNCA Member 6/2/2014 Medi-Cal

Change Policy Services
CCC P&P: Assessment of New Member Viola Lo LV77-134820 HNAZ, HNCA, Member 6/2/2014 HMO, POS, PPO,

Understanding HNOR Services Medicare Advantage
CCC P&P: California Department of Viola Lo LV1219-9247 HNCA Member 10/23/2013 POS, PPO
Insurance Resolution Acknowledgement Services
Letter

CCC P&P: Call Abandonment and Wait Viola Lo LV321-132720 HNAZ, HNCA, Member 4/16/2014 HMO, POS, PPO,

Time Standards HNOR Services AHCCCS (AZ
Medicaid), Medi-Cal,
EPO

CCC P&P: CCC Accessibility of Viola Lo LV15-15154 HNCA Member 9/25/2013 Commercial, Medi-Cal
Providers Services

CCC P&P: Handling DMHC Calls Viola Lo LV322-8152 HNCA Member 2/24/2014 Commercial, Medicaid
Regarding Urgent Grievances Services

CCC P&P: Health Net Access Telephone Viola Lo LV314-145655 Health Net Member 4/4/2014 AHCCCS (AZ
Standards and Reporting Access Services Medicaid)

CCC P&P: HN Access New Hire Training Viola Lo LV96-1537 Health Net Member 12/26/2013 AHCCCS (AZ

Program Access Services Medicaid)

CCC P&P: HNOR Medicare Provider Viola Lo LV612-92026 HNOR Member 7/29/2013 Medicare Advantage
Transitions Services

CCC P&P: HNOR/WA Ethnicity and Viola Lo LV1220-10733 HNOR Member 4/16/2014 HMO, POS, PPO
Diversity Services

CCC P&P: Incoming Telephone Calls for Viola Lo LV1027-8561 HNAZ, HNCA, Member 4/4/2014 Commercial, Medicaid,
Utilization Management HNOR Services Medicare Advantage

CCC P&P: Internet Usage Viola Lo LV1124- HNAZ, HNCA, Member 4/1/2014 Commercial, Medicaid,

104120 HNOR, MHN Services Medicare Advantage
CCC P&P: Medi-Cal Disenrollments Viola Lo LV119-104314 HNCA Member 8/11/2014 Medi-Cal

Services

CCC P&P: Medi-Cal Provider Transitions Viola Lo MS218-134013 HNCA Member 4/4/2014 Medi-Cal, CalOptima
Services Medi-Cal (Orange

County), CalViva
Health

CCC P&P: Medicare Provider Transitions Viola Lo MS1211- HNCA Member 4/16/2014 Medicare Advantage

142423 Services HMO, Dual Eligible
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CCC P&P: Member Complaints (HNCA) Viola Lo LV49-103810 HNCA Member 6/20/2014 HMO, POS, PPO,
Services AIM, Healthy Kids,

Medi-Cal, Healthy
Families

CCC P&P: Non-Contracted Hospital Post Viola Lo LV43-10943 HNCA Member 8/11/2014 Commercial, Medi-Cal

Stabilization Authorization Requests Services

CCC P&P: SB853 & Health Care Reform Viola Lo LV119-105442 HNAZ, HNCA, Member 8/1/2013 Commercial, Medicaid,

Translation Request for the Customer HNOR Services Medicare Advantage
Contact Center and Centralized Unit
Processes

CCC P&P: Seniors and Persons With Viola Lo LV220-125916 HNCA Member 5/22/2014 Medi-Cal, CalViva

Disabilities (SPD) and Non-SPD Services Health
Membersâ€TM Protected Health

Information (PHI)

CCC P&P: SHP Appeals & Grievances Viola Lo LV220-152338 HNCA Member 5/22/2014 Medi-Cal, CalViva
Member Support on Clinical Referrals Services Health

CCC P&P: SHP Claim Recovery Viola Lo LV221-10494 HNCA Member 5/22/2014 Medi-Cal, CalViva
Services Health

CCC P&P: SHP Communication Call Viola Lo LV220-15379 HNCA Member 5/22/2014 Medi-Cal, CalViva
Services Health

CCC P&P: SHP Communications Log Viola Lo LV322-131758 HNCA Member 5/22/2014 Medi-Cal
Documentation Services

CCC P&P: SHP Eligibility Verification Viola Lo LV220-142844 HNCA Member 5/22/2014 Medi-Cal, CalViva
and Coordination Of Care Services Health

CCC P&P: SHP Internet Network and Viola Lo LV221-101530 HNCA Member 8/11/2014 Medi-Cal, CalViva

Telephone Access Services Health
CCC P&P: SHP Member Handbook Viola Lo LV222-133830 HNCA Member 5/22/2014 Medi-Cal, CalViva

Services Health

CCC P&P: SHPMember Non- Viola Lo LV222-102745 HNCA Member 6/2/2014 Medi-Cal, CalViva

Compliance and Disenrollment Services Health, CalOptima
CCC P&P: SHP Provider Dispute Viola Lo LV222-9312 HNCA Member 5/22/2014 Medi-Cal, CalViva
Resolution Services Health

CCC P&P: SHP Referral and Viola Lo LV221-ll4640 HNCA Member 5/22/2014 Medi-Cal, CalViva
Coordination Services Health
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CCC P&P: SHP Telecommunications Viola Lo LV613-11352 HNCA Member 4/16/2013 AIM, Healthy Kids,
Device For The Hearing And Speech Services Medi-Cal, Healthy

Impaired (TDD/TTY) Families
CCC P&P: State Health Programs New Viola Lo LV24-10512 HNCA Member 4/16/2014 Medi-Cal

Hire Training Program Services
CCC P&P: The Affordable Care Act: Viola Lo LV610-112030 HNAZ, HNCA, Member 4/16/2014 HMO, POS, PPO,

Medical Loss Ratio HNOR Services Medicare Advantage
CCC P&P: Transferring Calls to the Nurse Viola Lo MS42-11136 HNAZ, HNCA, Member 6/14/2013 HMO, Medicare

Advice Line & Decision Power HNOR Services Advantage, POS, PPO,
AIM, Healthy Kids,

Medi-Cal [more...]
CCC P&P: Transition of Viola Lo LV220-82024 HNCA Member 5/6/2014 Medicaid, CalViva

Care/Continuation of Care for Healthy Services Health
Families Program members transitioning
to Medi-Cal

CCC Policy & Procedure: Crisis Call Viola Lo LVI116- HNAZ, HNCA, Member 3/6/2014 Commercial, Medicare
Guidelines & Procedure 132928 HNOR Services Advantage, Medicare

Part D, Medicaid

CCC Policy & Procedure: Procedure for Viola Lo LV1021- SW HNCA Member 8/20/2013 Medicaid
Handling Department of Health Care 145950 Services
Services Potential Member Calls

CCC Provider Complaints Daniel G MD522-10565 HNCA Member 5/29/2014 Dual Eligible
Middaugh Services

CCC QA P&P - Partnership for Customer Viola Lo LV412-101733 HNAZ, HNCA, Member 5/6/2014 Commercial, Medicare

Service Excellence (PCSE) - Evaluation HNOR Services Advantage, Medi-Cal
Procedures

CMC CCC PCP/PPG Change Christine X MC523- HNCA Member 7/10/2014 Dual Eligible
Martignoni 132534 Services

CMC CCC Power Of Attorney (POA) & Christine X MC523- HNCA Member 6/17/2014 Dual Eligible
Authorization of Representation (AOR) Martignoni 133144 Services

CMC CCC Telephone Requests for Health Christine X MC523-13356 HNCA Member 7/10/2014 Dual Eligible
Care Service Authorizations Martignoni Services

CMC P&P: Oral Grievance Viola Lo LV710-111423 HNCA Member 8/14/2014 Dual Eligible
Services
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Customer Contact Center (CCC) Website Edwin X Ram RE312-135818 HNAZ, HNCA, Member 7/12/2013 Commercial, Medicare,
Content Review and Maintenance HNOR Services Healthy Families

Customer Contact Center P&P: SHP Viola Lo LV1221- SW HNCA Member 9/3/2014 Medicaid
Medi-Cal Provider Grievances 112441 Services

Customer Contact Center Policy & Viola Lo LV824-9121 NW HNAZ, HNCA, Member 3/27/2013 Medicare Advantage,
Procedure: Medicare Programs Best HNOR Services Medicare Part D
Available Evidence (BAE)
Customer Contact Center Policy & Viola Lo LV129-14481 SW HNCA Member 1/6/2014 Medi-Cal

Procedure: State Health Programs Services
Advance Directives

Customer Contact Center Daniel G MD522- HNCA Member 5/29/2014 Dual Eligible

Policy/Procedure: Medicare and Cal Middaugh 105648 Services
MediConnect Provider Transitions

Customer Contact Center Viola Lo SS127-134136 SW HNCA Member l1/11/2013 Medi-Cal

Policy/Procedure: Member Relations Services

Health Net Access P&P - Case Viola Lo LV712-91241 HNAZ Member 9/3/2014 Medicaid

Management Referral and Coordination Services

Health Net Access P&P - Health Plan Viola Lo LV611-105327 Health Net Member 9/3/2014 AHCCCS (AZ

Change Request Access Services Medicaid)
Health Net Access P&P - In Person, Viola Lo LV610-163055 HNAZ Member 4/16/2014 AHCCCS (AZ

Telephone and Internet Network Services Medicaid)
Accessibility

Health Net Access P&P - Member Viola Lo LV625-133044 HNAZ Member 5/5/2014 AHCCCS (AZ
Handbook Request Procedure Services Medicaid)

Health Net Access P&P - PCP Viola Lo LV519-10438 HNAZ Member 5/19/2014 AHCCCS (AZ

Assignment and Change Protocol Services Medicaid)

Health Net Access P&P - Provider Viola Lo LV514-9737 HNAZ Member 8/5/2014 AHCCCS (AZ

Dispute & Provider State Fair Hearing Services Medicaid)

Health Net Access P&P - Provider Viola Lo LV610-16442 HNAZ Member 4/28/2014 Medicaid

Transitions Services

Health Net Access P&P - TDD/TTY (AZ Viola Lo LV610-161052 Health Net Member 4/28/2014 AHCCCS (AZ

SHP) Access Services Medicaid)
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Health Net Medicare Oral Complaint Edwin X Ram LV214-154412 HNAZ, HNCA, Member 2/11/2014 Medicare Advantage,
Policy & Procedure HNOR Services Medicare Part D

Health Net Medicare Part D Transition Christine X LV214-145053 HNAZ, HNCA, Member 3/3/2014 Medicare Advantage,
Supply Program Policy Martignoni HNOR Services Medicare Part D

Health Net Medicare Programs P&P - Viola Lo LV215-95141 HNAZ, HNCA, Member 8/15/2014 Medicare Advantage
Voluntary Disenrollment HNOR Services

Health Net Medicare Programs P&P: Plan Viola Lo LV214-152039 HNAZ, HNCA, Member 8/15/2014 Medicare Advantage
Material Request HNOR Services

Health Net Medicare Programs P&P: Viola Lo LV214-1614 HNAZ, HNCA, Member 8/15/2014 Medicare Advantage
Transferring/Referring to Medicare or HNNE Services
Social Security Administration

Health Net Medicare Programs P&P:Re- Viola Lo LV214-15323 HNAZ, HNCA, Member 8/30/2013 Medicare Advantage
enrollment Policy HNOR Services

Health Net/MHN CCC P&P: Dress Code Viola Lo LV1028- HNAZ, HNCA, Member 4/16/2014 HMO, POS, PPO,
142118 HNOR, MHN Services Medicare Advantage,

Medicaid

Health Net/MHN Customer Contact Viola Lo SS612-11193 HNAZ, HNCA, Member 10/22/2013 Commercial, Medicare

Center Policy & Procedure: Performance HNOR, MHN Services Advantage, Medicare
Standards for Classroom Training Period Part D, IFP, AIM,

Healthy Kids [more...]
HIPAA Compliance Policy and Viola Lo LV89-85947 SW HNAZ, HNCA, Member 6/30/2014 Commercial, Medicare

Procedures HNOR Services Advantage, Medicare
Part D, Medi-Cal

HIPAA Privacy: Customer Contact Center Edwin X Ram REl127-10364 HNAZ, HNCA, Member 4/25/2014 Commercial
Policies and Procedures HNOR Services

HN Medicare - Coordination of Benefits Christine X LV214-113252 HNAZ, HNCA, Member 10/1/2013 Medicare Advantage,
Survey Policy & Procedure Martignoni HNOR Services Medicare

HN Medicare - Verbal PlanCancellation Christine X LV215-9201 HNAZ, HNCA, Member 8/20/2014 Medicare Advantage
Requests Policy Martignoni HNOR Services

HN Medicare Creditable Coverage Christine X LV214-112459 HNAZ, HNCA, Member 8/30/2013 Medicare Advantage
Attestations Policy & Procedure Martignoni HNOR Services

HN Medicare Programs - Coordination of Christine X LV214-111121 HNAZ, HNCA, Member 9/5/2013 Medicare, Medicare

Benefits Verbal Update Policy Martignoni HNOR Services Advantage
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HN Medicare Programs - Christine X LV215-92529 HNAZ, HNCA, Member 10/7/2013 Medicare Advantage

Delinquency/Failure to Pay Martignoni HNOR Services
PremiumPolicy

HN Medicare Programs P&P - Sales Viola Lo LV215-9441 HNAZ, HNCA, Member 4/25/2014 Medicare Advantage,

Allegations HNOR Services Medicare Part D
HN Medicare Programs P&P - State Viola Lo MP521-9721 HNAZ, HNCA, Member 3/3/2014 Medicare Advantage,

Pharmacy Assistance Programs (SPAP) HNOR Services Medicare Part D

HN Medicare Programs P&P - Tracking, Viola Lo ZT61-11280 HNAZ, HNCA, Member 8/15/2014 Medicare Advantage

Reporting and Resolving CSR HNOR Services
Performance Issues

HN Medicare Programs P&P: Maximum Viola Lo LV215-94450 HNAZ, HNCA, Member 4/25/2014 Medicare Advantage
Out-of Pocket Procedure HNOR Services

HN MHN CCC Performance Standards Viola Lo SS95-123542 HNAZ, HNCA, Member 7/18/2014 Commercial, Medicare

for Classroom POST Training Period HNOR, MHN Services Advantage, Medicare
Part D, IFP, AIM,

Healthy Kids [more...]

Medi-Cal/Cal Viva CBAS CCC Procedure Daniel G SD127-115233 HNCA Member 9/25/2013 Medi-Cal

Middaugh Services

Medicare Programs Involuntary Christine X LV214-142745 HNAZ, HNCA, Member 8/12/2014 Medicare Advantage
Disenrollment Policy & Procedure Martignoni HNOR Services

Medicare Programs Out-of-Area Address Christine X KB726-155116 HNAZ, HNCA, Member 10/2/2013 Medicare, Medicare

Policy Martignoni HNOR Services Advantage, Medicare
Part D

Member Request for Information Policy Christine X BV54-115219 HNAZ, HNCA, Member 7/14/2014 Medicare
for Medicare Martignoni HNOR Services
Provider Letter Obsolescence Kristina M RK217-95424 HN Life, HNAZ, Member 2/17/2014 Dual Eligible,

Rodriguez HNCA, HNCS, Services Medicare Advantage
HNOR HMO, Medicare

Advantage PPO

Provider Transition Unit P&P: Notifying Viola Lo LVll21-82736 HNAZ, HNCA, Member 4/16/2014 HMO, POS,PPO,
the Member of the Status of a Requested HNOR Services Medicare Advantage,
Provider Transfer Medi-Cal
Sales Assistance Line Vanessa x BV23-112418 HNAZ, HNCA, Member 2/5/2014 Medicare

Boorman HNOR Services
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SHPP&P: PCP Assignmnet Protocol for Viola Lo LV725-135135 HNCA Member 8/11/2014 Medi-Cal, CalViva
SPD and Non-SPD Medi-Cal Members Services Health

Supervisor or Lead Weekend Status Vanessa x BV115-121913 HNAZ, HNCA, Member 1/16/2014 Medicare

Reporting Boorman HNOR Services

PDE Timely Submission Verification Eric X Juline KL721-16235 HNAZ, HNCA, Membership, 5/29/2014 Medicare Part D, Dual

HNNE, HNOR, Finance, Eligible
HNPS National

Medicare

Compliance,
HNPS

Part D - COB â€" Applying Medicare set- Melissa A KD1019- HN Life, HNAZ, Membership, 1/30/2014 Medicare Part D
aside (WCMSA) and Third Party Liability Renfro 101917 HNCA, HNCT, HNPS,

Process and Procedures - Section 50.13 HNINY, HNOR Compliance

Prescription Drug Event (PDE) - Annual Mary H KD1021- NE HN Life, HNAZ, Membership, 2/25/2014 Medicare Part D
Reconciliation of PDEs to PRS Engquist 161754 HNCA, HNCT, National

HNINY, HNNE, Medicare

HNOR, HNPS Compliance,
Finance, HNPS

Auto TrOOP Balance Transfer Process Paula M Allen AP730-152528 HNAZ, HNCA, Membership, 2/20/2014 Medicare, Dual

HNCT, HNI, National Eligible
HNINY, HNNE, Medicare

HNOR, HNPS Compliance,

Pharmacy,
Medicare

Programs

Additional Enrollment Request Brandi X JB120-94715 HN Life, HNAZ, Membership 1/30/2014 Medicare Advantage,
Mechanisms for Employer/Union Jackson HNCA, HNOR Medicare Advantage
Sponsored Coverage and Medicare Part D

Additonal Eligibility Requirement SNP Brandi X JB119-131327 HNAZ, HNCA, Membership 6/23/2014 Medicare Advantage
Jackson HNOR and Medicare Part D

Auto and Facilitated Enrollment Brandi X JB123-55525 HN Life, HNAZ, Membership 1/30/2014 Medicare Advantage,
Jackson HNCA, HNOR Medicare Advantage

and Medicare Part D

Best Available Evidence (BAE) Brandi X JB123-72112 HN Life, HNAZ, Membership 4/10/2014 Medicare Advantage,

Jackson HNCA, HNOR Medicare Advantage
and Medicare Part D
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Broker Compensation Brandi X JB329-101727 HN Life, HNAZ, Membership 8/1/2014 Medicare Advantage,
Jackson HNCA, HNOR Medicare Advantage

and Medicare Part D
Disenrollment Procedures for Brandi X JB120-123548 HN Life, HNAZ, Membership 2/3/2014 Medicare Advantage,

Employer/Union Sponsored Plans Jackson HNCA, HNOR Medicare Advantage
and Medicare Part D

Disenrollment Procedures Brandi X JB119-113412 HN Life, HNAZ, Membership 2/3/2014 Medicare Advantage,

Jackson HNCA, HNOR Medicare Advantage
and Medicare Part D

Election Periods and Effective Dates Brandi X JB1215-94541 HN Life, HNAZ, Membership 2/3/2014 Medicare Advantage,
Jackson HNCA, HNOR Medicare Advantage

and Medicare Part D

ESRD and Enrollment Brandi X JB123-64242 HN Life, HNAZ, Membership 2/3/2014 Medicare Advantage,

Jackson HNCA, HNOR Medicare Advantage
and Medicare Part D

Health Net Access Primary Care Provider Brandi X JB66-13108 Health Net Membership 10/24/2013 AHCCCS (AZ

(PCP) Auto Assignment Algorithm Jackson Access Medicaid)

Late Enrollment Penalty Brandi X JB123-61932 HN Life, HNAZ, Membership 2/7/2014 Medicare Part D,
Jackson HNCA, HNOR Medicare Advantage

LIS (Low Income Subsidy) Grace Period Brandi X JBil8-13187 HN Life, HNAZ, Membership 2/7/2014 Medicare Part D,
Jackson HNCA, HNOR Medicare Advantage

Loss of Special Needs Status Brandi X JB119-82341 HNAZ, HNCA, Membership 6/11/2014 Medicare Advantage
Jackson HNOR and Medicare Part D

Medicare Broker Inquiries Brandi X JB89-114754 HNAZ, HNCA, Membership 2/7/2014 Medicare Advantage,
Jackson HNOR Medicare Part D

Medicare Broker of Record Exceptions Brandi X JBll4-135055 HNAZ, HNCA, Membership 2/3/2014 Medicare Advantage,
Jackson HNOR Medicare Advantage

and Medicare Part D

Medicare COB Membership Brandi X JB32-ll40 NW HNCA, HNI Membership 2/7/2014 Medicare Advantage,
CPWProcessing Jackson Medicare Part D

Medicare Membership HNPS Part D Brandi X JB123-71146 HNAZ, HNCA, Membership 2/8/2014 Medicare Advantage
Processing Jackson HNOR and Medicare Part D

Medicare Membership Policies and Brandi X JB96-9264 HN Life, HNAZ, Membership 2/7/2014 Medicare Advantage,
Procedures and Desktop Procedures Jackson HNCA, HNCT, Medicare Part D,
Process HNINY, HNOR Medicare Advantage

and Medicare Part D
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Medicare Part D - COB Notification Brandi X JB124-81327 HNAZ, HNCA, Membership 2/8/2014 Medicare Advantage
Processing Jackson HNOR and Medicare Part D
Medicare Part D Reporting Requirements Brandi X JB126-55950 HN Life, HNAZ, Membership 2/8/2014 Medicare Advantage,

Jackson HNCA, HNOR Medicare Part D
Medicare Statement Preparation and Brandi X JB89-112023 HNAZ, HNCA, Membership 2/7/2014 Medicare Advantage,
Distribution Process Jackson HNOR Medicare Part D
Members Who Change Residence Brandi X JBl19-152837 HN Life, HNAZ, Membership 2/3/2014 Medicare Advantage,

Jackson HNCA, HNOR Medicare Advantage
and Medicare Part D

Monthly Certification Enrollment and Brandi X JB112-111711 HN Life, HNAZ, Membership 2/7/2014 Medicare Advantage,

Payment Data Jackson HNCA, HNOR Medicare Part D,
Medicare Advantage
and Medicare Part D

Monthly Reconciliation Brandi X JBil2-9534 HN Life, HNAZ, Membership 2/7/2014 Medicare Advantage,
Jackson HNCA, HNOR Medicare Part D,

Medicare Advantage
and Medicare Part D

OHI Data Validation on Application Brandi X JB123-716 HNAZ, HNCA, Membership 2/8/2014 Medicare Part D,
Process Jackson HNOR Medicare Advantage

and Medicare Part D

Ongoing Training, Monitoring and Brandi X JB331-121324 HNAZ, HNCA, Membership 4/1/2014 Medicare Advantage
Development Jackson HNOR and Medicare Part D

Other Coverage Through an Brandi X JBll8-155654 HN Life, HNAZ, Membership 2/3/2014 Medicare Advantage,
Employer/Union Group (TRCl27) Jackson HNCA, HNOR Medicare Advantage

and Medicare Part D
Possible Out of Area Tracking Brandi X JB118-161052 HNAZ, HNCA, Membership 2/3/2014 Medicare Advantage,

Jackson HNOR Medicare Advantage
and Medicare Part D

Post Enrollment Activities Brandi X JB120-1592 HN Life, HNAZ, Membership 2/3/2014 Medicare Advantage,
Jackson HNCA, HNOR Medicare Advantage

and Medicare Part D

Premium Billing for Individual Plans Brandi X JB123-84252 HNAZ, HNCA, Membership 10/24/2013 Medicare Advantage,

Jackson HNOR Medicare Part D,
Medicare Advantage
and Medicare Part D

Prescription Drup Event (PDE) Brandi X JBll8-153223 NW HN Life, HNAZ, Membership 4/1/2014 Medicare Advantage,
Jackson HNCA, HNOR Medicare Part D

Schedule P P-390 Health Net / Cognizant Confidential



Final

Policy Name Policy Author Policy Region Business Unit Department Effective Product
Number

Processing and Reconciliation of Brandi X JB529-7478 Health Net Membership 5/29/2014 AHCCCS (AZ
AHCCCS 834 files Jackson Access Medicaid)

Processing and Reconciliation of Brandi X JB529-8149 Health Net Membership 8/22/2014 AHCCCS (AZ
AHCCCS Pharmacy TPL Data Jackson Access Medicaid)

Processing Acumen LIS Match Rate Brandi X JB118-145939 HNAZ, HNCA, Membership 2/7/2014 Medicare Advantage,

Report Jackson HNOR Medicare Part D
Processing Prescription Drug Event (PDE) Brandi X JB119-134244 NW HNAZ, HNCA, Membership 5/1/2014 Medicare Advantage,

Error Report Jackson HNOR Medicare Part D
Processing the Enrollment Request Brandi X JB1l16-91132 HN Life, HNAZ, Membership 2/3/2014 Medicare Advantage,

Jackson HNCA, HNOR Medicare Advantage
and Medicare Part D

Medicare: MHN Support of HN Appeals Alex M Black BB331-103820 NE MHN MHN Appeals 2/11/2014 Medicare Advantage
and Grievances and Grievances

Medicare Part C Reporting Alex M Black BB331-10139 MHN MHN Claims, 8/25/2014 Medicare Advantage
MHN Appeals

and Grievances,
Data Analysis

Medicare and HN OR Commercial Alex M Black BAl117- MHN MHN Claims, 11/25/2013 Medicare Advantage,

Exchange: Claims - Sanctioned Providers 162426 Provider Health Benefit
Network Exchange

Management

Acknowledgement of Claim Submissions Alex M Black BA718-18194 MHN MHN Claims 11/13/2013 All

Claims and Appeals Conflict of Interest Alex M Black BA718-173831 MHN MHN Claims 5/5/2014 All

Claims Receipt Date Alex M Black BA718-175557 MHN MHN Claims 5/5/2014 All
Claims Turnaround Time Alex M Black BAl221- MHN MHN Claims 1/16/2014 CalViva, Commercial,

112949 Medi-Cal

Clean and Other than Clean Claims Alex M Black BA718-184829 MHN MHN Claims 8/4/2014 Commercial

Internal Controls against Fraud in Claims Alex M Black BA718-183414 MHN MHN Claims 3/27/2014 All
Processing System

Medicare Claims Reopening Decisions Alex M Black BA1220-18143 MHN MHN Claims 1/15/2014 Medicare Advantage

Medicare Secondary Payer Alex M Black BB216-93743 MHN MHN Claims 1/7/2014 Medicare Advantage

Medicare Timely Filing Alex M Black SL428-18156 MHN MHN Claims 1/7/2014 Medicare Advantage

Medicare: Authorization not Needed for Alex M Black SL67-142957 MHN MHN Claims 8/25/2014 Medicare Advantage

PPO Payment PPO
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Medicare: Developing Claims for Alex M Black BB214-144842 MHN MHN Claims 1/27/2014 Medicare Advantage
Additional Information

Medicare: Foreign Claims Alex M Black BAl220- MHN MHN Claims 1/14/2014 Medicare Advantage
183339

Medicare: Non-discrimination against Alex M Black BA713-155454 MHN MHN Claims 5/5/2014 Medicare Advantage
Beneficiaries

Medicare: Prompt Payment of Claims Alex M Black BB215-14413 MHN MHN Claims 1/10/2014 Medicare Advantage

Medicare: SCA Claims Alex M Black BA713-17854 MHN MHN Claims 11/13/2013 Medicare Advantage

Medicare: Special Needs Plan Claims Alex M Black BB331-124742 MHN MHN Claims 1/14/2014 Medicare Advantage

PPACA Emergency Services Alex M Black BA84-115631 MHN MHN Claims 1/30/2014 MBHO - Managed
Requirements Behavioral Health

Organization
Retro Eligibility Claims Adjustments Alex M Black BA620-9656 MHN MHN Claims 5/5/2014 All

Timely Forwarding of Claims to HN Alex M Black BA713-81348 MHN MHN Claims 5/5/2014 Affiliate

Affiliate Cross Data Accumulator (CDA) Alex M Black SE1212-72546 HNAZ, HNCA, MHN 1/27/2014 All
File Oversight HNCT, HNNE, Configurations,

HNOR, MHN MHN Claims,
ITG

CMS Ansi Reason and Remark Codes Alex M Black BA1027-91031 MHN MHN 4/10/2014 MBHO - Managed
Configurations, Behavioral Health

MHN Claims Organization

FH MEDICAL BENCHMARKS Fee Alex M Black SL429-162717 MHN MHN 7/11/2014 MBHO - Managed
Schedules Update - Month Year US PSR Configurations, Behavioral Health

ASCII LF MHN Claims Organization
Medicare Interest Rate Updates Alex M Black BB330-6371 MHN MHN 1/14/2014 Medicare Advantage

Configurations,
MHN Claims

Interest Rate Updates (Non-Medicare) Alex M Black SL427-151115 MHN MHN 2/18/2014 Commercial

Configurations

QA Turnaround Time Alex M Black BA122-l l2018 MHN MHN 7/11/2014 MBHO - Managed
Configurations Behavioral Health

Organization
SAP Billing Configuration Alex M Black CL1218- MHN MHN 7/8/2014 Commercial

162326 Configurations
Claims Checks and Remittance Advices Alex M Black BA718-10738 MHN MHN Finance 8/26/2014 All
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Credit Card Process Alex M Black BA914-81910 MHN MHN Finance 8/26/2014 Commercial

Michigan Claims Surcharge Alex M Black BAl219- MHN MHN Finance 8/26/2014 MBHO - Managed
121720 Behavioral Health

Organization

MFLC SPA Travel and Expense Policy Loretta X Bailey CD63-103444 HNFS, MHN MHN GS - 7/9/2014 MHN GS - MFLC
Govt. Srvs Field Ops - Full

Time, MHN GS
- Field Ops - On
Demand

[more...]

Part D Prescription Drug Event (PDE) Lakhwinder KD1019- NE HN Life, HNAZ, National 11/11/2013 Medicare Part D
Excluded Providers Kaur 101140 HNCA, HNCT, Medicare

HNNE, HNOR, Compliance,
HNPS Finance, HNPS

Part D Prescription Drug Event (PDE) No Lakhwinder KL312-124150 NW HN Life, HNAZ, National 6/10/2014 Medicare, Dual
Further Action Required (NFAR) Recon- Kaur HNCA, HNCT, Medicare Eligible

Policy & Procedure HNOR, HNPS Compliance,
Finance, HNPS

CMS/AHIP Memo Distribution Process Jennifer Evans LE56-91248 HNI National 7/25/2014 Medicare, Medicare
Medicare Advantage, Medicare

Compliance Part D, Medicare-
Medicaid Plan

EPOC Approver â€" Processing and Eva Y Lo LE56-94754 HNI National 6/6/2014 Medicare, Medicare
Maintenance of Individuals Authorized Medicare Advantage, Medicare

Access to CMS Computer Services Compliance Part D, Dual Eligible

(IACS) Requests
Medicare Compliance Medicare Glenn A Hertel EJ712-124810 HNI National 7/7/2014 Medicare Advantage

Advantage (MA) and Part D Marketing Medicare
Material Monitoring Review Process Compliance

Medicare Compliance: Processing and Eva Y Lo LE428-102514 HNI National 4/3/2014 Medicare Advantage,
Submitting Requests for HPMS Access to Medicare Medicare Part D,
CMS Compliance Medicare, Dual

Eligible

Monitoring of Medicare Advantage (MA) Sherri A Katz HP224-103624 HN Life, HNAZ, National 8/23/2013 Medicare Advantage,
and Part D Requirements on HNCA, HNI, Medicare Medicare Part D
www.healthnet.com HNOR Compliance

Monthly Monitoring of Sales Events Phuong L Dao LE630-135755 HNI National 3/4/2014 Medicare, Medicare
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Reporting to CMS Medicare Advantage, Medicare

Compliance Part D
#RX- 133 Pharmacy Benefit Manager Janet M Smith SJ619-85152 HNPS Pharmacy 6/24/2014 Medicare Advantage
Monitoring and Oversight HMO

Part D Coordination of Benefits (COB) Richard E Pyaro RM812-93657 HNAZ, HNCA, Pharmacy, 1/29/2014 Medicare Part D, Dual

Unmatched N1 Transaction Processing HNOR Finance, Eligible
Policy National

Medicare

Compliance,

Membership
PDE Error Correction and Tracking - Lakhwinder KL1012- HN Life, HNAZ, Pharmacy, 2/12/2014 Medicare Part D, Dual

Restacker/RAS Kaur 151233 HNCA, HNCT, Finance Eligible
HNINY, HNOR,
HNPS

AHCCCS - Pharmacy Home Program Pamela J White WP131- Health Net Pharmacy 4/23/2014 AHCCCS (AZ

111848 Access Medicaid)
Coordination of Benefits for Pharmacy Pamela J White WP125-82916 HNAZ Pharmacy 7/14/2014 AHCCCS (AZ

Benefit (Prescription) Claims Medicaid),
Commercial

CPAC Quarterly Appeals Report Sarka Parod GA923-10024 HNPS Pharmacy 1/23/2014 All

Drug and Therapeutic Class Reviews and Pamela J White WPl24- HNAZ Pharmacy 7/14/2014 AHCCCS (AZ

Preferred Drug List Maintenance 123341 Medicaid),
Commercial

Drug Prior Authorization Process / Pamela J White WP124- HNAZ Pharmacy 7/14/2014 Commercial
Physician-initiated Requests 163114

Grandfathering Coverage of Prescription Pamela J White WP127-14416 HNAZ Pharmacy 7/14/2014 Commercial
Drugs (Continuation of Pre-Existing

Prescription Drug Therapy and Transition
of Care)

Grandfathering Process Phyllis Y Noble NP1212-1585 HNOR Pharmacy 2/4/2014 POS,PPO, Indemnity,
EPO, Community Care

Health Net Access (HNA) Pharmacy Pamela J White WP813- HNAZ Pharmacy 8/20/2014 AHCCCS (AZ
Notice of Action Process 125750 Medicaid)
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Health Net Pharmaceutical Services Sarka Parod PS1018-15412 HNPS Pharmacy 8/11/2014 Medicare Part D, Cal

Medicare - Coverage and Organization MediConnect

Determination Clinical Accuracy
Monitoring Program
Health Net Pharmaceutical Services Sarka Parod PS73-132958 HNPS Pharmacy 12/20/2013 Medicare Advantage,

Medicare Pharmacy Pre-Service Medicaid, Medicare
Organization Determinations
Health Net Pharmaceutical Services Prior Sarka Parod PD29-121018 HNPS Pharmacy 12/10/2013 All

Authorization Pharmacist Quality
Assurance/Inter-RaterReliability
HealthNetPharmaceuticalServices SarkaParod CJ16-ll4952 HNPS Pharmacy 7/23/2014 All

Quality Assurance Process & Standards
for Prior Authorization - Technicians and
lntake Coordinators

HNAZ Pharmacy and Therapeutics (P&T) Pamela J White WP126- HNAZ Pharmacy 7/14/2014 Commercial, AHCCCS
Committee 153337 (AZ Medicaid)

Injectable Drugs (in-office) & Growth Pamela JWhite WP125-93925 HNAZ Pharmacy 7/14/2014 Commercial, AHCCCS
Hormone (self-injected by patients) (AZ Medicaid)

Medical Foods Pamela JWhite WP125-10014 HNAZ Pharmacy 7/14/2014 Commercial

Member Submitted Prescription Claim Pamela JWhite WP125-11256 HNAZ Pharmacy 7/14/2014 Commercial
Reimbursement and Manual Claim

Adjustments
Pharmaceutical Denial Notification Pamela J White WP126- HNAZ Pharmacy 7/14/2014 Commercial
Process 105433

Pharmaceutical Patient Safety Phyllis Y Noble NPll8-12359 HNOR, HNPS Pharmacy 3/24/2014 POS,PPO, EPO,
Community Care

Pharmacy Communication Services Pamela J White WP127-73546 HNAZ Pharmacy 7/14/2014 Commercial, AHCCCS
(AZ Medicaid)

Policy/Procedure #RX-101:Recommended Janet M Smith SD828-82155 HNCA Pharmacy 5/7/2014 HMO, POS, PPO,
Drug List (RDL) Development and Medi-Cal

Application
Policy/Procedure #RX-102:Pharmacy Janet M Smith SD828-82931 HNCA Pharmacy 5/8/2014 HMO, POS,PPO,
Exceptions / Prior Authorization/Pre- Medicare HMO,
Service Decisions of Drugs Medicare POS

Policy/Procedure #RX-104:Generic Janet M Smith SD828-83911 HNCA Pharmacy 5/8/2014 POS,PPO,Medicare
Substitution HMO, Medicare, POS,
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Medicare PDP

Policy/Procedure #RX-105: Step-Therapy Janet M Smith UC53-10489 HNCA Pharmacy 5/29/2014 HMO, Medicare Part
D, POS, PPO, Medi-
Cal

Policy/Procedure #RX-106:Non-Preferred Janet M Smith SD828-91030 HNCA Pharmacy 5/13/2014 HMO, POS,PPO,

(or Non-Formulary) Drug Coverage Medi-Cal
Guidelines

Policy/Procedure #RX-108:Compounded Janet M Smith SD828-133820 HNCA Pharmacy 5/19/2014 HMO, POS,PPO
Drug Coverage Policy

Policy/Procedure #RX-112:Early Refill Janet M Smith SD828-134542 HNCA Pharmacy 5/19/2014 HMO, POS,PPO,

Policy Medicare HMO,
Medicare POS

Policy/Procedure #RX-ll3:Vacation Janet M Smith SD828-135511 HNCA Pharmacy 5/21/2014 HMO, POS,PPO
Override Prescription Policy

Policy/Procedure #RX-117Consistent Janet M Smith SD1021- HNCA Pharmacy 5/21/2014 HMO, POS, PPO,

Application of Pharmacy Criteria/Inter- 102518 Medicare HMO
rater Reliability Testing Medicare POS

Policy/Procedure #RX-119:Third Party Janet M Smith SD1021-10558 HNCA Pharmacy 5/27/2014 All
Clinical Reviews

Policy/Procedure #RX-120:Pharmacy Janet M Smith SD1021-11726 HNCA Pharmacy 5/27/2014 All
Claims Reimbursement Policy

Policy/Procedure #RX-123:Pharmacy Janet M Smith SD1021-13053 HNCA Pharmacy 5/27/2014 HMO, POS,PPO,

Prior Authorization/Pre-Service Decision Medicare HMO,
Turn Around Time Standards/PAOS Medicar POS

Queue Handling

Policy/Procedure #RX-124:Prior Janet M Smith SD1021- HNCA Pharmacy 5/19/2014 All
Authorization Guideline Development 132559

Policy/Procedure #RX-125:Notification of Janet M Smith SD1l1-121752 HNCA Pharmacy 12/3/2013 HMO, POS,PPO,
Changes to the Recommended Drug Medi-cal, Medicare
List/Medicare Drug List Policy HMO, Medicare POS

Policy/Procedure #RX-126:Pharmacy Janet M Smith SDll1-13225 HNCA Pharmacy 5/27/2014 HMO, POS,PPO,
Prior Authorization Staff Training Process Medicare HMO,

Medicare POS
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Policy/Procedure #RX- Janet M Smith SDi l l-132318 HNCA Pharmacy 5/28/2014 HMO, POS, PPO,
127:Pharmaceutical Patient Safety Medi-Cal, Medicare

HMO, Medicare POS

Policy/Procedure #RX-130:Pharmacy Janet M Smith SD1021- HNCA Pharmacy 5/28/2014 HMO, POS, PPO
Provider Dispute Resolution Process 151317

Policy/Procedure #RX-131:â€œAfter- Janet M Smith SDll7-82332 HNCA Pharmacy 5/28/2014 HMO, POS,PPO,
Hoursâ€D Prior Authorization Requests Medicare HMO,

Medicare POS

Policy/Procedure #RX-132Continuity of Janet M Smith SD1021- HNCA Pharmacy 5/28/2014 HMO, POS, PPO
Care Policy 152242

Policy/Procedure #RX-134: Mandatory Janet M Smith SD1024-85450 HNCA Pharmacy 6/16/2014 HMO, POS, PPO
Mail Order Pharmacy Benefits

Policy/Procedure #RX-135:Fulfillment of Janet M Smith SD1024-9626 HNCA Pharmacy 6/16/2014 HMO, POS, PPO
Oral / Written Vital Documents

Translation Services For Pharmacy
Initiated Documents

Policy/Procedure RX-100:Pharmacy Janet M Smith SD828-75945 HNCA Pharmacy 5/7/2014 All
Policies and Procedures

Preferred Drug List Document Pamela J White WP127- HNAZ Pharmacy 7/14/2014 Commercial, AHCCCS
Maintenance and Distribution 101650 (AZ Medicaid)

Preferred Drug List Revision Notification Pamela J White WP127-85158 HNAZ Pharmacy 7/14/2014 Commercial

Prior Authorization Change Notification Phyllis Y Noble NP422-104418 HNOR Pharmacy 4/4/2014 Commercial, POS,
PPO, EPO,
Community Care

Smoking Cessation Pamela J White WP127-12837 HNAZ Pharmacy 7/14/2014 Commercial

Step-Therapy PhyllisYNoble NPil8-ll1054 HNOR Pharmacy 3/13/2014 POS,PPO,EPO,
Indemnity, Community
Care

Zip Code Crossover Notification Daniel M TR427-162353 NW HNAZ, HNCA, Product 2/1/2014 Medicare, Medicare
Pasternak HNOR Development Advantage, Medicare

and Part D

Management,
Sales

Operations,
Medicare Sales
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[more...]

Electronic Document Routing to Provider Chris Wagner WC45-135331 HNCA, HNCS Provider Data 7/24/2014 All
Data Management Management,

Provider
Network

Management

Provider Network Management - Provider Anna M Young YA823-12442 HNAZ, HNCA, Provider Data 10/4/2013 HMO, POS,PPO,IFP,
Data Management Project Request Form HNOR Management, EPO, Healthy Kids,

Provider Medi-Cal, Healthy

Network Families [more...]
Management

Provider Network Management Anna M Young YAl116- HNCA, HNCS Provider Data 6/16/2014 HMO, POS, PPO,IFP,
Practitioner Add 1l 1955 Management, EPO, Medi-Cal,

Provider Medicare Advantage
Network PPO [more...]
Management

Auto-Suffixing Work Flow Adela MJ627-17939 HNAZ, HNCA, Provider Data 2/12/2014 N/A

Velazquez HNOR Management
Provider Data Management PHI Policy Adela MJ627-173449 HNAZ, HNCA, Provider Data 1/15/2014 N/A

Velazquez HNOR Management

Provider Data Management Turnaround Adela MJ627-175118 HNCA, HNOR, Provider Data 4/8/2014 Commercial, Medicaid,
Times â€" Provider Adds/Updates Velazquez HNAZ Management Medicare

Pre-Contractual Due Diligence Rita M Lonzo LR316-104056 Health Net Provider 8/6/2014 Medicaid, Health

Access, HN Life, Network Benefit Exchange,
HNAZ, HNCA, Management, Community Care,
HNOR Delegation AHCCCS (AZ

Oversight Medicaid) [more...]
[more...]

Provider Data Integrity Kristina M RK54-65626 HN Life, HNAZ, Provider 10/4/2013 Medicare Advantage
Rodriguez HNCA, HNCS, Network PPO, Medicare

HNOR Management, Advantage HMO, Dual
ITG Eligible

Network Change Form Anna M Young GE123-115950 HNAZ, HNCA, Provider 8/27/2014 HMO, POS,PPO, IFP,
HNOR Network EPO, Medi-Cal,

Management, Medicare Advantage
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Member PPO [more...]

Services,
HNCA Other

Add New Participating Physician Group Anna M Young GEl11-10317 HNCA, HNCS Provider 8/6/2014 HMO, Medicare, POS,
(PPG) to Network Network PPO, IFP, EPO, Medi-

Management Cal, Dual Eligible

Agreements with Federally Qualified Kristina M RK53-144518 HN Life, HNAZ, Provider 3/27/2014 Medicare Advantage
Health Centers Rodriguez HNCA, HNCS, Network PPO, Medicare

HNOR Management Advantage HMO, Dual
Eligible

AHCCCS-Provider Education Karen M PA531-82741 Health Net Provider 7/30/2014 AHCCCS (AZ

Ellington Access Network Medicaid)
Management

AHCCCS-Use and Duration of Non- Karen M PA77-112721 Health Net Provider 7/1/2014 AHCCCS (AZ
Contracted Providers Ellington Access Network Medicaid)

Management

AHCCCS - Tracking Provider Inquiries Karen M PA420-71848 Health Net Provider 7/1/2014 AHCCCS (AZ

and Complaints Ellington Access Network Medicaid)
Management

Availability of Providers & Practitioners Dan Owsley CM816- NW HN Life, HNOR Provider 1/9/2014 Commercial PPO,
101539 Network Commercial HMO,

Management Medicare Advantage
HMO [more...]

CBAS Contracting Process Kristina M RK41-6474 HNCA, HNCS Provider 3/27/2014 Medi-Cal, Dual
Rodriguez Network Eligible

Management

Contractor Oversight and Management Steven X Mar CM66-12233 HNOR Provider 5/14/2014 All
Network

Management

Coordination of PNM Processing of Anna M Young YAl116-12410 HNAZ, HNCA, Provider 5/5/2014 HMO, Commercial,

Practitioner Changes HNCS, HNOR Network Medicare Advantage,
Management POS, PPO, EPO,

Medi-Cal, Dual

Eligible

Establishing PCP Panels Elizabeth GE78-12236 HNCA, HNCS Provider 6/30/2014 Medi-Cal, Medicare
Gallagher Network Advantage HMO, Dual

Management Eligible
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Hospital Provider Termination Anna M Young YA911-9545 HNCA Provider 12/5/2013 HMO, POS, PPO, IFP,
Network EPO, Medi-Cal,
Management Healthy Families

[more...]

Limitations on Provider Indemnification Kristina M RK429-19298 HN Life, HNAZ, Provider 7/2/2014 Medicare Advantage
Rodriguez HNCA, HNCS, Network PPO, Medicare

HNOR Management Advantage HMO, Dual
Eligible

Medicare Advantage and Dual-Eligible Elizabeth GE1220- HNCA, HNCS Provider 8/29/2014 Medicare Advantage
Demonstration Network Adequacy Gallagher 211747 Network HMO, Medicare

Management Advantage PPO,Dual
Eligible

Medicare Advantage First Tier and Kristina M SJ41-9614 HN Life, HNAZ, Provider 3/27/2014 Medicare Advantage
Downstream Contract Maintenance Rodriguez HNCA, HNCS, Network PPO, Medicare

HNOR Management Advantage HMO, Dual
Eligible

Medicare Part C Reporting - Provider Elizabeth GE22-132349 HNAZ, HNCA, Provider 8/29/2014 Medicare Advantage,

Network Adequacy Gallagher HNCS, HNOR Network Dual Eligible
Management

Medicare Secondary Payer (MSP) PNM David S DD728-144652 HNCA Provider 2/27/2014 Medicare Advantage,
role Davidson Network Medicare, Commercial

Management

Monitor PCP Panels Elizabeth GE418-15723 HNAZ, HNCA, Provider 8/28/2014 HMO, POS, EPO,
Gallagher HNCS, HNOR Network Medi-Cal, Medicare

Management Advantage HMO,
Community Care,

CalViva [more...]
New Provider Contracting Kristina M RK1028- HN Life, HNAZ, Provider 4/8/2014 Community Care,

Rodriguez 101516 HNCA, HNCS, Network AHCCCS (AZ

HNOR Management Medicaid), Dual
Eligible, Commercial

PPO [more.. ]
Physician Incentive Plans Kristina M RK53-111252 HN Life, HNAZ, Provider 7/2/2014 Medicare Advantage

Rodriguez HNCA, HNCS, Network PPO,Medicare

HNOR Management Advantage HMO, Dual
Eligible
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PPG Provider Termination Anna M Young YA79-14112 HNCA Provider 12/17/2013 HMO, POS,PPO,
Network Healthy Kids, Medi-

Management Cal, Medicare
Advantage PPO
[more. .]

Practitioner/Provider Liability Insurance Kristina M RK54-83154 HN Life, HNAZ, Provider 7/2/2014 Commercial, Medicare
Limits Review Rodriguez HNCA, HNCS, Network Advantage, Dual

HNOR Management Eligible

Pricing Committee Updates Juanita X SJl19-93936 HNAZ Provider 3/14/2014 HMO, Medicare,
Sanchez Network Medicare Advantage,

Management POS,PPO, Indemnity,
IFP

Prison Network Contract Administration Gil X Astorga AV65-124748 HNCA Provider 7/23/2014 Prison Healthcare

Onsite Policy & Procedure Network
Management

Prison Network Contract Administration Gil X Astorga AV516-134619 HNCA Provider 12/4/2013 Prison Healthcare

P&P Appeal-Review and Response policy Network
Management

Prison Network Contract Administration Gil X Astorga AV516-11553 HNCA Provider 12/4/2013 Prison Healthcare

Policy and Procedures: Contract Adds- Network

updates- terminations Management
Prison Network Contract Administration Gil X Astorga AV516-15241 HNCA Provider 7/23/2014 Prison Healthcare

Policy and Procedures: Contract Network
Processing Management
Prison Network Contract Administration Gil X Astorga AV516-l l195 HNCA Provider 7/23/2014 Prison Healthcare

Policy and Procedures: Definitions Network
Management

Process Medi-Cal FSR Invalid Sites Pend Elizabeth GE611-113842 HNCA, HNCS Provider 6/30/2014 Medi-Cal, Dual

Report Gallagher Network Eligible
Management

Provider Directory Review Elizabeth GE1211- HNCA, HNCS Provider 3/28/2014 EPO, Medi-Cal,

Gallagher 175233 Network Medicare Advantage
Management PPO, Medicare

Advantage HMO
[more...]

Provider Grievances Jocelyn A VM1215- NE HNAZ Provider 8/22/2014 HMO, Commercial,

(Appeals)Recording/Reporting Espinoza 15138 Network Medicare Advantage,
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Requirements Management POS, PPO, Indemnity,
IFP

Provider HIPAA Policy Kristina M RK415-82636 HN Life, HNAZ, Provider 3/28/2014 Dual Eligible,
Rodriguez HNCA, HNCS, Network AHCCCS (AZ

HNOR Management Medicaid), Community
Care, Commercial PPO

[more.. |
Provider Network Administrator Annual Anna M Young YA126-91553 HNCA Provider 10/24/2013 N/A
Provider Performance Survey Network

Management

Provider Network Management - Closed Anna M Young GE415-11431 HNCA, HNCS Provider 6/25/2014 HMO, POS, PPO,
Panel Initiative Network Medi-Cal, Medicare

Management Advantage PPO,
Medicare Advantage
HMO [more l

Provider Network Management - Creating Anna M Young MD728- HNAZ, HNCA, Provider 2/11/2014 N/A
and Distributing Policy and Procedure 105037 HNOR Network

Documents Management
Provider Network Management - New Anna M Young YA106-101712 HNCA, HNCS Provider 6/27/2014 HMO, Medicare
PPG Education and Orientation Network Advantage, POS, PPO,

Management Medicare Advantage
PPO,Medi-Cal, EPO
[more...]

Provider Network Management - POP Richard Leedom YAl213- HNCA Provider 5/5/2014 HMO, Commercial,

Agreements 114621 Network Medicare Advantage,
Management IFP, Medi-Cal,

Community Care
Provider Network Management - PPG Anna M Young YAl12-9541 HNCA, HNCS Provider 7/23/2014 HMO, POS, PPO,

Risk Changes Network Medi-Cal, Commercial
Management HMO, Commercial

PPO,Commercial

[more...]
Provider Network Management - Provider Anna M Young YA53-103215 HNCA Provider 8/27/2014 Medi-Cal
Termination or Substantial Change - Network

Medi-Cal Management
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Provider Network Management - Roles Anna M Young GE325-194456 HNCA Provider 9/17/2013 All
and Responsibilities for Physician Network

Demographic Information and Fee Management
Schedule/CPT Code Inquiries via the
Internet

Provider Network Management - Roster Elizabeth GE625-213044 HNCA, HNCS Provider 5/5/2014 HMO, POS, PPO,
Review Gallagher Network EPO, Medi-Cal,

Management Medicare Advantage
PPO [more...]

Provider Network Management Capitation Amy J Christian CA619-154532 HNCA, HNCS Provider 5/16/2014 HMO, Commercial,
Deductions Network Medicare, Medicare

Management Advantage, POS, IFP
[more...]

Provider Offshore Subcontracting Matthew T RK53-94135 HN Life, HNAZ, Provider 12/13/2013 Medicare Advantage
Dugan HNCA, HNCS, Network PPO, Medicare

HNOR Management Advantage HMO, Dual
Eligible

Provider Orientation Process Kristina M RK330-152340 HNCA, HNCS Provider 4/9/2014 Dual Eligible

Rodriguez Network
Management

Provider Requests for Contract Copies Matthew T JBll29- HN Life, HNAZ, Provider 10/2/2013 HMO, PPO, Medi-Cal,
Dugan 113215 HNCA, HNCS, Network Healthy Families,

HNOR Management Medicare Advantage
PPO [more...]

Provider Termination Alert (PTA) â€" Jennifer BW16-123237 HN Life, HNAZ, Provider 3/13/2014 Medicare Advantage

CMS Account Manager Notification MacLean HNCA, HNCS, Network
HNI, IINOR, Management
HNPS, MHN

Provider Termination Elizabeth GE54-185259 HNAZ, HNCA, Provider 8/6/2014 Medicare, Dual

Gallagher HNOR Network Eligible
Management

Quality and Cost Data Methodology for Federico Del RF930-131458 W HNCA Provider 8/6/2014 HMO, Commercial,
HNCA Hospitals Rosario Network POS,PPO, Indemnity,

Management IFP, EPO, AIM,
Healthy Kids [more...]

Retroactive Provider Contract Tracking David S DD320-1191 HN Life, HNAZ, Provider 5/23/2014 Commercial, Medicare
Davidson HNCA, HNCS, Network Advantage, Medi-Cal,
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HNOR Management AHCCCS (AZ
Medicaid) [more...]

Western Region PNM Associate of the Federico Del RF82-8405 NW HNAZ, HNCA, Provider 5/12/2014 N/A
Month (AOM) P.R.I.D.E. Award Rosario HNOR Network

Management

WR PNM Provider Directory Self-Audit David S DD322-181951 HN Life, HNAZ, Provider 1/21/2014 HMO, PPO, POS,
Davidson HNCA, HNCS, Network Medicare Advantage,

HNOR Management EPO, Medi-Cal,
AHCCCS (AZ

Medicaid) [more...]
Assigning Specialties to Non-Par Adela KD1031- HNAZ, HNCA, Provider 10/14/2013 N/A

Providers Velazquez 111729 HNOR Services
Delegated/Non Delegated Provider Adds Adela KD1117-15042 HNCA Provider 2/10/2014 N/A

Velazquez Services
Direct Network Supersede Policy and Adela KD115-92815 HNCA Provider 11/12/2013 N/A
Procedure for PPO/EPOLines of Business Velazquez Services

HNCA Credentialing Directives and Data Adela KD115-84749 HNAZ, HNCA, Provider 11/12/2013 N/A

Changes to PDM Velazquez HNOR Services
Non Par FS Exceptions Laurie X KD1031- HNAZ, HNCA, Provider 12/3/2013 N/A

Amantia 121143 HNOR Services
PPG ROSTER REVIEW Adela KD115-94915 HNCA Provider 11/12/2013 N/A

Velazquez Services
Provider Terminations Adela KD115-103623 HNAZ, HNCA, Provider 3/17/2014 n/a

Velazquez HNOR Services
Provider Updates â€" Call-In Log Adela KD115-82551 HNCA, HNOR, Provider 2/10/2014 N/A

Velazquez HNAZ Services
PROVIDER TAX ID NUMBER, NAME Adela KD115-83632 HNAZ, HNCA, Provider 2/11/2014 N/A
AND ADDRESS UPDATES FOR Velazquez HNOR Services
CONTRACTED AND NON-

CONTRACTED PROVIDERS

Timely Filing for Non-Contracted Adela CT1028-91412 HNAZ, HNCA, Provider 11/12/2013 N/A

Providers Velazquez HNOR Services
Public Health Coordination Vergia L Slade SV121-124129 W HNCA Public Health 4/9/2013 Medi-Cal

Coordination
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Dual Eligibles LTSS Network Adequacy Elizabeth GE78-212838 HNCS Public Health 8/29/2014 Dual Eligible
Gallagher Coordination,

Provider
Network

Management
Access to Certified Nurse Midwife Rogelio Lopez LR1130- W HNCA Public Health 9/19/2013 Medi-Cal

Services 114046 Coordination

Access to Certified Nurse Practitioners Vergia L Slade SV122-112618 W HNCA Public Health 4/9/2013 Medi-Cal
Coordination

Adult Preventive Care Screens Rogelio Lopez LRll29- W HNCA Public Health 12/10/2013 Medi-Cal
144527 Coordination

AHCCCS EPSDT/AzEIP Coordination Vergia L Slade SV1023- Health Net Public Health l1/4/2013 AHCCCS (AZ
145644 Access Coordination Medicaid)

AIDS Waiver Program Coordination of Rogelio Lopez LR1118- W HNCA Public Health 12/10/2013 Medi-Cal

Care 155459 Coordination

BEHAVIORAL HEALTH; CAL MEDI- Carol X LR710-122235 HNCA Public Health 7/1/2014 Dual Eligible
CONNECT COORDINATION OF CARE Hartoonians Coordination

â€œNOWRONG DOORâ€O [LA

COUNTY]
Breastfeeding Promotion Rogelio Lopez LRi l30-12130 W HNCA Public Health 9/19/2013 Medi-Cal

Coordination

California Children Services Rogelio Lopez LR1l18- W HNCA Public Health 9/24/2013 Medi-Cal
161131 Coordination

Childhood Blood Lead Screening Rogelio Lopez LR1129-16641 W HNCA Public Health 9/19/2013 Medi-Cal
Coordination

Coordinating CHDP Services with Rogelio Lopez LR1119-12505 W HNCA Public Health 12/11/2013 Medi-Cal
School-Based Health Programs Coordination

Coordination of Care for Children in Vergia L Slade SV1130-11918 W HNCA Public Health 4/9/2013 Medi-Cal

Foster Care and Adoption Assistance Coordination

Program

Coordination with Community-Based Rogelio Lopez LR48-15519 HNCA Public Health 4/10/2013 Medi-Cal

Adult Services (CBAS) Providers Coordination

DDS-Administered Home and Rogelio Lopez LR1119- W HNCA Public Health 12/11/2013 Medi-Cal

Community Based Waiver Program 124324 Coordination

Direct Observation Therapy for Rogelio Lopez LR1119- W HNCA Public Health 9/19/2013 Medi-Cal
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Tuberculosis 121335 Coordination

Early Start Program Rogelio Lopez LR1119- W HNCA Public Health 12/11/2013 Medi-Cal
144244 Coordination

EPSDT Supplemental Services Rogelio Lopez LR1119-13138 W HNCA Public Health 12/10/2013 Medi-Cal
Coordination

Family Planning Services Rogelio Lopez LR1119-14287 W HNCA Public Health 12/11/2013 Medi-Cal

Coordination

HIV Testing and Counseling Rogelio Lopez LRil19- W HNCA Public Health 9/19/2013 Medi-Cal
152050 Coordination

Hospice Care Services Rogelio Lopez LR1129- HNCA Public Health 9/24/2013 Medi-Cal
161210 Coordination

Immunization Program Rogelio Lopez LR1119- W HNCA Public Health 1/21/2014 Medi-Cal
152649 Coordination

In Home Operations (IHO) Home & Rogelio Lopez LRll18- W HNCA Public Health 12/10/2013 Medi-Cal

Community-Based Services (HCBS) 152444 Coordination
Waivers

Initial Health Assessment Rogelio Lopez LRll29-14550 HNCA Public Health 12/23/2013 Medi-Cal
Coordination

Long Term Care Rogelio Lopez LR1l18- W HNCA Public Health 9/19/2013 Medi-Cal
154747 Coordination

Major Organ Transplants Rogelio Lopez LR1118- W HNCA Public Health 9/19/2013 Medi-Cal
151230 Coordination

Mental Health Services Rogelio Lopez LR1118- HNCA Public Health 1/23/2014 Medi-Cal

161950 Coordination

Miscellaneous Carve Out Services Rogelio Lopez LRll19- W HNCA Public Health 12/10/2013 Medi-Cal
122337 Coordination

Non-Emergency, Non-Medical Vergia L Slade SV122-12926 W HNCA Public Health 4/10/2013 Medi-Cal

Transportation Assistance and Coordination

Coordination; Hardship and Special
Circumstances

Participating Provider Sensitivity Training Rogelio Lopez LR314-164842 W HNCA Public Health 1/21/2014 Medi-Cal
Coordination

Pediatric Preventive Care Services Rogelio Lopez LR1129- W HNCA Public Health 12/10/2013 Medi-Cal
143813 Coordination

Perinatal Care Rogelio Lopez LR1130-11487 W HNCA Public Health 4/7/2014 Medi-Cal
Coordination
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Pregnancy Termination Rogelio Lopez LRll19- W HNCA Public Health 12/10/2013 Medi-Cal
125435 Coordination

Regional Centers Coordination Rogelio Lopez LR1119- W HNCA Public Health 12/10/2013 Medi-Cal
l51347 Coordination

Skilled Nursing Facility Rogelio Lopez LR1118-15277 W HNCA Public Health 9/19/2013 Medi-Cal
Coordination

SPD Member Process to Request a Rogelio Lopez LR314-162151 W HNCA Public Health 12/11/2013 Medi-Cal

Specialist asa Primary Care Provider Coordination

Targeted Case Management (TCM) Rogelio Lopez LR1119- W HNCA Public Health 12/10/2013 Medi-Cal
Services 122717 Coordination

Transportation Assistance and Vergia L Slade SV122-113856 W HNCA Public Health 4/10/2013 Medi-Cal
Coordination for Seniors and Persons with Coordination

Disabilities (SPDs)

Vision Care Rogelio Lopez LR1119-1285 W HNCA Public Health 9/19/2013 Medi-Cal
Coordination

WIC Coordination Rogelio Lopez LR1129-1606 W HNCA Public Health 9/19/2013 Medi-Cal
Coordination

Alcohol and Drug Treatment Services Carol X LR1118- HNCA Public 8/1/2014 Medi-Cal
Hartoonians 162421 Programs

Communicable Diseases Reporting Carol X SV122-104630 HNCA Public 7/5/2014 Medi-Cal
Hartoonians Programs

Continuity of Care for Cal MediConnect Carol X LR326-112737 HNCA Public 3/28/2014 Dual Eligible, Medi-
Hartoonians Programs Cal

Coordinating Services with Local Carol X SV121-133957 HNCA Public 7/5/2014 Medi-Cal

Educational Agency (LEA) Providers Hartoonians Programs

Coordination of Care with Childrenâ€TMs Carol X SV1130- HNCA Public 7/5/2014 Medi-Cal

Emergency Shelter Care Center Hartoonians 115536 Programs

Coordination of Care with Sacramento Carol X SV1129- HNCA Public 7/5/2014 Medi-Cal

County CHDP Program Foster Child Hartoonians 141139 Programs
Services

Detection and Treatment of Hansenâ€TMs Carol X SV1129- HNCA Public 7/5/2014 Medi-Cal

Disease Hartoonians 154434 Programs

Detection and Treatment of Tuberculosis Carol X LR1129-1569 HNCA Public 8/1/2014 Medi-Cal

Hartoonians Programs

Ensuring Access to Sensitive Services Carol X SV1130-14751 HNCA Public 8/1/2014 Medi-Cal
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Hartoonians Programs

Minor Consent Services Carol X SV122-105549 HNCA Public 7/5/2014 Medi-Cal

Hartoonians Programs
Multidisciplinary Senior Services Program Carol X LR1118- HNCA Public 5/12/2014 Dual Eligible, Medi-

Waiver Hartoonians 154052 Programs Cal
Oversight of Subcontractor Compliance Carol X SV1130-13436 HNCA Public 7/5/2014 Medi-Cal

with Public Health Program Requirements Hartoonians Programs

Policy and Procedure Revisions Carol X SV121-122543 HNCA Public 7/5/2014 Medi-Cal

Hartoonians Programs
ProblemResolution CarolX SV121-ll4910 HNCA Public 7/5/2014 Medi-Cal

Hartoonians Programs
Public Health Coordination and Internal Carol X SV122-95431 HNCA Public 8/1/2014 Medi-Cal

HIPAA Policies Hartoonians Programs
Refugee Health Carol X LRl l19- HNCA Public 8/1/2014 Medi-Cal

Hartoonians 121936 Programs
Reimbursement for Non-Contracting Carol X SV121-13658 HNCA Public 7/5/2014 Medi-Cal

Providers Hartoonians Programs
Sexually Transmitted Disease Services Carol X LR1119- HNCA Public 8/1/2014 Medi-Cal

Hartoonians 143425 Programs

100%Quality Review of New Alex M Black CL1019-81123 MHN Quality 4/29/2014 Commercial
Commercial Accounts Assurance,

MHN
Configurations

Affiliate Random Plan Code Audits Alex M Black RL529-ll2717 MHN Quality 4/29/2014 MBHO - Managed
Assurance, Behavioral Health

MHN Organization
Configurations

Medicare: Benefit Configuration and Alex M Black BB331-794 MHN Quality 4/29/2014 Medicare Advantage
Monthly Audit Assurance,

MHN
Configurations

QI Medicare Accessibility of Providers Jenny P AJ920-114632 HN Life, HNAZ, Quality 3/17/2014 Medicare Advantage
and Practitioners Anderson HNCA, HNOR Assurance, HMO, Medicare

Quality Advantage PPO,
Management Medicare Advantage

SNP
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Accessibility of Providers & Practitioners Jenny P AJ107-131155 HN Life Quality 5/20/2014 PPO, EPO, and Health
Anderson Assurance Benefit Exchange -

PPO

Availability of Providers - Jenny P AJI07-112910 HNCA Quality 1/9/2014 Commercial HMO,
Commercial_SHP Anderson Assurance POS, Health Benefit

Exchange, Medi-Cal

Availability of Providers & Practitioners Jenny P AJl07-143827 HN Life Quality 1/9/2014 PPO, Commercial
Anderson Assurance PPO, Health Benefit

Exchange

Commercial & SHPs Appointment Amy M Wittig AJl07-103034 HNCA Quality 11/7/2013 Commercial HMO,
Accessibility Assurance POS, Medi-Cal

(including SPDs),

Healthy Families

Quality Improvement Performance Rachael A FR928-93644 HNAZ, HNCA, Quality 6/20/2014 HMO, Commercial,

Indicator Report Febus HNOR, MHN Improvement, Medicare, MBHO -

Data Analysis, Managed Behavioral
Clinical Health Organization

Operations, imore. .]
Credentialing

[more...]

Member Rights and Responsibilities Lynne M CA13-12954 MHN Quality 6/23/2014 EAP, Commercial
Statement Mechelke Improvement Managed Care, Cal

MediConnect,

Medicare, MBHO,

Medi-Cal [more...]

Monitoring Access to Care Stephen M CA13-12141 MHN Quality 7/25/2014 Commercial, MBHO -

Gross Improvement Managed Behavioral
Health Organization,

Affiliate (more.. ]
Monitoring Coordination of Care Rachael A FR924-122957 MHN Quality 6/20/2014 Commercial, EAP,

Febus Improvement Medicare, Cal
MediConnect [more...]

Monitoring Member Satisfaction Rachael A CA13-122357 MHN Quality 6/20/2014 Commercial, EAP, Cal
Febus Improvement MediConnect,

Affiliate, Medicare,
CalViva, Medi-Cal
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Peer Reviewer and Committee Lynne M ML925- MHN Quality 6/23/2014 EAP, Commercial

Confidentiality/Conflict of Interest Mechelke 123441 Improvement Managed Care, Cal
MediConnect,
Medicare, MBHO
[more...]

Practitioner Satisfaction Questionnaires Rachael A CA13-131328 MHN Quality 6/20/2014 HMO, Commercial,
Febus Improvement Medicare, MBHO -

Managed Behavioral
Health Organization

[more...]
Quality Improvement Annual Evaluation Lynne M CA13-131936 MHN Quality 6/13/2014 EAP, Commercial

Mechelke Improvement Managed Care, Cal
MediConnect,

Medicare [more...]
AHCCCS Medical Record Documentation Helen C LH423-91944 Health Net Quality 5/2/2014 AHCCCS (AZ
Monitoring Lansche Access Management, Medicaid)

Credentialing,
Provider

Network

Management

HN AZ Region Commercial Provider Jenny P AJI216- HN Life, HNAZ Quality 6/10/2014 Commercial HMO and
Availability Monitoring Anderson 164139 Management, Arizona Insurance

Provider Marketplace Exchange
Network HMO & PPO

Management

HN AZ Region Commercial QI Jenny P AJl216- HN Life, HNAZ Quality 6/10/2014 Commercial HMO and
Monitoring Access to Care Anderson 164528 Management, Arizona Insurance

Provider Marketplace Exchange
Network HMO & PPO

Management

AHCCCS- Communication of Clinical Helen C LH58-104159 Health Net Quality 4/25/2014 AHCCCS (AZ
Information Lansche Access Management Medicaid)

AHCCCS- Monitoring of Behavioral Helen C LH1122-1l170 Health Net Quality 3/4/2014 AHCCCS (AZ
Health Services provided by PCPs Lansche Access Management Medicaid)

AHCCCS- Performance Improvement Helen C LH58-7248 Health Net Quality 4/25/2014 AHCCCS (AZ
Projects (PIP) Lansche Access Management Medicaid)
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AHCCCS- Quality Management Data Helen C LH1031- Health Net Quality 3/4/2014 AHCCCS (AZ
Management and Validation Lansche 133350 Access Management Medicaid)

AHCCCS- Review, Monitoring and Helen C LH56-11715 Health Net Quality 4/25/2014 AHCCCS (AZ

Reporting of Performance Lansche Access Management Medicaid)
AHCCCS- Use of Health Care Helen C LH426-9240 Health Net Quality 5/2/2014 AHCCCS (AZ

Information System for Quality Lansche Access Management Medicaid)
Performance Montioring

AHCCCS - Appointment Availability Karen M PA420-124447 Health Net Quality 7/29/2014 AHCCCS (AZ

Monitoring and Reporting Ellington Access Management Medicaid)

AHCCCS Medical Record Documentation Helen C LH430-62733 Health Net Quality 5/2/2014 AHCCCS (AZ

Standards Lansche Access Management Medicaid)
AHCCCS Performance Measure Helen C LH423-10748 Health Net Quality 4/25/2014 AHCCCS (AZ

Monitoring Lansche Access Management Medicaid)

Quarterly Monitoring for Health Plan Christine X BV124-95125 HNAZ, HNCA, 12/19/2013 Medicare
Management System Access (HPMS) - Martignoni HNOR
Customer Contact Center and Appeals and
Grievances

Internal Sales Personnel File Curt Nelson TR513-102112 HNAZ, HNCA, Sales 5/30/2014 Medicare, Medicare

Requirements HNOR Operations Advantage, Medicare
Part D

Medicare Sales Materials Curt Nelson TR920-122549 HNAZ, HNCA, Sales 4/21/2014 Medicare, Medicare
HNOR Operations Part D, Medicare

Advantage

MLR ERISA Group Validation/Written Jill C Sax SJ314-101654 NW HN Life, HNAZ, Sales 4/1/2014 Commercial
Assurance Process HNCA, HNOR Operations

Sales Administration â€" Request for Francine J Klein KD1214-93033 HNAZ Sales 7/28/2014 Commercial, POS,

Quotes (New Business) Operations PPO, Indemnity

Sales Administration â€" Sold Cases Francine J Klein KD1214-9548 HNAZ Sales 12/17/2013 Commercial, POS,

(New Business) Operations PPO, Indemnity
Schedule C Distribution for Producers, Yvonne M TR69-155824 HNAZ, HNCA, Sales 8/26/2014 Medicare, Medicare

Agencies, General Agencies (GAs), Douglas HNOR Operations Advantage

Managing Agencies (MAGY) and Field
Marketing Organizations (FMOs)
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Policy Name Policy Author Policy Region Business Unit Department Effective Product
Number

AZ, CA, WA, OR Sales and Sales Francine J Klein KF910-15937 HNAZ, HNCA, Sales 4/2/2014 Commercial, IFP,
Operations General Policy and Procedures HNOR Commercial HMO,
for Summary of Benefits and Coverage Commercial PPO,
(SBC) Distribution HMO, POS,PPO

Health Net Medicare and Exchange Ernie N Bernal HD99-13568 HN Life, HNAZ, Sales 8/13/2014 Medicare Advantage
Marketing Phone Number Implementation HNCA, HNI, HMO, Medicare

and Verification HNOR Advantage PPO,
Medicare Advantage
[more...]

Health Net Medicare Inside Sale - Ernie N Bernal HD215-102641 HN Life, HNAZ, Sales 8/6/2014 Medicare Advantage,
Outbound Telemarketing HNCA, HNI, Medicare Part D

HNOR

Health Net Medicare Inside Sales - Job Ernie N Bernal HD718-85558 HN Life, HNAZ, Sales 8/13/2014 Medicare Advantage,
Aides HNCA, HNOR Medicare Part D

Health Net Medicare Inside Sales - Script Ernie N Bernal HD215-141636 HN Life, HNAZ, Sales 8/13/2014 Medicare Advantage,
Creation and Approval HNCA, HNI, Medicare Part D

HNOR

Health Net Medicare Inside Sales - Ernie N Bernal HD913-17234 HN Life, HNAZ, Sales 8/6/2014 Medicare Advantage,
Telephonic Enrollment HNCA, HNI, Medicare Part D

HNOR

Health Net Medicare Inside Sales - Ernie N Bernal HD726-152143 HNAZ, HNCA, Sales 8/13/2014 Medicare Advantage,
Training HNI, HNOR Medicare Part D

Health Net Medicare Inside Sales â€" Call Ernie N Bernal HD215-14118 HN Life, HNAZ, Sales 8/13/2014 Medicare Advantage,
Center Requirements HNCA, HNI, Medicare Part D

HNOR
Language Select Service Desktop Ernie N Bernal TD58-93615 HNCA Sales 8/13/2014 MediCare & ACA
Procedure

SIU Admin Procedures Matthew A CMl 115- Health Net Special 12/12/2013 All, AHCCCS (AZ
Ciganek 15431 Access, HN Life, Investigations Medicaid), Dual

HNAZ, HNCA, Unit Eligible
HNCS, HNI,
HNOR, HNPS,
MHN

SIU Case Investigations and Recovery Matthew A PW323-10375 Health Net Special 1/3/2014 All, AHCCCS (AZ

Ciganek Access, HN Life, Investigations Medicaid), Dual
HNAZ, HNCA, Unit Eligible
HNCS, HNI,
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Policy Name Policy Author Policy Region Business Unit Department Feffective Product
Number

HNOR, HNPS,
MHN

SIU Definitions Matthew A CM1012- Health Net Special 1/6/2014 All, Dual Eligible,

Ciganek 135824 Access, HN Life, Investigations AHCCCS (AZ
HNAZ, HNCA, Unit Medicaid)

HNCS, HNI,
HNOR, HNPS,
MHN

SIU Financial Reporting Matthew A PW323- Health Net Special 1/6/2014 All, AHCCCS (AZ

Ciganek 134448 Access, HN Life, Investigations Medicaid), Dual
HNAZ, HNCA, Unit Eligible

HNCS, HNI,
HNOR, HNPS,
MHN

SIU Governing Regulations and Laws Matthew A PW323-93652 Health Net Special 1/6/2014 All, AHCCCS (AZ
Ciganek Access, HN Life, Investigations Medicaid), Dual

HNAZ, HNCA, Unit Eligible

HNCS, HNI,
HNOR, HNPS,
MHN

SIU Initial Intake and Assessment of Matthew A PW323-10182 Health Net Special 1/3/2014 All, AHCCCS (AZ

Referrals Ciganek Access, HN Life, Investigations Medicaid), Dual
HNAZ, HNCA, Unit Eligible
HNCS, HNI,

HNOR, HNPS,
MHN

SIU Oversight and Monitoring Matthew A PW323- Health Net Special 12/12/2013 AHCCCS (AZ
Ciganek 123443 Access, HN Life, Investigations Medicaid), Dual

HNAZ, HNCA, Unit Eligible, All
HNCS, HNI,
HNOR, HNPS,
MHN

SIU Training Matthew A PW323-95230 Health Net Special 12/12/2013 All, Dual Eligible,
Ciganek Access, HN Life, Investigations AHCCCS (AZ

HNAZ, HNCA, Unit Medicaid)
HNCS, HNI,
HNOR, HNPS,
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Policy Name Policy Author Policy Region Business Unit Department Effective Product
Number

MHN

BST - The Training Model Vincent M Price PV59-125020 HNI Transaction 7/16/2014 All
Services QA&T

Medicare CMS Mock Universe Sampling Darryl X Nixon PV510-145555 HNAZ, HNCA, Transaction 7/5/2013 Medicare
HNOR Services QA&T

Oregon Notice of Rescission Mark D Ludwig LM410- HNOR Underwriting - 4/24/2014 Commercial
104824 IFP
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SCHEDULE Q
SECURITY REQUIREMENTS

1. INTRODUCTION

In accordance with Section 14.3 (Data Security) of the Terms and Conditions, Supplier shall
comply with Health Net's security requirements set forth in the remainder of this Schedule Q
(Security Requirements). Supplier shall also be responsible for implementing additional
reasonable and appropriate security measures as may be necessary to protect Health Net Data
from any unauthorized access or use and prevent any Security Breach.

2. BUSINESS CONTINUITY, ENTERPRISE RESILIENCE, AND DISASTER RECOVERY

2.1 Business Impact Analysis:

2.2 ***Recovery Strategies

(a) ***

2.3 Recovery Plans and Procedures, and Maintenance

2.4 ***Testing and Exercising

2.5 ***Escalation and Crisis Management

(a) ***

3. IT RISK AND COMPLIANCE MANAGEMENT

3.1 Regulatory and Standards Implementation

3.2 ***Risk and Compliance Assessments

3.3 ***Policies, Standards, and Procedure Management

(a) ***

3.4 Issue and Corrective Action Management

(a) ***

3.5 Exception Management

(a) ***

4. DATA PROTECTION

4.1 Data Classification & Inventory

(a) ***
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4.2 Data Lifecycle Analysis

(a) ***

4.3 Data Encryption & Obfuscation

(a) ***

4.4 Data Loss Prevention

4.5 ***Data Retention and Destruction

5. ***THIRD PARTY RISK MANAGEMENT

5.1 Evaluation & Selection

5.2 ***Contract & Service Initiation

5.3 ***Security & Compliance Review

5.4 ***Third Party Monitoring

6. ***IDENTITY & ACCESS MANAGEMENT

6.1 User Account Management

6.2 ***Access Management

(a) ***

6.3 Privileged User Management

(a) ***

6.4 Data Platform Integration

6.5 ***Access Reporting and Audit

6.6 ***Access Governance

(a) ***

6.7 Federation

7. ***SECURE DEVELOPMENT LIFECYCLE

7.1 Security and Risk Requirements

(a) ***

Schedule Q Q-2 Health Net / Cognizant Confidential



Final

7.2 Security Design & Architecture

(a) ***

7.3 Application Role Design and Access Privileges

(a) ***

7.4 Secure Coding Guidelines

(a) ***

7.5 Secure Build

(a) ***

7.6 Security Testing

7.7 ***Release Management

7.8 ***Application Security Administration

(a) ***

7.9 Legacy Environments

8. ***INFRASTRUCTURE, OPERATIONS AND NETWORK SECURITY/CYBER
THREAT AND VULNERABILITY MANAGEMENT

8.1 Antivirus (AV) & Malware protection

8.2 ***Intrusion Detection and Prevention

8.3 ***Network Access Controls

8.4 ***Network and Application Firewalls

8.5 ***Proxy/Content Filtering

8.6 ***Remote Access Controls

8.7 ***Security Monitoring

8.8 ***Wireless Security Controls

8.9 ***Database Security

8.10 ***Network Device Security

(a) ***
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8.11 Network Segmentation

(a) ***

8.12 OS Hardening and Secure Configuration

(a) ***

8.13 Migration and Network Transition

(a) ***

8.14 Patch Management

8.15 ***Vulnerability Management

8.16 ***Recurring Vulnerability Assessments and Penetration Testing

***

8.17 Incident and Problem Management

(a) ***

8.18 Capacity Management

8.19 ***Configuration and Change Management

8.20 ***Release Management

(a) ***

8.21 Asset and Configuration Management

(a) ***

9. PHYSICAL SECURITY

9.1 General

(i) ***

9.2 Policies, Standards, and Procedure Management

9.3 ***Facility Access Controls

(a) ***

9.4 Issue and Corrective Action Management

(a) ***
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10. GENERAL SECURITY REQUIREMENTS

11. ***CHANGES

***
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SCHEDULE R

CRITICAL DELIVERABLES

1. GENERAL

L1 Critical Deliverables; Critical Deliverables Credits

(a) As part of Supplier's obligations under the Agreement, Supplier is required to create and deliver to Health Net certain important
deliverables ("Critical Deliverables)," by certain dates ("Deliverable Due Dates"). The Critical Deliverables and their applicable
Deliverable Due Date are set forth below.

(b) If Supplier fails to complete and deliver a Critical Deliverable by the applicable Deliverable Due Date set forth below, then unless

the failure is excused pursuant to Section 1.2, Supplier will pay to Health Net a credit ("Critical Deliverable Credit") as specified
below on Supplier's next invoice provided to Health Net under this Agreement.

(c) Health Net's receipt of Critical Deliverable Credits will be without prejudice to any other rights and remedies available to Health

Net under the Agreement, at law, or in equity with respect to any failure of Supplier to complete the Critical Deliverables in a
timely manner and otherwise in accordance with this Agreement.

1.2 Excuses for Failure to Complete and Deliver Critical Deliverables

Supplier's failure to complete and deliver a Critical Deliverable by the applicable Deliverable Due Date will be excused to the extent (but
only to the extent) that (i) such failure is caused by an Excusable Performance Failure Event as defined in Section 4.4 of Schedule B
(Service Levels), (ii) Supplier would have completed and delivered such Critical Deliverable prior to the Deliverable Due Date but for
such Excusable Performance Failure Event, and (iii) Supplier is without fault in causing such Excusable Performance Failure Event.

2. CRITICAL DELIVERABLE CREDITS

The table below identifies the Critical Deliverables, the Deliverable Due Date for each such Critical Deliverable, and the Critical

Deliverable Credit payable by Supplier to Health Net if Supplier fails to complete and deliver a Critical Deliverable on or before the

applicable Deliverable Due Date. The Critical Deliverable Credit will be paid in the first invoice month after the Deliverable Due Date for
the Critical Deliverable for which Supplier failed to perform asprovided herein.

Schedule R R-1 Health Net / Cognizant Confidential



Final

Contraat Sectioe

a{le Del e ble Criti Deliverable I veral I e D ive b redit
Deseribed

1. MSA 11.5 True-up Plan A plan describing Supplier's 45 days after the Effective Date ***
approach to conducting and
completing the true-up contemplated
by Section 11.5 of the Terms and
Conditions.

2. MSA 11.5 True-up The results ofthe true-up process as 45 days after BPaaS Services ***
Results described in Section 11.5 of the Commencement Date

Terms and Conditions.

3. Section 1 of Transition Actionable Transition Documents, Weekly update by the Friday of each December Updated
Schedule Z Documents including Transition Deliverables and week, until completion of Transition Transition

(MTms11t3io2n)and Tran onn e onnde nc ng Initial Updated Transition Documents Documents - ***
Criteria for each, per Section 1 of ("December Updated Transition January Updated
Schedule Z (Transition) and Section Documents")- due December 12, 2014 Transition

13.2 of Terms and Conditions. Updated Transition Documents Documents - ***
addressing all Health Net comments (No further items
provided to that point, and in form and are subject to a
substance satisfactory to Health Net credit here)

("January Updated Transition
Documents") - due January 16, 2015

4. MSA 17.2 Procedures Draft of the Procedures Manual 4(a) - A Detailed outline of Procedures 4(a) - ***
Manual (which includes detailed outline of Manual within 90 days after the

Procedures Manual during Phase 1 Effective Date 4(b) - ***
(part 4(a)) and draft of the Procedures

Manual in Phase 2 (part 4(b)) as 4(b) - A Draft of the Procedures Manual
described in Section 17.2 of Terms within 180 days after the BPaaS Services
and Conditions and Schedule S Commencement Date
(Procedures Manual).

5. MSA 17.3 Technology Draft Technology Plan as described 9 months after Effective Date ***
Plan in Section 17.3 of the Terms and

Conditions.
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Contract Section

No. De heerble Delivaerable Critical Deliverable Deliverable Due Date(s) Delive ab e1redit
Described

6. MSA 11.2(e)(vii) Dates by which List of datesby which Supplier must 180 days after the BPaaS Services ***
Supplier must provide the Resource Extension Commencement Date
provide Notice (relating to Supplier's use of

sou coen Health Net Provided Resources after
Notice Phase 2)

7. Schedule A Innovation Draft of Innovation Plan as set forth 90 days after the BPaaS Services ***
(Cross Functional Plan in Section 3.7(c) of Schedule A Commencement Date
Services) (Cross Functional Services).

8. Schedule A Dashboard Delivery of operational reporting 8(a) - Deliver the dashboard that Health 8(a) - ***
(Cross Functional Dashboard as set forth in Section Net is using as ofthe Effective Date on
Services) 3.10 of Schedule A (Cross Functional the BPaaS Services Commencement 8(b) - ***

Services). Date
8(c)-***

8(b) - Work collaboratively with Health
Net to develop requirements for
improved dashboard no later than is
commercially reasonable

8(c) - Deliver the improved dashboard
meeting the requirements from 8(b) no
later than the date agreed by the Parties

at the time the requirements are finalized,
which shall not be later than is

commercially reasonable

9. Schedule G Governance Establishment of the Governance 9(a) - A detailed outline of the 9(a) - ***
(Governance) Plan Plan as described in Section 2.1 of Governance Plan within 30 days after the
Section 2.1 Schedule G (Governance). Effective Date 9(b) - ***

9(b) - A Draft of the Governance Plan
within 45 days after the Effective Date
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Contrait Section

No. De ble e e abl utic l Deliverable Ddiv ab Due Date Delive b e redit
Descábed o

10. BPaaS Roadmap Deliver the Roadmap described in 10(a) - Deliver a draft Roadmap by 10(a) - ***
r s - Snteion 3 Section 3 ofthe BPaaS Supplemental March 1,2015 10(b) - ***

Terms 10(b) Deliver an updated Roadmap 120
days after BPaaS Services
Commencement Date

11. MSA Schedule A- Compliance CTS to develop a comprehensive 11(a) - A draft Compliance Plan within ***
1 (Cross Plan Compliance Plan describing the 60 days after the Effective Date. Thts

Functional specific manner in which the shall be done in collaboration with

Solution) Compliance Program elements will Health Net.
meet the standards for all LOBs

11(b) - A Final Compliance Plan within
90 days after the Effective Date

12. Schedule X Accelerated Supplier shall complete the See table of Accelerated Projects below Seetable of
(In Flight and Projects Accelerated Projects by the Accelerated

Accelerated applicable dates set forth in the table Projects below
Projects) below
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Å aied oject DelivÄÈableDue Date CritiÃal Del veÈableCredit

IO Sliver 03/01/2016 ***

Password Vault 12/01/2015 ***

MHN to ABS [Excludes MHN-Unity Migration] 03/01/2016 ***

VOIP 07/01/2015 ***

IST, FARE, GENELCO, ACRS AND ECRS Migration 12/01/2015 ***

Provider Directory 03/01/2016 ***

iSeries and zSeries Data Archival & Retrieval 06/01/2015 ***

RMC Tool Improvements 09/01/2015 ***

Imaging and Workflow Modernization 01/01/2017 ***
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SCHEDULE S

PROCEDURES MANUAL TABLE OF CONTENTS

With reference to Section 17.2(Procedures Manual) of the Terms and Conditions, the Procedures
Manual table of contents is set forth below.

1. INTRODUCTION AND OVERVIEW

(a) Overview: A high-level description of the Procedures Manual and its contents

(b) Objectives: The purpose of the Procedures Manual; the expected audience and benefits

(c) Owner: The resources responsible for drafting and updating the Procedures Manual, and
the approving authority

2. SERVICE PERFORMANCE MANAGEMENT

2.1 Service Level Management

(a) Baselining: Process for Baselining to set targets for Service Level metrics that have no
historical performance data available, in accordance with the Baselining provisions set
forth in Schedule B (Service Levels)

(b) Performance Management: Procedures to ensure Services will be performed as per
Service Level agreement listed in Schedules B, B-1, B-2, B-2-1, B-2-2, and B-3, and
corrective action procedures for any Services not meeting the Service Levels

(c) Performance Measurement & Reporting: Sample selection, measurement and
reporting methodology and tools

(d) Dispute Management: Process for addressing disputes connected to Service Level
performance; roles and responsibilities; escalation matrix

3. CHARGES

(a) Invoicing and Billing: Format and process for raising invoices with due consideration to

PMPM Charges, Fixed Fees, Service Level Credits, any other Charges or fees, dates due,
etc. as listed in Schedule C (Charges)

(b) Dispute Management: Process for addressing disputes connected to billing; escalation
matrix

4. KEY SUPPLIER PERSONNEL

(a) Resources: Procedure for selection, removal, replacement, and training of Supplier
Personnel and Key Supplier Personnel

(b) Retention: Procedures for reducing turnover rate

5. GOVERNANCE
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(a) Governance Management: Procedures for managing the governance related
requirements in the Agreement, including those listed in Schedule G (Governance) and
its sub-schedules including the methodology and tools to receive, qualify, identify,
manage, and track Deliverables to completion

(b) Resources: Organization charts containing operational and contractual authority and
authorization levels, contact lists for Health Net, Supplier and third-parties, and roles and
responsibilities

(c) Communications Management: Procedures and protocol for formal communications
between Health Net, Supplier and third parties, including for those related to the

obligations in Schedules G-2 (Committee and Meeting Framework) and G-3

(Management Reports)

(d) Dispute Management: Process for addressing disputes between Health Net, Supplier and
third parties; escalation matrix

6. CONTRACT MANAGEMENT

(a) Contract Administration: Processes to manage the Agreement when action,
negotiation, monitoring, review or tracking, are required - including contract
interpretation, review of proposed new Charges, management related to approvals,
authorizations, consents and notices, and management of correspondence

(b) Contract Issue Management: Process for maintaining and tracking Agreement-related

issues from initiation through resolution with proper documentation

(c) Change Control Management: Procedures for managing the requirements listed in
Schedule H (Change Control Process)

(d) Dispute Management: Process for addressing disputes connected to Change

(e) Supplier Audit: Process for initiating, managing, and summarizing Supplier audits

7. REGULATORY COMPLIANCE

(a) Regulatory Compliance Management: Procedures for managing the regulatory
compliance related requirements, including those listed in Schedule A (Cross Functional
Services) and Schedule K (Regulatory Compliance Addendum)

(b) Dispute Management: Process for addressing disputes connected to Regulatory
Compliance; roles and responsibilities; escalation matrix

8. DISENGAGEMENT ASSISTANCE

(a) Disengagement Assistance Management: Procedures for managing the Disengagement
related requirements, including those listed in Schedule L (Disengagement Assistance)
including knowledge retention, transfer of assets, licenses, etc.

(b) Resources: Staffing, roles and responsibilities
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(c) Dispute Management: Process for addressing disputes connected to Disengagement
Assistance; roles and responsibilities; escalation matrix

9. CRITICAL DELIVERABLES

(a) Critical Deliverables Management: Procedures for managing the quality and timings of
Critical Deliverables and other requirements listed in Schedule R (Critical Deliverables)

(b) Entry and Exit: Procedures to create the entry and exit criteria, sign-off process, etc.

(c) Resources: Staffing, roles and responsibilities

(d) Dispute Management: Process for addressing disputes connect to Critical Deliverables;
roles and responsibilities; escalation matrix

10. SUPPLIER OWNED AND THIRD PARTY SOFTWARE

(a) Software Management: Procedures for managing the duties and obligations related to

Supplier owned and Third Party software

(b) Costs: Procedures to manage any costs including those incurred by Health Net under any
of the third party Software licenses during the Term, Disengagement Assistance or prior
to Phase 3

(c) Dispute Management: Process for addressing disputes connect to Supplier Owned and
Third Party Software; roles and responsibilities; escalation matrix

11. OPERATIONAL OVERSIGHT

(a) Activities: Procedures describing the high level activities that Supplier proposes to
undertake in order to provide the Services, including direction, supervision, monitoring,
staffing, reporting, planning, and oversight activities; such processes may include:

(i) Process Management

(ii) Project Management

(iii) Quality Management

(iv) Service Continuity

(v) Measurements and Reporting

12. PROJECT MANAGEMENT

(a) Project Management: Procedures for managing the requirements and project lifecycle,
including as related to the framework detailed in Schedule J (Project Framework)

(b) Resources: Staffing, roles and responsibilities

13. SERVICE DELIVERY MANAGEMENT (CROSS FUNCTIONAL)
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(a) Service Delivery Management: Procedures for managing the obligations and
responsibilities listed in Schedule A (Services)

(b) Documentation Management: Procedures for creation of Standard Operating Manuals
and Desktop Procedures, refresh of manuals, training and refreshers, assessments,etc.

(c) Change Management: Process for initiating changes to Supplier responsibilities under
the Statements of Work, recording and socializing the changes, etc.

14. SERVICE DELIVERY MANAGEMENT (CLAIMS - SOW 1)

(a) Demand and Forecast Management: Process for estimating demand and creating a
corresponding forecast of FTE's using Membership volume adjusted for seasonality
under the Statements of Work

(b) Resource Planning and Scheduling: Process for planning resources and scheduling
them to meet the demand and forecast volume necessary to delivery on the Services
Outlined in the Statement of Work combined with corresponding Service Levels

(c) Service Delivery Management: Procedures for delivering the Services outlined in the
Statement of Work

(d) SLA Management: Management and supervisory processes as well as corrective actions
necessary to comply with the corresponding Service Levels for this Statement of Work

15. SERVICE DELIVERY MANAGEMENT (MEMBERSHIP AND CONFIGURATION -

SOW 2)

(a) Demand and Forecast Management: Process for estimating demand and creating a
corresponding forecast of FTE's using Membership volume adjusted for seasonality
under the Statements of Work

(b) Resource Planning and Scheduling: Process for planning resources and scheduling
them to meet the demand and forecast volume necessary to delivery on the Services
outlined in the Statement of Work combined with corresponding Service Levels

(c) Service Delivery Management: Procedures for delivering the Services outlined in the
Statement of Work

(d) SLA Management: Management and supervisory processes as well as corrective actions
necessary to comply with the corresponding Service Levels for this Statement of Work

16. SERVICE DELIVERY MANAGEMENT (CONTACT CENTER - SOW 3)

(a) Demand and Forecast Management: Process for estimating demand and creating a
corresponding forecast of FTE's using Membership volume adjusted for seasonality
under the Statements of Work

(b) Resource Planning and Scheduling: Process for planning resources and scheduling
them to meet the Demand and Forecast volume necessary to delivery on the Services
Outlined in the Statement of Work combined with corresponding Service Levels
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(c) Service Delivery Management: Procedures for delivering the Services outlined in the
Statement of Work

(d) SLA Management: Management and supervisory processes as well as corrective actions
necessary to comply with the corresponding Service Levels for this Statement of Work

17. SERVICE DELIVERY MANAGEMENT (AO AND IO SERVICES - SOW 4)

(a) Demand and Forecast Management: Process for estimating demand and creating a
corresponding forecast of FTE's using Membership volume adjusted for seasonality
under the Statements of Work

(b) Resource Planning and Scheduling: Process for planning resources and scheduling
them to meet the demand and forecast volume necessary to delivery on the Services
outlined in the Statement of Work combined with corresponding Service Levels

(c) Service Delivery Management: Procedures for delivering the Services outlined in the
Statement of Work

(d) SLA Management: Management and supervisory processes as well as corrective actions
necessary to comply with the corresponding Service Levels for this Statement of Work

18. SERVICE DELIVERY MANAGEMENT (QUALITY ASSURANCE - SOW 5)

(a) Demand and Forecast Management: Process for estimating demand and creating a
corresponding forecast of FTE's using Membership volume adjusted for seasonality
under the Statements of Work

(b) Resource Planning and Scheduling: Process for planning resources and scheduling
them to meet the demand and forecast volume necessary to delivery on the Services
outlined in the Statement of Work combined with corresponding Service Levels

(c) Service Delivery Management: Procedures for delivering the Services outlined in the
Statement of Work

(d) SLA Management: Management and supervisory processes as well as corrective actions
necessary to comply with the corresponding Service Levels for this Statement of Work

19. SERVICE DELIVERY MANAGEMENT (APPEALS AND GRIEVANCES - SOW 6)

(a) Demand and Forecast Management: Process for estimating demand and creating a
corresponding forecast of FTE's using Membership volume adjusted for seasonality
under the Statements of Work

(b) Resource Planning and Scheduling: Process for planning resources and scheduling
them to meet the demand and forecast volume necessary to delivery on the Services
outlined in the Statement of Work combined with corresponding Service Levels.

(c) Service Delivery Management: Procedures for delivering the Services outlined in the
Statement of Work
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(d) SLA Management: Management and supervisory processes as well as corrective actions
necessary to comply with the corresponding Service Levels for this Statement of Work

20. SERVICE DELIVERY MANAGEMENT (MEDICAL MANAGEMENT - SOW 7)

(a) Demand and Forecast Management: Process for estimating demand and creating a
corresponding forecast of FTE's using Membership volume adjusted for seasonality
under the Statements of Work

(b) Resource Planning and Scheduling: Process for planning resources and scheduling
them to meet the demand and forecast volume necessary to delivery on the Services
Outlined in the Statement of Work combined with corresponding Service Levels

(c) Service Delivery Management: Procedures for delivering the Services outlined in the
Statement of Work

(d) SLA Management: Management and supervisory processes as well as corrective actions
necessary to comply with the corresponding Service Levels for this Statement of Work

Schedule S S-6 Health Net / Cognizant Confidential



Final

SCHEDULE T

JOINDER AGREEMENT
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SCHEDULE T

JOINDER AGREEMENT

THIS JOINDER AGREEMENT is made on this [TBD] day of [DATE] (the "JoinderAgreement"), by
and between:

[Fill in name of Health Net related entity], a company incorporated in [Delaware] with its
principle place of business located at [TBD]("Customer"); and

Cognizant Healthcare Services, LLC, a Delaware limited liability company with its principle
place of business located at 500 Frank W. Burr Blvd., Teaneck, New Jersey 07666 ("Supplier");
Customer and Supplier being referred to individually as a "Joinder Party" and collectively as the
"Joinder Parties".

BACKGROUND:

(A) Health Net, Inc. ("HNl") and Supplier are parties to that certain Master Services Agreement dated
November 2, 2014 (the "Agreement"), pursuant to which HNI will procure, and Supplier will
deliver, certain Services.

(B) Customer is an HNI-related entity that requires certain of the Services from Supplier. As
concerns any such HNI-related entity that requires Services from Supplier, HNI and Supplier have
entered into the Agreement with the understanding and intention that each such HNI-related entity

may enter into a separate Joinder Agreement directly with Supplier should it desire to obtain
services from Supplier.

(C) In that regard, Section 3.9of the Agreement's Terms and Conditions provides that each such HNI-

related entity may enter into a joinder agreement directly with Supplier, enabling such entity to
procure Services directly from Supplier, provided that such entity is financially responsible only
for the charges associated with such Services provided by Supplier to such entity and not for any
amounts due Supplier by HNI or any of HNI's other affiliates or any HNI-related entities.

(D) Accordingly, Customer and Supplier wish to enter into this Joinder Agreement for the provision
of Services by Supplier to Customer, which shall be deemed a separate agreement as between

Customer and Supplier and shall not be or form the basis for an agreement, directly or indirectly,
between HNI and Customer.

NOW IT IS HEREBY AGREED AS FOLLOWS:

1. DEFINITIONS AND INTERPRETATION

1.1 Defined Terms

All capitalized terms used in this Joinder Agreement and not otherwise defined herein shall have
the meanings ascribed to them in Section 2.1 of the Agreement's Terms and Conditions or, if
applicable, elsewhere in the Agreement.
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1.2 Conflicts

This Joinder Agreement and the Agreement shall be construed wherever possible to avoid
conflict. In the event that a conflict cannot be avoided, the terms of the Agreement shall prevail,
unless and to the extent that (i) this Joinder Agreement expressly identifies the provision(s) the
Parties intend to override, and (ii) such change applies solely to this Joinder Agreement.

2. TERM AND TERMINATION

2.1 Commencement

This Joinder Agreement shall come into effect on the date that Customer and Supplier sign this
Joinder Agreement.

2.2 Term

This Joinder Agreement shall remain in effect until the earlier of (a) the expiration or termination
of the Agreement in its entirety, or (b) the termination of this Joinder Agreement pursuant to
Section 2.3.

2.3 Termination

(a) Customer may terminate this Joinder Agreement, in whole or in part, upon written notice
to Supplier to the limited extent that the Services to be provided under this Joinder
Agreement expire, cease or are otherwise terminated, each pursuant to the Agreement.

(b) Supplier may terminate this Joinder Agreement upon written notice to Customer only to
the extent that Supplier terminates the Agreement in accordance with Section 16.3 of the

Agreement's Terms and Conditions.

(c) For avoidance of doubt, the termination of this Joinder Agreement shall apply solely to

this Joinder Agreement and shall not result in a termination of any other Joinder
Agreement or the Agreement.

3. SUPPLIER AND CUSTOMER OBLIGATIONS

3.1 Services

Supplier shall provide the Services to Customer in accordance with the terms of this Joinder
Agreement and the Agreement.

3.2 Charges

Customer shall pay Supplier the Charges for such Services provided to Customer under this
Joinder Agreement, in accordance with the Agreement's Terms and Conditions.

3.3 General

(a) Customer and Supplier each hereby agree to comply with all applicable provisions of the
Agreement with respect to the Services provided hereunder. For purposes of this clause,
references in the Agreement to "Health Net" shall mean Customer.
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(b) Customer shall have the right to enforce the rights granted to HNI under the Agreement

as they relate to Services provided to Customer under this Joinder Agreement.

(c) Supplier shall have the right to enforce the rights granted to Supplier under the
Agreement as they relate to Services provided to Customer under this Joinder Agreement.

(d) Nothing set forth herein shall be interpreted to make Customer liable (i) under any other
Joinder Agreement, or (ii) under the Agreement except as it relates solely to Services
provided to Customer under this Joinder Agreement.

(e) Customer and Supplier agree and acknowledge that this Joinder Agreement is entered
into for the provision of Services by Supplier to Customer, shall be deemed to be a
separate agreement as between Customer and Supplier and shall not be or form the basis
for an agreement, directly or indirectly, between HNI and Customer.

4. DISPUTE RESOLUTION

4.1 Resolution of Claims and Disputes

All disputes, claims, actions and proceedings arising out of or related to this Joinder Agreement
shall be resolved in accordance with Article 26 of the Agreement's Terms and Conditions.

5. RELATIONSHIP OF JOINDER AGREEMENT TO AGREEMENT; AMENDMENTS

5.1 General

This Joinder Agreement, and each Joinder Party's obligations hereunder, shall be governed by and

subject to the Agreement, as such Agreement may be amended from time to time in accordance
with Section 25.3 of the Agreement's Terms and Conditions.

5.2 Amendments to the Agreement

Any amendment to or modification of the Agreement shall be binding on the Joinder Parties
under this Agreement, as applicable, without the necessity of further action by either Joinder
Party.

5.3 Effect of this Joinder Agreement on Agreement

Except as may be expressly set forth herein as a term that the Parties intend modifies the
Agreement, this Joinder Agreement shall not be construed or interpreted to amend or modify the
Agreement. Without limiting the generality of the foregoing, this Joinder Agreement shall not be
construed to (a) alter the Charges for the Services set forth in the Agreement, (b) create a separate

or prorated obligation with regard to the Minimum Revenue Commitment, or (c) create a separate
or prorated amount at risk with respect to Service Level Credits.

6. ADDITIONAL TERMS

6.1 Governing Law

This Joinder Agreement and performance under it shall be governed by and construed in
accordance with the laws of the State of California without regard to its choice of law principles.
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6.2 Amendments

No change, waiver, or discharge of the terms of this Joinder Agreement shall be valid unless in
writing and signed by an authorized representative of each Joinder Party.

6.3 Further Assurances

Customer and Supplier hereby agree that, in connection with and subsequent to the execution and
delivery of this Joinder Agreement and without any additional consideration, each of Customer

and Supplier will execute and deliver any further legal instruments and perform any acts which
are or may become reasonably necessary to effectuate this Joinder Agreement, including in
connection with obtaining any consents, approvals or other actions required for the
implementation of the rights and obligations under this Joinder Agreement.

6.4 Counterparts

This Joinder Agreement may be executed in several counterparts, all of which taken together

constitute a single agreement between the Joinder Parties. Each signed counterpart, including a
signed counterpart reproduced by facsimile or other reliable means, will be considered an
original.

6.5 Notices

A notice under or in connection with this Joinder Agreement shall be made in accordance with
Section 27.5 of the Agreement's Terms and Conditions and delivered as follows:

If to Customer:

[Fill in name of Health Net related entity and notice address]

with a copy to Health Net in accordance with Section 27.5 of the Agreement's Terms and
Conditions, and

If to Supplier:

Cognizant Healthcare Services, LLC

500 Frank W. Burr Blvd.

Teaneck, New Jersey 07666
Attn: General Counsel
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Intending to be legally bound, each of Customer and Supplier has caused its duly authorized
representative to execute this Joinder Agreement on the date indicated below:

Signed by

for and on behalf of

Customer:

Signature Date

Name

Title

Signed by

for and on behalf of

Supplier

Signature Date

Name

Title
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SCHEDULE U

ASPECT ASSIGNMENT AND ASSUMPTION AGREEMENT

[TO BE DEVELOPED AFTER THE EFFECTIVE DATE IN ACCORDANCE WITH THE
GENERAL TERMS AND CONDITIONS]
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SCHEDULE V

GUARANTY
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PARENT GUARANTY

This Parent Guaranty (this "Guaranty"), dated November 2, 2014, is issued by Cognizant Technology
Solutions Corporation, a Delaware corporation ("Cognizant") and Cognizant Technology Solutions U.S.
Corporation, a Delaware corporation ("CTS US" and collectively with Cognizant, "Guarantors"), in
favor of Health Net, Inc., a Delaware corporation (including its successors and permitted assigns under

each of the Agreements, "Client").

Client and CTS US are parties to that certain Master Services Agreement dated September 28, 2008 (the

"AO Agreement"). On or about the date hereof, Client and Cognizant Healthcare Services, LLC, a
Delaware limited liability company ("CHS" and collectively with CTS US, "Obligors"), entered into the
following agreements: (i) a Master Services Agreement ("MSA"), and (ii) an Asset Purchase Agreement
("APA"), and (iii) Client and Obligors entered into a Business Associate Agreement ("BAA") (such
MSA, APA, BAA and AO Agreement, each as amended from time to time in accordance with its terms,

are referred to herein as the "Agreements", and individually as an "Agreement"). CHS is a wholly owned
subsidiary of CTS US, and CTS US is a wholly owned subsidiary of Cognizant and the Agreements form
the legal framework for Client's procurement of services from Obligors.

In consideration of Client entering into the Agreements with Obligors, Guarantors hereby provide Client
with this Guaranty.

Guarantors and Client agree as follows:

1. Subject to the terms of this Guaranty, (a) Cognizant hereby guarantees the payment of all sums
payable by Obligors to Client under the Agreements as and when the same fall due (the "Secured
Obligations"), and CTS US hereby guarantees the payment of CHS's Secured Obligations; and
(b) Cognizant shall cause the due and punctual performance and observance by Obligors of all
acts and obligations to be performed or observed by Obligors under the Agreements (the
"Obligor Performance Obligations"), and CTS US shall cause the due and punctual performance
and observance by CHS of CHS's Obligor Performance Obligations. All obligations under this
Guaranty that are obligations of both Cognizant and CTS US are joint and several.

2. Except to the extent that Client is prohibited from giving notice as the result of a stay in
bankruptcy or as a result of other applicable law, Client (including its successors and assigns)
may not claim any amounts pursuant to or under this Guaranty in respect of any Agreement
unless Client (including its successors and assigns) gives all notices of breach to the applicable
Obligor(s) required pursuant to such Agreement and the applicable period(s) (if any) for Obligors

to remedy such breaches(s) have expired. Provided that Client has given any notice required by
this Section 2 and applicable time periods have expired, it shall not be necessary or required that

Client file suit or proceed to obtain or assert a claim for a judgment directly against Obligors or

any other person or entity or make any other effort to require Obligors or any other person or
entity to pay or perform as a condition of Guarantors fulfilling their obligations under this

Guaranty. Subject to the requirements of the first sentence of this Section 2, this is a Guaranty of
payment and performance and not a Guaranty of collection.

3. Client may not recover any loss or expense under this Guaranty which it would not have been
able to recover from one of the Obligors under the Agreements except to the extent that Client's
inability to recover is the result of (i) the failure of any of the Agreements to be duly authorized,
executed or delivered by Obligors or (ii) the reduction or discharge of any obligations of either of
the Obligors in a bankruptcy or other insolvency proceeding. Client is subject to the same burden
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of proof in an action related to this Guaranty as it would have been subject to in an action under
the Agreements.

4. Client may request payment of the Secured Obligations under this Guaranty in one or several
times, provided that (i) the aggregate amount payable by Guarantors under this Guaranty in
respect of any Agreement shall not exceed the value of the sums required to be paid by Obligors
under such Agreement, and (ii) there shall be no duplication of sums paid by Obligors under the
Agreements and sums paid by Guarantors under this Guaranty. Guarantors' liability under this
Guaranty in respect of any Agreement will not exceed Obligors'' liability or obligations under
such Agreement, and Guarantors are entitled to claim all of the rights, limitations (including the
limitation of liability), benefits and defenses of Obligors under the Agreements, which are
incorporated herein by this reference, except that Guarantors' liability under this Guaranty may
exceed Obligors' liability or obligations under an Agreement, and Guarantors shall not be entitled
to claim any of the rights, limitations, benefits and defenses of Obligors, to the extent that
Obligors' liability or obligations are reduced or Obligors have any rights, limitations, benefits or

defenses resulting from or arising out of (i) the failure of any of the Agreements to be duly
authorized, executed or delivered by Obligors or (ii) the reduction or discharge of any obligations
of either of the Obligors in a bankruptcy or other insolvency proceeding. The liability of
Guarantors under this Guaranty shall be reinstated and revived and the rights of Client shall
continue if and to the extent that for any reason any payment by or on behalf of a Guarantor or an
Obligor in respect of any obligations is rescinded or must be otherwise restored by Client,
whether as a result of any proceedings in bankruptcy or reorganization or otherwise. Guarantors'
obligations under the preceding sentence of this Section 4 shall survive termination of this
Guaranty.

5. Client may request Guarantors to cause performance of the Obligor Performance Obligations
under this Guaranty at any time and from time to time, and Guarantors are entitled to claim all of
the rights, limitations (including the limitation of liability), benefits and defenses of Obligors
under the Agreements, which are incorporated herein by this reference, except that Guarantors'
liability under this Guaranty may exceed Obligors' liability or obligations under an Agreement,
and Guarantors shall not be entitled to claim any of the rights, limitations, benefits and defenses
of Obligors to the extent that Obligors' liability or obligations are reduced or Obligors have any
rights, limitations, benefits or defenses resulting from or arising out of (i) the failure of any of the
Agreements to be duly authorized, executed or delivered or (ii) the reduction or discharge of any
obligations of an Obligor in a bankruptcy or other insolvency proceeding.

6. Except as provided in this Guaranty, this Guaranty is irrevocable, unconditional and absolute. To
the extent Guarantors pay a Secured Obligation pursuant to this Guaranty, such payment shall be
in satisfaction of Obligors' obligations under the Agreement that gave rise to the Secured
Obligation and Guarantors' obligations under this Guaranty with respect to that Secured
Obligation.

7. The obligations, covenants, agreements and duties of Guarantors under this Guaranty shall in no
way be affected or impaired by reason of the happening from time to time of any of the
following: (i) any permitted assignment or subcontracting of any interests under the Agreements;

(ii) to the extent permitted by applicable law, the voluntary or involuntary liquidation, dissolution,
insolvency, or bankruptcy affecting a Guarantor or an Obligor or any of their respective assets; or
(iii) any merger, acquisition or corporate reorganization involving Guarantors or Obligors. This
Guaranty will remain in full force and effect as to any renewal, modification or extension of each
of the Agreements consistent with its terms.
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8. Guarantors waive (i) any right of subrogation, reimbursement, indemnification, contribution,

substitution or any similar right it has against the Obligors (collectively, "Reimbursement
Rights") until all Secured Obligations and Obligor Performance Obligations are paid and
performed in full; (ii) any rights or defenses resulting from any loss, suspension or impairment of
any Reimbursement Right; (iii) any rights or defenses against Client resulting from release or
waiver of Client's rights against either of the Guarantors or any other guarantor; and (iv) any duty
on the part of Client to disclose to Guarantors any facts Client may now or hereafter know about
Obligors, regardless of whether Client has reason to believe that any such facts materially
increase the risk beyond that which Guarantors intends to assume or has reason to believe that
such facts are unknown to Guarantors.

9. Guarantors' liability under this Guaranty will not be discharged automatically or otherwise by
any amendment, addendum or variation to an Agreement that is executed in accordance with the

terms of such Agreement.

10. Sections 24.3 (Force Majeure), 25.12 (Severability), 26.1 (Informal Dispute Resolution), 27.8
(Covenant of Good Faith), and 27.12 (Mutually Negotiated) of the MSA shall be incorporated
herein by reference and apply to this Guaranty.

11. This Guaranty shall remain in force from the date hereof until Obligors' obligations under the
Agreements are satisfied or otherwise completely terminated; provided, however, that this
Guaranty shall remain in force until Obligors' obligations under the Agreements are satisfied if
Obligors' obligations are terminated as a result of rejection, discharge or other termination or
reduction in a bankruptcy or other insolvency proceeding.

12. This Guaranty may be modified only by a written amendment executed by duly authorized
officers or representatives of each of Guarantors and Client. Neither Guarantors nor Client may
assign or otherwise transfer any of its rights, duties or obligations under this Guaranty without the
prior written consent of the other parties except that Client may assign its rights under this
Guaranty in respect of an Agreement without the consent of Guarantors to the same extent it
assigns its rights under such Agreement in accordance with the terms of such Agreement. If any
provision of this Guaranty is invalid, illegal or unenforceable in any jurisdiction, the validity,
legality and enforceability of the remaining provisions will not in any way be affected or
impaired thereby.

13. Except for claims made under this Guaranty against the Guarantors as legal entities, no claim may
be made or recourse shall be had under this Guaranty against any direct or indirect, past, present

or future, partners, members, shareholders or other direct or indirect holders of ownership
interests in Guarantors, whether by virtue of any statute or rule of law, or by assessment or

penalty or otherwise. Client expressly and irrevocably waives, by virtue of its acceptance of or
reliance upon this Guaranty or its benefits, any such claim or recourse, and any liability otherwise
arising therefrom. Nothing in this Section 13 is intended to release either Guarantor from any
obligation under this Guaranty because CTS US is a subsidiary of Cognizant.

14. This Guaranty will be governed by and construed in accordance with the laws of the State of New
York, without giving effect to the principles thereof relating to the conflicts of laws. The parties
hereby irrevocably and unconditionally consent to submit to the exclusive jurisdiction of the
courts in the State of New York within the County of New York and of the United States of
America located in the Southern District of New York for any actions, suits or proceedings

arising out of or relating to this Guaranty and the transactions contemplated hereby.
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15. All notices under this Guaranty will be in writing and will be deemed to have been duly given if
delivered personally or by commercial overnight delivery, or mailed by registered or certified
mail, return receipt requested, postage prepaid, to the parties at the addresses set forth below:

(a) If to Guarantors or either Guarantor:

Attention: General Counsel

Cognizant Technology Solutions Corporation
500 Frank W. Burr Boulevard

Teaneck, New Jersey 07666

(b) If to Client:

Attention: General Counsel

Health Net, Inc.
21650 Oxnard Street

Woodland Hills, CA 91367

All notices under this Guaranty that are addressed as provided in this Section, (i) if delivered personally
or by commercial overnight delivery, will be deemed given upon delivery, or (ii) if delivered by mail, will
be deemed given on the fifth (5th) business day after the day it is deposited in a regular depository of the
United States mail. Either Guarantors or Client from time to time may change its address or designee for
notification purposes by giving the other parties notice of the new address or designee and the date upon
which such change will become effective.
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Guarantors and Client are signing this Guaranty on the date stated in the introductory clause.

HEALTH NET, INC. COGNIZANT TECHNOLOGY SOLUTIONS
CORPORATION

By: By:

Name: Name:

Title: Title:

COGNIZANT TECHNOLOGY SOLUTIONS
U.S.CORPORATION

By:

Name:

Title:
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SCHEDULE W

GLOSSARY

[TO BE DEVELOPED AFTER THE EFFECTIVE DATE IN ACCORDANCE WITH THE
GENERAL TERMS AND CONDITIONS]
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SCHEDULE X

IN-FLIGHT AND ACCELERATED PROJECTS
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SCHEDULE X

IN-FLIGHT AND ACCELERATED PROJECTS

1. IN-FLIGHT AND ACCELERATED PROJECTS

(a) "In-Flight Project" means a project listed in Schedule X-1 (In-Flight Project List).

(b) "Accelerated Project" means a project listed in Schedule X-2 (Accelerated Project List).

2. PERFORMANCE AND COMPLETION OF IN-FLIGHT PROJECTS

If Supplier is at fault for failing to complete an In-Flight Project by the applicable implementation date identified in Schedule X-1 (In-

Flight Project List), the provisions of Section 13.7 (Completion of Transition Projects) of the Terms and Conditions will apply. The
following conditions will apply to In-Flight Projects

- In-Flight Projects contain identification of BPaaS and Non-BPaaS IT Projects.

- All resources assigned to In-Flight Projects will continue through implementation of the currently defined scope.

- For projects which involve IBM oversight, only the PM/Oversight work is part of in-flight scope. All IBM work will be paid basedon
current terms.

- For any changes to the in-flight project due to a Health Net requested schedule/ scope change on the agreed X-1, will be handled as
AO until the BPaaS commencement date and transitions to the Phase-2 pool allocation after the BPaaS commencement date.

- For any new projects which are not included on the list, will be paid out of AO before the BPaaS commencement date and will
transition to the Phase-2 Project governance model.
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SCHEDULE X-1

IN-FLIGHT PROJECT LIST
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Count of BID PID Column Labels
Non-BPaaS

BPaaS : : Business
Row Labels BPaaS Business Only IBM Non-BPaaS Only Grand Total
In-Flight - No WO 32 5 65 4 2 108
Inflight - WO exists 121 9 130
Grand Total 153 5 65 13 2 238
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Project Description Project ID Work Order Implementation Priority

IO Sliver dational build upCof new data center and transition of l9438 19438 WO_1216-19438_19438_IO_Sliver_VI.4 3/1/2016 i

New Password Vault for security of user access to Health

Password Vault* Net systems. Improvements to Identity and Access 19440 19440 WO-1219_l9440 19440_IMS_PUM_Imp 12/1/2015 2
IMS Project Management System (lMS) to support Information lementation VI.0

Security

MHN to ABS [Excludes MHN-Unity Migration]* Migration of Health Net's MHN business to ABS l9388 19388 N9388-19388_MHN to ABS Migration 3/1/2016 3

VOIP Replacemem ofhHealth Nets existing analog phones with 19441 19441 W90 1217_19441_19441_VOIP_VI.3 7/1/2015 4

9432_IST_Migration_COG WO_V2.0
docx

IST, FARE, GENELCO, ACRS and ECRS Migration* Re atform of ISn ±FAREe, enelac ACRS and ECRS in FARE_Migration_COG_WO_V2.0 7/1/2016 5

19437_Genelco_Migration COG WO_Vl
0 docx

Provider Directory* Modernizatidon oñf rovider directories for improved 19443 19443 19443_19443_PRV_Dir_COG_WO_VI.4 3/1/2016 6

iSeries & zSeries Data Archival & Retrieval* Aerchival of daCta frOomvario spapplicationsdon th i-ser es 19386 19386 -X X XK ries 12/31/2016 7

data storage system available for reporting and inquiry Archive COG WO 1 1

Enhancement to the existing RMC tool through alteration 12803-

RMC tool improvements* ofthe user questions and interface. Additional changes to 12803 17190 17190_RMC_Modemization_Phase_2_W 3/1/2016 8
user accessand security are also in scope. O_V1.3

Modemization of the current imaging and workflow

ImagingandWorkflowModemization ep n ouduhe oar the s I tonkasda rre teodby TBD TBD 1/1/2017 9
Health Net and Cognizant.

Replacement of Health Net's existing contact center

ACD/IVR phone infrastructure with a modemized and enhanced TBD TBD
solution that will deliver operating efficiencies.

Schedulo X-2 X-2-2 Health Net / Cognizant Confidential
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SCHEDULE Y

OFFSHORE PROHIBITIONS AND REQUIREMENTS

1. GENERAL

(a) This Schedule Y (Offshore Prohibitions and Requirements) contains prohibitions
and requirements regarding the provision of Services from Offshore which are in
addition to those provisions set forth elsewhere in the Agreement, including:

(i) Section 4.3(d)(Regulatory and Customer Approvals) of the Terms and
Conditions regarding restrictions on Offshoring arising out of Health
Net's contracts for federal business;

(ii) Section 5.2 (Place ofPerformance) of the Terms and Conditions
regarding the Services that may be provided from certain Offshore
Supplier Facilities;

(iii) Section 14.3(d)(Data Security) of the Terms and Conditions regarding
storing and accessing of Health Net Data from Offshore;

(iv) The provisions in Schedule C (Charges) regarding the Onshore /
Offshore ratio; and

(v) Any provisions in the Statements of Work that place restrictions on the
location of the Services, including the terms in Statement of Work # 3
(Contact Center Services) regarding the location from where Supplier
may make or answer Voice Calls.

2. DEFINED TERMS

(a) "Offshore" (whether or not capitalized) means any location outside the fifty (50)
United States of America and its territories and possessions.

(b) "Onshore" (whether or not capitalized) means any location within the fifty (50)
United States of America and its territories and possessions.

(c) "Transition and Implementation Costs" means any non-recurring costs
associated with implementing and standing up the transitioned service(s) in a
new location that are incurred prior to a new facility beginning live production.
Some examples of Implementation Costs include initial staffing, initial
recruiting, training and time spent in training, identifying and readying the new
facility for production, networking costs, infrastructure costs, etc.

(d) " Voice Calls" means all inbound or outbound calls received or made by Supplier
as part of the Services.

(e) "Voice Call Service Levels" means the question in the Customer Satisfaction
Service Level in Statement of Work #3 (Contact Center Services) Exhibit B-1

(Contact Center Operational Service Levels) that asks customers "Are you
satisfied with the service provided by the associate who assisted you today?" or

such similar question(s) as the satisfaction survey may be modified during the
Term.

Schedule Y Y-1 Health Net/Cognizant Confidential
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3. PROHIBITED AND RESTRICTED OFFSHORE SERVICES

3.1 Offshoring Prohibitions

***

(a) ***

(b) Supplier agrees that Supplier's provision of the Services during the Term will
remain in compliance with such Offshoring Prohibitions, including by
performing all monitoring, support and other Services (with the exception of
production support and systems maintenance) used to support Offshore
Restricted Entities from Supplier Facilities in the United States.

(c) If Health Net desires to (i) add a new Exiting Offshore Restricted Entity, or
(ii) modify the list of entities set forth in Section 3.1(a),then such modifications
shall be changed via the Change Control Process, provided that the Parties agree
that the pricing impacts associated with such changes shall be subject to Section
8.4 (Change in Onshore / Offshore Requirements) of Schedule C (Charges).

3.2 Offshore Voice Call Restrictions

(a) As of the Effective Date, Health Net has Offshoring Prohibitions in place for all
Voice Calls regardless of the Tower or caller (e.g.,Members, Providers,
Employer Groups, Brokers or Regulatory Agencies). Supplier will originate and
answer all Voice Calls from the United States, Mexico and the Philippines
("Approved Voice Countries"). Supplier will only support Spanish language
calls during business hours from Mexico or the United States, after business
hours support of Spanish language calls may be handled from the Philippines if
Supplier uses a translation service. Supplier's provision of the Services during
the Term will remain in compliance with the Voice Call restrictions set forth in
this Section 3.2(a).

(b) Supplier may propose alternative Approved Voice Countries during the Term,
but Health Net reserves the right in its sole discretion to approve or reject such
locations before inbound and outbound call support may commence in the
proposed country.

(c) Additionally, if at any time during the Term Supplier fails to meet the same
Voice Call Service Levels in any Approved Voice Country four times in a rolling
six month period for the same root cause failure, Supplier will upon Health Net's
request be required with 120 days' notice to move the specific voice operations at
issue to a different location to be mutually agreed upon by the Parties. Supplier
will be responsible for all Transition and Implementation Costs associated with
moving and implementing the affected Services to the new location. The Parties
will work through the Change Control Process to develop a transition plan for
transitioning the affected services that includes transition gates and addressesthe
potential impact on service levels during such transition. To the extent the move
results in a change to the cost for Supplier of providing the fully transitioned and
steady state Services in the new location, the parties will equitably adjust the

PMPM Charges through the Change Control Process to account the difference in
such steady state costs.

Schedule Y Y-2 Health Net/Cognizant Confidential
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4. PRIVACY AND SECURITY CONTROLS

(a) Supplier will not store or transmit any Health Net Data Offshore. Supplier will
only access Health Net Data from Offshore locations approved in accordance
with Section 5.2 (Place ofPerformance) of the Terms and Conditions.

(b) Supplier Personnel will not be permitted to access Health Net Data from, or
transmit it to, offshore locations except in compliance with Health Net's privacy
and security standards, policies, and requirements, as set forth in the Terms and
Conditions, and applicable Laws, including those relating to privacy, import-

export controls, and information and data protection and security.

(c) Supplier acknowledges that Health Net may establish additional special privacy

and security requirements and controls for Offshore Supplier Facilities based on
the specific Functions that will be performed Offshore and the types of Health
Net Data that will be disclosed to Supplier Personnel working there.

5. GOVERNMENTAL FILINGS, AUTHORIZATIONS AND DISCLOSURES

(a) If the government of any country in which a Supplier Facility is located requires
a copy of the Agreement or any Statement of Work (or other document) to be
filed, Supplier will be responsible for making the required filing in a timely
manner, at Supplier's expense (including payment of any applicable stamp taxes

or other charges).

(b) Supplier will be responsible for, and will bear all costs and expenses associated
with, obtaining and maintaining all necessary governmental permissions and
authorizations required to perform the Services in the designated locations and
otherwise comply with the Agreement, including passports, visas, work permits
and other immigration and customs documents. At Supplier's reasonable
request, Health Net will provide Supplier with such information, attestations and

other assistance as Health Net may deem appropriate to provide in connection
with Supplier applying for and obtaining such governmental authorizations. If
and when required by applicable Law, Supplier will identify to Health Net the
visa / immigration status of Supplier Personnel who are not U.S.citizens in
connection with their performance of Services in the U.:S.

(c) Notwithstanding any other provision of the Agreement to the contrary, either

Party may disclose the terms of this Schedule Y to relevant government entities,
outside counsel or auditors for the purpose of complying (or demonstrating
compliance) with applicable Laws, which may include reporting any anti-

corruption violations to U.S. or other government officials.

Schedule Y Y-3 Health Net/Cognizant Confidential
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SCHEDULE Z

TRANSITION

1. INTRODUCTION

This Schedule Z (Transition) provides a consolidated overview of Supplier's approach to the Transition,

from Health Net (or the incumbent provider, when not Health Net) to Supplier, of the BPaaS and Non-

BPaaS IT Services (and associated personnel, processes, delivery systems and infrastructure) across all
Service Towers comprising the Initial SOWs, including the migration of all Functions comprising the
BPaaS Services and the Non-BPaaS IT Services from the current 'as-is' delivery model to Supplier's
planned 'to-be' onshore/offshore delivery model. Unless expressly stated otherwise, the provisions of
this Schedule Z shall apply (and be interpreted to apply) to all Transition activities under or pursuant to

the Agreement, whether carried out or to be carried out by Supplier or a Subcontractor.

This Schedule Z (Transition) reflects high-level 'indicative' (preliminary) Transition plans - they are not

yet developed at this stage with an actionable level of planning or detail. During Phase 1, which runs

from the date of execution of the Agreement until the beginning of Phase 2 - at which time Health Net's
Transitioned Employees will transfer to the employment of Supplier (or its Approved Subcontractor) and
the Transition will commence - Supplier will plan and develop in close collaboration with Health Net
(and in accordance with Section 13.3 (Transition Documents) of the Terms and Conditions) actionable
(detailed) Transition Documents, which will be subject to Health Net's prior written approval. Upon their

approval by Health Net, they will supersede and replace their respective counterparts in this Schedule Z
(Transition). The actionable Transition Documents (which are Critical Deliverables for Phase 1) will
include, as critical components, clear definitions of the waves, stages, and discrete work streams that will
comprise the Transition for each Initial SOW and a delineation of the Transition Deliverables and

Transition Milestones, and their respective Acceptance Criteria, that will be used to determine, at logical
stages of each Transition, whether progress has been sufficient to warrant proceeding to the next stage,
whether there are any corrective actions that must or should be taken before proceeding to the next stage
or with other Transition activities, and what lessons (if any) were learned from the current stage that
should be applied to subsequent stages and the Transitions under other SOWs in order to minimize the
recurrence of problems or other undesirable outcomes. Schedule Z-1 (Acceptance of Transition

Deliverables and Milestones) details the process by which Health Net will determine whether the
Acceptance Criteria for each Transition Deliverable and Transition Milestone have been met.

2. DEFINITIONS

The following terms, when used in this Schedule Z (Transition), will have the meanings given them
below unless otherwise specified or required by the context in which the term is used. Capitalized terms

not defined herein shall have the meanings given them elsewhere in the Agreement.

Defined Term Meaning

Acceptance In the context of the Transition, a written communication that
Health Net has accepted either (i) a Transition Deliverable as
having been properly completed and delivered in conformance
with its requirements and specifications, or (ii) a Transition
Milestone as having been fully accomplished. See
also Schedule Z-1 (Acceptance Procedures for Transition

Deliverables and Transition Milestones), which details the

Schedule Z Z-1 Health Net/Cognizant Confidential
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Defined Term Meaning

process by which Acceptance shall be determined.

Acceptance Criteria In the context of the Transition, the criteria jointly developed
by Health Net and Supplier Transition teams that will be used
to determine whether and when (i) a Transition Deliverable has
been properly completed and delivered in conformance with its
requirements and specifications or, alternatively, (ii) a
Transition Milestone has been fully accomplished.

Initial SOW Transition Has the meaning given in Section 13.2(b) of the Terms and
Conditions.

Knowledge Transfer The process and activities necessary to document and transfer

knowledge and relevant subject matter expertise from one
individual to one or more other individuals who are intended to

assume responsibility for the Functions performed by the
incumbent from whom the knowledge is to be transferred.

Personnel Group A group of Supplier Personnel that it reflected in the
onshore/offshore ramp plan and is assigned responsibility for
certain Transition Deliverables and Transition Milestones.

Phase 1 The period from the Effective Date of the Agreement until the
BPaaS Services Commencement Date, and all activities that

occur under or pursuant to the Agreement during that period.

Phase 2 (sometimes also referred The period from the BPaaS Services Commencement Date
to as the "Transition Period") until the completion of all of the Initial SOW Transitions -

which is currently expected to be approximately a 24-month

period - and all activities that occur under or pursuant to the
Agreement during that period.

Phase 3 The period of 'steady state' performance of the Services -

which commences upon the successful completion of the

Transition and runs through the end of the Term - and all
activities that occur under or pursuant to the Agreement during
that period.

Ramp Up The period of time from when a Supplier associate completes
process training to the time when it has been confirmed through
quality assurance monitoring of the associate's performance of
his or her assignedjob functions for a reasonable period of time
that the associate is able to perform his or her job functions
without external intervention in accordance with the

requirements of the Agreement, including applicable Service
Levels and productivity standards.

Transition Has the meaning given in Section 13.2 ("Transition" Defined)

Schedule Z Z-2 Health Net/Cognizant Confidential
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Defined Term Meaning

of the Terms and Conditions.

Transition Deliverables Deliverables to be prepared as part of the Transition.

Transition Documents Has the meaning given in Section 13.3(Transition Changes) of
the Terms and Conditions.

Transition Management Office The roles and personnel who will manage and oversee the
(TMO) conduct of the Transition.

Transition Milestones Checkpoint gates that will be used to determine, at logical
stages of each SOW-level Transition, whether progress has
been sufficient to warrant proceeding to the next stage, whether
there are any corrective actions that must or should be taken
before proceeding to the next stage and what lessons (if any)
were learned from the current stage that should be applied to
subsequent stages and the Transitions under other SOWs in
order to minimize the recurrence of problems or other
undesirable outcomes.

Transition Period (sometimes also The period from the BPaaS Services Commencement Date

referred to as "Phase 2") until the completion of all of the Initial SOW Transitions -

which is currently expected to be approximately a 24-month

period - and all activities that occur under or pursuant to the
Agreement during that period.

Transition Program Manager An individual appointed by Supplier who has overall
responsibility for the Transition and who, as such, is
responsible for overseeing all day-to-day strategic Transition
activities by Tower and also for keeping apprised of Transition
operations to provide feedback back to key stakeholders.

Transitioned Employees Has the meaning given in Schedule E (Transitioned
Employees).

3. OVERVIEW OF THE TRANSITION

3.1 POINT OF DEPARTURE - HEALTH NET'S 'AS-IS' DELIVE]RY MODEL

A summary of each of the service Towers is provided below:

1. Claims Management Services - The Claims Management Services are the Functions associated
with the review, editing, validation and processing of a Claim from receipt through settlement for
all geographies and lines of business. .Additional functions include Claims Audit, Recovery,
Provider Dispute Resolution (excluding clinical review, which will be retained by Health Net)
and Reporting.

Schedule Z Z-3 Health Net/Cognizant Confidential
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2. Membership & Configuration Services - The Membership Services are the Functions
associated with the provision of Group Setup Services, Group Maintenance, Renewal &
Termination Services, Enrollment Services, Accounts Receivable Services, Financial Reporting

Services, Finance Operations Services, Broker Commissions Services, Sales Incentives Services,
Cash Unit Services, Collections Services, Reporting Services, Miscellaneous Membership
Services, Audit Support Services, and Medicare OEV Outbound Calls Services and other

membership-related services for all geographies and lines of business.

The Configuration Services are the Functions associated with the provision of Configuration,
Provider Data Management, and Capitation Functions for all geographies and lines of business.

3. Appeals and Grievances Services - The Appeals and Grievances (A&G) Services are the
Functions associated with the intake, processing, resolution and archiving of Appeals and
Grievances received from Members or their representatives through all Channels for all regions
and Lines of Business. The A&G Services do not include medical decision-making.

4. Medical Management Services - The Medical Management Services are the Functions
performed by the non-clinical intake and production teams consisting of the Prior Authorization
unit, Hospital Notification unit, Post Service Review unit and Concurrent Review unit. The
Medical Management Services do not include medical decision-making.

5. Quality Assurance Services - The Quality Assurance (QA) Services are the Functions associated
with the post transaction auditing and reporting of finalized accuracy results (including the
resolution of error disputes) for Claims, Membership, Appeals & Grievances, Configuration, and
Contact Center work for all geographies and lines of business.

6. Contact Center Services - The Contact Center Services are the Functions associated with the

intake, routing, and tracking of inquiries and requests received from Members, Providers,
Brokers, Employer Groups and Sales through all Channels for all Regions and Lines of Business.

7. IT and ITIS - The IT and ITIS services are the Functions associated with Production Support
Management, Change Management, IT Currency/Capacity Management, Production Support

Analyst, IBM Oversight, Physical/System/ Enterprise Security, Compliance / Risk Management,
Federal Systems, Corporate Systems, IT 3rd party contract management, IT Finance -

Portfolio/Spend management, Web, Mobile, Content management, Developers, System Analysts,
IT Architect, QA, UAT Support, and Release Management.

The table below provides an overview of delivery locations for Health Net's current (As Is) operating
model, as well as the current providers of the respective Functions.
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Health Net's 'As Is' Delivery Model
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3.2 POINT OF ARRIVAL - SUPPLIER'S'TO-BE' DELIVERY MODEL

Supplier and Health Net have agreed that Supplier will utilize a 'Business Process-as-a-Service' (BPaaS)
delivery model for the BPaaS Services. The BPaaS model is a fully integrated vertical service model, in
which Supplier is responsible for delivering agreed business outcomes, and in the process of doing so
providing all the associated resource and service layers that support Health Net's business, which include
IT infrastructure, tools, labor, applications development, maintenance & support, and performance of the
associated business operations.

Supplier's point of arrival will be built on the following foundational aspects:

• Quality Focus - Supplier's primary focus is to maintain continuity of services and operations while ensuring

regulatory and contractual compliance.

• Support Ratio - To enable focused monitoring and feedback, Supplier's delivery model provides personnel for

supervision and Quality Assurance.

• Continuous Improvement - Supplier will appoint dedicated "Six Sigma" process improvement resources

during the Term to identify sustainable improvement opportunities.

• Knowledge Capture & Retention - Supplier will deploy staff (existing and hired) with previous healthcare

experience for key functions, including Operations, Transition, Training, Quality and Compliance, who will

create and/or update the Policy and Procedure Manual and training documents to enable knowledge capture and
retention.

Supplier has considered the following criteria to define its delivery location strategy:
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2. Membership & Configuration Services - The Membership Services are the Functions
associated with the provision of Group Setup Services, Group Maintenance, Renewal &
Termination Services, Enrollment Services, Accounts Receivable Services, Financial Reporting
Services, Finance Operations Services, Broker Commissions Services, Sales Incentives Services,
Cash Unit Services, Collections Services, Reporting Services, Miscellaneous Membership
Services, Audit Support Services, and Medicare OEV Outbound Calls Services and other

membership-related services for all geographies and lines of business.

The Configuration Services are the Functions associated with the provision of Configuration,
Provider Data Management, and Capitation Functions for all geographies and lines of business.

3. Appeals and Grievances Services - The Appeals and Grievances (A&G) Services are the
Functions associated with the intake, processing, resolution and archiving of Appeals and
Grievances received from Members or their representatives through all Channels for all regions
and Lines of Business. The A&G Services do not include medical decision-making.

4. Medical Management Services - The Medical Management Services are the Functions
performed by the non-clinical intake and production teams consisting of the Prior Authorization
unit, Hospital Notification unit, Post Service Review unit and Concurrent Review unit. The
Medical Management Services do not include medical decision-making.

5.Quality Assurance Services - The Quality Assurance (QA) Services are the Functions associated
with the post transaction auditing and reporting of finalized accuracy results (including the

resolution of error disputes) for Claims, Membership, Appeals & Grievances, Configuration, and
Contact Center work for all geographies and lines of business.

6. Contact Center Services - The Contact Center Services are the Functions associated with the

intake, routing, and tracking of inquiries and requests received from Members, Providers,
Brokers, Employer Groups and Sales through all Channels for all Regions and Lines of Business.

7. IT and ITIS - The IT and ITIS services are the Functions associated with Production Support
Management, Change Management, IT Currency/Capacity Management, Production Support
Analyst, IBM Oversight, Physical/System/ Enterprise Security, Compliance / Risk Management,
Federal Systems, Corporate Systems, IT 3rd party contract management, IT Finance -

Portfolio/Spend management, Web, Mobile, Content management, Developers, System Analysts,
IT Architect, QA, UAT Support, and Release Management.

The table below provides an overview of delivery locations for Health Net's current (As Is) operating
model, as well as the current providers of the respective Functions.
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• Regulatory requirements

• Skills availability

• Processes requiring voice support will be delivered out of US and/or Philippines and/or Mexico

This section provides an overview of the geographical spread and the Service Delivery Centers Supplier
will use to provide the Services, including Operations, Contact Center Services, IT, and ITIS. The 'To be'
delivery model has been determined based on multiple parameters such as availability of talent pool, skill
requirements, Regulatory limitations, business continuity, and on-shore requirements. All Operations and
IT related Functions will be performed by Supplier, while the Contact Center Services will be provided
by a Supplier Affiliate. Supplier will be overall accountable and responsible for all of the Services.

Supplier's 'To Be' Delivery Model

lillillIEWilllllllWillEDW|lllllllllilllEEEWil ' ' L Lalafa k kaWM

3.3 HIGH-LEVEL VIEW OF THE TRANSITION

This section provides an overview of Transition during Phases 1 and 2. The principal objectives during these phases
are to understand the "As Is" operating model, and to design and implement the "To Be" operating model. Phase 1
of Transition encompasses the following stages: Transition Readiness, Process Assessment & Transition Planning
and Knowledge Management, and Phase 2 of Transition encompasses Re-badging, Offshore Knowledge Transfer
and Offshore Ramp Up.

The Phase 1 aspects of Transition encompasses the following stages and activities, which are described further in
Section 3.7 (Transition Stages) below:
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• Define Project objectives and goals
• Agreement on Project timelines, dependencies and deliverables
• Agreement on Roles and Responsibilities

Transition Readiness • Setting up a Transition Management office
• Transition kick off meeting
• Agreement of Communication, Escalation and program governance

routines

• Validation of Processes and Roles to be offshored

• Agreement on sequence of processes to be offshored
• Readiness assessment for processesto Transitioned offshore

Process Assessment and • Assessment of as-is status of process and training documentation, and
Transition Planning re-source availability

• Design to-be process flow for Phase 2 with defined hand-offs and
dependencies between Supplier and Health Net

• Detailed Transition Plan

• Update process documentation for Training, P&P's and desktop
procedures

• Agreement on Phase 2 process flow and hand offs
Knowledge management • Validate Transition plan training timelines and ramp period

• Sign off on any updated Training, P&P and desktop procedure
documents

The Phase 2 aspects of Transition encompass the following stages and activities, which are described further in
Section 3.7 (Transition Stages) belw:

MWitmiaWWW8RMMMWWWWMORamtBWOWMællWMMillM-

• Deployment of specialist senior HR resource with extensive
knowledge and prior experience in matters relating rebadging

Re-bad • Address employee change concerns and in providing rebadged
ging employees with an embracing work environment

• Identification of relevant roles in the Supplier hierarchy and rolling
out offer letters

Offshore Knowledge Transfer • Process training of Supplier's offshore staff

Offshore Ramp Up • Increase in volume of work processed by the Supplier's offshore
team as per the Ramp Up plan
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A pictorial representation (as below) provides a high level overview of the Transition (Phase 1 and 2) cutting across
Operations, Contact Center Services, IT and ITIS.

Operations and Contact Center Services:

2017-2022

Transition Management Of0Ce

Phase 1 P ann ng Phase Phase 2- Transition Phase F

Claims

Membership

Configuration

A&G

MM

Contac Center

Plann ng Kn Ramp Up St d sete

IT and ITIS:

6 E 2017-2022

SteadyState

h a Ph - Trans t on Phase

IT

ITO Phase-1

ITO Phase-2

planning T n dge Ramp Up StGod state
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3.4 TRANSITION APPROACH

With reference to Supplier's proposed delivery Solution for each of the Initial SOWs, as described in Exhibit A-2 of
each Initial SOW, and considering the sensitivity associated with transfer of employees, the Transition of Services

and people needs to be viewed as a comprehensive and end-to-end seamless undertaking of activities across Supplier
and Health Net, and not simply as an isolated list of activities that Supplier will perform. The Transition will be
carried out using Supplier's CARES Transition framework - a proven, risk-mitigated and robust project management
model that is aptly suited to provide the structure, discipline and governance required to successfully implement the
proposed Transition on the scale required for Health Net.

3.5 TRANSITION FRAMEWORK

Supplier's CARES transition framework has been successfully deployed for large-scale Transitions,
including those involving large-scale rebadging of employees, and is continuously upgraded from various
learnings, experiences and market relevant expectations. The key elements of the methodology that will
be deployed for this Transition are as illustrated in Figure l.

Figure 1

Connect Assess (Redesign ( Execute Stabilize

Pre tranD ( n and . Re-Design TransitIon execution Ramp Up & Stabliize

• ostened orden onshore • owshare training i
• Re-badging • Finalize ramp-up & |

• Fina meonshore- HeathNet staff QC plan

• Capacity creation • Knowledge
• Define hand-offs through staff retention &

and dependencies augmentation management
• Define To-Be . onshore, 6-9 •P&P and Demop

operating model months ahead of procedure
offshore train ng updation & sign off

Management and • 3d Party .Mn a
SM party relationship
engagement transition management i a
Service Integration offshore portal
Dashboard • Hiring .Finalize reporting

• setup the Training fonnats
Infrastructure

Program Management

Risk Management& Mitigation

Governance & Compliance

The following paragraphs describe the activities that will occur during each phase of the CARES
transition framework (Connect, Assess, Redesign, Execute and Stabilize):

Connect: During the Connect stage, which will occur during Phase l, Supplier will engage with Health
Net to conduct Due Diligence and define the Transition program milestones, resource requirements,

timelines and key deliverables, including an indicative Transition project plan. For the purposes of this

program, the CARES Connect phase is a pre-Transition stage , during which Supplier will conduct due

diligence of Health Net operations and Transition Readiness activities as described in this Schedule Z

(Transition).
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Assess: During the Assess stage, which will occur during Phase 1, Supplier will conduct meetings with

key Health Net operational leaders, review team profiles, and identify training requirements and other
operational nuances. Supplier will conduct focused group discussions with Health Net's process owner(s)

to identify specific requirements regarding compliance, security and data privacy factors and policies. In
context to this Transition, the activities and outcomes as described in Section 3.7 (Transition Stages)

below will comprise the CARES Assess phase.

Redesign: During the Redesign stage, which will occur during Phase 1, Supplier will develop the blue-

print and configure the 'To-Be' Services operating environment. Supplier will analyze every aspect of

the Services delivery (People, Process, Quality Assurance, Service Levels, Training, and Technology) and

design the process flows necessary to perform the Services. In context to this Transition, the outcomes

described in Section 3.7(Transition Stages) below will comprise the CARES Redesign phase.

Execute: In the Execute stage, which will occur during Phase 2, Supplier will transition the Services with

specific focus on people and knowledge transfer and retention. Supplier will take into account every

aspect of process control to minimize disruption to Health Net's current operations. In context to this

Transition, the activities and outcomes described in Section 3.7 (Transition Stages) below will comprise

the CARES Execute phase.

Stabilize: In the Stabilize stage, which will occur commence during Phase 2, Supplier will achieve

operational effectiveness through careful implementation and execution of operational rigor. In context to

this Transition, the activities and outcomes as described in Section 3.7 (Transition Stages) below will

comprise the CARES Stabilize phase.

3.6 TRANSITION FOCUS AREAS

Key areas of emphasis on which Supplier will focus attention during Transition include the following:

Retaining Health Net Employees and Knowledge

• Supplier will deploy a specialist senior HR resource with extensive knowledge and prior experience
in matters relating rebadging, employee change concerns and in providing Transitioned Personnel
with an embracing work environment. In addition, Supplier will also deploy a dedicated Transition
Program Manager with extensive experience in implementing large-scale projects and migrations

• Heath Net will be responsible for retention of the Transitioned Personnel until the end of Phase 1.

• All Transitioned Personnel will undergo new-hire orientation training delivered by Supplier.

Comprehensive Knowledge Capture and Documentation

• Supplier will conduct a comprehensive review of existing documentation to identify any gaps

• Based on the gap analysis, Supplier will deploy a team to complete documentation of in-scope

processes that require additional documentation
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Guiding Principles

The following guiding principles will be observed during the Transition:

• Supplier will lead the planning and preparations for the Transition with active engagement and
participation from Health Net

• Supplier will have overall responsibility for the successful planning, orchestration and execution of
the Transition, with Supplier and Health Net each having responsibility for managing specific
elements of the Transition within their respective control

• Designated representatives from both Supplier and Health Net will work together to achieve the
required outcomes and implementation of the Services

• Supplier and Health Net will jointly manage and track issues, risks, assumptions and dependencies
related to Transition

• All Transition planning and execution activities will be undertaken consistent with an overriding
objective to minimize disruption and risk to Health Net's operations

3.7 TRANSITION STAGES

Following is a high-level description of the general stages of Transition.

1. Transition Readiness:

The objective of Transition Readiness will be to define the project goals and objectives, setting up a
Transition Management Office (TMO), identifying tasks and how goals will be achieved,

quantifying the resources needed, and determining budgets and timelines for completion. This will

include conducting a joint Supplier and Health Net workshop to align all parties on the Transition

objectives, roles and responsibilities, methodology, tools, timelines & milestones, and key

dependencies. The detailed planning and agenda for the Process Assessment and Knowledge
Management teams will be done as part of this stage.

2. Staff Augmentation Team Deployment:

This stage of the Transition involves creating additional capacity within Health Net operations to

enable adequate availability of Health Net Transitioned Personnel with relevant process and domain

experience to support Supplier's offshore Transition with minimal disruption and risk to Health

Net's ongoing operations.

3. Process Assessment:

The objective of the Process Assessment stage of the Transition is to enable Supplier to understand

in greater detail all of the in-scope processes. Supplier will conduct a Process Assessment exercise
to assess in greater detail the current as-is processes, current levels of process documentation,

training documentation, trainer availability, and quality assurance resources that are required to

enable service cutover. The Process Assessment will also assessthe in-scope processes that are to
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be migrated to Supplier's offshore locations with minimal disruption and risk to Health Net's

ongoing operations. This phase will require the Supplier team to interact with identified key Health

Net staff that have the required knowledge and access to such information. This team will consist of

Supplier resources from operations, training and quality process excellence.

4. Detailed Transition Planning:

Supplier's Transition Management Office (TMO) will engage with the Health Net Transition and

business teams to jointly deliver detailed Transition plans for each Tower for Health Net's approval
that will at a minimum include:

• Individual level roles and functions to be Transitioned

• Sequencing of processes to be Transitioned

• Key Transition Deliverables and Milestones, with associated completion dates and
dependencies

• Identification of Personnel Groups (including both Supplier Personnel Groups and
Subcontractor Personnel Groups), together with the identities of the individuals assigned to
each Personnel Group and a listing of the Transition Deliverables and Transition Milestones for
which each Personnel Group is responsible

• Key tasks and activities with clearly defined responsibility between Supplier and Health Net.
• A knowledge retention and transfer plan for each in-scope process
• Identification of trainers & QA resources who could support the offshore Transition
• Governance and review

5. Knowledge Management:

After completion of the process assessment stage of the Transition, Supplier will conduct a
knowledge management process wherein Supplier will update any gaps in the process and training

documentation and have it ready for use by its offshore teams. The Knowledge Management team

will consist of Supplier resources from operations and training. Post completion of this stage, the

team will move into steady state (Phase 3) in support of offshore operations.

6. Transfers of Transitioned Personnel:

Starting at the beginning of Phase 2, Supplier will employ the Transitioned Personnel as per

Schedule E (Employee Transfer) of the Agreement, and assume responsibility of all in-scope

activities of Health Net's operations as defined in Exhibit A of each of the Initial SOWs.

7. Knowledge Transfer and Ramp Up:

During this stage of Transition, Supplier will leverage the deep process and domain experience of

Health Net Transitioned Personnel to support offshore process training and Ramp Up. The details

of specific number of trainers, duration of stay and accommodation etc will be determined as part of

the Process Assessment & Transition Planning stage.
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3.8 TRANSITION WAVES

The Transition of processes to Supplier's offshore locations will be carried out in multiple waves. The
first wave of Transitions will consist of low complexity processes and the complexity of the processes in
subsequent waves will be higher. This approach minimizes the risk of Service Level failures and other
disruptions to Health Net's operations during the Transition.

The parameters used to determine processes within each of the Transition waves are as follows:

1. Impact of any potential process failure on the overall business
2. Process complexity and maturity in terms of process documentation and standard operating

procedures
3. Possible offshore-onshore mix at the point of arrival, as per findings of Process Assessment and

Transition planning
4. Overall timelines for Transition as per the findings of the Process Assessment and Transition

planning

At a high level the following processes (per tower) will be Transitioned in multiple waves on the principle
of waving logic as described above.

Towers Phase 2 - Wave 1 Phase 2 - Wave 2 Phase 2 - Wave 3

Claims • Claims Recovery • COB • Claims Compliance
• Claims Adjudication • Provider Disputes • SOX and P&P
• Reinsurance • Accum Research • Prepay Audit
• Member Fallout • Claims Reporting • Legal/Adjustments

• EDI

Membership • Commercial enrollment • Medicare enrollment • Group Employer set up
• Commercial account • Medicare account • Broker commission

receivables receivables • Financial reporting
Configuration • Contract • Benefit Configuration • PDM/Capitation

Configuration/Pricing
Appeals and • All LOB Triage • Medicare Part C NA
Grievance • HMO appeal grievance

• PPO appeal • Medicare Part D
• Medicare Part C appeals grievances
• Medicare Part D appeals • SHP/Duals grievances
• CA commercial

grievances
Medical • Concurrent Review • Medical Review Unit NA

Management • Hospital Notification (MRU)
Unit • Prior Authorization

(PCU)
Quality • A&G and Contact Center • Claims • Membership
Assurance
Contact Center • Commercial Member and • Medicaid CA and AZ • Duals and MHN

Services Provider • Correspondence
• Medicare Member and

Provider

IT / ITIS • Production Support • Non-BPaaS Areas • System Analyst
Services
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• IBM oversight • Business Analyst
• Contract management • CTO

• Project management
office

• All in-flight projects
will be handled post
wave 3

3.9 USE OF HEALTH NET FACILITIES

Health Net will work with Supplier to provide reasonable work space to Supplier Personnel as outlined

in Schedule Z-5 (Health Net Provided Transition Work Space), with respect to which the Parties agree as
follows:

1. Health Net will work to provide the seating necessary for shadowing Health Net personnel and

a sufficient amount of available workstations to provide each Supplier associate a workspace
within the vicinity of the Health Net associate they will be "shadowing" (i.e. in the same

building and in most cases on the same floor). However, the workstation locations may be

scattered, and therefore Supplier associates may not be co-located in the same workstation pod.
2. Health Net's available facilities space will be provided as a snapshot in time and available

workspaces for Supplier may change as Health Net's day-to-day requirements for staff are
accommodated.

3. Workstations will be equipped with internet-only port connections. Network ports will not be

enabled for use without protocol approval, including that of Health Net's Information Security.

4. Land line phones may be provided upon request to any workstation.

5. Conference rooms may be booked by Supplier personnel via the Health Net scheduler.
Conference rooms will not be dedicated to Supplier, but may be used by Supplier as needed and

based on availability.

6. Training rooms will be booked by Supplier personnel through Health Net's operations training

group. Training rooms will not be dedicated to Supplier, but may be used by Supplier as
needed and based on availability.

7. Workspace can generally be made available on a week's notice or less, depending on the IT

requirements and based on availability.

8. Supplier will be responsible for purchasing parking for the Supplier personnel.

4. ATTACHMENTS

Following are brief descriptions of the attachments to this Schedule Z (Transition), which are
incorporated as part of this Schedule Z (Transition).
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4.1 SCHEDULE Z-1 (ACCEPTANCE OF TRANSITION DELIVERABLES AND
MILESTONES)

Schedule Z-1 (Acceptance of Transition Deliverables and Milestones) sets forth the process that
will be followed for Health Net to determine when Transition Deliverables and Transition

Milestones have met the criteria for their Acceptance by Health Net.

4.2 SCHEDULE Z-2 (SUMMARY OF ONSHORE AND OFFSHORE COUNTS AND
RATIOS)

Schedule Z-2 (Summary of Onshore and Offshore Counts and Ratios) sets forth information
about the current state and end state numbers of onshore and offshore positions and the current
and end state onshore/offshore ratios.

4.3 SCHEDULE Z-3 (HEALTH NET TRANSITION SUPPORT ROLE DESCRIPTIONS)

Schedule Z-3 (Health Net Transition Support Role Descriptions) sets forth role descriptions of

the Health Net personnel that Health Net will provide in support of the Transition.

4.4 SCHEDULE Z-4 (HEALTH NET TRANSITION SUPPORT PERSONNEL LEVELS)

Schedule Z-4 (Health Net Transition Support Personnel Levels) sets forth the nature, amounts,

and timing of personnel support from Health Net that Supplier has requested and Health Net has

agreed to make available to support the Phase 1 staff augmentation knowledge transfer activities
and the conduct of the Transition during Phase 2.

4.5 SCHEDULE Z-5 (HEALTH NET PROVIDED TRANSITION WORK SPACE)

Schedule Z-5 (Health Net Provided Transition Work Space) sets forth information about the work

space that Health Net will make available for use by Supplier Personnel in support of the
Transition, by time period.

4.6 SCHEDULE Z-6 (RAMP-DOWN PLAN)

Schedule Z-6 (Ramp-Down Plan) sets forth information about the pace of the planned Ramp

Down of onshore Supplier resources during Transition.

4.7 SCHEDULE Z-7 (OFFSHORE RAMP-UP PLAN)

Schedule Z-7 (Offshore Ramp-Up Plan) sets forth information about the pace of the planned

Ramp Up of offshore Supplier resources during Transition.

4.8 SCHEDULE Z-8 (REQUIRED ONSHORE POSITIONS)

Schedule Z-8 (Required Onshore Positions) sets forth a listing of Supplier positions that Health

Net requires remain onshore.
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4.9 SCHEDULE Z-9 (STAFF AUGMENTATION PLAN)

Schedule Z-9 (Staff Augmentation Plan) sets forth information about the manner in which

Supplier will augment the capacity of Health Net's BPaaS Tower personnel in order to enable

them to support Knowledge Transfer and other Transition activities.

4.10 SCHEDULE Z-10 (CONSOLIDATED BPAAS TRANSITION PLANS)

Schedule Z-10 (Consolidated Transition Plan) contains a consolidated Transition plan reflecting

a rolled up view of the individual Transition plans for each of the Towers.

4.11 SCHEDULE Z-11(IT TRANSITION PLAN)

Schedule Z-11 (IT Transition Plan) sets forth the Transition Plan for the IT Tower.

4.12 SCHEDULE Z-12 (CALL CENTER TRANSITION PLAN)

4.13 SCHEDULE L-12 (CALL CENTER TRANSITION PLAN) SETS FORTH THE
TRANSITION PLAN FOR THE CALL CENTER TOWER.

5. RELATIONSHIP BETWEEN TRANSITION AND PERSONNEL REDEPLOYMENT

As described in Sections 4.6and 4.7above, Schedule Z-6 (Ramp Down Plan) and Schedule Z-7 (Offshore
Ramp Up Plan) set out the currently planned onshore/offshore ramp plan. That ramp plan is for

Transition planning and monitoring purposes only, in that Supplier and its Subcontractors are not

permitted to reassign or otherwise redeploy or remove any Transitioned Personnel from their assigned

Transition responsibilities, or to reassign or otherwise redeploy or remove any Supplier Personnel from
onshore roles that are being moved to another location (whether to an offshore, near shore, or alternate

onshore location), until all of the following conditions (the "Transition Release Conditions") have been

met with respect to the relevant Personnel Group: (i) Health Net has approved in writing Supplier's (or,
where applicable, a Subcontractor's) Knowledge Transfer and onshore/offshore ramp plans as they

pertain to the Personnel Group subject to the same ramp down count as in Schedule Z-6 (Ramp Down
Plan); (ii) all Transition Deliverables to be prepared by the Personnel Group have been completed and

Accepted by Health Net; (iii) all Knowledge Transfer activities involving the Personnel Group have been

completed and confirmed through quality assurance to have been completed successfully, (iv) all

Transition Milestones including Knowledge Transfer milestones that the Personnel Group has a role in

achieving have been achieved and Accepted by Health Net; (v) at least 30 days prior to Supplier's (or its

Subcontractor's) proposed redeployment (or termination) of the members of the Personnel Group,
Supplier has provided to Health Net (in writing) a list or other notice identifying the individual employees

comprising the Personnel Group and indicating which are to be redeployed while remaining employed

with Supplier or its Subcontractor and which are to be terminated, and Health Net has not, within the first

15 days of the 30-day notice period, objected to the proposed redeployment (or termination) on the basis
that all Transition Release Conditions applicable to the relevant Personnel Group have not been met. For

the avoidance of doubt, nothing in this Schedule Z is intended to limit in any way the provisions

of Schedule E (Employee Transfer) that relate to the termination or redeployment of Transitioned

Employees.
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SCHEDULE Z-1

ACCEPTANCE PROCEDURES FOR TRANSITION DELIVERABLES AND MILESTONES

1. GENERAL

(a) The successful completion of any Transition Deliverable prepared and delivered pursuant
to this Agreement or achievement of any Transition Milestone requires Acceptance of such Transition
Deliverable or Transition Milestone by Health Net. Acceptance by Health Net requires that the Transition
Deliverables and Transition Milestones be confirmed in writing by Health Net to meet applicable
Acceptance Criteria which, in the case of Transition Deliverables consisting of Software, will include the

successful completion of agreed upon acceptance and performance testing. In the caseof Transition
Deliverables that are component parts of larger Transition Deliverables, in addition to Acceptance of the
component Transition Deliverables, the Transition Deliverable comprised of the component Transition
Deliverables will also be subject to Health Net's Acceptance in its entirety.

(b) Upon completion of a Transition Deliverable or the accomplishment of a Transition
Milestone, Supplier shall notify Health Net in writing that it has been completed and ready for
Acceptance by Health Net. Health Net will evaluate it for Acceptance in accordance with this Schedule
Z-1.

(c) Acceptance procedures for Transition Deliverables and Transition Milestones will be
documented in the applicable Transition Plan (or referenced therein to the extent the Parties agree on
standard procedures). Acceptance procedures will be sufficiently rigorous so as to verify that the
Transition Deliverables conform in all material respects to all applicable specifications, Acceptance

Criteria and performance requirements, as applicable, and, in the case of Transition Milestones, that their
Acceptance Criteria have been accomplished.

(d) Health Net will be responsible for performing acceptance testing it requires prior to
Acceptance of Transition Deliverables under this ScheduleZ-1. Supplier shall support Health Net's
Acceptance testing as reasonably requested by Health Net, including by preparing appropriate test data,
making available test collateral or other applicable documentation, answering questions, etc.

(e) The Acceptance process outlined below shall not be deemed to extend the scheduled
completion date for any Transition Deliverable specified in a Transition Plan.

2. ACCEPTANCE PERIOD

Unless otherwise mutually agreed, Health Net shall notify Supplier whether a Transition

Deliverable or Transition Milestone has satisfied the applicable Acceptance Criteria no later than (a) ten

(10) Business Days (unless otherwise mutually agreed by the Parties) after (i) Supplier notifies Health Net

that it has been completed and is ready for Health Net's confirmation that the Acceptance Criteria have

been met, and (ii) makes available to Health Net all applicable Transition Deliverables in order for Health

Net to confirm that Health Net has already completed all required acceptance testing on the Transition

Deliverable(s) or (b) for Transition Deliverables that Health Net determines require acceptance testing by
Health Net in the production environment, the Parties shall mutually agree upon the Acceptance Period on

a case by case basis ("Acceptance Period").
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3. ACCEPTANCE OF WRITTEN TRANSITION DELIVERABLES

(a) " Written Transition Deliverables" are all Transition Deliverables other than Operational
Transition Deliverables as defined in Section 4 below. Supplier may submit interim drafts of Written

Transition Deliverables (e.g.,system designs and documentation, manuals) to Health Net for review.
Health Net agrees to review and, if requested by Supplier, to reply to each interim draft within a
reasonable period of time after receiving it from Supplier.

(b) When Supplier delivers a final Written Transition Deliverable to Health Net, Health Net
will complete its review of such Deliverable within the Acceptance Period; provided that, if and to the
extent any Written Transition Deliverable is delivered earlier or later than scheduled, the Acceptance
Period shall be extended as reasonably necessary to accommodate the availability of the Health Net
personnel responsible for reviewing such Written Transition Deliverable. Similarly, if and to the extent

multiple Written Transition Deliverables are delivered to Health Net within an Acceptance Period, the
Acceptance Period shall be extended for a mutually agreed upon period of time as reasonably necessary to

accommodate the availability of Health Net personnel responsible for reviewing them.

(c) Health Net will notify Supplier in writing by the end of the Acceptance Period stating
that such Written Transition Deliverable is accepted in the form delivered by Supplier or describing with
reasonable particularity any deficiencies that must be corrected prior to acceptance of such Written
Transition Deliverable. If Supplier does not receive any such notice from Health Net by the end of the
Acceptance Period, Supplier shall promptly notify Health Net in writing that no such notice has been
received. If Supplier does not receive a notice specifying deficiencies within ten (10) Business Days , or

as otherwise mutually agreed by the Parties, after Health Net receives such written notification from

Supplier, such Written Transition Deliverable will be deemed accepted by Health Net.

(d) If Health Net delivers to Supplier a notice of deficiencies, Supplier will at no additional
charge to Health Net, correct the described deficiencies as quickly as possible and, in any event, unless
otherwise mutually agreed by the Parties, within five (5) Business Days after Health Net notifies Supplier
of the deficiencies.

(e) Upon receipt of a corrected Written Transition Deliverable from Supplier, Health Net
will have a reasonable additional period of time to review the corrected Written Transition Deliverable.
Supplier will, at no additional charge to Health Net, correct any further deficiencies identified by Health
Net as quickly as possible and, in any event, unless otherwise mutually agreed by the Parties, within five
(5) Business Days after Health Net notifies Supplier of the further deficiencies.

4. ACCEPTANCE OF OPERATIONAL TRANSITION DELIVERABLES

(a) "Operational Transition Deliverables" are Transition Deliverables comprised in whole
or in part of Software. Prior to the date on which Supplier is scheduled to deliver each Operational
Transition Deliverable to Health Net, Supplier and Health Net will (to the extent not previously set forth
in the applicable Transition Plan) agree upon the testing procedures for the Operational Transition
Deliverable, including detailed test criteria and expected results (the "Acceptance Tests"). The
Acceptance Tests will be designed to determine whether the Operational Transition Deliverable contains
any Transition Deliverable Defects (as defined below). Health Net will have the opportunity during the
Acceptance Period to evaluate and test each Operational Transition Deliverable in accordance with the
procedures set forth herein or in any Transition Plan.

(b) When Supplier has completed an Operational Transition Deliverable, Supplier will
deliver the Operational Transition Deliverable to Health Net's designated site, notify the designated
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Health Net person of delivery, and if Supplier is responsible for installation, install such Operational
Transition Deliverable and perform an installation test reasonably acceptable to Health Net to verify that
the Operational Transition Deliverable has been properly delivered and installed. Supplier shall notify
Health Net in writing when the Operational Transition Deliverable is ready for Acceptance, provided that
such notice shall not occur prior to the successful completion by Supplier of any installation tests.
Receipt of such notice by Health Net will start the Acceptance Period or such other period as is stated in
the applicable Transition Plan or as otherwise agreed to by the Parties.

(c) Health Net's obligation to review any Operational Transition Deliverable within the
applicable Acceptance Period will be contingent on such Operational Transition Deliverable being
delivered to Health Net as scheduled. If and to the extent any Operational Transition Deliverable is
delivered earlier or later than scheduled, the Acceptance Period shall be extended as reasonably necessary
to accommodate the availability of the Health Net personnel responsible for reviewing such Operational
Transition Deliverable. Similarly, if and to the extent multiple Operational Transition Deliverables are

delivered to Health Net within an Acceptance Period, the Acceptance Period shall be extended for a
mutually agreed upon period of time as reasonably necessary to accommodate the availability of Health
Net personnel responsible for reviewing them.

(d) Health Net shall notify Supplier in writing before the end of the Acceptance Period
stating that the Operational Transition Deliverable is accepted in the form delivered by Supplier or
describing the Transition Deliverable Defects as provided in Section 4(e) below. If Supplier does not

receive any such notice from Health Net by the end of the Acceptance Period, Supplier shall promptly

notify Health Net in writing that no such notice has been received. If Supplier does not receive a notice
of Transition Deliverable Defects within ten (10) Business Days, or as otherwise mutually agreed by the
Parties, after Health Net receives such written notification from Supplier, such Operational Transition
Deliverable will be deemed accepted by Health Net.

(e) If Health Net determines during the Acceptance Period that the Operational Transition
Deliverable as delivered by Supplier deviates in any material respect from its Acceptance Criteria or
otherwise fails in any noted respect to successfully complete applicable Acceptance Tests (a "Transition
Deliverable Defect"), Health Net will inform Supplier in writing, describing the Transition Deliverable
Defect in sufficient detail to allow Supplier to recreate it. Supplier will correct any Transition Deliverable
Defects in an Operational Transition Deliverable as soon as possible after receiving Health Net's notice of
the Transition Deliverable Defects, but in any event within a period equal to the original Acceptance
Period (unless otherwise specified in the applicable Transition Plan). Supplier will provide the corrected
Operational Transition Deliverables to Health Net for re-testing.

(f) Health Net will have a reasonable additional period of time after receipt of the corrected
Operational Transition Deliverable to re-test it so as to confirm that it does not deviate in any material
respect from its Acceptance Criteria. Supplier will, at no additional charge to Health Net, correct any
further Transition Deliverable Defects identified by Health Net during the re-test as quickly as possible,
but in any event within a period equal to the original Acceptance Period (unless otherwise specified in the

applicable Transition Plan).

5. ACCEPTANCE OF TRANSITION MILESTONES

To the extent that any Transition Milestone consists of or includes the delivery and Acceptance of

Transition Deliverables, Acceptance of those aspects of the Transition Milestone will be as set forth in

Sections 3 and 4 above, as applicable. Otherwise, when a Transition Milestone includes the

accomplishment of certain results other than the completion of Transition Deliverables, Supplier will
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notify Health Net in writing when Supplier believes all results to be accomplished and Acceptance
Criteria to be met for the Transition Milestone to have been achieved. Upon receiving such a notice from

Supplier, Health Net will respond in writing within ten (10) business days, or such other period as the

Parties may agree to, either indicating Health Net's Acceptance of the Transition Milestone or describing
what remains to be accomplished to meet its Acceptance Criteria.
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SCHEDULES Z-2 - Z-12

[See attached Excel Worksheets]
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Z2 - Summary of Onshom and Offshore Counts and Ratios

Eggl#iMIMáØR 424 782 207 | 999 | 35% 65% 17% | 83%
510 120 268 362 81% 19% 43% | 57%

202 0 94 108 100% 0% 46% 54%

":" ||0 |2'O "|| i :" |7% 5%

130 9 57 82 94% ( 6% 41% 59%

141 0 18 123 100% 0% 13% 87%

100 0 98 2 100% 0% 98% 2%
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Z3 -Health Net Transition Support Role Descriptions

Health Net Personnel Role/ • Authorized and mandated by Health Net to make decisions as may be necessary.

Job Description & Skill Set • Sound understanding of Health Net's business operations

• Ability to provide leadership for such large scale projects
• Active Communication to Executive stakeholders

Assigned Tasks Transition Readiness

• Communicate to key stakeholders about P5 initiative and objective

• Identify key stakeholders across all functions who will work with Cognizant team to support this Transition

• Share roles and responsibilities of all identified stakeholders

Process Assessment and Planning

• Interact with the Cognizant executive stakeholders to formally complete all relevant engagement and contractual documents

• Collaborate with all teams within Health Net and ensure seamless migration of process to Cognizant. Act as interface between Health Net and Cognizant

delivery teams.

Knowledge Management:
•Ensure that Knowledge Management Plan with timelines and expectations has been shared with all key Health Net stakeholders

Role Transition Manägäck

Health Net Personnel Role/ •Extensive Project management skills and indepth understanding of Health Net operations, people and overall organization environment
Job Description & Skill Set • Ability to collaborate and design a joint Transition plan and take ownership of deliverables

• Ability to lead the project team towards defined goals
Assigned Tasks Transition Readiness:

• Provide inputs to identified stakeholders at Health Net on expectations during Process Assessment Phase

• Share details on key deliverables expected in PAT phase and share roles and responsibilities of each of them in closure of those deliverables
• Work with Program Lead and share expectations with Cognizant for different Transition Phases

• Sign off on high-level timelines

Process Assessment and Planning
• Co-ordinate with Cognizant team and help them interact with process owners to understand As-Is process, people structure, technology, metrics, quality and all
aspects of operational framework

• Provide inputs to Cognizant team to help them perform Offshorability Analysis for in scope Business and help them prepare Detailed Transition Plan at activity

level

• Closely track and ensure completion of all the engagement activities and related Health Net deliverables throughout the Transition

• Collaborate with all the key stakeholders across functions and ensure that Transition Plan is executed seamlessly
• Sign off on detailed Transition Plan

Knowledge Management:

• Identify key resources from process and documentation function who will work with Cognizant in identifying the documentation gaps

• Work with Cognizant and develop anupdate requirement plan (if documents are not 100% updated)
• Closely monitorKM Plan and ensure that all inputs have been shared by Health Net stakeholders with no impact on timelines

• Ensure completion of all Knowledge Management activities as per the plan prepared

• Review and validate the final report on documentation gaps
• Review and confirm the documentation update plan

Health Net Personnel Role/ • In-depth Process knowledge at an activity level
Job Description & Skill Set • In-depth knowledge on SOP's, Process and Training documentation, Desktop Procedures and other process nuances

• Understanding of SLA's and inputs that could potentially impact SLA outputs

Assigned Tasks Transition Readiness:
• Identify and allocate subject matter experts who would be explaining the 'as is' process

• Review and provide inputs on Job Description for Cognizant team

Process Assessment and Planning:

• Work closely with Cognizant Team and give inputs from domain standpoint on all in scope processes

• Provide a detailed list of in-scope and out of scope activity list

• Provide inputs on current Operational Framework and related aspects and help them gather details pertaining to offshorable and on-shorable processes

• Detailed walk through of the activities providing correlation between

o In-scope and out of scope activities
o Upstream and downstream process steps

o SOP's, P & P's and Job Aids

• Sharedetails on As Is people profile and team structure and give inputs to prepare Job Description

• Share inputs on Key metrics and SLAs currently tracked at Health Net
• Sign off on Documentation requirement and update plan

Knowledge Management:

• Enable access to Health Net's subject matter experts who can demonstrate all in scope process scenarios to Cognizant team in a live or simulated production
environment

•Enable access to Cognizant team to view production systems, associate production process to validate to be requirements
• Review and provide inputs to Cognizant team on updated documents

• Sign off on updated desktop procedures, P& Ps and Job aids
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Z3 -Health Net Transition Support Role Descriptions

Health Net Personnel Role/ • In-depth Process knowledge at an activity level

Job Description & Skill Set • In-depth knowledge on SOP's, Process and Training documentation, Desktop Procedures and other process nuances

• Understanding of SLA's and inputs that could potentially impact SLA outputs

• Process knowledge at an activity level
• Detailed knowledge on audit methodology and framework

• Thorough understand of SLA and metrics
• Management information system (MIS) reporting skills

Assigned Tasks Transition Readiness

• Provide inputs pertaining Compliance and Regulatory requirements
Process Assessment and Planning:

• Provide Inputs to Cognizant team to develop

- As Is Process maps
- Process related documentation for in scope processes

- List of In scope/out of scope activities, key handoffs, exceptions and key dependencies

• Help Cognizant team to identify and segregate all the sub processes into two areas - Offshore and Onshore

• Help Cognizant team to Identify key process areas that could potentially impact overall SLA's
• Share details on As Is Training Framework in detail

• Interact with Cognizant team to help them understand As Is quality framework and related aspects

• Provide inputs on compliance related specific quality requirements (Legal, Statutory, State specific, Federal, HIPAA, CMS etc.)

• Give details on Job Description for Quality Auditor Role

• Provide inputs on 'As Is' understanding and help Cognizant team to capture detailed understanding of all performance related metrics and expectations from

HealthNet

Knowledge Management:

• Demonstrate all in scope process scenarios to Cognizant team in a live or simulated production environment
•Review the updated documents through detailed walkthrough on SOP's, P & P's and Job aids in a live or simulated production environment.

• Provide detailed feedback to Cognizant team on updated training documents

•Demonstrate and give detailed walkthrough to all documents related to Quality and Audit Framework to Cognizant's team

• Review, provide inputs and sign off on final updated audit documents

Role WH Trairiers

Assigned Tasks Train the Trainer, Training curriculum validation, Training shadowing guidance and feedback

Assigned Tasks Quality Legend er teria design, calibration validation reporting and feedback loop QA standards review

Role M SME N

Assigned Tasks Agent shadowing, performance monitoring and validation, floor support, agent performance support, operations support

Role Pröduction Support Services
Health Net Personnel Role/ •Ticket management

Job Description & Skill Set -Release Management

•Change Management

•Capacity Planning

Assigned Tasks • Communicate to key stakeholders about P5 initiative and objective

•Identify key stakeholders across all functions who will work with Cognizant team to support this Transition

• Share roles and responsibilities of all identified stakeholders

Role Projödt/ Program manageinent

Health Net Personnel Role/ •Project management

Job Description & Skill Set -Business requirements

•UAT Analysis

Assigned Tasks • Communicate to key stakeholders about P5 initiative and objective
•Identify key stakeholders across all functions who will work with Cognizant team to support this Transition

• Share roles and responsibilities of all identified stakeholders

Health Net Personnel Role/ •Solutioning

Job Description & Skill Set •Development

•Implementation

Assigned Tasks • Communicate to key stakeholders about P5 initiative and objective

•Identify key stakeholders across all functions who will work with Cognizant team to support this Transition

• Share roles and responsibilities of all identified stakeholders

Health Net Personnel Role/ •System Integration Testing

Job Description & Skill Set •UAT

Assigned Tasks • Communicate to key stakeholders about P5 initiative and objective

• Identify key stakeholders across all functions who will work with Cognizant team to support this Transition

• Share roles and responsibilities of all identified stakeholders
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Z3 -Health Net Transition Support Role Descriptions

RóiMMMMEMMReakVeitoMMigeßïeiitioßmeMMonmMememm@mammam@MMMMWdR5m#EataRMM 3%s
Health Net Personnel Role/ •Vendor management

Job Description & Skill Set •Contract management
•Invoicing

Assigned Tasks • Communicate to key stakeholders about P5 initiative and objective

• Identify key stakeholders across all functions who will work with Cognizant team to support this Transition.

• Share roles and responsibilities of all identified stakeholders

Health Net Personnel Role/ •Technology Roadmap
Job Description & Skill Set •System Analysis

•Data Analytics Oversight

•Architecture

Assigned Tasks • Communicate to key stakeholders about P5 initiative and objective

• Identify key stakeholders across all functions who will work with Cognizant team to support this Transition.

• Share roles and responsibilities of all identified stakeholders

Rotd@@@W3RRNM Sédißi&W%%%RERNMEWMtWROMOMEMMOONMMMMæl@MRW%%%5%%% OOMMMM %%
Health Net Personnel Role/ •Physical

Job Description & Skill Set •System

•Audit and Compliance

Assigned Tasks • Communicate to key stakeholders about P5 initiative and objective
• Identify key stakeholders across all functions who will work with Cognizant team to support this Transition.

• Share roles and responsibilities of all identified stakeholders

Health Net Personnel Role/ •Management

Job Description & Skill Set •Communication

Assigned Tasks • Communicate to key stakeholders about P5 initiative and objective
• Identify key stakeholders across all functions who will work with Cognizant team to support this Transition.

• Share roles and responsibilities of all identified stakeholders

Health Net Personnel Role/ •Database

Job Description & Skill Set •Desk Side
•Service Desk

•Active Directory
•Messaging & Collaboration

•Health Net Network Support

•Backup Platform

Assigned Tasks • Communicate to key stakeholders about PS initiative and objective

• Identify key HN and IBM stakeholders across all functions who will work with Cognizant team to support this Transition.
• Share roles and responsibilities of all identified stakeholders

Health Net Personnel Role/ Preplanning
Job Description & Skill Set

Assigned Tasks • Assist in pre-planning

• Assist in transition oversight

• Assist in escalation management

• Overall responsibly to ensure all knowledge is shared from HN resources.

MMMmm%R00FMRmok%&%WMS-WMmm?%Rw%%%aWMMMMMMM©MMMMMMMMM
Health Net Personnel Role/ • Sound understanding of State and Federal Regulations and Compliance

Job Description & Skill Set • Sound understanding of Health Net's internal polcies and procedures from a compliance stand point
• Active communication to onshore and offshore team about the changes to compliance and implementation of the same

Assigned Tasks • Provide oversight on compliance to both onshore and offshore team

• Ensure adherence to compliance
• Report any deviations on compliance and implement corrective and preventive actions
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Z4 - Health Net Transition Support Personnel Levels

SOW#1 Claims Wood Land Hills / Program Lead (Shared across See "Role Dese" tah Transition Readiness Sep-14 Jul-15 i Approx 100% (15% per See"Role Dese" tab
SOW#2 M&C Rancho all towers) Process Assessment and Planning Tower)

SOW#5 QA, Training Knowledge Management
SOW#6 A&G

SOW#7 Med Mgmt

SOW#1 Claims Wood Land Ilills / Transition Manager See "Role Dese" tab Transition Readiness Sep-14 Apr-l 5 1 100% See "Role Desc" tab

Rancho Process Assessment and Phoning

Knowledge Management

SOW#1Claims WoodLandHills/ Supervisor See"RoleDese"tab TransitionReadiness Sep-14 Feb-15 20 10%throughSep-I4 See"RoleDese"tab

Rancho Process Assessment and Planning 15% thereafter

Knowledge Management

SOW# l Claims Wood Land llills / SME / QA See "Role Desc" tab Transition Readiness Sep-14 Feb- I S 20 25% See "Role Desc" tab

Rancho Process Assessment and Phoning

Knowledge Management

SOW#1 Claims Wood Land Hills/ SME / QA See "Role Desc" tab Seed Team (wave 1) Nov-14 Feb.15 4+4 - 8 Month 1 - 50'½SME & 50% See "Role Desc" tab

Rancho Trainer
Month 2 - 25% SME & 25%

Trainer

Month 3 to 6 - 25% SME &

0%Trainer

SOW#1 Claims Wood Land Hills/ SME / QA See "Role Dese" tab Seed Team (wave 2) Jan-15 Feb-15 4+4 = 8 Month 1 - 50% SME & 50% See "Role Dese" tab
Rancho Trainer

Month 2 - 25% SME & 25%

Trainer

Month 3 to 6 - 25'½SME &

0%Trainer

SOW#1 Claims Wood Land llills / SME / QA See"Role Dese" tab SeedTeam (wave 3) Jul-15 Feb-15 1+I = 2 Month 1 - 50% ShŒ & 50% See "Role Desc" tab
Rancho Trainer

Month 2 - 25% SME & 25%

Trainer

Month 3 to 6 - 25½ SME &
0%Trainer

SOW#2 M&C Wood Land Hills / Transition Manager See "Role Dese" tab Transition Readiness Sep-14 Jul-15 I for I(M)% See "Role Desc" tab

Rancho / San Raniel Process Assessment and Planning Memberslup

Knowledge Management I for

Configuration

SOW#2M&C WoodLandHills/ Supervisor See"RolcDesc"lab TransitionReadiness Sep-14 Feb-15 18for 10%throughSep-I4 See"RoleDesc"lab

Rancho / San Rafael Process Assessment and Plurming Membership I5% thereafter

Knowledge Management I i for

Configuration

SOW#2 M&C Wood Land Elills / SME / QA See "Role Dese" tab Transition Readiness Sep 14 Feb-15 I Hfor 25% See "Role Desc" tab

Rancho / San Rafael Process Assessment and Planning Membership

Knowledge Management I 1 for

ConHguration
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Z4 - Health Net Transition Support Personnel Levels

SOW#2 M&C Wood Land Hills / SME / QA See "Role Dese" tab Seed Team (wave 1) Nov-14 Feb-15 (2+2)-4 for Month 1 - 50% SME & 50% See "Role Desc" tab

Rancho / San Rafael Membership Trainer

(I+1)=2for Month2-25%SME&25%

Conliguration TM r3 to 6 - 25% SME &

0%Trainer I

SOW#2 M&C Wood Land Hills / SME / QA See "Role Dese" tab Seed Team (wave 2) Jan-15 Feb-15 (4+4)= 8 for Month 1 - 50% SME & 50% See "Role Dese" tab

Rancho / San Rafael Membership Trainer

(1+1)=2for Month2-25%SME&25%

Configuration Trainer
Month 3 to 6 - 25% SME &

0% Trainer

SOW#2 M&C Wood Land Hills / SME / QA See "Role Desc" tah Seed Team (wave 3) Oct-l5 Feb-15 (4+4)= 5 for Month 1 - 50% SME & 50% See "Role Desc" tab

Rancho / San Rafael Membership Trainer

(1+1)=2for Month2-25%SME&25%

Configuration Trainer

Month 3 to 6 - 25% SME &

0% Trainer

SOW#41T WoodlandHills Knowledgetransitionplanning See"RoleDese"tah Pre-planning Nov-14 Oct-14 7 25% See"RoleDesc"tab

SOW#41T Woodlandflills ProductionSupportServices See"RoleDesc"tab Knowledgetransition Nov-14 Feb-15 Il 25%duringfirst2-3weeks See"RoleDesc"tab

Shadow and Reverse Shadow (2 hours/day during KT)

I2.5%thereafter(5

hours/week during
shadow/reverse shadow)

SOW#4 IT Woodland IIills Project / Program management See "Role Dese" tah Knowledge transition Nov-14 Feb-15 I3 25% during first 2-3 weeks See "Role Dese" tab

Shadow and Reverse Shadow (2 hours/day during KT)

I2 5% thereafter (5

hours/rseek during
shadow/reverse shadow)

SOW#4 IT Woodland Hills Development Organization See "Role Desc" tab Knowledge transition Nov-14 Feb-l 5 7 25% during lirst 2-3 weeks See "Role Desc" tab

Shadow and Reverse Shadow (2 hours/day during KT)

I2.5% thereafter (5
hours/week during

shudow/reverse shadow)

SOW#4 IT Woodland Hills Testing Services See "Role Dese" tab Kru>wledge transition Nov-14 Feb-IS 2 25% during first 2-3 weeks See "Role Desc" tab

Shadow and Reverse Shadow (2 hours/day during KT)

12.5% thereafter (5

hours/m:ek during

shudow/reverse shadow)

SOW#4 IT Woodland Hills Vendor Management See "Role Dese" tab Knowledge transition Nov-14 Feb-15 I 25% during first 2-3 weeks See "Role Dese" tab

Shadow and Reverse Shadow (2 hours/day during KT)
12.5% thereafter (5

hours/week during

shadow/reverse shadow)

SOW#4 IT Woodland Hills System Architecture Services See "Role Dese" tah Knowledge transition Nov-14 Feb-15 8 25% during first 2-3 weeks See "Role Dese" tab

Shadow and Reverse Shadow (2 hours/day during KT)

12.5% thereafter (5

hours/week during

shadow/reverse shadow)

SOW#4 IT Woodland Hills Security See "Role Desc" tab Knowledge transition Nov-14 Feb-IS I 25% during first 2-3 weeks See "Role Dese" tab

Shudow and Reverse Shadow (2 hours/day during KT)

12.5% thereafter (5

hours/week during
shadow/reverse shadow)
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Z4 - Health Net Transition Support Personnel Levels

SOW#4 IT Woodland Hills IT Management See "Role Desc" tab Knowledge transition Nov-l 4 Feb-15 I 25% during first 2-3 weeks See "Role Dese" tab

Shadow and Reverse Shadow (2 hours/day during KT)

12.5% thercaner (5

hours/week during
shadow/rcycrse shadow)

SOW#4 IT Woodland Hills ITO Transition phases See "Role Desc" tab Knowledge transition Nov-14 Oct-15 15 25% during first 2-3 weeks See "Role Dese" tab

Shadow and Reverse Shadow (2 hours/day during KT) of

eachphase

12.5% therealler (5

hours/week during

shadow/reverse shadow)

SOW#41T RanchoCordova Knowledgetransitionplanning See"RoleDesc"tab Pre-planning Oct-14 Oct-14 7 25% See"RoleDesc"tab

SOW#4 IT Rancho Cordova Production Support Services See "Role Desc" tab Knowledge transition Nov-14 Feb-l 5 11 25% during lirst 2-3 weeks See "Role Dese" tah
Shadow and Reverse Shadow (2 hours/day during KT)

12.5% thereafter (5

hours/week during

shadow/reverse shadow)

SOW#41T RanchoCordova Project/Programmanagement See"RoleDese"tab Knowledgetransition Nov-14 Feb-15 2 25%duringfirst2-3weeks See"RoleDesc"tab

Shadow and Reverse Shadow (2 hours/day during KT)

I2.5% thereaner (5

hours/week during
shadow/reverse shadow)

SOW#4 IT Rancho Cordova Development Organization See"Role Dese" tab Knowledge transition Nov-14 Feb-l 5 H 25%during first 2-3 weeks See "Role Desc" tah

Shadow and Reverse Shadow (2 hours/day during KT)

12.5% thercaRer (5

hours/wcek during
shadow/reverse shadow)

SOW#4 IT Rancho Cordova Testing Services See "Role Desc" tab Knowledge transition Nov-14 Feb-l5 1 25% during first 2-3 weeks See "Role Dese" tab

Shadow and Reverse Shadow (2 hours/day during KT)

12.5% therealier (5

hours/week during
shadow/reverse shadow)

SOW#4 IT Rancho Cordova Vendor Management See"Role Desc" tab Knowledge transition Nov-14 Feb-l 5 I 25% during litst 2-3 weeks See "Role Dese" tab

Shadow and Reverse Shadow (2 hours/day during KT)

12.5% thereaRer (5

hours/week during
shadow/reverse shadow)

SOW#4 IT Rancho Cordova System Architecture Services See "Role Desc" tab Knowledge transition Nov-14 Feb-IS 8 25% during first 2-3 weeks See "Role Desc" tab
Shadow and Reverse Shadow (2 hours/day during KT)

I2.5%therunner(5

hours/week during
shadow/reverse shadow)

SOW#41T RanchoCordova Security Šee"RoleDesc"tab Knowledgetransition Nov-I4 Feb-15 I 25%duringfirst2-3weeks See"RoleDese"tab
Shudow and Reverse Shadow (2 hours/day during KT)

12.5% thereaRer (5

hours/week during
shadow/reverse shadow)

SOW#4 IT Rancho Cordova IT Management See "Role Desc" tab Knowledge transition Nov-14 Feb-15 1 25% during first 2-3 weeks See "Role Dese" tab

Shadow and Reverse Shadow (2 hours/day during KT)
12.5% thereaRer (5

hours/week during
shadow/reverse shadow)
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Z4 - Health Net Transition Support Personnel Levels

SOW#4 IT Rancho Cordova ITO Transition phases See "Role Desc" tab Knowledge transition Sep 14 Feb-15 15 25% during first 2-3 weeks See "Role Dese" tab

Shadow and Reverse Shudow (2 hours/day during KT) of

each phase

ll.5% thereafter (5

hours/week during
shadow/reverse shadow)

SOW#5 QA, Training Wood Land Hills / Transition Manager See"Role Desc" tab Transition Readiness Sep-14 Mar-15 l 100% See "Role Dese" tab

Rancho Process Assessment and Planning
Knowledge Management

SOW#5QA,Training WoodLandHills/ Supervisor See"RoleDese"tab TransitionReadiness Sep-14 Feb-15 6 10%throughSep-14 See"RoleDesc"tab

Rancho Process Assessment and Planning i5% therealler

Knowledge Management

SOW#5QA,Training WoodLandHills/ SME/QA See"RoleDese"tah TransitionReadiness Sep-14 Feb-l5 i1 25% See"RoleDesc"tab

Rancho/San Rafael Process Assessment and Planning

Knowledge Management

SOW#6 A&G Wood Land llills Transition Manager See "Role Dese" tab Transition Readiness Sep-14 Apr-15 i 100% See "Role Desc" tab

Process Assessment and Planning

Knowledge Management

SOW#6 A&G Wood Land llills Supervisor See "Role Dese" tah Transition Readiness Sep-14 Feb-15 I l 10% through Sep-14 See "Role Desc" tab

Process Assessment and Planning 15% therealter

Knowledge Management

SOW#6 A&G Wood Land llills SME/ QA See "Role Desc" tab Transition Readiness Sep-14 Feb-15 I l 25% See "Role Desc" tab

Process Assessment and Planning

Knowledge Management

SOW#6 A&G Tempe, AZ 85281 SME / QA See "Role Dese" tab Transition Readiness Sep-14 Feb-15 I 25% See "Role Desc" tab

Process Assessment and Planning

Knowledge Management

SOW#6 A&G Wood Land flills SME / QA See "Role Dese" tab Seed Team (wave 1) Nov-I4 Feb.15 2+2 = 4 Month 1 - 50% SME & 50% See "Role Desc" tab

Trainer

Month 2 - 25% SME & 25%

Trainer
Month 3 to 6 - 25% SME &

0% Trainer

SOW#7 Med Mgmt Wood Land Hills Transition Manager See "Role Dese" tab Transition Readiness Sep-l4 Jul-l5 I I00% See "Role Desc" tab

Process Assessment and Planning

Knowledge Management

SOW#7 Med Mgmt Wood Land Hills Supervier See "Role Dese" tab Transition Readiness Sep-14 Feb-15 4 10% through Sep-14 See "Role Dese" tab

Process Assessment and Planning 15% thereatler

Knowledge Management

SOW#7 Med Mgmt Wood Land Hills SME / QA See "Role Desc" tab Transition Readiness Sep-14 Jul-15 4 25% See "Role Desc" tab

I racess Assessment and Planning

Knowledge Management

All Towers All Locations Compliance POC See "Role Desc" tab All Phase Nov-14 Dee-16 I per tower On need basis See "Role Dese" tab

Schedule Z4 - HN Pers. Supp. Page 9 Health Net / Cognizant Confidential
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Z5- Health Net Provided Transition Work Space

Rancho Cu n 40 102 102 102 102 102 90 90 88 88 88 88 88 88 58 43 28 28 28 28 28 28 28 25 25 25 25 25 cess ht et,a dpChenes,

Mimimal workstations requimd
for Process Assessment team as

Configuration Process Assessment 2 2 2 most of them would carry

laptops and canwork from
Conference rooms.

Confi uration Knowled eMana ement 2 2 2 2 Allresourcesconcerned

Confi uration StaffAu mentationteam 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3

IT Assessment 10

IT Knowled e Mana ement 40 40 40 40 40

IT Steady State 25 25 25 25 25 25 25 25 25 25 25 25 25 25 25 25 25 25 25 25 25 25

IT AdditionalFTEreuested 30 60 60 60 60 60 6060 60 60 60 60 60 60 30 15

Rancho 119n71FoCunrddationCPlace5BgC- 0 3 23 23 40 40 40 40 31 31 38 34 34 38 38 38 22 22 19 17 17 14 13 13 13 13 13 13 ce ninternet,aTelepChones,

Mimimal workstations required

for Process Assessment team as

Membership Process Assessment i i 1 most of them would carry
laptops and can work from

Conference rooms.

Membershi Knowled eMana ement Count) 13 13 13 13 6 6 3 3 3 3 3 3 3 3 3 3 3
Membershi StaffAumentationteam 6 6 6 6 6 6 6 6 6 6 6 6 6 6 6

e Knowledge Management 4 4 6 6 6 6 6 6 9 5 5 3 3 3 3 3 3 1 1 1 All resources concerned

Mimimal workstations required
for Process Assessment team as

Claims Process Assessment 2 2 2 most of them would carry
laptops and can work from

Conference rooms.

Claims Knowled eMana ement 2 2 2 2

Claims StaffA entationTeam 16 16 19 19 19 19 19 19 26 26 26 26 26 26 10 10 7 7 7 7 7 7 7 7 7 7

Woodland 21 n y 10 47 47 47 47 47 103 103 103 103 103 103 103 103 71 51 31 31 31 31 31 31 31 31 31 31 31 31 ces o ICnaternet,aTelepChenes,

IT Assessment 10

IT Knowled eMm ement 47 47 47 47 47 31 31 31 31 31 31 31 31 31 31 31 31 31 31 31 31 31 31 31 31 31 31 Allresourcesconcerned

IT Additional FTE re uested 72 72 72 72 72 72 72 72 40 20

Woodland 2Fil27rlSB2-u5 o d n is A 9C1 7 0 7 34 34 77 77 91 91 75 61 55 50 50 54 54 54 24 24 17 16 16 10 7 7 7 7 7 7 to ICnfecrnet,a Chanes,

Mimimal workstations required

adrg ment Process Assessment 8 8 r oce{Asse ment am as

Conference rooms.

Schedule ZS - HN Work Space Page 10 Health Net / Cognizant Confidential



Final

25 - Health Nel Provided Transition Work Space

Ma atment Kr wiedge Management & Tmin the 14 14 14

Mimimal workstations required

for Process Assessment team as

Claims Proecss Assessment 3 3 3 most of them would carry
laptops and can work from

Conference rooms.

Claims Knowled eMana ement 3 3 3 3

Claims StaffAumentationTeam 2 2 9 9 9 9 9 9 9 9 9 9 9 9 7 7 Allresourcesconcerned

Mimimal workstations required

Quality Process Assessment 2 2 2 r Process Assessment team as

Assurance laptops and can work from

Conference roms.

KnowledgeMunagement 4 4 11 11 ll 11 12 12 12 7 7 4 4 4 4 4 4 3 3 3

Mimimal workstations required

Membership Process Assessment 2 2 2 forSProcess Assessment team as

laptops and can work from

Conferenec rooms.

Membershi Knowled eMana ement(Count) 26 26 26 26 12 12 6 6 6 6 6 6 6 6 6 6 6

Membershi StaffA entationteam 13 13 28 28 28 28 28 28 28 28 28 35 35 35 7 7 7 7 7 7 7 7 7 7 7 7

W diand 2 0 4 23 23 23 23 37 37 33 33 48 48 48 29 29 29 29 29 15 15 15 15 15 0 0 0 0 0 ferne TaelepChnnes,

Mimimal workstations required

ProecssAssessment 2 2 2 as

pe Knowledge Management 2 2 2 2

a StaffAugmentationTeam 19 19 19 19 19 19 19 19 19 19 19 Alresourcesconcerned

Miminal workstations required
for Process Assessment team as

Conliguration ProcessAssessment 2 2 2 mostofthemwouldearry

laptops and can work from

Conferenec rooms.

Confi uration Knowled eMana ement 2 2 2 2

Conti uration StaffA mentationteam 14 14 14 14 29 29 29 29 29 29 29 29 15 15 15 15 15

SanRafael 709K erBaulevardSanRafael 0 3 3 3 3 3 3 3 0 0 0 0 0 3 3 3 3 3 3 3 3 3 2 2 2 2 2 2 naterneTa Chnnes,

Process Assessment 2 2 2

Schedule Z5 - HN Work Space Page 11 Health Net / Cognizant Confidential
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ZS - Health Net Provided Transition Work Space

Knowledge Management 2 2 2 2

Mimimal workstations required

for Process Assessment team as

Membership Process Assessment I 1 1 most of them tvould carry

All resources concerned laptops and can work from

Conference rooms.

Membershi Knowled e Mana ement i i i 1

Membershi StaffAu entationTeam 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2

e Knowledge Management i l i i l i l I 1

Tempe IDO ashingttonSt,Tempe,AZ 0 2 2 2 2 2 2 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 Cnatemet,aTelepChones,

Process Assessment 2 2 2

Knowledge Management 2 2 2 2

Totals: $@(14 MNE 38 316 332 23 323 31$ 253 218 137 1372113 110 110 101 46 8 48 638 784725

Schedule Z5 - HNWork Space Page 12 Health Net / Cognizant Confidential
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26 - Ramp-Dnwn Plan

FTE Mar-15 Apr-15 May-15 Jun.15 Jul-15 Aut15 Sep.15 oct15 Nowis Dec15 Jan.16 veo.16 Maris Apr.16 May16 Jun-16 Jul.16 Aug-16 Sep.16 oct-16 Nowis Dec.16 Jan-17 Fes17

M1 M2 M3 m MS M6 M7 M8 m Mio M11 M12 M13 M14 M15 M16 M17 M18 M19 MN M21 M22 M23 M24 *
aze 4:4 424 424 424 4M 4M 424 4M 424 os 393 371 M7 331 315 298 272 263 242 2M 227 220 214 207 51% 49%

ac a sa 1005 780 Me 535 475 44 365 205 123 123 123 123 123 123 123 123 123 123 123 123 123 123 123 91% 9%

a 44 144 144 in 1M 1M 140 138 137 133 133 133 131 131 131 131 131 131 127 127 127 125 123 120 17% 83%

ARG 10 no 130 130 130 im no no læ 130 127 123 120 115 110 103 93 89 so æ 75 67 m 58 57 56% MM

41 141 141 141 141 141 141 117 117 at 51 æ 19 18 la la 18 18 18 18 is la is la is 87% 13%

aTgning im 100 100 100 100 100 100 100 100 100 100 too too too 200 too too too 100 100 200 100 100 100 98 2% 98%

" as mt ne ude cu rent state de a y i o as

Resome rm within me a structwe tosuppet onsirim as serace cotinuie all a mmM as per the phase 2 mIution aM all mt rouire staning lweases fra a salthat onmcoe
Nmal attdtimMil be mosa witNn k facast (95% acuptame rates with manritimin the nnt war

ndepiment wIs a offered a each asorce M per oth but will M dictated based a aso rce demand and released rem ce skill uts, Intim pæremmes as rde applicability

EMstatechagntotMmsa/re MµdMacontstammthseliammtedbyanizmtammycMebandetsdetailedsdutimeratiquel

estartdehaw2

onsoreresourceswillbenquira osuppareµJatwy,vduadcorciscotextrouiremenuasprthenswermuieub

Gemralfumtimalwambywantansitims&dulesaremtilmdineachortWWWexhibitA-2 cMdules

MMulers mmp aman Page13 malthNet/cognizantcordential
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Z7 - Offshore Ramp-Up Plan

onshore Ofhhore Mar-15 Apr-15 May-15 Jun-15 Jul-15 Aug-15 Sep-15 Oct-15 Nov-15 Dec-15 Jan-16 Feb-16 Mar-16 Apr-16 May-16 Jun-16 Jul-16 Aug-16 Sep-16 Oct-16

lillWIWWWWillilill_-- - --- "1... .2 .3_a a v6 .7_-__a .10 su a a a a .16e a -19 .20
Claims 424 782 0 0 0 0 0 0 0 0 0 21 31 53 77 93 109 126 152 161 182 190

Membership 510 120 0 0 0 0 0 0 0 0 0 17 26 52 79 96 114 131 149 167 175 184

Configuration 202 0 0 0 0 0 0 0 0 0 0 0 0 0 9 13 18 25 34 53 68 77

ContactCenter 1318 0 95 254 339 399 559 705 784 824 824 875 875 915 915 974 1034 1084 1134 1181 1181 1181

W 144 950 0 0 0 0 0 0 4 6 7 11 11 11 13 13 13 13 13 13 17 17

A&G 130 9 0 0 0 0 0 0 0 0 0 3 7 10 15 20 27 37 41 44 50 55

MedicalManagement 141 0 0 0 0 0 0 0 24 24 60 90 121 122 123 123 123 123 123 123 123 123

QA&Training 100 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

Aggregate Variance by Month (onshcre)
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Z7 - Offshore Ramp-Up Plan

Onshore ONshore Nov-16 Dec-16 Jan-17 Feb 17 Onshore Offshore

Claims 424 782 197 204 210 217 207 999 83% 17%

Membership 510 120 184 203 213 242 268 862 57% 43%

Configuration 202 0 85 94 103 108 94 108 54% 46%

Contact Center 1318 0 1181 1181 1181 1181 153 1181 89% 11%

li 144 950 17 19 21 24 120 974 89% 11%

A&G 130 9 63 70 72 73 57 82 59% 41%

MedicalManagement 141 0 123 123 123 123 18 123 87% 13%

QA&Training 100 0 0 0 0 2 98 2 2% 98%

Aggregate Variance by Month (onshcre)

'' Does not include current state delivery from CTS

Further opt mization of workforce may exist post 24 months depending on final operating model

Schedule Z7 - Offshore Ramp-Up Page 15 Health Net / Cognizant Confidential
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Z8 - Required Onshore Positions

**HN Required Onshore

Totalscope Regulatory/
Voke Comenercial

Contract

Qaima 424 0 70

Membership0ncLConngion) 712 0 24
A A Grievance 130 0 IS

MedlestManagement 141 0 0

QALTrawng 100 0 24

aliCenter 1318 0 153

oul DO O NB

Resource Count Onshore by Locatlon

Operations Tower M1 M6 M12 M18 M24 M30 M36
1508 1508 1269 960 744 559 508

WoodiendHills 59% 892 892 751 568 440 340 309

Glandale 2% 23 23 19 15 11 0 0

Huntinton Beach 0% 4 4 3 3 2 0 0

Rancho Cordova 36% 538 538 452 342| 265 219 198

San Rafael 3% 38 38 32 24| 19 0 0

Tempe,AZ 1% 8 8 7 5| 4 0 0

CT[Remote 0% 5 5 4 3| 2 0 0

San Diego 0% 1 1 1 1| 0 0 0
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Z9 - Staff Augmentation Plan

la 18 la 25 28 25 28 28 35 35 35 35 35 35 17 17 7 7 7 7 7 7 7 7 0 o o

13 m 26 13 13 28 28 a 28 28 25 28 28 la 43 43 43 15 15 15 15 15 15 15 15 15 15 15 15 0

5 27 32 14 14 14 14 32 32 32 32 32 32 32 32 la la is 18 0 o o o o o o

4 15 19 19 19 19 19 19 19 19 19 19 19 19 o 0 0 0 o o 0 0 0 0 o o o o o o

14 14 14 14

mm e o tu o e o e o so so 7s 73 to lo 103 as ne ne ne no no no o se o o o e az 22 m n a a e

Trainerf5ME
M M Jm M M M M m a sen m M= * Me a Ju 4 % = m a an ab mr * * im M M M M m a am

4 4 8 a 8 a 4 4 2 2 2 2 2 2

16 3 3 10 to 10 10 7 7 o o o 6 6 6 6 6 6

3 1 1 1 1 3 3 2 2 2 2

2 2 2 2 2 2 2

10TAL at e e 20 20 21 22 12 n s 3 4 to in to 6 6 e o o o

Notes

1 Staff Augmentation team will consist of processors who wlli he trained and deployed by HN In Rsonshore operations

2 Sta# Augmentatlon team will create additional capaelty for HN, enabling the release of more experlenced resources to support offshore knowledge transfer and ramp ui

5 The Staff Augmentation team needs to be deployed by Nov 2014 to allow suffielent time for the seed to learn the processes and become fully productive, to enable release of more exprianced HN resources for offshore Transitlo

4 No Staff Augmentation team required for Medical Management and the QA/Training towei

5 Trainer ratios assumed in the above estimation are - 1:20-25

6 % Ratios usumed in the above estimation are - 1:10 for Claims, - 1: 6-8 for Membership, '1:5 for A&G and - 1: 3-S for Configuration area

7 Number of Trainers required to train the staff Augmentation team are based on the number of processes within tower in which the Staff Augmentation team needs to be deploye.

8TrainenneededtotraintheMedicalManagementtrainersisnotlisted
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Cona z t n n ouncementatHN HNH&NCTs 2sdul14 240et-34 :

alidateSolution Assum tions as 3 Nov 14 TNov 14

eam Charter HN & CTs NNow 24 14 Nov 14

Transition Milestones and timelines as INav 14 21 rios 14

endeaand resource reequirements for Process Assessment and as 3 Nov 14 as Now in

Transltlon Kickoff Activi + Stake holder identification HN & CTS 17 Nov 14 21 Nov 14

Governance, communication & escalation Ian CTs ti Nov 14 21 Nov 14

Process Assessment Agenda Finallzation and dependency matrix CTs li Nov 14 la Not la

Gather or Create (Validate AS-IS & TO-BE SIPOC & Process Maps cTs i ne< 14 is t», la

Gather & Finallze Technology regulrements - appilcations required as a net 14 26 oet 14

Staffin valldatlon & Ca aci Plannin cTs a occ 14 26 ore 14

ReviewTrainin documentationandSOPreadiness CTs 29DetI4 2iJanis

Ca ture Documentation a - Trainin Documents CTs 5 son is 3

Ca ture Documentation a - Process PnP's Documents CTS 5

Ga documentation for HN review and Si n off HN laa

Accommodate Chan es Su ested Health Net CTs 26 13

Evaluate Health Net Trainer availability to train Supplier Trainers CTs 9 f eb 15

EvaluateTransactionQualityAuditoravailabilitytoauditoffshore as soebw 2/rebis

4

Create or u date the available SOPs,P&Ps as 10 eb is 27 Feb 15 4¶0%
Create or u date the Trainin does cTs 2-Mar-15 13 Mar 15

SI n off on u dated SOPs and Tralnin Documentation HN 16-Mar 15 27 Mar 15

Accommodate Chan es based on HN revlew crs 16-Mar is 27 Mar 15

Schedule 210 - BPaas Transition Page 18 Health Net / Cognizant Confldential
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Con n nnA nouncement at HN HN & CTs 27sJul-244 24 14

Validate Solution Assum tions as 3 Nov 14 7 Nov 14

Team Charter HNS cTs 3 Nov 24 14 Nov in

ransition Milestones and timeHnes as a Nov 14 ri Nov 14

endea and resoaurcerequirements for Process Assessment and as 3 Now 14 rs Nov ta

s

Transition Kick off Activl + Stake holder identification HN & crs 10 No 14 21 Nov to

Governance, communleation & escalation Ian crs 1/ Nov 14 n Nov 24

Process Assessment Agenda Finalization and dependency matrix as 17 Now 14 ya Nov s

Gather or Create / Valldate AS-IS & TO-BE SIPOC& Process Maps CTs tot 14 19 0.

Gather & Finalize Technology requirements - applications required CTs a De< 14 2

Staffin validation & Ca acit Plannin cTs a oce14 ro ove in

Revlew Trainin documentation and SOP readiness cts 29 Dec 14 23 Jan 15

Ca ture Documentation a - Trainin Documents cTs 5 Jan 15 30 Jan 15

Ce ture Documentation a - Process PnPs Documents cTs 5 Jan is so Jan 15

Ga documentation for HN review and Si n off HN islan is 27 leb 15

Accommodate Chan es Su ested b Health Net CTs 2r la

Evaluate Health Net Trainer availability to train SuppNerTrainers cTs 9 eb is ;

EtvaluateTransactionQualityAuditoravailabilitytoauditoffshore CTs 9 ebis >>ie

4

Create or u date the available SOPs,P&Ps CTs 16 reb-is 27-reb-15

Createoru datetheTrainin does cTs 2Mar-is 23-Mar-is

Si n off on u dated SOPs and Tralnin Documentation HN 16 Mar-is 27 Mar is

Accommodate Chan es based on HN revlew cTs 16 Mar is 27 Mar 15
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Contr n onnouncement at HN HN & cTs 2a Jul 14 24-oc 14

Valldate Solution Assum tions cTs a Nov 14 TNov in

Team Charter NN & CTs 3 Nov 14 14 No la

ransftlon Mllestones and timelines cTs i Nov 14 n Nos 34

enda and resource requirements for ProcessAssessment and as a new is a nos 14

s

ransition Kick off Activi + Stake holder identification HN & as il Nov 24 21 Nov in

Governance, communication & escalation Ian as li Now 14 21 Nos la

Process Assessment Agenda Finalization and dependency matrix CTs ti Nov 14 78 No 14

Gather or Create /Validate AS-IS & TO-BE SIPOC& Process Maps cTs i on 14 is tw in

Gather & Finalize Technology regulrements- applications required CTs a Dec to is or 14

Staffin validation & Ca aci Plannin cTs 8 Det 14 26 De la

Revlew TrainIn documentation and SOPreadiness cTs 29 Dec 14 2

Ca ture Documentation a -Trainin Documents CTs s tan i

Ca ture Documentatlon a - ProcessPnP's Documents crs s i

Ga documentatlon for HN review and Si n off HN a ian n >> ret is

Accommodate Chan es Su ested b Health Net cis 2

Evaluate Health Net Trainer availability to train Supplier Trainers cTs a res is a

SEvaaluate Transaction Ouality Auditor availability to audit offshore crs a ren is e

4

Create or u date the available SOPs,P&Ps as 1&%6.15 27 ab u
Createoru datetheTrainin docs crs 2-Mar-is 13Mar-1s

Si n off on u dated SOP'sand Trainin Documentation MM tr.-Mar-is 27 Mar is

Accommodate Chan es based on HN review CTS ireMar-is 27 Mar 15
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Contract Si n oW HN & Us M-lui-14 M-at 14

2 Or anizationAnnouncementatHN HN 27oct-14 si-oct14

Validate Solution Assum tions as inov 14 7 Nov 14

Team Charter HN & cTs a nov 14 14 Nov 14

Transltlen Milestones and timellnes cis i Now 14 21 Nov 14

Agenda and resource requirements for Process Assessment and

Knowled e Mana ement cTs i nov 14 28 Now 14

s
Transition Kick off Activi + Stake holder identlficatlon HN & CTs 17 Nov 14 22 Nov 14

Governance, communication & escalation Ian CTs il Nov 14 21 Now 24

Process Assessment Agenda Finallzation and dependency matrix CTs it Nov 14 ?s Nov 14

Gather or Create / Validate AS-lS & TO-BE SIPOC& Process Maps cTs i

Gather & Finalize Technology requirements - applications required CTs 8 Det la a r»< 14

Staffin validation & Ca aci Plannin cTs 8 vet 14 26 Dec 14

Review Trainin documentation and SOP readiness cts 29 Det la n

Ca tureDocumentation a -Trainin Documents crs sioni

Ca tureDocumentation a -ProcessPnP'sDocuments cTs si

Ga documentation for HN review and Si n off HN re ran is a Feb is

Accommodate Chan es Su ested Health Net cTs a in

Evaluate Health Net Trainer availability to traln Supplier Trainers cTs a

SEvaluate Transaction Quality Auditor availability to audit offshore CTs e tot a rues is

4

Create or u date the available SOPs,P&Ps cis is Feb is 2T-reb-15

Create or u date the Trainin does cTs z-Mar-15 13-Mar 15

Si n off on u dated SOP'sand Trainin Documentation NN is Mar is 27-Mar is

Accommodate Chan es based on HN revlew cts is-Mar is 27-Mar is
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Final

5

e

@ Holth NH (dus Mm) HN 04r-15 17 Apr-15

on ab Trainig NN M.4r-15 a my 15

Boot Cam s- CTS 4-May-15 29 May is

Classroom CTS 1-Jun-15 12-Jun 15

HandsonTrainin cT5 15-Jun15 24-rui15

Assessmentweek crs 2oJul-15 24-Jul15

25% Volume Ram - Ca aclt CTS 27 Jul 15 21 Aug is

MVolume Ram - Ca acl as 24 Aug M 18-MP E

10%V mieRam -Ca aci CTS 2 Sep isoct15

Boot Cam s- as 4 May 15 29 May 15

Classroom US 1-Jun-15 124un 15

HandsonTrainin CTS 15 unis 24).115
Assessment week CTS 2o Jul 15 24 lui 15

25%VolumeRam -Ca acl CTS 27Jul15 21 Aug15

50%VolumeRam -Ca aci CTS 24Aug-15 isSepis

IMVolumeRam -Ca aci m 21%p-15 16 415

%%2 US is-&t-15
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e malth NC (cass Room) HN 04r-15 17 Apr-s

7 on job Trainig HN 20-Apr-15 29 my-15 (

BootCam s- as 4-Mar15 29May-15

cTS 19-oct-15

OtCam s- US 4-Maris 29-my-15

1 V u eRamp- ap city as s 15 A
CTS 19-at-15 Èt
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@HealthNET(classpoem) HN 6Apr-15 17-Apr-15

% ab Trainig HN agr-15 a May-15

Boot Cam s- 05 4 Mars &Mar15

Classroom CTS 1-Jun 15 12 Jun-15

HandsonTralnin CTS 15-fun15 241sl-15

Assessmentweek CTS 2oJul15 24Jul.15

25%VolumeRam -Ca acl CTs 27-Julis 21-Ava-15

50%VolumeRam -Ca acl CTS 24Aug15 18-sep-IS

100% Volume Ram - Ca acl cr5 21 sep 15 16-oct-15

ami US 19 t15
e -

Boot Cam s- GS 4-May 5 29-May-IS

Classroom CTS 1-Jun 15 12-Jun-15

Hands on Trainin CTS 15 Jun 15 24 Jul 15

Assessmentweek CTS 20-Jul15 24Jul15

25%VolumeRam -Ca acl CTS 27Jut15 21Aug-15

50%VolumeRam -Ca acl CTS 24Aug-15 1ssep-15

100%VolumeRam -Ca acit CTS 21-Sep-15 16-oct-15

LiveWave2 CTS 190ct-15
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s

e

@mithNO(ckssam) HN 04r-1s 17Apr-15

onJobTraining HM 20-Apr-15 29-May-15

7

Boot Cam s- CTS 4-May 15 29-May-15

Classroom m 1-Jun-E 12-fun-15

HandsonTrainin as Ehen 24Mis

Assessment week cTi 20 Jul-15 24 Jul 15

25%VolumeRam -Ca aci cTs 27Jui15 21-Aug15

50%VolumeRam -Ca acl CTs 24-Aug-1s la-septs

100%VolumeRam -Ca acl CTs 21sep-15 16-octis

GotiveWavel CTS 190ct15

Boot Cam s- cTS 4-May 15 29-May-15

Classroom as 1-Jun-1s 12-fun-1s

HandsonTralnin cTS 155un15 24-Jul15

Assessment week cTs 20 Jul 15 24-sui is

25%VolumeRam -Ca acity CTS 27Jul15 21Aug-15

50%VolumeRam -Ca ci cTS 24Aug15 18sep.15

100%VolumeRam -Ca acity cT5 21sepis 16ect-15
Usewavez ETs 190ct15
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Con n zat mnAnnouncement at HN HNHNCTs 28-lui 14 234ott

2.1 Valldate Solution Assum tions cTs 3 Nov 14 7Nov 14

2.2 Team Charter HN & cTs 3 Nov 14 14 Nov 14

2.3 Transition Milestones and timeilnes cTs 3 Nov 14 21 Nov 14

2.4 enda and resource regulrements for Process Assessment and cTs a Nov 14 5 t»< 14

3

3.1 Transltion Kick off Activi + Stake holder ldentification HN & CTS 10 Nov 14 14 Nov 14

3.2 Governance communleation &escalation tan CTs to Nov 11 14 Nov 14

3.3 ProcessAssessment Agenda Finallzatlon and dependency matrix CTs to Nov 14 21 Nov 14

3.4 Gather or Create/ Validate AS-IS & TO-BE SIPOC& Process Maps CTs 24 Nov t4 12

3.s Gather & Finalize Technology requirements - applicatlons regulred CTS 1 l

3.6Staffin validation & Ca acl Plannin CTs 1 t« 14 19 tyc 14

3.7 ReviewTrainin documentation and SOP readiness cis 22 rice 14 e Jan ts

Documentation a - Trainin CTs 5 Jan 15 30 jan 15

Documentation a - Process PnP's cTs 5 Jan 15 30 Jan 25

Ga documentation for HN revlew and Si n off MN 2 reb 15 27 Feb is

3.8EvaluateTraineravallabilit cTs 9 res is 2; reb 15

3.9EvaluateQuall Auditor avail cTs 9 Feb 15 27 reb 15

4

4. Process Shadowin and Understandin CTs s laats solan-1s

4.2 create or u date the avallable SOPs,P&Ps cTs 2-Feb is 27 reb is
4. create or u date the Trainin docs CTs 2 Mar is 27 Mar is

4. Sinoffenu datedSOP'sandTrainin Documentation HN 3oMar-15 24Apris

4.5 Accommodate Chan as based on HN review cTs ao.Mar-1s 24 Apr is
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Conn at n n ouncementatHN HNacrs 2an.14 o 44

2 1 Validate Solution Assum tions CTs aNov 14 i Now is

2 2 Team Charter HN & CTs a Nov 14 14 No 14

2 3 Transition Mllestones and timellnes CTs TNov 14 21 Nov 14

24 Agendea and resource requirements for Process Assessment and crs ONov in 5 ra

s

3 I Transition Kickoff Activlt + Stake holder identification RN & CTs 10 Nov 14 14 Nov 14

3 2 Governance, communication & escalatlon Ian CTs 10 Nov 14 14 Nov 14

3 3 ProcessAssessment Agenda Finallzatlon and dependency matrix CTs to Nov 14 21 Nov in

3 4 Gather or Create /Validate AS-IS & TO-BE SIPOC & Process Maps CTs 24 New 14 1

3 s Gather & Finalize Technology requirements- applications required CTs 1 Dec 14 19 la in

3 6 Staffin validation & Ca acl Plannin CTs i Dec 14 19 Dee 14

37 Revlew Trainin documentation and SOPreadiness CTs 22 Dec 14 9 lave is

Documentation a - TrainIn CTs 5 ion is 30 son is

Documentation a - ProcessPnP s CTs S lan

Ga documentation for HN revlew and Si n off HM 2 Feb is 27 Feb 15

SaEvaluateTralneravailabilit CTs Greb25 2Nebl5

39EvaluateQuali Auditoravail CTs svebis 2ne

4 1 ProcessShadowin and Understandin cTs s-an-is so-san is

42 createoru datetheavallableSOPs,P&Ps CTs 2-reb-15 27reb-1s

4 3 create or u datetheTralnin docs CTs 2-Mar 15 27 Mar is

4 4 Si n off on u dated SOP's and Trainin Documentation HN ac-Mar-is 24 Apr-15

4 5 Accommodate Chan es based on HN review CTs 30 Mar-is 24 Apr-is
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Final

4

n 2 t nnAnnouncement at HN HNHNas 2a-Jul 14 cet 14

2 1 alldate Solution Assum tions cTS 3 Nov 14 >Nov 14

2 2 eam Charter HN a crs *Now in 14 Nov 14

2 3 Transition Milestones and timeilnes CTs a Nov 14 21 Nov 14

24 eaand reaS augrcerequirements for ProcessAssessment and as INow 14 5 ih 14

3

3 1 ransition Kick off ActM + Stake holder identification HN a crs to Nov in 14 Nov to

3 2 Governance, communication & escalation Ian CTs to Nou 14 14 Nov 24

3 Process Assessment Agenda Finalization and dependency matrix cTS in Nov is a Nov in

34 Gather or Create/Validate AS-IS& TO-BE SIPOC& Process Maps cTs 24 Nov 14 U ie

3 s Gather & Finalize Technology requirements - applications required as 1 mi la i

3 Staffin valldation & Ca ci Plannin as i rat 14 is la 14

3 Revlew Trainin documentation and SOP readiness cTS U Det is e fan is

Documentation a -Trainin cTs 5 saa is so fan is

Documentation a - Process PnP's as s ian is 30 son is

Ga documentation for HN review and SI n off HN 2 Feb is o reb is

p4_(_isareb is

39 Evaluate Qualf Auditor avall crs 9 Feb is N reb is

4

4 1 ProcessShadowin and Understandin cTs 5-inn-15 ao ran is

4 2 create or u date the available SOPs,P&Ps cTs 2 Feb-is 27 Feb is

4 3 create or u date the Trainin docs cTs 2 Mar-is 27-Mar is

4 4 Si n off on u dated SOPs and Trainin Documentation HN 30 Mar-is 24 Apr is

a s Accommodate Chan es based on HN review CTs 30 Mar-is 24 Apr is
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Final

Contrnz t nnAnnouncement at HN HN aNcys ze M 14 2 on 14

2.1 alldate Solution Assum tions cTs 3 Nov 14 r Nov 14

2.2 Team Charter HN & crs a Nov 14 in Nov 14

2.3 Transition Milestones and timelines cTs 3 Nov 24 21 Now in

2.4 enda and resource requirements for Process Assessment and CTS 3 Nov 4 5 r»< 14

s

3.3 ransitionKickoffActivi +5takeholderidentification HN&CTs loNov24 innovia

3.2 Governance, communleation & escalation Ian CTs 10 Nov 14 14 Nov 14

3.3 Process Assessment Agenda Finalization and dependency matrix CTs to Nov 14 21 Nov 14

3.4 Gather or Create / Valldate AS-IS & TO-BE SIPOC& Process Maps CTs 24 Nov 14 12 a

3.sGather & Finalize Technology requirements - applications required CTs 1 Det 14 to twa la

3 6 SRteafHnDTr n dot nae t an SOP readiness 21 cet 14 is om in

Documentation a -ProcessPnPs cTs sian

Ga documentation for HN review and Si n off HN 2 res is u reb is

3. Evaluate Traineravailabilit CTs 9 Feb is

3.9 Evaluate Quali Auditoravall CTs a reb is 2

4

4.i Process Shadowin and Understandin cTs s tar is so-San-is

4.2 create or u date the availab e SOPs,P&Ps as 2-46-15 274eb-1s

4. create or u date the Trainin docs ers 2 Mar-is 27 Mar is

4.4 Si n off on u dated SOPs and Trainin Documentation HN so-Mar is 24 Apr-Is

4.5 Accommodate Chan es based on HN review cTs 30 Mar is 24 Apr 15
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Final

5 i Roles and Location at which Seed team to be hired HN I Now 14 14 Nov 14

5 2 Job Descri tlon of the Seed Team crs 17 Nov 14 re now 14

5 Validation of JD HN 1Der 14 5 [* 14

5 Hirin CTS a roc 14 26 Dec 14

55 Onboardin as 29 rn 14 7 Jan 15

5.5 T nin HN 5 Jan 15 3 A r 15

naessan n r sstralnin

s-6 De to mentlntoO erotions NN 2Mar15 191unts
5 6 1 20' Volume Ram - Ca acl HN 2 Mar 15 27 Ma 15

60 o me a - Ca a 1 >> a i

564 N 25Ma 16 191un15

s Re u|ato A royals HN Solan is

7

a •

BootCam s cTS 6Apr15 1May1s

Access Enablement CTs 4 May 15 29 May is

Overview of AnG business and stems crs 4 May is a May 15

Theo - ClassRoom :- AnG racess trainin as 11 May 15 15 May 15

Practical-HandsonTrainin :-AnG racesstralnin CTS 1)un15 191un15

Assessment week - 1st as 22 jun is 26 lun 15

Re-Trainin on a sbasedonAssessmentweekresults ist as 29)un15 lofulis

Assessment week - 2nd crs 13-ful is 17 jul 15

Re-Tralnin on a sbasedonAssessmentweekresults-2nd crs zo-ful-is 243ul15

Final Hands on training and Monitoring before production kick off cTs 27 sul is 31 Jul is

PhameDatsas:-Ram :-AaG CIs 3-Au is 22 1e

smMrin ul menkrwarnins3weds as LAu 15 21Au 15

itosTriae FontEndRelew-6meks Øs >Au 15 115e 15
caHMoa eals-6weeks GS 145e 15 23m115

caPPOa eats-6week GS 14se 15 2 Ekl15

MedlearePartca als-6week as 20mt-15 a to 15

Medicare Part Da eals-s weks GS 26 t is 4 Dec 15

5HP mais eals-smeks US 18-lan-16 19 Fet
cAcommerciairlevases4weeks as 224eb-16 18Mar16

mdkare Part c rievens4 wens as 21-Mar 16 is A e is

mdka e Part o riaanen4 weeks as 21-Wr-16 14 A < 16

5HP Duals rimames-Gweks as la- r 16 2/ Me 16

Ruleuerrew4meks as mua-16 24)un1

Maxmus-4meh as 27-Jun16 22iul16

Ex dRes,MmGtearms4waks as 27-Jun16 22-Jul)6

Executwemewußt ERU 4meks as 2s-Jul16 19Au 16

as as n-Am-16
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Final

5.1 Roles and Location at whlch Seed team to be hired HN 3 Nov 14 14 Nov 14

5.2 Job Descri tion of the Seed Team cTS 17 Nov 14 28 nov 14

5.3 Valldation of JD HN 1ta la 5 rye 14

5.4Hirin cT5 3 mi 14 26 in 14

55 Onboardin cTS 29 ta 14 2 tan 15

5.5 Trainin HN 5Jan 15 3 A r 15

5.5.1 Overview ofAnG business and s stems HN 5 Jan 15 9 fan 15

5.5.2 Ac ssEnablement HN 5 Jan is 30 tan is

5.5.3 The - Class Room :- AnG rouss trainin HM 12 tan is 30 ran 15

5.5.4 Practical- Hands on Trainin :-AnG roces trainin HN 2 Feb 15 20 Feb 15

5.5.5 Assessment week HN n reb 15 27 ret 15

5.6 De lo ment into Q erotions HM 2 Mar 15 :9 Jun 15

5.6.1 20%VolumeRam -Ca aci HN 2Mae15 27Mart5
5.6.2 Vol R - i HN M Ma 15 24 A e 15

5.6.3 6 VolumeRa -Ca aci HN 27 15 22Ma 35
5.6.4 - HM 25 Ma 15 19 Jun-15

6 Re ulato A royals HN soJan15

7

s

Boot Camps GS 04r 15 1 May 15

Access Enablement CTs 4 May is 29 May is

oveniew of AnG business and s stems CTS 4 Maris s May 15

heo - Class Room :- AnG racess trainin CTS 11 Maris 15 May 15

Practical-HandsonTrainin :-AnG rocesstrainin CTS laun-15 19-lun15

Assessmentweek-1st CTS 224un-15 264un15

Re-Trainin on a s based on Assessment week results- 1st CTS 29-sun-15 losul ts

Assessmentweek-2nd CTS 131ul15 17-Jul-15

Re-Trainin on a 5basedonAssessmentweekresults-2nd CTS 20Jul15 24-Jul-15

Final Hands on training and Monitoring before production klek off CTS 27 Jul 15 31-Jul-15

% mm:-Ram :- MG m 3-Au 15 m Au 16

mmMr in uir mmkr warnen s.3week US 3-Au 15 21 Au 15

MitopTriae FrontEndRenw-Gueks m 3-Au 15 11 15
CaMMoa als6weeks 05 14-se 15 2Mat15

APPoa us-Gmb GS 14-Se 15 noctis

mdkarePanca ah6week 05 26-at15 4twis

mdkam pan D eds-s wnks m 20&t 15 4 0cc 15
se Mah ah-Sw eks o a-Mm16 19 Mb 16

CAmmmcial Memn4wnb GS 22-ab-16 18Mar16

mdkare PM C Mames4 was as 21-Mar-16 15 A r 16

mdkamPanD Mamn4wnks m 21-½r-16 15Ar-16

5HPods rimes-6woks 05 1& r-16 2/Ma 16

Amlienerredew4meks GS EMs 16 242un16

mximus-4week US 27Jun-16 2230116

Exedites,benemdeterms4wnks US 27-Jun-16 2230116

ExecutveRedewUnit ERU -4weeks G5 25-Jul-16 19Au 16

Go um US 22-Aug-1s
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Final

5.1 Roles and Location at which Seed team to be hired HM 3 Nov 14 14 Nov 14

5.2 Job Descri tion of the Seed Team CTS 17 Nov 14 28 Nov 14

5. Validation of10 HM i Det 24 5 ra 4

5.4 Hl i CTS 8 tw 14 26 Da 14
55 Onboardin CTS 29 ta 14 2 Jan is

55 Trfin HN 5Jare15 3Aris

5 5 1 Overvlew of AnG business and s stems HN 5 Jan 15 9 lan is

Th o -nCa m:-AnG rocesstralnin 3 15 n
5 54 Practical - Hands on Trainin :- AnG rocess trainin HN 2 Feb 15 20 Feb 15

55 5 Assessment week HN 23 Feb is 27 ret 15

5 6 De to ent into O erations HN 2 Mar is 19 inn 15

56 1 2 Volume Ram - Ca aci HN 2 Mar 15 27 Mar is
562 um R m - c HN 30Mar15 24A r15

563 6 VolumeRam -Ca aci HN JLA .-15 22Ma 15

564 - HN 25Ma 15 1slen15

s Re ulato A ovals HN 30 Jan 15

7

s •

Boot Cam s cys 6-APr-15 1 May 15

Access Enablement cTS 4-May-15 29 May 15

Overview of AnG business and s stems CTs 4-May-15 s May 15

Theo - Class Room :- AnG recess tralnin cTS 11-May15 is-May 15

Practical-HandsonTralnin :-AnG racesstralnin CTS 1Jun-15 19)un15

Assessmentweek-1st CTS 22-Jun-15 26-Jun-15

Re-Trainin on a s based on Assessment week results- 1st cTS 29 Jun-15 to sul-15

Assessmentweek-2nd CTS 13-Jul-15 17-Jul15

Re-Trainin on a s based on Assessment week results - 2nd CTS 2o Jul-15 24 Jul-15

Final Hands on training and Monitoring before production kick off CTS 27 Jul 15 31 Jul 15

Pimse Detailsl-Ram :- A&G CTs 3 Au 15 22 1s
mmar in us memkr warna s-3 week GS 3 Au -15 21 Au 15

ilosTria FrontEndRaw 6meks GS 3Au -15 11 15

CaMMoa eals-sweks GS 14-Se 5 230u 15

CaPPoa als-Gweek 05 145e-15 23mr15

MedicarePartCa als-Sweek CTS 26mt-15 4mets
MedicarePartDa eals-Sweeks CTS 26-at-li 4Da15

5HP Mais eals-Sweeks GS 18Jan16 19Febl6 4

CA commrcial rievances4wnks 05 22-Feb 16 18 Mar 16 4 A i
Medkare Part C revames4 was GS 21 Mar 16 15 A r 16

mdkarepartD rimmes4weeks as 21-½r-16 15A r 16
SHPhas innes6meks GS 18 r16 2AMa 16

Amlieterre 4mks GS EMa 16 24Jun16

maimus 4meM G5 27 Jun 16 12 Jul U2

E editesMmGtkams4oks 05 27sun16 22JulI6

Emmimmewust ERu -4woks GS 25-Jul-16 19 Au 16

GoLive CTS 22Aus-te
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5

5.1Roles and Locatlon at which Seed team to be hired HN 3Nov 24 in Nov 14

5.2Job Descri tion of the Seed Team CTS 10Nov 14 28 Nov 14

5.3Validation of JD HN 1 Dec 14 5 rye 14

5.4Hirin as a Dec 14 26 ove 14

5 5 Onboardin cT5 29 De, 14 2 lan 15

55 Train HM 5Jan15 3Ar15

5.5.1 Overvlew of AnG business and s stems HN 5 Jan is 9 lan is
5.5.2 Access nabl ment MN 5 laa 15 30 lan 15

5.5.3 Theo -ClassRoom:-AnG rocesstrainin HN 12a

5.5.4 Practical - Handson Trainin :- AnG racess trainin HN 2 reb 15 20 reb 15

5.5.5 Assessment week HN 2Heb 15 N reb is

5 6 & fo ent in o O eations HN 2 Mar 15 1&Jun 15
5.6.1 20%Volume Ram - Ca aci HN 2 Mar is 2; Mar is

5.6.2 4 I R m - ci HN 30 Mar 15 24 A r is
5.6.3 Vol - a i HN 27 A n is 22 Ma 15

5.6.4 - HN 25 Ma is is

6 Re ulato A royals HN 30 Jan 15

7

a •

Boot Cam s as Gyr 5 1-my-s

Access Enablement crs 4-may 15 29 May-15

andow of AnG business and s stems CTS 4-May is s May 15

heo - Class Room :- AnG racess trainin CTS 11 May 15 15 May 15

Practical - Hands on Trainin :- AnG rocess trainin CTS i lun 15 19 3un 15

Assessment week - 1st CTS 22 Jun 15 26 jun is

Re Trainin on a s based on Assessment week results- 1st CTs 29- un 15 10 ful 15

As5essmentweek-2nd CTS 13tul15 173ul15

Re-Trainin on a sbasedonAssessmentweekresults-2nd CTS 2oJuh15 24Jul15

Final Hands on tralning and Monitoring before production kick off cTS 27 Jul 15 31-lui-15

memb-hm >MG m NA 15 n-Au -M

mmMrh menkrwarnins3mb GS NAu a 21Au is
ILOGTria e FrontEndRe*w-6meks GS 3-Au n 119 15

caHMoa als-6mks 05 14-M 15 23ckt1

caPP0a A-6mb 05 14-k 15 Inkt 15

adkare Part c ah- 6 mb GS 20&t 15 4 Dec 15

mdkarePartD eals-Sweeks 05 20&t15 4615

HP Mah esh-5w eks GS a-Jam16 19 Feb 16

CAmmercialrevoces4wnh GS 224eb-16 18Mar16

Medicare Part c revms4 wens US 21-Mar-16 15 A v 16

MedicarePartDrinoces4weeks US 21-Mar-16 15Ar16
5HP Mais rimances-6weeks US 18- r-16 27 Me 16

Final kuer redew4 weeks US NMa -16 24 1un 16

Maximus-4week as 27-Jun-16 221ul16

Ex ditesbenefRdetums4weks as 27-Jun-16 22Jul16

ExecutveRedewunit ERU -4weeks as 25]uh16 19 Au 16

Un GS n-A -18
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0

Contrn at nnonnouncement at HN HNH&NcTS 28-Jul-14 24 oc f(6.

2.1 Validate Solution Assum tions cTS to Nov 14 14 Nov 14

2.2Team Charter HN & CTS 10 New 24 21 Nov 14

2.3Transition Milestones and timelines CTs to Nov 14 21 Nov 14

2.4 enda and resource requirements for Process Assessment and CTs 10 Nov 14 21 Nov 14

3

3.1Transltlon Kickoff Activlt +Steke holder identificatlen HN & as 17 Nov ta a Nov 14

3.2 Governance communication & escalation Ian HN & cTs ir Nov 14 n Nov 14

3.3 Process Assessment Agenda Finalization and dependency matrix HN&CTs ii Nov ta n Nov 14

3.4 Gather or Create /Valldate AS-IS & TO-BE SIPOC & Process Maps cTs in Nou 24 ine

3.5 Gather & Finalize Technology requirements - applicatlons regulred cTs i ou

3.6 Staffin validation & Ca aci Plannin CTs i to la 19 De< 14

3.7 Review Trainin documentation and SOPreadiness cTs a tw 14 9 luo 5

Documentation a -Trainin cTs 5 ion is 30 Jan is

Documentatlon a - Process PnPs CTs s Ian is 30 Jan is

Ga documentation for HN revlew and Si n off HN 2 Feb is a reb is

3.s Evaluate Traineravailabillt crs o web is u reb is R T

3.9Evaluate Quali Auditor avail CTS 9 ieb 15 U Feb is

3.10KM Team Deliverable listin & Brlefin to KM team cTS 26 Jan is 6 Feb is

4.1ProcessShadowln andUnderstandin CTS sian15 30-ian-15

4.2 create or u date the available SOPs,P&Ps CTS 2 Feb 15 27 reb.as

4.3 create or u date the Trainin docs cTs 2 Mar is 27 Mar is

4.4 Si n off on u dated SOP s and Trainin Documentation HN 30 Mar is 24.Apr is

4.5 Accommodate Chan es based on HN review cTS 30 Mar 15 24 Apr is
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Final

Contrn at mnonnouncementatHN HNH&NCTs 22aslul14 240 14

2 1 Valldate Solution Assum tions CTS 10 Nov 14 14 Nov 14

2 2 Team Charter HN & CTs to mov 14 21 Nov 14

2 3 Transltlon Mllestones and timelines CTs 10 Nov 14 U Nov 14

24 enda and resource regulrements for ProcessAssessment and as to Nov 24 a Nov 14

s

31 Transltlon Kick off Activi + Stake holder identification HN & CTs 27 Nov 14 21 Nov 24

3 2 Governance communication & escalatlon Ian HN &CTS 1/ Nov 14 n Nov 14

3 3 Process Assessment Agenda Finalization and dependency matrix HN & CTS U Nov 14 21 Now 14

3 4 Gather or Create / Valldate AS-Is & To-BE SIPOC & Process Maps CTs 24 Nov 14 U la

3 5 Gather & Finalize Technology requirements - applications required CTS 1 0

3 6 Staffin valldatlon & Ca ci Plannin CTS i 0 14 19 Ce la

3 7 Review Trainin documentation and SOPreadiness CTS D Dec 14 9 Jan 15

Documentation a -Trainin CTS sian

Documentation a - ProcessPnP s CTS 5 Jan 15 30 Jan 15

Ga documentationforHNreviewandSinoff HN 2Feb15 Urbis

3 a Evaluate Trainer availabillt CTS 9 Feb 15 2

39 Evaluate Quali Auditoravall CTs a res 15 n reb 15

3.10 KM Team Dellverable listin & Briefin to KM team CTs 26 Jan 15 6 Feb is

4

4.1 Process Shadowln and Understandln CTs 5-inn-15 30 Jan 15

4.2 create or u date the available SOPs,P&Ps CTs 2 Feb-15 27 Feb 15

4.3 create or u date the Trainin docs CTS 2 Mar-15 27 Mar 15 R K
4.4 SI n oN an u dated SOP s and Tralnin Documentation HN 30 Mar-15 24 Apr 15

4.5 Accommodate Chan es based on HN revlew CTS 30-Mar 15 24 Apr 15
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Final

^ e

Con n nnAnnouncement at HN HNNNCTS 28-lu614 24 o 44

21 Validate Solution Assum tions cTS to Nov 14 14 Nov 14

2 2 Team Charter HN & CTS 10 Nov 34 21 Nov in

2 3 Transition Milestones and timeilnes CTs loNov 14 21 Nov 14

24 enda and reaS aureenreqtuirementsfor Process Assessment and cTs to Nov in 21 Nov 14

s
3 i Transition Kick off Activl + Stake holder Identification HN & cTs 17 Nov in 2t Nov 14

3 2 Governance communleation & escalatlon lan HN & CTs 17 New to 21 Now 14

3 3 Process Assessment Agenda Finalization and dependency matrix HN & CTs 1/ Nov in il Nov 14

34 Gather or Create/Validate AS-IS & TO-BE SIPOC& Process Maps CTS 24 Nov 14 12 th

3 5 Gather & Finalize Technology requirements - applications required as t t»< 14

3 6 Staffin validation & Ca acl Plannin CTs t nel 14 19 Le 14

37 ReviewTrainin documentation and SOPreadiness CTS 27 Det 14 9 lan 15

Documentation a - Trainin CTS 5 Jan 15 30 Jan 15

Occumentation a - Process PnPs CTS 5 Jan 15 to lan 15

Ga documentation for HN revlewand Si n off HN 2 reb is n Feb 15

3 a Evaluate Trainer availabillt CTS 9 Feb is 2

�4_(_isH 0+b is

110 KM Team Deliverable listin & Briefin to KM team crs 2r Jan is 6 reb is

4

4 1 Process Shadowin and Understandin CTS s aan 15 ao San is

4 2 create or u date the available SOPs,P&Ps Crs 2 Feb 15 27 reb 15

4.3 create or u date the Trainin does CTS 2 Mar is 27-Mar is

4 4 Sl n off on u dated SOP's and Trainin Documentation HN aoMar-15 24-Apr is

4 5 Accommodate Chan es based on HN revlew cTs so-Mar-15 24,Apr is
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Final

Con n t nnAnnouncement at HN HN & CTS 2a-Jul 14 Da 14

2.1 Validate Solution Assum tions crs to Nov 14 to Nov 14

2.2Team Chader HN & Os to Nov 24 N Nov 14

2.3Transition Milestones and timelines crs 10 Nov 14 n Nov 14

2.4 Agenda and rescu e requlrements for Process Assessment and cTs to Nov 14 a Now 24

s

3.1Transition Kick off Activit + Stake holder ldentification HN & crs 17 Nov 14 21 Nov 34

3.2Governance, communleation &escalatlon Ian HN & CTs 17 Nov 14 n Nov 14

3.3Process Assessment Agenda Finalization and dependency matrix HN & CTs 17 Nov in 21 Now to

34GatherorCreate/ValldateAS-IS&TO-BESIPOC&ProcessMaps CTs JiNovia 1

a s Gather & Finalize Technology requirements - applicatlons required CTS i fu 14

3 6 Staffin validation & Ca aci Plannin CTs i me la is one in

3 7 Review Trainin documentation and SOP readiness Crs 22 Dec 14 9 Jan 5

Documentation a - Trainin CTs 5 in

Documentation a - Process PnPs CTs 5 Jan

Ga documentation for HN review and Si n off HN 2 reb is 27 Feb is

3 a Evaluate Tralner availabilit CTs a Feb 15 2

3 9 Evaluate Quality Auditor avall CTs s leb is a reb is

3.10KM Team Dellverable listin & Briefln to KM team CTs 2r Jan ts 6 ch is

4.1ProcessShadowin andUnderstandln CTs 5Jan15 30fan-15

4.2create or u date the available SOPs,P&Ps m 2-%515 27 ab 15

4.3create or u date the Trainin docs CTS 2 Mar-15 27 Mar 15

4.4Si n oW on u dated SOPs and Tralnin Documentation HN 30 Mar is 24 Apr is

4.5Accommodate Chan es based on HN revlew CTS 30 Mar is 24 Apr is
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seed wave i Roles and Location at which Staff Augmentation team to be hired HN 3 Nov 14 14 Nov 14

JobDescri tion of the Staff Au mentation team HN & CTs li Nov 14 28 Nos 14

Valldation of JD HN 1 r» 14 5 E»t la

Hlrin Gs 8 œ< 14 26 oet 14

Onboardin CTs r) > 14 2 las 15

Tminin HN 5 Jan 15 27 Mai is

verviewof Mem ershi u in s and s st ms HN 5 lan 15 s an 15

Access Enablement HN S taa n 30 3an 15

Th o - Class Room :- Me ber hl racess trainin HN 1; san is 30 Jan is

Practical - Hands on Trainin :-Membershi rocess trainin NN 2 Feb is ro reb 15

essment week - st MN 16 reb 15 20 Feb 15 0 A
De lo ent into O emtions HN 23 Feb is a un is

I meRam -C acl CTs Lifebts 20Mash

40 Volume Ram - Ca aclt CTS 23 Mar 15 17 A a is

0 o e m aacid 1 15Maw is
Full ProductiveTimelines CTs 15Junis 30Dectry

seed wave 2

Roles and Location at which Staff Augmentation team to behired HN i Nov is a No 14

Job Descri tion of the Staff Au mentation team NN & cTs 1/ Nov 34 28 Nos 14

Valldation of JD HM 1 I» 14 5 Dec 14

Hirin CTS a occ 14 a oct 14

Onboardin CTs 29 oc 14 i Jan 15

Tmínin HN 5 ran 15 27 Mar is
OverviewofMembershi businessands stems HN 5 aan 9 anis

a cain n ann : I mbro strr sstrainin i 20 1
Assessment week HN 23 Feb is 27 Feb is

De lo entlnto O emtions 2 mar 15 191un ts

V lumeRam - a acl CTs 2Mar 15 2TMa 15
lume Ram - i (Ts 30 M.n15 24 A 15

60 e lume Ram - I CTs 2/ A r 15 22 Ma is

100 Volume Ram - Ca acl CTs 25 Ma 15 1

Full roductiveTi line cys triunts acoe 16
seed wave 3

Roles and Location at which Staff Augmentation team to be hired cTs reJul 15 17-sul is

JobDescri tionoftheStaffAu mentationteam HN&CTs 2oful-15 31sul15

Validation of JD cTs 3 Aus is 7 Aus 15

Hirin cTs la-Au -is 28 Au is
Onboardin cys 31-Au -15 4 se is

Tm in cys T se is 27 No 15

OverviewofMembershi businessands stems CTS ise is itse 15

c n blement CTs 7-se 15 2 oct 15

a lealClassn amÈMembershl racesstrr strainin a 15 2230c 15

Assessmentweek-1st CTs 260ct15 360ct15

Re-Trainin on a s based on Assessment week results- 1st CTS 2 Nov 15 13 Nov-is

Assessment week - 2nd CTs 16 Nov-is 10 Nov 15
Final Hands on trainin and Monitorin before roduction kick o cTs 30 Nov 15 27-Nov 15

De lo ent into O emtions CT5 so Nou is 30 Dec-16

0%Volume Ram - Ca aclt CTs 30 Nov 15 25 Dec 15
CTs 28 Dec 15 211an 16

60%Volume Ram - Ca acl CTs 25-jan-16 19 Feb 16

Volume Ram - Ca aci cTs 22 Feb 16 la Mar 16

Full Productive Timelines cTs 21 Mar 16 30 Dec 16

e Reeulatory Aporovals HN 30-ian 15
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seed wave t Roles and Location at which Staff Augmentation team to be hired HN 4 Nov 14 14 Nov 14

Job Description of the Staff Au mentation team HN & CTs 17 Nov 14 ni Now 14

Valldation of JD NN 1Dec 14 5 Dec 14

nbnoardin 29 D 144 2 15

Tm/nin HN s aan is 27 Mar is

v lew of Mem er hl business nd s st ms HN 5 Jan 15 9 an 15

Access Enablement HN 5 Jan

T o - Clas R om :- ember hi r sstrainin HM 12 la

Practical - Hands on Trainin :- Membershi rocess trainin HN 2 Feb 15 20 Feb 15

ssment w ek - st HN 16 Feb 15 20 reb 15

D lo mentlnto O emtions HN n Feb is a un as
lume R - clt crs 23 Feb 15 20 Mar is

4 Volume Ram - Ca acl CTs 2 Mar 15 1/ An 15

60%VolumeRam -Ca aci crs 20 ri5 15Ma is %
eVolume Ram - Ca aci CTs 18 Ma 15 12 Jun 15

Full Productive Timelines cTs is lun 15 aoDvi 16

seedwave2

Roles and Location at which Staff Augmentatlon team to be hired HN i No 11 L2 No in

Job Descri tion of the Staff Au mentation team HN & crs 1/ Nov 14 23 No 14

Valldation of JD HN 1 Dec 14 5 la 14

Hlr n cTs a Dec 14 20 tw 14

Onboardin cTs 29 occ-14 2 Jan is
Trainin HN s ian is 27 Mar is

Overview of Membershl business and s stems HN 5 Jan 15 9 Jan 15

Access Enablement NN 5 Jan 15 10 lan 15

Theo -ClassRoom:-Membershi rocesstrainin HN 1213

Practical - Handson Train[n :- Membershl racess trainin HN 2 reb 15 20 Feb is
Assessment week HN 23 Feb 15 at Feb is

De to ent into O erarians 2 Mar is 19 an is

Volu m - aci cTs 2 Mar 15 2/ Ma is

4 olume Ram - a acl cis soMar 15 24 A 15
V me Ra - I CTs 27 A r 15 » Ma is

100% Volume R m - Ca aclt CTS 25 Ma 15 to

i Product v Ti iln s cTs n een 15 to tw is
seed wave a

Roles and Location at which Staff Augmentation team to be hired cTs 6 ul is 17 Jul 15

Job Descri tion of the Staff Au mentation team HN & CTs 20 sul 15 31 jul 15

Validation of JD crs 3Aug is 7 Aug is

Hi n cTs to Au 15 28 Au is
Onboardin CTs 31Au 15 45= is

Tmint as 7-a is 27 25

Overvlew of Membershi business and s stems CTs 7-se 15 11-se -is
essEnablem nt CTs 75= -15 20ct-1s

Thea -ClassRoom:-Membershl recesstrainin CTS 14se -15 20ct-1s

actical-Ha d n raini :-M mb rshi recesstrainin cTs s-oct-is 23-act-is

Assessmentweek-1st CTS 260ct-15 3o-oct-15

Re-Trainin on a sbasedonAssessmentweekresults-1st cTs 2-No-1s 13-Nov-1s
Assessment week - 2nd cTs 16 Nov.1s 2o.Nov-15

FinalHandsontrainin andMonitorin before roductionkicko cTs ao-Nov-is 27-Nov-is

De lo entinto0 mtions cT5 so-Nov.is so-Dec-16

20% Volume Ram - Ca aci cTs ao-Nov-is 25-Dec ts
CTs 28-Dec-1s 22-lan 16

6% Volume Ram - a aci Os 25 Jan-16 19 Feb 16

ou e - ci Us 22-Feb-16 16Mar16

Full ProductiveTimelines CTs 21-Mar-16 3Doec16

e Regulatory Approvals HN so-San-is
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Final

seed wavet Roles and Location at which Staff Augmentation team to be hired HN i Nov 24 14 Nov in

Job Descri tion of the Staff Au mentation team NN A CTS te now 14 28 Nov 14

Validation of JD HN t tm 14 5 lo

Hirin crs a me 14 is la

Onboardin CTS 29 rat 14 2 i

Tm/nin HN 5Jan-1s 27Maris
ew f Membershi busl ss an s stems HN 5 son is 9 inn ts

Access Enablement RN 5 Jan 15 30 130 15

Pra leal-HSandoom Manmb rl mbror sta sstrainin i 1155

As ess ont w ek- st NN is reb 15 20 reti 15
De lo ent into O emtions HN 23 Feb l5 a lun as

I m am - I CTS 23 ret 15 20 Mar 15

40%VolumeRam -Ca aci cTS 23Maris itAnis

00% our eR m - aael Jo1r 115 112

Full ProductiveTimellnes crs isiunis 30twis y

seedwave2

Roles and Location at which Staff Augmentation team to be hired HN i Nov 14 12 Nov li

Job Descri tion of the Staff Au mentation team NN & cTS 17 Nov 14 23 sov 14

Validation of JD HN i oss 14

Hirn CTS aoc14 26Ek

Onboardin CTs 29 (M 14 i son ts

Tm nerviewof Membker hi business anrds et ainin i a is

Practical - Hands on Trainin :- Membershi rocess trainin HN 2 feb 15 20 le
Assessmentweek HN 230e

De lo ment into O erations 2 Mar 15 191un IS

40° l m Ram - Ca aclt Mar 15

00% o eR m -Caaclt 2 Aril i i

ì�4_(_is3

seed waves -

Roles and Location at which Staff Augmentatlon team to be hired CTS 6 lui-15 17 Jul 15

Job Descri tion of the Staff Au mentation team NN & CTS 20-lui-15 31 Jul 15

Validation of JD CTS 3-Aug-15 7 Aug 15

Hirl cTS inAu -15 2aAu 15

Onboardin 371 u -15 2475.5
OverviewofMembershi businessands stems CTs 75= 15 115= 15

e bl ment cTs 7 Se is 2 oct 15

a h:alCiassnRoom embershimbro esstraininst i in 15 tis 22 1155

e n o a s b sed on Assessment week results- 1st 2 N 1 o

Fi alHandsontrainin andMonitorin before roductionkicko crs so-Nov-15 27Nov15

De to ment into O emtions CT5 so-Nov-15 so Dec ta
20's Volume Ram - Ca acl CTS 30 Nov-15 25 Dec 15

CTS 28-Dec.15 22 Jan 16

60% Volume Ram - Ca acl CTS 25 Jan-16 19 Feb-16 4 ^

Full PoduumetvReammella acl 2212 6-1166 1 r

s Reeulatorv Anorovals HN 30 Jan 15
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Final

seed wave t Roles and location at which Staff Augmentation team to be hired HN 3 No.14 14 nov 14

Job Descri tion of the Staff Au mentation team HN & CTS li Nov 14 de Nov 14

Valldation of JD HN 1 tm 14 s t»< 14

Hlrin CTs a Dec 14 26 ret 14

Onboardln CTS a Del 14 2 Jan 15

Trainin HN 5Jan-Is 27Maris

w f M i usiness and t ms HN 5 Jan 15 9 Jan 15

Acuss Enablement HN 5 Jan 15 30 on 15

Th o - Class Room -Memb rshl to e s alnin HN 12 Jan is 30 an 15

Practical-HandsonTrainIn :-Membershi racesstrainin HN 2+eb15 2oreb15

s n - t NN 16 Feb 15 20 Feb 15
D lo ent into O entions HN 23 Feb is a un is

olume Ram - cl CTs 21 Feb 15 20 Mar is

100%Volume Ram - Ca aci CTs la Ma 15 12 Jun 15
Full Productive Timelines CTs 15 Jun 15 30 Dec 16

seedwave2

Roles and Location at which Staff Augmentatlon team to be hired HN 3 Nov 14 i2 Nov 2.1

JobDescri tion of the Staff Au mentation team NN a crs 12 Nov 14 28 Nov 14

Validation of JD HN 1 Dec 14 5 Em 14

Hirin CTs a oer la 26 fyr 14

Onboardin CTS 29 f»c to 2 Jan i

Tminin MM 5 Jan 15 27 Mar 15

Overvlew of Membershi business and s stems HN 5 Jan 15 9 lan 15
Access Enablement HN 5 Jan 15 30 Jan 15

Theo - Class Room :- Membershi rocess trainin HN 12 Jan 15 30 ian is

Practical - Hands on Trainin :- Membershl rocess tralnin HN 2 rob 15 20 Feb 15
Assessment week HN 23 reb 15 20Feb 15

De lo entintoO erations 2Maris 191unis

Volume Ram - aci CTs 2 Mar is n Ma, is

lume Ram - l CTS 30 Ma 15 24 A i 15
V a - Ca el CTs 2/ A r 15 20Ma is

100% Volume Ram - Ca cl CTs 25 Ma 15 19 Jun 15

F ll ProductiveTim lines crs n sun is 30 t»< is
seedwave3

Roles and location at which Staff Augmentation team to be hired as 6 ui-1s 17-Jui-1s

Job Descri tion of the Staff Au mentatlon team HN & CTs 20 lui 15 311ul-15

Validation of JD CTs 3 Aug is 7Aus-15
Hlrin as 10 Au -15 2a-Au -15

Onboardin CTS 31 Au -15 4 se -15

Trainin CTs is. is 27-Nov.1s

OverviewafMembershi businessandsstems crs 7-se is 11-se-15

AccessEnablement CTS 7se is 2-oct-15

Theo -ClassRoom:-Membershi racesstrainin CTs 14se is 2-oct-15

Pr eti 1- Hand on alnin :-Membershl rocess trainin crs S-oct is 23 oct is

Assessmentweek-1st CTs 26-oct-15 aoott-15

Re- inin on a s2badsed on Assessment week results- 1st i n
FinalHandsontrainin andMonitorin before roductionkicko CTS 30Nov-ts 27Novis

De lo ment into O erations CTs se Nov is se-Dec la

20 Volume Ram - Ca acl CTS 30 Nov 15 25 Dec-15

CTS 28Decis 22-Jan-16

6 Volume Ram - G acl as 25 Jan 16 194eb 16

Voi me am - a acl as 224eb 16 18 mr 16

Full Productive Timelines CTs 21 Mar 16 30 Dec 16

s Reirulatory Approvals HN so-sen 15
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Final

Boot Cam s as 6 Apr-15 1 May is

Access Enablement as 4 May-is 29 May is

Overview of Membershi business and s tems CTS 4 May-is a May is

Theo - ClassRoom :- Membershi rocess trainin CTS 11 May-is is May is

Practical-HandsonTrainin :-Membershi recesstralnin cTs 1un-15 is-Junis

Assessment week - 1st cTs 22 Jun-15 26 lun is

Re-Tralnin on a s based on Assessment week results- 1st cTs 29 Jun.15 10 jul is

Assessment week - 2nd CTs 13 Jul-15 17-lui is

Final Hands on training and Monitoring before production kick off CTs 2e lui-15 24 Jul 15

10% Volume Ram - Ca acl CTs 27 5mi-15 21 Aug 15

2%VolumeRam -Capaci as 24Aug-15 la-spis

30%VolumeRam -Ca ad as 21sep-15 160ct is

40%VolumeRam -Ca aci cTs 190ct-is 13-Nov-is

50%VolumeRam -Ca ad crs 16tiov-15 11Dec is

65%VolumeRamp-Capad as 14-Dec-15 OJan.16

75%VolumeRam -Capaci CTs liian16 sreb-16

100% Volume Ram - Ca acl cTs OFeb 16 4 Mar 16

GelJueWave1 cTs 7-Mar16

Boot Cam s as 1 Jun4 2 Jun-15

Access Enablement cTs 29 Jun is 24 Jul is

OverviewofMembershi businessandsstems CTS 29-fun-1s 3Jul-Is

Theo - Class Room :- Membershl rocess trainin cis 6 Jul-15 24 Jul-15

Practical - Hands on Trainin :-Membershi rocess tralnin CTS 27-Jul-is 14-Aug is

Assessment week - 1st cTs 17 Aug is 21 Aug is

Re-Tralnin on a s based on Assessment week results ist cTs 24 Aug 15 4 sep 15

Assessment week - 2nd CTs 7 sep is 11sep 15

Final Handson training and Monitoring before production kick off CTS 14 sep is Is-sep is
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Final

7

s •

Boo Cam s as 04r-1s 1-my-15

Ac ess Enablement as 4-May-15 29-May is

OverviewofMembershi businessands stems as 4-May-15 s-May-15

Theor -Class Room :- Membershi rocess trainin CTS 11-May-1s 15-May 15

Practical - Hands on Trainin :- Membershl recess tralnin as 11un is 19 3un is

Assessment week - 1st CTs 22-Jun is 26-sun-is

Re-Trainin on a s based on Assessment week results- 1st cTS 29 jun is 1o Jul 15

Assessmentweek-2nd CTs 13Julls 17Jul15

Final Hands on training and Monitoring before production kick off CTS 20 Jul is 24 Jul 15

10%VolumeRam -Ca aclt CTs 27Juk15 21Auris

20% Volume Ram - Ca acity CTs 24 Aug is la sep-15 4 4 m

30%VolumeRam -Ca acl CTS 21-sepis 16-oct-1s M e a
40%Volume Ram - Ca acity CTS 19 oct 15 13 Nov is % VM 4 †¶
50%Volume Ram - Ca aci cTs 16-Nov-1s 11-oec is e d 4
55%VolumeRam -Ca acl CTs 14Dects Slan-16 At

75%Volume Ram - Ca acl CTs 11 Jan 16 s reb 16

100%VolumeRam -Ca acity cTs a-Feb16 4-Mar-is

GouwsWavet CTs 7-Mar16

Boot Cam s as 1-Jun n 26 n Is

AccessEnablement CTs 29-Junis 24)ulis

OverviewofMembershi businessands tems as 29-lunis 3-ulis

Theo -ClassRoom:-Membershi rocesstralnin CTs Glui-15 243ulls

Practical -Hands on Trainin :- Membershl racess tralnin CTS 27-iul is 14 Aus 15

Assessmentweek-1st CTS 17Augis 21Avels

Re-Trainin on a s based on Assessment week results- 1st as 24-Aug is 4 sep-is

Assessmentweek-2nd CTS 7-sep15 11sepis

Final Handson training and Monitoring before production kick off CTs 14 sep is la sep-is
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Final

Boot Cam s cis GApr-15 1-May-1s

AccessEnablement cTs 4-May-15 29-May is

Overview of Membershi business and systems cTs 4 May is a-May-Is

Theo - Class Room :- Membershi rocess trainin cTs 11 May 15 15-May is

Practical-HandsonTrainin :-Membership rocesstrainin CTs 1Jun-1s 19-lun-15

Assessmentweek-1st cTs 221anis 26-inn-is

Re-Tralnin on a s based on Assessment week results- 1st CTs 29 1un is loJul ls

Assessment week - 2nd CTS 13 sul is 17 Jul is

Final Hands on training and Monitoring before production kick off CTs zo Jul 15 24 lut is

10%VolumeRam -Ca aci cTs 27Julis 21Augis

20%Volume Ram - Ca aci as 24 Aug is is sep ts

30%VolumeRam -Ca acl cTs 21sepis 1s-oct-is

40%Volume Ram - Ca acl cTs 19 0ct is 13 Nov is

50%VolumeRam -Ca acl cis isNov is 11o.cis
65%Volume Ram - Ca acl cTs 14 Dec is a Jan is y
75%VolumeRam -Ca acl as 11-Jan16 54ebis

100% V me Ram - Ca aci cTs s-Feb 1166 4 Mar-Is a gy M eg

Boot Cam s CTs 1-Jun is 26-Jun is

Access Enablement as 29 Jun-is 24 Jul is

OvervlewofMembershl businessands stems crs 29Jun-1s 3 ul.15

Theo - Class Room :- Membershi rocess trainin cTs 6 ful is 24 Jul is

Practical-HandsonTralnln :-Membershi racesstralnin crs 27-lui-is 14Augis

Assessment week - 1st crs 17 Aug-15 21 Aug is

Re-TrainIn on a s based on Assessment week results- 1st cTs 24 Aug-1s 4 sep 15

Assessment week - 2nd CTs 7 seets 11-sep is

Final Hands on training and Monitoring before production kick off as 14 sep 15 is sep is
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Final

Boot Cam s CTs 6 Apr-15 i May-15

Access Enablement cfs 4-May-15 29 May-is

Overview of Membershl business and s stems CTs 4 May-is a May-15

Then - Class Room :- Membershl rocess tralnin CTS 11-May is 15 May is

Practical-HandsonTralnin :-Membershl racesstrainin cfs 1-Jun-is 19-Jun-is

Assessmentweek-1st crs 22-Jun-is 26-Jun-is

ReTralnin on a sbasedonAssessmentweekresults.1st CTS 29Junis loJulis

Assessmentweek-2nd crs 13-Jul-15 17Jul-15

Final Hands on tralning and Monitoring before production klek off CTs 2o-Jul is 24 lut is

10%VolumeRam -Ca aci CTS 27Jul15 21Aug15

20%Volume Ram - Ca acit CTS 24 Aug 15 18-Sep 15

30%VolumeRam -Ca aclt CTS 21sep15 160ct15

40%Volume Ramp - Ca aclt CTS is ost is 13-Nov is

50%VolumeRam -Ca aclt CTS 16Nov15 11Dec15

65%VolumeRam -Ca aclt CTs 14Dec15 slan-16

75%VolumeRam -Ca aclt CTs iisan16 sFeb-16

1M Volume Ram - Ca acl 05 8-Feb 16 4 Mar-16

Ge veWavet cTs 7Mar-16

BootCam s Gs 1Jun-15 26Jun-15

Access Enablement cTs 29-Jun-15 24-Jul-1s

OverviewofMembershi businessandsstems cTs 29-lunis 3Jubis

Theo -ClassRoom:-Membershi rocesstralnin cTs 6-Jul15 24Jul-15

Pract cal - Hands on Trainin :- Membershi rocess trainIn CTS 27 Jul 15 14 Aug 15

Assessment week - 1st CTS 17-Aug-15 21 Aug is

Re-Trainin on a sbasedonAssessmentweekresults-1st cTs 24-Aug-15 4sep-is

Assessment week - 2nd CTS 7-Sep is 11-sep 15

Final Hands on tralning and Monitoring before production klck off CTS 14-Sep-15 18-Sep 15
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Final

1 V I eRamp-Capacity cTS 21-sep15 tr
20%VolumeRam -Ca aci cTS 190ct-15 13Novis

30%VolumeRam -Ca ad cTS 16Nov15 110ec15

40%VolumeRamp-CapadtY CTs 140cc15 asan16

50%Volume Ramp - CapadtV CTs 111am-16 s reb is

65%Volume Ramp - Capacity crs a-Feb 16 4 Mar 16

75%VolumeRamp-Capacity CTs 7Mar16 1Apr-is

100% Volume Ramp - Capacity CTS 4-Apr 16 29 Apr 16
GellveWave2A CTS 2Ma-16

Boot Camps CTS 1 un-15 26-lun is

Access Enablement CTS 29 Jun-is 24 Jul is

Overview of Membership business and systems cTS 29 Jun-is 3-Jul-15

Theory-ClassRoom:-Membershlpprocesstralning CTs Giul-is 31Jul15

Practical - Hands on Training :- Membership process training cTs 3 Aug-15 2s-Aug 15

Assessmentweek-1st cTs 31Aug-15 4-sep-1s

Re-Training on gaps based on Assessment week results- 1st CTs 7sep-is 25 sep is

Assessment week - 2nd CTS 28 sep.15 2-oct-15

Final Hands on tralning and Monitoring before production kick off CTs s oct-is is oct 15

10% Volume Ramp - CapadtY cTS 19 oct-is 13-Nov-1s

20%VolumeRam -Ca ad cTs 16Nov-1s 11-Dec15

30%VolumeRam -Ca adt cTs 140ecis sian16

40%VolumeRam -Ca aclt CTs 11).n16 sFeb16

50%VolumeRamp-Capacity CTs a-Feb-16 4Mar16

65%Volume Ramp - Capacity cis 7-Mar 16 1Apr 16

75%VolumeRamp-Capacity CTS 4-Apr-16 29-Apr-16

100%VolumeRam -Ca aci cTs 2May16 27May-16

eeMWavetB CTS 30Ma-16

Boot Camps cTS 7 Mar 16 1 Apr 16

AccessEnablement cTs 4-Apr 16 29-Apr-16

Overvlew of Membership business and systems cTs 4 Apr 16 s Apr 16

Theory - ClassRoom :- Membership process tralning cTs 11-Apr-16 29 Apr is

Practical - Hands onTralning :- Membership process tralning cTs 2 May 16 20 May 16

Assessment week - 1st cTs 23 May 16 27-May 16

Re-Tralning on gaps based on Assessment week results- 1st cTs 30 May 16 10 Jun 16

Assessment week - 2nd CTs 13 lun 16 17 Jun 16

Final Hands on tralning and Monitoring before production klek off crs 20 lun-16 24 fun 16
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Final

10%VolumeRam -Ca acl cTs 21-sepis 160ct-1s

20%VolumeRam -Ca aclt CTs is-octis 13-Nov-15

30%VolumeRam -Ca aclt CTS 16-Novis 11Dec.1s

40% Volume Ram - Ca aclt crs 14-Dec is a Jan-16

50%VolumeRam -Ca aclt CTs 11-Jan-16 s-reb-16

65% Volume Ramp -Capacity CTs a Feb 16 4 Mar-16

75%VolumeRamp-Capacity as 7-Mar16 1-Apr-16 |
10% Volume Ram - Ca aci cTi 4 gr 16 19-Apr-16

Gem even Gs 2Ma 16

Boot Cam s as l jun is 26-Jun-1s

Access Enablement cTs 29 Jun-is 24-Jul-Is

Overview of Membership business and systems cTs 29 Jun-1s 3-Jul.15

Theor - ClassRoom :- Membershi rocess trainln cTs 6 Jul is 31 Jul-ls

Practical - Hands on Tralning :- Membership process training cfs 3 Aus-is 28 Aug-is

Assessment week - 1st cTs 31-Aus is a sep-is

IRe-Tralning on gaps based on Assessment week results- 1st CTs | 7 sep-1s 2s sep-15

Assessmentweek-2nd cTs 28-Sep15 20ct-15

Final Hands on training and Monitoring before production klek off cTs s-oct-is 16 oct is

10%Volume Ram - Ca aci cTi 19-oct is 13 Nov is

20%VolumeRam -Ca aci cTs 16Nov15 11Decis

30%Volume Ram - Ca acit cTs 14 Dec-15 a-Jan 16

40%VolumeRam -Ca acit cTs 11Jan16 5Feb 16

50% Volume Ramp - Capacity Gs a Feb 16 4-Mar-16

65%VolumeRamp-Capacity cTs 7Mar16 1Apr-16

75% Volume Ram - Ca aclt CTS 4 Apr 16 29 Apr-16

100% ume Ramp - Capacity cTs 32-MMay 16 27 May-16

Boot Cam s cTs 7-Mar 16 1-Apr-16

Access Enablement cTs 4-Apr 16 29 Apr-16

Overvlew of Membershi business and s stems cTi 4-Apr 16 a Apr-16

Theor - Class Room :- Membershl rocess tralnin CTS 11-Apr 16 29 Apr-16

Practical - Handson Training :- Membership process tralning CTs 2-May 16 20 May-16

Assessment week - 1st as 23-May 16 27 May-16

Re-Training on gaps based on Assessment week results ist CTs so-May 16 to Jun-16

Assessment week - 2nd cTs 13-Jun-16 17-lun-16

Final Hands on training and Monitoring before production kick off CTs 20 Jun 16 24-Jun-16
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Final

10%VolumeRam -Ca acity cTs 21-sep-1s 160ct is

20% Volume Ram - Ca adty crs 19 oct-is is Nov is

30%VolumeRam -Ca acl CTs 1&Nov-15 11Dec is

40%VolumeRam -Ca ad CTs 140ec-15 slan-16

50%VolumeRam -Ca acity CTS 113..»16 sreb-16

65%VolumeRam -Ca d CTS a-Fels16 4-Mar-16

75%VolumeRam -Ca d as 7Mar16 1Apr-16 a a

100%VolumeRam -Ca adty cts 4-Apr16 29Apr 16

maman m 2Ma 16

Boot Cam s as 1 Jun is 20Jun 15

Access Enablement CTs 29 Jun-Is 24-Jul is

OverviewafMembershi businessandsstems CTs 291unls 3Jul-15

Theo -ClassRoom;-Membershi rocesstrainin CTS 6141-15 31-Jul-15

Practical - Hands on Trainin :- Membershi rocess trainin CTS 3 Aug is 28 Aug is

Assessment week - 1st as 31 Aug is 4 sep is

Re-Trainin on a s based on Assessment week results 1st cts 7-sep is 25 sep is

Assessment week - 2nd cTs 28 5ep 15 2 0cr is

Final Hands on training and Monitoring before production klek off cTs s oct 15 16 oct-ts

1% Volume Ram - Ca aci as 19 at is 13 No is

20%VolumeRam -Ca ad CTS 16Nov-1s 11-Dee ls

30%Volume Ram - Ca ad as 14 Dec is s Jan 16 1

40%VolumeRam -Ca aci cTs 11Jan16 s-Feb16 M A R
50%VolumeRam -Ca aci CTs a-Fels16 4Mar 16 %
65%Volume Ram - Ca acity cis 7 Mar 16 1 Apr 16 & 4

75%Volume Ram - Ca aci CTs 4 Apr-16 29 Apr 16

100% Volume Ram - Ca aci CTs 2 May 16 27 May 16

GouveWave2e CIS 3oMa -16

Boot Cam s as 7 Mar 16 1 Apr-16

Access Enablement as 4 Apr 16 29 Apr 16

Overview of Membershi business and s tems cTs 4 Apr 16 s Apr 16

Theo - Class Room :- Membershi rocess trainin cTs 11-Apr-16 29 Apr 16

Practical - Hands on Trainin :- Membershi process trainln crs 2 May-16 20 May 16

Assessment week - 1st crs 23-May-16 27-May 16

Re-Trainin on a s based on Assessment week results- 1st CTs so-May-16 to-Jun 16

Assessment week - 2nd CTS 13-Jun 16 17 Jun 16

Final Hands on training and Monitoring before production kick off CTs 20-lun 16 24-run 16
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Final

10%VolumeRam -Ca aci cTs 21septs 160ct-15

20% Volume Ram - Ca ad cTs 19 oct is 13 Nov-is

30% Volume Ram - Ca acit cTs 16 Nov is 11 Dec-is

40%VolumeRam -Ca aclt CTs 14-Dec-1s a-ran-16

50%VolumeRam -Ca aci cTs 111an16 sFeb is

65%Volume Ram - Ca aclt cTs s-Fes 16 4 Mar 16

75%Volume Ram - Ca aclt cTs 7-Mar 16 1Apr 16

100% Volume Ram - Ca aclt cTs 4-Apr 16 29-Apr-16

GbUuWav62A cTs 2Ma 16

Boot Cam s cTs 1 Jun 15 26 Jun is

Access Enablement CTS 29 Jun is 24 Jul-is

Overview of Membershi business and s stems cTs 29 Jun 15 3 ui-is

Theo -ClassRoom:-Membershl racesstralnin cTs sini-1s 31aul-15

Practical - Handson Trainin :- Membershi recess trainin crs 3-Aug-15 28 Aug is

Assessmentweek-1st crs 31Aug15 4sep-Is

ReTrainin on a sbasedonAssessmentweekresults-1st cis 7-sepis 2s-sepis

Assessmentweek-2nd cTs 28-sep15 2-oct-15

Final Hands on training and Monitoring before production kick off cTs s-oct is 16 oct is

10% Volume Ram - Ca aci cis 19 oct is 13 Nov is

20%VolumeRam -Ca act cis 16-Noels 11-cac-is

30%VolumeRam -Ca ci cTs 14Decis afan.16

40%Volume Ram - Ca aci cTs 11:an 16 s reb-16

5% Volume Ram - Ca aci m a RE16 4 mr 16

65%Volume Ram - Ca aci CTS 7 Mar 16 1 Apr 16

75%VolumeRam -Ca acl CTS 4-Apr16 29-Apr16

100% Volume Ram - Ca aci cTs 2 May 16 27 May 16

GouveWem cTs 30M 16

Boot Cam s as 7 mr 16 1 r-16

Access Enablement CTs 4 Apr 16 29 Apr 16

Overview of Membershl business and s stems cTS 4 Apr 16 8 Apr-16

Theory - Class Room :- Membershi rocesstrainin cis 11-Apr-16 29 Apr 16

Practical-HandsonTralnin :-Membershi rocesstrainin CTs 2May16 20May-16

Assessment week - 1st CTS 23 May 16 27 May 16

Re-Train(n on a s based on Assessment week results 1st CTs so-May 16 10-Jun 16

Assessmentweek-2nd CTs 13Jun-16 17-Jun16

Final Hands on tralning and Monitoring before production kick off cTs 20 Jun-16 24 Jun 16
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Final

10%VolumeRam -Ca aci crs 27-Jun-16 22Ju616

20%Volume Ram - Ca aci cTs 25 lui 16 19 Aug 16

30%VolumeRam -Ca adty crs 22-Aug-16 16sep16

40%VolumeRam -Ca ad crs 195ep16 140ct is

50%VolumeRam -Ca acity CTs 170ct16 11Nov16

65%VolumeRam -Ca acl CTs 14Nov16 9-Dec16

75%VolumeRam -Capaci cis 12Dec-16 6Jan17

100% Volume Ram - Ca acity cTs 9-Jan17 3 reb 17

mmmm m Oka17

Boo Cam s as 7-Mar 16 1-Mr-16

AccessEnablement CTs 4Apr-16 29-Apr-16

Overview of Membershi business and s tems crs 4-Apr 16 s Apr 16

Theo -ClassRoom:-Membershi rocesstrainin cTs 11Apr16 6May-is

Practical - Hands on Tralnin :- Membershi racess trainin crs 9-May 16 3 Jun 16

Assessment week - 1st cts 6 un is 10-lun-16

Re-TrainIn on a sbasedonAssessmentweekresults-1st cTs 13 un-is ilulis

Assessment week - 2nd CTS 4 ul 16 a sul 16

Final Hands on tralning and Monitoring before production klck off crs 11M 16 22-Ju016

10%Volume Ram - Ca aci CTs 25 Jul 16 19 Aug 16

20%VolumeRam -Ca acl crs 22-Aug-16 16sep16

30%VolumeRam -Ca acl crs 19-sep16 140ct is

40%VolumeRam -Capaci crs 17-oct-16 11No 16

50% Volume Ram - Ca acity CTs 14 Nov 16 9 Dec 16

55%VolumeRam -Ca acity CTs 12Dec16 6-Jan17

75%VolumeRam -Capacity CTs sian17 3reb27

100%VolumeRam -Ca acity CTs 6Feb 17 3Mar-17

GetiveWavese CTs 6Mar17
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Final

10% Volume Ram - Ca dty CTs 27 3un-16 22-Ju1 16

20%VolumeRam -Capad CTs 15Jul16 19Aug-16

un e R m a ad CTs 22 Aug 16 16 sep 16

50%VolumeRam -Capacity CTS 170ct16 11Nov16

65% Volume Ram - Capac( CTS 14 Nov 16 9 Dec 16

75%VolumeRam -Ca ad CTs 12Dec16 Gian17

10056VolumeRam -Ca ad cis 9:an17 arebir

GouveWavesA CTs Grel:17

Boot Cam s as 7 Mar 16 1Apr-16

Amess Enablement CTS 4 Apr 16 29 Apr-16

Overview of Membershi business and s stems crs 4-Apr 16 a Apr 16

Theo - Class Room :- Membershi rocess trainin CTs 11-Apr 16 6 May 16

Practical - Hands on Tralnin :- Membershi recess tralnin CTs 9 May 16 Jun 16

Assessmentweek-1basedonAssessmentweekresults-1st CTS 6 unis 10-Jun16

Assessmentweek-2nd CTS 4Jul16 8-Jul-16

Final Hands on training and Monitoring before production kick off CTs 11 Jul 16 22 tui 16

10%Volume Ram - Ca acity CTs 25 Jul 16 19 Aug 16

20%VolumeRam -Capaci CTs 22Aug16 16sep-16

30%VolumeRamp-Capacit cis 19seple 14-oct-16

40% Volume Ram - Ca aci CTs 17 oct 16 11 Nov 16

SO%Volume Ram - Ca aci CTs 14-fiav-16 s oec ie

65%VolumeRam Capaci CTs 12-Dec-16 6Jan17

75%VolumeRam -Ca aci CTs 9Jan17 3Feb17

100% Volume Ram - Ca adt CTs 6 Feb 17 3 Mar-17

souveWavene CTs 6-Mar-17
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Final

10%VolumeRam -Ca acity CTS 273un16 22-Jul16

20%VolumeRam -Ca aci CTs 2sJul16 19Au616

30%VolumeRam -Ca aci CTS 22Aug16 16sep16

40% Volume Ram - Ca adt CTs 19 sep is 14 oct 16 ff

50%VolumeRam -Ca ad CTS 170et-16 11Nov16

65%Volume Ram - Ca acl CTs 14 Nov 16 9-Dec 16

75%VolumeRam -Ca aclt CTs 120ec16 6Jan17

100% Volume Ram - Ca acl crs 9 Jan 17 3 Feb 17

GaliveWave3A CTs 6Feb17

Boot Cam s CTs 7 Mar 16 1 Apr 16

Access Enablement CTs 4-Apr-16 29 Apr 16

Overvlew of Membershi business and s stems crs 4-Apr 16 s Apr 16

Theo - Class Room :- Membershi rocess trainin CTS 11 Apr-16 6 May 16

Practical - Hands on Tralnin :- Membershi rocess trainin CTs 9-May 16 3Jun 16

Assessment week - 1st CTs 6 un 16 to Jun 16

Re-Trainin on a sbasedonAssessmentweekresults-1st CTS 13Jun16 1Jul16

Assessmentweek-2nd CTS 4Jul16 asul16

Final Hands on tralning and Monitoring before production kick off CTs 11 Jul 16 22-Jui-16

10%Volume Ram - Capacity cTs 25 ful 16 19 Aug 16 4

20% Volume Ram - Ca acl crs 22 Aug 16 16 sep 16

30%VolumeRam -Ca aci CTS 19sep16 14-oct16

40%VolumeRam -Ca acl Crs 17oct16 11Nov16

50%Volume Ram - Ca aci CTs 14 Nov 16 9 Dec 16

65%VolumeRam -Ca aci CTs 12Dec16 6Jan17

75% Volume Ram - Ca aci CTS 9 Jan 17 3-reb-17

100% Volume Ram - Ca ad cTs 6 Feb 17 3 Mar-17

GouveWavesB CTS 6Mar17
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Final

10%VolumeRam -Ca ci CTs 27Jun16 22Jul16

20%VolumeRam -Ca ad CTs 252ul16 19Aug16

30%VolumeRamp-Ca ci CTs 22Aug16 16Sep16

40%VolumeRamp-Ca ad CTs 19sep16 14-oct16

50%VolumeRam -Ca ad crs 170ct-16 11Nov-16 e 4

6S%Volume Ram - Ca aci CTs 14 Nov 16 9 Dec 16 K A
75%VolumeRam -Ca acl CTs 12Dec16 6-Jan-17

100%VolumeRam -Ca acl CTS 92am17 3Feb17

Gollye BA cis reFeb-17

Boot Cam s CTs 7 Mar-16 1 Apr 16

Access Enablement CTS 4 Apr-16 29-Apr 16

Overvlew of Membershi business and s stems CTS 4 Apr-16 s Apr 16

Theo - ClassRoom :- Membershl rocess tralnin CTS 11 Apr-16 r-May 16

Practical - Hands onTrainin :- Membershl recess trainin CTs 9 May-16 3-Jun-16

r n on a 516 sed on Assessment week results- 1st CTS 6-Jun-166 10-Jun 166

Assessment week - 2nd CTS 4-Jul-16 8-Jul-16

Final Hands on training and Monitoring before production kick off CTs 11 tul.16 22 Jul 16

10%VolumeRamp-Ca adt CTs 15Jul16 19Aug-16

20%VolumeRamp-Ca acit CTs 22Aug-16 165ep-16

3%VolumeRam -Ca adt CTS 19Sep16 140ct16 A

40%VolumeRam -Capadty CTs 170ct16 11Nov16 F rd

50% Volume Ram - Ca acit CTs 14 Nov 16 9 Dec 16

65% Volume Ram - Ca acl CTs 12 Dec is 6 Jan 17 yr

75%Volume Ram - Ca acl CTS 9 Jam17 34eb 17 4 V4

100%VolumeRam -Ca acl CTS 64=61177 3Mar17
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Final

Contrad Si n on MM& Us 25-Jul-14 24 at 14

OranizatlonAnnouncementatHN HN r/octio 310ct14

2

Validate Solution Assum tions CTs to Nov 14 14 Nov 14

eam Charter HN & CTS to Nov 14 5 De 14

Transition Milestones and timellnes CTs to Nov 14 5 Dec is

A enda and resource re ulrements for ProcessAssessment and CTS 20 Nov 14 5 Ike 14

s

Transition Klck off Activl +Stake holder identification HN a CTS 8 Dec 14 12 rac 14

Governance communicatlon & escalation Ian HN a CTS 8 Dec 14 12 ter 14

Process Assessment enda Finalization and de enden matrix HN & CTs 8 [M 14 19 la 14

Gather or Create Validate AS-lS & TO-BE SIPOC& ProcessMa s CTs 22 EM 14 9 lan S

Gather & Finallze Technolo re ulrements - a lications re ulred CTs 29 Dec 14 16 laa 15

Staffln valldatlon & Ca acl Plannin CTs 29 Oct 14 16 la

Review Tralnin documentation and SOPreadiness CTS 19 130 is 6 e6 15

Documentatlon a -Trainln -Wave l CTs breb l5 r/ Feh ls

Documentatlon a - Process PnP s - Wave 1 crs 2 reb is 2i reb is

Documentation a -Trainin -Wave2 CTs TMalis 2/Mar15

Documentation a - Process PnPs - Wave 2 CTS FMai 15 27 Mar is

KM Team Dellverable listin & Briefin to KM team CTS U+eb is 6 Mar 15

Ga documentation for HN review andSi n off HN 30 Mar 15 24 Apr is

Evaluate Trainer availabilit crs 6 Apr is 24 Ap.15

EvaluateQuali Auditoravall CTs eApris 24Apris

e

ProcessShadowin andUnderstandin Phase1 cTs slan-is aoJanis

create or u date the available SOPs P&Ps Phase 1 CTS 2 reb is 27-reb 15

create or u date the Trainin docs Phase1 CTS 2 Mar is 27 Mar 15

SI n on on u dated SOP'sand Trainin Documentation Phase 1 HN 3(FMar-1s 24 Apr is

Accommodate Chan esbasedonHNreview Phase1 crs 3Duar-15 24Apr-15

Process Shadowin and Understandin Phase 2 cTs 27 Apr-15 s May is

createoru datetheavailableSOPs P&Ps Phase2 CTs 11May-1s sinnis

create or u date the Trainin docs Phase 2 CTS a un is 3 M is

Si n off on u dated SOPs and Trainin Documentation Phase 2 HN 6 Jul 1s 31-lui-15

Accommodate Chan es based on HN review Phase 2 crs r M-Is 31-lui-is
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Final

Conan zat nnA nouncement at HN HN & CTS 28 Jul 14 2 ou la

ValidateSolutionAssum tions as 10 Nov 14 in Nov 24

Team Charter HN & cTs 10 Nov 14 5 lx, i

Transition Milestones and timellnes CTs to Nov 14 5 ove 14

A enda and resource re uirements for Process Assessment and CTs to Nov 14 s out 14

s
Transition Klekoff Activlt + Stake holder ldentification HN & cTs a ore 14 12 oc 14

Governance communleation & escalation Ian HN & cTs a ne< in 12 oc la

Process Assessment enda Finailzatlon and de enden matrix HN & cTs a oe< 14 is (* 14

Gather or Create / Validate AS-IS & TO-BE SIPOC& Process Ma s CTs 22 lae 14 a San 15

Gather & Finalize Technolo re ulrements - a lications re ulred cTs is oes 14 16 la

Staffin validation &Ca acl Plannin CTS 29 tke 14 10 la

ReviewTrainin documentation and SOP readiness cTs is las is e reb is

Documentation a -TrainIn -Wavel CTs 21e

Documentation a - Process PnP's - Wave 1 CTs 2 [+6 15 27 teb

Occumentation a -Trainin -Wave2 cTs 2Maris 2/Mar15

Occumentation a - Process PnP's - Wave 2 CTs 2 Mar is 2/ Mai 15

KM Team Deliverable listin & Briefin to KM team cTs 23 res is a Mar is

Ga documentation for HN revlew and Si n off HN 10 Mot is 24 Apr 15

Evaluate Trainer availablilt cTS 6 Apr 15 24 Api 15

Evaluate Quali Auditor avail CTs 6 Ap, 15 24 Ap, is

a

ProcessShadowin andUnderstandin Phase1 cTS slan15 3(Janis

create or u date the available SOPs P&Ps Phase 1 CTs 2 Feb 15 27 reb is

create or u date the Trainin does Phase 1 cTs 2 Mar is 27 Mar is

Si n oN on u dated SOP'sand Trainin Documentation Phase 1 HN 36 Mar is 24 Apr is

Accommodate Chan es based on HN review Phase 1 CTs 36 Mar 15 24 Apr is

Process Shadowin and Understandin Phase 2 cTs 27 Apr is s May 15

create or u date the available SOPs P&Ps Phase 2 cTS 11 May is s un 15

create or u date the Tralnin docs Phase 2 cTs a Jun is 3 ul-15

Si n oN on u dated SOP'sand Trainin Documentation Phase 2 HN 6 jul 15 31 lui is

Accommodate Chan es based on HN review Phase 2 CTs 6 Jul 15 31 lui 15
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Final

Con nz t mnAnHnouncementatHN HNH&NCTs la-Julia 40ct

ValldateSolutionAssum tions crs loNov14 14Nov14

Team Charter HN & CTs to Nov 14 sac la

Transition Mllestones and timelines cTs to Nov 14 s oec in

A enda and resource re uirements for Process Assessment and as 10 Now to 5 Dec 14

s
Transition Kick off Activi + Stake holder identification HN & cys e cet 14 H Det 14

Governance communication & escalation Ian HN & cTs s eet ta n oet ta

Process Assessment enda Finalization and de endenc matrix HN &cTs 8 oe< 14 19 Dec 14

Gather or Create / Valldate AS-IS & TO-BE SIPOC& Process Ma s cTs a out 14 9 Jan os

Gather&FinallzeTechnolo reulrements-a licationsreulred crs 290ccia »,
Staffin validation & Ca acit Plannin crs 29 Dec 14 ir

RevlewTrainln documentationandSOPreadiness crs 19taois 6

Documentation a -Trainin -Wave1 crs 24e615 2

Documentation a - ProcessPnPs - Wave 1 crs 24eb is 27 Feb 15

Documentation a -Trainin -Wave2 cTs 2Maris ryMaris

Documentation a - ProcessPnP s- Wave 2 CTs 2 Mai is 27 Mar 15

KM Team Deliverable listin & Brlefin to KM team cTs noeb is 6 Mar is

Ga documentation for HN revlew and Si n off HN 30 Mar 15 24 Apr 15

EvaluateTraineravailablilt as eApris 24Ap

EvaluateQuallt Auditoravail CTS 6Apr15 24Apr15

4

ProcessShadowin andUnderstandin Phase1 CTs 5-Janis so-Jan-1s

createoru datetheavailableSOPs P&Ps Phase1 as 2-Febu 2746-15

create or u date the Tralnin docs Phase 1 cTs 2-Mar is 27 Mar is

SI n off on u dated SOPs and Tralnin Documentation Phase 1 HN ao-Mar-3s 24 Apr-15

Accommodate Chan es based on HN revlew Phase 1 crs 30 Mar-15 24 Apr is

ProcessShadowln andUnderstandln Phase2 cTs 27Apr-is a-May-is

createoru datetheavailableSOPs P&Ps Phase2 cTs 11May-15 s-sunis

create or u date the Trainin docs Phase 2 cTs a Jun-15 3-lui is

Si n off on u dated SOPs andTrainin Documentation Phase 2 HN 6-Jui-is 31-Jul is

Accommodate Chan es based on HN review Phase 2 cTs e-Jui-is 31-Jul-is
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Final

g •

1 Contract Si n off HN & cTS 2a-M-14 24 ou 14
Or anizatlonAnnouncementat HN HN 27 oct 14 si on la

2

Validate Solution Assum tions CTs to Nov in 14 Nov to

Team Charter HM & cTs 10 sola s t»< 14

ransition Milestones and timelines cTs to Nov 14 s r»< 14

Aendaandresourcer uirementsforProcessAssessmentand cis losovia st»<14

s

ransition Kickoff Activl + Stake holder identification HN & cTs e cet la 12 te 14

Governance communication & escalation Ian HN & CTs e ove 14 12 re 14

Process Assessment enda Finalization and de enden matrix HN a as a oet la is vm 14

Gather or Create /Validate AS-IS & TO-BE SIPOC& ProcessMa s cis a tyr 14 9 yan is

Gather & Finalize Technolo re ulrements - a lications re ulred CTs 29 Dec 14 16 Jan is

Staffin valldatlon & Ca aci Plannin cTs 29 Dec la is la

ReviewTralnin documentation and SOPreadiness cTs 19 Jan is a reb is

Documentation a -Tralnin -Wavel cTs 24.615 risebis

Documentatlon a -ProcessPnP's-Wavel CTs 2Feb25 2/arbis

Documentation a - Tralnin - Wave 2 cTs 2 Mar is n var is

Documentation a - Process PnPs - Wave 2 CTs 2 Mar 25 n Mar 15

KM Team Dellverable listln & Briefin to KM team cTs a rel> 15 6 Mar is

Ga documentation for HN revlew and Si n off HN 30 Mar is 24 Apr in

Evaluate Tralner availabilit CTS 6 Apr 15 24 Apr is

EvaluateQuali Auditoravail cis 6Apr15 raapris

ProcessShadowin andUnderstandin Phase1 CTs slarels 30-Jan15

createoru datetheavailableSOPs P&Ps Phase1 cTs 2-Feb-Is 2?rebts

createoru datetheTrainin docs Phase1 CTs 2-Mar-is 27Mar-1s

Si noffonu datedSOP'sandTrainin Documentation Phase1 HN so-Mar-1s 24Apr-is

Accommodate Chan es based on HN review Phase 1 CTs so Mar-15 24-Apr-15

ProcessShadowin andUnderstandin Phase2 cTs 27Apr-15 a-May-15

createoru datetheavailableSOPs P&Ps Phase2 cTS 11May-1s s-lun-15

create or u date the Trainin docs Phase 2 cTs a un-is 3 sul-is

Si noffonu datedSOPsandTralnin Documentation Phase2 HN 6M-1s 31-lui-is

Accommodate Chan es based on HN review Phase 2 CTs 6 M-15 31-svi.is
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Final

Roles and Location at which Staff Au mentation team to be hired HN 29-Dec 14 9 fan 15

ob Descri tion of the Staff Au mentation team HN & CTs 12-ran 15 23-inn 15

Validation of JD HN zresan is so San 15

Hirin Gs 2-455 to-Mb 15

Onboardin as 23 ab-is 27 ab 15

Trainin CTS 24viar-15 22-Ma -15

Overvi of a fl urationbusines an s st ms crs 2-Mar-15 6Mar 15

Access Enablement cTs 2-Mar-15 27 Mar 15

Theo - 1.55Room :- Confi uration r e s trainin CTS 9-Mar-15 27 Mar 15

Practical - Hands onTrainin :- Confi uration racess trainin cTs 30 Mar is 17 A r 15

ra n owne a sb sedonAssessmentweekresults-1st a 1

Asses ment week - 2nd CTs 11 Ma -15 15 M.15

FinalHandsontralnin andMonitorin before roductionkickof CTs 1s-Ma-15 22-Ma 15

e lo entintoO tion CTs 25Me -15 115= -15

20%VolumeRam -Ca aci cTs 25Ma 15 191un15

l R m - aci CTS 22 Jun is 17 Jul 15

MVdumeRam -Q aci m maids 14Au a
as 17Au-15 itse-s

Roles and Location at which Staff Au mentation team to be hired HN 11 May-15 11 May 15

Job Descrl tion of the Staff Au mentation team HN & CTs la Mayas 25 May a
Validatlon of JD HN 1-lun-15 suun 15

Hlrin CTs Blun-15 26-Jun15

Onboardin CTS 29 Jun-15 3-Jul-15

Trainin as a Jul-15 21-se 45

OvervlewofConfi urationbusinessands stems CTs slui-15 loJul15

AccessEnablement cis slui-15 314ul15
Theo - ClassRoom :- Conff uration rocess tralnin CTs 13 lui 15 31 Jul 15

Practical-HandsonTralnin :-Confluratlon rocesstrainin CTS 3A -15 21Au 15

b sendonAs ssment rekresdu lolnukicko
De lo ent into O erotions CTs 26-se is isaunas

el me Ra - a act cTs 28 se 15 23 oct 15
4 .Vu - I cTs 2s-octis 20Nov15

60% Volume Ram - Ca aci CTs 23 Nov 15 18 Dec 15
CTs 21-Dec 15 15 Jan 16

Roles and Location at which Staff Au mentation team to be hired HN 11 May 15 11 May 15

JobDescri tion of the Staff Au mentation team NN & CTs la May-15 25 May 15

Validation of JD HN 1 Jun 15 s Jun is

Hirin as aJun15 26-Jun15

Onboardin CTs 29 tun 15 Saul 15

Trainin CTS 64=145 21-se 15

Overvi o onflurationbusinessandsstems cTs 64ul-15 10-lul15

AccessEnablement CTS 6Julas 314ul15

Theo -Cl s R - nfl ration roc s tralnin CTS 131ul15 31-lulls
Practical-HandsonTrainin :-Confi uration racesstrainin CTs 3Au 15 21Au 15

in own a s b sedon Assessment week 5du oin kick of
De to entíntoO erations CTs 2sse is 15-1.=-16

20% Volume Ram - Ca aci cTs 28 se 15 23 oct 15

4 Volum R - ci cis 2r oct-15 20 Nov s
l m Ram - Ca acl CTS 23 Nov 15 is Dec 15

CTS 21 Dec 15 15 lan 16

a Regulatos ApprovalS HM 30 Jan is
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Final

5

Roles and Locatlon at which Staff Au mentation team to be hired HN 29 Dec 14 9 Jan 15

JVobDescri tion of the Staff Au mentation team HN & cTS 12 Jan 15 23 3an 15

Hiring HN 26-Jams asian 15
Onboarding 1155 220 s

Acce nablemne turation business an s s ems

Practisca en n1Tainin Confluration recesstrainin cT5 a ls

Re-Tra in own a s2badsedonAssessmentweekresults-1st 28

I nalHandsontra n andMonitorini[beforeproductionkicka

20%Vo m -Ca i

60%VolumeRam -Ca aci
17Au -15 11 -s

Roles and Location at which Staff Au mentation team to behired HN 11 May 15 11 May 15

Job Descri tion of the Staff Au mentation team HN & CTS is May is 25 May is

Miring HN 1Jun 15 5 Jun 15
Onb rding a un 15S 2 n 15

A few of Confi uration business and s stems

lea a a n nf urra o r sstrainin 2 5

Ass ont ek 2badsedonAssess ntwe kresults 1st

De F natono eonand Monit ring before production kick o 2 Sep 2

Volume Ram Ca ac 5e 2

60% Volume Ram - Ca aci N

cTs 21 Dec 15 15-tan 16

Roles and Location at which Staff Au mentation team to be hired HN 11 Me 15 11 May 15

ob Desc ption of the Staff Augmentatlon team NN & cTs is May 15 25 May 15

HirlnR HN 1sun15 5Jun-15

boardinR asun1155 26-un 5

AccessEna lemne turationbusiness ds stems s 112Ss 21 as
Th o - lass Room :- Confi ur ti n r t inin 05 6- ul 15 31 u 5

ractisca nHandson1sralninR:-ConfiRurationprocesstralning s u 1 23 5

Tr in on a s26adsedon Assessment week results. 1st

Final Hatndst notra and Monitor[n before roduction kick o
20%Vo meRam -Ca aci 1

V lumeRam -Ca aci 2 Nov

cis 21-Dec 15 15 Jan-16

6 Re ulato ronis HN 3mian-E
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Final

Roles and Location at which Staff Au mentatlon team to be hired HN 29 Dec 14 9-Jan-15

ob Descri tion of the Staff Au mentation team HN & CTS 12 Jan 15 23 Jan is

ValidationofJD HN 26Jan15 soJanis

Hlrin as 2-Feam 2okb n
Onboardin CTS 21Feb-Is 27 Feb 15

Trainin CTs 2Alar-15 22-M -15

Ov rview of C nfl urati n business and s stems cTs 2 Mar is 6 Mar 15
Access Enablement CTS 2 Mar-15 27-Mar 15

Th - less Room :- Confi ur tlon racess tr In CTS 9 Mar 15 27 Mar 15

Practical - Hands on Trainin :- Confi uration racess trainen as ao Mar 15 17 A r 15

Assessm nt e k - st CTs 20 e is 24 A r is

Re Trainin on a s based on Assessment week results- 1st CTS 27- r-15 8 Me 15

Assessmen eek - n CTS 11 Me 15 15 Me is
Final Hands on tralnin and Monitorin before roduction kick o CTS la Ma is 22 Me 15

D lo ntin o e tions crs 25Ma is 11 15

20%VolumeRam -Ca aci cTs 25-Ma 15 193unts

V lum R - ci cTs 22-Jun is 17 sul-15
60% Volume Ram - Ca aci CTs 20-lul 15 14 Au 15

CTs 17Au 15 115e 15

Roles and Location at which Staff Au mentatlan team to be hired HN 11 May is 11 May 15

JobDescri tion of the Staff Au mentation team NN & cis la-May 15 25-May is

Validationof)D HN 11un15 5Jun15

Hirin CTS s un-15 26 un is

Onboanrdin 26 1 5 2 s

Oveer ewao onfl urationbusinessands stems
Theo -ClassRoom:-Confl uration rocesstralnin cTs 13 u is 31Jul-15

Practical-HandsonTrainin :-Confi uration racesstrainin CTs 3Au is 21Au 15

Assessment week - 1st CTs 24-Au -is 28 Au -15

Ass s menta a s2basedon ssess ont eekresult - st u 115 se

FinalH ndsontr ini a d o itorin before rod etionkc o CTS 21se 15 25se 15

De lo ent into O erations CTs 2a s.15 15-Jan-16

V | Ra - Ca aci cTs 28 se is 23 oct is
4 VolumeRam -C a cTs 2sott15 zoNov15

60%VolumeRam -Ca aci CTs 23Nov-15 la-Dec-15

CTs 21-Dec is is-Jan 16

Rotes and Locatlon at whleh Staff Au mentation team to be hired HN n May 15 11 May is

Job Descri tion of the Staff Au mentation team HM & CTs Is Maris 25 May 15

Validationof]D HN 1-Jun15 5-Junis

bro rdin Jur s Juul 55

Trainin crs a rui is 21. is
vervi w f onfi uratlonbusinessan s stems CTs 6Jul15 lo-Jul15

AccessEnablement CTS 6Jul15 31)ul15

Th - ClassRoom :- o fl u ti n roc s ra nl crs 13 Jul 15 31 Jul-15

Practical - Hands on Trainin :- Confl uration racess trainin CTS 3Au 15 21 Au 15

20% Volume Ram - Ca acl CTs 28 Se 15 23 oct 15

4 Volu - C cTs 26 oct is 20 Nov 15

6 V lu R m - cis 23-Nov-1s is cac is
as 21-M-1s 15 fan 16 MA

e Regulatos Aporovals HN 30-Jan 15
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Final

Roles and Location at which Staff Au mentation team to be hired NN 29 Dec 14 9.lan is

Job Descrl tion of the Staff Au mentation team NN & CTS 12 jan is 23 Jan 15

Validatlon of JD NN 26 lan 15 30 Jan 15
Hirin as 2-Fesis zonas
Onboardin CTs 23 Feb 15 27 feb 15

Tmínin as 2War 15 D Ma -H

Ov rview of Confi uration usines nd s stems as 2 Mar is aMar is
Access Enablement CTs 2 Mar 15 27 Mar-is
T eo - lass R om :- Confl uratio rocess in n as 9 Mar-15 27 Mar-15

Practical-HandsonTrainin :-Confluration rocesstrainin as aoMarls 17 r-15

As s m ntweek- st as 20- r-15 24-A r-15

Re-Trainin on a s based on Assessment week results- 1st as 27- r is a Ma -15

s ssmentweek- nd cTs 11-Ma is is-Ma is
Final Hands on trainin and Monitorin before roduction kick of as ta-Ma is 22-Ma is

e to m ntíntoO erations as 25Ma is 11-se is

20% Volume Ram - Ca acl CTs 25 Ma is 19 Jun is

I Ram -C cl cTS 22Jun-is 17Jul15

60%VolumeRam -Ca acit as 2o-Jul-is 14-Au 15
CTS 17Au is itse -15

Roles and Location at which Staff Au mentation team to be hired MN 11 May is 11 May is
Job Deserl tion of the Staff Au mentation team NN & crs is May-is 25-May is

Validation of JD HN 1 Jun-Is 5 Jun is

Hlrin crs a Jun-15 26 lun 15

Onboardin CTs 29 Jun-is 3 ful 15

Trainin CTs e iul-15 21 se is
overvlew of Confl uration business and s stems CTs 6-Jul-15 io-lui is
AccessEnablement CTs 6-Jul-15 31-fulis

Theo -ClassRoom:-Confi uration racesstrainin crs 13-Julls 31-ful-15

Practleal-HandsonTralnin :-Confluration rocesstrainin crs 3-Au-is 21-Au-1s

Assessment week - 1st as 24 Au 15 28 Au -15

Re- raini on a sbasedonAssess ont ee e ults- st cTs 31Au is 115.-15

Assessment week - 2nd as 14 se is 18-se -15

FI Hands ntrainin an Monitorin befor roductinkicko as 21se is 25-se-15

De to entintoo erations crs 2s is is-lan-le

olumeRam -Q ac[ as 28se -15 23-&t-15

4 lume Ram - Ca el cTS 26 oct-1s 20-Nov-1s

60%VolumeRam -Ca acl as 23-Nov-1s as-Dec-15
as 21 Mc-15 1s-fan-16

Roles and Location at which Staff Au mentation team to be hired HN 11-May is 11-May is

Job Descri tion of the Staff Au mentation team NN & CTS 18 May 15 25 May is

ValidationofJD HN 1innis s-Jun15

Hirin crs a sun is 26 Jun is

Onb ardin cis 29 Jun-is 3-Jul-15

Tminin as esul-Is 21- 15

Overview of C nfi uration busi ss and stems CTS 6 lui 15 to Jul 15
Acuss Enablement crs 6-lui-1s 31-Jul is

Th - Class Room :- Confi urat on r c str lnin cTs 13.aul 15 31 Jul is

Pradica-HandsonTrainin :-Confluration racesstrainin crs 3Au 15 21Au 15

Assessm ntweek- st cTs 24-Au is 28Au is

ReTrainin on a basedonAssessmentweekresults-1st CTS 31Au 15 11se 15
Assessmentweek-2nd CTs 14se is la-se -15

FinalHandsontrainin andMonitorin before roductionkleko CTS 21se is 2sse is

De to entintoO rations crs 2a is is-Jen16

2 Volume Ram - Ca aci cTS 2a se -15 230ct 15
Volum Ra -Ca el crs 26oct-Is 20Nov15

V lume Ram - A ci as 23 No.s la a s
m - as 21-M-1s is-Jan 16

e Regulatonkprovals HN 3oJan 5
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Final

Boot Cam cTS 3-Aug-1s 28 Aug is

AccessEnablement as 31Aug-15 25-sepis

Overview of Confi uration business and s stems CTS 31-Aug-is e-sep is

Theo - Class Room :- Confi uration racess trainin as 7-sep-15 25-sep is

Practical - Hands on Trainin :-Conff uration rocess trainin as 2a sep-is is ott is

Assessment week - 1st CTs 19 Oct is 23 ont is

10%VolumeRam -Ca acl as 26octis 20-Nov15

20%VolumeRam -Ca acl cTs 23-Nov-15 la-Dec is

40%Volume Ram - Ca aci CTs 21-Dec-1s is Jan 16

50%VolumeRam -Ca acit crs is-Jan-16 12-Feb16

75%Volume Ram - Ca aci crs 15-Feb 16 11 Mar 16

100%Volume Ram - Ca aclt cTs 14-Mar 16 a Apr 16

Goth vet CTS 11- r16

Boot Cam s as 7-Mc-15 1Jan 16

AccessEnablement as 43an16 29-Jan16

Overview of Confi uration business and s tems cTs 4 Jan 16 a Jan 16

Theo - Class Room :- Confi uratlan racess trainin crs 11 tarvis 29 tan 16

Practical - Hands on Trainin :- Confl uration recess trainin as 1-Feb is 19 Feb 16

Assessment week - 1st CTS 22 Feb-16 26 Feb 16

Re-Tralnin on a s based on Assessment week results- 1st CTs 29 Feb-16 11 Mar 16

Assessmentweek-2nd CTs 14-Mar-16 laMar16

Final Handson trainin and Monitorin before roduction kick off as 21 Mar-16 25-Mar 16

10%VolumeRam -Ca aci as 2aMar-16 22Apr16

20%VolumeRam -Ca aci as 25Apr-16 20May16

3%VolumeRam -Ca aci as 23-May16 173un16

MVolumeRam -Ca aci as 20Aun16 issulla

MVolumeRam -Ca ad as la-Nils 12Aut16

65%Volume Ram - Ca acl CTS is Aus 16 9 sep 16

75%VolumeRam -Ca acl as 125ep-16 70ct16

100%VolumeRam -Ca acit crs 10-oct16 4Nov16

GotiveWaves CTs 7Nov16

Boot Cam s Gs 7 Mc 15 1-lan 16

AccessEnablement cTs 4Jan16 29Jan16

Overviewof Confi uration business and s stems crs 4 Jan-16 a an 16

Theo - Class Room :- Confi uratlon recess trainin cTs 11 Jan-16 29 Jan is

Practical - Hands onTrainin :- Confl uration rocesstrainin CTS 1 Feb 16 19 Feb 16

Assessmentweek-1st CTs 22-Feb-16 26-Febts

10%Volume Ram - Ca acit CTS 29 Feb 16 25 Mar 16

20%Volume Ram - Ca acit CTs 28 Mar-16 22-Apr 16

40%VolumeRam -Ca acl CTs 2s-Apr-16 20May16

50% Volume Ram - Ca aci cTs 23 May-16 17 lun 16

75%VolumeRam -Ca aci cis 20sun-16 is tulle

100%VolumeRam -Ca aci as 1aJul-16 12-Aus16

eethewaves crs Is-Aug-16
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Final

Boot Cam s CTS 3-Aug-is 28 Aug-is

AccessEnablement CTs 31-Aug-15 25-sep-is

OverviewofConfi urationbusinessands stems cTs 31-Aug-is 4-sep-is

Theor -ClassRoom:-Confi uration racesstrainin cis 7-sep-is 2s-sep-is

Practical-HandsonTrainin :-Confl uration rocesstrainln CTS 2s-sep-15 16-oct-1s

Assessment week - 1st cTs 19 oct is 23-oct 15

10%VolumeRam -Ca acit cTs 260ctis zoNov-is y yp a

20%VolumeRam -Ca acit cTs 23-Novis is-Dec15 g e

40%VolumeRam -Ca aclt cTs 210eois 153an16

50%VolumeRam -Ca acit Gs is-fan16 1246-16

75% Volume Ram - Ca aclt cTs 15-Feb is 11-Mar 16

MVWolume Ram - Ca aclt CTs 14 Mar 16 s Apr 16

Boot Cam s cTs 7 0ec is 1-Jan 16

AccessEnablement CTs 4-Jan-16 29-Jan16

Overvlew of Confl uration business and s stems CTs 4 fan 16 s Jan 16

Theo -ClassRoom: Confiuratlon rocesstralnin cTs 11-Jan16 29Jan16

Practical - Hands onTrainin :- Confl uratlon rocess tralnín CTs 1 Feb-16 19 reb-16

Assessment week 1st as 22-Feb 16 2 Mb 16

Re ra nin on a s2basedon Assessmenteweek resulttloin klek off CTs 2 arr11 25 at 16

10%VolumeRam aael CTs 2-Mar-1 22-Apr-16

20%VolumeRam -Ca acl CTS 25-Apr-16 zo-May-16

30%VolumeRam -Ca acl CTs 23-May16 174un16

40%Volume Ram - Ca aclt CTs 2o-Jun 16 154ut 16

50%Volume Ram - Ca aci CTs is Jul 16 12 Aug 16

65%Volume Ram - Ca acl CTs is Aug 16 9 sep 16

75%VolumeRam -Ca aci cTs izsep-16 70ct-16

100% Volume Ram - Ca aci cTs io-oct-16 4 Nov-16

Go W v 3 cts 7-Nov 16

Boot Cam s Gs 7&c is 1 Jan-16

AccessEnablement CTS 4-Jan16 29-Jan-16

Overview of Confl uration business and s stems cTs 4-Jan 16 a Jan-16

Theo -ClassRoom:-Confi uration rocesstrainin CTS 11Jare16 29Jan-16

Practical - Hands onTrainin : Confl uratlan racess trainin CTS 14eb-16 19 reb-16

Assessment week - 1st as 22 Feb-16 264ab-16

10%Volume Ram - Ca aci CTs 29 Feb-16 25 Mar-16

20%VolumeRam -Ca acl CTs 2s-Mar-16 22Apr-16

40%VolumeRam -Ca aci cTs 25-Apr-16 2aMay-is

50%VolumeRam -Ca aci CTS 23-May-16 17tun16

75%VolumeRam -Ca aci cTs 2o-run-16 1sJui16

100% Volume Ram - Ca acl CTs 18 Jul-16 12 Aug 16

GeUmWan5 cTs 15-Aug-16
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Final

Boot Cam s CTs 3 Aug 15 2a Aug-15

Access Enablement CTs 31 Aug-1s 2s sep is

Overview of Confl uration business and s stems cTs 31 Aug is 4 sep is

Theo - Class Room :- Confi uration racess trainin cTs 7-sep-1s 25 sep 15

Practical - Hands on Tralnin :- Confi uration racess trainin crs 2s sep ts 16 0et is

Assessment week - 1st CTs 19 ott is 23 ott-is

10%Volume Ram - Ca aci CTs 26 oct is Zo Nov Is
20%VolumeRam -Ca aci as 23Nm15 la-Dects

40%VolumeRam -Ca ad cTs 21-Dec-15 15-Jan-is

50%VolumeRam -Ca d CTS la-inn-is 12-Febts

75%VolumeRam -Ca d as 15-Feb-16 11M16

100% Volume Ram - Ca aci CTs 14-Mar-16 a Apr is

Go 1 CTs 11- r-16

BootCam s as 7-M1s 1 m-16

Access Enablement cTs 4-lam16 29 Jan 16

Overview of Confl uration business and s stems cis 4-lan 16 a an 16

Theo - Class Room :- Confi uration racess tralnin cTs 11-Jan is 29 Jan 16

Practical - Hands on Trainin :- Confi uration rocess tralnin as 1-Feb 16 19 Feb 16

Assessmentweek-1st as 22-Feb-16 20%016

Re-Trainin on a s based on Assessment week results- 1st cTs 29-Feb 16 11 Mar 16

Assessment week - 2nd CTs 14-Mar is is Mar 16

Final Hands on trainin and Monitorin before reduction klek off CTS 21-Mar 16 25 Mar 16

10%VolumeRam -Ca acl CTs 28-Mar-16 22Apr-16 ^4

20%VolumeRam -Ca acl CTs 2s-Apr-16 20-May-is er
30%VolumeRam -Ca acl CTs 23-May-16 171un16

40%VolumeRam -Ca aci CTs 2o-lun-1s 15-Jul16 6AMMMI

50%Volume Ram - Ca acl CTS la Jul-16 12 Aug 16 74 994
65%VolumeRam -Ca aci CTS 15AugIs 9-sep16 ?O

75%VolumeRam -Ca ad cTS 12sep16 7oct16

100%VolumeRam -Ca acit CTs tooctis 4Novis

W $ as 7-No-16

Boot Cam s as 7 Mc-1s 1 fan 16

Access Enablement cis 4-inn-is 2s-ran is

Overview of Conff uratlen business and stems cTs e inn-is B-lan-16

Theo -ClassRoom:-Confl uration recesstrainin cTs 11:an-16 29-lan16

Practical - Hands on Tralnin :- Confi uration rocess trainin CTS 1 Feb 16 19-reb 16

Assessment week - 1st as 22 Feb is 2s-reb-16

10%Volume Ram - Ca ci cis 29 Feb-16 25 ½r 16

20%Volume Ram - Ca aci CTS 28 Mar 16 22 Apr 16

40%VolumeRam -Ca aci CTs 25Apr la zo-May16

50% Volume Ram - Ca aci crs 23 May 16 17-inn 16

75%VolumeRam -Ca aci as 20-lun-16 is-sui ts

100% Volume Ram - Ca ad cTS ta-Jul-Is 12-Aug is

eeuvewaves cTs Is-Aug-is
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Final

7

a Boot m s Gs >Aug E 28 Aug-1s

Access Enablement cTs 31-Aug 15 2s sep-1s

overview of Confl uration business and s stems cTs 31-Aug is 4 sep-is

heo -ClassRoom:-Confluration rocesstrainin Gs 7-sevis 2s-sep-15

nTrtalnin :-Confi uration rocesstrainin CTs 2 s Oct-E

2%Volume Ram - Ca aci Gs 2ANw 5 10% B

4%Volume Ram - Ca ac[ GS 21 Mc is is Jan is

50% Volume Ram - Ca aci cTs 1& Jan is 12 Feb is

75% Volume Ram - Ca aci cTs 15 Feb 16 11 Mar 16

100% Volume Ram - Ca aci CTs 14 Mar is 8 Apr 16

MMWat as 11 r-16

Boot Cam s O 7 Mc 5 1-Jan 16

Access Enablement cTs 4 Jan is 29 Jan is

overvlew of Confi uration business and s stems CTs 4 Jan 16 a en is

Theo -ClassRoom:-Confi uration recesstrainin cTs 11-san16 29Jan16

Practical - Hands on Trainin :- Confl uration rocess trainin CTs 1 Feb 16 19 Feb 16

Assessment week - 1st as 22- eb is 204b 16

Re-Trainin on a s based on Assessment week results- 1st cTs 29 Feb 16 11 Mar 16

Assessment week - 2nd cTs 14 Mar 16 la Mar-16

Final Hands on trainin and Monitorin before roduction klek off CTs 21 Mar 16 25 Mar 16

10%Volume Ram - Ca acl CTs 28 Mar 16 22 Apr 16

20%VolumeRam -Ca acl CTs 2s-Apr-16 20May16

30%VolumeRam -Ca aclt CTs 23-May16 17Jun16

40%Volume Ram - Ca aclt CTs 20-Jun is 1s Jul-16

50%VolumeRam -Ca acit CTs is-ful-is 12Aug16

65%VolumeRam -Ca acl CTs 15-Aug-16 9sep-16

75%VolumeRam -Ca aclt cTs 12-sep-16 7-oct-16

100%VolumeRam -Ca acl CTs 10-oct-16 4Now-16 4 ?

We . . crs 7 Nov-16

Boot Cam s cTs 7 0ec-15 i lan-16

Access Enablement CTs 4-inn-16 29-lan-16

Overvlew of Confl uration business and s stems crs 4-lan-16 a-san-16

Theo -ClassRoom:-Confluration rocesstrainin cTs 111ars16 29-lan-16

Practical-HandsonTrainin :-Confiuration racesstrainin CTs 1Feb-16 19-reb-16

Assessment week - 1st as 22 ab 16 2&Rb 16

10% Volume Ram - Ca acl CTs 29 Feb is 2s-Mar-is

20%Volume Ram - Ca act cTs 28 Mar 16 22 Apr 16

40% Volume Ram - Ca acl cTS 2s Apr 16 20 May 16

50%VolumeRam -Ca aci cis 23-May1s 17-run-1s

75%VolumeRam -Ca aci cTs 20Jun-16 15-M16

100% Volume Ram - Ca aci CTs 18-141-16 12 Aug-16

kæm3 Os EAug-16
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Final

Contrnzat nnAnnouncementatHN HN&CTS 28Jul14 24at

21 Validate Solution Assum tions crs 3 Nov 14 7 Now is

2 2 Team Charter HN & crs i Nov 14 14 Now 14

2 ransition Mllestones and timelines CTs 1Nov 11 14 Nov 14

24 enda and reaS aurcerequirements for Process Assessment and as 3 Nov in 14 Nov to

3

3 1 ransition Kick off Activi + Stake holder ldentification HN & as 17 Nov 14 n Nov to

3 2 Governance,communication &escalation lan crs 17 Nov 14 n Nov 14

3 3 Process Assessment Agenda Finallzation and dependency matrix cTs il Nov 14 >s Nov 11

3 4 Gather or Create / Validate AS-IS & TO-BE SIPOC& Process Maps crs i tw

3.5 Gather & Finalize Technology regulrements - applications regulred CTs a nei in

3 6 Staffin validatlen & Ca aci Plannin CTS a Det 14 it la 24

3 Review Trainln documentation and SOPreadiness CTs 29 Det la 16 Jan

Documentation a - Tralnin CTs 27 Jan 15 6 Feb is

Documentation a - Process PnPs CTs 17 lan is 6 leb 15

Ga documentation for HN review and Si n off HN 9 leb is 77 reb is

3.s Evaluate Trainer availabilit cts 16 reb 15 2

a s Evaluate Quall Auditor availabili CTs to Feb is a reb is

4

4 1 Process Shadowln and Understandin CTS s Jan 15 So Jan is

4 2 Create or u date the available SOPs,P&Ps as 2 Feb-15 27 Feb is

4 3 Create or u date the Tralnin does cTs 2 Mar-is 27 Mar is

44 Si n off on u dated SOP's andTrainin Documentation HN ao-Mar is 24 Apr is

4 s Accommodate Chan es based on HN revlew cTs so Mar is 24 APr is

5

Roles and Location at which Seed team to be hired HN 3 Nov 14 in Nov 14

JobDescri tion of the Seed Team crs 17 Nov t i ni Nov 11

Valldation of JD HN 1oer 14 5 oes la

Hlrin CTs and HN 8 Det 14 26 Det 14

Onboardin CTs 2900014 ?)anis

To ervlew of Claims business and s stems 9 la 1

Acc b e t HN 5 an 15 so tan 15

TheoicalClasasRoom Claims racesstracl stralnin 2 is i i i

Assessment week - HN 23 Feb 15 27 re
I In o O entlons NN 2 Mar ts 191an ts

20%Volume Ram - Ca aci HN 2 Mar is a Mas is y 4

R m - aci HN 30 Mar 15 24 ^2< 15

60%VolumeRam -Ca aci HN DA>r16 DMa is
HN 25 Mo 15 i
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Final

Con n t nn onnouncement at HN HN & cTs 128-Jiiksi 24 oct 14

2 1 Validate Solution Assum tions CTs 3 Nov la 7 Nov 14

2 2 Team Charter NN & crs i Nov in in Nov 14

2 Transition Milestones and timelines cTs i Nov 14 la Nov 14

2 4 Agenda and resou e requirements for Process Assessment and cfs 3 Nov in 14 Nov in

s

G e t n ckon nii atlonStake holder ldentification HN & cTs Nov a v 14

3 Process Assessment Agenda Finallzatlon and dependency matrix cTs li New 24 28 Nov to

34 Gather or Create /Validate AS-IS & TO-BE SIPOC& Process Maps CTS : eri is is ta

a s Gather & Finallze Technology requirements - applicatlons required cTs a De< in 26 Dec la

3 Staffin valldation&Ca aclt Plannin CTs soetta 26tweta

3 7 Review Trainin documentation and SOPreadiness cTs 29 Det la 16 Jan 15

Documentatlon a - TrainIn cTs o Jan 15 6 reb is

Documentation a - ProcessPnP s cTs 12 Jan 15 6 Feb 15

Ga documentation for HN revlew and Si n off HN 9 reb 15 27 reb 15

3 a Evaluate Trainer availabillt CTs 16 reb is a reb is

3 9 Evaluate Quall Auditor availabili cTs le reb is n Feb is

4

4 1 ProcessShadowin and Understandin CTs s Jan is ao Jan is

4 2 Create or u date the available SOPs,P&Ps CTs 2 Feb is 27-Feb-Is

4 Create or u date the Trainln docs [Ts 2-Mar is 27-Mar is

4 4 Si n off on u dated SOP'sand Trainin Documentation HN 30 Mar is 24 Apr-is

4 s Accommodate Chan es based on HN review CTs ao Mar is 24,irpr-is

5

Roles and Location at which Seed team to be hired HN 3 Nov 14 14 Nov 14

ob Descri tion of the Seed Team crs 17 Nov in 28 Nov 14

Valldation of JD HN 1ore la s oss 14

Hirin cTsandHN sortis 26De.34

Onboardin CTs 29 Der 14 2 lan 15

Trainin HN s Jan-is 27 Feb is
Overvlew of Claims business and s stems HN 5 Jan 15 9 Jan 15

Acc ss ab nt HN 5 lan 15 30 Jan is

Theo - ClassRoom :-Cialms racess trainin HN 12 Jan is 30 Jan is

Practical - Ha ds n T ini :- laims rocess tral I HN i Feb 15 20 Feb 15

Assessment week- HN a reb is n res is
De lo ment o er ons HN 2-Mar-1s 1&lun-1s

20% Volume Ram - Ca aclt HN 2 Mai 15 n Mar is

4 .Volume - C it HN 30 Mai 15 24 A n 15

60% Volume Ram - Ca aci HN n i is n Ma is
HN is Ma is is lun 15
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Final

Conan at nnAnnouncementatHN HN&Ncts 28-lui-se 24 at i

2 1 Validate Solution Assumptions cTs 3Nov la 7 Nov la

2 2 Team Charter HN&cTS 3Nov 14 M Nov M

2 3 Transition Milestones and timelines CTs i New 14 in now M

2 4 anda and resource re tuirements for ProcessAssessment and as 3 Nov 14 M Nov M

31 Transltlon Kick off Activity + Stake holder identificatlon HN & Crs 17 Nov 14 li Nov in

3 2 Governance, communleation & escalation Ian crs 1/ Nov to >1 Now i I

3 Process Assessment Agenda Finalizatlon and dependency matrix CTs u Nov M a Nov M

3 4 Gather or Create /Validate A5-IS & TO-BE SIPOC& Process Maps cTs 1

3 s Gather & FinaNze Technology requirements - applications rquired CTS 8 ia N

seStaffin valldatlon&Caaci Plannin crs soe<14

3 Review Tralnin documentation and SOP readiness CTS 29 0

Documentation a -Trainin crs 12

Documentation a - Process PnP's crs 12

Ga documentation for HN review and Si n off HN 9 H b it

3sEvaluateTraineravailabilit CTs 16

39EvaluateQuali Auditoravailabill cis 16Febis i

4

4 1 ProcessShadowln and Understandin cTS s-Jan-1s 30-Jan is

4 2 Create or u date the avaliable SOPs,P&Ps as 24.615 274.6is
4 3 Create or u date the Trainin docs crs 2-Mar-15 27 Mar is

4 4 Si n off on u dated SOP's and Trainin Documentatlon HN 30 Mar-is 24 Apr 15

4 s Accommodate Chan es based on HN revlew CTs 30-Mar-15 24-Apr is

5

RolesandLocatlonatwhichseedteamtobehired HN 3Nout4 14Novia

JobDescritionoftheSeedTeam cTs ilNovM 28Now14

Valldation of JD HN 1 [* M 5 tw M

Hirin cts and HN 8 oct in is la 14

Onboardin cTs 29 Dec 14

Trainin HN s Jan-is 2T Feb 15

Overviewof Claims business and s stems HN 5 Jan is 9 lan 15

Access Enablement MN 5 la

Theo -ClassRoom:-Claims rocesstrainin HN tria

P cal-Hand onTrainin :- la s r c s al HN >>
Assessmentweek- HN raiebis i

lo into O erations HN 2-Mar is 19 lun is

20% Volume Ram - Ca acit HN 2 Mar 15 // Mai 15

4 I Ram - C acit HN 30 Mar 15 24 A

60% Volume Ram - Ca aclt HN 27 A ir is 27 Ma is

HN is Ma is is
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Final

Contrn at nnA nouncementatHN HNan 228-Ju114 24tk

2.1Validate Solution Assum tions cTs 3Nov 14 7 Nov 14

2.2Team Charter HN&as 3 Nov 14 in Nov 14

2. Transltlen Mllestones and timelines CTS 3 Nov 14 in Nov 14

2.4 enda and resnource renqtulrements for Process Assessment and as i Nov 14 14 Nov 14

3

3.1 Transition Kick off Activi + Stake holder identification HN & CTs 17 Nov 14 21 Nov 14

3.2Governance, communleation &escalation ian crs 17 Nov 14 21 New 24

3.3 ProcessAssessment Agenda Finallzation and dependency matrix cTs 1> Nov 14 28 Nov 14

3.4 Gather or Create / Valldate AS-15 & TO-BE SIPOC& Process Maps CTs i Dec 14 is (a to

3.5 Gather & Finalize Technology requirements - applications required crs 8 tar 14 rr

3.6Staffin validation & Ca aclt Plannin CTs a oes 14 26 tw in

3.7ReviewTrainin documentation and 50P readiness CTs 29 Dec 14 16 san 15

Documentation a - Tralnin CTs u ion is 6 reb is

Documentation a - Process PnP s CTS IMan 15 6 Feb 15

Ga documentation for HN revlew and Si n off HN 9 reb 5 27 re

3.a EvaluateTralneravailabllit CTs ir reb is 27 reb l'

3.9EvaluateQuall Auditoravailabili CTs isreb15 rzrebis

4

4-1 ProcessShadowin and Understandin CTS s-Jan is 30 Jan is

4.2 Create or u date the available SOPs,P&Ps as 2 asis 27 ab is

4.3 Create or u date the Trainin docs cTs 2 Mar is 27 Mar is

4.4 5i n off on u dated SOP's and Trainin Documentation NN so.Mar-Is 24Apr is

4.5 Accommodate Chan es based on HN review CTS 30 Mar-1s 24 Apr.ls

s

Roles and Location at which Seed team to be hired HN 3 Nov 14 in Nov 14

JobDescri tion of the Seed Team cTS Ti Nov is la Nov 11

Validation of JD HN 1 [M< 14 5 Der 14

Hirin CTsaridHN s Dec 14 2r Dec 14

Onboardin cTS 29 Dec 14 2 la

T in HN s Jan-15 27 Feb is

Overvlew of Claims business and s stems NN 5 Jan is 9 an 15

A e ss nable nt HN 5 Jarv is 30 Jan is

Theo - ClassRoom :- Claims racess trainin HN 12 Jan is 30 iso 15

ractleal - ands onTraini :- Claims recess trainin HN 2 Feb is 20 Feb 15

Assessment week- HN 23 reb is 27 reb is

Delo entitoOe Nons HN 2Mar15 19Junis

20% Volume Ram - Ca aci HN 2 M.ir 15 2; Mar is

Volu R m - Ca aci HN 30 Mai 15 24 A >r is
60% Volume Ram - Ca aci HN 27 r is 22 Ma 15

HN 25 Ma 15 is
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Final

Roles and Location at which Seed team to be hired HN 3 Nov 14 14 Nov 14

Job Descri tion of the Seed Team CTS 17 Nov 14 2a Nov 14

Valldation of JD HN 1 Dec 14 5 Dec 14

Hlrin G5endHN a-M-14 26-m-14

Onboardin CTS 5-tan 15 9 inn 15

Tminin HN s-len-is 27Mer-15

OverviewofClaimsbusinessands stems HN 5-Jan15 9-Jan15

AccessEnablement HN 5-iants 30-Jan-15

Theo -ClassRoom:-Claims racesstrainln HN 12-Jan-15 solants

Practical-MandsonTrainin :-Claims racesstrainin HN 2Fely15 zoreb-15

e n a s b sed on Assessment week results- 1st 2 Ma 5

Final Hands on trainin and Monitorin before roduction kick o HN 23 Mar 15 27 Mar 15

& lo mentintoQ edions HN Maris 174uk15

20%VolumeRam -Ca aci HN soMar15 24Ar15
4 - HN 27- r 15 22 Me 15

6%VolumeRam -Q aci HN 25Ma 15 19fun15
HN 22-Jun 15 17-lui-15

Roles and Location at whleh Seed team to be hired CTs 4 May 15 15 May 15

JobDescri tionoftheSeedTeam CTS la-May-15 2eMay 15

ValidationofJD CTS 1-Jun15 5Jun15

Hirin Gi and HN a Jun 15 26-Jun 15

Onboardin CTs 29Jun15 3Jul15

Tminin GS 6-Jul-15 25-k 15

Overvlew of Claims business and s stems cTs 6 Jul 15 10 ful 15
AccessEnablement cTS 5Jul15 31)ul15

Theo -ClassRoom:-Claims recesstralnin CTS 13Jul15 31sul15

Practical-HandsonTralnin :-Claims racesstrainin CTS 3Au-1s 21Au 15

n o a sb sedonAssessmentweekresults-1st 1

FinalHandsontralnin andMonitorin before roductionklekoff CTS 215e 15 255e 15

De lo entínto0 esto s cTS 2ase 15 15Janis

20% Volume Ram - Ca aci CTS 28 se 15 23 oct 15
G5 26-at-15 20Nov15

60% Volume Ram - Ca aci 075 23 Nov 15 la Dec 15
cis 21-Dec-15 15-Jan 16

6 Regulatory Approvals HN 4 Aug 14 30 inn 15
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Final

Roles and Location at which Seed team to be hired HN 3 Nov 14 34 Nov-14

Job Descri tion of the Seed Team cr5 17 Nov 14 28 Nov-14

Validation of JD HN 1 Dec 14 5 Dec 14

r oardin CTsandHN a 114 2 De 154

Twin{n HN s-san-is 27-Mar is

Ovmiewo Claimsbusinessands stems HN 5Jawls sian-Is

Access n lement HN 5 Jan 15 30 1an 15
Reo - Class Room :- CJalms rocess tralnin HN 12-Jan is 30an 15

Practical - Hands on Tralnin :- Claims rocess trainin HN 24eb is 204eb 15

Assessmentweek-1st HN 234eb-Is 274ess

Re-Trainin on a s based on Assessment week results 1st MN 2 Mar 15 13 Mar is
Assessment week - 2nd HN 16 Mar 15 2o Mar 15

Final Hands on trainin and Monitorin before roduction klck o MN 23 Mar 15 27 Mar 15

De lo ent into O mtions HN se Mar 15 17 1ul is

2% Volume Ram - Q aci HN M-mr is 24 A r 15
HN 27 r-15 22.Ma -15

M Volume Ram - G aci HN 25 Me 15 19-Jun 15
HN 22-Jun-1s 17-lui-15

Roles and Location at whleh Seed team to behired CTS 4 May 15 15 May.15

Job Descri tion of the Seed Team as la-May-is 29 May-15

Validation of JD cTs 1-fun is s lun 15

Hlrin GSandHN 8-lun-15 2 Jun-15

Onboardin cTS 291en-15 3Jul15

Tætnin as a lui is 2 % -is

Overview of Claims business and s stems cTS 6 Jul is 10 Jul-15

AcussEnablement cTS 6Jul15 31Jul-15

Theo -ClassRoom:-Claims rocesstrainin cTs 13Jul15 31Jul-15

Practical-HandsonTrainln :-Claims rocesstralnin crs 3Au-15 21Au-15

Assessment week - 1st cTs 24 Au -15 28 Au -is

Re-Tralnin on a sbasedonAssessmentweekresults-ist cT5 31Au-15 11-se -15

Assessmentweek-2nd crs 14-se is ia-se is

FinalHandsontrainin andMonitorin before roductionkickof crs 21st 15 25se-15
tomentintoo entions CTs 2ase is islanio

20%VolumeRam -Ca acl CTs 2a-se-15 23-oct15
CTs 26 ott-15 20 Nov 15

60%Volume Ram - Ca aci crs 23-Nov.1s la Dec 15

crs 21 Dee-15 15 Jan 16

6 ReeulatoN Approvals HN 4 MR-14 36Jan-15
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Final

Roles and Location at which Seed team to be hired HN 3-Nov-14 14 Nov 14

JobDescrl tionaftheSeedTeam CTS 17-Nov-14 28Nov14

Validation of JD HN 1-Dec 14 5-Dec 14

Hirin cTs and HN s-Dec-14 26 Dec 14

Onboardin CTs 5-Jan-15 9-Jan-15

Tr inin HN s-Jan-15 27 Mar 15

OvervlewofClaimsbusinessands stems HN s-Jan-15 9-Jan-1s

Access nablement HN 5-Jan-1s so-Jan-Is
Theo -ClassRoom:-Claims rocesstrainin HN 12-Jan15 so.Jan-15

Practical-HandsonTralnin :-Claims rocesstrainin HN 2-Feb25 20-Feb-15

A ssmentweea sib sedonAssessmentweekresults-1st 22M 15 1 Mabr 5

De Ina n s owntra nd Monitorin before roduction kick of 3

2%VolumeRam -Q act NN EMar15 24A ris
HN 27 r 15 22 Me 15

60%VolumeRam -Ca aci HN 25Ma 15 19Jun15
HN 22Jun15 17-lul15

Roles and Location at which Seed team to be hired CTS 4 May-15 15 May 15

Job Descrl tion of the Seed Team cTs la-May-1s 29-May is

Validatlon of JD CTS 1 Jun-Is s-Jun-15

nrbnoardin cTsandHN 8Jun-15 2&Jun1S5

Toinfn as e Jul-Is 2 is

Oveolew of Claims business and s stems cr5 6-Jul-15 lo lut 15

AccessEnablement crs 6-Jul-15 31tui-15

Theo -ClassRoom:-Claims racesstrainin cts 13-Jul15 31tul15
Practical-HandsonTrainin :-Claims rocesstrainin cis 3-Au-15 21Au 15

Assessment week - 1st cTS 24 Au 15 28-Au 15

Re-Trainin on a sbasedonAssessmentweekresults-1st CTS 31Au 15 115e 15

Assaelssmedntweeka- 2ndand Monitorin before roduction kick off c
e o ment into O erations cTS 28 se is is lan ts

20%Volume Ram - Ca aci cTs 28 se is 23 oct 15
cTs 26-oct-15 20 Nov 15

60%VolumeRamm anci N 5 1BDec

6 Regulatory Approvals HN 4-Aug 14 30-Jan-1s
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Final

Roles and Location at which Seed team to be hired HN ANov 14 14 Nov 14

ab Description of the Seed Team as 17

Onboarding cTsandHN Decia 2 e 4

Ove swaofClaims business and systems 5 n as 27 Mae s
Theo -ClassRoom:-Claims rousstrainin HN 5JamE an15

s ssm n ek-n1Trainin :-Claims rocesstrainin 2

RAs lnington gaps26adsed on Assessment week results- 1st 22M rb

Final Hands on treafnin nand Monitorin before roduction kick o
20%VolumeRam -Ca aci r .
6 Volume Ram - Ca aci HN 27 e 15 22 Ma 15

100% Volume Ramp - Capaelty 222 7

Roles and Location at which Seed team to be hired cys 4

Job Description of the Seed Team cTS 18 May 15 29 May-15

Vallndation of JD crs i Jun 15 5 lun is
Onboardin G5andHN Blun-15 26-Jun15

Tr Ini US 29-lun is >Jul-Is

Ove abi imsbusinessands stems 2

The ss Rokom Claims:- ace rr trainini 21 15

In own a s2badsedonAssessmentweekresults-1st 2 u

Final Hands on tr n nand Monitorin before roduction klek o c
0%VolumeRam -Ca aci an

67 Volume Ram - Ca aci US 26-M 15 20-Nov-15

100% Vniumm Ramp - Cipachv N

e Regulatory Approvals HN | 4 Aug-14 so-Jan-is
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Final

Boot Cam s CTs 6-Apr is 1 May 15

Access Enablement CTS 4 May is 29 May is

Overview of Claims business and s stems cTs 4-May-15 a May 15

Theo - Class Room :- Claims racess tralnin crs 11 May is is May is

Practical - Hands on Trainin :- Claims rocess trainin CTS 1 Jun is 19 Jun is

Assessment week - 1st CTS 22-lun is 26 Jun ts

Re-Trainin on a s based on Assessment week results- 1st CTs 2e iun is lo Jul ts

Assessment week - 2nd CTs 1&Jul is 17 Jul is

Final Hands on training and Monitoring before production kick off CTs 20 rul is 24-Jul is

10% Volume Ram - Ca acl CTs 27 jul is 21 Aug is

20%Volume Ram - Ca acl CTs 24 Aug is ia-sep is

30%VolumeRam -Ca acit CTs 21sep15 1reoctis

50%VolumeRam -Ca aci cis 190ct-is 13-Nov15

65%VolumeRam -Ca aci CTs 16-Nov-1s 11-Dac15

75%VolumeRam -Ca aci CTs 14Dec-15 s-Jan-16

100%VolumeRam -Ca aci cis 112an-16 5-Feb-16

114ewave t CTs B Feb-16

BootCam s Gs 1]un-5 2&Junis

Access Enablement CTs 29 Jun is 24 Jul is

Overview of Claims business and s tems CTs 29-lun is 3- ul- s

Theo -ClassRoom:-Claims ocesstrainin CTs Giulis 242ul15

Practical - Hands on Trainin :- Claims racess trainin CTs 27-Jui-is 14-Aug is

Assessmentweek-1st CTS 17Aus-is 21-Austs

Re-Trainin on a s based on Assessment week results. 1st crs 24-Aug-15 4-sep is

Assessment week - 2nd crs 7-sep-is 11-sep 15

Final Handson training and Monitoring before production kick off CTS 14 sep 15 18 sep is

10%VolumeRam -Ca aci cTs 21-sep-15 16-octis

20%VolumeRam -Ca aci CTs 19oct15 13-Nov15

30%VolumeRam -Ca aci CTs 16Nov15 11Dec15

50%Volume Ram - Ca aci CTs 14 Dec is 4 Jan 16

65%VolumeRam -Ca acit CTs 115an16 s-feb 16

75%Volume Ram - Ca acl CTs a Feb 16 4 Mar 16

100%VolumeRam -Ca aclt CTs 7Mar-16 1-Apr-16

uveWave2 CTs 4Apr16
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Final

7

s a

Boot Cam s CTS 6 r s 1-May 15

Access Enablement cTs 4 May 15 29-May is

overview of Claims business and s stems CTs 4 May 15 s-May 15

Theor -ClassRoom:-Claims racesstralnin cTS 11May15 15-May15

Practial - Hands on Trainin :- Claims recess trainin cTs 1Jun is 19 Jun 15

Assessment week - 1st CTS 22 Jun 15 26 Jun is

Re-Trainln on aps based on Assessment week results- 1st cTS 29 Jun 15 to Jul-15

Assessmentweek-2nd cTs istulis 17Jul15

Final Hands on training and Monitoring before production kick off cr5 20 sui 15 24 Jul is

10%VolumeRam -Ca acl CTS 275ul15 21Aug15

20%VolumeRam -Ca acl CTS 24Aug-15 18Sep15

30%VolumeRamp-Ca aci crs 21sep-15 160et-15

50%VolumeRam -Ca acity as 190ct-15 13Nov15

65%VolumeRam -Ca acl CTs 16No-15 11Dec15

75%VolumeRam -Capaci crs 14cec-s sJan-16 6

100%VolumeRam -Ca aci cis 11Jarets sreb-Is

UueWave l CTs a Feb 16

Boot Cam s Gs i un 15 26-lun-15

AccessEnablement cTs 293unis 24:ui-is

Overvlew af Gaims business and s stems crs Is Jun is a ul-15

Theo - ClassRoom :- Claims rocess trainln crs 6 M 15 24 lui is

Practial-HandsonTrainin :-Gaims rocesstrainin cTs 27-Jul15 14Aus15

Assessment week - 1st CTs 17 Aut 15 21 Aus 15

Re-Trainin on a s based on Assessment week results- 1st CTs 24 Aus 15 4-sep 15

Assessment week - 2nd cTs 7 sep 15 11-sep 15

Final Hands on training and Monitoring before production kick off CTs 14 sep is la sep 15

10%VolumeRam -Ca aci crs 21-sep-15 1soca-15

20%Volume Ram - Capaci CTs 19 oct 15 13 Nov s

30% Volume Ram - Ca aci CTs 16 Nov-15 11 Dec 15

5%VolumeRamp-Capci as 14mc15 4an-16 MMs

65%VolumeRam -Ca aci cTs 111anis 5-Feb-16

75%Volume Ram - Ca aci CTs 8-Feb 15 4 Mar-16

100%VolumeRam -Ca aci cTs 7Mar is 1Apr-is

MWm2 Os 4 r-16
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Final

Boot Cam s CTS s-Apr 15 1May 15

Access Enablement CTS 4 May 15 29 May 15

OvervlewofCialmsbusinessands tems cTs 4-May15 a yls

heo - Class Room - Claims rocess trainin cTs 11-May-15 15 May 15

Practical - Hands on Trainin :- Claims racess trainin cTS 1-Jun 15 19 Jun 15

Assessment week - 1st crs 22 Jun 15 26 Jun 15

Re-Trainin on a s based on Assessment week results- 1st cis 29 Jun 15 to lui is

Assessment week - 2nd cis 13 Jul-1s 17 lui 15

Final Hands on training and Monitoring before production kick off cts 20 Jul 15 24 sui is

10%VolumeRam -Ca act cT5 27-Jul-15 21Aut15

20%VolumeRam -Ca acl cTS 24-Aug-15 issep15

30%VolumeRam -Ca aci CTs 215ep15 160ct15

50%VolumeRam -Ca acity CTS 190ct-15 13Nov15

65% Volume Ram - Ca acity CTS 16 Nov 15 11 Dec 15

75%Volume Ram - Ca acity CTS 14 Dec-15 a han 16 x

100%VolumeRam -Ca acit CTs 11Jan16 5Feb 16 4 W MOP

UveWave l CTS 8 Feb 16

Boot Cam s as 1-Jun-Is 26 Jun 15

Access Enablement cTs 29-Jun 15 24 Jul 15

OverviewofClaimsbusinessands stems CTS 291un15 3 ul-15

Theo -ClassRoom:-Claims racesstralnin cTs 6Jul-15 24)ut15

Practical - Hands onTrainin :- Claims rocess trainin CTS 27 Jul 15 14 Aug 15

Assessment week - 1st cfs 17 Aug 15 21 Aug is

Re Tralnin on a s based on Assessment week results- 1st cTs 24 Aug is 4 sep 15

Assessmentweek-2nd CTS 7-sep-15 115ep15

Final Hands on training and Monitoring before production kick off cTs 14 sep-15 18 sep 15

10%VolumeRam -Ca acity cis 21-Sep15 16-oct15

20% Volume Ram - Ca aci cis 19 oct 15 13-Nov is

30% Volume Ram - Ca aci cts 16 Nov 15 11 Dec 15

50%Volume Ram - Ca aci cTs 14 Dec 15 4 Jan 16

65%Volume Ram - Ca acl CTS 111an 16 s reb is m eg #
75%Volume Ram - Ca acl cTs a Feb 16 4 Mar 16 #$ M

100% Volume Ram - Ca aci cis 7 Mar 16 1-Apr-16 % 4 m y
UveWavez CTS 4Apr16
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Final

u lii i i

Boot Cam s CTS 6-Apr 15 1 May 15

Access Enablement CTS 4 May 15 29-May 15

Overviewof Claims business and s tems CTS 4 May is a May is

Theo - ClassRoom :- Claims rocess tralnin cTS 11 May 15 15 May 15

Practical - Hands on Tralnin :- Claims racess trainin cT5 1 un is 19 5un 15

Assessment week - 1st CTS 22 sun 15 26 sun 15

Re-Trainin on a sbasedonAssessmentweekresults-1st CTS 29Jun-15 105¤1-15

Assessment week - 2nd CTS 13 Jul 15 17 sui 15

Final Hands on training and Monitoring before production kick off CTS 20 Jul 15 24 sui 15

10%VolumeRam -Ca acl CTS 27Jul15 21-Aug15

20% Volume Ram - Ca aclt ers 24 Aug is Is-sep 15

30%VolumeRam -Ca acl cTS 215ep15 16-oct15

50% Volume Ram - Ca acl cTs 19 oct 15 13 Nov 15

65%VolumeRam -Ca acl cTS 16Nov15 11Dec15

75%VolumeRam -Ca acl cT5 14Dec15 s-Jan16

1% Volume Ram - Ca aci Os 111awl6 5-46 16

avet GS 8-Feb-16

Boot Cam s cTS 1 un-15 26.Jun 15

Access Enablement cT5 29 Jun-15 24 Jul 15

Overview of Claims business and systems cTS 29 Jun-15 3-Jul-15

Theor -ClassRoom:-Claims rocesstrainin cTS 6-lui-15 24-Jul-15

Practical-HandsonTrainin :-Claims rocesstralnin cTS 271ulis 14Aug-15

Assessment week - 1st cTS 17 Aug-15 214ug-15

Re-Trainin on a s based on Assessment week results- 1st cTs 24-Aug-15 4-Sep-15

Assessment week - 2nd cTs 7.sap-is ii.sap.is

Final Hands on training and Monitoring before production klek off cTs 14 Sep-15 is sep-15

10%VolumeRam -Ca ad crs 21sep-15 16-oct-15

20%VolumeRam -Ca acit CTS 190ct15 13Nov-15

30%VolumeRam -Ca aci cTS 16Nov15 110ec.15

50%VolumeRam -Ca acit cTS 140ec15 4)anis

65%Volume Ram - Ca ad CTS 11).n16 5 Feb 16

75%VolumeRamp-Capacity CTS a-Feb16 4Mar16

100%VolumeRam -Ca acl cTS 7-Mar-16 lapr-16

usewavea CTs 4-Apr-16
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Final

Boot Cam s CTS 7 Dec 15 l ian-16

Access Enablement CTS 4-tan-16 29-lan 16

Overvlew of Claims business and s tems CTS 4 fan 16 a-inn-16

Theo - Class Room :- Claims racess tralnin CTS 11 lan 16 5 Feb 16

Practical - Hands on Tralnin :- Claims rocess trainin CTS a Feb 16 4 Mar 16

Assessment week - 1st CTS 7 Mar 16 11 Ma 16

Re-Trainln on a s based on Assessment week results- 1st CTS 14 Mar 16 I Apr 16

Assessment week - 2nd CTS 4 Apr 16 a-Apr-16

Final Hands on training and Monitoring before production kick off CTS 11 Apr 16 22 Apr 16

10%Volume Ram - Ca ad CTS 25-Apr 16 2o-May 16

20%VolumeRam -Ca acl CTS 23Mar16 17Jun16

30%VolumeRam -Ca acl CTS 2oJun16 15Jul16

40% Volume Ram - Ca acl CTS la Sul 16 12 Ana 16

50%Volume Ram - Ca acity CTS 15 Aug 16 9 Sep 16

65%VolumeRam -Ca aci CTS 12Sep16 7oct16

75%VolumeRam -Ca aci CTS looct16 4Nov16

100%VolumeRam -Ca aci CTS 7Nov16 2-Dec-16

uveWaves CTS SDee-16

Schedule 210 - BPaaS Transitlon Page 78 Health Net / Cognizant Confidential



Final

Boot Cam s CTs 7 Det is 1-lan-26

AccessEnablement crs 4-Jan-16 29-san16

OverviewofClaimsbusinessands stems CTs 4-Jan-16 s-san16

Theor - ClassRoom :- Claims rocess tralnin crs 11-san-26 5-reb 16

Practical-HandsonTrainin :-Claims rocesstralnin CTs a-Feb-16 4-Mar16

Assessment week - 1st CTS 7-Mar 16 11-Ma 16

Re-Trainin on a s based on Assessment week results- 1st CTs 14-Mar-16 14pr 16

Assessment week - 2nd as 4 Mr 16 WApr 16

Final Hands on training and Monitoring before production kick off CTs 11-Apr-16 22-Apr 16

10%VolumeRam -Ca aclt cTs 25Apr-16 20-May-16

20%VolumeRam -Ca acl cTs 23May-16 17-sun-16

30% Volume Ram - Ca aci cTs 20 lun-16 is-avi 16

40%VolumeRam -Ca acl cTs 184ut16 12Aug-16

50%Volume Ram - Ca aci crs is Aug-16 9-sep is

65%VolumeRam -Ca aci cTs 12sep-16 70ct16

75%VolumeRam -Ca aci cTs 10-oct-16 4Nov16

100% Volume Ram - Ca aci cTs 7-Nov-16 2 Dec-16

emmves as s-M-16
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Final

Boot Cam s as 7-Ne 15 1Jan 16

Access Enablement crs 4 Jan 16 29-Jan 16

Overview of Claims business and s stems cTs 4-Jan-16 s-Jan 16

Theo -ClassRoom:-Claims racesstrainin CTs li-Jan16 5-Feb-16

Practical - Hands on Tralnin :- Claims recess trainin CTs a Feb 16 4-Mar 16

Assessment week - 1st CTs ? Mar 16 11 Mar 16

Re-Trainin on a s based on Assessment week results- 1st CTS 14 Mar 16 1 Apr 16

Assessment week - 2nd cTs 4 Apr 16 8 Apr 16

Final Hands on tralning and Monitoring before production klek off eTS 11-Apr-16 22,Apr 16

10%Volume Ram - Ca acity cTs 25 Apr 16 20 May 16

20%VolumeRam -Ca aclt cTs 23-May16 17Jun16

30%VolumeRam -Ca acl CTs 20Jun-16 15Jui-16

40%Volume Ram - Ca acl CTs la iul le 12 Aug 16 V{4

50% Volume Ram - Ca acl eT5 15 Aus-16 9-sep 16 4M (R Šg
65%VolumeRam-Caacity eTS 125ep16 Tott16 Abytd@(

75% Volume Ram - Ca acit cTs 10 oct 16 4 Nov 16

100% Volume Ramp - Ca acity eTS 7-Nov 16 2 Dec 16

UveWaves cTs 5Dec16
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Final

Access Enablement as ? Dec 15 1 Jan 16

OverviewofClaimsbusinessands stems as 4 an16 29Jam16

eory - ClassRoom :- Claims process training US 4 awls a an 16

rSactical Handson1Training:-Claimsprocesstraining 5 a i

e- in ng ong s2badsed on Assessment week results- 1st 5 14 166 1 6cfs 4 Apr is e a, a

Final Hands on training and Monitoring before production kick off as 11-Apr 16 22 Apr 16

ac cTS 25-Apr-16 20 May 16

30%VolumeRamp-Capacity CTs 23May-16 17-lun16

40%VolumeRam -Ca aci US 20-fun-16 15-Ju116

50% Volume Ram - Ca acl US 18 Jul-16 12 Aug is

65%VolumeRamp-Capacity as 15Aug-1s ss,p.is
75%VolumeRam -Ca ad as 125ep-16 7ect16

100%VolumeRam -Ca aci is as
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Final

Contract Si n off HN & CTs 2a Jul 14 20 (at 14

Or anizationAnnouncement at HN HN 15 Aug 14 31 oct la

21 Validate Solution Assum tions crs 3 Nov 14 i Nov M

2 2 Team Charter HN & cTS 3 Nov 14 14 Nov 11

2 Transition Milestones and timellnes CTs 3 Nov 14 21 Nov to

2 4 enda and rescaurce requirements for Process Assessment and as i Nov 14 28 Nov M

s

Grane ranncKa comm nicati+5takehold ridentification HN&cTs UNov M Nov

3 3 Process Assessment Agenda Finalization and dependency matrix CTs u No a 28 New la

3.4 Gather or Create / Validate AS-l5 & TO-BE SIPOC& Process MaPs CTs 1 t 14 to [A

3.5 Gather & Finailze Technology requirements - applications requlred CTs a La 11 26 IN M

3.6 5taffin validation & Ca acity Planning CTs a re 14

3.7 Review Trainin documentation andSOP readiness CTS 29 (Me 14

Documentatlon a -Trainin cTs 12la

Documentation a -ProcessPnP's CTs 12

Ga documentationforHNreviewandSi noff RN 19

3.a Evaluate Trainer availabilit cTs 26

3.9EvaluateQuall Auditoravail cTs 26

3.10 KM Team Deliverable listin & Briefin to KM team cTs 2 reb is i

4

Process 5hadowin and Understandin cis 5-jan 15 16 Jan is

createoru datetheavailableSOPs,P&Ps-Grou 1 cTs 19lan15 sofan15

create or u date the Trainin docs - Grou 1 CTs 2 Feb 15 13 reb 15

create or u date the available 50Ps, P&Ps - Grou 2 cTs ie reb is e Mar is

create or u date the Trainin docs - Grou 2 CTs 9 Mar 15 20 Ma is

SI n off on u dated SOPs and Trainin Documentation HN 9 Mar 15 3 Apr 15

Accommodate Chan es based on MN review Gs 9 Mar 3 3 Apr-15

s

5.1Process Documentation Revalidation cTs 4-Jul-is 2s-tui is

5.2Poli and Procedure documentation, review and si n off CTs i Aug is 26 Aug 16
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Final

Cœ n at nn onnouncement at HN HN & as 12 044 23

2.1Validate Solution Assum tions crs aNov 14 7 Nov 14

2.2Team Charter HN & as i Now 24 in Nov 14

2. Transition Milestones and timelines CTS i Nov 14 at Nov 14

2.4 enda and resoaurce requirements for Process Assessment and crs aNov 14 is Nov 14

s

3.1Transition Kick off Activl + Stake holder Identification HN & as 17 Nov 14 21 Nov 14

3.2Governance, communication & escalatlon Ian CTS 17 Nov 14 21 Nov 14

3.3Process Assessment Agenda Finalization and dependency matrix CTs U Nov 14 78 Noma

3.4Gather or Create / Validate AS-IS & TO BE SIPOC& Process Maps as i De

3.5 Gather & Finalize Technolog regulrements - applimtlons required cTS 8 De< 14 1

3. Staffln validation & Ca aci Plannin crs a ike 14 it per la

3. ReviewTrainin documentatlonandSOPreadiness CTS 29ik:14 161an25

Documentation a -Trainin CTS 12 Jun is 30 Jan is

Documentation a - Process PnP s as ir Jan is 30 son is

Ga documentatlon for HN review and Si n off HN 19 Jan is la Jan 15

3.8 EvaluateTraineravaliabilit crs 2< iao is 30 Jan is

3.9EvaluateQuali Auditoravail CTS R to

3.1 KM Team Deliverable listin & Briefin to KM team cTS 2 reb is 13 ve

4

ProcessShadowln andUnderstandin crs 5-Jan15 16Jan15

create or u date the available SOPs,P&Ps - Grou 1 CTS 19-Jan 15 30 Jan 15

create or u date the Trainin does - Grou 1 as 2-Fes15 13 ab 15

create or u date the available SOPs P&Ps - Grau 2 CTS 16-Feb is 6 Mar 15

create or u date the Trainin docs - Grou 2 CTS 9-Mar 15 20 Mar is

Si n off on u dated SOPs and Trainin Documentation HN 9 Mar 15 3 Apr 15

Accommodate Chan es based on HN review CTs 9 Mar-15 3 APr is

5.1Process Documentation Revalidation CTS 4 Jul 16 29-lui 16

5.2Poll and Procedure documentation, revlew and si n off CTS 1Aug 16 26 Aua-16
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Final

CO n at nnAnnouncement at HN HN & cTs 28 Jul 144 20 oci

2 1 Validate Solution Assum tions CTs a Nov 14 2Nov i

2 2 Team Charter HN & CTs 3 Nov 14 24 Nov 14

2 TransitionMllestonesandtimelines CTS 1Novis 21Novt4

2 4 Agenda and resource regulrements for Process Assessment and cTs a No a 28 Nov 14

a

3 1 Transition Klckoff Activi +5take holder identification HN & crs 12 Nov 14 21 Nov in

32Governance,communication&escalation lan cTs iinovia 21sovia

3 3 Process Assessment Agenda Finallzation and dependency matrix cTs ir No to 28 Nov to

3 4 Gather or Create / Validate AS-iS & TO-BE SIPOC & Process Maps crs i Det vi is a 14

3.5 Gather & Finallze Technology regulrements - applications required CTS 8 Det N

3.6Staffin validation & Ca aci Plannin cTs s res 14 26 Es si

3.7Review Trainin documentation and 50P readiness cTs 29 le 14 16 L.
Documentation a -Trainln CTs 12 han 15 30 Jan is

Documentation a -ProcessPnPs CTS 12

Ga documentation for HN review and Si n off HN 19 is

3.8Evaluate Trainer availabilit CTs 26

3.sEvaluateQuall Auditoravail CTS a

3.10KM Team DeHverable listin & Briefin to KM team crs 2 Feb is 13

4

Process Shadowln and Understandln CTS s Jan is 16 Jan is

create or u date the available SOPs,P&Ps - Grou 1 cTs 19 Jan is 30 Jan 15

create or u date the Trainin docs - Grau 1 CTS 2-Feb is 13 Feb 15

createoru datetheavailableSOPs,P&Ps-Grau 2 CTs 16feb-Is 6Mar is

create or u date the Tralnin does - Group 2 cTs 9-Mar is 20 Mar is

SI n off on u dated SOPs andTrainin Documentation HN 9-Mar is 3 Apr-15

AccommodateChan esbasedonHNreview CTS 9-Mar-is 3Apr-15

s.1 Process Documentation Revalldation cTs 4-Jul-16 29 Jul-16

5.2 Poll and Procedure documentation, review and si n off cTs 1-Aug 15 26 Aus 16
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Final

ContractSlnoff HN&cTs 2aMid 200<014

Or anization Announcement at HN HN 15 Aug 14 n Oct 14

2

2 1 Validate Solution AssumPtions cTs a Nov 14 7 Nov to

2 2 Team Charter HN & cTs 3 Nov in to Nov in

23 Transition Mllestones and timelines cTs a Nov 14 n Nov 14

2 4 endea and resource regulrements for ProcessAssessment and cTs i Nov 11 18 Nov 14

s

31 Transitlon Kickoff Activi + Stake holder identification HN a cTs 17 Nov 14 n Nov 14

3 2 Governance, communication &escalation Ian cTs il Nov 14 a Nov 14

3 3 ProcessAssessment Agenda Finalization and dependency matrix cTs u Nov in 28 Now in

34 Gather or Create /Validate AS-IS & TO-BE SIPOC& ProcessMaPs CTS i

3 s Gather & Finalize Technology requirements - aPPIcations required cTs 8 oct la

3 6 Staffin valldation & Ca city Plannin cTS a rat la a per la

37ReviewTralnin documentationandSOPreadiness CTs 200.
Documentation a -Trainin cTs ira,

Documentation a - Process PnP s cTs 17 Lin is so inn is

Ga documentationforHNreviewandSinoff HN 19

3 a Evaluate Trainer availabillt cTs ><

39EvaluateQuall Auditoravail CTs 26

3.10 KM Team Deliverable listin & Brlefin to KM team cTS 2 I

4

ProcessShadowin and Understandin cTs s Jan is is Jan is

create or u date the available SOPs,P&Ps - Grou 1 cTs 19-Jan is so Jan is

create or u date the Tralnin docs - Grou 1 cTs 2-Feb as la-Feb-as

create or u date the available SOPs P&Ps - Grou 2 CTs 16 Feb is 6 Mar is

gente or u date the Trainin docs - Grou 2 cTs s Mar is 20 Mar is

Sl n off on u dated SOPs and Trainin Documentation HN s Mar is aApr is

Accommodate Chan es based on HN review cTs s-Mar-Is 3-Apr-IS

s

5.1 Process Documentation Revalidatlen crs 4 Jul 16 29-lui is

s.2Poll andProceduredocumentation,revlewandsinoff cTs 1Aug-la 2s-Aug-15
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Final

6

7 •

AccessEnablement cTs s-sep16 12-sep16

OverviewofQAbusinessands tems as s-sep-16 s.sep.16

QA rocess trainin CTs 12 sep-16 30 sep 16

Assessment as MMp-16 30-ap16

25%VolumeRam -Ca aci as 30ct-16 2sost16

50%VolumeRam -Ca aci crs 310ct-16 2sNov16

100% Volume Ram - Ca aci as 28 Nov 16 23 Dec 16

tivewavel as 26Dec16

Access Enablement crs 6-Feb-17 17-reb 17

OverviewotfQAbusinessands stems CTs 7 10½17

25%Volume Ram - Ca acl CTS 6 Mar 17 31 Mar 17

00% umeeR m aacaci 1 Mar 1177 226 av 177

uveWave3 CTs 29-May-17
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AccessEnablement CTS ssepts 12-sep16

Overvlew of QA business and systems CTS s sep 16 9 sep 16

% prmos traininß 05 12 sep 16 3&%p 16

Assessment cTs so sep-16 so-sep is

25%VolumeRam -Ca aci cTs sottle 28-oct16

50%VolumeRam -Ca acl CTs 310ct-16 25-Nov16

100%VolumeRam -Ca act CTs 2s-Nov-16 23-Dec-16

tienWavel CTs 26-Dec-16

Access Enablement cTs e-Feb-17 17 Feb 17

Overview of QA business and systems cTs 6 Feb-17 io Feb 17

% rocess trainin Gs 1 eb-17 3 mr 17

As essment as 17 Feb-17 3 Mar 17

25%VolumeRam -Ca aci cTs 6Mar17 31Mar-17

50%VolumeRam -Ca ci cTs 3Apr17 28Apr17

100%VolumeRam -Ca aci CTs 1May-17 26May-17

liveWavez Gs 29May-17
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Access Enablement CTs s sep 16 12 5ep 16

Overview of QA business and s stems CTS 5 sep 16 9-Sep 16

QA racesstralnin CTS 125ep16 305ep16

Assessment cis sosep 16 30 Sep 16

25%VolumeRam -Ca acl CT5 30ct-16 2sott16

50%VolumeRam -Ca acl CTS 31oct16 25Nov16

100% Volume Ram - Ca aci CTs 28 Nov 16 23 Dec 16

theWavet CTS 260ec16

Access Enablement CTS 6 Feb 17 17 reb 17

Overvlew of QA business and s stems CTS 6 Feb 17 10 Feb 17

racess trainin US 13 Feb 17 3-Mar-17

Assessment GS 27 Feb 17 3-Mar-17

25%Volume Ram - Ca aci CTS 6 Mar 17 31 Mar 17

50%VolumeRam -Ca aci CTS 3Apr-17 2aApr17

100%VolumeRam -Ca aci CTS 1May17 26May 17

MM2 GS 29-MM-17
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e

7 *
Ac es Enablement as 5-sep 16 12-sep 16

0 emiew of M business and s stems cTS 5 sep 16 9-Sep-16

% rocess trainin GS 12 sep-16 map 16

Assessment G5 R5ep-16 3%%p16

25%VolumeRam -Capacity as bott16 2acet-16

50%VolumeRam -Ca acity GS 310ct-16 25Nov-16

100% Volume Ram - Ca aci as 28 Nov-16 23 Dec 16

HveWavet as 26Dec-16

Access Enablement as 0%517 17 ab 17

Overview of QAbusiness and s tems as 6-Feb-17 to-Feb 17

% roesstrainin GS 1&Feb-17 kmr-17

Assessment m 27-Feb 17 3-Mar-17

25%VolumeRam -Ca acity as 6Mar17 31Mar-17

50%VolumeRam -Ca acl crs 3Apr-17 2aApr-17

100% Volume Ram - Ca aci cTS 1 May 17 26 May-17

UweWam2 cTS 29Mayl7
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Access Enablement crs 1-May-17 12 May.17

Oveolew of M business and systems cis 1-May-17 s May 17

roesstrainin as a-May-17 26May-17

Assessment CTs 22 May 17 20May-17

25%VolumeRamp-Capacity CTS 29May17 234unt?

50%VolumeRam -Ca aci cTs 264un17 212v117

100%VolumeRam -Ca aci CTs 244ull? 18Augl7

tivewaves CTs 21Aug17

Access Enablement cTs 1 May 17 12 May 17

Overview of OA business and systems cTs 1 May 17 s May 17

QA rocesstrainin cTs a-May-27 2&May17

Assessment cts 22 May 17 26 May 17

25% Volume Ram - Ca adty cTs 29 May 17 234un 17

50% Volume Ram - Ca aci cTs 26 Jun 17 21 sul 17

100%VolumeRam -Ca ad cts 244ul-17 18Aug17

UseWave4 CTs 21Aug17

* 9 9* 9

ITO /Infrastructure

Re-bad8l"6

Pre-Promss Train ng

Rouss Trani

Wrapµrs
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Access Enablement CTS 1-May 17 12 May 17

Overviewof QA business and s tems as 1-May 17 5-May 17

% racess trainin as OMa -17 26-May 17

Assessment CTS 22-May 17 26 May 17

25%VolumeRam -Ca aci GS 29-May-17 23Jun-17

50% Volume Ram - Ca aci as 26-lun 17 21 sul-17

1%VolumeRam -Ca acl GS 24-Jul17 18Aug17

kmves as 21-Aug-17

Access Enablement CTS 1 May 17 12 May 17

Oveolew of M business and s stems CTs 1 May 17 5-May-17

% rocess trainin US a May 17 2&my 17

Assessment as 22-May 17 26-May-17

25%VolumeRam -Ca aci as a-May17 23-sun17

50% Volume Ram - Ca aci CTS 26 Jun 17 21-ini 17

100% Volume Ram - Ca aci CTS 24 Jul 17 18 Aug 17

LiveWave4 as 21Aug17

is . . ••

ITO /Infrastructure
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Ac ess Enablement CTs 1 May-17 12 May 17

OverviewofQAbusinessands stems CTS 1May-17 5-Mar17

QA rocesstralnin cTS aMay-17 26May17

Assessment Gs 22-May 17 20May 17

25%VolumeRam -Ca aci cTs 29May17 23Jun17

50%VolumeRam -Ca ci cTS 26Jun17 211ul17

100% Volume Ram - Ca aci CTS 24 lui 17 la Aug-17

Uwewaves CTS 21Aug17

Access Enablement cTs 1 May 17 12 May 17

Overviewof QA business and s stems cTs 1 May-17 s May 17

QA racesstrainin CTS aMay17 25May17

Assessment CTs 22 May 17 26 May 17

25%Volume Ram - Ca aclt cTs 29 May 17 23 Jun 17

50%VolumeRam -Ca acl cTs 26-Jun17 211ul-17

100% Volume Ram - Ca aclt CTs 24-Jul-17 la Aug 17

MWM4 as 21-Aug17

a g - , ge

ITO /Infrastructure

Re-badging

Pre Process Training

Prae s Training

RampUp

GWr
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Access Enablement as 1-May-17 12 May-17

0 emiew of M business and s stems cTs 1-May 17 s May.17

% roesstrainin as a-May17 2 my-17

Assessment as 22-May17 2 my-17

25%VolumeRam -Ca aci cTs 29May-17 23)un-17

50%VolumeRam -Ca aci cTs 263un17 21sul-17

1%VolumeRam -Ca aci as 245ul17 18Aug-17

3 as 21 Aug 17

Access Enablement CTs 1 M y 17 12 May-17

Ovenlew of M business and s stems CTs 1 May 17 5-May-17

% ræe s trainin Gs 8 May 17 26-May-17

Assessment CTS 22 May-17 26 May-27

25%VolumeRam -Ca acl CTs 29May-17 23Jun17

50% Volume Ram - Ca acl cis 26 lun-17 21 Jul 17

1% Volume Ram - Ca ad CTS 24 Jul-17 18 Aut 17

MM4 Øs 21-Aug-17

0 . 0 * 0 •

ITO / nfrastructure
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_11 PyMT P(annini dag ed 19/1/ Fr 19/31/14
_ KTKn_owle_dgg rea na t n 2days Wed}g/1/1 Frigf3/14
_u EPSS_ 2days Wed_Eg/1/14 Fril0/3/14 HNT,CTSH

elease.Management & Change anag nt days Wed 19/1/14 Fr 10/3/14 NTMSH
1.5 Business Analysis 2 days Wed 10/1/14 Fri 10/3/14 HNT,CTSH

6 System Analysis 2 days Wed 10/1/14 Fri 10/3/14 HNT,CTSH
17 Architecture 2days Wed10/1/14 Fri10/3/14 HNT,CTSH

_L Security SOCDeta 2 days W d /1/14 i /3/ 4 HNTSTSH
2.1 Project Management 2 days Wed 10/1/14 Fri 10/3/14 HNT,CTSH

_2 3 Resoufte Onbogyding 4 deys Mon (14 Frijg/g/14
_ HN FTEAssessment 4 days Mon 10/6/14 Fri10/10/14 HNT CTSH

_M __Bebadging Strategy 4 days Monto/6/14 rilgg0/14 _
_2.6 Sidil Set Rationalization 4 days Mon 10/6/14 Fri 10/10/14 HNT,CTSH

2.7 identify Resourcing 4 days Mon 10/13/14 Fri 10/17/14
2.8 ITSM Team - Production Support CM & RM 4 days Mon 10/13/14 Fri l0/17/14 CTSH

2 EfaniManagets days Mon}g(My ilp/p/14 CTSH
2.13 Security Manager/D rector 4 days Mon 10/13/14 Fri 10/17/14 CTSH

2 Cornptange Qirecto 4 days Mon 10/13/14 Fri 10/17/14 CTSH
Security Dolope s days Mon 10ey/14 Fr 9/2/1 CSH

2 Security Testers 4 days Mon 10/13/1 Fri 10/Q/14 rSH
2 Contract ua nager 4 days Mon 10/13/14 Fri 19/g/1 CTSH

2.13 Induction 4 days Mon 10/20/14 Fri 10/24/14
Clinn Ã ÜÏiat I on Ãžys n fif/Ï Ã liÑ

_L20 __ Hpalt Net Specific T a n ng 4_days _ Mon 10/20/14 Fri 10/24/14 CTSH
2 _ _Access Reguest _ _ 4 days _ Mon 10/20/14 fri 10/24/14 CTSH

_u Knowledge Acquisition To Steady State H6 days Mon M/ Sun 3/1/M
_3.2 Trick 1 _ gerations M days Mon H/3/M Sun 3 /15

3 Knowledge Transition 18 days Mon 11/3/14 Fri 11/21/14

_" EPSS___ 1_8days Monuf3/M Frip/21/M
_± ITSM & (LA anag ment g days on M/3/14 Fri H/21/14 CTSH,HNT

-is Service Foc 18_days Mon H/3/M Frip/21/14 CTSH,HNT
_l? Ticlætpanag rnent 18days ygnu/3/14 Fri11/21/14 CTSH,HNT

_" RMoyersight 18 days Mon H/3/M ri11/21/14 CTSH,HNT

Stynge Managen n days Mon H/3/M rillf2 /M
3 hange ntrol ro sses 18 days Mon H/3/14 Fri 21/14 CTSHMNT

2

3 4 Releaseglannin 18days Mong/3/14 /2 / CTSMHNT
n-Currency Management 18 days Mon 11/3/14 Fri y/21/14

316 RefreshProjects 18days Mon11/3/14 Fri11/21/14 CTSHHNT

7 IT IS initiatives 591393 MIn ÎÏÏSiiÃ Fr 1172ijiÃ H ÜÑŸ
_3as Capacity Managentent 18 dag Men 11/3/M ril1/21/M
_3. Capacity Planning 18 days Mon H/3/14 Fri 11/21/14 CTSHHNT

3 2 Harware procurement 18 days Mon 11/3/14 Fri 11/21/14 CTSHHNT

StaAd / 1 5

_4 a(Presenygon 32 d ys IVlon 12/22/1 Fri 1/23/15 CTSHHNT
4 1 Steady State Odays Sun 3/1/15 Sun 3/1/15 CTSH,HNT _

Track 2 - Contract Management 102 days Mon 11/17/14 Sun 3/1/15

_4 _3 Knowledge Transition 32 days Mon 11/17/14 Fri 12/19/14
4 4 Security Management 32 days Mon 11/17/14 Fri 12/19/14

s Pol c es 32 days Mon 11/17/14 Fn 12/19/14 CTSHHNT

roceIure 32 days Mon 11/17/14 Fn 12/19/1Ã CTSH HST
Third Party Secunty Management 32 days Mon 11/17/14 Fn 12/19/14 CTSH HNT

4 B Firewali Management 32 days Mon 11/17/14 Fn 12/19/14 CTSH,HNT
4 9 Secure PDLC 32 days Mon 11/17/14 Fri 12/19/14 ,HNT

4:10 _ PhysicalSecurity _32days___Mon11/17/14_ Fril2/19/14_ CTSH,HNT_
4.11 External Facing Application Secuirty 32 days Mon 11/17/14 Fri 12/19/14 CTSH,HNT

SecurityOperations 32days Mon11/17/14 IriT27iŠÏ14 CTSH,HNT
Risk Management 32 days Mon 11/17/14 Fri 12/19/14 CTSH HNT

_4 14 Audit and Reporting 32 days Mon 11/17/14 Fn 12/19/14 CTSH HNT

Asset Management 32 days Mon 11/17/14 Fri 12/19/14 CTSH HNT

_4 116 Patching & Vulnerability Assessment 32 days Mon 11/17/14 F0 12/19/14 CTSH HNT

_4 17 lAVA Process 32 days Mon 11/17/14 Fn 12/19/14
_4 18 Comphance & Risk Management 32 days Mon 11/17/14 Fr 12/19/14
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ni n e 4 CT H

_4 Mernal Audits 2 days on 11/1 /14 Fr 2/19/ CTSH,HNT
4.21 Governmentregulations 32days Mon11/17/14 Fril2/19/14 CTSH,HNT

4.22 SOXCompliances 32 days Mon 11/17/14 Fri l2/19/14 CTSH,HNT

_4}3 SOXReports 32 days Mon 11/17/14 Fri 12/19/14 CTSH,HNT
4.24 Contract Management 32 days Mon 11/17/14 Fri 12/19/14

4.25 License Management 32 days Mon 11/17/14 Fri l2/19/14 CTSH,HNT
4.26 License Renewal Process 32 days Mon 11/17/14 Fri 12/19/14 CTSH,HNT

4.27 Letter of Agency Model Finalization 32 days Mon 11/17/14 Fri l2/19/14 CTSH,HNT
4.28 ContractNegotiations 32days Mon11/17/14 Fril2/19/14 CTSH,HNT

d n)ocumenian 11 22 166 CŸSnSSŸ
. 4± uatch&Ps ormActvie 25days__ Mon12p2/14 Fri1 6/15_ CTSH,HNT

_s_ Reverse Shadowing 38 days _ Mon 1/19/15 Thu 2/26/15
5.1 ___ Complete Activities 38 days _ Mon 1/19/15__ Thu 2/26/15 CTSH,HNT
5.2 FinalPresentation 38days Mon1/19/15 Thu2/26/15 CTSH,HNT

3_SteadyState _ days _ Sun3g/15__ Sun /1/15 CTSMNT
5.4 Track 3- Enterprise Architecture 102 days Mon 11/17/14 Sun 3/1/15
5.5 Knowledge Transition 32 days Mon 11/17/14 Fri 12/19/14

s.6 Enterprise Architecture Planning 32 days Mon 11/17/14 Fri 12/19/14
5.7 Architecture Guideliness Strategy 32 days Mon 11/17/14 Fri 12/19/14 CTSH,HNT

5.8 Technology Planning 32 days Mon 11/17/14 Fri l2/19/14 CTSH,HNT
9 2014/2015 Technology Plan Review 32 ays Mon 11/17/14 Fri 12/19/14 CTSH,HNT

Data Analytics & Regarting ___ 32 days Mon 11/17/14 Fri 12/19/14

_5n usina analytics 2 days Mon 11/17/14 Fri 2/19/14 CTSH, NT

_5 12 Report design 32 days Mon 11/17/14 Fri l2/19/14 CTSH,HNT
_5 13 Shadowing_ 25 days Mon 12/22/14 Fri 1/16/15

andypokpocumentaton 25days Mon12/22/M Fri1[16/15 CT H NT

tchygforeActivites 25days yongp2/M ril 615 CTSHHNT

rst Shadowing 38 ap Mon 1/19/15 The2(26/1

6 Projgct Preg na e nt day yon 11 { ril1/21(M
_6 7 Stakeholder Managem nt 18 days Mon 11/3/14 ri l1/21/2 CTS NT

_e s - cope Minassment la days yon p/1/M ril181/M CT H,HNT

_6 9 issues & Risk Management 18 days Mon 11/3/14 Fri 11/21/14 CTSH,HNT

_61° _ Capacityylanning _ 18_dgys on 11/3/M Fri l1{21/14 CTS HNT

a Harwargynocurgnant 18days Mon11/3/M Fri11/11/M CTSH,HNT
_612 _storagernanaganient 18days Mon11/3/M i1[/21/M CTSH, NT

_613 Po olio priortization 18 days Mon 11/3/14 Fri 11/21/14 CTSH,HNT
6 14 14R3 Projects 18 days Mon 11/3/14 Fri 11/21/14 CTSH,HNT

6 15 Complaince initiatives 18 days Mon 11/3/14 Fri 11/21/14 CTSH,HNT
616 BusinessAnalysis 18days Mon11/3/14 Fri11/21/14

6 17 Requirements Gathering 18 days Mon 11/3/14 Frl 11/21/14 CTSH,HNT

618 Requirement&Analysissupport 18days Mon11/3/14 Fri11/21/14 CTSH,HNT

_619 Functionalarenoversight 18days Mon11/3/14 Fri11/21/14 CTSH,HNT

*Lo_ UAT testing 18 days Mon 11/3/M ri 11/21/14 CTS HNT
621 14R3Projects UAT 18days Mon11/3/14 Fri11/21/14 CTSH,HNT

Cornplainceinitiatives 18days Mon11/3/14 Fri11/21/14 CTSH,HNT

6 23 System Analysis 18 days Mon 11/3/14 Fri 11/21/14
Assessment reviews 18 days Mon 11/3/14 Fri 11/21/14 CTSH,HNT

_625 Functionalareaoversight 18days Mon11/3/14 Fri11/21/14 CTSH,HNT
626 VendorCoordination 18days Mon11/3/14 Fri11/21/14 CTSH,HNT

6 27 Testing Support 18 days Mon 11/3/14 Fri l1/21/14 CTSH,HNT

6 23 Design & Build support 18 days Mon 11/3/14 Fri11/21/14 CTSH,HNT

6 29 14R3 Projects - UAT 18 days Mon 11/3/14 Fri11/21/14 CTSH,HNT

6 30 Shadowing 25 days Mon 11/24/14 Fri 12/19/14

_6 31 Hand pook Docgrnentat on 25 days yon 11/24/14 Fri 12/19/14 CTSHMNT
6 32 Watch & Peform Activities 25 days Mon 11/24/14 Fri 12/19/14 CTSH,HNT

_L Reverse Shaowin 32 days Mon 12/22/14 Frt1/23/15
i Complete Activities 32 days Mon 12/22/14 Fri 1/23/15 CTSH,HNT

7.2 Final Presentation 32 days Mon 12/22/14 Fri 1/23/15 CTSH,HNT

7.3 Steady State 0 days Sun 3/1/15 Sun 3/1/15 CTSH,HNT
7.4 Track 5 - Project Transition 137 days Wed 10/15/14 Sun 3/1/15

7.5 Knowledge Transition 42 days Wed 10/15/14 Wed 11/26/14

7.6 Project & Program Management 42 days Wed 10/15/14 Wed 11/26/14
7.7 14R4 Projects - SIT and UAT 42 days Wed 10/15/14 Wed 11/26/14 CTSH,HNT

e esaa y 0 55 WW

710 PPO renovation UAT 42 days Wed 10/15/14 Wed 11/26/14 CTSH HNT

10 vendor testing_ 2 dop__ ya 10g5g4 waiia6/M___ CT H NT
Business Analysis 42 days Wed 10/15/14 Wed 11/26/14

14R4Proects andsAT_ 42days _ wa10/15/14 wa11/26/M_ CT H NT

15 ifra cts sign and uild 42 dag _ Walo/g/14 a 11/26/M_ CTSH,HNT
7 15 Qcare M ration Data Migration 42 days __ Wed 10/15/14 Wed 11/26/14 _ CTSH,HNT

_7 6 ___f?O ren on AT 42 days __ We 10 5Q4 a 11/26/ CTSH NT
7 17 ICD-10 Vendor testing 42 days Wed 10/15/14 Wed 11/26/14 CTSH,HNT

ystgnt Analysis 42 days___ Wed 10/15/14_ Wed 11/26/14
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E 1e4R4 Projects SIT and UAT ŠÏ/1 1Ã 1 6 1 N

_7Lo 15R1rojects Design nd Bgd 4 Weg/15/16 Wed 11/26/14 CTSH,HNT
7 21 Qcare Migration - Data Migration 42 days Wed 10/15/14 Wed 11/26/14 CTSH,HNT

E NT

7.25 Hand Book Documentation 25 days Mon 12/22/14 15 CT5H,HNT
7.26 Watch & Peform Activities 25 days Mon 12/22/14 Fri 1/16/15 ÚŠH,HNT

7.27 Reverse Shadowing |38 days Mon 1/19/15 Thu 2/26/15

7.28 Complete Activities 38 days on 1/19/15 2/26/15 CTSH,HNT

-il" ___finaLPresentation _ _ 38 days on 1/19/15 Thu 2/26/15 CTSH,HNT_
7.30 Steady State 0 days un 3/1/15 Sun 3/1/15 CTSH,HNT
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Z12 - Call Center Transition Plan

PeriMuutet: E Plan MActud @xcornplete Actualibeyondplan %compkte(bryandpun)

Phae Uksms

Numbei toonihofimyear(an.al1L25 ) Acualouration 3(daydoinutoondgeformano

a reaisine Acus Acreo swerer Mia rois acre

ounselos srAgr uunarlos comun i a i e r i s a se it u a 14 as a o is

CommerciaiPG(withinCA)MembrEngNshtoShrevepod(fromHN) 18 1.1 0 2 %

CA Commercial Member English to Philippines (from HN) 15 5.5 o 6 5 %

CA Commercial MemMr English to PhiNppines (from HN) 0 0 0 0 m
MCommercialMemberEnglishtoPhilippines(fromHN) 16 1.1 0 2.1 %

ORCommercial Member/Provider English to Phillippines (from HN) 17 1 t 0 2.1 0%

CA Commercial Menar Spanish to Mexico (from HN) 10 1 1 10 Li 0%

MCommercialMemberSpanishtoMexko(fromHN) to 1.1 9 21

OR Commercial Member Span sh to Mexico (from HN) o

CA Commercial Provider English to Philippine (from Kelly) 10 4.3 0 4 i M

MCommercalPraderEnglishtoPhilippines(fromHN) 10 1.1 0 21

ORCommercialPrdderEnglishtoPhilippines(fromHN) 15 1.1 0 L1

ACA-G-EnglishtoPhilippines{fmmHN) 15 5.5 0 65

ACA-AZ-EnglishtoPhiNppines(fromHN) 16 11 0 21 %

ACA - OR English to PhiNppine )from HN)

AM-a-SpanishtoMexko(fomHN) 10 1.1 3 21 M

ACA - OR - Spanish to Mexico (from HN) 0%

ACA AZ - Spanish to Mexko (from HN)

CA Mdicare Member English to Philippines (from Sykes) 15 4 0 5 %

AZMedkareMemberEnglishtoPhilippines(fromSykes) if> 1 0 2 %

ORMedkareMemberEnglishtoPhilippines(fromSykes) 15 2 0 .1 %

CA Medicare Member Spanish to Monterrey (from Sykes) 15 1 2 %

A2 Medkare Member Spanish to Monterrey (from Sykes)

OR Medkare Member Spanish to Monterrey (from Sykes)

CA Medicare Provider English to Philippines (from Sykes) 0%

AZ Medkare Prodder English to PhiNppines (from Sykes)

OR Medicare Provider EngNsh to Philippines (from Sykes)

MentalHealth{MemMr/Proveer/Claims)EnglishtoPhilippines(fromHN) 10 is 0 5.8 %

Mental Health (Member/Provider/Claims) Spanish to Manterrey (from HN) so 12 0 1 0%

CorrespondencetoPhiNppines(fromHN) is IJ o 3 0%

MakaiduMemberEng5shtoPhilippines(fromHN)SHP 21 5 0 2 %

MdkaM M Memkr EngNsh to Shrevepon from HN) 10 22 o 4 %
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212 - Call Center Transition Plan

PaiodHwilight 15 Fian MAttual FComplete MAcualibeyondplani 9%Ganglere(beyondpan)

Ninaher month chh< year (No S I Acuoi Durataan s .x dayum noting and performonte

MedkaMGMemberspanishtoMexico(fromHN) 19 2 0 4 0%

Medicas M MemMr Spanish to Shreveport (from HN) ri 2 2 0 si 0%

MedicaidcAProviderEnglishtoPhilippines(fromHN) 21 0 3 0%

Medicaid AZ Provider English to Shreveport (from HN) 17 2 ) 0 4 0%

BrokerEnglishtoPhilippines(fromHN) 16 L2 0 i %

Broker 5panlsh to Monter ey (from HN) 16 1 2 0 .i 0%

CADualsMembertoPhlilppines 26 4 0 10 %

CA Duals Provider to Philippines 22 0 0 0 %

CAOualsSpanishtoMexico 23 4 0 7 %

0 0 0 0 m
IRT:PPG (Retainforminimum2years-7years)

suppeastenitranskanwahrampwer2van)

Management StaN (Transition with ramp of 2years)

Ancillas(Mal cAL)Mtainminimumofl-7veers)

AssuMmlos

1 ritnumbemovHNinnsactAucatilois

invardienaartels.redatestartmanchtraming

3 A.sumesAuonalitechnoloeydunnatansmon(AsimitRootmoma..c.tm

a itoandshotnoperformana.improvementotherthanmeetinecurrent5:Asadefinsiin obemici

5 tra.o.ngi;mweeb inherearetorreierewillte.tsavesce25F10pertr.entsweek foresampleece.menotusweetiennoveoitimonth ilo I netrain.al.assil: < 44mesh emplete

6 A thereqwuorsealmsetommoninueddesferorrandsialail.auenter-ach toa

whodulazl2 C IIctrTransmo Page9a HealthNet/cogmaantcenridental
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ANNEX 1

SUPPLEMENTAL TERMS AND CONDITIONS FOR BPAAS SERVICES

1. INTRODUCTION

1.1 Structure of Supplemental Terms and Conditions

This Supplemental Terms and Conditions for BPaaS Services (the "BPaaS Supplemental
Terms") sets forth additional terms and conditions (in addition to those in the remainder of this
Agreement) which are applicable to the BPaaS Services.

This BPaaS Annex includes the following:

Schedule 1-A (Escrow Agreement)

2. DEFINITIONS

2.1 Defined Terms

The following capitalized terms, when used in this Agreement, will have the meanings given
them below:

(a) "Escrow Agent" has the meaning given in Section 5.

(b) "Escrow Agreement" has the meaning given in Section 5.

(c) "EscrowedMaterials" means the Technology Platform Software (as it evolves over the
Term), in both Object Code form and Source Code form. For clarity, "Escrowed
Materials" includes:

(i) Source Code, Object Code, programming interfaces, Documentation, artifacts,
manuals and other materials useful in connection with the Use of the Technology
Platform Software,

(ii) any and all Software Updates to the Technology Platform Software used to
provide the Services, and

(iii) any new Software in the Technology Platform Software, or new items of the type

described in clause (i) or (ii), used to provide the BPaaS Services.

"EscrowedMaterials" does not include any Commercially Available Third Party

Software that is part of the Technology Platform Software, although it does include any
interfaces between such Commercially Available Third Party Software and the
Technology Platform Software.

(d) "Technology Platform Software" means that part of the Technology Platform that is
Software.
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(e) "Software Update" means any modification, enhancement, patch, upgrade, update,

version, release or Derivative Work of any Software.

(f) "Technology Platform" means the Equipment and Software (including Source Code,
programming interfaces, Documentation, artifacts, manuals and other materials useful in
connection with the Use of such Equipment or Software) used by Supplier to deliver the
BPaaS Services, as the same may be modified or replaced over the Term. It is the intent
of the Parties that the initial Technology Platform Software shall be based on the ABS
Platform Software acquired by Supplier from Health Net, or a derivative work thereof

developed by Supplier.

3. TECHNOLOGY PLATFORM

3.1 Health Net's own instance of the Technology Platform Software and accessto Source

Code and Configuration Layer.

(a) Supplier shall maintain and operate for Health Net a separate instance of the Technology
Platform Software (the "Health Net Instance").

(b) The Parties agree that Health Net, its Affiliates and (subject to Section 3.1(b)(iii) below)

their respective contractors, shall have the right to accessand Use the Technology
Platform Software (including Source Code, technical interfaces, Documentation, artifacts,
manuals and other materials useful in connection with the Use of such Licensed
Technology Platform Software) in a development and pre-production environment
furnished by Supplier to develop enhancements, modifications, interfaces and extensions
to the Licensed Technology Platform Software (collectively "Modifications"), during the
Term and Disengagement Assistance Period. Supplier agrees to promote such
Modifications into the production environment, subject to the following restrictions:

(i) Supplier shall have the right to review any Modification that Health Net proposes
to promote into production (such review shall be conducted as promptly as is
practicable). If Supplier, acting reasonably and in good faith, identifies in
writing any performance, security, operational risk, ongoing maintenance or
other reasonable Technology Platform Software integrity concerns relating to
such Modification, the Parties shall meet and discuss the same. The Parties will
work in good faith to identify ways to mitigate such risks. If the Parties are
unable to agree on ways to mitigate such risks, and if a reasonable person with IT
experience in such matters would agree that such Modification should not be
promoted to production due to such risk, then such Modification shall not be
moved into production, provided however that the "reasonable person with IT
experience" standard set forth above shall not extend to security concerns and

Supplier shall in all caseshave sole authority to approve security related elements
of a Modification.

(ii) Notwithstanding the requirements of Section 8.3 of the Agreement, if a root

cause analysis determines that such Modification results or resulted in
performance or other operational issues with the Health Net Instance or the

Services, Supplier shall be excused to the extent such issue was caused by the
Modification, provided however such excuse shall not extend to a Security
Breach.
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(iii) Supplier shall have the right to approve any contractor that would have accessto
the Source Code if such contractor: (A) has a platform that competes with the
Technology Platform, or (B) is listed on Schedule M, provided that Health Net

shall have the right to utilize, without Supplier's approval, the following
suppliers: ***.

(iv) Any resulting increase in costs resulting from the Modifications including;
development, integration, testing, upgrade, infrastructure, software and support

cost shall be charged back to Health Net. To the extent practicable, Supplier
shall provide Health Net with estimates of any identifiable expenditures for
which Health Net will be responsible. All work shall be done using the AO
T&M Rates.

(c) The Parties agree that Health Net, its Affiliates and their respective contractors shall also
have the right to accessand Use the configuration layer of any portion of the Technology
Platform Software (including technical interfaces, Documentation, artifacts, manuals and
other materials useful in connection with the Use of such configuration layer), including
such configuration layer in HP extreme, in a development and pre-production

environment furnished by Supplier to make configuration changes to the Licensed

Technology Platform Software, during the Term and Disengagement Assistance Period..

(d) Any Modification shall be understood to be an "other item" as those words are used in
Section 23.3(g)(2) of the Agreement.

3.2 Users Group

Supplier shall organize a user group for Supplier's customers for whom Supplier is utilizing the

Technology Platform to provide services ("Users Group"), and shall permit Health Net an
opportunity to review and provide input into the organization and rights of the users prior to the
formalization and establishment of the Users Group. Health Net shall have a seaton the Users
Group and voting rights as outlined in Section 3.4(b) below.

3.3 Roadmap

Supplier shall maintain a written description of Supplier's product strategy for the Technology
Platform, which will include at least the following (the "Technology Platform Roadmap" or

"Roadmap"):

(a) a description of Supplier's long-term strategy for each major component of the
Technology Platform,

(b) a plan that shows all enhancements, upgrades and investments planned for the
Technology Platform on a prospective twenty-four (24) month rolling basis,

(c) a review of the prior year's activities relative to items (a) and (b) above,

(d) a description and reconciliation of BPaaS Roadmap Projects and BPaaS Non-

Discretionary Projects to be invested by Supplier each Contract Year on the Technology
Platform, as further described in Schedule C (Charges),
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(e) a mapping of the new features and functionality on a release calendar (including those

paid for out of the Discretionary Projects pool described in Schedule C (Charges) and those paid
for by Supplier pursuant to Supplier's roadmap investment obligations set forth in Schedule C
(Charges)).

Supplier shall provide to Health Net and other members of the Users Group a copy of such
Roadmap in January of each calendar year, and Supplier shall also make the Roadmap available
to Health Net upon Health Net's request from time to time.

3.4 Technology Platform Roadmap Committee and Voting:

(a) Composition of the Committee. Supplier shall form a team made up of technology
experts, business leaders, the User Group and other subject matters experts to design and draft the
Technology Platform Roadmap (the "Technology Platform Roadmap Committee"). All members

of the User Group, including Health Net, shall hold a seaton the Technology Platform Roadmap
Committee in order to consult with Supplier regarding enhancements and new functionality to be
added by Supplier to the Technology Platform as part of the Technology Platform Roadmap.

(b) Voting Rights.

The enhancements and new functionality to be added by Supplier to the Technology
Platform utilizing funds from Supplier's $*** required investment in BPaaS Roadmap Projects
set forth in Section 12.4of Schedule C (Charges) shall be determined based on votes as follows:

(i) The User Group shall have an equal vote with Supplier on the Technology
Platform Roadmap Committee in order to decide upon which enhancementsto
make to the Technology Platform, provided however that a Supplier executive

officer shall at all times hold the tie breaking vote on the Technology Platform
Roadmap Committee;

(ii) Each customer that is a member of the User Group shall have a share of the vote
that is based on the respective number of members each customer has installed
on the Technology Platform; and

(iii) In all cases, the BPaaS Roadmap Projects must benefit the lines of business of
the then-existing members of the Users Group and planned future lines of
business of such then-existing User Group members.

3.5 Compliance

Supplier shall be responsible for enhancing the Technology Platform as necessary for Supplier
and Health Net to comply with all applicable Laws. Supplier's obligations in this regard are

further described in the Terms and Conditions and Schedule C (Charges).

3.6 Releases

Supplier shall provide releasesof the Technology Platform Software no lessthan quarterly.

3.7 Governance of the Technology Platform
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The Technology Platform shall be governed by the Governance Committee, as described in
Schedule G (Governance). The Roadmap and input from the Technology Platform Roadmap
Committee will drive the discussions.

4. LICENSES TO THE TECHNOLOGY PLATFORM SOFTWARE

(a) Option to License the Technology Platform Software.

(i) During the Term and until twenty four (24) months after the end of the Term,
Health Net shall have the option, by sending written notice to Supplier, to license
all or any portion of the Technology Platform Software. Health Net shall have
the right to license all of the Technology Platform Software or any portion of the
Technology Platform Software, at different times, so long as Health Net does so
within the timeframe described in the preceding sentence. Supplier shall provide
reasonable cooperation to Health Net in connection with Health Net's exercise of
its option rights set forth in this Section.

(ii) For clarity, this Section 4(a) shall not apply to those portions of the Technology
Platform Software that are Commercially Available Third Party Software. Upon
receipt of Health Net's notice pursuant to Section 4(a)(i) above or any other
written notice received from Health Net, Supplier shall provide written notice to
Health Net identifying any such Commercially Available Third Party Software.

Health Net shall be obligated to obtain its own licenses for any such Software.

(b) Process. Health Net shall exercise such option by sending written notice to Supplier.
Such notice shall identify whether Health Net is licensing all of the Technology Platform
Software or only a portion of it (in either case,the "Licensed Technology Platform
Software"). Upon receipt of such notice, the Parties shall meet to discuss the terms of the
license. Such license shall be on the following terms, unless the Parties agree otherwise:

(i) Scope of License. Supplier hereby grants to Health Net and its Affiliates (and -

for the sole purpose of providing services to Health Net, its Affiliates, Former
Health Net Affiliates and Service Recipients - to Health Net's and its Affiliates'
respective service providers) (collectively, the "Health Net Licensees") a
perpetual (unless Health Net designates a shorter period of time), world-wide,

irrevocable, fully paid-up (except for payment of the applicable charge for such
license (if any) as determined pursuant to Section 4(b)(ii) below), royalty-free,
non-exclusive license to Use the Licensed Technology Platform Software
(including technical interfaces, Documentation, artifacts, manuals and other

materials useful in connection with the Use of such Licensed Technology
Platform Software") in order for any Health Net Licensee to perform services for
Health Net, its Affiliates, Former Health Net Affiliates and Service Recipients,
and the receipt and use of such services. The term of such license shall be (as
requested by Health Net) (1) during the Term and any Disengagement Assistance
Periods for which any Services for which such Software is used, and/or (2) after
any such Disengagement Assistance Periods.

(ii) Chargesfor the Foregoing License. The license granted in Section 4(b)(i) shall
be provided at no charge during the Term and any Disengagement Assistance

Periods. Thereafter, subject to Section 4(b)(iv), Supplier shall be permitted to
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charge Health Net a license fee for the foregoing license, the amount of which
shall be determined as follows:

(A) Health Net shall pay a license fee amount that is determined by an
independent third party ("Independent Third Party") and in accordance
with the following to be a fair and reasonable license fee for such
Licensed Technology Platform Software or such portion thereof
identified by Health Net:

(1) The Independent Third Party shall be designated by Health Net
and approved by Supplier. Supplier agrees that Pricewaterhouse

Coopers is acceptable as an Independent Third Party. The
Parties shall each be responsible for fifty percent (50%) of the

charges for the Independent Third Party.

(2) The Independent Third Party shall perform an analysis and
recommendation of what the fair and reasonable license fee for

the Licensed Technology Platform Software (or portion thereof

requested by Health Net) should be, in accordance with its
professional judgment and its own procedures and
methodologies. The Independent Third Party shall prepare and
provide to the Parties a preliminary report setting forth its
findings regarding the license fee for the applicable Software (a
"Preliminary License Fees Report").

(3) Each Party shall be provided a reasonable opportunity to review,
comment on and request changes in the Preliminary License
FeesReport. Following such review and comment, the

Independent Third Party shall issue a final report of its findings
and conclusions regarding the license fees ("FinalLicense Fees
Report").

(B) In the event of a dispute between Health Net and Supplier regarding the
amount of the license fees described in this Section 4(b)(ii) or the Final
License Fees Report that the Parties are unable to resolve, then the matter

shall be escalated to the informal dispute resolution procedure described
in Section 26 (Dispute Resolution) of the Terms and Conditions. If the

dispute is not resolved pursuant to such procedure described in the
preceding sentence, the Independent Third Party shall proceed to resolve
the dispute as it deems reasonable and appropriate in its professional
judgment, and such resolution shall be binding on the Parties. Absent

fraud, the Final License Fees Report (and its findings regarding the
license fee) shall be final and binding on the Parties.

(iii) Maintenance and Support. In addition, if requested by Health Net and subject to

Section 4(b)(iv), the Parties will mutually agree upon applicable terms for
Supplier's maintenance and support of such Licensed Technology Platform
Software licensed by Health Net pursuant to this Section, provided that if Health
Net elects, such maintenance and support shall be performed (1) pursuant to the

AO Agreement, in which event the Parties shall negotiate in good faith an

appropriate amendment to the AO Agreement, or (2) on a time and materials
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basis, including using the professional services rates set forth in Schedule C
(Charges).

(iv) For clarity, license rights granted in this Section 4 are in addition to, and not in
lieu of, the rights of use and licenses granted in Sections 12.3and 15 of the

Terms and Conditions, and charges (if any) payable by Health Net under this
Section 4 shall only apply to the extent Health Net's use of the Licensed
Technology Platform Software (both in terms of its purpose and its duration) is
not covered by the rights of use granted in Section 12.3 and 15 of the Terms and
Conditions.

5. ESCROW OF THE TECHNOLOGY PLATFORM SOFTWARE.

Health Net and Supplier shall execute concurrently with the execution of this Agreement a
software escrow agreement with Iron Mountain (the "Escrow Agent"), the form of which escrow
agreement is attached hereto as Schedule 1-A (the "Escrow Agreement"). Supplier shall
maintain the Escrow Agreement in effect until two *** after the Disengagement Assistance

Period. Under the Escrow Agreement, Supplier shall place the Escrowed Materials into escrow

upon the terms set forth in the Escrow Agreement and the following terms:

5.1 Execution by Escrow Agent.

The Parties shall submit the Escrow Agreement to the Escrow Agent for execution by the Escrow
Agent within fifteen (15) days after the Effective Date, and work diligently and cooperate in good
faith to have the Escrow Agreement signed by the Escrow Agent. If the Escrow Agent requires
changes to the Escrow Agreement, the Parties shall cooperate in good faith to accommodate such
requested changes and upon agreement by the Parties and the Escrow Agent on such revised
terms, shall re-execute the Escrow Agreement. The Parties shall maintain the Escrow Agreement
during the Term (including renewal periods and extensions pursuant to Section 16.3 and any
Disengagement Assistance Periods). The Parties shall comply in all respects with the Escrow

Agreement.

5.2 Cost.

Supplier shall be responsible for all costs associated with the Escrow Agreement, except as
otherwise provided within the Escrow Agreement.

5.3 Bankruptcy of Supplier.

The Escrow Agreement is an "agreement supplementary" to this Agreement (as that term is used

in l l U.S.C. Section 365(n), as amended).

5.4 Initial Deposit.

Supplier shall deposit the then-current version of all Escrowed Materials into the escrow

established by the Escrow Agreement on or before the later of: ten (10) says after execution of the
Escrow Agreement by the Escrow Agent, or ten (10) days after the sale of the Acquired Assets by
Health Net to Supplier under the Asset Purchase Agreement.
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5.5 Quarterly deposits.

Supplier shall deposit, within ten days (10) after the first day of each calendar quarter (i.e., by .

January 10th, April 10th th and October 10th - each such date a "Deposit Date"), the then-

current versions of all Escrowed Materials. Supplier shall provide Health Net with written notice
promptly after making each such deposit, notifying Health Net that a deposit has been made into
escrow in accordance with this Section, which notice shall identify the items placed into escrow.

5.6 Failure to make deposit.

If Supplier fails to make any deposit as required by this Section 5 and/or the Escrow Agreement
within thirty (30) days after receipt of written notice (which notice may come from Iron Mountain
or Health Net), such failure shall be deemed a material breach of this Agreement, and Supplier

shall pay to Health Net liquidated damages in the amount of ***dollars ($***) per day for each
day thereafter that such failure continues. Additionally, upon Health Net's request from time to

time, Supplier shall provide to Health Net a statement signed by a Supplier executive indicating
whether Supplier is in compliance with the terms of this Section 5 (including its obligation to

update the escrow pursuant to Section 5.5and the Escrow Agreement. For clarity, payment of the
amounts set forth in this Section shall not relieve Supplier from its obligation to make escrow
deposits as contemplated herein.

5.7 License to Escrowed Materials.

(a) Supplier hereby grants to Health Net and its Affiliates a perpetual, worldwide,
irrevocable, fully paid-up, royalty-free, non-exclusive license (and - for the sole purpose
of providing services to Health Net, its Affiliates, Former Health Net Affiliates and
Service Recipients - to Health Net's and its Affiliates' service providers) to Use the
Escrowed Materials, at no additional charge, as may be required to meet Health Net's and

its Affiliates' business and operational needs; provided, however, that Health Net's right
to exercise the foregoing right and license shall be deferred until the occurrence of a
Release Condition (as defined in the Escrow Agreement), as further described in Section

5.7(b) below. Such license shall be transferable by Health Net to any entity that is a
successor to Health Net under this Agreement or an assignee of Health Net pursuant to

Section 27.1 (Binding Nature and Assignment) of the Terms and Conditions.

(b) Upon the occurrence of one or more events specified in the Escrow Agreement as
"Release Conditions":

(i) Health Net shall be entitled to the release of the Escrowed Materials from the
Escrow Agent (and the Escrow Agent shall release the Escrowed Materials to
Health Net) pursuant to the terms of the Escrow Agreement and Health Net shall
be permitted to exercise the right and license granted in Section 5.7(a) with
respect to such Escrowed Materials; and

(ii) if (upon such occurrence) the most recently escrowed forms of any Escrowed

Materials is not the version of such Escrowed Materials that Supplier is then
using to provide the Services (e.g.,Supplier is using a version of the Technology
Platform Software with some non-escrowed modifications or enhancements),
then Health Net (A) shall have the right to obtain from Supplier (and Supplier
shall provide to Health Net within ten (10) days from the date of Health Net's
request), the versions of the Escrowed Materials then being operated or used by
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Supplier to provide the Services, and (B) shall be permitted to exercise the rights
and license granted in Section 5.7(a)with respect to such.

5.8 Replacement Escrow Agent.

If (i) the Escrow Agent resigns or withdraws from its role as escrow agent, or (ii) the Escrow
Agreement is otherwise terminated, then Health Net and Supplier shall negotiate and execute a
replacement escrow agreement, and each Party shall negotiate such in good faith, provided that
neither Party shall have the right to object to terms and conditions within the replacement escrow
agreement that are substantially similar to those in the original Escrow Agreement. If (A) the

Parties do not execute a replacement escrow agreement within thirty (30) days after the

occurrence of item (i) or (ii) in the previous sentence, and (B) there occurs one or more events
which constitute a "Release Condition" pursuant to the Escrow Agreement, prior to such time that

the Parties have executed a replacement escrow agreement, then Health Net (x) shall have the

right to obtain from Supplier (and Supplier shall release to Health Net within ten (10) days from
the date of Health Net's request) the then-current versions of the Escrowed Materials being used
by Supplier to provide the Services, and (y) shall be permitted to exercise the rights and license
granted in Section 5.7(a) with respect to such.

5.9 Terms relating to Licenses granted under this BPaaS Supplemental Terms

(a) Relationship to other License rights

The licenses in this BPaaS Supplemental Terms and those in the Escrow Agreement are

separate and independent from the other licenses granted to Health Net pursuant to

Sections 12.3 and 15 of the Terms and Conditions, and Schedule L (Disengagement
Assistance).

(b) Transferability of licenses.

All licenses granted to Health Net pursuant to this BPaaS Supplemental Terms and those

in the Escrow Agreement shall be transferable by Health Net and its Affiliates to any
entity that is a successor to Health Net under this Agreement or an assignee of Health Net

pursuant to Section 27 (Binding Nature and Assignment) of the Terms and Conditions.
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ANNEX 1 SCHEDULE 1-A

ESCROW AGREEMENT

The form of the Escrow Agreement referenced in Section 5 (Escrow ofthe Technology Platform
Software) of Annex 1 (Supplemental Terms and Conditions for BPaaS Services) consists of the following
pages.

A IRONMOUNTAIN'

Effective Date

Deposit Account Number |
*Effective Date and Deposit Account Number to be
supplied by Iron Mountain only.

Three-Party Escrow Service Agreement

1. Introduction

This Three Party Escrow Service Agreement (the "Agreement") is entered into by and between Cognizant Healthcare Services, LLC
(the "Depositor"), and by Health Net, Inc. (the "Beneficiary") and by Iron Mountain Intellectual Property Management, Inc. ("Iron

Mountain"). Depositor, Beneficiary, and Iron Mountain may be referred to individually as a "Party" or collectively as the "Parties"
throughout this Agreement.

(a) The use of the term services in this Agreement shall refer to Iron Mountain services that facilitate the creation, management,
and enforcement of software or other technology escrow accounts as described in Exhibit A attached hereto, including any

services provided by Iron Mountain under any Work Request (collectively, "Services"). A Party shall request Services under this
Agreement by selecting such Service on Exhibit A upon execution of the Agreement or by submitting a work request for certain

Iron Mountain Services ("Work Request") via written instruction or the online portal maintained at the website located
at www.ironmountainconnect.com or other websites owned or controlled by Iron Mountain that are linked to that website

(collectively the "Iron Mountain Website").
(b) The Beneficiary and Depositor have entered into a Master Services Agreement dated November 2, 2014 ("BPaaS Agreement")

conveying intellectual property rights to the Beneficiary, and the Parties intend this Agreement to be considered as
supplementary to such agreement, pursuant to Title 11 United States [Bankruptcy] Code, Section 365(n).

2. Depositor Responsibilities and Representations
(a) It shall be solely the Depositor's responsibility to: (i) make an initial deposit of all proprietary technology and other materials

defined as "Escrowed Materials" under the BPaaSAgreement ("Deposit Material") to Iron Mountain on or before ten (10) days
after the later to occur of the Effective Date or the sale of the Acquired Assets by Health Net to Beneficiary under the Asset

Purchase Agreement; (ii) make updates to the Deposit Material during the Term (as defined below) of this Agreement within
ten (10) days after the first day of each calendar quarter (i.e., by January 10th, April 10', July 10th and October 10th); and (iii)

ensure that a minimum of one (1) copy of Deposit Material is deposited with Iron Mountain at all times. At the time of each

deposit or update, Depositor will provide to Iron Mountain and Beneficiary an accurate and complete description of all Deposit
Material sent to Iron Mountain using the form attached hereto as Exhibit B.

(b) Depositor represents that it lawfully possesses all Deposit Material provided to Iron Mountain under this Agreement and that

any current or future Deposit Material liens or encumbrances will not prohibit, limit, or alter the rights and obligations of Iron
Mountain or Beneficiary under this Agreement. Depositor warrants that with respect to the Deposit Material, Iron Mountain's

proper administration of this Agreement, and Beneficiary's Use (as defined in the BPaaSAgreement) of the Deposit Materials in

the event such Deposit Materials are released to Beneficiary, will not violate the rights of any third parties.
(c) Depositor represents that all Deposit Material is readable and useable in its then current form; if any portion of such Deposit

Material is encrypted, the necessary decryption tools and keys to read such material are deposited contemporaneously.
3. Beneficiary Responsibilities and Representations
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(a) Beneficiary acknowledges that, as between Iron Mountain and Beneficiary, Iron Mountain's obligation is to maintain the

Deposit Material as delivered by the Depositor and that, other than Iron Mountain's inspection of the Deposit Material (as
described in Section 4) and the performance of any of the optional verification Services listed in Exhibit A or as agreed by Iron

Mountain to be performed pursuant to a Work Request, Iron Mountain has no other obligation regarding the completeness,
accuracy, or functionality of the Deposit Material.

(b) Unless Depositor or Beneficiary submits a Work Request for "Deposit Tracking Notification" as described in Exhibit A , it shall be
solely the Beneficiary's responsibility to monitor whether a deposit or deposit update has been accepted by Iron Mountain.

4. Iron Mountain Responsibilities and Representations

(a) Iron Mountain agrees to use commercially reasonable efforts to provide the Services requested by Authorized Person(s) (as
identified in the "Authorized Person(s)/Notices Table" below) representing the Depositor or Beneficiary in a Work Request.

Iron Mountain may reject a Work Request (in whole or in part) that does not contain all required information at any time upon
notification to the Party originating the Work Request.

(b) Iron Mountain will conduct a visuai inspection upon receipt of any Deposit Material and associated Exhibit B. If Iron Mountain

determines that the Deposit Material does not match the description provided by Depositor represented in Exhibit B,Iron

Mountain will notify Depositor of such discrepancy.

(c) Iron Mountain will provide written notice to the Beneficiary of all Deposit Material that is accepted and deposited into the
escrow account under this Agreement. Unless Depositor or Beneficiary submits a Work Request for "Deposit Tracking
Notification" as described in Exhibit A, Iron Mountain shall not have any obligation to prompt the Depositor to make a deposit,

nor shall it have an obligation to notify the Beneficiary of the Depositor's failure to make a deposit or deposit update.

Notwithstanding the forgoing, either Depositor or Beneficiary may obtain information regarding deposits or deposit updates
upon request or through the Iron Mountain Website.

(d) Iron Mountain will follow the provisions of Exhibit C attached hereto in administering the release of Deposit MateriaL
(e) Iron Mountain will hold and protect Deposit Material in physical or electronic vaults that are either owned or under the control

of Iron Mountain, unless otherwise agreed to by the Parties in writing.

(f) Upon receipt of written instructions by both Depositor and Beneficiary, Iron Mountain will permit the replacement or removal

of previously submitted Deposit Material. The Party making such request shall be responsible for getting the other Party to
approve the joint instructions. Any Deposit Material that is removed from the deposit account will be either returned to

Depositor or destroyed in accordance with Depositor's written instructions.
(g) Should transport of Deposit Material be necessary for Iron Mountain to perform Services requested by Beneficiary under this

Agreement or following the termination of this Agreement, Iron Mountain will use a commercially recognized overnight carrier
such as Federal Express or United Parcel Service. Iron Mountain will not be responsible for any loss or destruction of, or

damage to, such Deposit Material while in the custody of the common carrier.
5. Deposit Material Verification

(a) Beneficiary may submit a verification Work Request to Iron Mountain for one or more of the Services defined in Exhibit A
attached hereto and Depositor consents to Iron Mountain's performance of any level(s) of such Services. Upon request by Iron
Mountain and in support of Beneficiary's request for verification Services, Depositor shall promptly complete and return the

Escrow Deposit Questionnaire attached hereto as Exhibit Q and reasonably cooperate with Iron Mountain by providing
reasonable access to its technical personnel whenever reasonably necessary.

(b) The Parties consent to iron Mountain's use of a subcontractor to perform verification Services [/Votåfótron Mountein Whieh
subcântEactor(sÎÛÜyouuse teerjbrmeheseSNOíces?].Such subcontractor shall be bound by the same confidentiality

obligations as Iron Mountain and shall not be a direct competitor to either Depositor or Beneficiary. The Parties agree that the

following entities shall be deemed acceptable to perform verification Services: [TBD]. Iron Mountain shall be responsible for
the delivery of Services of any such subcontractor as if Iron Mountain had performed the Services. Depositor warrants and
Beneficiary warrants that any material it supplies for verification Services is lawful, does not violate the rights of any third

parties and is provided with all rights necessary for iron Mountain to perform verification of the Deposit Material.
(c) Iron Mountain will work with a Party should submits any verification Work Request for Deposit Material covered under this

Agreement to either fulfill any standard verification Services Work Request or develop a custom Statement of Work ("SOW"),
including requests to have a third party auditor inspect the Deposit Materials to verify the accuracy, completeness and proper

compilation of the Deposit Materials. Iron Mountain and the requesting Party will mutually agree in writing to an SOW on
terms and conditions that include but are not limited to: description of Deposit Material to be tested; description of verification

testing; the requesting Party responsibilities; Iron Mountain responsibilities; Service Fees; invoice payment instructions;
designation of the paying Party; designation of authorized SOW representatives for both the requesting Party and iron
Mountain with name and contact information; and description of any final deliverables prior to the start of any fulfillment

activity. Provided that the requesting Party has identified in the verification Work Request or SOW that the Deposit Material is
subject to the regulations of the International Traffic in Arms Regulations (22 CFR120)(hereinafter "ITAR"),Iron Mountain shall

ensure that any subcontractor who is granted access to the Deposit Material for the performance of verification Services shall
be a U.S.Person as defined in 8 U.S.C.1101(a)(20) or who is a protected person as defined in 8 U.S.C.1324b(a)(3). After the

start of fulfillment activity, each SOW may only be amended or modified in writing with the mutual agreement of both

Parties. If the verification Services extend beyond those described in Exhibit A, the Depositor shall be a necessary Party to the
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SOW governing the Services, provided that the Depositor shall cooperate in good faith with Beneficiary's request and shall not

unreasonably withhold or delay its consent to or execution of such SOW.
(d) During the term of this Agreement, Depositor and Beneficiary each shall have the right to inspect the written records of Iron

Mountain pertaining to this Agreement.
6. Payment

The Party responsible for payment designated in Exhibit A ("Paying Party") shall pay to Iron Mountain all fees as set forth in the
Work Request ("Service Fees"). Ali Service Fees are due within thirty (30) calendar days from the date of invoice in U.S.currency

and are non-refundable. Iron Mountain may update Service Fees with a ninety (90) calendar day written notice to the Paying Party
during the Term of this Agreement (as defined below). The Paying Party is liable for any taxes (other than Iron Mountain income

taxes) related to Services purchased under this Agreement or shall present to Iron Mountain an exemption certificate acceptable to
the taxing authorities. Applicable taxes shall be billed as a separate item on the invoice. Any Service Fees not collected by Iron

Mountain when due shall bear interest until paid at a rate of one percent (1%) per month (12% per annum) or the maximum rate
permitted by law,whichever is less. Notwithstanding the non-performance of any obligations of Depositor to deliver Deposit

Material under the BPaaSAgreement or this Agreement, Iron Mountain is entitled to be paid all Service Fees that accrue during the
Term of this Agreement.

7. Term and Termination

(a) The term of this Agreement is for a period of one (1) year from the Effective Date ("Initial Term") and will automatically renew

for additional one (1) year terms ("Renewal Term") (collectively the "Term"). This Agreement shall continue in full force and
effect until one of the following events occur: (i) Depositor and Beneficiary provide Iron Mountain with sixty (60) days' prior
written joint notice of their intent to terminate this Agreement; (ii) Beneficiary provides Iron Mountain and Depositor with sixty

(60) days' prior written notice of its intent to terminate this Agreement; (iii) the Agreement terminates under another provision

of this Agreement; or (iv) any time after the Initial Term, Iron Mountain provides sixty (60) days' prior written notice to the

Depositor and Beneficiary of Iron Mountain's intent to terminate this Agreement. The Effective Date and the Deposit Account
Number shall be supplied by Iron Mountain only. The Effective Date supplied by Iron Mountain and specified above shall be

the date Iron Mountain sets up the escrow account.
(b) Unless the express terms of this Agreement provide otherwise, upon termination of this Agreement, Iron Mountain shall return

physical Deposit Material to the Depositor and erase electronically submitted Deposit Material. If reasonable attempts to
return the physical Deposit Material to Depositor are unsuccessful, Iron Mountain shall destroy the Deposit Material.

(c) In the event of the nonpayment of undisputed Service Fees owed to Iron Mountain, Iron Mountain shall provide all Parties to
this Agreement with written notice of Iron Mountain's intent to terminate this Agreement. Any Party to this Agreement shall

have the right to make the payment to Iron Mountain to cure the default. If the past due payment is not received in full by Iron
Mountain within thirty (30) calendar days of the date of such written notice, then Iron Mountain shall have the right to

terminate this Agreement at any time thereafter by sending written notice to all Parties. Iron Mountain shall have no
obligation to perform the Services under this Agreement (except those obiigations that survive termination of this Agreement,

which includes the confidentiality obligations in Section 10) so long as any undisputed Service Fees due Iron Mountain under
this Agreement remain unpaid.

8. Infringement Indemnification

Anything in this Agreement to the contrary notwithstanding, Depositor at its own expense shall defend, indemnify and hold Iron

Mountain fully harmless against any claim or action asserted against Iron Mountain (specifically including costs and reasonable
attorneys' fees associated with any such claim or action) to the extent such claim or action is based on an assertion that Iron

Mountain's proper administration of this Agreement infringes any patent, copyright, license or other proprietary right of any third
party. When Iron Mountain has notice of a claim or action, it shall promptly notify Depositor in writing. Depositor may elect to

control the defense of such claim or action or enter into a settlement agreement, provided that no such settlement or defense shall
include any admission or implication of wrongdoing on the part of Iron Mountain without Iron Mountain's prior written consent,

which consent shall not be unreasonably delayed or withheld. Iron Mountain shall have the right to employ separate counsel and
participate in the defense of any claim at its own expense.

9. Warranties
IRON MOUNTAIN WARRANTS ANY AND ALL SERVICESPROVIDED HEREUNDER SHALLBE PERFORMEDIN A COMMERCIALLY

REASONABLEMANNER CONSISTENTWITH INDUSTRYSTANDARDS. EXCEPTAS SPECIFIEDINTHIS SECTION,ALL CONDITIONS,

REPRESENTATIONS,AND WARRANTIESINCLUDING, WITHOUT LIMITATION, ANY IMPLIED WARRANTIESORCONDITIONS OF
MERCHANTABILITY,FITNESSFORA PARTICULARPURPOSE,SATISFACTORYQUALITY, ORARISING FROM A COURSEOF DEALING,

USAGE,ORTRADE PRACTICE,ARE HEREBYEXCLUDEDTO THE EXTENTALLOWED BYAPPLICABLELAW. AN AGGRIEVEDPARTYMUST
NOTIFYIRON MOUNTAIN PROMPTLYUPON LEARNINGOF ANY CLAIMED BREACHOFANY WARRANTY AND, TO THE EXTENT

ALLOWEDBY APPLICABLELAW, SUCHPARTY'SREMEDYFORBREACHOF THISWARRANTY SHALLBE SUBJECTTO THE LIMITATION
OF LIABILITYAND CONSEQUENTIALDAMAGESWAIVER IN THISAGREEMENT. THIS DISCLAIMERAND EXCLUSIONSHALLAPPLYEVEN
IFTHE EXPRESSWARRANTY AND LIMITED REMEDYSETFORTHABOVE FAILSOF ITSESSENTIALPURPOSE.

10. Confidential information

Iron Mountain shall have the obligation to implement and maintain safeguards designed to protect the confidentiality of the

Deposit Material and use at least the same degree of care to safeguard the confidentiality of the Deposit Material as it uses to
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protect its own confidential information, but in no event less than a reasonable degree of care. Except as provided in this
Agreement iron Mountain shall not use or disclose the Deposit Material. Iron Mountain shall not disclose the terms of this

Agreement to any third party other than its financial, technical, or legal advisors, or its administrative support service
providers. Any such third party shall be bound by the same confidentiality obligations as Iron Mountain. If Iron Mountain receives
a subpoena or any other order from a court or other judicial tribunal pertaining to the disclosure or release of the Deposit Material,

Iron Mountain will promptly notify the Parties to this Agreement unless prohibited by law. After notifying the Parties, iron
Mountain may comply in good faith with such order. It shall be the responsibility of Depositor or Beneficiary to challenge any such

order; provided, however, that Iron Mountain does not waive its rights to present its position with respect to any such order. Iron

Mountain will cooperate with the Depositor or Beneficiary, as applicable, to support efforts to quash or limit any subpoena, at such
Party's expense.

11. Limitation of Liability

EXCEPTFOR:(I) LIABILITYFORDEATHOR BODILY INJURY; (ll) PROVENGROSSNEGLIGENCEORWILLFUL MISCONDUCT; OR (Ill) THE
INFRINGEMENTINDEMNIFICATION OBLIGATIONSOFSECTION8, ALLOTHERLIABILITYRELATEDTO THISAGREEMENT, IFANY,

WHETHERARISINGIN CONTRACT,TORT (INCLUDING NEGLIGENCE)OR OTHERWISE,OF (A) DEPOSITOROR BENEFICIARYTO IRON

MOUNTAIN, AND (B) IRON MOUNTAIN TO DEPOSITORORBENEFICIARY,SHALLBE LIMITED TO THEAMOUNT EQUALTO ONEYEAR
OF FEESPAID TO IRON MOUNTAIN UNDERTHIS AGREEMENT. IFCLAIM OR LOSSIS MADE IN RELATIONTO A SPECIFICDEPOSITOR

DEPOSITS,SUCH LIABILITYOF (A) DEPOSITORORBENEFICIARYTOIRON MOUNTAIN, AND (B) IRON MOUNTAIN TO DEPOSITOROR
BENEFICIARY,SHALLBE LIMITED TO THE FEESRELATEDSPECIFICALLYTO SUCH DEPOSITS. FORCLARITY,ALL LIABILITYBETWEEN
DEPOSITORAND BENEFICIARYUNDERTHISAGREEMENTSHALLBE GOVERNEDBY SECTION24 (LIABILITY)OF THEBPAAS
AGREEMENT.

12. Consequential Damages Waiver

IN NO EVENTSHALL (A) DEPOSITORORBENEFICIARYBE LIABLETO IRON MOUNTAIN, AND (B) IRON MOUNTAIN BE LIABLETO
DEPOSITOROR BENEFICIARY,FORANY INCIDENTAL,SPECIAL,PUNITIVEOR CONSEQUENTIALDAMAGES, LOSTPROFITS,ANY COSTS
OR EXPENSESFORTHE PROCUREMENTOF SUBSTITUTESERVICES(EXCLUDINGSUBSTITUTEESCROWSERVICES),OR ANY OTHER

INDIRECTDAMAGES,WHETHERARISINGIN CONTRACT,TORT (INCLUDING NEGLIGENCE)OR OTHERWISEEVENIFTHE POSSIBILITY
THEREOFMAY BE KNOWN IN ADVANCETO ONE OR MORE PARTIES. FORCLARITY,ALL LIABILITYBETWEENDEPOSITORAND

BENEFICIARYUNDERTHIS AGREEMENTSHALLBE GOVERNEDBYSECTION24 (LIABILITY) OFTHE BPAASAGREEMENT.
13. General

(a) Purchase Orders. In the event that the Paying Party issues a purchase order or other instrument used to pay Service Fees to

Iron Mountain, any terms and conditions set forth in the purchase order which constitute terms and conditions which are in
addition to those set forth in this Agreement or which establish conflicting terms and conditions to those set forth in this

Agreement are expressly rejected by Iron Mountain.
(b) Right to Make Copies. Iron Mountain shall have the right to make copies of all Deposit Material as reasonably necessary to

perform the Services. Iron Mountain shall copy all copyright, nondisclosure, and other proprietary notices and titles contained
on Deposit Materiai onto any copies made by Iron Mountain. Any copying expenses incurred by Iron Mountain as a result of a

Work Request to copy will be borne by the requesting Party. Iron Mountain may request Depositor's reasonable cooperation
in promptly copying Deposit Material in order for Iron Mountain to perform this Agreement.

(c) Choice of Law. The validity, interpretation, and performance of this Agreement shall be construed under the laws of the
Commonwealth of Massachusetts, USA, without giving effect to the principles of conflicts of laws.

(d) Authorized Person(s). Depositor and Beneficiary must each authorize and designate one person whose actions will legally bind
such Party ("Authorized Person" who shall be identified in the Authorized Person(s) Notices Table of this Agreement or such

Party's legal representative) and who may manage the Iron Mountain escrow account through the Iron Mountain website or
written instruction. Depositor and Beneficiary warrant that they shall maintain the accuracy of the name and contact

information of their respective designated Authorized Person during the Term of this Agreement by providing Iron Mountain
and the other Party with a written request to update its records for the Party's respective Authorized Person which includes

the updated information and applicable deposit account number(s).
(e) Right to Relv on Instructions. With respect to release of Deposit Material or the destruction of Deposit Material, iron Mountain

shall rely on instructions from a Party's Authorized Person, provided that it is in accordance with Exhibit C. In all other cases,
Iron Mountain may act in reliance upon any instruction, instrument, or signature reasonably believed by Iron Mountain to be

genuine and from an Authorized Person, officer, or other employee of a Party. Iron Mountain may assume that such
representative of a Party to this Agreement who gives any written notice, request, or instruction has the authority to do so.
Iron Mountain will not be required to inquire into the truth of, or evaluate the merit of, any statement or representation

contained in any notice or document reasonably believed to be from such representative.
(f) Force Majeure. No Party shall be liable for any delay or failure in performance under this Agreement due to events outside the

defaulting Party's reasonable control, including without limitation acts of God, strikes, riots, war, acts of terrorism, fire,
epidemics, or delays of common carriers or other circumstances beyond its reasonable control. The obligations and rights of

the excused Party shall be extended on a day-to-day basis for the time period equal to the period of the excusable delay.
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(g) Notices. Iron Mountain shall have the right to rely on the last known notice address provided by each of the Depositor and
Beneficiary, which are as follows as of the Effective Date:

DEPOSITOR BENEFICIARY

Cognizant Technology Solutions US Corporation Health Net, Inc.
500 Frank W.Burr Blvd. 21650 Oxnard Street

Teaneck, New Jersey 07666 Woodland Hills, CA 91367
Attn: General Counsel Attn: Vendor Management Officer

With a copy to:
Health Net, Inc.
21650 Oxnard Street

Woodland Hills, CA 91367
Attn: General Counsel

Iron Mountain's notice address as of the Effective Date is set forth on page 7 of this Agreement. Iron Mountain, Beneficiary,

and Depositor may change their respective notice addresses by sending written notice to the other Parties in accordance with
this Section identifying such new address. If Depositor or Beneficiary changes their Authorized Person, Depositor and
Beneficiary shall also provide notice of the change to the other Parties. All notices regarding Exhibit C (Reiease of Deposit

Material) shall besent by commercial express mail or other commercially appropriate means that provide prompt delivery and

require proof of delivery. All other correspondence, including but not limited to invoices and payments, may be sent
electronically or by regular mail. The Parties shall have the right to rely on the last known notice address of the other Parties

set forth above, or as may be changed as provided above. Any correctly addressed notice to the last known address of the
other Parties, that is refused, unclaimed, or undeliverable shall be deemed effective as of the first date that said notice was

refused, unclaimed, or deemed undeliverable by the postal authorities or commercial express mail.
(h) No Waiver. No waiver of any right under this Agreement by any Party shall constitute a subsequent waiver of that or any other

right under this Agreement.

(i) Assignment. No assignment of this Agreement by Depositor or any rights or obligations of Depositor under this Agreement is
permitted without the written consent of Iron Mountain and Beneficiary. Any assignment by Deposit by operation of law,
order of any court, or pursuant to any plan of merger, consolidation, or liquidation, shall be deemed an assignment for which

prior consent is required and any assignment by Depositor made without any such consent shall be void and of no effect as
between the Parties. Iron Mountain shall have no obligation in performing this Agreement to recognize any successor or assign

of Depositor unless Iron Mountain receives clear, authoritative and conciusive written evidence of the change of Parties.
Beneficiary may assign its rights and obligations under this Agreement without the approval of Iron Mountain or Depositor to

the extent that Beneficiary may assign its interest in the BPaaSAgreement without such consent.
(j) Severability. In the event any of the terms of this Agreement become or are declared to be illegal or otherwise unenforceable

by any court of competent jurisdiction, such term(s) shall be null and void and shall be deemed deleted from this Agreement.

All remaining terms of this Agreement shall remain in full force and effect.
(k) Independent Contractor Relationship. Depositor and Beneficiary understand, acknowledge, and agree that Iron Mountain's

relationship with Depositor and Beneficiary will be that of an independent contractor and that nothing in this Agreement is
intended to or should be construed to create a partnership, joint venture, or employment relationship.

(I) Attorneys' Fees. Any costs and fees incurred by fron Mountain in the performance of obligations imposed upon iron Mountain

solely by virtue of its role as escrow service provider including, without limitation, compliance with subpoenas, court orders,
discovery requests, and disputes arising solely between Depositor and Beneficiary, including, but not limited to, disputes

concerning a release of the Deposit Material shall, unless adjudged otherwise, be divided equally and paid by Depositor and

Beneficiary. In any suit or proceeding between the Parties relating to this Agreement, the prevailing Party will have the right to
recover from the other(s) its costs and reasonable fees and expenses of attorneys, accountants, and other professionals

incurred in connection with the suit or proceeding, including costs, fees and expenses upon appeal, separately from and in

addition to any other amount included in such judgment, except that in no event shall Iron Mountain be liable for any costs or
fees incurred by either Depositor or Beneficiary. This provision is intended to be severable from the other provisions of this

Agreement, and shall survive and not be merged into any such judgment.
(m) No Agency. No Party has the right or authority to, and shall not, assume or create any obligation of any nature whatsoever on

behalf of the other Parties or bind the other Parties in any respect whatsoever.

(n) Disputes. Any dispute, difference or question arising among (i) Iron Mountain and (ii) any of the Parties, concerning the
construction, meaning, effect or implementation of this Agreement or the rights or obligations of any Party under this

Agreement will be submitted to, and settled by arbitration by a single arbitrator chosen by the corresponding Regional Office of
the American Arbitration Association in accordance with the Commercial Rules of the American Arbitration Association. The

Parties shall submit briefs of no more than 10 pages and the arbitration hearing shall be limited to two (2) days maximum.

Arbitration will take place in Boston, Massachusetts, USA.Any court having jurisdiction over the matter may enter judgment
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on the award of the arbitrator. Service of a petition to confirm the arbitration award may be made by regular mail or by
commercial express mail, to the attorney for the Party or, if unrepresented, to the Party at the last known business address.

Notwithstanding the foregoing, any dispute, difference or question arising between Beneficiary and Depositor will be governed
by the dispute resolution provisions of the BPaaSAgreement.

(o) lnterpleader. Anything to the contrary notwithstanding, in the event of any dispute regarding the interpretation of this

Agreement, or the rights and obligations with respect to the Deposit Material in escrow or the propriety of any action
contemplated by Iron Mountain hereunder, then Iron Mountain may, in its sole discretion, file an interpleader or similar action
in any court of competent jurisdiction to resolve any such dispute.

(p) Regulations. Depositor and Beneficiary are responsible for and warrant, to the extent of their individual actions or omissions,

compliance with all applicable laws, rules and regulations, including but not limited to: customs laws; import; export and re-

export laws; and government regulations of any country from or to which the Deposit Material may be delivered in accordance

with the provisions of this Agreement. Depositor represents and warrants that the establishment of a deposit account

containing ITAR regulated Deposit Material for the Beneficiary, and Iron Mountain's subsequent release of such Deposit

Material under the terms of this Agreement will be lawful under any applicable U.S.export control regulations and laws,
including ITAR. Conversely, Depositor shali refrain from establishing a deposit account containing ITAR regulated Deposit

Material for the Beneficiary if the release of such Deposit Material to the Beneficiary, under the terms of this Agreement,

would be in violation of any applicable U.Sexport control regulations and laws, including ITAR.With respect to Deposit
Material containing personal information and data, Depositor agrees to (i) procure all necessary consents in relation to

personal information and data; and (ii) otherwise comply with all applicable privacy and data protection laws as they relate to
the subject matter of this Agreement. Iron Mountain is responsible for and warrants, to the extent of their individual actions

or omissions, compliance with all applicable laws, rules and regulations to the extent that it is directly regulated by the law, rule
or regulation and to the extent that it knows or has been advised that, as a result of this Agreement, its activities are subject to
the law, rule or regulation. Notwithstanding anything in this Agreement to the contrary, if an applicable law or regulation

exists or should be enacted which is contrary to the obligations imposed upon Iron Mountain hereunder, and results in the
activities contemplated hereunder unlawful, Depositor and/or Beneficiary will notify Iron Mountain and Iron Mountain will be

relieved of its obligations hereunder unless and until such time as such activity is permitted.
(q) No Third Party Rights. This Agreement is made solely for the benefit of the Parties to this Agreement and their respective

permitted successors and assigns under this Agreement or the BPaaSAgreement, and no other person or entity shall have or
acquire any right by virtue of this Agreement unless otherwise agreed to by all the Parties hereto.

(r) Entire Agreement. The Parties agree that this Agreement, which includes all attached Exhibits and all valid Work Requests and
SOWS submitted by the Parties, is the complete agreement between the Parties concerning the subject matter of this
Agreement and replaces any prior or contemporaneous oral or written communications between the Parties. There are no

conditions, understandings, agreements, representations, or warranties, expressed or implied, which are not specified herein.

Each of the Parties warrant that the execution, delivery, and performance of this Agreement has been duly authorized and
signed by a person who meets statutory or other binding approval to sign on behalf of its organization as named in this
Agreement. This Agreement may be modified only by mutual written agreement of all the Parties.

(s) Counterparts. This Agreement may be executed electronically in accordance with applicable law or in any number of
counterparts, each of which shall be an original, but all of which together shall constitute one instrument.

(t) Survival. Sections 7 (Term and Termination), 8 (lnfringement Indemnification), 9 (Warranties), 10 (Confidential Information),

11 (Limitation of Liability), 12 (Consequential Damages Waiver), and 13 (General) of this Agreement shall survive termination of
this Agreement or any Exhibit attached hereto.
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IN WITNESSWHEREOF,the Parties have duly executed this Agreement as of the Effective Date by their authorized representatives:
DEPOSITOR BENEFICIARY

Signature Signature

Print Name Print Name

Title Title

Date Date

IRON MOUNTAIN

INTELLECTUALPROPERTYMANAGEMENT, INC.

Signature

Print Name

Title

Date

[Note to CTS:Please identify who the person will be in the tables below.]
Authorized Person Notices Table

Please provide the names and contact information of the Authorized Persons under this Agreement. Please complete all
information as applicable. Incomplete information may result in a delay of processing.

DEPOSITOR(Required information) BENEFICIARY(Required information)

Print Name Print Name

Title Title

Email Address Email Address

Street Address Street Address

City City

State/Province State/Province

Postal/Zip Code Postal/Zip Code

Phone Number Phone Number

Fax Number Fax Number

Billing Contact Information Table (Required information)

Please provide the name and contact information of the Billing Contact under this Agreement. All Invoices will be sent to this individual at the

address set forth below. Incomplete information may result in a delay of processing.
DEPOSITOR BENEFICIARY

3 Check if same as Authorized Person above or provide below [¯] Check if same as Authorized Person above or provide below

Company Name Company Name

Print Name Print Name

Title Title

Email Address Email Address

Street Address Street Address

City City

State/Province State/Province

Postal/Zip Code Postal/Zip Code

Phone Number Phone Number

Fax Number Fax Number

Purchase Order # Purchase Order #

IRON MOUNTAIN INTELLECTUALPROPERTYMANAGEMENT, INC.
All notices should be sent to ipmclientservices@ironmountain.com ORIron Mountain Intellectual Property Management, Inc.,Attn:
Client Services, 2100 Norcross Parkway, Suite 150, Norcross, Georgia, 30071, USA.Telephone: 800-875-5669. Facsimile: 770-239-9201
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Exhibit A

Escrow Services Fee Schedule - Work Request
Deposit Account Number

Service Service Description - Three-Party Escrow Service Agreement One-Time Annual Paying Party
Check box(es) to All services are listed below. Check the requested service and submit a Work Fees FeeS Check box to

order service Request to tron Mountain for services requested after agreement signature. identify the
Paying Party

0 Setup Fee Iron Mountain will setup a new escrow deposit account using a standard $1,550 Depositor

(Required) escrow agreement. Beneficiary

Iron Mountain will set up one deposit account to manage and administrate $1,050 Depositor

Deposit access to Deposit Material to be secured in a controlled storage O Beneficiary

Account Fee environment. Iron Mountain will provide account services that include

(Required) unlimited deposits, electronic vaulting, access to Iron Mountain Connect'"
Escrow Management Center for secure online account management,

submission of electronic Work Requests, and communication of status.

Release of deposit material is also included in the annual fee. An oversize

fee of $200 USD per 1.2 cubic foot will be charged for deposits that exceed
2.4 cubic feet.

Beneficiary Iron Mountain will fulfill a Work Request to add a Beneficiary to an escrow $800 Depositor

Fee deposit account and manage account access rights. Beneficiary will have O Beneficiary

(Required) access to Iron Mountain ConnectTM Escrow Management Center for secure

online account management, submission of electronic Work Requests, and
communication of status.

O File List Iron Mountain will perform a File List Test, which includes a Deposit Material $2,500 N/A 0 Depositor

Report media readability analysis, a file listing, a file classification table, virus scan D Beneficiary

outputs, and confirmation of the presence or absence of a completed

Exhibit Q.- Deposit Questionnaire. A final report will be sent to the

requesting Party regarding the Deposit Material. Deposit must be provided

on CD,DVD-R, or deposited electronically.

ÜLevel i - Iron Mountain will perform an Inventory and Analysis Test on the initial $5,000 or N/A D Depositor

Inventory and deposit, which includes the outputs of the File Listing test, identifying the based on Beneficiary

Analysis Test presence/absence of build, setup and design documentation (including the SOW if

presence or absence of a completed Exhibit Q), and identifying materials custom

required to recreate the Depositor's application development and work

production environments. Output includes a report that includes compile required

and setup documentation, file classification tables and file listings. The

report will list required software development materials, including, without

limitation, required source code languages and compilers, third-party

software, libraries, operating systems, and hardware, and Iron Mountain's

analysis of the deposit. A final report will be sent to the requesting Party

regarding the Deposit Material.

ÜLevel 2- Iron Mountain will fulfill a Statement of Work (SOW) to perform a Deposit Based on N/A 0 Depositor

Deposit Compile Compile Test, which includes the outputs of the Level 1- Inventory and SOW D Beneficiary

Test Analysis Test, plus recreating the Depositor's software development

environment, compiling source files and modules, linking libraries and
recreating executable code, providing a pass/fail determination, and

creation of comprehensive compilation documentation with a final report

sent to the Paying Party regarding the Deposit Material. The requesting

Party and fron Mountain will agree on a custom SOW prior to the start of

fulfillment. A completed Exhibit Qis required for execution of this test.
ÜLevel 3 - Iron Mountain will fulfill a Statement of Work (SOW) to perform one Binary Based on N/A D Depositor

Binary Comparison Test - Binary Comparison, which includes the outputs of the SOW D Beneficiary

Comparison Level 2 test, a comparison of the executable files built from the Deposit

Compile Test to the actual executable files in use by the Beneficiary to

ensure a full binary-level match, with a final report sent to the Requesting

Party regarding the Deposit Material. The Paying Party and Iron Mountain

will agree on a custom SOW prior to the start of fulfillment. A completed
Exhibit Qis required for execution of this test.

ÜLevel 4 - Full Iron Mountain will fulfill a Statement of Work (SOW) to perform one Deposit Based on N/A C Depositor

Usability Usability Test - Full Usability, which includes which includes the outputs of SOW D Beneficiary

the Level 1 and Level 2 tests (if applicable). Iron Mountain will confirm that

the deposited application can be setup, installed and configured and, when

installed, will execute functional tests, based on pre-determined test scripts

provided by the Parties, and create comprehensive setup and installation

documentation. A final report will be sent to the Paying Party regarding the

Deposit Material. The Paying Party and iron Mountain will agree on a

custom SOW prior to the start of fulfillment. A completed Exhibit Q.is

required for execution of this test.

Deposit At least semi-annually, Iron Mountain will send a reminder to Depositor to N/A $450 0 Depositor

3P.US/IPM/07.01.13 ©2013 Iron Mountain Incorporated Page 8 of 14



Tracking update Deposit Material. Thereafter,Beneficiary will be notified of last deposit. O Beneficiary

D Dual Vaulting Iron Mountain will fulfill a Work Request to store and manage a redundant N/A $500 0 Depositor

copy of the Deposit Material in one (1) additional location. All Deposit 0 Beneficiary

Material (original and copy) must be provided by the Depositor.

O Remote fron Mountain will fulfill a Work Request to store and manage the Deposit N/A $500 0 Depositor

Vaulting Material in a remote location, designated by the client, outside of Iron D Beneficiary

Mountain's primary escrow vaulting location. All Deposit Material (original

and copy) must be provided by the Depositor.

Custom Custom contracts are subject to the Custom contract Fee, which covers the $750 N/A Depositor

Contract Fee review and processing of custom or modified contracts. Beneficiary

Pursuant to the Agreement, the undersigned hereby issues this Work Request for performance of the Service(s) selected above.

Paying Party - For Future Work Request Use Only Party Requesting Work - For Future Work Request Use Only

Paying Party Party Requesting
Name Work Name

Signature Signature

Print Name Print Name

Title Title

Date Date

IRON MOUNTAIN INTELLECTUALPROPERTYMANAGEMENT, INC.
All work requests should be sent to ipmclientservices@ironmountain.com OR Iron Mountain Intellectual Property Management, Inc.,
Attn: Client Services, 2100 Norcross Parkway, Suite 150, Norcross, Georgia, 30071, USA.Telephone: 800-875-5669. Facsimile: 770-239-

9201
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Exhibit B

Deposit Material Description
(This document must accompany each submission of Deposit Material)

Company Name Deposit Account Number
Deposit Name Deposit Version

(Deposit Name will appear in account history reports)

Deposit Media
(Please Label All Media with the Deposit Name Provided Above)

Media Type Quantity Media Type Quantity

G CD-ROM / DVD E USBDrive

C DLTTape C Documentation

D DATTape(4mm/8mm) O Hard Drive / CPU

C LTOTape O Circuit Board

0 Other (please describe):

Total Size of Transmission # of Files # of Folders

(specify in bytes)

0 Electronic Deposit

Deposit Encryption

(Please check either "Yes" or "No" below and complete as appropriate)
Is the media or are any of the files encrypted? DYes or 0 No

If yes, please include any passwords and decryption tools description below. Please also deposit all necessary encryption software
with this deposit. Depositor at its option may submit passwords on a separate Exhibit B.

Encryption tool name Version

Hardware required

Software required

Other required information

Deposit Certification (Please check the box below to certify and provide your contact information)
C I certify for Depositor that the above described Deposit 0 Iron Mountain has inspected and accepted the above
Material has been transmitted electronically or sent via described Deposit Material either electronically or physically.

commercial express mail carrier to Iron Mountain at the Iron Mountain will notify Depositor of any discrepancies,

address below.

Print Name Name

Date Date

Email Address

Telephone Number

Note: If Depositor is physically sending Deposit Material to Iron Mountain, please label all media and mail all Deposit Material

with the appropriate Exhibit B via commercial express carrier to the following address:

Iron Mountain Intellectual Property Management, Inc.
Attn: Vault Administration

2100 Norcross Parkway, Suite 150
Norcross, GA 30071

Telephone: 800-875-5669
Facsimile: 770-239-9201
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Exhibit C

Release of Deposit Material
Deposit Account Number

fron Mountain will use the following procedures to process any written notice from Beneficiary to release the Deposit Material.
(Noteto fron Mountain: Whyis a Work Request necessary for Iron Mountain just to release the Deposit Material? Would it be

sufficietit for Beneficiary obrovide written nótice? There should eno tiegotiation of terms related to a request to release Deposit
Materieils.] All notices under this Exhibit C shall be sent pursuant to the terms of Section 13(g) Notices.

1. Release Conditions.

Depositor and Beneficiary agree that a Request for Release Notice (defined below) from Beneficiary for the release of the

Deposit Material shall be based solely on one or more of the following conditions (defined as "Reiease Conditions"):
(i) Depositor's material breach of the BPaaSAgreement or other agreement between the Depositor and

Beneficiary regulating the use of the Deposit Material covered under this Agreement, provided that such
material breach has not been cured within thirty (30) days of receipt of notice of such material breach;

(ii) Failure of the Depositor to function as a going concern or operate in the ordinary course or Depositor fails to
carry on its business or the part of its business which relates to the Deposit Materials;

(iii) Depositor (a) files any petition in bankruptcy, (b) has an involuntary petition in bankruptcy filed against it

which is not challenged in thirty (30) days and dismissed within ninety (90) days,(c) becomesinsolvent, (d)
makes a general assignment for the benefit of creditors, or (e) has a receiver appointed for its assets;

(iv) The BPaaSAgreement is terminated by Beneficiary pursuant to Section 16.1(a) (Terminationfor Cause),

16.1(c) (Termination for Certain Service Level Failures), 16.1(e) (Termination Following a Change of Control of
Supplier), 16.1(i ) ( Termination Due ToAdverse Changes in Supplier's Financial Circumstances), 16.1( k)

(Termination if Supplier Becomes a Competitor of Health Net), 16.1(l) (Termination Relating to Supplier's
Liability Cap), or 16.1(m) (Termination Relating to Business Associate Agreement); or

(v) Depositor fails to make a deposit in accordance with this Agreement within thirty (30) days of written notice
to Depositor.

2. Request for Release Notice.

Beneficiary may submit a written notice to Iron Mountain to release the Deposit Material covered under this Agreement

(a "Request for Release Notice"). To the extent that the Deposit Material is subject to applicabie U.S.export control
regulations and laws, including ITAR,the Request for Release Notice must include Beneficiary's certification that such

release would be compliant with the applicable U.S.export control regulations and laws, including ITAR. Beneficiary shall
send concurrently a copy of any such Request for Release Notice to Depositor.

3. Release of Deposit Material.
Iron Mountain shall release the Deposit Material to the Beneficiary promptly after the fifth (5th) business day following its

receipt of a Request for Release Notice; provided that Iron Mountain has not been enjoined by a court of competent
jurisdiction from doing so. Iron Mountain shall also promptiy release the Deposit Materials to the Beneficiary upon

written instructions from Depositor, or joint written instructions from Depositor and Beneficiary. Iron Mountain is
entitled to receive any undisputed, unpaid Service Fees due Iron Mountain from the Parties before fulfilling the Work

Request for Release Notice to release Deposit Material covered under this Agreement. If any Service Fees are owed to

Iron Mountain when Iron Mountain receives a Request for Release Notice, or joint written instructions from Depositor

and Beneficiary, Iron Mountain shall promptly give notice to the Beneficiary of the amount of such unpaid Service Fees.
Any Party may cure a default of payment of Service Fees.

4. Termination of Agreement Upon Release.
This Agreement will terminate upon the release of Deposit Material held by Iron Mountain.

5. Right to Use Following Release.

Beneficiary has the right under this Agreement to use the Deposit Material for the sole purpose set forth in the BPaas

Agreement. Notwithstanding, the Beneficiary shall not have access to the Deposit Material under this Agreement unless
there is a release of the Deposit Material in accordance with this Agreement. Beneficiary shall be obligated to maintain
the confidentiality of the Deposit Material released under this Agreement in accordance with the BPaas Agreement.
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Exhibit Q
Escrow Deposit Questionnaire

Deposit Account Number

Purpose of Questionnaire

In order for Iron Mountain to determine the deposit material requirements and to quote fees associated with verification Services, a

completed Deposit Questionnaire is requested. It is the responsibility of the escrow depositor to complete the questionnaire.

Technical Contact information

List the appropriate technical person(s) Iron Mountain may contact regarding this set of escrow deposit materials.

Company Name

Print Contact

Name

Address 1

City

State/Province

Postal/Zip Code

Telephone

Email Address

instructions

Complete the questionnaire in its entirety by answering every question accurately. Upon completion, return the questionnaire to the
beneficiary asking for its completion, or e-mail it to your Iron Mountain Solution SalesRepresentative.

General Description (Required) - Please answer all questions.

What is the general function of the software (i.e. the deposit)

to be placed into escrow?

On what media will the source and object code be delivered?

If the deposit is on magnetic tape media, what tape format

(e.g.DAT DDS4, DLT8000, LTO-3, etc.) will be used for the
deposit?

If the deposit is on tape, what operating system and version
was used to create the tape and what tools (either native OS

(e.g.tar, cpio, etc.) or commercial (e.g.Backup Exec,
NetBackup, ArcServ etc.) were used to load the data; if a third

party or commercial software tool was used, specify the vendor
and exact version of the tool used.

Will the deposit be in the format of a database/repository of
any type of Versioning or Configuration Management Tool (e.g.
Visual Source Safe, Clearcase, Perforce, etc.) or will the

software in the deposit be in a clear text/native file system
format? If a Versioning or CM tool will be necessary to examine
any part the deposit contents, specify the Vendor and tool and
exact version used.

Is the deposit encrypted, including password protected
archives, in any way? If so,what tool and version will be used

to perform the encryption and will all necessary userid's,
passwords or encryption keys be provided to extract the
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software?

What is the total uncompressed size of the deposit in
megabytes?

Requirements for the Assembly of the Deposit (Required) - Please answer all questions.

Describe the nature of the source and object code in the

deposit. (Does the deposit include interpreted code, compiled
source, object code, or a mixture? How do the different parts

of the deposit relate to each other?) What types of source code
and object code make up the deposit (e.g. - C++, Java, etc.)

How many build processes are there?

How many unique build environments are required to

assemble the material in the deposit into the deliverables?

What hardware is required for each build environment to

compile the software (including memory, disk space, etc.)?

What operating systems (including versions) are used during
compilation? Is the software executed on any other operating

systems/version?

How many separate deliverable components (executables,
share libraries, etc.) are built?

What compilers/linkers/other tools (brand and version) are

necessary to build the application?

What, if any, third-party libraries are used to build the
software? Specify vendor, tool name and exact or minimum

required version. If multiple build environments are required,
specify for which environment each tool is required.

If a database of any kind is necessary to support compilation, is

a running instance of the database necessary or is a static

instance consisting of the static and shared libraries and/or

header files installed by the database sufficient to support
compilation? If not already identified above, provide the
vendor and version of the required database.

How long does a complete build of the software take? How

much of that time requires some form of human interaction
and how much is automated?

Does the deposit contain formal build document(s) describing

the necessary steps for build system configuration and
compilation?

Requirements for the Execution of the Software Protected by the Deposit - (Required)- Please answer all questions.

What are the system hardware requirements to successfully
execute the software? (memory, disk space, etc.); include any

additional peripheral devices that may be necessary to support
correct function of the software/system.

What is the minimum number of machines required to

completely set up the software sufficient to support functional
testing? What Operating systems and version are required for
each machine?

Beyond the operating systems, what additional third party

software and tools are required to execute the software and
verify correct operation? Please provide vendor and versions of

all third party tools or libraries required to completely
configure a system suitable to support functional testing. If
multiple machines are required to support testing, identify the
software to be installed to each machine.

Is a database of any kind required to support functional testing
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of the software? If so, provide the vendor and version required.

If a database is required, does the deposit contain or can the

depositor provide scripts and backups/imports necessary to
create a database instance suitable to support functional

testing.
Note: a database containing test data is satisfactory to support

functional testing so long as the data is realistic.

Including the installation of any software tools required to
support the function of the software, approximately how much

time is required to setup and configure a system suitable to
support functional testing?

Approximately how much time would be required to perform a
set of limited tests once a test system is configured?

Does the deposit contain or can the depositor provide test

plans, scripts or procedures to facilitate testing?

With the exception of any database identified above, are any
connections to external data sources, feeds or sinks required to

support the proper functioning of the software and to support
software testing?

For additional information about Iron Mountain Technical Verification Services, please contact our lron Mountain Solution Sales

Representative.
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Dated
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BUSINESS ASSOCIATE AGREEMENT

This Business Associate Agreement ("Agreement") is dated November 21,2014, but is effective
as of November 2, 2014, by and between Health Net, Inc., and/or one or more of its affiliates or

subsidiaries ("Covered Entity" or "Health Net") and Cognizant Technology Solutions U.S. Corporation
("CTS US") and Cognizant Healthcare Services, LLC ("CH LLC"). CTS US and CH LLC are each
sometimes referred to herein as "Business Associate" or "Vendor". Health Net and Business Associates

are sometimes referred to individually in this Agreement as a "Party" and collectively as the "Parties".
This Business Associate Agreement replaces and supersedes in all respects the Business Associate
Agreement dated November 2, 2014.

RECITALS

A. On September 30, 2008, CTS US and Health Net entered into a Master Services
Agreement for the provision of services ("AO Agreement"). On or around the date of this Agreement or
shortly thereafter, Health Net and CH LLC entered (or will enter) into a contract or contracts for the

provision of services, software or some other business arrangement, as amended. Such contracts and the

AO Agreement are collectively referred to hereinafter as the "Current Contract(s)".

B. The Parties contemplate that they may enter into additional agreements in the future

pursuant to which Vendors may provide services to Health Net, license software to Health Net or enter
into some other business arrangement ("Future Contracts").

C. In connection with the Current Contracts(s) and the Future Contracts (collectively, the

"Health Net - Vendor Contracts" and individually, a "Health Net - Vendor Contract"), Vendors may, on
Health Net's behalf, access, use, create and/or disclose Protected Health Information ("PHI") or

Electronic Protected Health Information ("ePHI"), as defined in the federal regulations set forth at 45
C.F.R. §§160 and 164.

D. Health Net and Vendors intend to protect the privacy and provide for the security of PHI
and/or ePHI disclosed to Vendors in compliance with the HIPAA Requirements.

NOW THEREFORE, in consideration of the mutual promises set forth below and in the Health Net -

Vendor Contracts and the exchange of information pursuant to this Agreement, the Parties hereto agree as
follows:

I. DEFINITIONS

a. "Breach" shall mean (i) any actual circumstance that compromises the privacy and/or security of
any Health Net data or Health Net software or systems which are possessedor operated by (or
for) or are under the control of Vendor or a third party that received such Health Net data

(directly or indirectly) through Vendor (with the exception of a third party to which Health Net
directs Vendor in writing to provide Health Net data, including auditors, regulators and
contractors but excluding Subcontractors); or (ii) any loss or unauthorized acquisition, access,
destruction, alteration, disclosure or use (in all cases whether intentional or not) of, or the
inability to locate, Health Net data which was delivered to, created, maintained or accessedby,
Vendor or a third party that received such Health Net data (directly or indirectly) through Vendor
(with the exception of a third party to which Health Net directs Vendor in writing to provide
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Health Net data, but excluding Subcontractors). For purposes of defining "in control" as that term

is used in clause (i) of this definition, Vendor shall be deemed to be in control of Health Net
data, Health Net software or systems in the IBM data center to the extent (A) Vendor provides or
is required to provide systems monitoring or related management or other services that affect the
security of such Health Net data, Health Net software or systems, (B) Vendor is obligated to
manage IBM or any third party under this Agreement, or (C) any other circumstance in which
Supplier's acts or omissions could have prevented the Breach if Vendor had exercised due care
and complied with is obligations under this Agreement.

b. "Breach Notification Rule" shall refer to the provisions set forth in 45 C.F.R.Part 160 and Part
164, Subpart D.

c. "Business Associate" shall have the meaning given to such term at 45 C.F.R.§160.103 and.
includes a person or entity that creates, receives, maintains, or transmits PHI on behalf of a
covered entity. For the purposes of this Agreement, Vendors are Business Associates.

d. "Covered Entity " shall have the meaning given to suchterm at 45 C.F.R.§160.103. For the
purposes of this Agreement, the Covered Entity is Health Net.

e. "Designated Record Set" shall have the meaning given to such term in 45 C.F.R.§164.501.

f. "Discovery" shall mean the first day on which a Breach is known to Business Associate

(including any person, other than the individual committing the breach, that is an employee,
officer, or Subcontractor of Business Associate), or should reasonably have been known to
Business Associate, to have occurred.

g. "Final Omnibus HIPAA/HITECH Rules" shall mean the rules published on January 25, 2013 at

78 Fed. Reg. 5566.

h. "HIPAA" or "Health Insurance Portability and Accountability Act of 1996" shall re fer to Public
Law 104-191 and its implementing regulations.

i. "HIPAA Rules " shall mean the Privacy, Security, Breach Notification, and Enforcement Rules at
45 C.F.R.Part 160 and Part 164.

j. "HIPAA Requirements" shall mean collectively HIPAA, the HIPAA Rules, the HITECH Act and
the Final Omnibus HIPAA/HITECH Rules.

k. "HITECH Act" or "Health Information Technology for Economic and Clinical Health Act" are
those provisions set forth in Title XIII of Public Law 111-5 as enacted on February 17,2009 and
its implementing regulations.

1. "Individual" shall have the meaning given to such term at 45 C.F.R.§160.103, and shall include
a person who qualifies as a personal representative in accordance with 45 C.F.R.§164.502(g).
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m. "Privacy Rule" is the regulation entitled "Standards for Privacy of Individually Identifiable
Health Information," promulgated under HIPAA and/or the HITECH Act that is codified at 45
C.F.R.Parts 160 and 164,Subparts A and E.

n. "Protected Health Information" ("PHI") and "Electronic Protected Health Information"

("ePHI") shall have the meaning given to such terms at 45 C.F.R. §160.103; provided, such PHI
or ePHI shall be limited to the information Business Associate creates, receives, maintains or
transmits on behalf of Covered Entity. Unless specifically delineated otherwise, references
herein to PHI shall include ePHI.

o. "Required by Law" shall have the meaning given to such term at 45 C.F.R. §164.103.

p. "Secretary" shall mean the Secretary of the United States Department of Health and Human
Services or her designee.

q. "Security Rule " is the regulation entitled "Security Standards for the Protection of Electronic
Protected Health Information," promulgated under HIPAA and/or the HITECH Act that is
codified at 45 C.F.R.parts 160 and 164, Subparts A and C.

r. "Subcontractor" shall mean any entity (including an agent) that creates, receives, maintains, or
transmits PHI on behalf of a Business Associate.

s. "Unsecured Protected Health Information" or "Unsecured PHI" means Protected Health
Information that is not secured through the use of a technology or methodology specified by
guidance issued by the Secretary from time to time.

t. Catch-all definitions: The following terms used in this Agreement shall have the same meaning
as those terms in the HIPAA Rules: Data Aggregation, Disclosure, Health Care Operations,
Individual, Minimum Necessary, Notice of Privacy Practices, Required By Law, Secretary,

Security Incident, Subcontractor, Unsecured Protected Health Information, and Use.

II. OBLIGATIONS OF BUSINESS ASSOCIATES

a. Business Associates agree to not access, use,maintain and/or disclose PHI other than as
permitted or required by this Agreement, the Health Net - Vendor Contracts or as Required by
Law. Business Associates may not further use or disclose PHI in a manner that would violate the

HIPAA Requirements if done by Covered Entity. Business Associates shall also comply with
any further limitations on uses and disclosures agreed to by Covered Entity provided that such
agreed upon limitations have been communicated to the Business Associate in writing.

If either Business Associate subcontracts some or all of the services set forth in the Health Net -

Vendor Contracts that require an entity to access, create, receive, maintain, transmit, or use PHI,
on behalf of Covered Entity, any such entities are Subcontractors and are subject to the HIPAA
Requirements. Each Business Associate, accordingly, must, within a reasonable time following
the execution of this Agreement, enter into written Business Associate Agreements with all such
Subcontractors (i) that comply with the HIPAA Requirements, (ii) that include restrictions,
conditions, requirements and obligations at least as stringent as those set forth in this Agreement,
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and (iii) that describe the Subcontractors' permitted uses and disclosures of PHI. Any such uses

and disclosures may not include usesand disclosures not permitted by Business Associates.

Each Business Associate and its Subcontractors must keep records and submit compliance reports
to HHS, when HHS requires such disclosure, in order to investigate Business Associates' and
their Subcontractors' compliance with the HIPAA Requirements, and to cooperate with complaint
investigations and compliance reviews in compliance with45 C.F.R.§160.310(a), (b). Each
Business Associate and its Subcontractors must make reasonable efforts to limit use and

disclosure of PHI and requests for PHI to the minimum necessary. To the extent either Business
Associates are to carry out one or more of Health Net's obligation(s) under Subpart E of 45
C.F.R.Part 164 (the Privacy Rule), such Business Associate will comply with the requirements of
Subpart E that apply to the Covered Entity in the performance of such obligation(s).

b. Permitted Uses and Disclosures. Business Associates may use and disclose PHI created or
received pursuant to this Agreement as follows:

i. To carry out the purposes of this Agreement or the applicable Health Net - Vendor

Contracts. Each Business Associate may access, use and/or disclose Covered Entity's
PHI received or created by Business Associate (or its Subcontractors) in performing its
obligations pursuant to this Agreement or the applicable Health Net - Vendor Contract(s),
solely in accordance with the specifications set forth in this Agreement and the Health
Net - Vendor Contract(s), or as Required by Law.

ii. Usefor Management and Administration. Each Business Associate may use PHI created

or received in its capacity as a Business Associate of Covered Entity for the proper
management and administration of Business Associate, if such use is necessary (i) for the
proper management and administration of Business Associate or (ii) to carry out the legal
responsibilities of Business Associate.

iii. Disclosurefor Management and Administration. Each Business Associate may disclose
PHI created or received in its capacity as a Business Associate of Covered Entity for the

proper management and administration of Business Associate if (i) the disclosure is
Required by Law or (ii) Business Associate (a) obtains reasonable assurancesin writing
from the person to whom the PHI is disclosed that it will be held confidentially and used
or further disclosed only as Required by Law or for the purpose for which it was

disclosed to the person and (b) the person agrees to notify Business Associate in writing
of any instances of which it becomes aware in which the confidentiality or security of the

PHI has been breached. Business Associate shall notify Covered Entity at least five (5)
days prior to making a disclosure of PHI pursuant to this subsection.

iv. De-Identification and Data Aggregation. Each Business Associate may not de-identify
PHI received or created pursuant to this Agreement unless specifically data de-
identification is a service identified in the Health Net - Vendor Contracts. Should a

Business Associate perform data de-identification functions for Health Net, pursuant to
the Health Net - Vendor Contracts, such de-identification shall conform to the

requirements of 45 C.F.R. §164.514(b). If included in the Health Net - Vendor contracts,
a Business Associate may provide data aggregation services relating to the health care

operations of Health Net.
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c. Security and Privacy Safeguards. Each Business Associate shall use reasonable and appropriate

administrative, physical, and technical safeguards designed to prevent improper use or disclosure

of PHI, in any form or media; and, each Business Associate shall comply with the applicable
provisions of Subpart C of 45 C.F.R.Part 164 with respect to electronic protected health
information (ePHI).

i. With respect to ePHI, each Business Associate shall implement and comply with (and
ensure that its Subcontractors implement and comply with) the applicable administrative
safeguards set forth at 45 C.F.R. 164.308,the physical safeguards set forth at 45 C.F.R.
164.310, the technical safeguards set forth at 45 C.F.R. 164.312, the organization
requirements set forth at 45 C.F.R. 164.314,and the policies and procedures set forth at

45 C.F.R. 164.316 to reasonably and appropriately protect the confidentiality, integrity,
and availability of the PHI and ePHI that it accesses,uses,creates, maintain, transmits
and/or discloses on behalf of Health Net.

If a Business Associate is to carry out any part of Health Net's obligations under the

Privacy Rule, the Business Associate and,as applicable, its Subcontractors must also
comply with the Privacy Rule with respect to any such obligations. Business Associates
acknowledge that, the foregoing safeguards and requirements shall apply to Business
Associates and Business Associates' Subcontractors in the same manner that such

requirements apply to Health Net, and (b) Business Associates and their Subcontractors

may be liable under the civil and criminal enforcement provisions set forth at 42 U.S.C.
1320d-5 and 1320d-6, as amended from time to time, for failure to comply with the

safeguards, policies and procedures and requirements and any guidance issued by the
Secretary from time to time with respect to such requirements. Business Associates and
their Subcontractors may be liable for violations of any applicable HIPAA Requirement.
Each Business Associate shall ensure that, within a reasonable time following the
execution of this Agreement, any Subcontractor to whom it discloses PHI agrees in
writing to implement safeguards at least as stringent as those applicable to Business
Associate as set forth in this Agreement.

d. Reporting ofBreaches. Each Business Associate agrees to report to Covered Entity any Breach
of Unsecured PHI involving it or its Subcontractor(s) without unreasonable delay and in no case
later than two (2) business days after Discovery of a Breach. Such notice shall include, to the
extent known to the Business Associate, the identification of each individual whose Unsecured

PHI has been, or is reasonably believed to have been accessed,acquired, maintained, used or
disclosed in connection with such Breach. Notifications must be sent to privacy@healthnet.com.

In addition, Business Associate shall provide any additional information reasonably requested by
Covered Entity for purposes of investigating, reporting or, responding to the Breach..

e. Reporting of additional Incidents: Each Business Associate and its Subcontractors shall report to

Health Net any: (i) loss, destruction, alteration, or other incident in which PHI cannot be
accounted for, (ii) any successful Security Incidents, or (iii) any other acquisition, access, use, or
disclosure of PHI not permitted by the Health Net - Vendor Contracts or this Agreement
(collectively, an "Incident"). Business Associate shall notify Health Net of any Incident within
two (2) business days of knowledge by Business Associate or Subcontractor of such Incident.

f. Determination of Breach: Each Business Associate shall (i) notify Health Net of any Incident,
and (ii) assist Health Net in performing (or at Health Net's direction, perform) a risk assessment

to determine if there is a low probability that the PHI has been compromised. Health Net shall
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make the ultimate determination as to whether there has been a Breach and if so,whether the
required notifications, including to individuals, the media, as applicable, and the Secretary, will
be provided by Covered Entity or Business Associate. To enable Health Net to make a
deterniination whether or not there is a low probability that PHI has been compromised, Business
Associate, and any Subcontractor of Business Associate, shall promptly undertake a risk
assessment that addressesthe following factors and provide the results of such risk assessment to
Health Net:

(i) The nature and extent of the protected health information involved, including the types of
identifiers and the likelihood of re-identification;

(ii) the unauthorized person who used the protected health

information or to whom the disclosure was made;

(iii) whether the protected health information was actually acquired

or viewed; and,

(iv) the extent to which the risk to the protected health information has been mitigated.

Each Business Associate shall maintain complete records regarding any Incident or
Breach for the period required by 45 C.F.R.§164.530(j) or such longer period required
by state law, and shall make such records available to Covered Entity promptly upon
request, but in no event later than within five (5) business days. Each Business Associate
further agrees to mitigate, to the extent practicable, any harmful effect that becomes
known to Business Associate of an Incident or Breach. Each Business Associate shall be

responsible for all reasonable Identity-Related Costs incurred in connection with the
Incident or Breach involving PHI delivered to, created, maintained, or accessedby
Business Associate or a Subcontractor of Business Associate, including but not limited
to, any notifications and mitigation activities taken pursuant to this provision.

g. Additional Responsibilities in the Event ofIncident or Breach. Business Associates shall take
prompt steps designed to prevent the recurrence of any Incident or Breach and take any other
action pertaining to any unauthorized access,use and/or disclosure required by applicable federal
and state laws and regulations. Business Associates must comply with this provision regardless
of any actions taken by Covered Entity.

h. Useof Subcontractors. Other than as may be set forth in the Health Net - Vendor Contracts,
Business Associates shall not contract with a Subcontractor without the express prior written
consent of Health Net's Privacy Officer. Upon request, a Business Associate shall provide, in
writing, to Health Net's Privacy Office at Privacy@healthnet.com, a list of those entities that will
fall within the scope of "Subcontractors" as defined in this Agreement, meaning that such entities
receive or are expected to receive, access,use, maintain and/or disclose PHI or ePHI that is
subject to this Agreement and the Health Net - Vendor Contract(s). Each Business Associate
shall ensure that, consistent with the terms of the Health Net - Vendor Contract(s) with regard to

use of Subcontractors, any of its Subcontractors to whom it discloses or provides, or which have
accessto, PHI and/or ePHI pursuant to this Agreement or any Health Net - Vendor Contract(s),
agree in writing, within a reasonable time following the execution of this Agreement, to
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restrictions, conditions and safeguards that are at least as stringent as those that apply to Business
Associate pursuant to this Agreement with respect to any such PHI and/or ePHI. With respect to

the obligations of Section II.d. and II.e.hereof, each Business Associate represents that any
Subcontractor shall be obligated to notify the respective Business Associate, who will in turn
notify Covered Entity, of any Breach or Incident within two (2) business days in the same
manner and according to the same terms as provided herein.

Availability ofInformation to Covered Entity. If applicable, within five (5) business days of
receipt of a request from Covered Entity, a Business Associate and, as applicable, its
Subcontractor(s) shall make available to Covered Entity such information as Covered Entity may
require to fulfill Covered Entity's obligations to provide access to, and a copy of, PHI pursuant to
the Privacy Rule, including but not limited to 45 C.F.R.§ 164.524. If an Individual requests such
information directly from a Business Associate or a Business Associate's Subcontractors, the

respective Business Associate must notify Covered Entity in writing within five (5) business days
of any such request. Business Associates shall not give the Individual accessto the information
unless access is approved by Covered Entity. If the PHI requested is maintained electronically in

one or more Designated Record Sets, Business Associate will be required to produce an

electronic copy of PHI if the individual requests it and the form is readily produceable. If PHI is
not readily producible in the requested form, then Business Associate will work with Health Net
on an alternate form and format in which to provide the copy of PHI. Covered Entity shall have
full discretion to determine whether the Individual shall be given access.If a Business Associate
maintains an Electronic Health Record with PHI, and an individual requests a copy of such

information in an electronic format, Business Associate shall provide such information in an
electronic format to enable Covered Entity to fulfill its obligations under the HITECH Act,
including but not limited to, 42 U.S.C.§17935(e).

i. Amendment of PHL If applicable, within five (5) business days of receipt of a request from
Covered Entity or directly from an Individual or third party, Business Associate and, as
applicable, its Subcontractor(s) shall make Covered Entity's PHI and/or ePHI available to

Covered Entity as it may require to fulfill Covered Entity's obligations to amend such PHI and/or
ePHI pursuant to the Privacy Rule, including but not limited to, 45 C.F.R.§164.526. Business
Associates shall incorporate any amendments to Covered Entity's PHI and/or ePHI Business
Associates maintain.

j. Accounting ofPHL If applicable, within (5) business days of notice by Covered Entity of a
request for an accounting of disclosures of PHI or ePHI, Business Associates and, as applicable,
their Subcontractor(s) shall make available the PHI and/or ePHI to Covered Entity as required for
Covered Entity to fulfill its obligations to provide an accounting pursuant to the Privacy Rule,
including but not limited to, 45 C.F.R. §164.528.Business Associates and their Subcontractor(s)

shall implement a documented process that allows for such an accounting. Business Associates
shall maintain records sufficient to meet this provision for a period of six years in order to ensure

compliance with the Privacy Rule.

k. Availability ofBooks and Records. Business Associates and, as applicable, their Subcontractor(s)
shall promptly make its internal practices, books and records relating to the use and disclosure of
PHI and ePHI, accessed, used, disclosed, created or received pursuant to this Agreement and the

Health Net - Vendor Contract(s) available to the Secretary of the United States Department of
Health and Human Services, for the purpose of determining Covered Entity's compliance with
the Privacy and Security Rules as set forth in 45 C.F.R.§160.310.
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1. Record Retention. Subject to section V below, Business Associates and, as applicable, their
Subcontractor(s) shall retain all PHI and/or ePHI disclosed to or received from Covered Entity, or
created or received in the course of performing its obligations, at a minimum and subject to the
terms of Section V(c) below, until the termination of all Current Contracts and Future Contracts.

m. Minimum Necessary Amount ofPHI. Each Business Associate acknowledges that it shall request

from Health Net and so disclose to its affiliates, Subcontractors or other authorized third parties,
only (i) the information contained in a "limited data set," as such term is defined at 45 C.F.R.
§164.514(e)(2), or, (ii) if needed by a Business Associate or its affiliates, Subcontractors or
other authorized third parties, the minimum necessary data to accomplish the intended purpose of
such requests or disclosures.

n. Data Ownership. Business Associates acknowledge that Covered Entity is the owner of all PHI
and/or ePHI that Covered Entity discloses to Business Associates, that Business Associates
receive from, or creates, accesses or obtains or maintains on behalf of or in the name of, Covered

Entity.

o. Indemnification. Each Business Associate shall defend, indemnify and hold harmless Health Net
and any of Health Net's affiliates, directors, officers, employees and agents from and against any
claim, cause of action, liability, damage, reasonable cost or expense (including reasonable

attorneys' fees) arising out of or relating to any Breach.

p. Limitation ofLiability. The parties agreethat, notwithstanding anything to the contrary set forth
in any Health Net - Vendor Contracts, Vendors' liability under this Agreement and any other
Breach or Incident related to HIPAA, PHI and any other laws applicable to PHI shall not exceed
$225 million (the "BAA Cap"). The parties further agreethat, notwithstanding any contrary
provision in the Health Net - Vendor Contracts, Business Associates' liability under this
Agreement and any other Breach or Incident related to HIPAA, PHI and/or any other laws
applicable to PHI shall include liability for indirect, incidental, or consequential, exemplary,
punitive, or special damages of any kind or nature whatsoever, up to the BAA Cap. The parties
agree that reasonable Identity-Related Costs shall be considered direct damagesbut will be
subject to the BAA Cap. "Identity-Related Costs" means the following costs that are reasonable
and incurred by Health Net relating to a Breach: (i) preparation and mailing or other
transmission of notifications and other communications to affected individuals and others, which
are required by applicable law; (ii) establishment of a call center or other communications
procedures in responseto such Breach as customary in the industry or directed by a regulator
(e.g., customer service frequently asked questions, talking points and training); (iii) costs for
credit monitoring services, identity theft insurance, reimbursement for credit freezes, fraud
resolution services, identity restoration services, and any similar service which corporate entities
which maintain or store PHI routinely make available to impacted individuals in the event of a
Breach; (iv) fees paid to forensic consultants associated with Health Net's investigation of the
event; (v) legal fees and expenses associated with Health Net's investigation of and response to
such event and defending claims made by parties affected by such Breach or by regulators or
other governmental entities relating to such Breach, and costs of settlement or judgment in
connection with any such litigation or arbitration; and (vi) any other costs, expenses or liabilities
incurred in connection with such Breach.

q. Standard Transactions. Unless otherwise agreed by the parties, to the extent Business Associates
conduct Standard Transaction(s) on behalf of Health Net, Business Associates shall, without
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limitation, comply with the HIPAA Regulations, "Administrative Requirements for
Transactions," 45 C.F.R.§162.100 et seq., and shall not: (a) Change the definition, data

condition or use of a data element or segment in a standard; (b) Add any data elements or
segments to the maximum defined data set; (c) Use any code or data elements that are either
marked "not used" in the standard's implementation specification or are not in the standard's
implementation specification(s); or (d) Change the meaning or intent of the standard's
implementation specifications.

r. Notice ofInvestigation or Lawsuit. Each Business Associate shall notify Health Net
immediately upon receipt of notice of an investigation or of a lawsuit filed against the respective
Business Associate or any of its Subcontractors related to or arising from the use or disclosure of
PHI or ePHI by the Business Associate pursuant to this Agreement or any of the Health Net -

Vendor Contract(s).

s. State Law Requirements. Business Associates and, as applicable, their Subcontractor(s) shall
comply with applicable state law confidentiality, privacy, security, document retention, and
breach notification requirements involving "Personal Information" or "Personally Identifiable
Information" (collectively "PII") as those terms are defined under state law. For purposes of this
Agreement, PII shall refer to any data elements that identify an individual or that could be used to

identify an individual, including but not limited to an individual's first name or initial and last
name in combination with one or more of the following data elements: social security number;
driver's license or State issued identification number; credit or debit card number; medical
information (such as an individual's condition, treatment, or payment information); financial
information, such as checking account or other account number (either in combination with a
required security code, accesscode, or password that would permit accessto the account, or
alone if the account does not require such an accesscode); or other identifying information, such
as email addressesand usernames in combination with passwords or security questions, date of
birth, mother's maiden name, digital signature, passport number, fingerprint or other biometric

data, an insurance policy number, employment information, employment history, an employer,
student, tribal, or military identification numbers.

Notwithstanding any provision to the contrary, the provisions of this Agreement shall apply
equally with respect to PII as they do to PHI; provided, however, that to the extent that state law

is more stringent than the HIPAA Requirements or the terms of this Agreement, Business
Associates agree to comply with such applicable State law in addition to the provisions herein.

t. Regulatory References. A reference in this Agreement to a section in the HIPAA Rules means the
section as in effect or as amended.

III. COVERED ENTITY'S OBLIGATIONS

a. In some circumstances, Health Net has agreed to further limitations on uses and disclosures
where Health Net is itself a business associate of a self-funded Group Health Plan (as defined in

45 C.F.R.§160.103, each of which is itself a Covered Entity). Where this is the case, Health Net
shall notify Business Associates of such additional restrictions, including any limitation(s) in
Health Net's or any applicable Covered Entity's notice of privacy practices that are produced in
accordance with 45 C.F.R.§164.520 (as well as any changes to that notice), to the extent that

such limitation(s) may affect Business Associates' use or disclosure of PHI. Business Associates
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in turn shall notify any Subcontractors of the additional agreed upon limitations on uses and
disclosures of PHI.

b. Health Net shall provide Business Associates with any changes in, or revocation of, permission
by Individual to use or disclose PHI, to the extent that such changes affect Business Associates'
use or disclosure of PHI. Business Associates in turn shall notify any Subcontractors of any

changes in, or revocation of, permission by Individual to use or disclose PHI.

c. Health Net shall notify Business Associates of any restriction to the use or disclosure of PHI that

Health Net has agreed to in accordance with 45 C.F.R.164.522,to the extent that such restriction
may affect Business Associates' use or disclosure of PHI. Business Associates in turn shall
notify any Subcontractors of any restriction to the use or disclosure of PHI that Health Net has
agreed to.

d. Health Net shall make reasonable efforts to provide Business Associates with a Limited Data Set

and,otherwise shall disclose to Business Associates only the minimum amount of PHI
reasonably necessary for Business Associates to accomplish the intended purpose of such
disclosure.

IV. AUDITS, INSPECTION AND ENFORCEMENT

Covered Entity, after providing ten (10) business days' written notice, may inspect the facilities,
systems, records, policies and procedures relating to the access, use and/or disclosure of PHI or

ePHI pursuant to this Agreement for the purpose of determining whether Business Associates
have complied with this Agreement, and Covered Entity may, upon request therefrom, disclose
the results of such audit with Covered Entity's regulators including the U.S.Centers for Medicare
& Medicaid Services. Any audit or inspection by Covered Entity shall be subject to the following
limitations: (i) use of any third party auditor that is or acts for a competitor of either Business
Associate shall be subject to the applicable Business Associate's prior written approval, such
approval not to be unreasonably withheld or delayed; and (ii) Covered Entity or any third party
auditor conducting any such audit or inspection shall at all times comply with any and all
reasonable security and confidentiality guidelines and other policies of Business Associates with
respect to the audit or inspection.

V. TERM AND TERMINATION

a. Terminationfor Material Breach. Covered Entity may terminate this Agreement or any or all of
the Health Net - Vendor Contract(s) (in whole or in part) immediately if Covered Entity
determines that a Business Associate has materially breached this Agreement or violated any
HIPAA Requirement and has failed to cure such material breach or violation within thirty (30)
days following Covered Entity's written notice to Business Associate. Business Associates

acknowledge that any material breach would result in irreparable harm to Covered Entity and that
Covered Entity has the right to seek an injunction and other legal and equitable rights and
remedies available under the law. A Business Associate may terminate this Agreement if
Business Associate determines that Covered Entity has materially breached its obligations under
the HIPAA Requirements.

b. Cure.
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(i) If termination of this Agreement or the Health Net - Vendor Contract(s) is not feasible,
Covered Entity shall report the problem to the Secretary of U.S. Health and Human
Services.

(ii) As an alternative to the rights set forth in Section V.a. above, Business Associate may
choose to provide Covered Entity with written notice of the existence of an alleged
material breach of this Agreement, and afford Covered Entity the opportunity to cure
such alleged material breach.

c. Effect of Termination. Upon termination or expiration of the Health Net - Vendor Contract or
Agreement for any reason, with respect to PHI received from Health Net, or created, maintained,
or received by Business Associates or Business Associates' Subcontractors on behalf of Covered
Entity and upon Covered Entity's written request, Business Associates shall either return or
destroy all PHI received or created pursuant to this Agreement and/or the Health Net - Vendor
Contract that Business Associates or their Subcontractor(s) maintain in any form, and shall retain
no copies of such PHI; or if return or destruction is not feasible or contrary to (i) the record

retention requirements of a Health Net - Vendor Contract(s), (ii) the record retention
requirements of Business Associates, or (iii) applicable state or federal law, then Business
Associates and any Subcontractor of Business Associates shall continue to extend protections of
this Agreement to such information, and limit further use of such PHI to those purposes that
make the return or destruction infeasible or that require Business Associates or Business

Associates' Subcontractor to retain PHI for so long as Business Associates maintain such PHI .
If the return or destruction of PHI is delayed pursuant to any of the foregoing reasons, then
Business Associates shall notify Health Net in writing when such infeasibility ends and,upon
written direction from Health Net, either return or destroy such PHI promptly upon Health Net's
written request. Business Associates agree that if applicable state or federal law requires the
retention of PHI for a specified time period, Business Associates or Business Associates'
Subcontractor shall in all casespostpone destruction of such PHI until directed to do so by Health
Net in writing to ensure compliance with applicable state or federal law.

Business Associates and their Subcontractor(s) shall continue to maintain reasonable and
appropriate administrative, physical, and technical safeguards designed to prevent improper use
or disclosure of PHI, in any form or media, and comply with Subpart C of 45 C.F.R.Part 164
with respect to ePHI retained after termination or expiration for as long as Business Associates
and/or their Subcontractor(s) retain such PHI. Business Associates and their Subcontractor(s)
shall not use or disclose the PHI retained after termination or expiration other than for the

purposes for which such PHI information was originally disclosed. Each Business Associate
shall return to Health Net or, if directed by Health Net in writing, destroy the PHI retained by
each Business Associate when it is no longer needed by the Business Associate for its proper
management and administration or to carry out its legal responsibilities. If applicable, upon
written direction of Health Net, each Business Associate will transmit PHI in its possession
and/or the possession of its Subcontractors to another business associate of Health Net at
termination. The obligations of each Business Associate under this Section shall survive the
termination of this Agreement.

VI. NO THIRD PARTY BENEFICIARIES

Nothing express or implied in this Agreement is intended to confer, nor shall anything herein
confer, upon any person other than Covered Entity, Business Associates and their respective
successorsand assigns, any rights, remedies, obligations or liabilities whatsoever.
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VII. CHANGE IN APPLICABLE LAWS OR REGULATIONS

In the event the laws or regulations of the United States or any State are modified or amended in
any material way with respect to this Agreement, this Agreement shall not be terminated but
rather, to the extent feasible, shall be promptly amended by the Parties to operate in compliance
with the existing law. The Parties acknowledge that their responsibilities under this Agreement

may be affected and governed by the requirements of the HIPAA Requirements that become
effective during the term of this Agreement or any renewal thereof, both Parties agree that, upon
the effective date of any such new or revised HIPAA Requirements, this Agreement shall be
deemed to incorporate, and impose on the Parties, any obligations applicable to each of them

under such new or revised HIPAA Requirements pursuant to their responsibilities hereunder. To
the extent any amendments to this Agreement shall be necessaryto effectuate or clarify the

obligations of the Parties pursuant to such new or revised HIPAA Requirements, the Parties
hereby agree to negotiate such amendments in good faith, subject to the right of either party to

terminate this Agreement and any Health Net - Vendor Contract pursuant to which PHI is
provided to Business Associates.

VIII. SURVIVAL

The respective rights and obligations of Business Associates under Section II of this Agreement

shall survive the termination of this Agreement.

IX. INTERPRETATION

Any ambiguity in this Agreement shall be resolved in favor of a meaning that permits each Party

to comply with the HIPAA Requirements.

X. ENTIRE AGREEMENT

This Agreement - consisting of the signature page, these terms and conditions constitute the

entire agreement between the Parties with respect to its subject matter and merges, integrates and
supersedesall prior and contemporaneous agreements, addenda and understandings between the

Parties, whether written (including within any Health Net-Vendor Contract(s)) or oral, concerning
its subject matter.
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IN WITNESS WHEREOF, the Parties hereto have duly executed this Agreement as of the date set forth
below.

HEALTH NET, INC. COGNIZANT TECHNOLOGY SOLUTIONS
U.S.CORPORATION

By: By:

Print Name: Print Name:

Title: Title:

Date: Date:

COGNIZANT HEALTHCARE SERVICES,
L.L.C.

By:

Print Name:

Title:

Date:
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BUSINESS ASSOCIATE AGREEMENT

SCHEDULE "A"

MASSACHUSETTS STANDARDS FOR THE PROTECTION OF PERSONAL INFORMATION

Pursuant to this Addendum, Health Net incorporates and Business Associates agree to abide by
the applicable Standards for the Protection of Personal Information of Residents of the Commonwealth of
Massachusetts, 201 CMR 17.00.

In addition to the requirements set forth in the Addendum, Business Associates further agree to:

(i) Implement and maintain appropriate technical security measures for personal information as required
by 201 CMR 17.00; including, but not limited: (a) Encrypting all transmitted records and files containing
personal information that will travel across public networks, and encryption of all data containing

personal information to be transmitted wirelessly; and (b) Prohibiting the transfer of personal information

to any portable device unless such transfer has been approved in advance by Health Net; provided further
that any such personal information to be transferred to a portable device must be encrypted; and (ii)
Implement and maintain a Written Information Security program as required by 201 CMR 17.00.

The Addendum, as amended by this Addendum, shall apply equally to PHI, ePHI and "personal
information." Personal information means a Massachusetts resident's first name and last name or first

initial and last name in combination with any one or more of the following data elements that relate to

such resident: (a) Social Security number; (b) driver's license number or state-issued identification card

number; or (c) financial account number, or credit or debit card number, with or without any required
security code, access code, personal identification number or password, that would permit accessto a
resident's financial account; provided, however, that "Personal information" shall not include information
that is lawfully obtained from publicly available information, or from federal, state or local government
records lawfully made available to the general public.
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AMENDED AND RESTATED

MASTER SERVICES AGREEMENT

STATEMENT OF WORK #1 (CLAIMS MANAGEMENT SERVICES)
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AMENDED AND RESTATED

MASTER SERVICES AGREEMENT

STATEMENT OF WORK #1 (CLAIMS MANAGEMENT SERVICES)

This Statement of Work #1 (Claims Management Services), dated November 21, 2014, but

effective as of November 2, 2014 ("the SOWEffective Date"), is made by and between Health Net, Inc.,
a Delaware corporation with its principal place of business located at 21650 Oxnard Street, Woodland
Hills, California 91367 ("Health Net"), and Cognizant Healthcare Services, LLC ("Supplier"), a
Delaware corporation having an office at 500 Frank W. Burr Blvd., Teaneck, New Jersey 07666 (each, a
"Party " and collectively, the "Parties"). This SOW #1 (Claims Management Services) is entered into
and shall be governed by the terms of that certain Amended and Restated Master Services Agreement

entered into between the Parties dated November 21, 2014 (the "Agreement"). This Statement of Work
#1 (Claims Management Services) replaces and supersedes in all respects the Statement of Work #1 dated
November 2,2014.

1. INTRODUCTION

1.1 Background & Purpose

This SOW #1 (Claims Management Services) describes the Claims Management Services
Supplier will provide for Health Net, as such Services are defined in Exhibit A (Claims
Management Services) to this SOW #1 (Claims Management Services), and sets forth certain
terms and conditions relating to them, including, among other things:
(a) The scope of the Claims Management Services;

(b) The Solution Supplier will use to perform and deliver them;

(c) The Operational Service Levels Supplier will meet in providing them;

(d) The Key Supplier Positions applicable to them; and

(e) The Subcontractors (if any) approved by Health Net to provide certain of them.

1.2 Structure

This SOW #1 (Claims Management Services) is comprised of this cover document and the
following Exhibits:

Table 1: Exhibits to SOW #1 (Claims Management Services)
Item

Fahibit Purpose of Exhibit

1 Exhibit A (Services) Describes the scope of the Claims Management Services.
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Table 1: Exhibits to SOW #1 (Claims Management Services)

Item
Exhibit Purpose of Exhibit

2 Exhibit A-1 (Solution Describes Supplier's solution for the provision of the Claims
Description) Management Services and includes as exhibits:

• Exhibit A-1-1 (Approved Service Delivery Centers)

• Bxhibit A-1-2 (Service Delivery Configuration at the

Completion ofPhase 2)

3 Exhibit A-3 Identifies the Health Net roles being transferred to Supplier or
(Organizational displaced by Supplier roles as a result of the execution of this SOW
Chart) #1 (Claims Management Services).

4 Exhibit B-1 Identifies the Operational Service Levels applicable to the Claims
(Operational SLAs) Management Services.

5 Exhibit D (Key Identifies the Key Supplier Positions applicable to the Claims

Supplier Positions) Management Services.

6 Exhibit H Identifies the Subcontractors approved by Health Net to provide
(Subcontractors) certain of the Claims Management Services.

2. DEFINITIONS

Capitalized terms used but not defined in this SOW #1 (Claims Management Services) shall have
the meanings given them in the Agreement.

3. APPLICABILITY OF THE AGREEMENT

This SOW #1 (Claims Management Services) is hereby made a part of, and is subject to and
governed by, the Agreement. This SOW #1 (Claims Management Services) is one of the Initial
Statements of Work executed under the Agreement.
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IN WITNESS WHEREOF, Health Net and Supplier have each caused this SOW #1 (Claims
Management Services) to be signed and delivered by its duly authorized officer, all as of the SOW
Effective Date set forth above.

Health Net, Inc. Cognizant Healthcare Services, LLC

By: By:

Print Name: Print Name:

Title: Title:

Date: Date:
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EXHIBIT A

CLAIMS MANAGEMENT SERVICES

1. INTRODUCTION

1.1 General

(a) In general terms, the "Claims Management Services" or "Claims Services" are Functions
associated with the review, editing, validation and processing of a Claim from receipt through

settlement for all geographies and lines of business requested by Health Net (unless expressly
excluded under this Agreement), including the following activities:

(i) Receipt, assessment,and entry into the Claims processing and imaging platform(s)
and system(s)(the "ClaimsSystem(s)") of Claims and Claim-related collateral;

(ii) Validation and processing of Claims; and

(iii) Post-payment activities, including adjustments of Claims and recovery of monies.

(b) The Claims Management Services are more fully described in Section 3, and include the Cross
Functional Services described in Section 3 of Schedule A (Cross Functional Services) and the

Functions included as part of the Embedded Processes described in Section 4 of Schedule A
(Cross Functional Services), each as they relate to the Functions included as part of the Claims
Management Services. For clarity, this includes Supplier's responsibility to manage all
activities performed under Managed Third Party Contracts in accordance with Section 3.8 of
Schedule A (Cross Functional Services). Supplier shall perform the Claims Management

Services, except for those Functions that are expressly identified as retained Health Net
responsibilities in Section 2 below. For purposes of clarity, the Party that is assigned
responsibility for a Function as per the designations in Section 2 is also responsible for the
Embedded Processes applicable to that Function.

(c) In addition to those Functions specifically designated in this Statement of Work as Functions
for which Supplier is responsible, the Claims Management Services to be performed by
Supplier include all Functions performed by or associated with the roles in the Claims
Management Organization Chart set forth in Exhibit A-3 (Claims Management Organization

Chart), all of which are either being transferred to Supplier or displaced by Supplier roles as a
result of the execution of this Statement of Work. Such Functions will be deemed to be part of
the Claims Management Services to be performed by Supplier as if expressly set forth in this
Statement of Work.

(d) In addition to the retained Health Net responsibilities expressly identified in this Exhibit A
(Claims Management Services), and in addition to and without limiting Health Net's rights
under the Terms and Conditions, Health Net may perform quality reviews and audits of
Supplier's performance of the Claims Management Services in accordance with the Terms and
Conditions. For the avoidance of doubt, Health Net is not obligated to perform any level of
such quality reviews and activities, except to the extent required by applicable Law.

(e) Supplier shall generate and provide to Health Net (i) each operational report generated prior to
the BPaaS Services Commencement Date, unless and until Health Net confirms in writing that
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such operational report is no longer required, (ii) such other operational reports as Health Net

may reasonably request from time to time, and (iii) such modifications to or replacements for

the foregoing reports as may be necessaryto reflect changes to and evolutions of the Claims
Management Services during the term of this Statement of Work."

1.2 Definitions

(a) Certain Terms.

(i) "Provider Inquiry" means any written provider correspondence (A) resulting in a
grievance, or (B) regarding the status or outcome of claims, claims-related
transactions, PDRs, or (C) any other correspondence received that Health Net
designates as a Provider Inquiry. Provider Inquiries include Provider Disputes, PDRs
and Provider Appeals.

(ii) "Provider Dispute" or "PDR" or "Provider Appeal" is a written notice from a
provider to Health Net that: (a) challenges, appeals or requests reconsideration of a
claim (including a bundled group of similar multiple claims) that has been denied,
adjusted or contested; (b) challenges a request for reimbursement for an overpayment

of a claim; or (c) seeks resolution of a billing determination or a contractual dispute.
For clarity, in California the nomenclature used for these appeals is Provider Dispute
or PDR, and in Oregon and Washington, the nomenclature used is Provider Appeal.
References to the term "PDR" will refer collectively to Provider Disputes and
Provider Appeals.

(iii) "Service Form" or "SF" means the electronic service form that results in a permanent
record that is used to document contacts, both internal and external to Health Net.

(b) Capitalized terms not defined in this Section 1.2(a)shall have the meanings given them
elsewhere in this Exhibit A or elsewhere in this Agreement, including Schedule W
(Glossary).

2. RESPONSIBLE PARTY

The following table sets forth the responsible party for the Claims Management Services. The
headings have the following meaning: (i) Line of Business is inclusive of Commercial, Medicare,
SHP, Arizona AHCCCS, Dual Eligibles, Performance Groups, MHN, Life & Disability; and (ii)
Regions are inclusive of California, Oregon, Washington, Arizona, and North East business. The
exclusive Onshore Activities are as follows: Arizona AHCCCS, Performance Groups (UC, Boeing,
Verizon, and Southern California Edison (SCE)), Legal, Provider Reimbursement Specialists, and
Vendor Oversight.

Resp. PartyProcess/
Line of Business

Function ID Process/Function Name / Description (LOB) Region Supplier HN
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3.3 Claim Adjustment & Post Pay All All X
Activities

3.4 Other Claims Functions

3.4(a) Life and Disability Processing All All X

3.4(b) CMS Incentives All All X

3.4(c) Perform QCare/File Net MediCal SHP California X
Testing

3.4(d) Performance Group Processing All California X
,AZ,
MHN

3.4(e) Reinsurance All All X

3.4(f) Manual Claims Processing All Arizona/N X
orth East

3.4(g) Legal Services Support All All X

3.4(h) Medicare Secondary Payer Requests Medicare All X
(MSPs)- currently falls within the
PDR unit

3.4(i) Pay and Recover All California X

3.4(j) Accumulator Updates All All X

3.4(k) REPER Processing All All X

3.4(1) Compliance All All X

3.4(m) Financial/Reporting Analytics All All X

3.4(n) Vendor Oversight/Liaison All All

3.4(o) Disaster Recovery All All X

3.4(p) Privacy Incidents/Reporting All All X

3.4(q) Provider Reimbursement Specialists All All X

3.4(r) Shared Risk Discrepancy All California X
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3.4(s) Pre-Pay Audit Functions All All X

3.4(t) Recovery Functions All All X

3.4(u) Desk Top Policy and Procedures All All X

3.4(v) Clerical Functions All All X

3.4(w) Eligibility Guarantee All All X

3.4(x) TP 2020 Professional Bundled All All X
Services

3.4(y) Claims Development for Medicare Medicare All X
Non Par and High Dollar Claims

3.4(z) RFP Responses for Nonperformance All All X
Groups

3.4(aa) Compliance and Regulatory Affairs All All X

3.4(bb) SOX / SARBANES controls All All X

3.4(cc) EDI All (Excludes All X
Life and

Disability)

3.4(dd) Claims Reporting All All X

3.4(ee) Benefit Testing Team All (excludes All X
MHN)

3.4(ff) Claims Project Team All All X

3.4(gg) Manual Claims Accumulator Team All (Excludes All X
Life and

Disability)

3.4(hh) Audit Support Services All All X

3.4(ii) Claims Policy Support All All X

3. CLAIMS MANAGEMENT SERVICES

3.1 Claims Acquisition
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Claim acquisition Services are those Functions associated with the receipt of Claims and Claim-related

collateral and information and uploading such documentation and information into the applicable
Claims System(s) in preparation for adjudication. Supplier shall perform the Claim acquisition
Services, including those Functions listed in the roles and responsibilities table below, except for those
Functions that are expressly identified as retained Health Net responsibilities in the roles and
responsibilities table below.

80 0

0 a 0 * 00 0 * 00

1. Identify and re-route Claims and Claim-related collateral that were not X
mailed to the proper address,

2. Receive hardcopy paper-form Claims and Claim-related collateral, and
perform the following activities:

a. date stamp all pages,

b. create a scanned images of all pages,

c. convert the information contained in such documentation to data files X
(e.g.,using OCR functionality combined with manual data validation
and correction), and

d. make available the scanned images and data files for uploading into

the applicable Claims System(s).

3. Transmit EDI files containing claim information to Health Net for
uploading into the applicable Claims System(s). Examples of EDI files
that are received include inbound Claims and Claims-related collateral /
inquiries.

4. Upload the scanned images and data files into the applicable Claims

System(s). Assign document control numbers to each Claim. Manually X
key, from the Claim images,all Claim information that is not
automatically uploaded into the applicable Claims System(s).

5. For Claim information submitted directly from Providers via a spreadsheet,

manually enter such data directly into, and create the associated Claims in,
the applicable Claims System(s). Follow-up with the applicable Provider

as needed to obtain missing data or corrected data, including by making X
telephone calls to Providers. Retain electronic and hardcopy versions of
the spreadsheets. For the avoidance of doubt, this is the pay and recovery
process.

6. Receive, review, analyze and enter data (including manually, where
necessary) into the applicable Claims Systems of prior period Claims X
history, and deductible and out-of-pocket expenses. For the avoidance of
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doubt, this is the manual cross-accumulator process.

7. For Claims that are pended because of a failure to identify or match a
Member or Provider:

a. Verify the existence or non-existence of an active Member or an
appropriate provider record for the Claim in question, as applicable;

b. If the provider exists, update the information on the Claim in order for
the Claim to be adjudicated and continue the adjudication process for
that Claim; X

c. If the provider record does not exist, create an Service Form and

provide to Health Net all necessary information to have the provider
record added, and once the provider record is established, update the
Claim and continue the adjudication process; and

d. If an active Member does not exist, contest the Claim and return it to
the sender.

8. Route the Claim or other electronically submitted transaction type (e.g.' X
270/271) to the appropriate adjudication / processing workflow.

3.2 Claims Adjudication

Claims adjudication Services are those Functions associated with adjudicating Claims, including by
processing Claims to completion in accordance with Health Net Policies. Supplier shall perform the
Claims adjudication Services, including those Functions listed in the roles and responsibilities table
below, except for those Functions that are expressly identified as retained Health Net responsibilities
in the roles and responsibilities table below.

1. Validate that the Claim information in the applicable Claims System(s) is
correct, accurate and complete, including by comparing the information
contained in the applicable Claims System(s) with the information
contained on the Claim, Claim image or supporting documentation.
Information to be validated includes: X

a. Member information, including name, date of birth, eligibility,
authorization function, and date of service;

b. Provider information, including tax ID number (with relevant
"suffixes" and/or Provider ID numb , assi nment of benefits fla ,
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account number, billed amount, referring physician and facility name
(if available). For Claims that do not have the servicing provider
loaded in the applicable claims processing system:

i. Route the claim to the applicable team to have the provider record
added and monitor the system for notification that such record has
been added; and

ii. Once the provider record is established, update the Claim and
continue the adjudication process for that Claim.

c. Coordination of benefit ("COB") information, including by making
sure all non-Health Net insurance company information listed on
explanations of benefits documentation attached to the Claim match
the coordination of benefit information in the system.

i. If Health Net is not the primary insurer for the Claim, validating
that all information regarding the primary insurance that is
required for the Claim to be processed is attached to the Claim
(e.g.,if there is a primary insurance company, that there are

Explanations of Benefit from such insurance company). If such
documentation is not attached, requesting such documentation, and

ii. If there is a discrepancy between the COB information provided
on the Claim and the COB information contained in the claims

processing system, notify the person/team responsible for
maintaining the COB information in the system in order to
research and resolve such discrepancy prior to finishing the

adjudication of the affected Claim;

iii. Supplier will perform all services in respect to COB investigation
including making outbound phone calls to members, providers,
facilities, written communications and will update the COB
maintenance screens accordingly. All COB inquiries should be
completed within five (5) business days unless the claim in
question is facing interest penalties and or going out of
compliance. At that point, Supplier must make the appropriate
attempts to avoid penalties and going out of compliance by
performing related functions in fewer than five (5) days.

d. Diagnosis information, including the Provider's diagnosis, and
whether or not it is a Claim for which Health Net has a contract with a
Provider (a"Contracted Claim");

e. Claim information, including billed amount, specific health care plan,
detail around each line item submitted (e.g.,if there is both an office
visit and a lab test, there should be two separate line items for each);
and

f. All secondary information that is required for the Claim to be
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processed is attached to the Claim (e.g., if there is a secondary
insurance a company, that there are Explanations of Benefit from such
insurance company).

2. Complete missing information using all available resource material. If the
missing information is not available, requesting the missing information
via written correspondence or telephone calls, as required by Health Net
Policies or Applicable Laws, to Providers and/or Members.

a. To the extent such information is obtained, enter such information into
the applicable Claims System(s) and request resubmission of the Claim
(and if received, scan and upload the revised or additional Claim or X
Claim-related collateral into the applicable Claims System(s)).

b. To the extent such information cannot be obtained, deny or contest the

claim, as applicable, in accordance with Health Net Policies, and send
the appropriate communications advising the Member or Provider, as
applicable, of the missing information.

c. In all cases, log all correspondence in the applicable Claims System(s).

3. Review and address all system edits. X

4. Validate the following with respect to each Claim:

a. The eligibility information associated with a Claim, including whether
the Member is a valid Member of a group for the date of service,
whether the Provider was eligible to provide service to the Member
(e.g.,Member/Provider matching, as required by the applicable Benefit
Plan), and whether the Member was eligible to receive services;

b. The Claim was submitted in accordance with the Member's policy
(e.g.,service usage limits, out-of-network restrictions, pre-certification
requirements) and/or the Provider's policy;

c. That coverage is provided for procedures and services listed on a
Claim as part of the Member's benefits; and X

d. All necessary authorizations have been granted and medical
determinations have been made (e.g.,whether the service was deemed
medically necessary).

i. To the extent that authorizations or medical determinations are
missing or do not align with the information on the Claim, route
such Claim to the applicable person/team responsible for
reviewing such information.

ii. Upon receiving feedback from the applicable person/team
responsible for reviewing authorizations and making medical
determinations, update the information in the applicable Claims
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System(s).

5. Identify and deny Claims submitted more than one time for the same

procedure and/or service (including by running adhoc reports). For
potentially duplicate Claims, perform the following:

a. If the later Claim is not a duplicate of the original submission, enable
that later Claim to continue through the process.

b. If the later Claim is identified as a partial or complete duplicate (e.g.,if
the original submission was for the same services) of the original
submission, review the original submission to determine if the original
submission or any portion thereof was correctly contested.

c. If any portion of the original submission was incorrectly contested,
enable the original Claim to continue through the process by manually
reentering the Claim in the applicable Claims System(s) using the

original Claim receipt date. Also allow the later Claim to continue
through the process, but ensure that the later Claim (or line items on a X
Claim) will be denied as a duplicate. After manually processing the
corrected services, cancel the contested letter of the originally
submitted claim.

d. If any portion of the original submission was correctly contested, and
the later Claim does not contain the missing information, enable that

later Claim to continue through the process and re-contest.

e. If any portion of the original submission was correctly contested, and
the later Claim contains the missing information, correct those
components of the original Claim that were incorrect or missing to
enable the original Claim to continue through the process or re-enter

the information including cancelling the original contest (using the

date of receipt when the corrected information was provided). Also,
allow the later Claim to continue through the process, but ensure that

the later Claim (or line items on a Claim) will be denied as a duplicate.

6. Identify potentially fraudulent Claims and route them to Health Net for

further review. At the direction of Health Net (including as to whether any X
such Claim should be approved or contested), continue the Claims
adjudication process for such Claims.

7. Determine the amount of the benefit and calculate the Member's liability
(to the extent the applicable Claims System does not automatically do so),
in each casein accordance with the Member's benefits, Health Net's
contract with the Provider and Health Net Policies, including by: X

a. In accordance with Health Net Policies, submitting non-Contracted

Claims to the applicable Health Net's third party pricing vendor to
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determine possible discount pricing for such Claims (and confirm the

same number of Claims submitted are received back), and

i. Validating that the same number of Claims submitted to third party
pricing vendors are processed and received back, and

ii. To the extent the third party pricing vendor cannot completely
price the Claim, performing the activities described in 7.b below;

b. For (x) Contracted Claims, (y) Claims that go to a third party pricing,
but for which the third party pricing vendor cannot completely price
the Claim, and (z) other Claims that do not go to a Health Net third
party pricing vendor, manually price the Claim, including by:

i. researching pricing (e.g.,using appropriate websites (as designated
by Health Net) pricing tools and published fee schedules (e.g., for
Medi-Cal, Medicare) to obtain the correct price, coordinating and

working with Health Net as necessary printing out the pricing
sheets used to perform the manual pricing, and scanning and
attaching those pricing documents into the applicable Claims
System(s));

ii. applying the coordination of benefit amount, if any;

iii. calculating, where necessary, the "usual and customary" amount,
including by considering all factors based on the type of plan (e.g.,
in-network versus out-of-network, emergency services); and

iv. as applicable, determining, either manually (e.g.,my using on-line
Division of Financial Risk (DOFR) tools) or automatically (e.g.,
by executing the DOFR module linked to the claims processing
system), the appropriate risk factor to determine whether a
Participating Provider Group (PPG) is responsible for all or part of
the Claim.

1. Except as described in Section 7.b.iv.2,below:

a. To the extent a PPG is responsible for all of the Claim,
deny such Claim and forward the Claim to the PPG; and

b. To the extent a PPG is responsible for part of the Claim,
process and pay that portion of the Claim for which Health
Net is responsible, and perform the activities described in
7.b.iv.1.a,above, with respect to that part of the Claim that

is the responsibility of the PPG.

2. At the specific direction of Health Net in certain
circumstances:

a. Manually over-ride the system and process Claims that are
the PPG's responsibility, and
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b. Enter the necessary information into the applicable Claims
System(s) so that there is a capitation deduction made
against that PPG.

8. Resolve all issues related to a Claim that are identified either by Supplier's
Quality Audit Services described in Section 3.4(hh), including:

a. Reviewing requests to correct Claims adjudication errors; X
b. Contesting such requests in accordance with Rebuttal Process

described below in Exhibit A-2; and

c. Correcting all errors in the claims processing systems.

9. Appropriately code each Claim in the applicable Claims System(s) at all
stages during the processing of the Claim, including by using the following
coding categories as applicable:

a. Pending the Claim, using the appropriate pending codes (as determined
in accordance with Health Net's policies and procedures), if other
processes or Health Net business units need to investigate any aspect
of the Claim. Examples of potential pend (which may differ across the

different claims processing system(s)) include provider update,
eligibility, configuration health services (e.g.,unlisted codes, missing
authorizations), review with team lead or supervisor, high dollar X
claims exceeding Supplier's management dollar authority limit.

b. Contesting the Claim if additional information or documentation is
required from the Employer Group, Member or Provider, including by
coding the Claim as contested, adding a detailed description around

what is required in order to continue processing the Claim, and
requesting the appropriate notification letter; and

c. Denying Claims that do not meet eligibility requirements, including by
coding the Claim with the appropriate denial code, and adding a
detailed description of why the Claim was denied.

10. Taking appropriate action to resolve (or effectuate the resolution of), using
all available resource material, pended Claims in a timely manner,

including by, on a daily basis, monitoring and resolving where possible X
pended claims and ensuring escalation of any Claims that remain pended

for a longer period of time than permitted by Health Net policies and
procedures.

I1. Once Supplier has received additional documentation for Contested Claims

or previously processed Claims, then as applicable, upload the information X
into the applicable Claims System, attach the image to the appropriate

Claim and complete the Claims adjudication process.
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12. Once adjudicated, if the Claim requires a manual check, returning that X
Claim to Health Net for manual check processing.

13. For Claims processed in the QCare Claims System, balance Health Net's
check register against the reports from QCare and approve the release of
the checks; perform trending analysis over prior months and identify large
variances in the dollar amounts. If significant variances are identified,
notify the applicable Health Net groups in accordance with Health Net
Policies. For Claims processed in the QCare or MC400 Claims Systems,
coordinate regularly with Health Net's OCOE to ensure that checks are
printed and mailed on time (including to account for holidays).

14.While Claims Adjudication does not have any specific Medicare Part C &
D Star Ratings, Claims Adjudication plays a significant part in the
customer experience. Supplier must ensure that the current Star measures

are not directly impacted in a negative manner.

Current Star Ratings (which can change quarterly or yearly by CMS)
impacted by Claims Adjudication include:
- C22 Customer Service

- C24 Overall Rating of Plan
- C26 Complaints about the Health Plan

- C27 Beneficiary Access & Performance Problems X
- C28 Member Choosing to Leave the Plan
- C29 Improvement

- C30 Plan Makes Timely Decisions about Appeals (Member appeals
portion)
- C31 Reviewing Appeals Decisions (Member appeals portion)

- D02 Appeals Auto-Forward (Applies to Members only)
- D03 Appeals Upheld (Applies to Members only)
- DO4 Complaints about the Drug Plan
- D05 Beneficiary Access & Performance Problems
- DO6 Member Choosing to Leave the Plan
- D07 Improvement

15. At the request of Health Net, for (a) unique and/or difficult contract

administration of provider contracts, or (b) with respect to processing
trends that are identified, which are not meeting service level objectives,
the Responsible Party may create specialized units or identify dedicated X
team members to achieve or remediate service level objectives.

3.3 Claim Adjustment and Post-Pay Activities
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Claims adjustment and post-pay Services are those Functions associated with the adjustment of
Claims, the recovery of monies overpaid to Members (if applicable) or Providers, and other post-pay

related activities. Supplier shall perform the Claims adjustment and post-pay Services, including those
Functions listed in the roles and responsibilities table below, except for those Functions that are
expressly identified as retained Health Net responsibilities in the roles and responsibilities table below.
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1. Respond to inquiries from the Contact Center or Health Net to facilitate
resolution of Member grievances and appeals, including by determining X
whether any errors were made during the Claims adjudication process.

2. Receive (either directly or via the Contact Center), track, and resolve

Provider Claims disputes (e.g.,regarding allegedly incorrectly processed

Claims) and inquiries (e.g.,questions regarding reimbursements, billings X
and payments associated with services they have performed), including as
required by Exhibit A-1 to this Exhibit A. This applies to all Lines of
Business, including Medi-Cal (SHP).

3. There are specific Medicare Part C & D Star Ratings pertaining to Provider
Appeals. Supplier must ensure that these Star items are met in accordance X
with the Service Levels in Exhibit B-1 (Operational SLA 's).

4. Supplier to cooperate and coordinate with Health Net review nurses for X
clinical determinations.

5. Respond to inquiries from Health Net regarding adjudicated Claims,
including as a result of Health Net's post-pay audit activities or other X
focused auditing, regulatory reviews, legal research, or similar activities.

6. Perform post-payment review and auditing to identify errors in the Claims
adjudication Services, including as a result of missed or incorrectly applied
coordination of benefits, retroactive terminations and/or reinstatements, or
otherwise resulting from Supplier error. For the avoidance of doubt, this is X
in addition to (and not in lieu of) any post-payment review and auditing
performed by Health Net or a Health Net third party recovery vendor
pursuant to item #11.

7. Research and review errors related to Claims that are identified or
determined as a result of items l- 5,above, or otherwise determined by
Health Net or Supplier, and determine whether the original Claim
determination should be upheld (i.e., no changes needed) or overturned (an
adjustment is required), including by following up with the applicable X
Provider and/or coordinating with other Supplier and Health Net groups

(e.g.,Health Net legal, Health Net's provider network management team).
Such research and review shall include:
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a. performing the relevant Claims adjudication Services to determine the
validity of the Claim (e.g.,eligibility determinations, authorizations
obtained, covered service determinations, etc.),and

b. coordinating with other teams as needed to determine the validity of
the Claim (e.g.,Medical Management in the case of validating the

authorizations).

Document, where necessary, such determination in the applicable Claims
System(s) and/or other documentation, as required by Health Net Policies.

8. Respond to and resolve Claims-related inquiries (including requests for ad
hoc reports) from other Towers and other Health Net business units. X

9. For incorrectly processed Claims, perform the necessaryactivities in the
applicable Claims System in order to correct such Claim.

a. If an adjustment is required in order to pay additional monies to a
Member or Provider, enter the adjustment in the applicable Claims
System (including entering the appropriate date information based on
Health Net Policies) and perform all necessary Claims adjudication X
Services based on the new, updated or corrected information.

b. If a receivable is required in order to collect overpaid amounts, create

such receivable in the applicable Claims System(s) and commencing
recovery efforts as described in item #10.

10. Perform a root cause analysis to determine the causeof the problem
resulting in an adjustment request and taking such action as necessary to X
prevent the problem from reoccurring.

11. For incorrectly processed Claims that resulted in an overpayment to a
Member or Provider, determine whether any such payment made is
recoverable (including in accordance with Laws, Regulators, contracts and
Health Net Policies, or otherwise at the direction of Health Net).
Overpayments to Members are only recoverable at the express direction
and approval of Health Net. For any such payment that is recoverable,
recover such monies in accordance with Laws and Health Net Policies,

including as follows: X

a. Where permitted by Law, Regulators, contracts and Health net Policies
or otherwise at the direction of Health Net, automatically deducting
such amounts from future payments to the Member or Provider,

b. Sending notification letters,

c. As requested by Health Net, coordinating with a Health Net third party
collection agency for them to attempt to recover such amounts, and
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d. Update the applicable Claims System(s) as necessary to (i) reflect
recovery of any such amounts or (ii) in accordance with Health Net
Policies or otherwise only to the extent Health Net has approved for
amounts not recovered, reflect write-off of any such amounts.

For the avoidance of doubt, this is in addition to (and not in lieu of) any
recovery efforts performed by Health Net or a Health Net third party
recovery vendor pursuant to item #11.

12. In coordination with a Health Net third party recovery vendor:

a. Perform post-payment review and auditing to determine any payments

made in error and potential recovery amounts,

b. If an overpayment to a Member or Provider is identified, determine

whether any such payment made is recoverable (including in
accordance with Laws and Health Net Policies), and X

c. For any such payment that is recoverable, recover such monies in
accordance with Laws and Health Net Policies. Such recover efforts

include sending notification letters and/or making phone calls to the

applicable Member or Provider. If recovery is obtained, all relevant
information and monies to Health Net or Supplier, as applicable.

13. Upon notification by Health Net, update the applicable Claims System(s)
as necessaryto reflect the adjustment required as determined by item #11 X
and the recovery of the applicable monies,

14.Determine if a Claim is eligible for subrogation, and initiate subrogation X
process and collections in accordance with regulatory guidelines.

15.Perform the following finance-related activities associated with Claims
processing:

a. Upon notification by Health Net, post all refunds and credits to

applicable Claims System(s), including by coordinating with other
Supplier and Health Net groups to identify the correct Member
associated with the refund/credit; update all logs required by Health
Net, including Health Net's finance organization.

b. Receive and process check void requests in the applicable Claims
System(s).

c. Receive stop payment requests (or otherwise discover the need to issue

a stop payment); complete a check tracer to confirm that the check has
not been cashed; record the stop payment in the applicable Claims
System; and if applicable from the stop payment request, designate

that the check should be re-issued and specify the appropriate payee
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for such re-issue.

d. Identify (in accordance with Laws and Health Net Policies) stale-dated
payments to Members or Providers that have not yet been deposited,
including by completing a check tracer to confirm that the check has
not been cashed; submit, as applicable, a check void request or a check
stop payment request to the Check Void Support or Check Stop
Payment Support Processes,respectively; determine whether the check

should be re-issued and notify the Check Re-Issue Process
accordingly.

e. Designate in the applicable Claims System(s) that a check needs to be
re-issued, andconfirm/specify the appropriate payee information for
such re-issue.

f. As required by Health Net Policies, monitor Member accounts in order
to identify all the Negative Vendor Records; research and review the

Negative Vendor Records to determine the cause of the Negative
Vendor Record; and correct Negative Vendor Record in the applicable
Claims System(s), including by processing the Negative Vendor

Record in the appropriate order so that such record posts as a positive

result. "Negative Vendor Record" means a record in the applicable
Claims System(s) that indicates that an account maintains a negative
balance.

g. Review the tax lien report prepared by Health Net and stop the
applicable checks from being mailed to the payee; submit a check void
request to the Check Void Support Process for the original check; re-
enter the Claim, and include all notes in the applicable system - to
insure all year end reporting is accurate (1099's).

3.4 Other Claims Functions

Other Claims Functions arethose additional Functions described in this Section 3.4 related to the

Claims Management Services not already addressed in Sections 3.1 through 3.3. Supplier shall
perform the additional Claims Management Services, including those Functions listed in the roles and
responsibilities table below, except for those Functions that are expressly identified as retained Health
Net responsibilities in the roles and responsibilities table below.

(a) Life and Disability Processing and NYHCRA payments

Responsible Party

Roles and Responsibilities Supplier HN
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1. In accordance with Health Net Policies, preparing ((including manually
(100% manual - no core adjudication system)), as required) and
submitting to Health Net the appropriate written correspondence in the

course of performing the Claims Management Services, including:

a. Life Insurance Claims. Manually calculate including any applicable X
interest.

b. Disability Insurance Claims. Manually calculate including any
applicable interest.

c. Monthly NYHCRA payments.

2. Coordinating with Health Net business units as necessaryto perform the

Claims Management Services (e.g.,coordinating with Health Net's X
medical management group and or legal if a determination is necessary in
relationship to cause of death.

3. Coordinate with beneficiaries in both written and verbal format (must have

a dedicated phone number for contact) for additional information. X

4. Research, update and provide written communications to beneficiaries
including but not limited to claim determination, request for information X
and any other applicable documents.

5. Archive (as required by Law, this Agreement, and Health Net's Policy on

records retention) Claims-related data and stored images of Claims and X
Claim-related collateral and retrieve such data and images as necessary to

perform the Services or otherwise at the request of Health Net.

6. Maintain daily inventory and report out to HN. X

7. Perform monthly reporting to finance. X

8. Remain compliant as identified by regulators and or HN policy. X

(b) CMS Incentives

Responsible Party

Roles and Responsibilities Supplier HN

1. In accordance with Health Net Policies, preparing ((including manually
(100% manual - no core adjudication system)), as required) and
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submitting to Health Net the appropriate written correspondence in the
course of performing the Claims Management Services, including:

a. CMS Incentives for the Medicare line of business for applicable claims
on both ABS and MC400 as identified CMS regulations.

2. Running of all applicable reports necessaryto perform manual Xcalculations.

3. Perform Calculation Required. X

4. Request related incentive checks through the SAP system. X

5. Bind checks with appropriate back-up documentation and supply to mail X
services for mailing.

6. Maintain appropriate back-up as required and defined by retention X
management.

7. Perform appropriate reporting to finance. X

(c) Perform (QCare) MediCal and File Net Testing

1. Perform QCare (core adjudication system) and File Net (work flow
system) testing and validation of system enhancements, upgrades, benefits X
and any other functions necessary to insure accurate adjudication.

2. Running of all applicable reports necessary to perform testing. X

3. Report out on testing results and provide "Go / No Go" decisions. X

4. Actively participate in BARR/Project creation and necessary meetings to X
support objective.

(d) Performance Group Processing

Performance Groups are employer groups who have performance penalties assessedbased on
monthly, quarterly, semi-annual or annual outcomes. Typical penalties from a claims
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standpoint are related to accuracy (all types), turn-around time, and or adjustment/re-work

opportunities. There are Performance Groups for all respective regions including MHN. A
list of performance groups will be attached with their corresponding goals in the PSMetric
Analysis labeled Performance Groups. It should be noted that there are currently 4
specific performance groups that require all functions related to claims processing be
performed onshore. This includes, triage, claims intake, provider disputes, adjustments,
recoveries, medical management and any other function required to complete a claim.
The 4 groups in question are as follows: Verizon, Boeing, UC and SCE with UC
representing nearly 10% of the entire book of business for CA. This would apply to
HNCA, HNOR, HNAZ and MHN.

1. Process all claims, adjustments, and recovery functions in accordance with X
established contracts.

2. Running of all applicable reports necessary to achieve desired outcomes. X

3. Insure segregation of duties between off-shore and off-shore claims X
processing to avoid fines, penalties or loss of group/revenue.

4. Report out on a monthly basis to various leaders performance outcomes by X
group.

5. Respond to and implement corrective action plans as necessary. X

6. Respond and prepare to outside out-side audits and site visits with in- X
person representation. Typically 2 - 4 audits per year.

7. Create audit files for outside audit reviews. X

8. Initial response to all RFPs requests from sales and/or Health Net X
leadership for new and existing business.

9. Provide final response on RFP requests after initial assessment performed. X

(e) Reinsurance

Reinsurance Services are those Functions to provide Reinsurance claims processing to

approximately 12 - 15 medial groups. In today's current environment there are system
limitations based on the software needed to perform these functions off-shore. The team
consists of approximately 13 associates (excluding leadership).

Responsible Party
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1. In accordance with Health Net Policies, contracts and Provider Policy
manually and systematically prepare reinsurance claims to be processed X
through ABS.

2. Running of all applicable reports necessary to perform manual Xcalculations.

3. Perform Calculations Required. X

4. Enter related claims information into ABS for adjudication. X

5. Answer related questions/inquiries through either MACESS Service Forms X
and or by Phone from PPG and or Finance.

6. Maintain appropriate back-up as required and defined by retention X
management.

7. Perform appropriate reporting to finance on a monthly basis up to and
including accruals for expected reimbursements.

(f) Manual Claims Processing for NE and AZ MC400 Related Claims from 1/1/2015 forward (for
claims with a received date equal to or greater than 1/1/2015).

^ 0 e 0

1. Health Net will decommission the MC400 effective 1/1/2015 and will be

required to perform manual claims adjudication for AZ and NE claims.

a. 100% manual claims adjudication including but not limited to X
accumulator calculations, contract look-up, archiving, validation,
mailing, collating checks and backers for appropriate regulator,
responding to inquiries both in written and verbal format.

2. Running of all applicable reports necessaryto perform manual Xcalculations.

3. Perform Calculation Required. X

4. Request related incentive claims checks through the SAP system. X

5. Bind checks with appropriate back-up documentation and supply to mail X
services for mailing.
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Responsible Party

Roles and Responsibilities Supplier HN

6. Maintain appropriate back-up as required and defined by retention X
management.

7. Perform appropriate reporting to finance. X

8. Validating appropriate 1099 calculations. X

(g) Legal

1. In accordance with Health Net Policies and Procedures, Supplier will
support Health Net Legal Department with the following (currently a team
of 6 individuals and one leader);

a. Review of legal matters related to claims adjudication. This includes
but is not limited to review of spreadsheets, analysis of underpayments

and overpayments, manual calculations of claims and supply the
Health Net Legal Team with said documents, spreadsheetsand
analysis• X

b. Production of claims related documents and electronically stored

information in the course of discovery and in response to requests for
production, subpoenas or civil investigative demands in all legal
proceedings.

c. Testify in a court of law, depositions and arbitrations and in connection
with claims-related matters as well as participation in mediations and
settlement meetings.

2. Running of all applicable reports necessary to perform manual calculations X
at the request and direction of Health Net legal counsel.

3. Respond within the applicable timeframe, which is typically one (1) to two X
(2) weeks, or defined by either the Health Net Legal Team or by the
timeframes set in the litigation at hand with enough time for Health Net
Legal to review.

4. Perform calculations requested by or on behalf of Health Net legal counsel. X

5. Trend and analyze claims at the request and direction of Health Net legal X
counsel. In some instances this could be a random sampling or a complete
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analysis of each claim identified.

6. Support creation of policy changes as necessary and or system X
enhancements.

7. Adjust claims as required. X

8. Maintain appropriate back-up as required and defined by records and X
Information Management Policy and Health Net Legal.

9. Perform appropriate reporting to finance for reserve and actuarial X
purposes.

10. Provide assistance and backup in handling of special claims projects for X
settlement and evaluation purposes of litigation risks at the request and
direction of Health Net legal counsel. It is agreed and understood that the

members of this team will perform tasks at the direction of Health Net
legal Department; that any and all communications between Health Net's
legal Department, it's in house and outside counsels and the members of
this team are considered to be confidential and subject to attorney client
privilege, the attorney work product doctrine and common interest
Privilege.

(h) Medicare Secondary Payor Request Team

69 0

1. In accordance with Health Net Policies and Procedures, and CMS
Guidelines, HN must respond to inquiries from either Employer Groups

and or Medicare surrounding claims "possibly" incorrectly paid by

Medicare as primary. X
a. Intake of request (typically request comes from Medicare hard copy

paper).

b. Date stamp, review, scan and acknowledge.

2. Perform required research necessaryto determine primacy. X

3. Respond within the requested/required time frame. X

4. Create adjustment in Claims adjudication system for payment. X
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Responsible Party

Roles and Responsibilities Supplier HN

5. Adjust claims as required. X

6. Maintain appropriate back-up as required and defined by retention
management.

7. Update appropriate COB related screens. X

(i) Pay and Recover

Pay and Recover is typically defined as a service provided by a PPG that is HN risk that
Health Net needs to reimburse related services back to the PPG within the contractual agreed

upon time frames. (Primarily Sutter)

6 ^ " 00 0 *

1. Intake of a pay and recover item typically comes in the form of a
spreadsheet through a secured transmission to Health Net. Health Net has
agreed upon contractual agreements to;

a. Acknowledge spreadsheets.

b. Review and respond to each claim item on the spreadsheet and return

spreadsheet with responses- X

c. Perform multiple reconciliations with Sutter on disputed pay and
recover items and "new day items."

d. Work in conjunction with the PNAs and Legal Team in
arbitrations/litigation specific to "pay and recover."

e. Analyze reconciliations for possible settlements.

2. Create a claim for each line item within ABS even if no payment is due. X

3. Respond back with each spreadsheet through the secured website back to X
Sutter.

4. Insure that any member identified as a "performance group" member for

any of the 4 specific performance groups are performed onshore for any X
"pay and recover" item.

5. Retain spreadsheets in secure location as required by retention X
management.
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(j) Accumulator Updates

1. Review requests received from multiple sources (contact center, Sales,
direct correspondence, etc.,) in respect to incorrect accumulations.

2. Running of all applicable reports (dump of data from various databases
including but not limited to pharmacy, medical, mental health) necessary X
to perform manual calculations.

3. Perform calculations requested to validate. X

4. Respond back to requestor within thirty (30) days or less of original receipt Xdate.

5. Adjust claims as required. X

6. Maintain appropriate back-up as required and defined by retention X
management.

(k) REPER processing

A REPER is a claim that needs to be reprocessed, which is typically based on additional
charges being added to an original claim, or additional information coming in to a previously
contested claim.

Responsible Party

Roles and Responsibilities Supplier HN

1. Review and process all REPER related claims within the regulatory time
frames and or sooner based on contractual time frames such as X
"performance group processing).

2. REPER analysis will also be done on a monthly basis and trends will be X
shared with senior leadership.

(l) Compliance
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1. Review, update and implement compliance regulations. This will include

the following (incorporate HNCA, HNOR, HNAZ, HNWA, NE, MHN
(all):

a. In conjunction with HN Corporate Compliance (these individuals)
will interpret compliance regulations and implementing necessary

changes.

b. Will also include the creating and implementation of project briefs X
through implementation and testing of any systematic changes.

c. Training of associates on compliance related changes and or refresher
of existing regulations.

d. Participation in on-site HEDIS audit and follow-up on any items
requested during the HEDIS audit.

2. Validation of compliance reporting and metrics as necessary/required. X

3. Respond within the requested time frames defined by either the HN Legal 7
Team or HM Compliance for guidance and interpretation.

4. Final validation of existing regulations to ensure compliance. X

(m) Financial Reporting/Analytics

1. Perform various functions to validate and insure appropriate integrity of X
data and will participate on monthly finance and quarterly calls.

2. On a daily basis validate that the EIS (Everybody Information System)

system is updated, current and correct.

a. Discrepancies identified will be reported through the remedy system X
and key personnel supporting EIS.

b. If necessary, participate in creation of BARR/Project to correct data
and support testing and validation.

3. Participate, analyze and provide data to finance/actuary in respect to Day 3 X
and Day 4 reporting on a monthly and quarterly basis.
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4. Maintain and update monthly report card and do analysis on PDRs, . X
REPERS, Denials.

5. Do predictive modeling, analytics and forecasting and partner with Finance
and Actuary on a daily, weekly, monthly, quarterly, semi-annual and X
annual basis.

6. Approve/Validate Weekly QCare check registers for MediCal claims X
processing each Monday.

7. Approve/Validate Weekly MC400 check registers and interest reports for

MC400 related claims (NE and AZ) as identified for DOS prior to X
1/1/2013.

8. Monthly and Quarterly MTR reporting for Medi-Cal and MHN with
supporting back-up.

a. Maintain back-up in a secured location. X

b. Use appropriate tools for reporting.

9. SOX Controls

a. Validate all SOX Controls.

b. Run all necessaryreports for validation.

c. Participate in SOX Audits. X

d. Respond to all SOX inquiries within established time frames either

dictated by policy or auditor request for both pre-pay, and post SOX
review.

10. Maintain appropriate back-up as required and defined by retention X
management.

11. Perform appropriate reporting to finance. X

(n) Vendor Oversight - List of Vendors to be included in Metric Analysis Document (excel
document

Roles and Responsibilities Responsible Party

Supplier HN
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1. In accordance with Health Net Policies and Procedures, support vendor
oversight of multiple suppliers of related services for accurate, timely
claims adjudication and will insure compliance and appropriate controls as
necessary. Functions will include but will not be limited to the following:

a. Validating incoming and outgoing file transmissions.

b. Working with vendors via phone, email, and face-to-face on issues and
discrepancies.

c. Insuring privacy and compliance. X

d. Invoice validations and reimbursement through the creating of
purchase orders and check requests.

e. Insure Compliance.

f. Work on system modifications/edits.

g. Validate and request work orders.

h. Collaborates with Internal Audit on site reviews and other reviews.

(o) Disaster Recovery

Responsible Party

Roles and Responsibilities Supplier HN

1. Disaster Recovery - maintain disaster recovery plan and participate in all
required disaster recovery activities· X

a. Applies to all HN Entities including MHN.

(p) Privacy

Responsible Party

Roles and Responsibilities Supplier HN

1. Respond to Privacy Incident Inquiries within one (1) to two (2) business

days (applies to all HN entities including MHN). X

a. Investigate and analyze all privacy incidents brought forward related to
claims ocessi and includin ustments, reimbursement,
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Responsible Party

Roles and Responsibilities Supplier HN

recoveries, edi,and paper submission and forwarding.

b. Root causewhere appropriate.

c. Work with other related vendors and communicate in writing and via

phone where/when necessary.

d. Create formal CAPs (Corrective Action Plans).

e. Implement corrective action plans, project briefs and or minor
enhancements.

(q) Provider Reimbursement Specialist
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1. Provider Reimbursement Specialist - Individual exempt associates
assigned specific high profile accounts to analyze claims data and metrics
to perform the following functions;

a. Review various payment, denial, PPG liability trends.

b. Act as a point of contact for providers/facilities to resolve systemic
claims issues.

c. Meet with individual providers in person and via phone for JOMT
meetings.

d. Partner with Provider Network Management in resolving complex
issues.

e. Recommend and or initiate policy updates

f. Identify process efficiencies.

(r) Shared Risk Discrepancy

Responsible Party

Roles and Responsibilities Supplier HN

1. Share Risk Discrepancy Reporting X
a. Res ond to PPGs/Sales surroundin discre anc in res ect to risk
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Responsible Party

Roles and Responsibilities Supplier HN

determination in writing.

b. Document and log related actions.

(s) Pre-Pay Audit Functions
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1. Supplier will provide all pre-pay audit functions. X

2. Perform pre-payment review and auditing to identify errors in the Claims
adjudication Services, including as a result of missed or incorrectly applied
coordination of benefits, retroactive terminations and/or reinstatements, X
supplier error in claims adjudication, vendor error and all other related
errors to insure complete and full compliance.

3. Incorporated into the pre-payment functions until otherwise notified will
maintain various inventory levels as identified by Health Net finance X
within audit (supplier must remain compliant).

4. Supplier will provide pre-payment monthly metrics and will be required to X
educate, trend and analyze errors for process improvement.

(t) Recovery Functions

1. Supplier would take on the responsibility of all aspectsof the recovery
process. This includes but is not limited to;

a. Creating recovery letters.

b. Validating recovery letters for accuracy and grammar- X

c. Manual tracking recovery dollars via an excel spreadsheet.

d. Posting recovery refunds in the core adjudication systems.

e. Coordinating with Finance recovery refunds.
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f. Working with collection agencies.

g. Setting up recoveries in core adjudication systems.

h. All scanning and clerical functions related to recoveries.

i. Report to finance recovered dollars.

j. Work adhoc reports identified by finance, network, call center

associates and or others that identify potential and real recoveries.

k. Work with recovery vendors and act as the liaison for related vendors
such as:

1. Rawlings

2. AIM

3. CDR

4. HRI Trover (Trover Solutions).

5. Capital Recovery

6. GB Collects

7. Sovereign Receivables

8. HMS

9. RMS

10. HDI

11. CAQHC

2. Solicited refunds will be processed within five (5) calendar days.
X

3. Non-Solicited refunds will be processed within thirty (30) calendar days.

4. Outbound phone calls as appropriate to recover overpayments. X

5. Respond to inbound phone calls are appropriate to handle inquiries. X

(u) Desk Top Policy and Procedure Creation, Reviewing and Curriculum Development

Responsible Party

Roles and Responsibilities Supplier HN

1. Create, validate and approve (as appropriate) desktop policy and X
procedures along with curriculum for training.
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2. Perform annual review of each desktop policy and procedure and update
accordingly for all core adjudication systems and policies and procedures.

3. Will hold weekly meetings to go over desk to policies and procedures and
will be required to do the following:

a. Coordinate with other operational departments for review and input to
policies and procedures.

b. Send out documentation to all "voting members" and validate
responses and resolve discrepancies to responses.

c. Internally disseminate to claims examiners and leadership policy
updates.

d. Train and conduct team meetings and insure materials are reviewed

and keep supporting documentation of related review.

4. Validate and update "National Policy" documentation related to claims
adjudication and compliance. In addition, will update related policies as X
appropriate and seek appropriate approvals where necessary.

5. Support development of claims curriculum and partner with the training X
department to deliver related curriculum.

6. Ensure that materials, policies and procedures are delivered to appropriate X
claims teams timely and within all regulatory and compliance time-frames.

(v) Clerical Functions

1. Support all related departmental clerical functions required. This includes
but is not limited to (includes all HN entities as well as MHN).

a. Review, date stamping, delivery of incoming mail (includes claims,
correspondence, legal documents, miss-routed documents, etc.

X
b. Photocopying and scanning of documents into appropriate workflow

systems.

c. Triaging of documents into work flow systems and or delivering of
documents to appropriate personnel.
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d. Ordering supplies for team members.

e. Maintaining fax, photocopy machines and reporting outages.

f. Inventorying documents received and reporting on a daily, weekly,
monthly basis as appropriate.

g. Deleting of claims after approval in core adjudication system (x-
delete).

2. QCare manual claims set-up. QCare is uniquely different then ABS and X
requires manual claims set up for certain adjustment types.

(w) Eligibility Guarantee

1. Perform eligibility guarantee calculations and adjudication using the
Eligibility Guarantee Program and ABS and communicate results and or

additional payment through ABS and manual notifications.

a. Review, date stamping, delivery of incoming mail/claims/spreadsheets.

b. Photocopying and scanning of documents into appropriate workflow X
systems.

c. Enter results into ABS.

d. Provide Finance/Actuary with monthly reporting of remaining
inventoried claims.

(x) TP 2020 Professional Bundled Services

Responsible Party

Roles and Responsibilities Supplier HN

1. Perform onshore until Citrix compatibility can be resolved all functions
related to transplant professional services using the TP20/20 system and
ABS· X

a. Review, date stamping, delivery of incoming mail/claims/spreadsheets.

b. Photoco ' and scannin of documents into riate workflow
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Responsible Party

Roles and Responsibilities Supplier HN

systems.

c. Enter results into ABS.

d. Provide Finance/Actuary with monthly reporting of remaining
inventoried claims.

(y) Claims Development for Medicare Non Par and High Dollar Claims

Responsible Party

Roles and Responsibilities Supplier HN

1. Perform development functions through outbound phone calls.

a. Supplier will do outbound phone call and development as per
regulatory guidelines on Medicare related claims.

b. Supplier will do outbound phone call and development on high dollar X
claims (typically billed amounts greater than 100,000.00) to obtain
necessary information to avoid bouncing of claims between

provider/facility and Health Net.

(z) Request For Proposal Responses (for nonperformance groups)

Responsible Party

Roles and Responsibilities Supplier HN

1. Respond to all requests for proposals.

a. Supplier will partner with Sales and Product teams to supply data

surrounding new business. X

b. Supplier will support Health Net with presentations and
demonstrations to potential clients for new and existing business.

2. Provide final response on RFP requests after initial assessment performed. X

(aa) Compliance and Regulatory Affairs

Responsible Party
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1. Designate a minimum of one SME to support compliance review and
regulatory affairs. This individuals tasks include but are not limited to

a. Review of All Plan Letters (APLs) from DHCS, Regulatory
Notifications from CMS and other regulatory agencies.

b. Initial interpretation of letters and documents and communicate

findings to Health Net. X

c. Participate and assist with system design to implement new and or
existing legislation,

d. Develop Policies and Procedures.

e. Support and cooperate with Health Net's Compliance Oversight Team.

(bb) SOX/Sarbanes Controls

Responsible Party

Roles and Responsibilities Supplier HN

1. Ensure SOX/Sarbanes controls are in place.

a. Interpret and validate controls.
X

b. Run ad hoc reports for validation.

c. Support and cooperate with HN's designated auditors.

(ce) Electronic Data Interchange (EDI)

1. Perform a daily reconciliation of claims received by the various
Clearinghouses (i.e., Emdeon, Capario, MD Online, Group Health
Incorporated (GHI - Medicare Coordination of Benefits Contractor), Data
Systems Group (DSG - Qcare hospital claims only) and their successful X
loading into multiple Claims Adjudication Systems (i.e.,ABS, Qcare,
Symphony, and MC400). There are SOX controls relating to these
validations.

2. Provide SOX Auditors documentation of the daily electronic claim loads to
the various systems as requested. Part of this SOX audit process includes X
des ° the cess used to validate s since the vious
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audit, and answering any questions from the SOX Auditors on either the

process or the documentation.

3. Answer the EDI Provider Number (800-977-3568) for various Provider

EDI questions. Questions vary from why didn't the Plan receive my X
claims, how to sign-up for electronic remittance, and where is the specific
transaction should certain data be submitted.

4. Answer questions from various functional areas (i.e., Provider Network,
Provider Reimbursement Specialist, Call Center, Appeals & Grievances, X
and Legal) relating to the EDI transactions.

5. Current EDI transactions which are the responsibility of this team includes
the 837I, 837P, 835, Claims Electronic Funds Transfer (EFT), 270/271
Eligibility, and the 276/277 Claim Status. Any additional future EDI X
transactions that are claims related would also be part of this team's
responsibility such as the finalized ruling on the claims attachment format.

6. Register providers for the electronic remittance (835) and/or the Claims

EFT. Part of this process includes validating the correct account X
information with the bank as well as data entering information into the

ABS/Qcare/Symphony screens.

7. Respond to questions from the Clearinghouses that were either submitted X
by the Provider or Clearinghouse.

8. For Weekend Releases, the Team will identify 837I and 837P files that X
need to be held for the Sunday Release Checkout.

9. Administrative Simplification Act has implemented timelines for ICD-10,
Operating Rules (i.e.,Healthcare Claims and Claim Attachments), Health
Plan ID (HPID), and Compliance Certifications. The ACS requires the

Secretary to adopt and regularly update standards, implementation

specifications, and operating rules for the information for the purpose of
financial and administrative transactions. As an example, Council for

Affordable Quality Healthcare (CAQH) has been selected to implement X
operating standards (CORE - The Committee on Operating Rules for
Information Exchange) for various Claims EDI transactions (i.e.,835, 837I
and 837P), The EDI Team works to implement these operating standards
to become CORE certified. This includes understanding the regulations,
writing the requirements, working with ITG on the design, EDI testing,
implementation, and providing information to CAQH to become certified.

10. The EDI Team sits on several Workgroup for Electronic Data Interchange X
(WEDI) committees to steer transaction decisions. Current committees
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which they are participating are the 835, Claim Attachments, and HPID.
This allows the Team to understand what requirements are needed for the

Plan to maintain compliance.

11. EDI Team works on multiple projects to determine what their impact is to
the EDI transactions. Any projects with EDI impact would have the Team

engaged in writing requirements, working with ITG on the design, EDI X
testing (which includes creating test scripts), implementation, and post
implementation review. Some project examples that have EDI impact are
AZ AHCCCS, ICD-10, Qcare migration, and CalPers.

12.The EDI Team acts asthe liaison between the ITG technical layouts and

the Business use of this data. Therefore, members of this Team have to X
translate the file layouts and transmissions to how the Claims Team utilizes
the data in their adjudication process.

(dd) Claims Reporting

1. Pull daily, monthly, quarterly, and annual Claims reports for various X
Claims Adjudication systems (i.e., ABS, Qcare, and Macess)

2. Use various tools and databases to extract the claims data (i.e.,FOCUS, X
UDMS files, Kbase, ODW, etc...)

3. Completes ad-hoc Claim report request within three (3) Business days.
These requests can come from Claims, Provider Network, Sales, Medical X
Management, Legal, and Corporate Executive Management.

4. Claims Reports that ask for multiple years of claims data (typically over
three years worth of data) are completed by a negotiated timeframe. These

requests typically come from Provider Network, Compliance, and Legal. X
For these reports, the Claims Reporting Team creates the queries needed to

obtain the specific data requested and then hands off those queries to ITG
to run.

5. Extracts Claims data necessary for various Compliance checks (i.e.,CMS
Monthly Claims report, AZ AHCCCS Monthly Claims report and PMRs)· X
Part of the task includes the Claims Reporting Team to take the report

results and work with the Claims Operations Team to validate and/or
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determine why a variance occurred month over month. Typical responses
include Membership declines/increases, New policy implemented, or New

Project implemented.

6. Maintains the configuration for the Claims Macess queues. This would
include working with the Claims Operations Team to determine why X
claims are dropping to another queue than what was expected.

7. There are currently in excess of 300 scheduled reports - daily, weekly,
monthly, quarterly, yearly. Other report requirements include regulator X
reports such as HEDIS roadmap.

(ee) Benefit Testing Team
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1. Creates claims in the Benefit Testing environment to validate new Benefit

plans are appropriately taking co-pays, deductibles, and accumulating X
correctly. All benefits having a Member's responsibility would have a
claim created to validate the Benefit plan is working appropriately.

2. Creates claims in the Benefit Testing environment to validate
modifications to Benefit plans are appropriately taking co-pays,
deductibles, and accumulating correctly. All benefits having a Member's X
responsibility would have a claim created to validate the Benefit plan is
working appropriately.

3. Based on set testing percentages provided by Claims and Benefit

Configuration Management, Team will randomly select which Benefit X
plans are to be tested. Any Benefit plans not selected for testing can be
moved directly into production.

4. All testing documents must be maintained for annual SOX audit. X

5. Cross-train on the entry of manual claims accumulator to assist when X
available.

(ff) Claims Project Team
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1. Claims expert on multiple Health Net projects to determine what their
impact to Claims Operations. Projects with Claims impact would have a
primary and back-up Member assigned. The Team would work with
Project Management Office in writing the requirements, working with ITG X
on the design, review test scenarios from the Claims Testing Team to make
sure all appropriate test casesare identified, implementation, and post
implementation review.

2. Creates Project Briefs and Minor Enhancements as needed based on either X
regulatory or process improvements changes.

3. The Claims Project Team is the link between the technical Claims
Adjudication system and the impact to the Claims Operations Team.
Therefore, members of this Team have to understand the systematic X
process and translate how the Claims Operations Team utilizes the data in
their adjudication process.

4. For the implementation of Minor Enhancements, the Claims Project Team
would work with the ITG Team on the requirements, solution, testing, and X
implementation of the Minor Enhancement.

5. Researches issues from the Claims Operations Team to determine if there

are Claims Adjudication issues which require ITG involvement. If the X
research determines that a system issue is present, then the Claims Project
Team will open a Remedy Ticket.

6. The Claims Project Team would work with ITG on the testing and
validation to any code fixes relating to a Remedy Ticket. This Team X
would also coordinate with ITG on when the fix is moved to production.

7. Performs audits of the Auto-adjudication (AA) logic and Division of
Financial Responsibility (DOFR) to quickly identify any possible X
production issues.

8. Triages AA and DOFR concerns from the Claims Operations Team to X
determine if system issue or training need is occurring.

9. For HN projects, the Claims Project Team works with the Claims Testing
Team (currently under ITG) to make sure the Claims scenarios and test

scripts for each project are appropriate. If any questions relating to the

testing outcomes develop, the Claims Testing Team reaches out to the X
Claims Project Team for validation that the results were expected or they
will open a defect. The Claims Project Team does a random audit of
completed test scripts and provides their questions or approval as
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10. Will assist with the Paper Claim Vendor (Xerox) as concerns arise to X
determine if vendor issue or Claims Adjudication issue.

11. Will research PHI concerns from the Privacy Office as needed. X

12. Works with the SOX and Internal Audit Teams to understand the Claims .

Adjudication systems. As an example, there is a current SOX control to

show the ABS system is identifying possible duplicate claims. One of the X
Claims Project Team Members coordinates sitting with the SOX Auditors
to provide screen shots and answer their questions.

13. Data entry into the Adjustment Projects Database, which is monitored by X
the Adjustment Unit and Executive Management.

14. Works with the Pricing Vendors (i.e., HNS and Multiplan) when possible
claim pricing issues are directed to them by either the Call Center or

Provider Network). An example is when a Provider calls HN insisting X
they don't have a Multiplan contract. The Claims Project Team would
reach out to Multiplan to determine if the Provider's contract is still active
or might have been retro-actively termed.

(gg) Manual Accumulator Team
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1. Manually enters into the ABS Accumulator Screens missing accumulators X
as directed by the various functional areas.

2. Requests to input accumulators information manually typically come from
the Claims Accumulator Research Team under Supervisor C4d. This

Team would provide documentation on what to manually enter. X
Accumulator questions and requests can also come from the Call Center,
Sales, Brokers, Benefits, Medicare Financial Ops and Systems, and
Appeals & Grievances.

3. Research and adjust claims as appropriate based off the information
supplied in the weekly Accumulator override report.

4. Works on multiple HN projects to determine what their impact to X
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Accumulators might be. Any projects with Accumulator impact would
have a member of this Team engaged in creating requirements, working
with ITG on the solution, review test scenarios from the Claims Testing
Team to make sure all appropriate test cases are identified,
implementation, and post implementation review.

5. Works closely with the Benefit Configuration Team and the Membership
Team to determine member impact when ABS cross-accumulation flags X
are not set-up properly.

6. Works with Pharmacy and MHN when cross-accumulation issues arise to X
determine the issue andhow to resolve.

7. Cross-trained to be able to assist the Benefit Testing Team when available. X

(hh) Audit Support Services
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"Audit Support Services" meansthose Functions associated with
providing support for Audits of the applicable line of business or a
component of it, whether conducted by (or on behalf of) Health Net itself
or aHealth Net Regulator or customer (e.g.,a large Employer Group),
including the following:

a. Providing data and reports requested by the Auditors;

b. Providing subject matter expertise and otherwise supporting the X
conduct of the Audit as requested by the Auditors;

c. Assisting in the development and implementation of corrective action
plans in response to Audit findings identifying weaknesses or
deficiencies in the Audited Function; and

d. Supporting Health Net communications with Regulators.

(ii) Audit Support Services

Roles and Responsibilities Supplier HN

"Claims Policy Services" means those Functions associated with X
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development and implementation of"Health Net's Claims Policies,"
which are the Health Net Policies as defined in Schedule P (Health Net

Policies) governing or pertaining to the Claims Management Services,
more specifically, the conduct of Health Net's Claims Management
Services

Below are some examples of selected Claims Policy Development
Services Functions, which include descriptions of the manner in which
such Functions are currently performed by Health Net. The examples are

illustrative only:

(a) Generally, provide operational subject matter expertise with respect
to Health Net Claims Policies;

(b) As requested, participate in meetings with Health Net and Supplier
stakeholders having responsibility for the development,
implementation, monitoring and enforcement of Health Net Claims
Policies;

(c) In response to changes in Laws, regulations, guidelines, policies,
contracts or requests from Health Net's Enterprise Process Change
Organization ("EPCO") or from Health Net's or Supplier's
Complianceorganization:

(i) Participate in Health Net EPCO Steering Committee

meetings to review new legal and regulatory changes and
assessmentof business impact;

(ii) Participate in Health Net EPCO regulatory implementation
Change Teams;

(iii) Project manage the operational implementation and/or
affected system changes of legal and regulatory changes

that affect Claims Management Services and participate in

operational implementation and/or affected system

changes of legal and regulatory changes that span multiple
functions/departments, including tracking the progress of
Deliverables and communicating status to Health Net's
EPCO and/or Compliance organization; and

(iv) Based on the aforementioned meetings and guidance from
the EPCO, prepare initial drafts of revised or new Health
Net Claims Policies and submit them to the relevant

Health Net and Supplier stakeholders for review, comment
and approval;
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(d) Prepare updated versions of Health Net Claims Policies to address
input provided by relevant Health Net and Supplier stakeholder
groups;

(e) Provide communications and training to Supplier personnel
regarding revised and new Health Net Claims Policies and access to

Health Net personnel to such communications and training; and

(f) Implement Heath Net-approved Health Net Claims Policies by
Supplier Personnel involved in the performance of the Claims
Management Services.
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EXHIBIT A-1

PROVIDER INQUIRY PROCESSING SERVICES

1. GENERAL

(a) "Provider Inquiry Processing Services" meansall life cycle Functions associated with the
handling and processing of Provider Inquiries. Provider Inquiry Processing Services include

(i) those Functions described in this Exhibit A-1, and (ii) the Cross Functional Services, as
they apply to the Functions, Equipment, Software, process, or other activities described in this
Exhibit A-1.

(b) Supplier shall provide Provider Inquiry Processing Services for those Provider Inquiries for
which Health Net requests that Supplier perform Provider Inquiry Processing Services.

2. PROVIDER INQUIRY PROCESSING SERVICES

Supplier shall perform the following Provider Inquiry Processing Services:

(a) Process Provider Inquiries as follows:

(i) Research PIs and determine whether an appeal will be upheld, modified or overturned.

(ii) For any PI that is not deemed a valid appeal and is to be marked as an error, document
the reason why the appeal is not valid.

(iii) Review the SF to ensure all data elements listed are complete and correct, including
the following data elements: member ID, provider ID, line of business, received date,
closed date, grievance type, provider zip code, amount in dispute, case outcome, and
provider specialty type. If the data elements are not complete or correct, update the
information and continue processing the SF in accordance with Section 2(a)(iv).

(iv) Verify that the PI was received within the correct time period for both participating
providers and non-participating providers. If the provider request was timely,
Supplier shall continue processing the PI in accordance with Section 2(a)(v). If the

request was not timely, Supplier shall generate an upheld letter indicating that the PI
was not timely in accordance with Health Net policies and procedures.

(v) Determine whether additional information is required to complete the appeal and
proceed as follows:

(A) If additional information is required, Supplier will:

(1) Generate the necessary correspondence to be sent to the provider;

(2) Pend the SF; and

(3) Save all relevant correspondence to the appropriate system.
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(B) If Supplier receives the requested additional information within the required
timeframe, Supplier will continue to process the PI in accordance with Section
2(a)(vi).

(C) If the information is not timely received by Supplier, Supplier will generate a
letter to the provider indicating that the Claim has been upheld.

(vi) Review the PI documentation to determine whether the Claim in.the PI has been
previously appealed.

(A) If the Claim has been appealed previously, determine whether the original PI
was handled correctly. The Supplier Personnel performing this review
function must be a different person than the person who processed the original
Claim being appealed.

(1) If the original PI was determined to be handled correctly, determine
whether additional documentation is included with the current PI.

a. If additional documents are attached, Supplier should
continue processing the PI as provided in Section 2(a)(vii).

b. If additional documents are not attached, Supplier should
generate correspondence to the provider indicating that the
Claim will be upheld and should designate the correct

grievance type in accordance with Health Net policies and
procedures.

(B) If (1) the appeal was not originally handled correctly upon initial review; or
(2) the Claim was not appealed previously, then Supplier shall proceed with
the tasks provided in Section 2(a)(vii).

(vii) Review the documentation and determine if an adjustment is due or if the original
determination will be upheld.

(A) If the Claim is to be overturned, review Claim history to determine if the
Claim has since been paid correctly before making an adjustment.

(1) If the Claim has since been paid correctly, generate the appropriate
correspondence, update the SF, and close the SF.

(2) If the Claim has not been paid correctly, either:

a. Reprocess the Claim;

b. Pend Claim for external review by a third party; or

c. Pend the Claim, update the SF, and keep pended until the
Claim reaches remit status.
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(viii) If the PI is upheld, generate the appropriate correspondence (manual process from

template) to the provider, file the correspondence in the correct folder, update the SF,
and close the SF.

(ix) Quality audit all correspondence to the provider for accuracy (spelling, name, address,
city location) before manually inserting into envelope.

(b) For PIs that have been processed and are awaiting remit, Supplier shall perform the following:

(i) Update the SF and validate all data elements in accordance with the Health Net
policies and procedures;

(ii) Track the SF status until it reaches status that is ready for remit; and

(iii) Once the Claim reaches remit status, enter the appropriate close date on the SF.

(c) Other Provider Inquiry Processing Services Requirements

(i) Monitor appropriate mailboxes to receive PI processing requests from the Provider
Inquiry Mail workstream and distribute the workload of SFsto be processed.

(ii) Process any provider appeals forwarded by IMedics in accordance with Health Net
policies and procedures, including adjusting any Claims so designated by IMedies and
generating all related correspondence to be sent to IMedies regarding the Claim.

(iii) Process all PIs in accordance with the timeframes as agreed by the Parties; and

(iv) Create and provide to Health Net a weekly report of all PI activity and status.

3. PROVIDER CORRESPONDENCE SERVICES

Supplier shall perform Provider Correspondence Services. "Provider Correspondence Services" are
the Functions associated with the receipt, acknowledgment, routing and tracking of Provider inquiries
via mail, including the following activities:

(a) Scanning and distributing Provider white mail to Supplier;

(b) Identifying and routing designated (PG) provider mail to the appropriate Tower (onshore);

(c) Acknowledging to Provider receipt of Provider correspondence;

(d) Reading Provider white mail, performing triage of the request, and routing correspondence to

the correct Tower or Health Net, as appropriate (typically via Service Form);

(e) Receiving response as appropriate from the appropriate Tower or Health Net;

(f) Generating outgoing correspondence using Health Net templates and mail to Provider; and

(g) Placing documents that require additional information in a designated folder and mail to
Provider.
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4. PROVIDER ESCALATION SERVICES

Supplier shall perform Provider Escalation Services. "Provider Escalation Services" are the Functions
associated with the receipt and tracking of escalated Provider inquiries and communicating the
escalation outcome to the Provider, including the following activities:

(a) Escalating Provider inquiries based on type of issue presented, age or as required by Law or

Health Net Policy;

(b) Receiving Provider escalation outcome from Health Net and prepare draft communications
outlining outcome to Provider;

(c) Preparing final escalation outcome correspondence to the Provider;

(d) Executing escalation outcome calls to Providers;

(e) Sending escalation outcome emails; and

(f) Responding in the Channel from which the escalation was received unless otherwise requested
by the Provider.

5. PROVIDER DISPUTE SERVICES

Supplier shall perform Provider Dispute Services. "Provider Dispute Services" are the Functions

associated with the receipt, initial inputting, forwarding (as required) and closing (as required) of
PDRs (including Provider Inquiries, Re-Routes and Re-Scans) and any other documents, including the
following activities:

(a) Retrieving, researching, acknowledging, responding and/or routing to the appropriate tower
for resolution;

(b) Receiving, acknowledging and addressing the first submission of a Provider appeal of a claim
payment;

(c) Reviewing and routing to appropriate Health Net entity including MRU, Claims, Provider
Network Management and/or Legal for final determination;

(d) Tracking, addressing, and resolving Provider Disputes (e.g.,regarding allegedly incorrectly
processed Claims);

(e) Performing SHP Provider Appeals Services;

(f) Receiving dispute outcome from Health Net; and

(g) Generating and distributing determination letter for state health programs.

For clarity, Health Net will retain responsibility for the clinical aspects of all Provider Disputes and
Supplier will forward all Provider Disputes involving clinical decision making to Health Net for
Health Net's resolution of the clinical aspect of the Provider Dispute.
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6. PROVIDER INQUIRY MAIL SERVICES

Supplier shall perform Provider Inquiry Mail Services. "Provider Inquiry Mail Services" arethe
Functions associated with the receipt and initial inputting of Provider Inquiries, including the

following activities:

(a) Providing Provider Inquiry Mail Services for those Provider Inquiries for which Health Net
requests that Supplier perform Provider Inquiry Mail Services;

(b) Drawing the Provider Inquiry submission from the claims imaging system; and

(c) Researching, acknowledging and responding or routing to the appropriate Tower for resolution

within regulatory or Health Net guidelines.
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EXHIBIT A-2

REBUTTAL PROCESS

THE PROCESS DESCRIBED IN THIS EXHIBIT A-2 SHALL APPLY IN THE EVENT THAT A
SUPPLIER PERSONNEL BELIEVES THAT A HEALTH NET AUDITOR INCORRECTLY

IDENTIFIED AN ERROR IN ANY OF THE ACTIVITIES PERFORMED BY SUPPLIER (E.G.,
CLAIM ADJUDICATION, ADJUSTMENT).

1. FIRST LEVEL REBUTTAL

The first level of the rebuttal process involves the following:

(a) The applicable Supplier Personnel is notified of the audit error(s) via an error ticket or other
notification means (e.g.,excel file).

(b) If such Supplier Personnel believes that the Health Net audit team incorrectly classified the

error, such Supplier Personnel will review the audit error(s) with the applicable Supplier
supervisor.

(c) If such Supplier supervisor is in agreement with the error issued by the Health Net audit team,
such Supplier supervisor is responsible for communicating (including, where there is a need
for an adjustment, via logging the request in the applicable system) the result to:

(i) If the audit was from Health Net's pre-pay audit team, the Supplier Personnel who
performed the activity (e.g.,processed the Claim, adjustment). Such Supplier
Personnel is then responsible for correcting the error and re-processing the item (e.g.,
Claim, adjustment) in accordance with the applicable Service Level(s).

(ii) If the audit was from Health Net's post-pay audit team, the applicable Supplier
supervisor. Such supervisor will then assign the item to the appropriate Supplier
Personnel in order to correct the error and re-process the item (e.g.,Claim,
adjustment) in accordance with the applicable Service Level(s).

(d) If such Supplier supervisor agrees that the error should be rebutted, the Supplier Personnel
who performed the activity (e.g.,the Claim, adjustment) will complete a "Rebuttal Form", of a
form and format to be determined by Health Net, attach the necessarydocumentation to
support the rebuttal, and forward it to the applicable Health Net audit supervisor within the
applicable timeframes (as set forth in Health Net Policies).

(e) If multiple errors were noted at a single time (associated with one or more Supplier Personnel),
Health Net may require Supplier to consolidate its rebuttals into a single form and resubmit

them to the applicable Health Net audit supervisor in a single response.

(f) The Health Net audit supervisor and, if applicable based on Health Net Policies, the Health
Net claims supervisor will review the error finding to determine if the audit error is based on
established claims processing guidelines.

(g) If the Health Net audit supervisor and,if applicable based on Health Net policies and
procedures, the Health Net claims supervisor:
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(i) Accepts the rebuttal, then the errors are removed from the applicable Supplier
Personnel's records.

(ii) Does not accept the rebuttal (i.e.,continues to believe there is an error), then the error
is upheld and this decision along with the appropriate documentation is sent back to
the applicable Supplier supervisor. The Supplier supervisor is responsible for
communicating the result as described in Section 1(c)(i) and (ii), above.

2. SECOND LEVEL REBUTTAL

The second level of the rebuttal process involves the following:

(a) If the Supplier Personnel and the applicable Supplier supervisor continue to disagree with the

error identified by Health Net, the rebuttal will be forwarded to the Supplier Director of the

Claims Operation for review and determination.

(b) The Supplier Director of Claims Operation will review the rebuttal along with the Supplier
Claims Trainer and the Supplier Claims service manager.

(i) If the Supplier Director of Claims Operation, Supplier Claims Trainer, and Supplier
Claims service manager are in agreement with the error, such decision will be
forwarded to the appropriate Supplier supervisor. The Supplier supervisor is
responsible for communicating the result as described in Section 1(c)(i) and (ii),
above.

(ii) If all the members of the Supplier Claims service team are in agreement that a second
level rebuttal is necessary, the Rebuttal Form and the supporting documentation shall
be forwarded to the Health Net Claims Audit Director (Manager) for review.

(A) If the Health Net Claims Audit Director (Manager) and, if applicable based on
Health Net Policies, the Health Net claims director, overturn the error, the
error is removed from the applicable Supplier Personnel's record.

(B) If the Health Net Claims Audit Director (Manager) and, if applicable based on
Health Net Policies, the Health Net claims director, upholds the error, such
decision is final and the supplier Claims service team shall be notified
electronically as described in Section 1(c)(i) and (ii) above.
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EXHIBIT A-1

CLAIMS SOLUTION

1. INTRODUCTION

This document is the Solution Description for Statement of Work # 1 (Claims Management)

Services ("Statement of Work"). Whereas Exhibit A (Claims Management Services) describes
which Functions Supplier is responsible for performing under this Statement of Work, this
Exhibit A-1 (Claims Solution Description) describes the means by which and the manner in
which Supplier will perform those Functions. This document contains an overview of Supplier's
service delivery architecture, a depiction of which is - displayed on a global map containing the
geographic configuration (and delivery architecture of Supplier's Solution (as it will exist at the
completion of Phase 2, identifying all Service Delivery Centers of Supplier (and its Affiliates and
other Subcontractors) that will be utilized in performing and delivering the Services (including
the back-up and failover locations for each) and how they will be interconnected to each other

and to Health Net's IT Environment. It also provides additional descriptive information about
each of the principal components of Supplier's Solution.

This Exhibit A-1 (Claims Solution Description) includes the following attachments, which are
incorporated herein by reference

Exhibit A-1.1 Approved Service Delivery Centers

Exhibit A-1.2 Service Delivery Configuration at the Completion of Phase 2

2. DEFINITIONS AND INTERPRETATION

2.1 Defined Terms

.The following terms, when used in this Statement of Work, will have the meanings set forth
below unless otherwise specifically defined in the body of this document. Additionally any
capitalized term used but not defined in this Exhibit A-1 (Claims Solution Description) will have
the meaning indicated in Schedule W (Glossary).

Defined Term Meaning

"Solution" A collective term referring to the means by which and manner
in which Supplier will perform and deliver the Services under
this Statement of Work..

3. SOLUTION OVERVIEW

3.1 High-level Service Delivery Architecture and Configuration

This section provides an overview of the geographical and physical configuration of Supplier's
Solution for the Services under this Statement of Work. Exhibit A-1.1 (Approved Service
Delivery Centers) provides additional information about each of the Service Delivery Centers

Supplier will use to provide the Services under this Statement of Work, including both the

primary Service Delivery Centers and the back-up / failover locations that Supplier will activate
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and use to provide the Services if operations at any primary Service Delivery Center are disrupted
or disabled.

Intra Country BCP

Rancho Cordova, CA letra Country BCP
CT,USA

Woodland Hills, CA 4 Claims Offshore Delivery
Location 1

Hyderabad,India

Claims offshore Delivery
Location 2

Claims Offshore Delivery Chennai, India
Location 3
Coimbatore, India

claims Tower
onshore i offshore 100% : 0% 25%:75%

viimmeensty-muŠm-Ma
Claims Processes Claims Recovery COB, Claims Development Claims Compliance

Transitionedoffshore dbr Fallout ecoveery Research 9 pay Audit
Reinsurance Accums Research

Clalms Reporting
Benefit Testing

Figure 1

Note: Dates represent effective end date ofeach transition wave.

The above diagram illustrates the overall solution at the Point of Departure and how it evolves
into the Point of Arrival. Initially all the Health Net resources will be rebadged and work out of
the current Health Net US locations in Rancho Cordova and Woodland Hills. The Transition is

planned to occur over in 3 waves as depicted in the diagram with some of the work gradually
moving to the offshore locations of Chennai and Hyderabad in India. The onshore/offshore ratio
at the Point of Arrival and the Point of Departure is illustrated above.

3.2 Service Delivery Model

This section provides an overview of the commercial delivery model Supplier will utilize to
provide the Services under this Statement of Work. Exhibit H (Claims Subcontractors), Supplier
will not use any Supplier Affiliates or Subcontractors to perform the Services under this
Statement of Work.

3.3 Business-Process-as-a-Service

The Services to be provided under this Statement of Work will be provided under a 'Business-

Process-as-a-Service' delivery model - i.e.,as a fully integrated vertical service which Supplier is
responsible for providing all the associated resource / service layers (facilities, IT infrastructure,
tools, application software, labor, infrastructure and applications operations and support, and
performance of the associated business processes); and Health Net is purchasing 'business
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outcomes' (e.g., fully processed claims). Supplier will be responsible for performing the Claims
Management Services set forth in Exhibit A (Claims Management Services).

4. CHANGES TO SUPPLIER'S SOLUTION

As a general principle, Supplier has both the right and the obligation to perform the Services to
be provided by it under this Statement of Work in the manner described in this Exhibit A-1

(Claims Solution Description). That said, Supplier is charged with responsibility for the adequacy
of its Solution, which is to say that if the Supplier's Solution, as described in this Exhibit A-1

(Claims Solution Description), should prove inadequate at any point during the Statement of
Work Term for Supplier to perform and deliver the Services in accordance with the obligations of
the Agreement (including this Statement of Work), then Supplier is responsible for making such
changes to its Solution as are necessary to enable Supplier to perform and deliver the Services in
accordance with such obligations. All such changes are to be made in accordance with Schedule
H (Change Control Process) of the Agreement, as applicable according to its terms; provided,
however, that Supplier is responsible for making such changes at its own cost and expense except
in those cases (if any) in which the Agreement expressly provides that Health Net has Financial
Responsibility for them. SOLUTION DESCRIPTION

Supplier's solution is built on the following foundational aspects:

• Quality Focus- Supplier's primary focus is to maintain seamlesscontinuity of services while
ensuring regulatory and contractual compliance requirements. For all processesmigrated
Offshore, the focus will be on ensuring adherence to compliance and quality.

• Support ratio - To enable focused monitoring and feedback, Supplier's delivery model
provides an Personnel to Supervisor and QA ratio Onshore and Offshore as described in
Section 7.4 of this exhibit

• Continuous Improvement - Supplier will appoint dedicated Six Sigma resources during the
different stages of the project, to identify sustainable improvement opportunities. The typical
ratio will be 1 Six Sigma resource for every 150 Supplier Personnel FTEs.

Knowledge Retention:

• Domain Experts - Supplier will invest in staff(existing and hired) with previous healthcare
experience for key support functions including Operations, Transition, Training, Quality and
Compliance.

• Health Net Training Academy -, Supplier's dedicated Health Net Training Academy will
be tasked with the mandate of building a Knowledge repository during Phase 2. During
phase 3, the Training Academy will be involved in maintaining a Knowledge repository,
updating Training Academy, process documentation, providing training to new hire supplier
personnel and providing higher level training to experienced resources for Claims Operations.
Supplier will periodically conduct training to keep supplier personnel up-to date on
regulatory, process and system changes. Supplier will provide ongoing/refresher training as
per the updates received from Health Net and will conduct assessments to ensure that there
are no knowledge gaps. Refresher training will be conducted based on Quality audit scores
for Supplier Personnel

Solution Location:
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• Supplier will deliver Claims Management Services from Service Delivery Centers in the US
and India. Exhibit A-1.1 (Approved Service Delivery Centers) describes the On-shore, near-
shore and Offshore Service Delivery Centers that Supplier will use to deliver the Claims
Management Services.

5. SCOPE OF SERVICES

In addition to the Claim Management Services described in Exhibit A (Claim Management

Services) and for clarity includes the following:

1. Supplier will research, respond, track and report privacy related incidents

2. Supplier will also train and educate the team on HIPAA Privacy and Security

3. Supplier's Claims operations team will provide necessary information to sales team

4. For RFP support, Supplier Claims operations team will provide opinion and operational
data points

5. Supplier will provide necessary operational information for new vendor on-boarding and
existing vendor renewals. Health Net will be responsible for vendor negotiations and
contract execution.

6. Supplier Personnel for Claims Management Services will be dedicated only to Claims
operations.

6. OPERATING MODEL

The operating model for Claims operations defines the service delivery blue print and key aspects
of service delivery. The operating model also describes how the Claims Management Services
will be delivered for each functional process area in a scalable global environment

6.1 Resource Mix

Supplier will leverage its global operating model to delive the Claim Management Services.

Supplier has considered the following criteria to define its Onshore/Offshore strategy -

• Regulatory requirements

• Availability of skills at Offshore locations

• Health Net Offshore restrictions

• Consideration for work load to resource ratio

• HR constraints (i.e. PTO, illness, injury, etc.)

Processesrequiring voice support will be delivered out of US and Philippines. Roles identified to

move offshore (Supervisors/coordinators/sr. coordinators) will continue to be responsible for
current tasks and activities being performed onshore.
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The Onshore/Offshore resource mix for Claims Management Services listed below in Table 1.

Claims Management
Team

(VP, Executive Assistant 100% 0% W,R
and Senior Systems
Analysts)

Claims Sub Tower A

Claims Pre Pay Audit 15% 85% W,R,Ch,H,
Co

Claims Compliance and 25% 75% W,R,Ch,H
SOX Control

Policies & Procedure 20% 80% W,R,Ch,H

Legal / Adjustments 25% 75% W,R,Ch,H

Claims Recovery and 25% 75% W,R,Ch,H,
COB Co

Claims Sub Tower B

Cal MediConnect (Duals) 25% 75% W,R,Ch,H
and Medicare Advantage

Medi-Cal (Primarily 25% 75% W,R,Ch,H
Provider Disputes and
Testing), Clerical and
Life Insurance and

Disability Claims

Reinsurance and Member 25% 75% W,R,Ch,H
Fallout

PDRs (From Call Center) 100% 0% R

Claims Sub Tower C

MHN Claims 20% 80% W,R,Ch,H
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AZ AHCCCS 100% 0% PH

Pay and Recover 15% 85% W,R,Ch,H

Provider Disputes 25% 75% W,R,Ch,H

Provider Reimbursement 25% 75% W,R,Ch,H
Specialist

Performance Group 100% 0% W,R

Accumulator Research 25% 75% W,R,Ch,H

Claims Sub Tower D

Electronic Data 25% 75% W,R,Ch,H
Interchange

Claims Projects 25% 75% W,R,Ch,H

Claims Reporting 15% 85% W,R,Ch,H,
Co

Benefit Testing 100% 0% W,R,Ch,H,
Co

Manual Accumulator 20% 80% W,R,Ch,H
Entry

Paper Vendor 25% 75% W,R,Ch,H

Table 1

Woodland Hills (US) W

Rancho Cordova (US) R

Tempe (US) Te

San Rafael (US) S
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Key Note

• *The above percentages are approximate estimates at this point.
• The above plan will be finalized during the Process Assessment Phase as described in the Transition

Manual, with agreement between Health Net and Supplier.
• The estimated end state is expected by March 2017
• As shared in Section 6 above only those roles mandated by Health Net or where skills are not

available offshore would be onshore.

• As shown in the Table 1,while a process can span across 4 locations there will be no role within a
process which will span across more than 2 locations

• • Support for the Commercial and Medicare processes(as currently provided under the existing
agreement between Supplier and Health Net) from Supplier's delivery centers in Hyderabad and
Coimbatore, India. Changes to the current Solution will be documented through the Change
Management process

6.2 Location

Supplier will deliver the Claims Management Services from the US and India. Onshore services for
the initial 2 years following the contract effective date will be provided from Health Net facilities at
Woodland Hills and Rancho Cordova. For AZ AHCCCS, current resource will be relocated to
Supplier Phoenix, AZ delivery center. For those not willing to relocate, Supplier will hire experienced
staff in either Rancho Cordova or Woodland Hills and train them to ensure compliance, knowledge
transfer and production ramp up before releasing existing staff.

• Health Net mandated onshore staffing

• Availability of talent pool

• Skill requirements

• Regulatory limitations

• Business continuity

Sub Function Delivery Location

US Philippines
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e e i e :

(VP, Executive Assistant and Senior Systems Analysts)

Claims Sub Tower- A

Hyderabad,
Claims Pre Pay Audit US Chennai,

Coimbatore

Hyderabad,
Claims Compliance and SOX Control US .Chennai

. . Hyderabad,
Poheles & Procedure US .

Chennai

Hyderabad,
Legal / Adjustments US .Chennai

Claims Sub Tower- B

Hyderabad,
Cal MediConnect (Duals) and Medicare Advantage US .Chennai

Medi-Cal(Primarily Provider Disputes and Testing), US Hyderabad,
Clerical and Life Insurance and Disability Claims Chennai

Hyderabad,Reinsurance and Member Fallout US .
Chennai

PDRs (From Call Center) US

Claims Sub Tower- C

Hyderabad,MHN Claims US .
Chennai

AZ AHCCCS US

Hyderabad,
Pay and Recover US .Chennai

Hyderabad,
Provider Disputes US .Chennai

. . . Hyderabad,
Provider Reimbursement Specialists US .Chennai

Performance Group US

Hyderabad,Accumulator Research US .
Chennai

Hyderabad,Claims Sub Tower- D US .
Chennai

Hyderabad,
Electronic Data Interchange US .Chennai

Hyderabad,
Claims Projects US .Chennai

Hyderabad,
Claims Reporting US .Chennai,

SOW#1 (Claims) Exhibit A-1 A-1-10 Health Net / Cognizant Confidential



Final

Sub Function Delivery Location

US Philippines

Benefit Testing US

Hyderabad
Manual Accumulator Entry US . 'Chennai

Hyderabad
Paper Vendor US . 'Chennai

Table 2

During Phase 2, Supplier will keep Health Net rebadged FTEs at its current location. Post Phase 2,
Supplier will evaluate the operating model and will have the right to relocate resources to its other
onsite US locations including Woodland Hills and Phoenix.

The below diagram illustrates how teams across locations in US & India will interact on an
ongoing basis to ensure effective planning, monitoring and tracking of Claims processes,
activities and requirements. Following arethe key activities:

1. Forecasting - identifying the number of transactions, volumes and activities that would need
to be transacted and processed in coming months

2. Capacity Planning- ensure staffing in place can manage the forecasted volumes

3. Monitor Productivity- An ongoing daily, weekly, monthly exercise to track, analyze and
report on productivity trends

4. Reallocation based on productivity - An ongoing exercise to track and shift work, based on
the transaction and volumes, within teams and individuals to ensure desired productivity

5. Monitor Quality and SLAs - An ongoing daily, weekly, monthly exercise to track, analyze
and report on quality and Service Levels

The organization structure has been functionally designed in a manner that facilitates effective
operations across locations. This model ensures that workflow is effective in real time facilitating
tactical monitoring.

6.3 Operating Hours

Supplier will at minimum replicate the operating hours currently adhered to by Health Net's
Claims organization as of the Effective Date, as set forth in the table below. Supplier
acknowledges and agrees that performance of the Claims Management Services will regularly
require Supplier Personnel to perform additional/overtime work outside regular operating hours,
and that such additional/overtime work is within the scope of the Claims Management Services.

Supplier will extend its hours of operations (for example, through overtime, weekend and holiday
work) from time to time as needed to meet regulatory requirements, Compliance and Service
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Level metrics and other requirements of the Agreement. Supplier's work during such extended

hours of operations is within the scope of the Claims Management Services.

Within the regular Hours of Operations listed below, Supplier will have staff work according to

defined shift schedules. However, Supplier will make reasonable efforts to permit Supplier staff
to work flexible shift times when that can be done without jeopardizing Supplier's ability to meet

regulatory requirements, Compliance and Service Level metrics and other requirements of the
Agreement.

The operating hours for the Claims Management Services are given below.

B 4 i

Claims Sub Tower- A

Claims Pre Pay Audit 08:00 am to 17:00 pm

Claims Compliance and SOX Control 08:00 am to 17:00 pm

Policies & Procedure 08:00 am to 17:00 pm

Legal / Adjustments 08:00 am to 17:00 pm

Claims Recovery and COB 08:00 am to 17:00 pm

Claims Sub Tower- B

Cal MediConnect (Duals) and Medicare Advantage 08:00 am to 17:00 pm

Medi-Cal, Clerical and Life Insurance and Disability Claims 08:00 am to 17:00 pm

Reinsurance and Member Fallout 08:00 am to 17:00 pm

PDRs (From Call Center) 08:00 am to 17:00 pm

Claims Sub Tower- C

MHN Claims 08:00 am to 17:00 pm

AZ AHCCCS 08:00 am to 17:00 pm

Pay and Recover 08:00 am to 17:00 pm

Provider Disputes 08:00 am to 17:00 pm

Provider Reimbursement Specialists 08:00 am to 17:00 pm

Performance Group 08:00 am to 17:00 pm

Accumulator Research 08:00 am to 17:00 pm

Claims Sub Tower- D

Electronic Data Interchange 08:00 am to 17:00 pm

Claims Projects 08:00 am to 17:00 pm

Claims Reporting 08:00 am to 17:00 pm

Benefit Testing 08:00 am to 17:00 pm
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Hours of Operations

Sub function (PST)

Paper Vendor

Table 3

6.4 Operations

Supplier approach managing operations, is as follows

• Operations Focus: Team huddles, floor walks, daily performance reviews, daily supplier
personnel communication plan and customer calibration sessions.

• Performance Management Measure and manage supplier personnel performance through
data and service dashboards

• Span of Control: Supplier will provide for the following span of control:

o Operations Lead/1:500

0 Manager 1:50

o Supervisor 1:15

0 Quality Auditor 1:15

o Trainer 1:20 (during training)

o Team Lead 1:15

o Six Sigma & Process Excellence 1:150

• Health Net Training Academy: Supplier will establish a dedicated Health Net Training
academy for management of training content and delivery of training programs. The Claims
management function of the training academy will maintain a "Knowledge Management
Portal" for management and easy accessto training content, desktop procedures and P&Ps.
The Health Net Training Academy will work closely with the Training operations and
facilitate necessary training. Training material will be continuously updated based on the
System updates and process updates.

• Team Huddle: Supplier's team leads will conduct daily team meetings for individual
processes to share any critical updates, provide feedback and communicate lessons learned,
and plan for the day.

• Quality: Supplier will implement Health Net mandated specific quality and compliance
programs in its delivery model for managing and achieving Service Levels. Supplier will
analyse audit findings to determine root causesand will deploy corrective and preventive
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solutions to improve quality. In the daily team meetings, prevalent trends in errors, root

causes and preventive actions will be discussed and implemented.

• Continuous Improvement: Supplier will have a dedicated Process Excellence (PEX) team
consisting of Six Sigma resources for Health Net Claims functions to optimize performance
and handoffs in Health Net Claims processes while improving standardization.

• Rewards and Recognition: Supplier will recognize the efforts of its best performers using
stack ranking and will reward them through a structured reward and recognition program that

aligns with quality and productivity objectives. The Rewards and Recognition will be
applicable for both Onshore and Offshore teams. The specific criteria for the awards will be
decided by the Operations Leads depending on the specific behavior and/or results to be
achieved

6.5 Resource Profile

Supplier has a very well defined methodology for recruitment and selection of candidates at

offshore locations. Supplier will work closely with Health Net to establish job descriptions at

various levels and functions. Based on these job descriptions, Supplier will select candidates with

the proper qualifications and experience in order to ensure a "best-fit" for Health Net.

The table below is an illustration of indicative requirements for Offshore staffing and the
minimum qualifications that must be met to be selected for the Claims operations.

Claims Examiner

Qualification & Experience Selection Process

• Graduates with 1-2 years with • Aptitude Test
Healthcare claims experience • HR Interview

• Good written and verbal • Written test of Claims basics
communication skills. • Domain / Operations Interview

• Knowledge of healthcare basics • Technical interview on Claims
• Familiar with claims processing adjudication concepts

a ications • Education and Professional

Table 4

Claims Adjuster

Qualification & Experience Selection Process

• Graduates with 3-4 years with • Aptitude Test

Healthcare claims experience • HR Interview
• Good written and verbal communication • Written test of Claims basics

skills. • Domain / Operations Interview
• Knowledge of healthcare basics • Technical interview on Claims
• Familiar with one or more claims adjudication and recovery concepts

processing applications • Education and Professional Background
• Familiar with claims for multiple LOBs Check

Table 5
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• Graduates with 2-3 years with • Aptitude Test
Healthcare claims and/or Coding • HR Interview
experience . • Written test of Claims basics

• Good written and verbal communication • Domain / Operations Interview
skills • Technical interview on Claims

• Good analytical skills adjudication and recovery concepts
• Knowledge of healthcare basics • Education and Professional Background
• Familiar with one or more claims Check

processing applications
• Familiar with claims for multiple LOBs

Table 6

Supervisor

Qualification & Experience Selection Process

• Graduate with 4 to 5 years' experience in • HR Interview for Cultural fitment
Healthcare Industry specifically in • Communication Skills Screening

respective in-scope process • Domain/ Operations Interview
• 2 years of Supervisory experience • Education and Professional Background

leading teams of at least 30-40 team Check
members

• Leadershi and Communication skills

Table 7

Auditors

Qualification & Experience Selection Process

• Graduates with 3-5 years' experience in • HR Interview for Cultural fitment

Healthcare process auditors • Communication Skills Screening
• Six Sigma/Lean exposure of at least 2 • Domain/ Operations Interview

years • Education and Professional Background
Check

Table 8

• Graduate/Post Graduate with 5+ years' • HR Interview-screening for roles and
experience in Healthcare Claims / responsibility
Enrollment / Credentialing/ Benefits • Technical Interview
configuration/ Provider Calls/ Provider • Operations Interview
Data Management Process • HR/ Operations Leadership screening for

• Excellent Communication and leadership ability and cultural fit
Leadership skills • Education and Professional Background

• 3-4 years' experience leading large Check
teams
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Table 9

• MBA with 8-10 years of experience • Initial screening of profiles by
• Excellent Communication and recruitment team

Leadership skills • Interview with Business Leader/ HR
• 7-9 years of overall BPO experience with Manager

at least 6 years leading a process in a • Technical/ Communication ability
BPO. Interview

• Screening for leadership ability and
cultural fit

• Salary Negotiation
• Education and Professional Background

Check

Table 10

6.6 Voice Solution

Health Net expects Supplier to deliver voice assistedmember and provider interactions from both

Onshore in the US and the Philippines. All Supplier Personnel will be skilled to handle Member

and provider interactions.

1-800-EDI team

Claims Recovery

Pay & Recover

Claims Compliance

Claims Projects

Provider Disputes, Provider Reimbursement Specialists

Recovery, COB

Member Fallout

1-800 number for Life insurance - 5 to 10 calls per week (part of MediCal tower)

Table 11

6.7 IT Systems

The following systems will be used by Supplier for delivery of Claims Management Services.

Claims Applications / Platforms
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Qcare

FileNet

MHN - Symphony

SIR (MHN) imaging system.

Viant/ Multiplan and other pricing vendor tools

DRG Grouper

Lotus Notes - all databases including Policy and Procedure Database

TP 20/20 and Reinsurance/Eligibility Guarantee

Unity

GENELCO

Table 12

6.8 Third Party Tools and Services

Supplier will use the following Tools and Services. The contractual relationship for all Supplier
Managed Third Parties will continue to remain with Health Net. Supplier will be responsible to
manage day to day operational liaison.

Scanning/Imaging Services Xerox/ACS Claims

Storage and Archival Services MACESS / Filenet / MHN Health Net
Imaging System

Language Translation Marketing Translation Services Claims

Clearing House Emdeon, Capario, MD Online, Claims
GHI, DSG, WebMD

DRG Grouper 3M Health Net

Pricing Burgess Configuration

Pricing Viant Configuration

Pricing Multi Plan (Funnel pricing) PNM

Data transfer to CMS for Ingenix Claims
reimbursement

Subrogation Services Rawlings Claims

Recovery Services Rawlings Claims
AIM
CDR

HRI Trover (Trover Solutions).
Capital Recovery
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GB Collects

Souverign Receivables
HMS
RMS
HDI
CAQHC

EDI Tools Edifecs Health Net IT

Code Sets Optum Claims

Pricing iHealth Medical Management

Pricing FirstHealth PNM

Pricing FirstChoice - Oregon, Washington PNM

Table 13

Table 14

6.9 Regulatory On-shore Requirements

Section 7 sets forth the Claims Management Services roles that Supplier is required to retain

Onshore. Supplier will at all times provide the Claims Management Services in accordance with

Schedule Y (Offshore Prohibitions and Requirements)

6.10 Service Performance Management

Supplier will provide and implement the quality assurance procedures that are necessary to

perform the Claims Management Services in accordance with the Service Levels, reporting
formats and frequency

Approach

• Supplier will use a statistically valid sample size will be for auditing

Tools

Supplier will use quality analysis using tools including:

o Pareto Analysis

o Fish Bone Diagram

o Box Plot

7. KEY ASSUMPTIONS

1. Any work request received directly at Health Net in non-digital format will be batched and
sent by Supplier to the scanning/imaging service provider for conversion into digital format.
However for regulatory requirements Onshore Supplier Personnel will scan the documents in
the United States
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2. The Onshore/Offshore mix will be validated during detailed Transition Planning as set forth
in the Transition Manual.

3. Cognizant will deploy resources that are proficient in English for providing the Services,
however, member communications will be in their preferred languages
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EXHIBIT A-1.1

APPROVED SERVICE DELIVERY CENTERS

The Service Delivery Centers at (or from) which Supplier is authorized to perform the Services under this Statement of Work are those
listed below. Even if Health Net has approved Supplier's use of an Affiliate or other Subcontractor to perform certain aspectsof the

Services, their performance must be from an approved Service Delivery Center listed in this Exhibit A-1.1 (ApprovedService Delivery

Centers).

Supplier will provide sufficient coverage for the Claims Management Services by leveraging its global delivery network. A list of
holidays across delivery locations will be mutually agreed with Health Net to ensure that there is no impact on operations.

Onshore Service Delivery Centers

Primary Type of flours of Functions / Ivanguages Key Back-up / Facility Facility Date Multi-

Location Facility Operation Services Supported Platform / Fail-over Operator Owner Placed client

Systems Location in Service Site
(Y/N)?

Rancho Office Refer to Claims English Refer Woodland Refer to
Cordova Building section 7.3 Management to 7.7 IT Hills section 7.3

Systems

Woodland Office Refer to Claims English Refer Rancho Refer to

Hills Building section 7.3 Management to 7.7 IT Cordova section 7.3
Systems
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Near-shore Service Delivery Centers

Supplier will not use any near-shore Delivery Centers to perform the Claims Management Services.

Offshore Service Delivery Centers

India Office Refer to Claims English Refer DLF Cognizant Third 2007 Y
Hyderabad Building section 7.3 Management to 7.7 IT Cognizant Party
Cognizant Systems Technolog

Technology y
Solutions, Solutions,
Raheja DLF

Mindspace, Cybercity
Building Plot.No:

No.20, 129,130,13
7thFloor, 1 & 132

Mad0hapur' APHB
Colony,
Gachibowli

-500019

Intercity
India -

Chennai -

CRC,
Cognizant

Technolog
y
Solutions,
India
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Pvt Ltd,
Block B,

CARR
Tower,

Ramanujan
IT

City,
Taramani,

Rajiv
Gandhi

Salai

(OMR)

India - Office Refer to Claims English Refer Intra-city Cognizant Third 2012 Y
Chennai - Building section 7.3 Management to 7.7 IT India - Party

CRC, Systems Chennai -

Cognizant ASV
Technology Suntech

Solutions, park ,
India Cognizant

Pvt Ltd, Technolog
Block B, I .Solutions,
CARR Pvt.

Tower, Ltd., ASV

Ramanujan Suntech
IT Park,

City, Old
Taramani, Mahabalip
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Rajiv uram

Gandhi Road,
Salai Chennai

(OMR)

Intercity

India

Hyderabad

Cognizant

Technolog
y
Solutions,
Raheja

Mindspace,

Building
No.20,

7thFloor,
Madhapur,
- 500081

Table 17

Supplier will mutually agree on the list of holidays and ensure sufficient coverage by leveraging the global delivery networkto ensureno impact on
operations.
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EXHIBIT A-1.2

SERVICE DELIVERY CONFIGURATION AT THE COMPLETION OF PHASE 2

Set out below is a description of Supplier's 'To-Be' Solution for the Claims Management Services as it will be configured at the

completion of Phase2. The tactical To Be solution will be mutually defined during the Transition below is an illustrative technology

environment for claims operations

*Lotus notes above includes associated databases
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EXHIBIT A-3

CLAIMS ORGANIZATION CHART
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EXHIBIT A-3

CLAIMS ORGANIZATION CHART

This Exhibit A-3 (Claims Organization Chart) contains organization charts showing, at a specific recent

point in time prior to the Effective Date, the positions (including both filled and currently open positions)
that represent the Health Net organizational unit(s) whose Functions are being outsourced to Supplier
under this Statement of Work. This document is included as part of this Statement of Work as a
supplemental means of depicting the Functions that comprise the Claims Management Services for which
Supplier is assuming responsibility from Health Net under this Statement of Work. It is not included for
the purpose of establishing any numerical FTE benchmark or baseline for use in determining Supplier's
Charges for the Claims Management Services. Any changes in the organization charts between the
Agreement's Effective Date and the BPaaS Services Commencement Date shall not be interpreted to

represent a change in the scope of the Claims Management Services in the absenceof Health Net

specifically adding or removing Functions from Exhibit A (Claims Management Services) of this
Statement of Work.
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EXHIBIT A-3

CLAIMS MANAGEMENT ORGANIZATION CHART

Location Rancho Cordova

Key: Woodland Hills

To be Determined

Vice President

Claims Operations

Rancho Cordova

1 Executive Assistant

1 Business Systems Analyst, Sr. Director B Director C
Director A Director D

Cal MediConnect (Duals) MHN Claims
1Business Systems Analyst, St Claims Pre-Pay Audit Medicare Advantage MHN Ops Configuration Electronic Data Interchange
(VACANT) Claims Compliance Medi-Cal AZ AHCCCS Claims Projects

SOX Controls Clerical Pay and Recover Claims Reporting
Policies & Procedures Life Insurance Provider Disputes Benefit Testing

Adjustments Reinsurance Provider Reimbursement Manual Accumulator Entry
Claims Recovery Member Fallout Performance Group Paper Vendor

PDRs (from Call Center) Accumulator Research
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DirectorA Loca on Rancho Cordova

Claims Pre-Pay Audit Woodland Hills
Claims Compliance

SOX Controls
Policies & Procedures

Adjustments
Claims Recovery

Manager A1 Manager A3
1 Business Compliance Consultant ManagerA2

Claims Pre-Pay Audit Claims Recovery
Claims Compliance Legal / Adjustments Coordination of Benefits 1 Business Analyst

Polic eOs&Cornoedsures 2 Recovery Analyst, Sr.

2 Business Analyst
1 Recovery Analyst, Sr.

- 1Admin Assistant i
5 Business Analysts 1 Business Systems Analyst

11 r. p isasncAna yst 1 Claims Adjuster lli - - - - 1 Recovery Operations Analyst
1Recovery Business Analyst
(TEMP)

Supervisor Aia Supervisor A1b Supervisor A1c Supervisor A3a Supervisor A3b Supervisor A3c

Pre-Pay Audits Pre-Pay Audits acilssC pc dnucres Recovery COB Recovery

r i 1 Accounting Specialist A/R

10 Claims Auditor 1 s LSrad m u s7met alyst, Sr dco sRe rBeesne cal S list il
? Claims Auditor, Sr. 1 Data SupportSpecialist 1 Collections Representative Sr. 1 Claims Adjuster Lead
1 Claims Auditor Lead 1 Auditor-Exchanges 1 Claims Examiner i 1 Cash Specialist

1 AuditAnalyst (VACANT) 1 Recovery Adjuster li 1 Claims Examiner Lead 1 Coordinationof Benefits
1 Recovery Specialist 1 Cla1msAdjuster|

1Auditor (TEMPS) i Recovery Analyst 2 Recovery Adjuster I
1Auditor- AZAHCCCS 3 Recovery Adjuster il 1 Clerical Special|st (TEMP)

10 Auditor-aDcuheels s 6 Business Analyst (Comp lance) 1 Recovery AdjusterlI - Exchanges 1 Clerical Specialist 1Recovery Adjuster II

(VACANT) nge 4 Me hod/Parocedu Analyst (P&P Writers) y S e - Duals hCEMordinationof Benefits (1RA DrySpecialist

1Method/Procedure Analyst (P&P Writer) 1 Coordination of Benefits
(VACANT) (VACANT)
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Director B Location Rancho Cordova

Cal MediConnect (Duals) Key: Woodland Hills
Medicare Advantage

Medi-Cal To be Determined
Clerical

Life Insurance
Reinsurance

Member Fallout

PDRs (from Call Center)

1 Business Analyst Manager B1 Manager B2
(VACANT)

Cal Medi-Connect (Duals)

Medicare Advantage Life Insurance

1 Financial Analyst (HN Life)
2 Claims Auditor

Supervisor B3a Supervisor 82a

Supervisor81a SupervisorBic PDRs Medi-Cal
Supervisor B1b (from Call Center)

Medicare/Dual Development F n e

(VACANT) Woodland Hills SHP PDRs (from Call Center)

1 Griev & Appeals lntake Spec (AZ AHCCCS) 1 Claims Adjuster I
2 Grievance & Appeals Coordinator 2 Claims Examiner Lead
1 Admin Assistant i 2 Claims Examiner ill

E a nsAEnxaamnerLead

1 Claims Examiner Lead | 1 Claims Examiner 11 1 Clerical Specialist i CommercialiMA PDRs (from Call Center) 3 Clerical Specialist il
| 5 Clerical Specialist il 1 CSR Lead-Ops 1 Claims Examiner/

3 Reinsurance Specialist 2 CSR ill-Ops 1 Claims Examinerl//

2 Remsurance Specialist, Sr. udS lil sia ACANT) (VACANT)
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Director C Location Rancho Cordova

MHN Claims Key: Woodland Hills
MHN Ops Configuration Huntington Beach

AZAHCCCS
Payand Recover
Provider Disputes

Provider Reimbursement
Performance Group

Accumulator Research

1Administrative Assistant lil

1 Business Systems Analyst, Sr.

Manager C1 Manager C2 nf g ati Group is

MHN Claims MHN Ops Configuration a on n s

2 Claims Auditor

Supervisor Cib

Supervisor Cia MHN Claims Recovery 1 Business Analyst
MHN Claims MHN Claims Research i Business Analyst, Sr.

MHNClerical 7 Business Analyst
1 Business Systems Analyst
2 Business Systems Analyst Sr.
1 Project Coordinator

2 Clerical Specialist il
13 Claims Examiner 2 Recovery Analyst Sr.
2 Claims Examiner, Sr 3 Research/Review Rep

4 Research/Review Rep, Sr.

2 Claims Examiner
2 Claims Examiner- Duals
(VACANT)
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Director C (Cont.) Location Rancho Cordova

MHN Claims K Woodland Hills

MHN Ops Configuration San Diego
AZ AHCCCS

Pay and Recover Glendale

Provider Disputes esg

Provider Raelmburseument To be Determined
Accumulator Research

Manager C3 Manager C4 Manager CS

Pa a CRcCSver Provider Disputes Performance Group

10 u se ehnt 1 Business Analyst

1 Business Anaíyst

i Business Analyst, Sr.

Pay & Recover

s E m r Lead d &Appeals C ordinator, Sr Supervisor C5a

1 Business Aanlyst Performance Group
1 Care Manager ||

Supervisor C3a Supervisor C3b Supervisor C4b Supervisor C4d Supervisor C5b
Supervisor C4a Supervisor C4c

AZ AHCCCS AZ AHCCCS Provider Disputes Accumulator Performance Group
Provider Provider Disputes Research

Reimbursement

1 Claims Adjuster I
6 Claims Adjuster il 6 Claims Examiner I
6 Claims Adjuster ill 4 Claims Adjuster Il 7 Claims Examiner il

10Claims Examiner i 1Claims Adjuster Lead 8 Claims Adjuster til 3 Claims Examiner lil
4 Claims Examiner 1 Claims Adjuster til. 1 Claims AdjusterLead 1 Claims Examiner Lead

AHCCCS 2 Claims Adjuster 11. 2 Claims Examiner I
(Vacant) Duals & Exchanges (VACANT)

(Vacant)

5 Claims Examiner I 2 Business Analyst
2 Claims Examiner il 7 Provider Reimbursement Spec 4 Claims Adjuster II 7 Claims Examiner I

1 Claims Adjuster I 1Provider Reimbursement Spec 8 Claims Adjuster lli 5 Claims Examiner li

1 Provider Reimbursement Spec 1 C ims A us er Lead mmEx ad

(TEMPS) 1 Provider Reimbursement Spec 1 Clerical Specialist lil

1Provider Reimbursement Spec 1 C sAAd ster lin.EDx anges 2 Claims Examiner I

(VACANT) (VACANT) (VACANT)

SOW#l (Claims) Exhibit A-3 A-3-5 Health Net / Cognizant Confidential



Final

Director D Location Rancho Cordova

EledmCniamDsri ercShange Key: Woodlan{dC nsecticut)
Claims Reporting To be Determined
Benefit Testing

Manual Accumulator Entry
Paper Vendor

Manager Di Manager D2 Manager D3 1 ACS/Xerox Vendor Liaison

M rnaan aE3agr d pr I rove en metReporting n or dahy1td i s s
Manages Business EDITeam that is
involved in complete lifecycle of HN

projects with EDI impact 1 Administrative Assistant

3 ManualAccumulator Team

Enters accumulator changes

6 Business Analyst manually based on requests

1 Business Systems Analyst, Sr. Test Benefit Plans prior to mm a CCelne B es

|1 Business Systems Analyst moving into production and A&G

1 Business Systems Analyst
i Business Analyst, Sr,

4 Business Analyst, Sr Pme sor a

Manag sva sosrEDClaims Heeamh/Re ew p Sr
and Eligibility transactions for Corporate etc.

all regions andproducts 1Business Analyst
(VACANT)

1 Business Systems Analyst, Sr.

2 Business Systems Analyst 4 Business Systems Analyst
2 Business Systems Analyst

2 Business Systems Analyst 2 Business Analyst Sr.

2 Business Systems Analyst
(VACANT)
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EXHIBIT B-1

CLAIMS SERVICE LEVEL METRICS

# Category Description Measurement Measurement Critical Weighting Code Continuous

Period Tool (Y/N) Factor Improvement
1 Manual Cross-Accumulator [% TBD (Baseline Consideration)] of Monthly TBD N TBD C N

Turnaround Time Cross-Accumulator Update Submissions
shall have a Cross-Accumulator

Turnaround Time of less than or equal to

twenty (20) Business Days (Base Line
Consideration)

This Service Level shall be calculated in

accordance with the following formula:

(# Completed Cross-Accumulator Update

Submission - # Late Completed Cross-

Accumulator Update Submission) / #
Completed Cross-Accumulator Update
Submission x 100%

Where:

"Cross-Accumulator Update Submission"

means a submission by a Member requiring
manual updates to a Member's accumulator
information in the applicable Claims

System(s).

"# Completed Cross-Accumulator Update
Submissions" means the number of Cross-

Accumulator Update Submissions for

which Cognizant has performed all required
Services necessary to update the required
information in all of the applicable Claims
System(s).
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# Category Description Measurement Measurement Critical Weighting Code Continuous
Period Tool (Y/N) Factor Improvement

"# Late Completed Cross-Accumulator

Update Submissions" means the number of

Completed Cross-Accumulator Update
Submission s for which the Cross-

Accumulator Turnaround Time is greater

than twenty (20) Business Days (Base Line
Consideration).

"Cross Accumulator Turnaround Time"

means, for each Cross-Accumulator Update

Submission, the elapsed time (in twenty

(20) Business Days) (Base Line
Consideration) between (i) the date on

which the Cross-Accumulator Update
Submission is made available to Supplier

(including via a Service Form, email, or a
specific queue in the applicable Claims

System(s)) and (ii) the date when the
applicable Cross-Accumulator Entry is
considered a Completed Cross-

Accumulator Entry.

2 Manual Cross-Accumulator The percentage of Cross-Accumulator Monthly TBD N TBD C Y
Accuracy Update Submissions that are processed

without any errors shall be greater than or

equal to ['% TBD (Baseline
Consideration)]

This Service Level shall be calculated in

accordance with the following formula:

[(Total # of audited Cross-Accumulator

Update Submissions - # of audited Cross-

Accumulator Update Submissions with 1or

more errors) / Total # of audited Cross-

Accumulator Update Submissions] x 100%

3 Accumulator Inquiry [% (Base Line Consideration)| of Monthly TBD N TBD C N
Response Time Accumulator Inquiries shall have an

Accumulator Inquiry Response Time of
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# Category Description Measurement Measurement Critical Weighting Code Continuous

Period Tool (Y/N) Factor Improvement
less than or equal to thirty (30) calendar
days.

This Service Level shall be calculated in

accordance with the following formula:

(# Completed Accumulator Inquiries - #

Late Completed Accumulator Inquiries) / #
Completed Accumulator Inquiries x 100%

Where:

"Accumulator Inquiry" means an inquiry

from a Member requesting information
regarding the amount of their accumulator
totals.

"# Completed Accumulator Inquiries"
means the number of Accumulator

Inquiries for which Supplier has provided
all ofthe requested information and
satisfied the Member's inquiry.

"# Late Completed Accumulator

Inquiries" means the number of Completed
Accumulator Inquiries for which the
Accumulator Inquiry Response Time is

greater than forty-five (45) calendar days.

"Accumulator Inquiry Response Time"

means, for each Accumulator Inquiry, the
elapsed time (in calendar days) between (i)
the date on which the Contact Center

submitted the Service Form describing the
Accumulator Inquiry, and (ii) the date when

the applicable Cross-Accumulator Entry is
considered a Completed Cross-

Accumulator Entry.

SOW#l (Claims) Exhibit B-1 B-1-3 Health Net / Cognizant Confidential



Final

# Category Description Measurement Measurement Critical Weighting Code Continuous
Period Tool (Y/N) Factor Improvement

4 Capitation Deduct j% (Base line consideration)] of all Monthly TBD N TBD C N
Turnaround Time Capitation Deduction Requests shall have a

Capitation Deduction Request Turnaround
Time of less than or equal to ten (10)
calendar Days.

This Service Level shall be calculated in

accordance with the following formula:

(# Completed Capitation Deduction
Requests -# Late Completed Capitation

Deduction Requests) / # Completed
Capitation Deduction Requests x 100%

Where:

"Capitation Deduction Request" means a
request from Health Net for a capitation
deduction for a particular PPG or capitated

hospital.

"# Completed Capitation Deduction

Request" means the number of Capitation

Deduction Requests for which Cognizant

has performed all required Services
necessary to pay the applicable Claim and
enter the necessary information into the

applicable Claims System(s)so that the

payment is deducted from the subsequent

capitation payment to the applicable PPG
or capitated hospital.

"# Late Completed Capitation Deduction

Request" means the number of Completed
Capitation Deduction Requests for which
the Capitation Deduction Requests

Turnaround Time is greater than five (5)
Business Days (Base Line Consideration).
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# Category Description Measurement Measurement Critical Weighting Code Continuous

Period Tool (Y/N) Factor Improvement

"Capitation Deduction Request
Turnaround Time" means, for each

Capitation Deduction Request, the elapsed

time (in Business Days) between (i) the
date on which the Capitation Deduction

Request is first submitted to Supplier and
(ii) the date when the applicable Capitation
Deduction Request is considered a

Completed Capitation Deduction Request
and processed within the core adjudication

system.

5 Balanced Checks (QCare) Each week, the Check Register Report will Monthly TBD N TBD A N
Turnaround Time be balanced against all of the checks that

are approved for printing for the same
period covered by the applicable Check
Register Report and such checks will be

approved for release (as evidenced by an

email to Health Net's fulfillment center) by
9:30am PT on the same day that the Check
Register Report is prepared and provided to
Supplier.

6 Recovery Notification Letter [% TBD (Baseline Consideration)]of all Monthly TBD N TBD C N
Submission Recovery Notification Letters shall be

prepared for mailing and submitted to
Health Net's fulfillment center within the

following timeframes:

• ABS = Automatically produced
on Day 1,Day 45, Day 90

• QCare = Manually produced on
Day 1 and Day 30.[To be base
lined.]

• MC400 = Automatically
produced on Day 1,and each
subsequent RA contains recover
language if there is an
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# Category Description Measurement Measurement Critical Weighting Code Continuous
Period Tool (Y/N) Factor Improvement

outstanding balance.]
• Symphony = Manually produced

weekly for first notification, and
monthly for ongoing recovery

efforts. [To be baselined.j _
7 Coordination of Benefits [% TBD (Baseline Consideration)] of all Monthly TBD N TBD C N

Turnaround Time COB Notification shall have a COB

Turnaround Time of less than or equal to
five (5) Business Days.

This Service Level shall be calculated in

accordance with the following formula:

(# Completed COB Notifications -# Late

Completed COB Notifications) / #
Completed COB Notifications x 100%

Where:

"COB Notification" means a notification
that the coordination of benefits

information for a particular Member needs

to be updated.

"# Completed COB Notifications" means
the number of COB Notifications for which

Supplier has performed all required
Services necessary to research and

determine the appropriate coordination of
benefit and make the necessary updates to

the applicable Claims System(s).

"# Late Completed COB Notifications"
means the number of Completed COB
Notifications for which the COB

Turnaround Time is greater than five (5)
Business Days.
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# Category Description Measurement Measurement Critical Weighting Code Continuous

Period Tool (Y/N) Factor Improvement
"COB Turnaround Time" means, for each

COB Notification, the elapsed time (in
Business Days) between (i) the earlier of
(a) date on which the COB Notification is

first submitted to Supplier (including from
a person performing Claims Adjudication
services, the Contact Center Tower or the

Membership Tower), or (b) Supplier
otherwise becomes aware that such an

update is necessary (provided that in the
case of(b), Supplier has the authority to
perform such activity in the absence of

Health Net request or prior-approval), and

(ii) the date when the applicable COB
Notification is considered a Completed
COB Notification.

8 Coordination of Benefits The percentage of COB Notifications that Monthly TBD N TBD C Y
Accuracy are processed without any errors shall be

greater than or equal to [% TBD (Baseline
Consideration)]

This Service Level shall be calculated in

accordance with the following formula:

[(Total # of audited Cross-Accumulator

Update Submissions - # of audited Cross-

Accumulator Update Submissions with one
(1) or more errors) / Total # of audited

Cross-Accumulator Update Submissions] x
100%

9 Benefit Testing Turnaround [% TBD (Baseline Consideration)] of all Monthly TBD Y TBD C N
Time Benefit Testing Requests shall have a

Benefit Testing Request Turnaround Time

of less than or equal to the earlier of(i)
three (3) Business Days(Base Line
Consideration), or (ii) the effective date of
the applicable benefit plan.
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# Category Description Measurement Measurement Critical Weighting Code Continuous
Period Tool (Y/N) Factor Improvement

This Service Level shall be calculated in

accordance with the following formula:

(# Completed Benefit Testing Requests - #
Late Completed Benefit Testing Requests) /

# Completed Benefit Testing Requests x
100%

Where:

"Benefit Testing Request" means a request
from Health Net to do Claims processing

testing for a new or modified benefit plan.

"# Completed Benefit Testing Request"
means the number of Benefit Testing
Requests for which Cognizant has

performed all required Services necessary
to test the applicable benefit plan in
accordance with Section 3.4(ee) of Exhibit

A (Claims Management Services).

"# Late Completed Benefit Testing
Request" means the number of Completed
Benefit Testing Requests for which the

Benefit Testing Requests Turnaround Time
is greater than the earlier of(i) three (3)
Business Days, or (ii) the effective date of

the applicable benefit plan.

"Benefit Testing Request Turnaround
Time" means, for each Benefit Testing
Request, the elapsed time (in Business

Days) between (i) the date on which the
Benefit Testing Request is first submitted

to Supplier and (ii) the date when the
applicable Benefit Testing Request is

considered a Completed Benefit Testing
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Request
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EXHIBIT B-2

FINANCIAL SUPPORT REQUESTS

# Category Description Measureme Measurement Tool Code Critic Continu
ut Period al ous

(Y/N) Improve

1 Refund Posting For All Adjudication Baseline Consideration of refund checks shall be [TBD] C Y N
Systems (QCare/ABS/Symphony) completed and posted within the applicable

Claims System(s) no later than the earlier of(a)

seven (7) Business Days from the date on which
Supplier first receives the applicable refund

request, or (b) provided that Supplier first
receives the applicable refund request no later
than three (3) Business Days prior to the end of
the calendar month, the end of the calendar
month.

For clarity, reftmd requests include requests
related to actual checks paid to Health Net as well
as for fimds collected by vendors.

2 Returned Check Re-mails - For All "Check Re-mail" means a check that Health Net [TBD] C N N

Adjudication Systems issued to a provider or member but was returned
(QCare/ABS/Symphony) to Health Net by the post office due to an

incorrect or incomplete address.

[% Baseline Considerationi of all Check Re-

mails will be completed no later than five (5)

Business Days after the date on which Health Net
notifies Supplier of such Check Re-mail; and

[% Base line considerationi of all Check Re-

mails will be completed no later than the earlier

of(a) seven (7) Business Days after the date on
which Health Net notifies Supplier of such Check
Re-mail; or (b) provided that Health Net notifies

Supplier of such Check Re-mail no later than

three (3) Business Days prior to the end of the
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# Category Description Measureme Measurement Tool Code Critic Continu
nt Period al ous

(Y/N) Improve
calendar month, the end of the calendar month.

For purposes of this Service Level, a "completed"
Check Re-mail is one for which Supplier has
provided all necessary information back to Health

Net for Health Net to be able to successfully re-

mail the applicable check.

3 Negative Vendor Records - For All [% TBD (Baseline Consideration)] of all [TBD] C Y N
Adjudication Systems Negative Vendor Records will be researched,

(QCare/ABS/Symphony) resolved and cleared no later than three ( 3)
Business Days after the first date on which the
payee record became a Negative Vendor Record.

100%of all Negative Vendor Records will be
researched, resolved and cleared within five (5)

Business Days after the first date on which the
payee record became a Negative Vendor Record.

"Negative Vendor Records" has the meaning
given in Section 3.3 # 15(f) in Exhibit A (Claims

Management Services).

4 Check Stop Payments/Stale Dated l% TBD (Baseline Consideration)] of stop [TBD] C N N
Checks/Reissues - For All payments, stale dated checks, and related reissue
Adjudication Systems requests shall be completed no later than five (5)
(QCare/ABS/Symphony) Business Days after the date on which the need

for such stop payment is first logged in the
applicable system.

5 Voids/Reissues - For All Adjudication 1%TBD (Baseline Consideration)] of voids and [TBD] C N N

Systems (QCare/ABS/Symphony) related reissue requests shall be completed no
later than five (5) Business Days after the date on
which the need for such void/reissue is first

logged in the applicable system; and

1%TBD (Baseline Consideration)] of voids and
related reissue requests shall be completed no
later than seven (7) Business Days after the date
on which the need for such void/reissue is first
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# Category Description Measureme Measurement Tool Code Critic Continu
nt Period al ous

(Y/N) Improve

logged in the applicable system.

6 Financial Accuracy (Must meet for The percentage of the total dollar amount of Monthly Health Net Post Pay A Y Y

each of the specified categories) Completed Claims and Adjusted Claims Audit Database. except
Transactions that were processed accurately shall for:

be greater than or equal to the percentage shown
below for each category. Cal

Medi-

This Service Level shall be calculated in Conne

accordance with the following formula: et
Dual

Total $ Processed - Absolute S Error Eligib
Total $ Processed x 100% les=

C

Where:
AZ

"Total $ Processed" means the sum, across all AHC

Completed Claims and Adjusted Claims that are CCS
Audited Transactions, of the amount actually paid = B

for such Completed Claims and Adjusted Claims
that are Audited Transaction. For the avoidance

ofdoubt,"denied" Claims are included in this
calculation as a $0.

"Absolute $ Error" means the sum of the
absolute value ofthe Financial Errors in each of

the Completed Claims and Adjusted Claims that
are Audited Transactions.

1. California: >= 98.08%

2. MediCal (California): >= 99.00%

3. Cal Medi-Connect Dual Eligibles (Calif ): >=
- Baseline Consideration

4. Oregon: >= 99.35% Arizona: >= 99.21
5. AZ AHCCCS: >= Baseline Consideration.

6. MHN: >=% 98.48% as per data provided
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# Category Description Measureme Measurement Tool Code Critic Continu
nt Period al ons

(Y/N) Improve
*Baselining will be considered for AHCCCS &
Cal Medi-Connect Dual Eligibles.

7 Payment Accuracy (Must meet for The percentage of Completed Claims and Monthly Health Net Post Pay A Y Y
each of the specified categories) Adjusted Claims Transactions that are processed Audit Database, except

without any Financial Errors shall be greater than for:
or equal to the percentage shown below for each
category %. Cal

Medi-

This Service Level shall be calculated in Conne

accordance with the following formula: ct
Dual

[(Total # of Completed Claims and Adjusted Eligib
Claims that are Audited Transactions - # of les =

Completed Claims and Adjusted Claims that are C
Audited Transactions with 1or more Financial

Errors) / Total # of Completed Claims and AZ

Adjusted Claims that are Audited Transactions] x AHC
100% CCS

= B
1. Califomia: >= 96.99%

2. MediCal (Califomia): >= 97.8%

3. Cal Medi-Connect Dual Eligibles (Calif ): >=
Baseline consideration

4. Oregon: >= 98.86%
5. Arizona: >=% 98.5%

6. AZ AHCCCS: >=* Baseline Consideration
7. MHN: >=98.00%

*Baselining will be considered for AHCCCS &
Cal Medi-Connect Dual Eligibles.

8 Procedural Accuracy (Must meet for The percentage of Transactions that are processed Monthly Health Net Post Pay A Y Y
each of the specified categories) without any Procedural Errors shall be greater Audit Database, except

than or equal to the percentage shown below for for:
each category %.

Cal
This Service Level shall be calculated in Medi-

accordance with the following formula: Conne
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# Category Description Measureme Measurement Tool Code Critic Continu
nt Period al ous

(Y/N) Improve
et

[(Total # of Audited Transactions-# of Audited Dual
Transactions with one (1) or more Procedural Eligib
Errors) / Total # of Audited Transactions] x 100% les =

C

1. Califomia: >= 96.05%

2. MediCal (California): >= 97.00% AZ

3. Cal Medi-Connect Dual Eligibles (Calif.): >= AHC
% Baseline Consideration CCS

4. Oregon: >= % 98.5% = B
5. Arizona: >=98.25%
6. AZ AHCCCS: >=* Baseline Consideration

7. MHN: >=98.25% - Agree

*Baselining will be considered for AHCCCS &

Cal Medi-Connect Dual Eligibles.

9 Adjudication Tumaround Time (must New Day Claims will be processed at greater than Monthly Core Adjudication A Y N
meet for each of the specified or equal to the rate shown for each category Systems except

categories) below: for:

**unless otherwise called out for a different AZ

metric such as ((Community Based Adult AHC

Services (CBAS) as outlined below)) CCS
= B

# Completed Claims -#Late Claims Adiudicated

# Completed Claims x 100% Cal
Medi-

1. Califomia EDI (Professional and Conne
Institutional) Claims in thirty (30) calendar et

days (including MediCal): Baseline Dual
Consideration Eligib

2. Califomia Paper (Professional and les =

Institutional) Claims in thirty (30) calendar B
days (including MediCal): Baseline
Consideration CBAS

3. Oregon EDI (Professional and Institutional) = C

Claims in thirty (30) calendar days: Baseline
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# Category Description Measureme Measurement Tool Code Critic Continu
nt Period al ous

(Y/N) Improve
Consideration Medic

4. Oregon Paper (Professional and Institutional) are
Claims in thirty (30) calendar days: Baseline (both)
Consideration = B

5. Arizona All Claims (includes AZ AHCCCS)
in fourteen (14) calendar days: Baseline
Consideration

6. Arizona All Claims (includes AZ AHCCCS)

in thirty (30) calendar days: 98.5%
7. AZ AHCCCS: *
8. Cal Medi-Connect Dual Eligibles (Calif.): *
9. Community Based Adult Service (CBAS -

Calif.) Claims [Check Date - Received Date]
within ten (10) days: Baseline Consideration

10. All states Medicare Non-Contracted Clean

Claims within thirty (30) calendar days:
Baseline Consideration

l1. All states Medicare all other (Non-

Contracted Unclean & Contracted) Claims

within sixty (60) calendar days: Baseline
Consideration

* Baseline to be determined.

10 California, Oregon, California Team will maintain a month end inventory Monthly Measurement using A Y N
MediCal along with Arizona and established by Finance/Actuary in respect to EIS asthe reporting
AZHCCCS Adjudication billed charges plus or minus 5% for all tool or ABS related

commercial and Medicare lines of business within inventories. For

each region and specific to AZHCCCS and MediCal, the
California MediCal. measurement tool will

be QCARE data until
such time the

information is housed

in a repository.
I1 California Provider Dispute Turn Team will maintain a month end inventory of Monthly Monthly A Y N

Around Time 2,000 claims/adjustments plus or minus 10% for Measurement using
PDR Clinical Determinations and 6,000 EIS as the reporting
claims/adiustments plus or minus 10% for non- tool.
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# Category Description Measureme Measurement Tool Code Critic Continu
nt Period al ous

(Y/N) Improve

Clinical PDR adjustments.

12 California and Oregon Adjustment - [% TBD (Baseline Consideration)] of all Monthly Monthly - Manual C Y N
Turnaround Time other adjustment requests related to California Calculation and using

and Oregon PPO Claims shall have a California MACESS
and Oregon Adjustment Turnaround Time of

thirty (30) Calendar Days and [% TBD
(Baseline Consideration)] of such adjustment

requests shall have an Escalation Turnaround
Time of one (1) Business Day; and

- [% TBD (Baseline Consideration)] of all
other adjustment requests related to California
and Oregon HMO Claims shall have a California

and Oregon Adjustment Turnaround Time of
thirty (30) Calendar Days and [% TBD

(Baseline Consideration)]of such adjustment
requests shall have an Escalation Turnaround
Time of one (1) Business Day.

This Service Level shall be calculated in

accordance with the following formula:

# California and Oregon Adjusted Claims -#

Late Califomia and Oregon Claims Adjusted

# Adjusted Claims x 100%

"#Late California and Oregon Claims Adjusted"
means the number of California and Oregon
Adjusted Claims for where the Adjustment

Turnaround Time is greater than the maximum

number of days, as set forth above.
13 Arizona Adjustment Turnaround Time The Arizona Adjustment Turnaround Time shall Monthly Manual and A Y N

be greater than or equal to the following: MACESS

-90% of Arizona Adjustment Requests shall have
an Arizona Adjustment Turnaround of fifteen
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# Category Description Measureme Measurement Tool Code Critic Continu
nt Period al ous

(Y/N) Improve
(15) calendar days; and

-98.4% of Arizona Adjustment Requests shall
have an Arizona Adjustment Turnaround of

twenty (20) calendar days.

This Service Level shall be calculated in

accordance with the following formula:

# Arizona Adiusted Claims - # Late Arizona
Claims Adiusted

# Arizona Adjusted Claims x 100%

Where:

"# Late Arizona Claims Adjusted" means the
number of Arizona Adjusted Claims for which the

Arizona Adjustment Turnaround Time is greater
than the maximum number of days, as set fodh
above.

"Arizona Adjustment Turnaround Time" means

the elapsed time (in calendar days) between (i)
the moment Supplier receives an adjustment

request, and (ii) the moment that the applicable
Claim is considered an Arizona Adjusted Claim.

14 Arizona Provider Inquiry Mail - 100% of all PI Mail SF Created shall have a PI A N N
Service Form Creation Turnaround Mail SF Turnaround Time of two (2) Business
Time Days.

This Service Level shall be calculated in

accordance with the following formula:

# PI Mail SFs Created - # Late Service Forms

Created
# Service Forms Created x 100%
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# Category Description Measureme Measurement Tool Code Critic Continu
nt Period al ous

(Y/N) Improve
Where:

"# Late Service Forms Creater[' means the
number of PI Mail SFs Created for which the

Service Form Turnaround Time is greater than

two (2) Business Days.

"Service Form Turnaround Time" means the

elapsed time in Business Days between (i) the

moment that the request for the creation of the PI
Mail SF Created becomes available to Supplier

(e.g., is accessible to Supplier via the designated

system), and (ii) the moment that the creation of
such PI Mail SF Created is deemed complete by
Health Net.

15 Arizona- Provider Inquiry Processing The PI Turnaround Time shall be greater than or C Y N
Turnaround Time equal to the following:

- ['¼ TBD (Baseline Consideration)] of Pis
shall have a Pl Turnaround Time within fifteen

(15) calendar days;

- [% TBD (Baseline Consideration)] shall have
a PI Turnaround Time within thirty (30) calendar
days

This Service Level shall be calculated in

accordance with the following formula:

# Completed Pis -# Late Completed Pis

# Completed Pis x 100%

Where:

"# Late Completed Pis" means the number of
Completed Pis for which the PI Processing

Turnaround Time is greater than the maximum
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# Category Description Measureme Measurement Tool Code Critic Continu
nt Period al ous

(Y/N) Improve
number of days, as set forth above.

"PI Turnaround Time" means the elapsed time
(in calendar days) between (i) the moment that a

PI is available for PI Mail SF Created processing,
and (ii) the moment that such PI is considered a
PI Processed.

16 All Entities (Mail Services) l'N TBD (Baseline Consideration)]All Mail for Manual Process C N N
all entities will be opened, reviewed, date

stamped and delivered to appropriate
departments, associates, others within twenty-four

(24) hours of receipt (Receipt to CTS to be in a

mutually agreed format and placed in specific
location/queue.).

17 All Returned Mail [% TBD (Baseline Consideration)]Returned Manual Process C N N
mail related to incorrect address for

correspondence, checks, recovery letters and any
other documents generated in the normal course
of business surrounding claims

adjudication/processing will be processed within
ten (10) business days. (Receipt to CTS to be in a

mutually agreed format and placed in specific
location/queue.).

18 MHN NDP Letters ['¼TBD (Baseline Consideration)]Process all Daily to C N N
Notice of Denials Baseline Consideration of the Monthly
time within one (1) business day and Baseline

Consideration of the time within two (2) business
days of generation from the NDP database.

19 PDR - Commercial/Medicare (from [% TBD (Baseline Consideration)]Receive, Daily to C Y N
Call Center) TAT triage and route PDRs to Claims within six(6) Monthly

business days.

20 PDR - SHP (from Call Center) TAT (% Baseline consideration) Receive, triage and Daily to C Y N
route PDRs to Claims within fifteen (15) business Monthly
days.

21 Medicare Out of Network Provider Greater than 85% of all appeals decisions will be Monthly TBD B Y N
Appeals made within sixty (60) calendar days.
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nt Period al ous

(Y/N) Improve
Measures the rate of cases auto-forwarded to the

Independent Review Entity (IRE)(Medicare Part
C) because decision timeframes for coverage
determinations/redeterminations were exceeded

by the plan. Appeals /other dept that

impacts/delays coverage
determination/redetermination from being

processed timely impacts measure, (e g., miss-
routes in mailroom).

22 Medicare Out of Network Provider Greater than 87% of all appeals will be fair. Monthly TBD B Y N

Appeals
Fair is defined asHN has made the appropriate
determination with the appropriate supporting
documentation no less than 87% of the time.

Measures % cases overturned by Independent
Review Entity (IRE) (Medicare Part C).

Improperly prepped cases and/or weak rationale
to support uphold impacts measure.

23 Medicare Out of Network Provider Greater than 95% of all disputes will be processed Monthly TBD B Y N

Disputes within thirty (30) calendar days.

Measures the responses to disputes about

payment amounts on previously paid claims.
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EXHIBIT D

KEY SUPPLIER PERSONNEL

Subject to Section 7.4 (Key Supplier Positions) of the Terms and Conditions, the following positions shall
be Key Supplier Positions filled by the individuals listed in the table below.

Key Supplier Position Initially Approved Individual
Director Claims TBD
Director Claims TBD

Claims Examiner Lead-Ops TBD
Dir Configuration & Claims TBD
Business Analyst, Sr TBD

Mgr Claims TBD
Business Systems Analyst, Sr TBD
Director Claims TBD

Business Systems Analyst, Sr TBD
Mgr Claims TBD
Mgr Claims TBD
Mgr Vendor Management TBD
Business Systems Analyst, Sr TBD
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EXHIBIT H

SUBCONTRACTORS

1. INTRODUCTION

With reference to Section 7.7 (Subcontracting) of the Terms and Conditions, this Exhibit H
(Subcontractors) identifies the Subcontractors who are Approved Subcontractors for the purposes
of this Statement of Work as of the Effective Date with respect to the Functions of each
Subcontractor set forth below.

2. APPROVED SUBCONTRACTORS

Approved Subcontractor Address Functions
***
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AMENDED AND RESTATED

MASTER SERVICES AGREEMENT

STATEMENT OF WORK #2 (MEMBERSHIP AND CONFIGURATION SERVICES)
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AMENDED AND RESTATED

MASTER SERVICES AGREEMENT

STATEMENT OF WORK#2 (MEMBERSHIP AND CONFIGURATION SERVICES)

This Statement of Work #2 (Membership and Configuration Services), dated November 21, 2014,
but effective as of November 2, 2014 ("the SOWEffective Date"), is made by and between Health Net,
Inc., a Delaware corporation with its principal place of business located at 21650 Oxnard Street,
Woodland Hills, California 91367 ("Health Net"), and Cognizant Healthcare Services, LLC
("Supplier"), a Delaware corporation having an office at 500 Frank W. Burr Blvd., Teaneck, New Jersey

07666 (each, a "Party " and collectively, the "Parties"). This SOW #2 (Membership and Configuration
Services) is entered into and shall be governed by the terms of that certain Amended and Restated Master

Services Agreement entered into between the Parties dated November 21, 2014 (the "Agreement"). This
Statement of Work #2 (Membership and Configuration Services) replaces and supersedes in all respects
the Statement of Work #2 dated November 2, 2014.

1. INTRODUCTION

1.1 Background & Purpose

This SOW #2 (Membership and Configuration Services) describes the Membership and
Configuration Services Supplier will provide for Health Net, as such Services are defined in

Exhibit A (Membership and Configuration Services) to this SOW #2 (Membership and
Configuration Services), and sets forth certain terms and conditions relating to them, including,
among other things:

(a) The scope of the Membership and Configuration Services;

(b) The Solution Supplier will use to perform and deliver them;

(c) The Operational Service Levels Supplier will meet in providing them;

(d) The Key Supplier Positions applicable to them; and

(e) The Subcontractors (if any) approved by Health Net to provide certain of them.

1.2 Structure

This SOW #2 (Membership and Configuration Services) is comprised of this cover document and

the following Exhibits:

Table 1: Exhibits to SOW #2 (Membership and Configuration Services)

Item
Exhibit Purpose of Exhibit

1 Exhibit A (Services) Describes the scope of the Membership and Configuration Services.

SOW #2 (M + C) 1 Health Net / Cognizant Confidential



Final

Table 1: Exhibits to SOW #2 (Membership and Configuration Services)

Item
Exhibit Purpose of Exhibit

2 Exhibit A-1 (Solution Describes Supplier's solution for the provision of the Membership
Description) and Configuration Services and includes as exhibits:

• Exhibit A-1-1 (Approved Service Delivery Centers)

• Exhibit A-1-2 (Service Delivery Configuration at the

Completion of Phase 2)

3 Exhibit A-3 Identifies the Health Net roles being transferred to Supplier or
(Organizational displaced by Supplier roles as a result of the execution of this SOW
Chart) #2 (Membership and Configuration Services).

4 Exhibit B-1 Identifies the Operational Service Levels applicable to the
(Operational SLAs) Membership and Configuration Services.

5 Exhibit D (Key Identifies the Key Supplier Positions applicable to the Membership
Supplier Positions) and Configuration Services.

6 Exhibit H Identifies the Subcontractors approved by Health Net to provide
(Subcontractors) certain of the Membership and Configuration Services.

2. DEFINITIONS

Capitalized terms used but not defined in this SOW #2 (Membership and Configuration Services)
shall have the meanings given them in the Agreement.

3. APPLICABILITY OF THE AGREEMENT

This SOW #2 (Membership and Configuration Services) is hereby made a part of, and is subject

to and governed by, the Agreement. This SOW #2 (Membership and Configuration Services) is
one of the Initial Statements of Work executed under the Agreement.
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IN WITNESS WHEREOF, Health Net and Supplier have each caused this SOW #2
(Membership and Configuration Services) to be signed and delivered by its duly authorized officer, all as
of the SOW Effective Date set forth above.

Health Net, Inc. Cognizant Healthcare Services, LLC

By: By:

Print Name: Print Name:

Title: Title:

Date: Date:
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EXHIBIT A

MEMBERSHIP AND CONFIGURATION SERVICES

1. INTRODUCTION

1.1 General.

(a) The''Membership Services" means the Functions associated with the provision of Group

Setup Services, Group Maintenance, Renewal & Termination Services, Enrollment

Services, Accounts Receivable Services, Financial Reporting Services, Finance

Operations Services, Broker Commissions Services, Sales Incentives Services, Cash Unit

Services, Collections Services, Reporting Services, Miscellaneous Membership Services,
Audit Support Services, and Medicare OEV Outbound Calls Services and other
membership-related services for all geographies and lines of business requested by
Health Net (unless expressly excluded under this Statement of Work).

(b) The "Configuration Services" means the Functions associated with the provision of
Configuration, Provider data management, and Capitation Functions for all geographies
and lines of business requested by Health Net (unless expressly excluded under this
Agreement) and include the following activities:

(i) Load and configure new Products and new Provider contracts in core systems;

(ii) Perform on-boarding and maintenance of Physician Provider Group (PPG) and

Provider demographic information; and

(iii) Perform Capitation payment calculation and reconciliation.

(c) The Membership Services and Configuration Services are more fully described in
Sections 3 and 5, and include the Cross Functional Services described in Section 3 of
Schedule A (Cross Functional Services) and the Functions included as part of the
Embedded Processesdescribed in Section 4 of Schedule A (Cross Functional Services),
each as they relate to the Functions included as part of the Membership Services and

Configuration Services. For clarity, this includes Supplier's responsibility to manage all
activities performed under Managed Third Party Contracts in accordance with Section 3.8
(Managed Third Party Contract Services) of Schedule A (Cross Functional Services).
Supplier shall perform the Membership Services and Configuration Services, except for
those Functions that are expressly identified as retained Health Net responsibilities in
Sections 2 and 4 below. For purposes of clarity, the Party that is assigned responsibility
for a Function as per the designations in Sections 2 and 4 is also responsible for the
Embedded Processes applicable to that Function.

(d) In addition to those Functions specifically designated in this Statement of Work as
Functions for which Supplier is responsible, the Membership Services and Configuration
Services to be performed by Supplier include all Functions performed by or associated
with the roles in the Membership Accounting and Eligibility Organization Chart set forth

in Exhibit A-3 (Membership and Configuration Organization Charts), all of which are
either being transferred to Supplier or displaced by Supplier roles as a result of the

execution of this Statement of Work. Such Functions will be deemed to be part of the
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Membership Services and Configuration Services to be performed by Supplier as if
expressly set forth in this Statement of Work.

(e) As part of the Membership and Configuration Services, Supplier shall generate and
provide to Health Net (i) each operational report generated prior to the BPaaS Services
Commencement Date, unless and until Health Net confirms in writing that such

operational report is no longer required, (ii) such other operational reports as Health Net

may reasonably request from time to time, and (iii) such modifications to or replacements
for the foregoing reports as may be necessary to reflect changes to and evolutions of the

Membership and Configuration Services during the term of this Statement of Work.

(f) In addition to the Health Net responsibilities expressly identified in Sections 2 and 4
below, and in addition to and without limiting Health Net's rights under Section 18
(Audits and Records) of the Terms and Conditions, Health Net may perform quality

reviews and audits of Supplier's performance of the Membership and Configuration
Services in accordance with the Terms and Conditions. For the avoidance of doubt,
Health Net is not obligated to perform any level of such quality reviews and audits,
except to the extent required by applicable Law.

1.2 Definitions.

(a) The following terms have the meaning set forth as follows:

(i) "BehavioralHealth IPAs" means Behavioral Health Independent Practitioners
Associations.

(ii) "Beneficiary" means a person who has health care insurance through the Health
Net plan for Medicare programs.

(iii) "Best Available Evidence" or "BAE" means the policy created in 2006 by CMS
to address situations where the CMS systems do not reflect a Beneficiary's
correct low-income subsidy (LIS) status at a particular point in time and as a

result, the most up-to-date and accurate subsidy information has not been

communicated to the Medicare plan. This BAE policy requires sponsors to

establish the appropriate cost-sharing for low-income Beneficiaries when

presented with evidence as defined by CMS that the Beneficiary's information is
not accurate.

(iv) "Broker" means an agent who sells for a principal on a commission basis.

(v) "Business Hours" means hours during the normal operating hours for the
Function and location in question, which are set forth in Schedule A-1 (Solution

Description) of this Statement of Work (specifically, in Section 3.1.5.3for the

Membership Services and in Section 3.2.4.3for the Configuration Services).

(vi) "Callidus" means a Broker commission and Sales Incentive Compensation

System.

(vii) "CMS" means the Centers for Medicare and Medicaid Services.
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(viii) "CMS Guidance" means CMS's published regulations and guidance
documentation, including all published policy manuals, chapters and exhibits.

(ix) "Commission Statements" means a statement explaining the owed or
commissions.

(x) "Election Period" means the time when an eligible person may choose to join or
leave the Medicare plan. There are three types of Election Periods for

individuals during which the individual may join and leave Medicare health
plans: (i) Annual Election Period (AEP), (ii) Initial Coverage Election Period
(ICEP), and (iii) Special Election Period (SEP).

(xi) "Groups" has the meaning provided in Schedule W (Glossary).

(xii) "Enrollment Application" means hard copy or electronic enrollment applications
or transactions.

(xiii) "Health Net Policies" has the meaning provided in the Terms and Conditions.

(xiv) "ID Card" means identity card identifying the Member by name and containing
other health plan related data.

(xv) "LEP Reconsideration Process" the process for reevaluating a Member disputed
additional charge that was billed to an enrollee who appeared to not maintain

creditable prescription drug coverage for a continuous period of 63 days or
longer at any time following his/her initial enrollment period for the Medicare
prescription drug benefit. See CMS's Reconsideration Procedures Manual.

(xvi) "MARx Part A/B Eligibility" means Member eligibility for Medicare Part A and
Part B.

(xvii) "Member" has the meaning provided in Schedule W (Glossary).

(xviii) "Membership and Configuration Services" means the Membership Services and
the Configuration Services.

(xix) "Out ofArea" means a designation for Members outside the service area who

elected a plan while they were living in the service area.

(xx) "PCP Assignment" means assignment of PCP to a Member using unique criteria
specific for the Member's health plan. If a Member in a managed care plan does
not select a Primary Care Physician (PCP) before enrollment, a PCP Assignment
occurs.

(xxi) "PendedEnrollments" means those Enrollment Applications where the

applicant-Member has omitted material information, except that in the context of
SHP,Pended Enrollment means a Member benefit that is suspended until the

Member requalifies.

(xxii) "Power ofAttorney" means a written document in which one person or entity

(the principal) appoints another person or entity to act as an agent on the
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principal's behalf, thus conferring authority on the agent to perform certain acts

or functions on behalf of the principal.

(xxiii) "Print and Mail Services" means the Health Net department that is provides

printing and mailing services (i.e., Customer Distributed Services (CDS) as of the

Effective Date).

(xxiv) "Ten-Day Demand Letter" means a standardized letter to prompt a debtor into

paying the amount that is past due on an invoice.

(b) The following acronyms have the meaning set forth as follows:

ABD Automated Bank Draft

ABS Automated Business System

ACH Automated Clearing House

AEVS Automated Eligibility Verification System

AHCCCS Arizona Health Care Cost Containment System

APTC Advanced Premium Tax Credit,

AR Accounts Receivable

ASO Administrative Services Only

BAE Best Available Evidence

BARR Business Area Requirements

BHA Behavioral Health IPA

CHIPA Children's Health Insurance Program

COB Coordination of Benefits

CPT Current Procedural Terminology

CSR Customer Service Repetitive

ESRD End Stage Renal Disease

FFS Fee-For-Service

GSA Group Service Agreement

HCPC Heath Care Common Procedure Codes

HEDIS Healthcare Effectiveness Data and Information Set

HICN Health Insurance Claim Number

IBNR Incurred But Not Reported

ICD-9 / 10 International Classification of Diseases

IEP Initial Enrollment Period

IPA Independent Practitioners Associations

IRE Independent Review Entity
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ITG Information Technology Group

LEP Late Enrollment Penalty

LIS Low Income Subsidy

MARx Medicare Advantage Prescription Drug system

MHN MHN Inc. and its subsidiaries

NCF Network Change Form

OAEVS Online Automated Eligibility Verification System

PBP Plan Benefit Package

PCP Primary Care Physician

PDE Prescription Drug Event

PHI Protected Health Information

PIF Provider Information Form

RBRVS Resource-Based Relative Value Scale

SEP Special Enrollment Period

SF Service Form

SWP Sales Web Portal

TATs Turn Around Time

TRR Transaction Reply Report

(c) Capitalized terms not defined herein shall have the meanings given them elsewhere in
this Statement of Work, or in the Agreement.

2. MEMBERSHIP SERVICES - ROLES AND RESPONSIBILITIES

The following table setsforth the respective roles and responsibilities of Supplier and Health Net

for the Membership Services, as well as identifying the Health Net lines of business and regions
for which each listed component of the Membership Services is applicable. Supplier shall
perform the Membership Services, including those Functions listed and described in Section 3
below, except for those Functions (if any) that are expressly identified herein as retained Health
Net responsibilities.

Process / Resp. Party

Function Lines of Health

ID Process/Function Name / Description Bsns (LOB) Region Supplier Net

MS1.2 Group Maintenance, Renewal & All All X
Termination Services
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MS2 Enrollment Services All All X

MS2.1 Commercial Enrollment Services Commercial All X

MS2.2 MHN Enrollment Services MHN All X

MS2.3 State Health Program Enrollment SHP All X
Services

MS2.4 Medicare Enrollment Services Medicare All X

MS2.5 Duals Demonstration Enrollment Medicare CA X
Services

MS3 Accounts Receivable Services All All X

MS3.1 Commercial Accounts Receivable Commercial All X
Services

MS3.2 MHN Accounts Receivable Services MHN All

MS3.3 State Health Program Accounts SHP All X
Receivable Services

MS3.4 Medicare Accounts Receivable Services Medicare All X

MS3.5 Duals Demonstration Accounts Medicare All X
Receivable Services

MS4 Finance Operations Services

MS4.1 Financial Reporting Services All All X

MS4.2 MHN Finance Operations Services MHN All X

MSS Broker Commissions Services All All X

MS6 Sales Incentives Services All All X

MS7 Cash Unit Services All All X

MS8 Collections Services All All X

MS9 Reporting Services All All X

MS10 Miscellaneous Membership Services All All X

MS11 Medicare OEV Outbound Calls Services All All X

MS12 Audit Support Services All All X

MS13 Membership Policy Services All All X

3. MEMBERSHIP SERVICES - FUNCTIONAL DECOMPOSITION

SOW#2 (M + C) Exhibit A A-6 Health Net / Cognizant Confidential



Final

3.1 Membership Services, Generally.

Except as set forth in Section 2, the Membership Services, which are described generally in
Section 1.1(a),support all lines of business across Health Net and MHN. The principal Functions
comprising the Membership Services are set forth in the remainder of this Section 3.

3.2 MS1: Group Services.

(a) MS1.1: Group Setup Services.

"Group Setup Services" means those Functions associated with the receipt, uploading,
testing and maintenance of the setup of Group information and Member information

within each Group into the applicable system(s).

Below are some examples of selected Group Setup Services Functions, some of which
include descriptions of the manner in which such Functions are currently performed by
Health Net. The examples are illustrative only.

(i) Interact via phone with Health Net and external parties (including Brokers,
Groups, and third party administrators) to understand Group requirements and
gather and complete the applicable data.

(ii) Communicate the account structure back to Sales team.

(iii) Enter applicable Group setup data into the applicable system, including the

applicable system data elements (approximately 5-7).

(iv) Configure accurate billing information for Groups in the current billing system,
including entering rates, populations, billing and payer information in the

applicable system for each account.

(v) Enter Enrollment Applications and create discrepancy report.

(vi) Interact via phone with Health Net and external parties (including Brokers,
Groups, underwriting, and third party administrators) to resolve any
discrepancies.

(vii) Enter final GSN into the applicable system.

(viii) Check on status of the group setup and discrepancy report, and perform any
outstanding items and resolve any outstanding issues.

(ix) Perform 100% internal quality assurance of enrollment application, enrollment
information, Group set up documents and GSA.

(x) Validate if the discrepancy is over 30% and if so,prepare appropriate letter

addressed to the applicable Groups.

(xi) ReleaseGroup discrepancy letters to Print and Mail Services.

(xii) Obtain corrected Group setup information as required.
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(xiii) Correct any outstanding errors in the applicable system.

(xiv) Activate the Group, including creating the enrollment files and ID Cards.

(xv) Generate ID Cards, GUI hold, audit ID Cards.

(xvi) Release ID Cards to Print and Mail Services.

(xvii) Complete the initial billing process for first bill.

(xviii) Enter skeleton data system into the applicable system (approximately 5-7 data

elements).

(xix) Enter enrollment information into the applicable system.

(xx) Obtain from Health Net Underwriting team any missing or incorrect data from
Health Net and external parties (including Brokers, Groups, and third party

administrators) and input corrections into the applicable system.

(xxi) Compare GSA to final GSN, load Group into the applicable system and resolve
any issues, including through gathering additional data from Health Net and
external parties (including Brokers, Groups, and third party administrators).

(xxii) Implement the billing process in the applicable system and create initial bill.

(xxiii) Credit the binder check to the initial bill in the applicable system.

(xxiv) Reverse initial bill in the applicable system.

(xxv) Create the cover letter and welcome kit with billing information.

(xxvi) Release cover letter and welcome kit with billing information to Print and Mail
Services.

(xxvii) Validate Group's first month payment against bill.

(xxviii) Update the applicable systems and databasesas necessary.

(b) MS1.2: Group Maintenance, Renewal & Termination Services.

"Group Maintenance, Renewals & Termination Services" means those Functions
associated with maintaining, renewing, and terminating Group information and Member
information within each Group, including updating the applicable systems and databases

as necessary.

Below are some examples of selected Group Maintenance, Renewals & Termination
Services Functions, some of which include descriptions of the manner in which such

Functions are currently performed by Health Net. The examples are illustrative only.

(i) Process assumptive renewal (based on existing plans) 45-60 days in advance of
renewal deadline.
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(ii) If GSN is not complete, contact Health Net and external parties (including
Brokers, Groups, and third party administrators) to complete all information

accurately.

(iii) Print GSN (to an image) from SWP and reconcile number of GSNs

(iv) Prioritize renewals to be processed by bill date.

(v) Notify Health Net and external parties (including Brokers, Groups, and third
party administrators).

(vi) Capturing any plan changes, including those identified by Health Net.

(vii) Coordinate the Member transfer from old to new product (e.g.,cancel Member,
move to new Group, cancel old suffixes).

(viii) Upon transferring members from old to new group numbers, coordinate with
Broker Commissions team to update Broker linkages timely to enable appropriate

transactions to be generated on ABS extract to Callidus.

(ix) Coordinate with Accounts Receivable to move any and all applicable premiums
that need to be moved to the new suffix, and do so timely to avoid impact to the

Broker (commissions).

(x) Coordinate with Billing team to verify that bills accurately reflect the changes in
a timely manner.

(xi) Generate new ID Card if change in plan or change billing if there is a rate
change.

(xii) Send renewal request to Supplier.

(xiii) Process renewal (auto update in the applicable system for new suffixes or map

suffixes, update in the applicable system) including contacting and coordinating
with Health Net and external parties (including Brokers, Groups, and third party
administrators) to process the renewal.

(xiv) Send a spreadsheet to the Enrollment Services team.

(xv) Coordinate with Accounts Receivable to move any and all applicable premiums

that need to be moved to the new suffix, and do so timely to avoid impact to the

Member (causing double drafts to Members) or Broker (commissions).

3.3 MS2: Enrollment Services.

(a) Enrollment Services, Generally.

"Enrollment Services" means those Functions associated with the receipt, uploading, and

processing (manually or electronic) of Enrollment Applications and eligibility (managed

and unmanaged), testing, and maintenance of enrollment information in the applicable
system(s), including initial enrollments, renewals, modifications, terminations,
disenrollment, and reenrollment services, research for inquiries, enrollment
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reconciliation, troubleshooting, system error resolution, any quality checks that may be

required.

Below are some examples of selected Enrollment Services Functions, some of which
include descriptions of the manner in which such Functions are currently performed by
Health Net. The examples are illustrative only.

(i) Update the applicable systems and databases as necessary.

(ii) Create ID Cards and Member materials.

(iii) Release ID Cards and Member material to Print and Mail Services.

(iv) Review requests received for completeness and accuracy.

(v) Validate the Member eligibility for transaction.

(vi) Comply with all regulatory, legislative or contractual mandates for all lines of
business.

(vii) Receive any necessary approvals.

(viii) Contact Health Net and external parties (including Brokers, Groups, and third

party administrators) as applicable.

(ix) Perform Member correspondence Functions, including CMS mandated

correspondence, and release printed correspondence to Print and Mail Services.

(x) Validate and process Power of Attorney/PHI requests.

(xi) Record error research. Conduct and document on the Member record all
research, perform all Member contact and make any necessary changes to a
Member's record.

(xii) Address discrepancies. Conduct and document on the Member record all
research, perform Member contact and will make any necessary changes to a
Member's records for discrepancies, including enrollment effective date

discrepancies, LIS, PBP and others (e.g.,TRR rejects).

(xiii) Perform disenrollments (both voluntary and involuntary) and reenrollments.

(b) MS2.1: Commercial Enrollment Services.

"CommercialEnrollmentServices"means Enrollment Services associated with
Commercial Members.

Below are some examples of selected Commercial Enrollment Services Functions, some
of which include descriptions of the manner in which such Functions are currently

performed by Health Net. The examples are illustrative only.

(i) EDI file management and Member electronic file set up, which includes the

following Functions:
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(A) Perform daily functions for processing enrollment, payment and any
other Member electronic files interfaces;

(B) Reconcile Member enrollment;

(C) Work with Members to set up, test and implement new electronic files;
and

(D) Update systems and files for any other changes.

(ii) iBilling customer service support, which includes the following Functions:

(A) Intake and resolve all internal and external Member inquiries, including
password setups, resets;

(B) Identify and report any iBilling systems issues to iBilling system
management team; and

(C) Coordinate with Health Net Sales team, enrollment and billing staff as
necessary on iBilling Member issues.

(iii) Receive paper Enrollment Applications via Fax, lock box and USPS Mail.

(iv) Route Enrollment Applications to the applicable system.

(v) Receive Enrollment Applications (for all markets) via the applicable system,

(vi) Receive, review and process all emails related to Enrollment Applications.

(vii) Prioritize and process all Enrollment Applications (including urgent and all non-
critical).

(viii) Route Enrollment Applications to the applicable system.

(ix) Process any urgent Enrollment Applications that require pharmacy overrides, and

make required contact.

(x) Make phone calls or obtain overrides related to Enrollment Applications as
required.

(xi) Process all Enrollment Applications from all channels, including data entry.

(xii) Create discrepancy report, follow up to resolve discrepancy via written contact or
via phone calls with Health Net and external parties (including Brokers, Groups,
and third party administrators), and resolve such discrepancy.

(xiii) Contacts Group via phone, obtains required information and passit on via the
applicable system.

(xiv) Activate, update or amend Member in the applicable system.

(xv) Close Enrollment Applications in the applicable system, as appropriate.
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(xvi) Notify Members of the denied Enrollment Applications.

(xvii) Verify approved Enrollment Applications in IST against all critical fields and
enable the 'Verification' status.

(xviii) Verify the Enrollment Applications in the applicable system through quality
assurance.

(xix) Download approved Enrollment Applications to the applicable system.

(xx) Process all binder payments received.

(xxi) Prepare and release Member acceptance letter and contract documents to Print
and Mail Services.

(xxii) Track and Audit enrollment for dependents reaching the maximum age.

(xxiii) COB notifications, as described in Section 3.3(e)(vi).

(xxiv) ID card services, as described in Section 3.3(e)(vii).

(xxv) Member maintenance services, as described in Section 3.3(e)(viii).

(xxvi) Resolve Pended Enrollments.

(xxvii) Application rejects, as described in Section 3.3(e)(xi).

(xxviii) PDE reconciliation, as applicable.

(c) MS2.2: MHN Enrollment Services.

"MHNEnrollment Services" means Enrollment Services associated with MHN
Members. As of the Effective Date, the applicable system for MHN Members is
Symphony.

Below are some examples of selected MHN Enrollment Services Functions, some of
which include descriptions of the manner in which such Functions are currently

performed by Health Net. The examples are illustrative only.

(i) Perform the accurate processing and maintenance of eligibility data into the

applicable system including:

(A) Upload electronic eligibility data into Symphony via automated
processes. Manually work eligibility queues (which validate various
data) and stage the data. Use staged data (and validated data) to update

the eligibility data in the Member and affiliate translation files.

(B) Manually enter and validate eligibility data where automated update is
not feasible, including verifying Member data in third party systems

(ABS, CSI, and QCARE as of the Effective Date).
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(C) Meet accuracy and timeliness standards - standards measured by internal
audits performed on samples monthly by Eligibility Coordinator audits.

(D) Work queue related to eligibility verification requests (typically these are
sent by intake and referral teams).

(E) Work queue for claims pended for lack of Member identification

(AR27).

(F) Work cross-data accumulation (CDA) queues where record is pended for
lack of Member identification.

(G) Implement new or modified client eligibility files (834v5010 and other

proprietary formats)

(H) Implement new or modified cross-data accumulation (CDA) queues with

Account Management and EDI teams.

(I) Implement system enhancements and process improvements related to

eligibility, including requirements gathering, BARR review, testing,
validation and check out (i.e., validation in production before the work

week begins that no system functionality has been adversely affected) for
process improvements/changes/projects/implementations/system changes
that would maintain or improve MHN membership activities.

(J) Prepare internal audits (TATs and accuracy related) and metrics.

(ii) Provide information to medical carriers as necessary, and confirm that
information is successfully passed through.

(d) MS2.3: State Health Program Enrollment Services.

"State Health Program Enrollment Services" means Enrollment Services associated

with State Health Program Members:

Below are some examples of selected State Health Program Enrollment Services
Functions, some of which include descriptions of the manner in which such Functions are
currently performed by Health Net. The examples are illustrative only.

(i) Update Enrollment Applications electronically including new enrollments and

changes.

(ii) Work on monthly error report to determine if a transaction needs to be entered

and the system updated. If the system needs to be updated, determine if the

required information from the State system (e.g.,AEVS, AHCCCS) is available,
and update and close the transaction as necessary.

(iii) Document closure of the Enrollment Application on the error report.

(iv) Work on daily system report to determine if both medical and dental transactions

need to be updated. If the system needs to be updated, determine if the required
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information from the State system (e.g.,AEVS, AHCCCS) is available, and

update and close the transaction as necessary.

(v) ID card services, as described in Section 3.3(e)(vii).

(e) MS2.4: Medicare Enrollment Services.

"Medicare Enrollment Services" means Enrollment Services associated with Medicare
Members.

Below are some examples of selected Medicare Enrollment Services Functions, some of

which include descriptions of the manner in which such Functions are currently

performed by Health Net. The examples are illustrative only.

(i) General. Perform maintenance and daily research/review of the following:

(A) TRR fallout workbasket;

(B) New enrollments;

(C) Disenrollments;

(D) Reinstatements/re-enrollments;

(E) Plan changes/PBP changes;

(F) Power of attorney/PHI;

(G) Enrollment correspondence;

(H) Enrollment exceptions and issues, including pre-edit and others;

(I) Member record maintenance;

(J) Billing services including Member set up;

(K) Posting cash / billing adjustments

(L) Accounts receivable processing;

(M) Work and resolve all work baskets(to be defined- those associated with
processing of disenrollments, new enrollment, and select plan/PBP
changes);

(N) COB; and

(O) BAE.

(ii) Member outreach for various type of information verification.

(iii) Pre-Enrollment Services.
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(A) Perform the following pre-enrollment Services:

(1) Identify the transaction type (e.g.,SEP, IEP, disenrollment, or

change).

(2) Determine the Election Period for each Member.

(3) Verify Member eligibility.

(4) Identify the election source and display the method of receipt of
the Enrollment Application (Internet, CMS online, paper).

(5) Determine LEP (Late Enrollment Penalty) for Members,
including:

a. Process Late Enrollment Penalty correspondence and

requests pertaining to the reconsideration process; and

b. Process each Member's attestation of creditable

coverage.

i. Review the enrollment period data received
from the Member, and make the creditable

coverage determination and forward to Health

Net all CMS-required correspondence.

ii. Submit any necessary changes/corrections to the
number of uncovered months to CMS.

iii. Process response upon the receipt of TRR and

within the timeframe mandated by CMS
Guidance.

(6) Perform LEP Reconsideration Process.

(7) Process all documentation requests from the IRE (e.g.,
Maximus) regarding LEP reconsideration requests.

a. Gather the relevant documentation and create a case file.

b. Respond to requests within the timeframe set forth in the

CMS Guidance or fourteen (14) days, whichever time

period is shorter.

(8) Set up, attach and maintain Broker/GA information to the
Member records as required, (Health Net may have as many as

(three) 3 layers of Broker/GA classification (i.e. FMO, general
agent, and Broker)).

(9) Prior to receiving final confirmation of enrollment of a Member
from CMS, prepare a confirmation for the Member of their
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enrollment in the plan so that the Member may access their
benefits.

(B) Provide accessto the Services to new enrollees upon:

(1) the process date of the enrollee's application; or

(2) the qualifying effective date of the enrollee's membership,
whichever is later.

(C) Generate a welcome letter to new enrollees.

(D) Verify and document the Member's MARx Part A/B Eligibility.

(E) Review all Medicare applications for possible gaps in coverage. Perform
outreach to sales and or Member as necessary.

(F) Add Member level system notes as needed for audit purposes.

(iv) CMS Transmissions/Reply Functions.

(A) Submit all required data extracts to CMS;

(B) Perform all CMS file processing for files received from CMS (i.e.,
TRRs, MMR, etc);

(C) Submit all necessary 4Rx (CMS Pharmacy Report) data to CMS;

(D) Perform reporting of the data submissions, including the status of those
submissions; and

(E) Prepare all related correspondence as required by CMS.

(v) Member Correspondence Services.

(A) Perform Member correspondence, including:

(1) Out of Area-related correspondence Functions, including
instances when Supplier receives information from either CMS
or the United States Postal Service ("USPS") that a Member no

longer resides in the service area;

(2) Plan Benefit Package("PBP") changes related correspondence
Functions;

(3) LIS (Low Income Subsidy) correspondence Functions;

(4) HICN correspondence Functions, including accepting HICN
changesfrom CMS;

(5) Enrollment application acknowledgement letter;
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(6) Disenrollment request acknowledgement letter; and

(7) PCP Assignment letter.

(B) Adhere to and use CMS and Health Net and RPC approved templates,

guidance, time tables as required by CMS Guidance or as required by
Health Net.

(C) Maintain CMS compliant templates in letter system.

(D) Generate both automated and manual letter files.

(1) All the letter files that are configured in the applicable system
will be generated in an automated fashion.

(2) Generate manual letter files as triggered by the special requests

made by the Members.

(E) Provide archive and retrieval capability and services for correspondence
related to the Services (including all legacy correspondence converted by
Supplier).

(F) Process all correspondence received related to Enrollment Applications,

processing or status. Conduct all research and necessary Member

contact, and make any necessary changes to a Member's record related to

the received enrollment correspondence.

(vi) COB Notifications. Perform COB notification related Functions, including:

(A) Prepare and release to Print and Mail Services COB notification letters.

(B) If a response to the COB notification letter is not received from the

Member, do not contact the Member further regarding COB.

(1) Anytime information is received concerning an addition or
revision to an existing other coverage information, submit the
new or revised information to the applicable party within 30 days
of receipt.

(2) Track all COB responses and actions in the applicable system.

(3) Reach out directly to Members, other health plans or employer
groups to correct inaccurate data.

(vii) ID Card Services. Perform ID Card related Functions, including:

(A) Maintain and utilize appropriate ID Card templates (e.g., individual vs.
Group);

(B) Store ID Card history and archive electronic version of cards;
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(C) Meet all government regulations surrounding ID Cards, including card

file generation;

(D) Generate ID Card files in accordance with Health Net specifications;

(E) Produce reports documenting ID Card file submission metrics;

(F) Generate replacement ID Card files for Members within required
timeframes;

(G) Release ID Cards to Print and Mail Services.

(viii) Member Maintenance Services. Perform Member maintenance related
Functions, including:

(A) Perform Out of Area tracking and processing in accordance with CMS
guidelines.

(B) Perform enrollment requests for PBP (Plan Benefit Package) changes.

(C) Perform Member maintenance services related to LIS (Low Income
Subsidy).

(D) Process all Member maintenance requests.

(E) Validate that data fields are correctly input and maintained (e.g.,HICN
(Health Insurance Claim Number)).

(F) Utilize the Best Available Evidence (BAE) as provided by the Member.

(ix) Application Processing Failures.

Using the Workflow ticket system, resolve all pre-edit (multiples, singleton and
pending pre-edit) workbaskets. An "Application Processing Failure" occurs
when an Enrollment Application is rejected by CMS. Upon the occurrence of an
Application Processing Failure and upon receipt of the rejected Enrollment
Application from CMS, conduct all research, perform Member contact and track

expiration dates in order to resolve the Application Processing Failure.

(x) Resolve Pended Enrollments.

(xi) Application Rejects. Resolve all enrollment rejects in accordance with the CMS
Guidance and Health Net requirements.

(xii) TRR Processing.

(A) Using the workflow ticket system and enrollment systems, resolve all
records that fail some point of validation within the TRR engine.

(B) Research and resubmit all failed records in accordance with CMS
Guidance.
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(xiii) PDE (Prescription Drug Event) Reconciliation.

(A) Using various data sources, conduct and document on the Member

record all research, perform Member contact and make any necessary
changes to a Member's PDE record (for enrollment and eligibility rejects

only).

(B) Resolve any eligibility issue that results in the rejection of a PDE record
submitted to CMS with in the CMS mandated timeframes.

(xiv) Health Net Plan vs Medicare Reconciliation Services. Research, work

discrepancies identified by the eligibility reconciliation process, provide written

confirmation that reconciliation occurred, and provide related information

requested by Health Net.

(A) Update reconciliation logic as required to accommodate CMS software

changes; and

(B) Provide guidance to the Member services team on discrepancy resolution
process, work with the Application Development team as required to
analyze automated discrepancy fixes, research causes of reconciliation
discrepancies, and review discrepancy trends:

(f) MS2.5: Duals Demonstration Enrollment Services.

"Duals Demonstration Member Enrollment Services" means Enrollment Services
associated with Duals Members.

Below are some examples of selected Duals Demonstration Member Enrollment Services
Functions, some of which include descriptions of the manner in which such Functions are
currently performed by Health Net. The examples are illustrative only.

(i) General.

Perform maintenance and daily research/review of the following:

(A) TRR fallout workbasket;

(B) New Enrollments

(C) Disenrollments;

(D) Reinstatements/re-enrollments;

(E) Plan changes/PBP changes;

(F) Power of attorney/PHI;

(G) Enrollment correspondence;

(H) Enrollment exceptions and issues, including pre-edit and others;
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(I) Member record maintenance;

(J) Work and resolve all work baskets(to be defined- those associated with
processing of disenrollments, new enrollment, and select plan/PBP
changes);

(K) COB; and

(L) BAE.

(ii) Member outreach for various type of information verification.

(iii) Generate a welcome letter to new voluntary enrollee.

(iv) Add Member level system notes as needed for audit purposes.

(v) CMS Transmissions/Reply Functions.

Submit all required data extracts to CMS including:

(1) Perform all CMS file processing for files received from CMS
(i.e., TRRs, MMR, etc);

(2) Submit all necessary 4Rx (CMS Pharmacy Report) data to CMS;

(3) Perform reporting of the data submissions, including the status of
those submissions; and

(4) Prepare all related correspondence as required by CMS.

(vi) Member correspondence services, as described in 3.3(e)(v) (but only those

correspondences applicable to Duals Members).

(vii) COB notification, as described in Section 3.3(e)(vi).

(viii) ID Card services, as described in Section 3.3(e)(vii).

(ix) Member maintenance services, as described in Section 3.3(e)(viii).

(x) Application Processing Failures, as described in Section 3.3(e)(ix).

(xi) TRR processing, as described in Section 3.3(e)(xii).

(xii) PDE reconciliation, as described in Section 3.3(e)(xiii).

(xiii) Health Net Plan vs Medicare reconciliation services, as described in Section
3.3(e)(xiv).

3.4 MS3: Accounts Receivable Services.

(a) Accounts Receivable Services, Generally.
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"Accounts Receivable Services" means those Functions associated with performing daily
and monthly financial reconciliation, including balancing and cash applications,
performing eligibility reconciliation with the relevant government payer entity, working
all system or database fall out and error reports, and performing accounts receivable
Functions, including, e.g.,generating and distributing invoices to payers, applying
payments, research related to inquiries, troubleshooting, system error resolution and any

quality checks that may be required.

At Health Net's discretion, Health Net may require that Health Net review and approve

certain accounts receivable transactions prior to Supplier completing such transactions.

Below are some examples of selected Accounts Receivable Services Functions, some of
which include descriptions of the manner in which such Functions are currently
performed by Health Net. The examples are illustrative only.

(i) Update the applicable systems and databasesas necessary.

(ii) Comply with all regulatory, legislative or contractual mandates for all lines of
business.

(iii) Receive any necessary approvals.

(iv) Deposit all monies collected for or on behalf of Health Net daily into the
applicable Health Net bank account.

(b) MS3.1: Commercial Accounts Receivable Services.

"Commercial Accounts Receivable Services" means Accounts Receivable Services
associated with Commercial Members.

Below are some examples of selected Commercial Accounts Receivable Services
Functions, some of which include descriptions of the manner in which such Functions are

currently performed by Health Net. The examples are illustrative only.

(i) Create invoices.

(ii) Complete quality check of all invoice files.

(iii) Release invoices to Print and Mail Services.

(iv) Upload the image files of the check and the supporting documents into the

applicable system. Generate Unapplied Cash Report for all unapplied checks.

(v) Validate that supporting documentation is included, and follow up as necessary.
Reconcile at an individual Member level - billed versus paid in the applicable
system.

(vi) Allocate premium in the applicable system.

(vii) Review and accordingly close auto-posted cases in the applicable system.

(viii) Verify that all items in Unapplied Cash Report are designated 'Complete'.
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(ix) Upload the approved discrepancy report along with the approval and the cover

letter to the applicable system.

(x) Provide the discrepancy report along with cover letter to the respective payer.

(xi) Handle any calls/follow-up from payers/responsible party in connection with the
discrepancy.

(xii) Resolve with the payer whether to pay or dispute as per the discrepancy report.
Based on the outcome, update status and upload all supporting information.

(xiii) Update and present the reports required for the monthly accounts receivable
meetings. Based on report, decide on next step/actions.

(xiv) For a refund request, perform a reconciliation to assesswhether it is a valid
refund request. Once refund is identified, complete a refund form and initiate

approval process.

(xv) Sign-off on refund requests, or obtain Health Net approval of refund requests, as

applicable, and make manual adjustments as required. Run a re-bill upon request

by Health Net or Member.

(c) MS3.2: MHN Accounts Receivable Services.

"MHNAccounts Receivable Services" means Accounts Receivable Services associated

with MHN Members.

Below are some examples of selected MHN Accounts Receivable Services Functions,
some of which include descriptions of the manner in which such Functions are currently

performed by Health Net. The examples are illustrative only.

(i) Handle non-affiliate group client billing - affiliate activity is processed via
intercompany transfers by Health Net corporate finance.

(ii) Perform premium, administrative services (ASO) and fee-for-service (FFS)
billing and related AR functions. Billing/AR is on SAP AR module which is
fully integrated with Health Net's general ledger.

(iii) Process all related cash receipts and cash application, including:

(A) Premium and ASO fees billings based on per employee per month rates.

(B) ASO claims reimbursement billing.

(1) Perform periodic (weekly, bi-weekly, monthly, etc.) billing
based on claims detail per reporting out of the MHN Data
Warehouse.

(2) Upload invoices (with claims in aggregate) into the applicable

system (SAP AR as ofthe Effective Date).
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(3) On a monthly basis, aggregate ASO claims from Symphony,
interface into the general ledger, and track the ASO claims detail
(tracked in a separate Access database as of the Effective Date).

(4) Reconcile claims detail, SAP AR and SAP G/L monthly and

send to the Corporate Finance department.

(C) Aggregate FFS or ad hoc client services billing (as of the Effective Date,
aggregated from two systems - Salesforce and a Data Warehouse report

on Unity FFS transactional data); 'scrub' data to verify fields are

complete, validate data for appropriate and accurate content after

reviewing with MHN Client Services and Training departments. Once
scrubbed, put into the correct format, upload invoices to the applicable

system (e.g.,SAP AR) and feed back into Salesforce.

(iv) Prepare, review and analyze AR aging, identify trends for collection purposes,
and use reports to identify retro-active changes.

(v) Work collaboratively with MHN Account Management, configuration teams,

Sales teams and Client Services/ Training departments.

(vi) Post cash daily as per bank statements and accompanying detail to SAP AR. Log
and track received cash within appropriate turn-around-times. Coordinate with
Health Net to confirm that they have complete information (i.e. about deposits in

transit, etc.) for bank reconciliations and required entries.

(vii) Coordinate collections with MHN Sales / Account Management teams.

(viii) Prepare Schedule As (Form 5500).

(ix) Maintain standards (days sales and timely invoicing).

(d) MS3.3: State Health Program Accounts Receivable Services.

"State Health Program Accounts Receivable Services" means Accounts Receivable

Services associated with State Health Program Members.

(e) MS3.4: Medicare Accounts Receivable Services.

"Medicare Accounts Receivable Services" means Accounts Receivable Services
associated with Medicare Member.

Below are some examples of selected Medicare Accounts Receivable Services Functions,
some of which include descriptions of the manner in which such Functions are currently

performed by Health Net. The examples are illustrative only.

(i) Premium Billing. Perform premium billing services functions, including:

(A) Generate and distribute invoices/files;

(B) Maintain the capability and functions related to perform "split billing";
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(C) Perform invoicing for both payer in a format to be designated by the

payer;

(D) Perform Functions related to SSA (Social Security Administration)
premium withholds, including reconciliations, discrepancy reporting,
processing any change in SSA status, and any associated status
correspondence; and

(E) Support ABD/ACH (Automated Clearing House) Functions.

(ii) Process payments.

(iii) Perform Accounts Receivable (AR) functions, including:

(A) Apply and reconcile cash payments.

(B) Perform manual adjustments, including (1) write-offs, subject to Health
Net's approval; and (2) non-revenue impacting payer payment
information.

(C) Support transaction types as specified by Health Net.

(D) Process refunds with appropriate approvals.

(E) Delinquency processing Functions, including Member correspondence,
bad debt write off, and disenrollment, each with appropriate approvals.

(F) Provide aging and financial reports, including a list of standard or
previously created reports.

(iv) Perform billing reconciliations, including:

(A) Conduct billing reconciliations for all billing files and document all
research.

(B) Make changes to correct identified discrepancies.

(f) MS3.5: Duals Demonstration Accounts Receivable Services.

"Duals Demonstration Accounts Receivable Services" means Accounts Receivable

Services associated with Duals Members.

3.5 MS4: Finance Operations Services.

(a) MS4.1: Financial Reporting Services.

"Financial Reporting Services" means those Functions that involve the gathering of data

for and development of financial statements, assets and liabilities, revenue and revenue

projections, the performance of financial analysis and financial reconciliations, and the

payment of outside vendors.

(b) MS4.2: MHN Finance Operations Services.
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"MHNFinance Operations Services" means those Functions that sit in between MHN
operations and financial reporting.

Below are some examples of selected MHN Finance Operations Services Functions,

some of which include descriptions of the manner in which such Functions are currently

performed by Health Net. The examples are illustrative only.

(i) Sub-ledger accounting for MHN revenue, healthcare, and membership.

(ii) Act as finance liaison on MHN operations to various external departments (e.g.,
Tax, Actuarial, Statutory, Divisional Accounting, Treasury, Health Net Accounts

Payable, and Internal Audit); coordinate the complete check cycle for Symphony
claims.

(iii) Report on healthcare operations, where the reporting is not strictly financial in
nature.

(iv) Run daily checkwrite for applicable system (e.g.,Symphony) claims checks.
Coordinate and monitor all related activities with Health Net Divisional
Accounting and claims such as:

(A) Workflow and accounting related to system (e.g.,Symphony) claims

void checks; stop payments, stale dated checks, and escheatment.
Perform management reporting to monitor that the processes are

followed and finalized in a timely manner.

(B) Implement system enhancements and process improvements related to

checkwrite function, including requirements gathering, BARR review,
testing, validation and check out (i.e., validation in production before the

work week begins that no system functionality has been adversely
affected).

(C) Validate 1099 raw files for reasonableness.

(D) Process tax levies and garnishments. As of the Effective Date, MHN
cannot pay levies/ garnishments directly from Symphony because the

system doesn't allow splitting the payment. The manual process
involves voiding the Symphony check and issuing a pair of checks out of
SAP AP to split the payment.

(v) Handle all MHN cash receipts (mostly AR payments and provider refunds) and

deposit to the bank if payer didn't send directly to the lockboxes.

(vi) Copy provider refund checks and their backups and send to claims department to

process the credits in the claims system. Once reconciled to their related claims
credits in the system, deposit provider refunds. Track and document via a detail
claims refund database.

(vii) Prepare monthly summarized sub-capitation documentation to pay the Behavioral
Health IPAs (CHIPA and BHA) on behalf of Health Net California. There is a
fair amount of trouble-shooting and analysis due to old programming that is very
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sensitive to plan code changes and other set-up issues. Calculate Member counts

and prepare reporting to test and validate the amounts.

(viii) Run Policy and Procedure department to update P&Ps, desktops, and workflows
for MHN Customer Service departments (Eligibility, Finance Operations,
Claims, Configuration) and confirm these are compliant with regulations and

legislation.

(ix) Prepare sub-ledger financial support and trouble-shooting for a variety of
accounts (by line of business, where indicated) including those related to:

(A) ASO claims detail reconciliation to aggregate claims on SAP G/L and
AR.

(B) Calculates MHN Broker commissions and accruals (based on premiums

cash receipts).

(C) Claims expense, IBNR and payables in coordination with Health Net

actuary. This includes claims interfaced to affiliate general ledgers; as
well as MHN entities.

(D) Revenue and accounts receivables (including AR aging and bad debt

write-offs).

(E) Financial subscribers/ membership (also used for client reporting).

(F) Complete various management analyses and troubleshooting on an ad-

hoc basis as issues arise. For example, troubleshoot issues w/ APTC
eligibility extracts having incomplete data by running queries and
looking for certain patterns.

(G) Review and trouble-shoot eligibility translation matrices (which map

ABS eligibility data (and their claims) to Symphony) to verify affiliate
Members and healthcare costs are classified correctly for general ledger
purposes.

(H) Prepare cash receipts reports used for MHN Broker commissions and
sales incentive compensation calculations. Also prepare cash to revenue

reconciliation as required by financial auditors.

(I) Create, monitor and maintain, internal controls over all MHN financial
operations and MHN eligibility to confirm accuracy and completeness.

Comply with deadlines for month-end close, and mid-month

reconciliations. Provide detail back-up for financial audits related to
these accounts, when requested.

(x) Regulatory, audit, financial reporting and internal controls support. Subject to

final review and approval by Health Net.

(A) Prepare and reviews board of director financial statements quarterly for
Knox-Keene regulated entity (7007 Managed Health Network).
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(B) Audit support and detail back up for auditor PBC requests (Ernst &
Young, Deloitte & Touche, state auditors, etc.)

(C) Prepare and review information for state licensures in states, many of
which require views of Members, claims, or revenue by state compiled
from reporting from the data warehouse and SAP systems.

(D) Perform and review system access controls, in addition to basic
management review of staff assigned to roles; provide fmance oversight
including reviewing roles for segregation of duties.

(E) Prepare and assist with quarterly and annual regulatory filings and audit
support for the Department of Managed Health Care (DMHC)-
Schedule G & H and Medical Loss Ratio calculations.

(F) Prepare reports used for state tax apportionment - revenue and/or claims
by state for MHN Services which operates in multiple states. Other

documentation as requested by Health Net Tax department.

(G) Work with Health Net planning and budgeting teams to finalize budgets

and research variances and allocation methodologies.

(H) Complete other reporting and analysis in compliance w/ various
regulatory agencies.

3.6 MSS: Broker Commissions Services.

"Broker Commission Services" means those Functions associated with the receipt and input into

the applicable system of information relating to Broker commissions, verifying Broker files are
accurate, sending and receiving files in a timely manner, producing commission statements,

working with vendors to calculate Broker commissions correctly, facilitating payment, preventing
duplicate payments, and any other Functions necessary to process Broker commissions accurately

and timely.

Below are some examples of selected Broker Commission Services Functions, some of which

include descriptions of the manner in which such Functions are currently performed by Health
Net. The examples are illustrative only.

(a) Generate and manage timely Broker commission payments.

(b) Review, address and respond to commissions-related inquiries and special ad hoc
reporting that may be required.

(c) Generate commission statements.

(d) Maintain Broker contracting data, including implementing changes identified by Health
Net.

(e) Review annual guidance that may drive changes to commission types, structure and
frequency. Implement the changes timely to avoid disruption to commissions for
Brokers.
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(f) Oversee vendor software that performs the Broker commission calculations and tracks

the Broker information, and act asthe business customer for any system enhancementsto
the vendor software.

(g) Input and maintain in the applicable system the Broker information (including
administrative information, and group assignments), sales, and Broker commission and

incentive structures, agreements, Commissions rates, and payments.

(h) Respond to, research, follow up, contact, etc. inquiries received from Brokers and from
Health Net.

(i) Generate Broker commissions files.

(j) Generate special handles/manual adjustment payments.

(k) Complete various projects related to Broker commissions.

(1) Obtain information required to determine Broker commissions earned and due, apply
Broker commission and incentive structures, and determine payments due.

(m) Maintain payment terms in the applicable system, cause payments to be generated and

update and maintain payment history.

(n) Aggregate, track and report Broker commissions across states and business segments.

(o) Reconcile Broker commissions paid to sub-ledgers.

(p) Address inquiries on Broker/Sales payments.

(q) Perform Broker commission audits and analysis

(r) Generate, validate, distribute and file daily, weekly, and monthly reports.

(s) Provide financial data requested by Health Net.

(t) Provide Month-end financial data to Accounts Payable and review monthly-allocated

dues and open items in Health Net's financial system.

(u) Prepare the Bonus Payment Files for Brokers per Health Net sales requests.

(v) Perform the collections for Broker commissions.

(w) Complete the monthly ERISA 5500 (Schedule A)reporting.

(x) Complete the annual AB2589 reporting.

3.7 MS6: Sales Incentives Services.

"Sales Incentives Services" means those Functions associated with identifying persons that

receive sales incentives, calculating payments, facilitating payment of sales incentives, tracking,
reporting, and auditing sales incentives, responding to inquiries, implementing changes to sales

incentives, generating and providing reports, and responding to ad hoc requests.

SOW#2 (M + C) Exhibit A A-28 Health Net / Cognizant Confidential



Final

Below are some examples of selected Sales Incentives Services Functions, some of which include

descriptions of the manner in which such Functions are currently performed by Health Net. The

examples are illustrative only.

(a) Generate and manage timely Sales Incentive payments according to contractual
obligations.

(b) Obtain approvals for payments and adjustments.

(c) Review, address and respond to incentive related inquiries and special ad hoc reporting.

(d) Review annual amendments and/or new compensation plans in order to determine which

(if any) components have changed or are new.

(e) Implement changes so new component (or updates) can be calculated.

(f) Develop the new reporting necessary in order to identify correct membership activity
driving payment.

(g) Calculate accruals for financial reporting.

(h) Complete required manual processing.

(i) Provide files to payroll for payment.

3.8 MS7: Cash Unit Services.

"Cash Unit Services" means those Functions associated with the receipt, reconciliation,
processing, and management of premium payments, deposit of paper payments, reclassification of
non-premium payments, and other cashunit Functions.

Below are some examples of selected Cash Unit Services Functions, some of which include
descriptions of the manner in which such Functions are currently performed by Health Net. The
examples are illustrative only.

(a) Balance reports and process lockbox payments daily.

(b) Intake all paper payments and deposit all paper payments into appropriate Health Net
bank account.

(c) Identify, process, and balance all premium payment wire transfers. Reclassify all non-

premium receipts and prepare a manual adjustment to remove the item from the
applicable system.

(d) Process all check by Fax items.

(e) Process all credit card remittance transactions.

3.9 MSS: Collections Services.

"Collections Services" means those Functions associated with the collections process, including
identifying delinquent payers, researching errors, producing demand and termination letters,
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cancelling coverage, forwarding balances due to outside collection agencies, and completing
associated write offs.

Below are some examples of selected Collections Services Functions, some of which include
descriptions of the manner in which such Functions are currently performed by Health Net. The

examples are illustrative only.

(a) Identify delinquent Group and Member payments.

(b) Utilize collection database to track and manage delinquent Group and Member payments.
Collection database for Groups and Individuals.

(c) Research each account to determine if a payment has been made, and update account
information as necessary.

(d) Send delinquency letter (i.e., "Risk of Termination" letter) reports to the applicable
parties.

(e) Cancel Group or Member coverage in accordance with Health Net Policies.

(f) Distribute Ten-Day Demand Letters, prior to groups being referred to outside third party

collection agency.

(g) Perform additional reconciliation/audit procedures as required to support Ten-Day
Demand Letters.

(h) Forward balances due to outside collection agency the following month and write off
balances the same month, each with appropriate approval.

3.10 MS9: Reporting Services.

"Reporting Services" means those Functions that involve development of tools, programming

and business support to the Customer Service areas.

Below are some examples of selected Reporting Services Functions, some of which include
descriptions of the manner in which such Functions are currently performed by Health Net. The
examples are illustrative only.

(a) Provide daily, weekly & monthly reports to the many different business teams (e.g:
pended enrollments, new group data for broker commissions, monthly commission
reports, dual coverage, unapplied cash, etc.).

(b) Provide adhoc reporting for available data stored in data repositories (e.g.ODW, MR,
KBASE, TRR, etc)

(c) Provide reconciliation reports as requested by Health Net.

(d) Aggregate documentation for error correction activities into an annual report for Medical

Management (e.g.,HEDIS reporting).

(e) Report application reject rates.
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(f) Function as subject matter experts for back end repositories (ODW, MR, TRR, KBASE,
etc.).

(g) Provide requirements for data repositories in projects so that information flows
appropriately.

(h) Develop complex Access Databases, web tools and business tools that support Customer
Services (eg enrollment, AR, Group Database, Provider, Claims, etc.).

(i) Develop new and maintain existing Robotech/Technobot jobs.

(j) Process Robotech/Technobot requests.

(k) Provide analytical results to the business regarding Robotech/Technobot jobs that have
been run along with detailed information around the fall out.

(1) Automate letters and other customer facing documents as needed (e.g. manual bill
generation) outside of the core systems.

(m) Develop and maintain tools outside source system to improve accuracy or efficiency.

(n) Provide the reports set forth in Exhibit G (Operational Reports).

3.11 MS10: Miscellaneous Membership Services.

"Miscellaneous Membership Services" means those additional Functions described in this
Section 3.9 related to the Membership Services not already addressedin Sections 3.1 through
3.10, including:

(a) Review and approve Member materials sent out by other teams.

(b) Perform activities related to all components of system enhancements such as:
requirements gathering, document review, gap analysis, writing UAT test scripts and test
execution.

(c) Implementation of new and revised processes and membership activities as it relates to

the introduction of a new and revised product, operational processes, and regulations.

(d) Requirements gathering, BARR review, testing, validation and check out (i.e., validation
in production before the work week begins that no system functionality has been
adversely affected) for system changes that impact Membership Services.

(e) Testing and implementation of CMS changes and other regulatory changes.

(i) Supply SME knowledge support for requirements gathering.

(ii) Review and approve requirements documents.

(iii) Review and endorse design documentation.

(iv) Review and endorse system testing.
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(v) Review and endorse test plan.

(vi) Review and endorse gap analysis.

(vii) Write tests scripts.

(viii) Execute test scripts.

(ix) Document testing deficiencies.

(x) Supply testing status reports.

(xi) Record/report defects and track until resolution.

(xii) Implementation of CMS changes and other regulatory changes.

(f) Perform all Services in a manner compliant with CMS call letters, CMS Guidance, and
other policies and regulations.

(g) Perform correspondence Functions related to the Membership Services in accordance
with Health Net Policies.

(h) At Health Net's request, support Health Net's testing activities related to Membership
Services, including user acceptance testing (e.g., support for Health Net's testing in

connection with a system release).

(i) Collateral Design.

(i) Implement and maintain the design of the Group's and Members collateral,

including:

(A) Member ID Cards (e.g.,layout, colors) which are consistent with the
Product's regulatory and brand standards and in accordance with Health
Net Policies;

(B) Bill designs and re-designs provided by Health Net;

(C) Broker commission statements; and

(D) Sales Incentive statements.

(ii) Unless otherwise directed by Health Net, define and design membership letter
templates for all lines of business (e.g. layout, colors), which are consistent with
the regulatory and brand standards.

(j) Archive (as required by Law and this Agreement) stored images of membership collateral
and membership-related collateral and retrieve such images as necessary to perform the

Services or otherwise at the request of Health Net and in accordance with Health Net

Policy and this Agreement.
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3.12 MS11: Medicare OEV Outbound Calls Services.

"Medicare OEV Outbound Calls Services" are the Functions associated with providing

technology, letter mailing fulfillment, and Contact Center Services to support the CMS Required
Outbound Enrollment Verification ("OEV') program, including the following activities:

(a) Providing the services and activities hereunder regarding the Medicare Advantage plan
products issued by Health Net in accordance with CMS regulations;

(b) Verifying that new Medicare Advantage plan ("MA") applicants and Prescription Drug

plan ("Part D") applicants ("Enrolled Members") understand the Medicare Plan that they
have applied for and to answer and address any concerns that such Enrolled Members
may have ("Activities") Using the CMS approved script, attempting to contact Enrolled
Member(s) to make the OEV;

(c) Upon second unsuccessful call attempt, mailing the CMS-approved Verification Letter

(" Verification Letter"), provided by Health Net; regarding new applications for a
Medicare Plan. Mailing out an OEV letter per CMS regulations;

(d) Sending all letters using CMS approved templates in English, Spanish and Chinese;

(e) Validating that the logic to calculate cancellation dates is accurate for both phone scripts
and letter;

(f) Using CSRs to make calls to and having the conversations set forth herein with Enrolled
Members;

(g) Documenting all enrollment verification activities including when each call was made to

an Enrolled Member and the outcome of the call (disposition); and

(h) Establishing an instance of Supplier's proprietary or commercially standard system/

CRM platform for use by Supplier employees to assist in the completion of the efforts
mentioned herein.

3.13 MS12: Audit Support Services.

"Audit Support Services" means those Functions associated with providing support for Audits of
the applicable line of business or a component of it, whether conducted by (or on behalf of)
Health Net itself or a Health Net Regulator or customer (e.g.,a large Employer Group), including
the following:

(a) Providing data and reports requested by the Auditors;

(b) Providing subject matter expertise and otherwise supporting the conduct of the Audit as
requested by the Auditors;

(c) Assisting in the development and implementation of corrective action plans in response
to Audit findings identifying weaknesses or deficiencies in the Audited Function; and

(d) Supporting Health Net communications with Regulators.
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3.14 MS13: Membership Policy Services.

"Membership Policy Services" means those Functions associated with the development and

implementation of "Health Net Membership Policies," which are the Health Net Policies as
defmed in Schedule P (Health Net Policies) governing or pertaining to the Membership Services
and, more specifically, the conduct of Health Net's Membership Services.

Below are some examples of selected Membership Policy Development Services Functions,

which include descriptions of the manner in which such Functions are currently performed by
Health Net. The examples are illustrative only:

(a) Generally, provide operational subject matter expertise with respect to Health Net

Membership Policies;

(b) As requested, participate in meetings with Health Net and Supplier stakeholders having
responsibility for the development, implementation, monitoring and enforcement of
Health Net Membership Policies;

(c) In response to changes in Laws, regulations, guidelines, policies, contracts or requests
from Health Net's Enterprise Process Change Organization ("EPCO") or from Health

Net's or Supplier's Compliance organization:

(i) Participate in Health Net EPCO Steering Committee meetings to review new
legal and regulatory changes and assessment of business impact;

(ii) Participate in Health Net EPCO regulatory implementation Change Teams;

(iii) Project manage the operational implementation and/or affected system changes
of legal and regulatory changes that affect Membership Services and participate
in operational implementation and/or affected system changes of legal and
regulatory changes that span multiple functions/departments, including tracking
the progress of Deliverables and communicating status to Health Net's EPCO
and/or Compliance organization; and

(iv) Based on the aforementioned meetings and guidance from the EPCO, prepare
initial drafts of revised or new Health Net Membership Policies and submit them

to the relevant Health Net and Supplier stakeholders for review, comment and

approval;

(d) Prepare updated versions of Health Net Membership Policies to address input provided
by relevant Health Net and Supplier stakeholder groups;

(e) Provide communications and training to Supplier personnel regarding revised and new

Health Net Membership Policies and access to Health Net personnel to such
communication and training; and

(f) Implement Health Net approved Health Net Membership Policies by Supplier Personnel

involved in the performance of the Membership Services.

4. CONFIGURATION SERVICES - ROLES AND RESPONSIBILITIES
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The following table sets forth the respective roles and responsibilities of Supplier and Health Net

for the Configuration Services, as well as identifying the Health Net lines of business and regions
for which each listed component of the Configuration Services is applicable. Supplier shall
perform the Configuration Services, including those Functions listed and described in Section 5
below, except for those Functions (if any) that are expressly identified herein as retained Health
Net responsibilities.

CS1 Health Net Configuration Services

CS1.1 Benefits Configuration Services All All X

CS1.2 Pricing Configuration Services - Health
Net All All X

CS2 Provider Configuration Services All All X

CS3 Division of Financial Risk (DOFR)
Configuration Services - Health Net All All X

CS4 MHN Configuration Services All All X

CS5 Provider Data Management Services - Health
Net All All X

CS6 Capitation Services - Health Net All All X

CS7 Audit Support Services All All X

CS8 Configuration Policy Services All All X

5. CONFIGURATION SERVICES - FUNCTIONAL DECOMPOSITION

5.1 Configuration Services, Generally.

"Configuration Services", which are described generally in Section 1.1(b),support all lines of
business (e.g.Commercial, Medicare, and Medicaid and Duals) across Health Net and MHN.
The principal Functions comprising the Configuration Services are set forth in the remainder of
this Section 5.

5.2 CS1: Health Net Configuration Services.

(a) CSl.1:Benefits Configuration Services.

"Benefits Configuration Services" are the Functions associated with benefits
configuration, including the following activities:

(i) Maintain databases and provide quality and timeliness reporting for date when
Configuration team initially received the benefits information, validated it,
returned it to Health Net for any clarifications, received clarifications and
completed benefits system configuration, Summary of Benefits and Coverage

(SBC) or Summary of Benefits processes.
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(ii) Receive new and updated d.ata from Health Net (Product grids);

(iii) Setup and configure Health Net benefits information in the applicable systems,

including to enable the following:

(A) Claims adjudication;

(B) Display benefits information on ID Cards, Web, etc.; and

(C) Use of benefits information by surround systems and process partners in

capitation, medical management, membership, finance, claims, etc.

(iv) Review the benefits for completeness. For benefits that require clarification
and/or additional information, research and obtain such clarification and/or
information, and upon obtaining the missing data, complete the entry of the

benefit data into the applicable system.

(v) For clean benefit information requiring no clarification and/or additional
information, enter the complete benefit information into the applicable system.

(vi) Coordinate with Claims to test Benefit Plans to simulate proper processing and

outcomes of different claim payment scenarios. Make any corrections and

changes required as demonstrated from the test results and obtain final claims

sign off.

(vii) Finalize benefits load into applicable production systems.

(viii) Maintain Benefit Plan accumulators.

(ix) Create and maintain the "Prior Authorization List".

(*) Maintain understanding of benefits requirements on the web sites of CMS, other

applicable regulatory agencies and industry vendors, and participate in Health
Net and other regulatory activities.

(xi) Research, correct systems information and respond timely to benefits issues from
internal and external audiences.

(xii) Create, quality monitor, translate and publish Summary of Benefits Coverage

(SBC) and Schedule of Benefits (SOB) for quoting benefits to Members,
providers and other internal and external audiences for:

(A) New products; and

(B) Existing products, monthly renewals or other updates as required by
CMS.

(b) CS1.2:Pricing Configuration Services - Health Net

"Pricing Configuration Services" are the Functions associated with pricing
configuration, including the following activities:
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(i) Load and configure all professional fee schedules to support government and
commercial pricing arrangements, which includes checking the applicable
government website for updates to fee schedules (i.e. RBRVS).

(ii) Configure and maintain the Provider fee schedule.

(iii) Update all industry standard professional fee schedules (RBRVS, Medi-Cal,

AWP) in Health Net systems, as well as confirm that Burgess tools are updated
timely and accurately to support government and commercial pricing
arrangements.

(iv) Monitor web sites of CMS and other applicable regulatory agencies and industry

vendors (e.g.,Optum), and Medi-Cal for updates to industry pricing

methodologies (RBRVS, Medi-Cal allowable, etc), industry standard coding
updates, (e.g.CPT, HCPCs, ICD-9) daily, weekly, quarterly, or annually
depending on the frequency of update releases.

(v) Perform system updates, either through direct table updates or via a Service

Request sent to ITG within 3 Business Days of update posting or notification.

(vi) Test updates and releasesprior to moving them to the live production
environment.

(vii) Notify affected Health Net departments of updates and releases - e.g.,by posting
them to Health Net's intranet.

5.3 CS2: Provider Configuration Services.

"Provider Configuration Services" are the Functions associated with provider configuration,
including the following activities:

(a) Conduct pre-signature review on any non-standard contracts and coordinate resolution of
any issues with Network Management and Claims.

(b) Maintain databases and provide quality and timeliness reporting for date when
Configuration team initially received the information, validated it, returned it to Health
Net for any clarifications, received clarifications and completed system configuration.

(c) Based on provider contract data provided by Health Net, receive, configure, load and
validate new and amended Provider rates and Division of Financial Risk (DOFR) for

Professional Direct Network, PPG, Institutional Inpatient/Outpatient and Ancillary
contracts in the system.

(i) Review the contract for completeness. For contracts that require clarification
and/or additional information, research and obtain such clarification and/or

information, and upon obtaining the missing data, complete the entry of the
contract data into the applicable system.

(ii) For clean contracts requiring no clarification and/or additional information, enter

the complete contract into the applicable system.
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(iii) Maintain existing provider contract data files to support SOX (Sarbanes

Oxley) audits.

(iv) After Finance approval of Viant load, activate contract configured in Health Net

system to send claims batch files to Viant for pricing of Inpatient and Outpatient

par and non-par claims per Viant rules.

(v) Create provider fee keys per contractual agreements that can be utilized in the
configuration of automated physician claims (CMS 1500) pricing. (Fee key
cascading logic).

5.4 CS3: DOFR Configuration Services - Health Net.

"DOFR Configuration Services" are the Functions associated with DOFR configuration,

including the following activities:

(a) Configure and load all DOFR contract risk arrangements for PPGs and Dual Risk
facilities into the various Health Net systems for claims adjudication.

(b) Receive the PPG contract and log the contract into the applicable system, including
logging the date on which Supplier received the contract, and track all contracts in the

database through the process to completion.

(c) Assign contract to a Configuration Analyst and log it into the department's internal
Inventory Access Database.

(d) Review the contract for completeness. For contracts that require clarification and/or
additional information, research and obtain such clarification and/or information, and

upon obtaining the missing data, complete the entry of the contract data into the

applicable system.

(e) For clean contracts requiring no clarification and/or additional information, enter the

complete contract into the applicable system.

(f) Maintain and update all applicable contract data in applicable Health Net systems.

(g) Perform audits in accordance with Health Net Policies. Correct discrepancies and enter
all data into the applicable system.

5.5 CS4: MHN Configuration Services.

"MHN Configuration Services" are the Functions associated with MHN configuration, including
the following activities:

(a) MHN's portfolio includes multiple products and states. Provide accurate business design

and implementation of business rules into the applicable system to support client benefits
and enable accurate claims adjudication. For Affiliate accounts, implement and maintain

configuration grids that outline business rules for each of the Affiliates. Regularly review
rules with the Affiliates to enable accuracy, consistency and specialization where

required. Maintain these grids for Commercial and Medicare accounts as well.
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(b) Perform benefit design analysis to validate benefits against state and federal regulations,
as well as current Health Net internal business rules. For Commercial accounts, act as a

gatekeeper for the Managed Care Benefit record in applicable system. Validate all new

and renewing benefit designs with changes in compliance with all Laws.

(c) Accurately install Commercial and Affiliate matrices. These matrices are "crosswalks"
that convert client specific data values into MHN Net data values. This facilitates an

accurate benefit translation and update into the on-line system. Process Affiliate matrices
weekly and process Commercial matrices as needed or as otherwise directed by Health
Net.

(d) Contribute subject matter expertise to support the accurate development of business

requirements and appropriate system enhancements and modifications. Actively
participate in projects for Health Net business areas, including Claims, Clinical
Operations, Customer Service, Finance, and Membership Accounting.

(e) Maintains multiple Configuration tables, including those related to various coding sets,

benefit categories, maintenance, and financial indicators. Update and maintain
Configuration items and tables, including the Cross Data Accumulation table, the Parity
table, Procedure Codes, Benefit Category rules, and Diagnosis Code File.

(f) Administer the Business Solutions Request Database. This database is used by
operational departments within MHN & Health Net Affiliates to track operational issues
and projects that require resolution. Closely track compliance of all requests in the
databaseand follow up on all outstanding requests to facilitate meeting Service Level
Agreement and other requirements.

(g) Load account and benefit information in the Client and Benefit Repositories in the
applicable system for all Affiliate and Commercial accounts.

5.6 CSS: Provider Data Management Services - Health Net.

"Provider Data Management Services" are the Functions associatedwith provider data
management, including the following activities:

(a) Receive and maintain PPG and Provider demographic information in systems of record

(including for Professional, Institutional and Ancillary Providers, as well as participating
and non-participating Providers). Link pricing to Provider Tax ID number. Input and
maintain Provider suffixing.

(b) Receive and input Provider accreditation and affiliation information and artifacts from
multiple sources (including third party agencies).

(c) Receive and process debarment information provided by Credentialing to reflect timely
and accurate provider licensing status in systems.

(d) Identify missing PPG and Provider data (internally or through requests from other
departments). Unless otherwise directed by Health Net, contact the Provider and obtain
any missing information. Update additional information in the applicable systems of
record.
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(e) Provide a concierge level of service to certain Providers (as identified by Health Net in its
sole discretion, which list of Providers may be modified by Health Net from time to time
during the Term). Such service shall NOT include making in-person visits.

(f) Support requests from Health Net and other Supplier functional areas, including: Claims,
Provider Services, Provider Network Management, Credentialing, Medicare

Management, Finance, Tax, and Appeals and Grievances regarding Provider Data
Management related information and assistance.

(g) Receive requests to add / update Provider data via various media, including SFs, Profiles,
Fee Schedules, NCFs, PIFs, 1099s, W-9s, Projects, miscellaneous mail and returned mail.

(h) Provide accurate and timely data entry of contracted and non-contracted provider data for

all applicable geographies.

(i) Assign Configuration-related tasks to the applicable Managed Third Parties, including
Profiles, Fee Schedules, NCF's, Projects, and auto-suffix claims for all contracted and
non-contracted Provider data. Provide training and support as needed.

(j) Research Provider information on Claims that are not auto-matched in the applicable
system. Manually research and resolve any claim suffixing issues via claim review of all
claims in the auto-suffix queue.

(k) Validate the contents of debarred, sanctioned and suspendedprovider list.

(l) Flag all (contracted and non-contracted) debarred, sanctioned or suspended providers.

5.7 CS6: Capitation Services - Health Net.

"Capitation Services" are the Functions associated with Capitation, including the following
activities:

(a) Load New/Amended Capitated Provider/Vendor Contract Information into the applicable
systems, including the date the contract was received for the applicable geographies;

(b) Load and maintain Capitation benefit relativity rates for medical plans and ancillary
riders; perform DOFR maintenance to process Capitation deductions.

(c) Load Benefit Base Rate Table/Remit Rule/Age Sex Table for monthly capitation
calculation.

(d) Review the contract for completeness. For contracts that require clarification and/or
additional information, research and obtain such clarification and/or information from
internal and external partners and, upon obtaining the missing data, complete the entry of
the contract data into the applicable system.

(e) For clean contracts requiring no clarification and/or additional information, enter the

complete contract into the applicable system.

(f) Input the data into the applicable system for payment calculation and generation.
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(g) Generate on a monthly basis Provider Remittance/Audit Sheet/Check request documents
and support requests from Health Net and other supplier functional areas, including but

not limited to: Claims, Provider Services, Provider Network Management, Credentialing,
Medicare Management, Finance and Tax.

(h) Obtain necessary approvals for check requests.

(i) Generate Capitation payment files based on PPG contract arrangement (Medicare,
Medicaid, Duals and HMO) and other ancillary provider contracts as applicable.

(j) Upload the Provider/Vendor Group payment files to the applicable system.

(k) Reconcile payments with past dues and determine final payments.

(1) Perform analysis and validation prior to making the final files available to Health Net.

(m) Submit payment proposal/ check register to Accounts Payable. Submission timing differs
for paper checks and electronic payments.

(n) Reconcile paper checks and provide checks to the Health Net mail room.

(o) Set up and maintain payee information (e.g.,name, address, and tax ID) and routing

information (e.g., routing number, account number, etc. for electronic payments) for
payment submissions.

(p) Conduct internal monthly capitation payment audits (pre-remittance), including the
following:

(i) Generate and perform audit of Cap Remittance Summary/Audit Sheets.

(ii) Verify that Cap dollars, along with adjustments if applicable, are accounted for.

(iii) If error is found, make the appropriate adjustment(s) and resubmit for additional
audit.

(iv) Forward to Health Net for final approval and payment generation.

(q) Conduct internal daily / weekly provider contract audits.

(r) Request check tracers and process check reissues as needed in the applicable system.

(s) Provide a concierge level of service to certain Providers (as identified by Health Net in its
sole discretion, which list of Providers may be modified by Health Net from time to time

during the Term). Such service shall NOT include making in-person visits. Provide such
concierge service (at the frequency and schedule specified by Health Net) to such
Providers in order to educate the applicable Provider regarding the Capitation Services.

(t) Generate the following Provider/Hospital Capitation reports:

(i) Remittance Detail - capitation paid per Member.

(ii) Eligibility - active eligible Members.
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(iii) Activity - Member changes (i.e. adds/cancels etc.).

(iv) Eligibility Summary by Group Name - Member count by Group.

(v) CMS MMR, CMS HCC Risk, SB 260 Reconciliation.

(u) Set up PGP keys for WEB transmission with Providers/Hospitals. Perform testing to
validate all data elements are correct and regulatory requirements are met.

(v) Conduct meetings with Providers/Hospitals to field questions on capitation calculations at
the Member level.

5.8 CS7: Audit Support Services.

"Audit Support Services" means those Functions associated with providing support for Audits of
the applicable line of business or a component of it, whether conducted by (or on behalf of)
Health Net itself or a Health Net Regulator or customer (e.g.,a large Employer Group), including

the following:

(a) Providing data and reports requested by the Auditors;

(b) Providing subject matter expertise and otherwise supporting the conduct of the Audit as

requested by the Auditors;

(c) Assisting in the development and implementation of corrective action plans in response

to Audit findings identifying weaknesses or deficiencies in the Audited Function; and

(d) Supporting Health Net commtmications with Regulators.

5.9 CSS: Configuration Policy Services.

"Configuration Policy Services" means those Functions associated with the development and

implementation of"Health Net Configuration Policies," which are the Health Net Policies as
defined in Schedule P (Health Net Policies) governing or pertaining to the Configuration Services

and, more specifically, the conduct of Health Net's Configuration Services.

Below are some examples of selected Configuration Policy Development Services Functions,
which include descriptions of the manner in which such Functions are currently performed by
Health Net. The examples are illustrative only:

(a) Generally, provide operational subject matter expertise with respect to Health Net

Configuration Policies;

(b) As requested, participate in meetings with Health Net and Supplier stakeholders having
responsibility for the development, implementation, monitoring and enforcement of
Health Net Configuration Policies;

(c) In response to changes in Laws, regulations, guidelines, policies, contracts or requests
from Health Net's Enterprise Process Change Organization ("EPCO") or from Health

Net's or Supplier's Compliance organization:
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(i) Participate in Health Net EPCO Steering Committee meetings to review new
legal and regulatory changes and assessmentof business impact;

(ii) Participate in Health Net EPCO regulatory implementation Change Teams;

(iii) Project manage the operational implementation and/or affected system changes
of legal and regulatory changes that affect Configuration Services and participate
in operational implementation and/or affected system changes of legal and

regulatory changes that span multiple functions/departments, including tracking
the progress of Deliverables and communicating status to Health Net's EPCO
and/or Compliance organization; and

(iv) Prepare initial drafts of revised or new Health Net Configuration Policies and
submit them to the relevant Health Net and Supplier stakeholders for review,
comment and approval;

(d) Based on the aforementioned meetings and guidance from the EPCO, prepare updated
versions of Health Net Configuration Policies to address input provided by relevant

Health Net and Supplier stakeholder groups;

(e) Provide communications and training to Supplier personnel regarding revised and new

Health Net Configuration Policies and access to Health Net personnel to such
communications and training; and

(f) Implement Health Net approved Health Net Configuration Policies by Supplier Personnel
involved in the performance of the Configuration Services.
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1. INTRODUCTION

This document is the Solution Description for Statement of Work #5 - Membership and
Configuration (this "Statement of Work"). Whereas Exhibit A (Membership and Configuration

Services) describes the Functions which Supplier is responsible for performing under this
Statement of Work. This Exhibit A-1 (Membership and Configuration Solution Description)

describes the means by which and the manner in which Supplier will perform those Functions.

This document includes an overview of Supplier's service delivery architecture -including a

depiction on a global map of the geographic configuration and delivery architecture of Supplier's
Solution (as it will exist at the completion of Phase 2).This geographical depiction also identifies

all Service Delivery Centers of Supplier (and its Affiliates and other Subcontractors) that will be
utilized in performing and delivering the Services (including the back-up and failover locations
for each) and how they will be interconnected to each other and to Health Net's IT Environment.
It then provides additional descriptive information about each of the principal components of
Supplier's Solution.

This Exhibit A-1 (Membership and Configuration Solution Description) includes the following
attachments, which are incorporated herein by reference:

Exhibit A-1.1 Approved Service Delivery Centers

Exhibit A-1.2 Service Delivery Configuration at the Completion of Phase 2

2. DEFINITIONS AND INTERPRETATION

2.1 Defined Terms

The following terms, when used in this Statement of Work, will have the meanings set forth
below unless otherwise specifically defined in the body of this document. A dditionally any

capitalized term used but not defined in this Exhibit A-1 (Membership and Configuration

Solution Description) will have the meaning indicated in Schedule W (Glossary).

Defined Term Meaning

"Solution" A collective term referring to the means by which and manner

in which Supplier will perform and deliver the Services under
this Statement of Work.

3. MEMBERSHIP SOLUTION OVERVIEW

(a) High-level Service Delivery Architecture and Configuration

This section provides an overview of the geographical and physical configuration of
Supplier's Solution for the Services under this Statement of Work. Exhibit A-1.1

(Approved Service Delivery Centers) provides additional information about each of the
Service Delivery Centers Supplier will use to provide the Membership Services under

this Statement of Work, including both the primary Service Delivery Centers and the

back-up / failover locations that Supplier will activate and use to provide the Services if
operations at any primary Service Delivery Center are disrupted or disabled.
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Figure 1
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The above diagram illustrates Supplier solution and Onshore Offshore ratio from the

beginning of phase 2 to the end of phase 2. Initially all the Health Net resources will be
rebadged and work out of the current Health Net US locations in Rancho Cordova,
Woodland Hills and San Rafael. The Transition is planned to occur over 3 waves as
depicted in Figure 1, with some of the work gradually moving to the Offshore locations
of Chennai and Bangalore in India and Manila and Cebu in the Philippines. The overall
target Onshore/ Offshore ratios at the initial state and the final state (Phase 3) are
illustrated above.

(b) Service Delivery Model

This section provides an overview of the commercial delivery model Supplier will utilize

in providing the Membership Services under this Statement of Work. As described in
Exhibit H (Membership and Configuration Subcontractors), Supplier will not use any
Supplier Affiliates or Subcontractors to perform the Services under this Statement of
Work.

(c) Business-Process-as-a-Service

The Services to be provided under this Statement of Work will be provided under a

'Business-Process-as-a-Service' delivery model - i.e.,as a fully integrated vertical service
in which Supplier is responsible for providing all the associated resource / service layers
(facilities, IT infrastructure, tools, application software, labor, infrastructure and
applications operations and support, and performance of the associated business
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processes); and Health Net is purchasing 'business outcomes' (e.g., fully processed

enrollment).

3.2 Changes to Supplier's Solution

As a general principle, Supplier has both the right and the obligation to perform the Services to be

provided by it under this Statement of Work in the manner described in this Exhibit A-1

(Membership and Configuration Solution Description). That said, Supplier is charged with

responsibility for the adequacy of its Solution, which is to say that if the Supplier's Solution, as
described in this Exhibit A-1 (Membership and Configuration Solution Description), should

prove inadequate at any point during the Statement of Work Term for Supplier to perform and
deliver the Services in accordance with the obligations of the Agreement (including this

Statement of Work), then Supplier is responsible for making such changes to its Solution as are
necessary to enable Supplier to perform and deliver the Services in accordance with such
obligations. All such changes are to be made in accordance with Schedule H (Change Control

Process) of the Agreement, as applicable according to its terms; provided, however, that Supplier

is responsible for making such changes at its own cost and expense except in those cases (if any)
in which the Agreement expressly provides that Health Net has Financial Responsibility for them.

3.3 Solution Description

Supplier's Solution is built on the following foundational aspects:

Delivery Solution:

• Quality Focus - Supplier's primary focus is to maintain continuity of services while ensuring

regulatory and contractual compliance. For all processes migrated Offshore, the objective will

be to adhere to compliance requirements and get the quality right.

• Support ratio - To enable focused monitoring and feedback, Supplier's delivery model

provides personnel to Supervisor and QA ratio Offshore as described in Section 3.4(d) of this
Exhibit A (Membership and Configuration Services).

• Continuous Improvement - Supplier will appoint dedicated Six Sigma resources during the

Term to identify sustainable improvement opportunities. The typical ratio is around 1 Six
Sigma resource for every 150 FTEs.

Knowledge Retention:

• Domain Experts - Supplier will deploy staff (existing and hired) with previous Healthcare

experience for key functions, including Operations, Transition, Training, Quality and

Compliance.

• Health Net Training Academy - During Phase 2 and Phase 3, Supplier's dedicated Health

Net Training Academy will be tasked with the mandate of building/maintaining a Knowledge

repository, updating Training and process documentation, providing training to new hire

Supplier Personnel and providing higher level training to experienced resources for
Membership Operations
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3.4 Operating Model

The operating model for Membership Services describes the service delivery blue-print and key
aspects of service delivery. The operating model also describes how the in-scope Services will be
delivered for each functional process area in a scalable global delivery environment.

(a) Resource Mix

The initial Onshore/Offshore resource mix and target ratio for Phase 3 for Membership
operations is listed in the following table.

Supplier has considered the following criteria to define its Onshore/ Offshore strategy -

• Regulatory requirements

• Non-availability of skill at Offshore

• Health Net mandated Offshore restricted function

Processes requiring voice support will be delivered out of US and Philippines.

Table 1

Onshore Offshore Delivery
% % Location

Duals Demonstration Enrollment Services 100.00% 0.00% W,R

(a) Employer Group Setup Services 25.00% 75.00% W,R,Ch,B

(a) Medicare Enrollment Services 40.00% 60.00% W,R,Ch,B

Commercial Enrollment Services 10.00% 90.00% W,R,Ch,B

Medicare Accounts Receivable Services 25.00% 75.00% W,R,Ch,B

Commercial Accounts Receivable Services 10.00% 90.00% W,R,Ch,B

Broker Commission Services 10.00% 90.00% W,R,M,Ce

Compliance Oversight 100.00% 0.00% W,R

Membership Financial Forecasting / Budgeting 100.00% 0.00% W,R

Membership Financial Reporting 50.00% 50.00% W,R,Ch,B

Membership Special Projects 100.00% 0.00% W,R

Membership Support 25.0d% 75.00% W,R,Ch,B

MHN Billing and AR 33.00% 67.00% SR,Ch,B
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MHN Eligibility processing 25.00% 75.00% SR,Ch,B

MHN Finance Operations 25.00% 75.00% SR,Ch,B

MHN Membership Services 100.00% 0.00% SR,Ch,B

Sales Incentives 25.00% 75.00% W,R,M,Ce

Other Membership Services 100.00% 0.00% W,R

Woodland Hills (US) W

Rancho Cordova (US) R

San Rafael (US) SR

Chennai (India) Ch

Bangalore (India) B

Manila (Philippines) M

Cebu (Philippines) Cb

• The above percentages are approximate estimates at this point.

• The estimated Final State ratios are expected to be reached by March 2017. This
may change based on the final agreed Transition plan.

• Roles that Health Net mandates to remain Onshore and roles for which the

required skills are not readily available at Supplier's Offshore locations will
remain Onshore.

• As shown in Table 1,while a process can span across up to 4 locations, there will
be no role within aprocess that will span across more than 2 locations.

(b) Service Locations

To achieve Health Net's objectives of improvement in services delivery, faster speed to
market, focus on growth and significant reduction in cost, Supplier will leverage its

global operating model. Supplier will deliver the in-scope services from US, India and
Philippines locations. The delivery location strategy has been planned taking into

consideration the following criteria.

• Health Net mandated Onshore staffing

• Availability of talent pool

• Skill requirements
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• Regulatory limitations

• Business Continuity

Functional processes subject to regulatory location restrictions will be performed from
US locations. The processesrequiring voice-assisted stakeholder interaction will be
performed from Philippines and US locations. Supplier will also adhere to the

requirements of the Agreement, including those set forth in Schedule E (Employee

Transfer) of the Agreement, relating to the work locations of Affected Employees who
become Supplier Personnel.

As per Health Net's requirements, the Supplier Personnel performing the following
Membership Services Functions must be retained in Onshore locations:

• AZ AHCCCS Line of Business

• Performance Groups

• Auditors interfacing with Compliance Group

• Power of Attorney/PHI

• Legal and Compliance Liaison

• All triage functions

• Scanning and batching of work requests received in non-digital format for
transmission to the third party scanning/imaging service provider for conversion
into digital format.

Table 2

Sub function Delivery Location
Onshore Offshore

Membership Management Team (VP) US

Commercial Line of Business US Bangalore, Chennai

Medicare Line of Business US Bangalore, Chennai

The Duals Demonstration (Cal MediConnect also US
known as CMC) Line of Business

MHN Membership Services US Bangalore, Chennai

Broker Commission Services US Manila, Cebu

. . Bangalore, Chennai,
Miscellaneous Membership Services US Manila, Cebu
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The teams across locations in the US, India and Philippines will interact on an ongoing

basis to enable effective planning, monitoring and tracking of processes, activities and
requirements. Following are the key activities:

• Forecasting - identifying the number of transactions, volumes and activities that

would need to be transacted and processed in coming months

• Capacity Planning- verify staffmg in place to manage the forecasted volumes

• Monitor Productivity- An ongoing daily, weekly, monthly exercise to track,

analyze and report on productivity trends

• Reallocation based on productivity - Process wherein the transaction and
volumes are shifted within teams and individuals to achieve desired productivity

• Monitor Quality and Service Levels - An ongoing daily, weekly, monthly
exercise to track, analyze and report on quality and Service Levels

The organization structure has been ftmetionally designed to facilitate effective

operations across locations.

This model will enable the workflow to be effective in real time, facilitating tactical

monitoring.

(c) Operating Hours

Supplier will at minimum replicate the operating hours currently adhered to by Health
Net's Membership organization as of the Effective Date, as set forth in the table below.
Supplier acknowledges and agrees that performance of the Membership Services will
regularly require Supplier Personnel to perform additional/overtime work outside regular

operating hours, and that such additional/overtime work is within the scope of the

Membership Services. Examples include the following areas and time periods:

• Expanded operational hours to accommodate the increased time zone difference
between Arizona (Mountain Standard Time year-round) and West Coast US
locations (Pacific Time) during the portion of the year when West Coast US
locations change from Daylight Savings Time to Standard Time.

• During any kind of regulatory or financial audits as necessary to meet assigned
deadlines.

• During periods of Open Enrollment and Annual Election Period.

Supplier will extend its hours of operations (for example, through overtime, weekend and
holiday work) from time to time as needed to meet regulatory requirements, Compliance
and Service Level metrics and other requirements of the Agreement. Supplier's work
during such extended hours of operations is within the scope of the Membership Services.

Within the regular Hours of Operations listed in Table 3 below, Supplier will have staff

work according to defined shift schedules. However, Supplier will make reasonable

efforts to permit Supplier staff to work flexible shift times when that can be done without
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jeopardizing Supplier's ability to meet regulatory requirements, Compliance and Service
Level metrics and other requirements of the Agreement.

Table 3

Hours of Operations
Sub function

(Pacific Time)

Commercial Line of Business

Supervisor - Group Setup 08:00 am to 17:00pm

Employer Group Setup Services 08:00 am to 17:00pm

Director - Commercial Membership 08:00 am to 17:00pm

Manager - Enrollment 08:00 am to 17:00 pm

Supervisor - Enrollment 08:00 am to 17:00pm

Commercial Enrollment Services 08:00 am to 17:00pm

Manager - AR/Billing 08:00 am to 17:00 pm

Supervisor - AR/Billing 08:00 am to 17:00pm

Commercial Accounts Receivable Services 08:00 am to 17:00pm

Medicare Line of Business

Director - Government Programs, Compliance Oversight 08:00 am to 17:00pm

Manager - Enrollment, Member Project Support 08:00 am to 17:00pm

Supervisor - Enrollment, Data/Systems, Project/System 08:00 am to 17:00pm

Membership Project Support 08:00 am to 17:00 pm

Manager - AR/Billing 08:00 am to 17:00pm

Supervisor - AR/Billing 08:00 am to 17:00pm

Medicare Enrollment Services 08:00 am to 17:00pm

Medicare Accounts Receivable Services 08:00 am to 17:00 pm

The Duals Demonstration (Cal MediConnect also known as
CMC) Line of Business

Duals Demonstration Enrollment Services 08:00 am to 17:00 pm

MHN Membership Services 08:00 am to 17:00pm

MHN Membership Services - Oversight 08:00 am to 17:00 pm

MHN Eligibility processing 08:00 am to 17:00pm

MHN Billing and AR 08:00 am to 17:00pm

MHN Finance Operations 08:00 am to 17:00pm

Broker Commission Services
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Broker Commission Services - Oversight 08:00 am to 17:00pm

Broker Commission Services - Medicare 08:00 am to 17:00pm

Broker Commission Services - Commercial 08:00 am to 17:00pm

Sales Incentives 08:00 am to 17:00 pm

Miscellaneous Membership Services

Compliance Oversight 08:00 am to 17:00pm

Membership Financial Reporting 08:00 am to 17:00pm

Membership Financial Forecasting / Budgeting 08:00 am to 17:00pm

Membership Special Projects 08:00 am to 17:00pm

Executive Admin 08:00 am to 17:00 pm

Tech Team Reporting 08:00 am to 17:00 pm

(d) Operations

Supplier's approach to managing Membership operations is as follows:

• Operational Focus:

Team huddles, floor walks, daily performance reviews, daily Supplier Personnel
communication plan and customer calibration sessions.

• Performance Management:

Measure and manage Supplier Personnel performance through data and service
dashboards

• Span of Control:

Supplier will provide for the following span of control (applicable during Phase 3
- i.e.,after Transition has been completed):

• Operations Lead 1: 5500
• Manager 1: 550
• Supervisor 1: 515
• Quality Auditor 1: 515
• Trainer l: 520 (during training following completion of Transition) -

Proposed training ratio of 1: 520 is based on typical classroom training.

However for specific processes this ratio could be lower.
• Six Sigma and Process Excellence 1: 5150

• Health Net Training Academy:
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Supplier will establish a dedicated Health Net Training academy for the
management of training content and the delivery of training programs. Supplier
will establish a Knowledge Management Portal for management and easy access
to Training Content, desktop procedures and P&Ps. Academy will work closely
with the Training Tower and facilitate necessary training during Phase 2 and
Phase 3. Based on the System updates and Process updates, the training
materials will be constantly updated.

• Team Huddle:

Supplier's Team Leads will conduct daily team meetings for individual processes
to share any critical updates, feedback and communication on learnings, and plan
for the day.

• Quality:

Supplier will implement Health Net mandated specific quality/compliance
programs in its delivery model for managing and achieving service levels.
Supplier will analyse audit findings to determine root causes and will deploy
corrective and preventive solutions to improve quality. In the daily team

meetings, prevalent trends in errors, root causesand preventive actions will be
discussed and implemented.

• Continuous Improvement:

Supplier will have a dedicated Process Excellence (PEX) team consisting of Six
Sigma resources for Health Net Membership functions to enhance performance
and handoffs in Health Net Membership's processes while improving
standardization and the "To-Be operating model".

• Rewards and Recognition

Supplier will recognize the efforts of its best performers using stack ranking and
will reward them through a structured reward and recognition program that aligns
with quality and productivity objectives. The Rewards and Recognition will be
applicable for both Onshore and Offshore teams. The specific criteria for the

awards will be decided by the Operations Leads depending on the specific
behavior and/or results to be achieved.

(e) Resource Profile

Supplier has a very well defined methodology for the recruitment and selection of
candidates. Supplier will work closely with Health Net to establish job descriptions at

various levels and functions. Based on these job descriptions, Supplier will select

candidates with the proper qualifications and experience in order to achieve a "best-fit"
for Health Net.

Tables 4-9 below set forth indicative requirements for Offshore staffing and the minimum
qualifications required to be selected for Membership operations.
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Table 4

Qualification & Experience Selection Process

• Graduates with 1-2 • Aptitude Test

years of Healthcare • HR Interview
experience

. • Written test of Enrollment and Billing basics
• Skills in membership /

financial reconciliation • Domain / Operations Interview

process • Technical interview on Financial terms and Healthcare AR

• Excellent written and concepts

verbal communication • Education and Professional Background Check
skills

• Knowledge of healthcare
basics

• Familiar with financial

processing applications

Table 5

Qualification & Experience Selection Process

• Graduates with 2-3 years of • Aptitude Test

Healthcare experience
• HR Interview

• Skills in membership / financial .
• Written test of Enrollment and Billing basics

reconciliation process

• Excellent written and verbal • Domain / Operations Interview

communication skills. • Technical interview on Financial terms and

• Knowledge of healthcare basics Healthcare AR concepts
• Education and Professional Background

• Familiar with one or more Financial Check
applications

• Familiar with Enrollment and Billing

for multiple LOBs

Table 6

Qualification & Experience Selection Process
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• Graduate with 4 to 5 years' experience • HR Interview for Cultural fitment

in Healthcare Industry specifically in .
• Commumcation Skills Screening

respective in-scope process
. . • Domain/ Operations Interview

• 2 years of Supervisory experience

leading teams of at least 30-40 team • Education and Professional Background
members Check

• Leadership and Communication skills

Table 7

Qualification & Experience Selection Process

• Graduates with 3-5 years' experience • HR Interview for Cultural fitment

in Healthcare process auditors • Communication Skills Screening

• Six Sigma/Lean exposure of at least 2 • Domain/ Operations Interview
years

• Education and Professional Background
Check

Table 8

Qualification & Experience Selection Process

• Graduate/Post Graduate with 5+ • HR Interview-screening for roles and

years' experience in one of the responsibility

following Healthcare processes. • Technical Interview
Healthcare Claims / Enrollment /

Account Receivables / Appeals and • Operations Interview

Grievances / Credentialing/ Benefits • HR/ Operations Leadership screening for
configuration/ Provider Calls/ leadership ability and cultural fit
Provider Data Management Process.

• Education and Professional Background
• Excellent Communication and Check.

Leadership skills

• 3-4 years' experience leading large
teams
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Table 9

Qualification & Experience Selection Process

• MBA with 8-10 years of experience • Initial screening of profiles by recruitment

• Excellent Communication and team

Leadership skills • Interview with Business Leader/ HR

• 7-9 years of overall BPO experience Manager
with at least 6 years leading a process • Technical/ Communication ability Interview

in a BPO. • Screening for leadership ability and cultural

• Salary Negotiation

• Education and Professional Background
Check

(f) Voice Solution

Per Health Net requirements, Supplier will deliver voice-assisted member, employer
group, financial institutions and provider interactions from Onshore US or Philippines
locations.

Table 10

Enrollment- Member and Group calls

Billing and Reconciliation - Member, Group, Provider calls

Coordination with internal functions like Medical Management, Claims, Benefit Configuration,
Compliance, Legal, Finance, Contact Center

Coordination with carve out service providers

Broker Services

Coordination with external Entities as described in SOW

(g) IT Systems
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The following systems/systems from vendors will be used by Supplier for delivery of
Membership Services. SOW #4 (IT Services) documents should be referenced for
complete information.

Table 11

Genelco

ABS

MACESS

Symphony

SAP

Salesforce

Showcase (Data Warehouse Query Tool)/Opus

CSI (Will be replaced by PEGA)

Monarch

Check deposit software

CMS MARX

Callidus

FindApps

MC400

OMNI

QCare/HNCS

Data warehouses (Kbase, ODW)

PL SQL Tool to query ODW, Kbase

AHCCCS (for Arizona Medicaid)

Salsa,AMES, EDI Translator (Upstream/surround systems which may require some ad hoc
touch points on case to casebasis)

AEVS (External data sources to validate member eligibility)
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(h) Third Party Tools and Services

Supplier will use the following third party tools and services in providing the

Membership Services.

Table 12

Scanning/Imaging Ricoh
Services

Image Storage and Health Net IT
Archival Services

Vendor system used to
process Broker
Commissions for both Callidus
Medicare and Commercial
Lines of business.

Source system for

Enrollment, Billing and
Broker Commissions. Genelco

Only Life Product is on
Genelco.

Short term temporary Kelly Services
staffing

(i) Service Performance Management

Supplier will provide and implement quality assurance procedures for the Membership
Services that are reasonably necessary to satisfy the requirements of the Agreement,

including Service Levels, reporting format and frequency.

Approach

• Initially during Transition (Phase 2), a higher frequency of audits will be
performed, and any feedback on errors will be communicated to the processors
on a daily basis.

• Once it has been confirmed through quality assurance that the processors are

meeting the all requirements of the Agreement for their respective Functions, the

audit frequency will be gradually reduced while keeping the quality levels
constant.
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• Post Transition (during Phase 3), a statistically valid sample size will be
employed for quality assurance auditing.

Tools

• Quality analysis will be performed using tools such as the following:

o Pareto Analysis

o Fish Bone Diagram

o Box Plot

4. CONFIGURATION SERVICES SOLUTION

4.1 Solution Overview

(a) High-level Service Delivery Architecture and Configuration

This section provides an overview of the geographical and physical configuration of
Supplier's Solution for the Services under this Statement of Work. Exhibit A-1.1

(Approved Service Delivery Centers) provides additional information about each of the

Service Delivery Centers Supplier will use to provide the Configuration Services under
this Statement of Work, including both the primary Service Delivery Centers and the

back-up / failover locations that Supplier will activate and use to provide the Services if
operations at any primary Service Delivery Center are disrupted or disabled.

Figure 2

Intra Country BCP

Rancho Cordova, CA Jarro Ccuatry BCP

Woodland Hills, CA
Configuration Offshore

Telecomrnute locations Deh nry Locatiaon 1

Configuration offshore
Delivery Location 2

Bangalore, India

Configuration Tower
OnShore : Offshore 100%: 0% 25%: 75%

1ransitioned offshore anJ Put ng i la myen e 1

Configuration
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Note: Dates represent currently planned end date of each Transition wave. Timelines will

needto be updated based on actual Transition timeline when finalized.

The above diagram illustrates Supplier solution and Onshore Offshore ratio from the

beginning of phase 2 to the end of phase 2. Initially, all the Health Net resources will be
rebadged and will continue to work out of the current US locations in Rancho Cordova

and Woodland Hills. The Transition will happen in 3 waves as depicted in Figure 2, with
some of the work gradually moving to the Offshore locations of Chennai and Bangalore

in India. The overall target Onshore/ Offshore ratios at the initial state and the final state

(Phase 3) are illustrated above.

(b) Service Delivery Model

This section provides an overview of the commercial delivery model Supplier will utilize

in providing the Configuration Services under this Statement of Work. As described in
Exhibit H (Membership and Configuration Subcontractors), Supplier will not use any
Supplier Affiliates or Subcontractors to perform the Services under this Statement of
Work.

(c) Business-Process-as-a-Service

The Services to be provided under this Statement of Work will be provided under a
'Business-Process-as-a-Service' delivery model - i.e., as a fully integrated vertical service

in which Supplier is responsible for providing all the associated resource / service layers
(facilities, IT infrastructure, tools, application software, labor, infrastructure and

applications operations and support, and performance of the associated business

processes); and Health Net is purchasing 'business outcomes' (e.g., fully processed
claims).

4.2 Changes to Supplier's Solution

As a general principle, Supplier has both the right and the obligation to perform the Services to be
provided by it under this Statement of Work in the manner described in this Exhibit A-1

(Membership and Configuration Solution Description). That said, Supplier is charged with
responsibility for the adequacy of its Solution, which is to say that if the Supplier's Solution, as
described in this Exhibit A-1 (Membership and Configuration Solution Description), should
prove inadequate at any point during the Statement of Work Term for Supplier to perform and
deliver the Services in accordance with the obligations of the Agreement (including this
Statement of Work), then Supplier is responsible for making such changes to its Solution as are

necessary to enable Supplier to perform and deliver the Services in accordance with such

obligations. All such changes are to be made in accordance with Schedule H (Change Control

Process) of the Agreement, as applicable according to its terms; provided, however, that Supplier

is responsible for making such changes at its own cost and expense except in those cases (if any)

in which the Agreement expressly provides that Health Net has Financial Responsibility for them.

4.3 Solution Description

Supplier's Solution is built on the following foundational aspects:

Delivery Solution
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• Quality Focus - Supplier's primary focus will be to maintain continuity of services,
while ensuring regulatory and contractual compliance. For all processes migrated

Offshore, the focus will be to adhere to compliance requirements and get the quality
right.

• Support Ratio - To enable focused monitoring and feedback, Supplier's delivery model
provides a personnel to supervisor and QA ratio Onshore and Offshore as described in
Section 4.4(d) of this exhibit.

• Continuous Improvement - Supplier will appoint dedicated Six Sigma resources during

the Term to identify sustainable improvement opportunities. The typical ratio will be 1
Six Sigma resource for every 150 FTEs.

Knowledge Retention:

• Domain Experts - Supplier will deploy staff (existing and hired) with Healthcare

experience for key support functions including Operations, Transition, Training, Quality
and Compliance.

• Health Net Training Academy - During Phase 3, Supplier's dedicated Health Net

Training Academy will be tasked with the mandate of building/maintaining a Knowledge
repository, update Training and process documentation, and provide training to new hire
Supplier Personnel and higher level training to experienced resources for Configuration

Operations. Why would there be a reference to Phase 2? Remove reference.

4.4 Operating Model

The operating model for Configuration Services describes the service delivery blue-print and key
aspects of service delivery. The operating model also describes how the in-scope services will be
delivered for each functional process area in a scalable global delivery environment.

(a) Resource Mix

The initial Onshore/Offshore resource mix and target ratio for Phase 3 for Configuration

operations is listed in the following table.

Supplier has considered the following criteria to define its Onshore/ Offshore strategy -

• Regulatory requirements

• Non-availability of skill at Offshore

• Health Net mandated Offshore restricted function

Table 17

Onshore Offshore Delivery
% % Location
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Configuration Management Team (VP) 100% 0% W,R

Director - Configuration 100% 0% W,R

Benefit Configuration MHN 25% 75% W,R,C,B

Benefit Configuration SOB SBC 20% 80% W,R,C,B

Benefit Configuration Production 20% 80% W,R,C,B

Pricing, Contract, DOFR, Fee Schedule, 15% 85% W,R,C,B

Vendor management, Projects, P&P, Training 100% 0% W,R

Director - Cashiering/Capitation 100% 0% W,R

Capitation 47% 53% W,R,C,B

Provider Data Managemerit Corninercial, Medicare and Medi- 15% 85% W,R C,B
Cal and Prison

Auto Suffixing 42% 58% W,R,C,B

PDM AZ and AHCCCS 100 0 W,R,C,B

Woodland Hills (US) W

Rancho Cordova (US) R

Chennai (India) C

Bangalore (India) B

Telecommute T

• The above percentages are approximate estimates at this point

• The estimated end state is expected by March 2017. This may change based on

the final agreed Transition plan.

• Roles that Health Net mandates to remain Onshore and roles for which the

required skills are not readily available at Supplier's Offshore locations will
remain Onshore.

• As shown in Table 17, while a process can span across up to 4 locations, there

will be no role within a process that will span across more than 2 locations.

(b) Service Locations

To achieve Health Net's objectives of improvement in services delivery, faster speedto

market, focus on growth and significant reduction in cost, Supplier will leverage its
global operating model. Supplier will deliver the in-scope services from US and India
locations. The delivery location has been planned taking into consideration the following
criteria:
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• Health Net mandated Onshore staffing

• Availability of talent pool

• Skill requirements

• Regulatory limitations

• Business continuity

Functional processes subject to regulatory location restrictions will be performed from

US locations. The processesrequiring voice-assisted stakeholder interaction will be
performed from Philippines and US locations. Supplier will also adhere to the
requirements of the Agreement, including those set forth in Schedule E (Employee

Transfer) of the Agreement, relating to the work locations of Affected Employees who

become Supplier Personnel. During Phase 2,Supplier intends to keep Health Net
transferred employees at their current locations.

As per Health Net's requirements, the Supplier Personnel performing the following
Configuration Services Functions must be retained in Onshore locations:

• Performance Group

• AZ AHCCCS (includes all AZ Provider Data Management)

• Auditors interfacing with Compliance Group

• Legal and Compliance Liaison

Table 18

US India

Configuration Management Team (VP) Rancho

Director - Configuration Rancho,Woodland Hills

Benefit Configuration MHN Rancho, Chennai, BangaloreWoodland Hills

Benefit Configuration SOB SBC Rancho, Chennai, BangaloreWoodland Hills

Benefit Configuration Production Rancho, Chennai, BangaloreWoodland Hills

Pricing, Contract, DOFR, Fee Schedule, Rancho,
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Woodland Hills

Vendor management, Projects, P&P, Rancho, Chennai, Bangalore
Training Woodland Hills

Rancho
Director - Capitation/Cashiering Woodland Hills

Rancho, Chennai, Bangalore
Capitation PDM Woodland Hills

Provider Data Management Medi-Cal Rancho, Chennai, BangaloreWoodland Hills

Provider Data Management Commercial, Rancho, Chennai, Bangalore
AZ AHCCCS, Auto Suffixing Woodland Hills

Rancho, Chennai, Bangalore
PDM production Woodland Hills

PDM - HOV Outsourced Chennai

Teams across locations in US and India, will typically interact on an ongoing basis to
enable effective planning, monitoring and tracking of Configuration processes, activities

and requirements

1. Forecasting - identifying the number of transactions, volumes and activities that

would need to be transacted and processed in coming months

2. Capacity Planning- verify staffing in place to manage the forecasted volumes

3. Monitor Productivity- An ongoing daily, weekly, monthly exercise to track,
analyze and report on productivity trends

4. Reallocation based on productivity - Process wherein the transaction and
volumes are shifted within teams and individuals to achieve desired productivity

5. Monitor Quality and Service Levels - An ongoing daily, weekly, monthly
exercise to track, analyze and report on quality and Service Levels

The organization structure has been functionally designed to facilitate effective

operations across locations.

This model will enable the workflow to be effective in real time, facilitating tactical

monitoring.

(c) Operating Hours
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Supplier will at minimum replicate the operating hours currently adhered to by Health
Net's Configuration organization as of the Effective Date, as set forth in the table below.
Supplier acknowledges and agreesthat performance of the Configuration Services will
regularly require Supplier Personnel to perform additional/overtime work outside regular
operating hours, and that such additional/overtime work is within the scope of the

Configuration Services. Examples include the following areas and time periods:

• Pricing Fee Schedules - Oct and Nov

• Pricing Code Updates - Jan and Feb

• Pricing Contracts - Dec, Jan and Feb

• Provider Data Management - Nov, Dec and Jan

• Capitation - Nov, Dec, Jan and Feb

• Benefit Config - Health Net - Nov, Dec, Jan and Feb

• Benefit Config - MHN - Nov, Dec, Jan and Feb

Supplier will extend its hours of operations (for example, through overtime, weekend and

holiday work) from time to time as needed to meet regulatory requirements, Compliance
and Service Level metrics and other requirements of the Agreement. Supplier's work
during such extended hours of operations is within the scope of the Configuration
Services.

Within the regular Hours of Operations listed in Table 19 below, Supplier will have staff

work according to defined shift schedules. However, Supplier will have the right to

evaluate operational requirements and if feasible permit Supplier staff to work flexible

shift start times subject to it not jeopardizing Supplier's ability to meet regulatory
requirements, Compliance and Service Level metrics and other requirements of the
Agreement.

Table 19

Configuration Management Team (VP)

Director - Configuration

Benefit Configuration MHN 08:00 am to 17:00 pm

Benefit Configuration SOB SBC 08:00 am to 17:00 pm

Benefit Configuration Production 08:00am to 17:00pm

SOW#2 (M + C) Exhibit A-1 A-1-22 Health Net / Cognizant Confidential



Final

Pricing, Contract, DOFR,Fee Schedule, 08:00am to 17:00 pm

Vendor management, Projects, P&P, Training 08:00 am to 17:00 pm

Director - Capitation/Cashiering

Capitation PDM 08:00 am to 17:00 pm

Provider Data Management Medi-Cal 08:00 am to 17:00 pm

Provider Data Management Commercial, AZ AHCCCS, 08:00 am to 17:00 pm
Auto Suffixing

PDM production 08:00 am to 17:00 pm

(d) Operations

Supplier's approach to managing Configuration operations is as follows

• Operational Focus:

Team leaders and supervisors take part in team huddles, floor walks, daily
performance reviews, daily Supplier Personnel communication plan and
customer calibration sessions

• Performance Management:

Measure and manage Supplier Personnel performance through data and service
dashboards

• Span of Control:

Supplier will provide for the following span of control (applicable during Phase 3
- i.e., after Transition has been completed):

• Operations Lead 1:5500
• Manager 1: 550
• Supervisor 1: 515
• Quality Auditor 1: 515
• Trainer 1: 520 (during training following completion of Transition).

Proposed training ratio of 1: 520 is based on typical classroom training.
However for specific processes this ratio could be lower.

• Team Leader 1: 515

• Six Sigma & Process Excellence 1: 5150

• Health Net Training Academy:

SOW#2 (M + C) Exhibit A-1 A-1-23 Health Net / Cognizant Confidential



Final

Supplier will establish a dedicated Health Net Training academy to manage
content and delivery of training programs. Supplier will establish a Knowledge
Management Portal for management organization, easyaccess to Configuration
management content, desktop procedure and P&Ps. Academy will work closely
with the training team to facilitate necessary training during Phase 2 and Phase 3.
Based on system updates and process updates, the training material will be
constantly updated.

• Team Huddle:

Supplier's Team Leads will conduct daily team meetings for individual processes

to share any critical updates, feedback and communication on learnings, and plan
for the day.

• Quality:

Supplier will implement Health Net mandated specific quality/compliance
programs in its delivery model for managing and achieving service levels.
Supplier will analyse audit findings to determine root causes and will deploy

corrective and preventive solutions to improve quality. In the daily team

meetings, prevalent trends in errors, root causesand preventive actions will be
discussed and implemented.

• Continuous Improvement:

Supplier will have a dedicated Process Excellence (PEX) team consisting of Six
Sigma resources for Health Net Configuration functions to enhance performance
and handoffs in Health Net Configuration's processes while improving
standardization and the "To-Be operating model".

• Rewards and Recognition

Supplier will recognize the efforts of its best performers using stack ranking and
will reward them through a structured reward and recognition program that aligns
with quality and productivity objectives. The Rewards and Recognition will be
applicable for both Onshore and Offshore teams. The specific criteria for the

awards will be decided by the Operations Leads depending on the specific
behavior and/or results to be achieved.

(e) Resource Profile

Supplier has a very well defined methodology for recruitment and selection of
candidates. Supplier will work closely with Health Net to establish job descriptions at

various levels and functions. Based on these job descriptions, Supplier will select
candidates with the proper qualifications and experience in order to achieve a "best-fit"
for Health Net.

Tables 20-28 below set forth indicative requirements for Offshore staffing and the

minimum qualifications required to be selected for Configuration operations.
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Table 20

Qualification & Experience Selection Process

• Graduates with 1-2 years with • Aptitude Test

Healthcare experience • HR Interview

• Configurations and benefits coding • Written test of Benefits Coding and
skills Testing basics

• Good written and verbal communication • Domain / Operations Interview

skills • Technical interview on Configurations,

• Knowledge of healthcare products and Claims and Benefit Coding concepts
services • Educational and Professional

• Familiar with Configurations processing Background Check

applications

• Critical Thinking Ability
• Knowledge of Federal and State

regulations

Table 21

Qualification & Experience Selection Process

• Graduates with 1-2 years with • Aptitude Test

Healthcare Experience • HR Interview
• Contract Configurations skills • Domain / Operations Interview
• Good written and verbal communication • Technical interview on Provider

skills Contracting, Reimbursement and Claims
• Knowledge of provider contracts concepts
• Knowledge of healthcare products and • Educational and Professional

services Background Check
• Knowledge of claims reimbursement

methods

• Critical Thinking Ability
• Knowledge of Federal and State

regulations

Table 22

Qualification & Experience Selection Process

• Graduates with 1-2 years with • Aptitude Test

Healthcare experience • HR Interview

• Provider Data Management skills • Written test of Provider

• Good written and verbal communication • Domain / Operations Interview
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skills • Technical interview on Provider Data

• Knowledge of provider types and Management Concepts
provider data management • Educational and Professional

• Critical Thinking Ability Background Check
• Knowledge of Federal and State

regulations

Table 23

Qualification & Experience Selection Process

• Graduates with 1-2 years with • Aptitude Test
Healthcare experience • HR Interview

• Claims/Provider data Management skills • Technical interview on Provider types

• Good written and verbal communication data management

skills. • Domain / Operations Interview
• Knowledge of provider types, data • Educational and Professional

management and capitation payments Background Check

• Critical Thinking Ability
• Knowledge of Federal and State

regulations

Table 24

Qualification & Experience Selection Process

• Graduates with 1-2 years with • Aptitude Test
Healthcare experience • HR Interview

• Accounting/Capitation skills • Technical interview on Accounting

• Good written and verbal communication concepts

skills. • Domain / Operations Interview

• Knowledge of debits/credits, general • Educational and Professional
ledger, journal entries and expense Background Check
reclassifications

• Critical Thinking Ability
• Knowledge of Federal and State

regulations

Table 25

Qualification & Experience Selection Process

• Graduate with 4 to 5 years' experience in • HR Interview for Cultural fitment
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Healthcare Industry specifically in • Technical Interview

respective in-scope process • Communication Skills Screening
• Knowledge of healthcare products, and • Domain/ Operations Interview

one of the process area - benefits • Educational and Professional
configuration or provider data Background Check
management or provider contract
configuration

• 2 years of Supervisory experience

leading teams of at least 15-20 team
members

• Leadership and Communication skills
• Critical Thinking Ability
• Knowledge of Federal and State

regulations

Table 26

Qualification & Experience Selection Process

• Graduates with 3-5 years' experience in • HR Interview for Cultural fitment

Healthcare process auditors • Technical Interview

• Knowledge of healthcare products, and • Communication Skills Screening

one of the process area - benefits • Domain/ Operations Interview

configuration or provider data • Educational and Professional

management or provider contract Background Check
configuration

• Six Sigma/Lean exposure of at least 2
years

• Leadership and Communication skills
• Critical Thinking Ability
• Knowledge of Federal and State

regulations

Table 27

Qualification & Experience Selection Process

• Graduate/Post Graduate with 5+ years' • Initial screening of profiles by
experience in Healthcare processes recruitment team

• Knowledge of healthcare products, and • Screening for leadership ability and

one of the process area - benefits cultural fit

configuration or provider data • Technical/Communication ability
management or provider contract Interview
configuration • Interview with Business Leader

• Excellent Communication and • Interview with HR Manager
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Leadership skills • Educational and Professional
• 3 to 4 years' experience of leading large Background Check

teams

Table 28

Qualification & Experience Selection Process

• MBA with 8-10 years of experience • Initial screening of profiles by
• Excellent Communication and recruitment team

Leadership skills • Screening for leadership ability and
• 7-9 years of overall BPO experience with cultural fit

at least 6 years leading a process in a • Technical/Communication ability
BPO. Interview

• Interview with Business Leader

• Interview with HR Manager
• Educational and Professional

Background Check

(f) Voice Solution

Per Health Net requirements, Supplier will deliver voice-assisted provider interactions
from Onshore US locations.

Table 29

Provider Data Management, Capitation and Auto Suffixing - Provider Outreach

(g) IT Systems

The following systems/systems from vendors will be used by Supplier for delivery of
Configuration Services. SOW #4 (IT Services) documents should be referenced for
complete information.

Table 30

ABS Dev and Prod

Qcare/UPS 2

Viant
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FileNet

Burgess

Symphony

DRG Grouper - Not sure what this is

Alfresco

BRCC

PSA Archive

Inventory Management Databases

HEALTH NET CAP

SAP

NDS

Framemaker

PEGA - DOFR

Macess

Ingenix

(h) Third Party Tools and Services

Supplier will use the following third party tools and services in providing the
Configuration Services.

Table 31

HOV Outsourced Partner

Viant Claims Re-pricing

Marketing Translation Services Translation Services

Burgess Claims Pricing Software

SOW#2 (M +C) Exhibit A-1 A-1-29 Health Net / Cognizant Confidential



Final

(i) Service Performance Management

Supplier will provide and implement the quality assurance procedures that are reasonably

necessary for the services in scope and as per mutually agreed Service Levels, reporting

format and frequency

Approach

• Initially during Transition (Phase 2), a higher frequency of audits will be
performed, and any feedback on errors will be communicated to the processors

on a daily basis.

• Once it has been confirmed through quality assurance that the processors are

meeting the all requirements of the Agreement for their respective Functions, the

audit frequency will be gradually reduced while keeping the quality levels
constant.

• Post Transition (during Phase 3), a statistically valid sample size will be
employed for quality assurance auditing.

Tools

• Quality analysis will be performed using tools such asthe following:

o Pareto Analysis

o Fish Bone Diagram

o Box Plot
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EXHIBIT A-1.1

APPROVED SERVICE DELIVERY CENTERS

1. MEMBERSHIP SERVICES

The Service Delivery Centers at (or from) which Supplier is authorized to perform the Membership Services under this Statement of Work
are those listed below. Even if Health Net has approved Supplier's use of an Affiliate or other Subcontractor to perform certain aspects of
the Membership Services, their performance must be from an approved Service Delivery Center listed in this Exhibit A-1.1.

Onshore Service Delivery Centers (Health Net facilities)

Table 1

Primary Type of Functions / Languages Back-up /
Location Facility Services Supported Fail-over

Location

Rancho Office Membership English Woodland

Building Management Hills

Woodland Office Membership English Rancho
Hills Building Management

Offshore Service Delivery Centers

Table 2

Primary Type of Functions / Languages Back-up / Fail-over Facility Facility Date Multi-

Location Facility Services Supported Location Operator Owner Placed client
in Site

Service (V/N)?

Cognizant Technology Office Membership English Cognizant Technology Supplier Third 2012 Y
Solutions, Carr Tower, Building Management Solutions, SEZ - 2 Party

Ramanujan IT SEZ, Manyata Embassy
Taraman iv Gandhi Salai,
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Taramani, Chennai 600113 Business Park,

Bangalore- 560045

Cognizant Technology Office Membership English Cognizant Technology Supplier Third F2 - Y
Solutions, SEZ - 2 Manyata Building Management Solutions, Carr Tower, Party 2008
Embassy Business Park, Ramanujan IT SEZ, F3-

Bangalore- 560045 Taramani, Rajiv Gandhi 2013Salai, Taramam,
Chennai600ll3 ¯

Philippines - Manila Office Membership English Philippines - Third Third 2013 Y
Building Management Party Party

Taguig - Square Cebu

Building, 11 & 12 / F Sky Rise 4

Cognizant Tower, B

Technology pock 2, Lot 4, Cebu IT

Solutions Cebu City, Philippines

Philippines Inc. 6000

,One World

Square Building,

Unit A, Mckinley

Hill, Fort

Bonifacio, Taguig

City, Philippines -

1634

Philippines - Office Membership English , Philippines - Manila Third Third 2013 Y

SOW#2 (M + C) Exhibit A-1.1 A-1-1-2 Health Net / Cognizant Confidential



Final

Cebu Building Management Taguig - Square Party Party

11 & 12 / F Sky Rise 4 Building,

Tower, B Cognizant

lock 2, Lot 4, Cebu IT Park, Technology

Cebu City, Philippines 6000 Solutions

Philippines Inc.

,One World

Square Building,

Unit A, Mckinley

Hill, Fort

Bonifacio, Taguig

City, Philippines -

1634

SOW#2 (M + C) Exhibit A-1.1 A-1-1-3 Health Net / Cognizant Confidential



Final

2. CONFIGURATION SERVICES

The Service Delivery Centers at (or from) which Supplier is authorized to perform the Configuration Services under this Statement of
Work are those listed below. Even if Health Net has approved Supplier's use ofan Affiliate or other Subcontractor to perform certain

aspects of the Configuration Services, their performance must be from an approved Service Delivery Center listed in this Exhibit A-l.3.

Onshore Service Delivery Centers (Health Net facilities)

Table 3

Primary Type of Functions / Languages Back-up /
Location Facility Services Supported Fail-over

Location

Rancho Office Configuration English Woodland

Building Services Hills

Woodland Office Configuration English Rancho

Hills Building Services Cordova

Offshore Service Delivery Centers

Table 4

Primary Type of Functions / Languages Back-up / Fail-over Facility Facility Date Multi-

Location Facility Services Supported Location Operator Owner Placed client
in Site

Service (Y/N)?

India - Chennai - Leased Configuration English Intra-city Supplier Third 2012 Y

CRC, Cognizant Services India - Chennai - Party

Technology ASV Suntech

Solutions India park , Cognizant

Pvt Ltd, Block B, Technology
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CARR Tower, Solutions Pvt.

Ramanujan IT Ltd., ASV

City, Taramani, Suntech Park,

Rajiv Gandhi Old

Salai (OMR), Mahabalipuram

Chennai - 600 Road, Chennai

113.

Intercity

India

Hyderabad

Cognizant Technology

Solutions, Raheja
Mindspace, Building

No.20,

7thFloor, Madhapur,

- 500081

India - Bangalore Leased Configuration English India - Bangalore Supplier Third 2008 Y
Services Party

- MBP, Cognizant - Bagmane

Technology Tech

Solutions India Park, Cognizant

Private Limited, Technology

Outer Ring Road Solutions India

Rachenahalli Private Limited,

Village, 65/2 Adjacent To
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Nagavaraha, LRDE

Bangalore -560045 Byrasandra

C.V.Ramanagar

Post, Bangalore
-5600013

Inter City

India - Chennai -

CRC, Cognizant

Technology

Solutions India

Pvt Ltd, Block B,

CARR Tower,

Rarnanujan IT

City, Taramani,

Rajiv Gandhi

Salai (OMR),

Chennai - 600

113.
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EXHIBIT A-1.2

SERVICE DELIVERY CONFIGURATION AT THE COMPLETION OF PHASE 2

1. MEMBERSHIP SERVICES

Set out in Figure 3 below is a description of Supplier's 'To-Be' Solution for the Membership Services as it will be configured at the completion of
Phase 2. The tactical To Be solution will be refined during the Transition (Phase 2); however, below is an illustrative delivery configuration for

Membership operations.

Figure 3
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2. CONFIGURATION SERVICES

Set out in Figure 4 below is a description of Supplier's 'To-Be' Solution for the Configuration Services as it will be configured at the

completion of Phase 2. The tactical To Be solution will be refined during the Transition (Phase 2); however, below is an illustrative
delivery configuration for Configuration operations.

Figure 4
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EXHIBIT A-3

MEMBERSHIP AND CONFIGURATION ORGANIZATION CHART
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EXHIBIT A-3

MEMBERSHIP AND CONFIGURATION ORGANIZATION CHART

This Exhibit A-3 (Membership and Conflguration Organization Chart) contains organization charts showing, at a specific recent point in time

prior to the Effective Date, the positions (including both filled and currently open positions) that represent the Health Net organizational unit(s)
whose Functions are being outsourced to Supplier under this Statement of Work. This document is included as part of this Statement of Work as
a supplemental means of depicting the Functions that comprise the Membership and Configuration Services for which Supplier is assuming

responsibility from Health Net under this Statement of Work. It is not included for the purpose of establishing any numerical FTE benchmark or
baseline for use in determining Supplier's Charges for the Membership and Configuration Services. Any changes in the organization charts

between the Agreement's Effective Date and the BPaaS Services Commencement Date shall not be interpreted to represent a change in the scope
of the Membership and Configuration Services in the absence of Health Net specifically adding or removing Functions from Exhibit A
(Membership and Configuration Services) of this Statement of Work.

1 MEMBERSHIP
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HealthNet. MemberShip Accounting & Eligibility
Organization Charts

LastEdted October13,2014

SOW #2 (M + C) Exhibit A-3 A-3-2 Health Net / Cognizant Confidential



Final

Qu Membership Org. Chart - Management Team october 13 2014

Vice President 1Finavy1Analyst

Membership Accounting e Esfot

Director Director Director

Commercial Government Programs ----- MHN Fin Ops & Eligibility

Membership Compliance Oversight Broker Comm & Sales incentives

Page 2
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ha Membership Org. Chart - Commercial Membership octooer 13.2014

Director

Commercial Supervisor .Terno

IVlembership

I | | |

c: dim 31 E omnt T he u et

9 _ uccoun - supervisor - supervtsor 22,insyses

^ p a - Supervsor

16En ntRep
2 Rewan Suppw

4 Tw:

66- Rancho Cordova 76 - Rancho Cordova 36 - Woodland Hi!s 66 -Woodland Hills 2 Ran o od

Page 3
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Membership Org. Chart - Gov't Programs + Compliance Oversight oCrober ts. 2014

Govern n Prrograms 3 Business Comptience

Compliance Oversight

oceedU Reicet

MAat Po Member b countmg s eHe ihr or a Member c mptance

- 1 Business Process Consultant - 3 Analysts - 1 Analyst 4 Business Analysts - 5 Analysts

- 1 Project Cooraïnator - Supervisor _ oara a sy, nepers.supervisor Supervisor - 1 Compffance Ana ysts St

- Supervisor 7ÍŽÛÎÊÑÏ 3 Busmess Process Consuivants serro re - 1 Compliance Analysts

-e-raen 7 Analysis Er -1 enowledge Menagement Specia!tst

- Fut 18 Special Re ortsSE oí ity Reps - om systemameports superviso, - ID Card Letter Operations

9 ED! Analysts t Coordinator

7 Analysts 5 Research Support Specialists

L i Temps ¯ S pervisor 5 EliglbutryReps

DocAu tSControl 11 Medicam A/R Reps

6 SNP Attestation Reps 2 Temps
2 SNP Deeming Reps
3 Temps

- 5 pervisor

ed are Enrollment Reps

24 Group Database

L. 10 Temps

139- 14bodíand Hiils 6 - Rancho Cordova 2 - Rancho Cordova 19- Woodland HíUs 13 - Woodland Hills
37 - Woodland Hills 22 -Woodland Hills
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4 e Membership Org. Chart - MHN Fin Ops & Eligibility + Broker Cornm / Sales incentivesctober is, 20/4

Director
MHN Fin Ops & Eligibility

Broker Comm & Sales incentives

Fin alAnal nSr 90eraiions a rty BrokercoN

8 at^^Mme n 3 Anafysts (PLCPs, Fin & mrimt rptgi 3 Support Staff -Engebuiry Rees/ccords - Broker Comm Supervisor - Medicare
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Reguatery beenswerepoeg 4 Staff - essibraryReps coords

- 3 Finance Support Stati *** MV and 00 3

UNNARoymeelprocessng - 4 Temps

y e edwee enil cyse messeme oker Comm Supervisor - Commerciaf

- 11 Stati
3 Temp3

Sales incentives team

acu o r i

s s D n otton

rcomm)

41 - Woodiend Hías (excl mgr

1-San Ratael 6 - San Ra13el 15- San Rafae rptd in Commercial Memberhip)

Page 5
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2. CONFIGURATION

Director C 1 Project Manager Sr

ON LECAVnE OF ENCE OperationskSeystrer Cenntfiguration ¯¯¯¯¯ 1 Business ProScess

Co f g t on Capita i n ar Bhiering

Manager
- Ops Configuration ana

Pricing

Manager
Ops Configuration Manager

Benefits HN - Provider Data
Management

Manager
- Ops Configuration

Benefits MHN

Manager
- Policy

Administration

166 Woodland Hills
19 Rancho Cordova

1 Huntington Beach
4 Telecommute

Total Positions 190 (175 plus 15 open)
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2 Business System Analysts SR
1 Business System Analyst

2 Business Analysts SR ---- Director
1 Business Compliance Consultant Configuration

5 Open

Manager Manager Manager Manager
Ops Config - Ops Config Ops Config - Policy Admin

Pricing and Contract Config Benefit Config HN Benefit Config MHN SOB/SBC

Supervisor Supervisor Benefit Config Production BBusiness Analysts

13 Ops Config/Integration Analysts 2 Business System Analysts Sr B s n sSystem AnSalyst - 4 ProjectSupe oSrpecialists

OupsCeoSnsS sntteegraAna RS 2 Business System Analyst SR 3 Business Analysts
1 Project Coordinator

Manager/Supervisor Projects
6 Ops Config/Integration Analysts Sr

3 Ops Config/Intergration Analysts Supervisor Benefit Config Projects Supervisor
7 Business Systems Analysts - 5 Business System Analysts SR 3 Business Analysts

2 Business System Analysts 3 Business System Analysts
2 Business System Analysts SR
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1 Business Compliance Consultant

Director 2 Sr Project Managers

Captiation/Cashiering ¯¯¯¯¯¯ 1 BusinesAsdSmyisnteArs Analyst
10 Open Positions

Manager Manager
Capitation Provider Data Management

Supervisor Supervisor
Provider Data Management Medi-Cat Provider Data Management CA/OR

1 Lead 3 Clerical Specialist
2 Clerical Specialists 2 Leads

1Audit Analyst 1 PDM Coordinator Sr
1 PDM Coordinator Sr 22 PDM Coordinators
5 PDM Coordinators

Supervisor
Provider Data Management

Capitation AZ/AHCCCS

3 Regional CAP Analysts SR 1 Business Analyst
1 Regional CAP Analyst - 2 AST Coordinator

- 1 Database Analyst Sr 5 PDM Coordinator
4 Database Analysts

1 Business Systems Analyst Sr Auto Suffix
2 Business Systems Analysts 6 PDM Coordinator

1 Project Manager
1 Business Analyst Sr

- 2 Business System Analyst

1 Business Analyst
1 PDM Coordinator Debarred
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EXHIBIT B-1

SERVICE LEVEL METRICS - MEMBERSHIP AND CONFIGURATION

1. DEFINITIONS

The following capitalized terms will have the meanings given them below:

"Completed" means that Supplier has performed all applicable Services with respect to the item to which the Service Level pertains, and

in compliance with applicable Health Net Policies and procedures.

2. OPERATIONAL SERVICE LEVELS

All Service Levels are subject to the Service Level Methodology set forth in Schedule B (Service Levels) and the applicable provisions of

the Agreement and the Exhibits thereto.

2.1 Membership Services (MS).

SL # Category Description Measure- Measure- Service Level Critical Weighting Code Continuous
ment ment Tool (Y/N) Factor Improveme

Period nt (Y/N)

MEMBERSHIP SERVICES

Multiple Lines of Business
MS-1 Enrollment - Monthly Manual > IBaseline]% within Y 8 B Y

EA This Service Level measures the calculation established targets for each

Processing timeliness of Enrollment based on of Commercial and

Timeliness - Application ("EAs") processing extracted Medicare.

(Commercial and shall be calculated in data from:
& Medicare accordance with the following Established targets:
Lines of formula: Commercial

Business) System: Commercial:

[(# Completed EAs - # Late ABS • Med Sup: 7
Completed EAs) t_CompletedBusiness Days

EAs] Medicare • COB/PDP: 2

x 100% System: Business Days

AMES • Major Accounts: 4
Where: Business Days

• CA Mid-Market: 4

"# Late Completed EAs" means Business Days
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SL # Category Description Measure- Measure- Service Level Critical Weighting Code Continuous

ment ment Tool (Y/N) Factor Improveme
Period nt (Y/N)

MEMBERSH P SERVICES

the number of Completed EAs, by • AZ Group: 4

category, for which the Business Days

Enrollment Application • OR Group: 3
Turnaround Time is greater than Business Days
the maximum number of days set • Other: 5 Business

forth in the Service Level column Days
for this Service Level.

"Enrollment Application
Turnaround Time" means the Medicare:

elapsed time (in Business Days) • 3 Business Days,

between (i) the moment that an
EA is available to Supplier for MHN and SHP: Not

EA processmg, and (ii) the applicable.
moment that such EA is

considered a Completed EA.

MS-2 Enrollment - This Service Level measures the Monthly Manual >|Baseline]% for each of Y 4 B Y
EA accuracy ofthe Completed EAs calculation Commercial, Medicare, and
Processing and shall be calculated at the based on SHP.

Accuracy - program level for Commercial, extracted

(Commercial State Health Programs (SHP) and data from:
& Medicare Medicare in accordance with the

Lines of following formula: Commercial
Business) System:

[(# Completed EAs--# Inaccurate ABS

Completed EAs)# Completed EAs] Medicare

x 100% System:
ABS

Where:
SHP

"# Inaccurate Completed EAs" Arizona

means the number of processed System:
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SL # Category Description Measure- Measure- Service Level Critical Weighting Code Continuous
ment ment Tool (YlN) Factor Improveme

Period nt (YlN)

MEMBERSH P SERVICES

Enrollment Applications that are ABS
identified through the QA process
as having one or more Critical SHP

Accuracy errors. Critical California
Accuracy is determined by errors System: Q
in fields reviewed and agreed Care until

upon by the business to be April 2015,
member impacting (i.e. name, then ABS

address, SSN#, provider, etc.).
Initially reported errors that are

rescinded by the QA team may be
excluded from the calculation.

MS-3 Invoicing - This Service Level measures the Monthly Manual [Baseline]% for each of Y 8 B Y
Invoice File timeliness ofinvoice file calculation Commercial, Medicare,

Timeliness production, which shall be based on SHP, and MHN.

(All Lines of calculated in accordance with the extracted
Business) following formula: data from:

[(Total # Invoice Files - # Late Commercial
Invoice Files) _System:

Total # Invoice Files] ABS
x 100%

Medicare

Where: System:
ABS

"# Late Invoice Files" means the

number of Invoice Files Supplier MHN

provides to Health Net that are System:
not provided within the Parties' SAP
defined pre-established billing
schedule for a particular line of
business.

MS-4 Invoicing - This Service Level measures the Monthly Manual > [Baseline]% for each of Y 5 C Y
Invoice File accuracy of invoice files calculation Commercial and Medicare
Accuracy delivered to Health Net and shall based on
(Commercial be calculated in accordance with extracted
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SL # Category Description Measure- Measure- Service Level Critical Weighting Code Continuous

ment ment Tool (Y/N) Factor Improveme
Period nt (Y/N)

MEMBERSH P SERVICES

& Medicare the following formula: data from:
Lines of

Business) [(Total # Invoice Files - # Commercial

Inaccurate Invoice Files) _System:
Total # Invoice Files] ABS

x 100%

Medicare

Where: System:
ABS

"# Inaccurate Invoice Files"

means the number of Invoice

Files that are generated and
mailed with one or more errors.

MS-5 Accounts This Service Level measures the Monthly Manual > [Baseline]% within the Y 4 B Y
Receivable - percentage of payment calculation established targets for each

Payment applications and adjustments, and based on of Commercial, Medicare,
Application shall be calculated in accordance extracted and MHN.
Timeliness with the following formula: data from:

(Commercial, Established targets:
Medicare & [(Total # Payment Applications - Conunercial

MHN Lines # Late Payment Applications) _System:Commercial:
of Business) Total # Payment Applications] ABS Oregon: 4 Business Days

x 100% Other: 7 Business Days
Medicare:

Where: System: Medicare: 7 Business

ABS Days
"# Late Payment Applications"
means the number of Payment MHN MHN: 3 Business Days

Applications, by category, for System: or by the 1s'or 15th

which the Payment Application SAP calendar day of the
Turnaround Time is greater than month, whichever is
the maximum number of days, as sooner.
set forth in the Service Level

column for this Service Level.

"Payment Application
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SL # Category Description Measure- Measure- Service Level Critical Weighting Code Continuous
ment ment Tool (Y/N) Factor Improveme

Period nt (Y/N)
MEMBERSH P SERVICES

Turnaround Time" means the

elapsed time (in Business Days)
between (i) the moment that a
payment or adjustment is

available to Supplier for
processing, and (ii) the moment

that such payment or adjustment

has been processed.
MS-6 Accounts This Service Level measures the Monthly Manual > 98% for each of Y 3 A Y

Receivable - financial accuracy of Payment calculation Commercial and Medicare
Payment Applications and shall be based on

Applications calculated in accordance with the extracted Not applicable to MHN or
Accuracy following formula: data from: SHP.

(Commercial
& Medicare [(Total # Payment Applications - ABS
Lines of # Inaccurate Payment
Business) Applications) T�0_T_#of

Payment Applications]
x 100%

Where:

"# Inaccurate Payment

Applications" means the number
of Payment Applications that are

identified through Quality
Auditing to have been processed
with one or more errors.

MS-7 Broker This Service Level measures the Monthly Manual 100% for each of group Y 6 A N
Commissions percentage of finalized Broker or process extract, IFP extract, and
- Broker Commissions (BC) payment files Weekly Medicare extract.

Commission which are released for upload to (for

Timeliness - SAP (to create check files) and to Medicare Cut-off dates by category:
(All Lines of the OCOE (to create statements & FastPay) • Group extract: 8"'
Business) collate & mail with check/EFT calendar day of the

files) in accordance with month
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SL # Category Description Measure- Measure- Service Level Critical Weighting Code Continuous
ment ment Tool (Y/N) Factor Improveme

Period nt (Y/N)
MEMBERSH P SERVICES

contractual and regulatory • IFP extract: 16*
agreements. calendar day of the

month
[(Total #Final BC Payment Files • Medicare extract:

-#Late Final BC Payment Files) By the scheduled
_Total# Final BC Payment release dates

Files] (weekly and

x 100% monthly) according
to the monthly

Where: calendar.

"Broker Contracts" are

contractual agreements between
applicable Brokers and Health

Net that include the applicable
amounts of Broker Commissions

and the applicable deadlines by
which Health Net must pay the
applicable Broker.

"Late" means the number of ABS
Extract Files or Final Broker

Commissions Payment that are
received or released past the
applicable cut-off date in the
Service Level column.

MS-8 Broker This Service Level measures the Monthly Manual > 98% for each of Y 4 A Y
Commissions accuracy of Broker Commission calculation Commercial and Medicare. (Comm

- Broker Files (BC Files) provided by based on ercial)
Commission Supplier to Health Net and shall extracted Not applicable to MHN or
Accuracy - be calculated in accordance with data from: SHP. B

(Commercial the following formula: (Medica
& Medicare Source: re)
Lines of [(Total # BC Files - # Inaccurate Monthly

Business) BC Files) _Total# BC Files] Audits
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SL # Category Description Measure- Measure- Service Level Critical Weighting Code Continuous
ment ment Tool (Y/N) Factor Improveme

Period nt (Y/N)

MEMBERSHIP SERVICES

x 100% performed
on Callidus/

Where: ABS

systems
"# Inaccurate BC Files" means
the number of Broker Tool:

Commissions Files that are Health Net

processed with at least one error. Auditing
Database

Commercial1ine of Business Only

MS-9 ID Cards - This Service Level measures the Monthly Manual > [Baseline]% TBD 7 C Y
ID Card File timeliness of ID Card File (ID calculation

Timeliness - CF) production (both initial and based on IEX: 2 Business Days
(Commercial replacement) and shall be extracted Other: 5 Business Days

Only) calculated in accordance with the data from:
following formula:

ABS

{(# Completed ID CF - # Late
Completed ID CF) p_Completed

ID CF]
x 100%

Where:

"# Late Completed ID Card
Files" means the number of ID

Card Files created for which the
ID Card File Turnaround Time is

greater than the maximum
number of days, as set forth in the
Service Level column for this

Service Level.

"ID Card File Turnaround

Time" means the elapsed time (in
Business Days) between (i) the
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SL # Category Description Measure- Measure- Service Level Critical Weighting Code Continuous

ment ment Tool (YlN) Factor Improveme
Period nt (Y/N)

MEMBERSH P SERVICES

moment that an ID Card request
is available to Supplier for ID

Card processing, and (ii) the
moment that Supplier provides
such ID Card File to Health Net.

MS-10 Accounts This Service Level measures the Monthly Manual 2 [Baseline]% Y 4 B Y
Receivable - percentage of Accounts calculation

Over 90 Receivable (in dollars)(AR$) that based on
Days Due have been outstanding for more extracted
(Commercial than 90 days and shall be data from:
Only) calculated in accordance with the

following formula: ABS

[AR$ Outstanding for Longer
than 90 Days _Total

AR$ Commercial]
x 100%

Where:

"AR$ Outstanding for Longer

than 90 Days" means amounts
due to Health Net that have not

been paid for a period exceeding

90 days, which 90 day time
period commences on the

Account payment due date and
ends on the date that Accounts are
to be reconciled.

"Total ARS Commercial" means
the total amount billed minus

current amount due (Odays)

MS-11 Accounts This Service Level measures the Monthly Manual 2 [Baseline]% of all Y 2 C Y

SOW#2 (M + C) Exhibit B-1 B-1-8 Health Net / Cognizant Confidential



Final

SL # Category Description Measure- Measure- Service Level Critical Weighting Code Continuous
ment ment Tool (Y/N) Factor Improveme

Period nt (Y/N)
MEMBERSH P SERVICES

Receivable - number of days Accounts are in calculation Accounts shall be in

Days in Accounts Receivable and shall be based on Accounts Receivable for
Accounts calculated in accordance with the extracted less than or equal to the

Receivable - following formula (amounts in data from: following number of

(Commercial dollars): Business Days:
Only) System:

[Ending Accounts Receivable ABS Commercial:

Balance x the # of days in month] • CA: 5 Business Days
_TotalRevenue = Days in Reports • OR/WA: 3 Business

Accounts Receivable Flash Days

Report • AZ: 5 Business Days

The"Ending Accounts
Receivable Balance" is Not applicable to Cobra and

determined through a calculation IFP.

"Total Due" + Prepaid or
"Unearned" amount.

This formula provides the actual
receivable balance for that month

ending without the future

payments incorrectly reducing it.

Amounts tied to any RMC codes
that are not Commercial

Exchanges (i.e. Dental, PDP,

Medicare RMC codes) should not
be included.

The "TotalRevenue" is currently

provided on the ABS generated
report called ARSMB226

(amounts tied to any RMC codes
that are not Commercial

Exchanges (i.e. Dental, PDP,
Medicare RMC codes) should not
be included).

MS-12 Accounts This Service Level measures the Quarterly Manual <=25 days Y TBD A N
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SL # Category Description Measure- Measure- Service Level Critical Weighting Code Continuous

ment ment Tool (Y/N) Factor Improveme
Period nt (Y/N)

MEMBERSH P SERVICES

Receivable - Days Sales Outstanding (DSO) calculation

Days Sales ratio of MHN Accounts and shall based on
Outstanding - be calculated in accordance with extracted

(MHN Only) the following formula (amounts data from:
in dollars):

AR & Sales

DSO ratio =accounts receivable data in SAP

_averagesales per day; AR

calculated on a year to date basis
every quarter end.

MS-13 Accounts This Service Level measures the Annual Manual > the following for each Y 2 A Y
Receivable - percentage of money, by calculation category below:
Dollars category, identified through the based on
Collected - account reconciliation audit extracted • Mid - 90%

(Commercial (Audit) process asowed to Health data from: • Large - 45%

Off Net that is actually collected by • Oregon - 75%
Exchange Health Net and shall be calculated ABS

Only) in accordance with the following Not applicable to other
formula: Commercial lines of

business.
[Total Audit $ Collected _Total

Audit $ Identified]
x 100%

Where:

"Audit $ Identified" means
amounts identified from

reconciliation discrepancies as
amounts owed to Health Net.

"Total Audit SCollected" means

the total dollar value of amounts
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SL # Category Description Measure- Measure- Service Level Critical Weighting Code Continuous
ment ment Tool (Y/N) Factor Improveme

Period nt (Y/N)

MEMBERSH P SERVICES

collected during the Measurement

Period in respect of Audit $
Identified.

"Total Audit $ Identified" means
the total dollar value of Audit $

Identified during the
Measurement Period.

MS-14 Accounts This Service Level measures the Monthly Manual 2 the following for each Y 2 B Y

Receivable - percentage of Health Net calculation category below:
Reconciliatio Accounts for which Supplier based on

n Percentage performs Reconciliation Services extracted • SBG and Mid:
each month and shall be data from: |Baseline]%

(Commercial calculated in accordance with the • Large: [Baseline]%

Only) following formula: ABS
Not applicable to Cobra and

[Total # Reconciled Accounts _IFP.
Total # Accounts]

x 100%

Where

"Total # Reconciled Accounts"
means the total number of

Accounts for which Supplier

performed Reconciliation
Services during a Measurement
Period. For Reconciliation
Services to be considered

performed, Supplier must obtain
both a receipt of payment and
supporting documentation within

Measurement Period.

MS-15 Employer This Service Level measures the Monthly Manual 2 98% within 10 Business 8 A Y

Group timeliness of New Employer calculation Days
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SL # Category Description Measure- Measure- Service Level Critical Weighting Code Continuous
ment ment Tool (Y/N) Factor Improveme

Period nt (Y/N)
MEMBERSH P SERVICES

Activations Groups Activations and based on
& Renewals Renewals, which shall be extracted

- Employer calculated in accordance with the data from:

Group following formula:
Activation SALSA

and Renewal [(# Employer Group A&R-#

Timeliness - Late Employer Group A&R) �(Commercial Employer Group A&R]

Only) x 100%

Where:

"# Late Employer Group A&R"
means the number of New

Employer Group Activations and
Renewals for which the Employer
Group Activations and Renewals

Turnaround Time is greater than
the maximum number of days, as
set forth in the Service Level
column for this Service Level.

"Employer Group Activations
and Renewals Turnaround

Time" means the elapsed time (in
Business Days) between (i) the

moment that a complete
Employer Group Activation or

Renewal is available to Supplier
for processing, and (ii) the

moment that such Employer
Group Activation and Renewal is
considered Completed.

MS-16 Employer This Service Level measures the Monthly Manual 2 98% 4 A Y
Group accuracy of Employer Group calculation
Activations Activations and Renewals and based on

SOW#2 (M + C) Exhibit B-1 B-1-12 Health Net / Cognizant Confidential



Final

SL # Category Description Measure- Measure- Service Level Critical Weighting Code Continuous
ment ment Tool (Y/N) Factor Improveme

Period nt (Y/N)

MEMBERSH P SERVICES

& Renewals shall be calculated in accordance extracted

- Employer with the following formula: data from:

Group
Activation [(Total # Employer Group A&R- ABS
and Renewal # Inaccurate Employer Group

Accuracy - A&R) _Total# of Employer
(Commercial Group A&R]

Only) x 100%

Where:

"# Inaccurate Employer Group
A&R" means the number of

Employer Group Activations and
Renewals that are processed with
at least one error.

Medicare and Cal Medi-Connect Only

MS-17 Inquiry This service level measures the Monthly Manual > IBaseline]% of all ACA Y 5 C Y
Response timeliness of responses to ACA calculation inquiries received shall be
Timeliness - inquiries from A&G or any based on Completed within the
(ACA- regulatory/compliance area (such extracted specifled timeframes -

Regulatory, asDOI, ADOI, DMHC, Legal, data from: • Regulatory: 24 hours
Legal, etc), which shall be calculated in • All other: 72 hours

Appeals & accordance with the following Regulatory
Grievances) formula: Response

Tracking
[(Total # Inquiry Responses - # Database

Late Inquiry Responses ) _Total
# Inquiry Responses]

x 100%

Where:

"# Late Inquiry Responses"
means the number of responses to
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SL # Category Description Measure- Measure- Service Level Critical Weighting Code Continuous

ment ment Tool (Y/N) Factor Improveme
Period nt (Y/N)

MEMBERSH P SERVICES

ACA inquiries that are not

Completed within the specified
timeframes.

MS-18 Suspense This service level measures the Monthly Manual • 2 IBaseline]% within 2 Y 5 C Y

Item timeliness of resolution of items calculation Business Days;

Resolution in suspense, which shall be based on • 2 [Baseline]% within 5
Timeliness calculated in accordance with the extracted Business Days; and

following formula. data from: • 2 [Baseline]% within 30

calendar days
[(Total # Suspense items -# Late ABS

Suspense items) _Total#
Suspense items]

x 100%

Where:

"# Late Suspense items" means
the number of Identifiable &

Accurate Suspense Items that are

not Completed within the
specified timeframe in the Service
Level column.

"Identifiable & Accurate

Suspense Items" means an item
that falls into suspense which can
be identified as belonging to a
member enrolled in the ABS

system after all possible methods
of research have been exhausted.

MHN

MS-19 Eligibility This Service Level measures the Monthly Manual 2 98% Y 2 A N

File accuracy of eligibility file updates calculation
Accuracy and shall be calculated in based on
(MHN Only) accordance with the following extracted
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SL # Category Description Measure- Measure- Service Level Critical Weighting Code Continuous
ment ment Tool (Y/N) Factor Improveme

Period nt (Y/N)

MEMBERSH P SERVICES

formula: data frorn:

[(Total # Sampled EF Updates - # MHN Elig
Inaccurate EF Updates) _Total# Audit Tool

Sampled EF Updates] (Excel)
x 100%

Where:

"# Inaccurate EF Updates"

means the number of sampled
eligibility file updates completed

by Supplier that contain one or
more errors.

Compliance with this Service
Level shall be measured by
sampling at least 10% of group

file updates and is based on an
internal audit tool.

MS-20 Eligibility This Service Level measures the Monthly Manual > 98% for each of the Y 2 A (for Y
File Update timeliness of Member Eligibility calculation following categories of file: MHN
and Error File (EF)error corrections and based on and CA

Correction updates, and shall be calculated in extracted MHN: SHP)
Timeliness - accordance with the following data from: • Activity or change

formula: files: within 5 B (for

MHN Business Days AZ

[(Total # EF Updates - # Late EF Eligibility • Full eligibility SHP)
Updates) _Total# EF Updates] Metrics files: within 10

x 100% Business Days
CA SHP

Where: Eligibiligy CA SHP:

"# Late EF Updates" means the as e • Activity or daily
number of Eligibility File updates data E-mails change files: within

for which the Eligibility File to start and 3 Business Days
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SL # Category Description Measure- Measure- Service Level Critical Weighting Code Continuous
ment ment Tool (Y/N) Factor Improveme

Period nt (Y/N)
MEMBERSHIP SERVICES

Update Turnaround Time is end process • Full eligibility
greater than the maximum files: within 5

number of Business Days, as set AZ SHP Business Days
forth in the Service Level column Eligibility

for this Service Level. System: AZ SHP:

ABS • Within 24 hours
"Eligibility File Update
Turnaround Time" means the

elapsed time between (i) the
moment that an Eligibility File is
received and (ii) the moment that

the Eligibility File is updated in

the applicable system.
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2.2 Configuration Services (CS)

SL # Category Description Measure- Measure- Service Level Critical Weighti Code Continuous
ment ment Tool (Y/N) ng Improveme

Period Factor nt (Y/N)

CONFIGURATION SK IVICES

CS-1 Configuration This Service Level measures the Monthly Manual The percentage of Benefits, Y [TBD - A Y
- Benefit timeliness of configuration of calculation by category that is 4% of
Configuration Benefits, by category, and shall based on configured within the Configur
Timeliness be calculated in accordance with extracted specified Benefits Configs ation

(MHN and the following formula: data from: Turnaround Time, shall be points]
Health Plans greater than or equal to the

only) [(Total # Benefits Configs -# Late Department following percentages:
Benefits Configs) _Inventory

Total # Benefits Configs] Database Health Plans:
x 100%

• CA/OR/WA: 98%

Where: within 5 30

Business Days

"# Late Benefits Configs, means • AZ: 98% within 5
the number of Benefits 15 Business Days
configurations for which the
Benefit Configs Turnaround MHN:
Time is greater than the

maximum number of Business • 98% within 5 1

Days, as set forth in the Service Business Day
Level column for this Service • 98% within 5 5

Level Business Days
• 98% within s 10

"Benefits Configs Turnaround Business Days
Time" means the elapsed time (in . 99% within § 30

Business Days) between (i) the Business Days
moment that a Benefit to be

configured becomes available to

Supplier for processing, and (ii)
the moment that such Benefit has

been configured in the applicable

system.

CS-2 Configuration This Service Level measures the Monthly Manual > 99% of all Benefits Y [TBD - A Y
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SL # Category Description Measure- Measure- Service Level Critical Weighti Code Continuous
ment ment Tool (Y/N) ng Improveme

Period Factor nt (YlN)
CONFIGURATION SE (VICES

- Benefit accuracy of Benefits calculation configurations shall be 12% of
Configuration configurations and shall be based on Completed without any Configur
Accuracy - calculated in accordance with the extracted errors. ation

(MHN and following formula: data from: points]
Health Plans

Only) [(Total # Bens Configs - # Health Net
Inaccurate Bens Configs) _Auditing

Total # of Benefits Configs] Database
x 100%

Where:

"# Inaccurate Bens Configs"
means the number of Benefits

configurations containing one or
more errors.

CS-3 Configuration This Service Level measures the Monthly Manual The percentage of Pricing, Y [TBD - A Y
- Pricing timeliness of configuration of calculation by category, that is 4% of

Configuration pricing, by category, and shall be based on configured within the Configur
Timeliness - calculated in accordance with the extracted specified Pricing Configs ation
(Health Plan following formula: data from: Turnaround Time, shall be points]

Only) greater than or equal to the
[(Total # Pricing Configs - # Late Department following:

Pricing Configs) _Inventory

Total # Pricing Configs] Database • CA/OR/WA: 99%
x 100% within 5 15

Business Days
Where: • AZ: 99% within 5

7 Business Days
"# Late Pricing Configs" means

the number of Pricing
configurations for which the

Pricing Configs Turnaround Time
is greater than the maximum
number of Business Days, as set
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SL # Category Description Measure- Measure- Service Level Critical Weighti Code Continuous
ment ment Tool (Y/N) ng Improveme

Period Factor nt (Y/N)

CONFIGURATION SE IVICES
forth in the Service Level column
for this Service Level.

"Pricing Configs Turnaround
Time" means the elapsed time (in

Business Days) between (i) the
moment that pricing to be

configured is made available to

Supplier for processing, and (ii)
the moment that such pricing has

been configured in the applicable
system

CS-4 Configuration This Service Level measures the Monthly Manual 2 99% of Pricing Y [TBD - A Y

- Pricing accuracy of Pricing calculation configurations shall be 12% of
Configuration configurations and shall be based on Completed without any Configur
Accuracy - calculated in accordance with the extracted errors. ation

(Health Plans following formula: data from: points]
only)

[(Total # Pricing Configs - # Health Net
Inaccurate Pricing Configs) _Auditing

Total # Pricing Configs] Database
x 100%

Where:

"# Inaccurate Pricing Configs"
means the number of Pricing

configurations containing one or
more errors.

CS-5 Configuration This Service Level measures the Monthly Manual 2 99% of PPGs shall be Y [TBD - A Y
- PPG timeliness of configuration of calculation configured within a PPG 4% of

Configuration PPGs and shall be calculated in based on Configs Tumaround time of Configur
Turnaround accordance with the following extracted no greater than 30 Business ation

Time - formula: data from: Days. points]
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SL # Category Description Measure- Measure- Service Level Critical Weighti Code Continuous

ment ment Tool (Y/N) ng Improveme
Period Factor nt (Y/N)

CONFIGURATION SE IVICES

(Health Plans

Only) [(Total # PPG Configs - # Late Department
PPG Configs) _Inventory

Total # PPG Configs] Database
x 100%

Where:

"# Late PPG Configs" means the
number of PPG configurations for
which the PPG Configs

Turnaround Time is greater than
the maximum number of

Business Days, asset forth in the
Service Level column for this
Service Level.

"PPG Con figs Turnaround

Time" means the elapsed time (in
Business Days) between (i) the
moment that a PPG to be

configured is available to
Supplier for processing, and (ii)
the moment that such PPG has

been configured in the applicable
system

CS-6 Configuration This Service Level measures the Monthly Manual > 99% of PPG Y [TBD - A Y
- PPG accuracy ofPGG configurations calculation configurations shall be 12% of
Accuracy - and shall be calculated in based on Completed without any Configur
(Health Plans accordance with the following extracted errors. ation

Only) formula: data from: points]

[(Total # PPG Configs - # Health Net

Inaccurate PPG Configs) _Auditing
Total # of PPG Configurations] Database
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SL # Category Description Measure- Measure- Service Level Critical Weighti Code Continuous
ment ment Tool (Y/N) ng Improveme

Period Factor nt (Y/N)
CONFIGURATION SK IVICES

x 100%

Where:

"# Inaccurate PPG Configs"
means the number of PPG

configurations containing one or
more errors.

CS-7 Configuration This Service Level measures the Monthly Manual > 99% of Provider Y [TBD - B Y
- Provider timeliness of configuration of calculation demographie data shall be 4% of

Demographic Provider demographic data and based on configured within a Provider Configur
Timeliness - shall be calculated in accordance extracted Configs Turnaround time of ation

(Health Plans with the following formula: data from: no greater than 20 Business points]
Only) Days.

[(Total # Provider Configs - # Late Department
Provider Configs) _Inventory

Total # Provider Configurations] Database
x 100%

Where:

"# Late Provider Configs" means
the number of Provider

configurationss for which the
Provider Configs Turnaround

Time is greater than the
maximum number of Business

Days, as set forth in the Service
Level column for this Service
Level.

"Provider Configs Turnaround
Time" means the elapsed time (in

Business Days) between (i) the
moment that Provider
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SL # Category Description Measure- Measure- Service Level Critical Weighti Code Continuous
ment ment Tool (Y/N) ng Improveme

Period Factor . nt (Y/N)
CONFIGURATION SE IVICES

demographie data to be
configured is available to

Supplier for processing, and (ii)
the moment that such Provider

demographie data has been

configured in the applicable

system
CS-8 Configuration This Service Level measures the Monthly Manual 2 98.5% of Provider Y [TBD - A Y

- Provider accuracy of Provider calculation demographic data 12% of
Demographic demographie data configurations based on configurations shall be Configur

Accuracy - and shall be calculated in extracted Completed without any ation
(Health Plans accordance with the following data from: errors. points]
Only) formula:

Health Net

[(Total # Provider Configs -# Inacc Auditing
Provider Configs) _Database

Total # Provider Configurations]
x 100%

Where:

"# Inacc Provider Configs"
means the number of Provider

demographic data configurations
containing one or more errors.

CS-9 Capitation - This Service Level measures the Monthly Manual (a) 100% of Capitation Y [TBD - A N

Capitation timeliness of the Capitation calculation Payment Files shall be 18% of
Payment Payments File processing and based on processed and provided to Configur
Processing handoff to Health Net Accounts extracted Health Net Accounts ation

and Handoff Payable and processing and data from: Payable before 2 pm I points]
Timeliness - handoff of paper checks to the Business Day prior to the

(All Lines of Health Net mail room in relation Department Capitation Payment
Business) to the applicable Capitation Inventory deadline set forth in the

Contract's deadline and shall be Database applicable Capitation
calculated in accordance with the Contract.

following formulas:
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SL # . Category Description Measure- Measure- Service Level Critical Weighti Code Continuous
ment ment Tool (Y/N) ng Improveme

Period Factor nt (Y/N)

CONFIGURATION SE (VICES

(b) 100% of Capitation
(a)[(Total # Capitation Payment paper checks shall be

Files -# Late Capitation Payment processed and provided to
Files) _theHealth Net mail room by

Total # Capitation Payment Files] 4 pm l Business Day prior
x 100% to Capitation payment

deadline set forth in the

and applicable Capitation
Contract.

(b)[(Total # Capitation Paper

Checks - # Late Capitation Paper
Checks)Total # Capitation Paper Checks]

x 100%

Where:

"Capitation Contracts" are
contractual agreements between
Providers and Health Net that

include the amounts of Capitation
payments and the deadlines by

which Health Net must pay the
applicable Capitation payments.

"# Late Capitation Payment
Files" means the number of

Capitation Payment Files that are
provided by Supplier to Health
Net in a time period that exceeds

the time period provided in the
Service Level column for this
Service Level.

"# Late Capitation Paper
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SL # Category Description Measure- Measure- Service Level Critical Weighti Code Continuous

ment ment Tool (Y/N) ng Improveme
Period Factor nt (Y/N)

CONFIGURATION SE IVICES

Checks" means the number of

Capitation paper checks that are
provided by Supplier to Health

Net in a time period that exceeds
the time period provided in the
Service Level column for this
Service Level.

CS-10 Capitation - This Service Level measures the Monthly Manual > 99% of Capitation Y [TBD - A Y
Capitation accuracy of Capitation Payment calculation Payment Files shall be 18% of

File File processing and shall be based on processed without any Configur
Processing calculated in accordance with the extracted errors. ation

Accuracy - following formula: data from: points]
(All Lines of

Business) [(Total # Capitation Payment Files - Health Net
# Inace Capitation Payment Files) _Auditing

Total # Capitation Payment Files] Database
x 100%

Where:

"# Inacc Capitation Payment
Files" means the number of

processed Capitation Payment
Files containing one or more
errors.
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EXHIBIT D

KEY SUPPLIER PERSONNEL

Subject to Section 7.4 (Key Supplier Positions) of the Terms and Conditions, the following positions shall
be Key Supplier Positions filled by the individuals listed in the table below.

Key Supplier Position Initially Approved Individual

Director Membership Accounting TBD

Director Membership Accounting TBD

Director Membership Accounting* TBD

Director Capitation/Provider Data Management TBD

Director Configuration TBD

Business Systems Analyst TBD

* May be able to remove as key personnel once migration of Symphony to ABS occurs if all goes

according to plan
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EXHIBIT H

SUBCONTRACTORS

1. INTRODUCTION

With reference to Section 7.7 (Subcontracting) of the Terms and Conditions, this Exhibit H
(Subcontractors) identifies the Subcontractors who are Approved Subcontractors for the purposes

of this Statement of Work as of the Effective Date with respect to the Functions of each
Subcontractor set forth below.

2. APPROVED SUBCONTRACTORS

Approved Subcontractor Address Functions
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AMENDED AND RESTATED

MASTER SERVICES AGREEMENT

STATEMENT OF WORK #3 (CONTACT CENTER SERVICES)

This Statement of Work #3 (Contact Center Services), dated November 21, 2014, but effective as

of November 2, 2014 ("the SOWEffective Date"), is made by and between Health Net, Inc., a Delaware
corporation with its principal place of business located at 21650 Oxnard Street, Woodland
Hills, California 91367 ("Health Net"), and Cognizant Healthcare Services, LLC ("Supplier"), a

Delaware corporation having an office at 500 Frank W. Burr Blvd., Teaneck, New Jersey 07666 (each, a
"Party" and collectively, the "Parties"). This SOW #3 (Contact Center Services) is entered into and

shall be governed by the terms of that certain Amended and Restated Master Services Agreement entered
into between the Parties dated November 21, 2014 (the "Agreement"). This Statement of Work #3
(Contact Center Services) replaces and supersedesin all respects the Statement of Work #3 dated
November 2, 2014.

1. INTRODUCTION

1.1 Background & Purpose

This SOW #3 (Contact Center Services) describes the Contact Center Services Supplier will

provide for Health Net, as such Services are defined in Exhibit A (Contact Center Services) to

this SOW #3 (Contact Center Services), and sets forth certain terms and conditions relating to
them, including, among other things:

(a) The scope of the Contact Center Services;

(b) The Solution Supplier will use to perform and deliver them;

(c) The Operational Service Levels Supplier will meet in providing them;

(d) The Key Supplier Positions applicable to them; and

(e) The Subcontractors (if any) approved by Health Net to provide certain of them.

1.2 Structure

This SOW #3 (Contact Center Services) is comprised of this cover document and the following
Exhibits:

Table 1: Exhibits to SOW #3 (Contact Center Services)
Item

Exhibit Purpose of Exhibit

1 Exhibit A (Services) Describes the scope of the Contact Center Services.
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Table 1: Exhibits to SOW #3 (Contact Center Services)

Item
Exhibit Purpose of Exhibit

2 Exhibit A-1 (Solution Describes Supplier's solution for the provision of the Contact Center

Description) Services and includes as exhibits:

• Exhibit A-1-1 (Approved Service Delivery Centers)

• Exhibit A-1-2 (Service Delivery Configuration at the

Completion of Phase 2)

3 Exhibit A-3 Identifies the Health Net roles being transferred to Supplier or

(Organizational displaced by Supplier roles as a result of the execution of this SOW
Chart) #3 (Contact Center Services).

4 Exhibit B-1 Identifies the Operational Service Levels applicable to the Contact

(Operational SLAs) Center Services.

5 Exhibit D (Key Identifies the Key Supplier Positions applicable to the Contact Center

Supplier Positions) Services.

6 Exhibit H Identifies the Subcontractors approved by Health Net to provide

(Subcontractors) certain of the Contact Center Services.

2. DEFINITIONS

Capitalized terms used but not defined in this SOW #3 (Contact Center Services) shall have the
meanings given them in the Agreement.

3. APPLICABILITY OF THE AGREEMENT

This SOW #3 (Contact Center Services) is hereby made a part of, and is subject to and governed

by, the Agreement. This SOW #3 (Contact Center Services) is one of the Initial Statements of
Work executed under the Agreement.
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IN WITNESS WHEREOF, Health Net and Supplier have each caused this SOW #3 (Contact
Center Services) to be signed and delivered by its duly authorized officer, all as of the SOW Effective
Date set forth above.

Health Net, Inc. Cognizant Healthcare Services, LLC

By: By:

Print Name: Print Name:

Title: Title:

Date: Date:
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EXHIBIT A

CONTACT CENTER SERVICES

1. INTRODUCTION

1.1 General

(a) In the most general terms, the "Contact Center Services" are the Functions associated

with the intake, routing, and tracking of inquiries and requests received from Members,
Providers, Brokers, Employer Groups and Sales through all Channels for all Regions and
Lines of Business requested by Health Net.

(b) The Contact Center Services are more fully described in this Exhibit A (Contact Center

Services), and include the Cross Functional Services described in Section 3 of Schedule
A (Cross Functional Services) and the Functions included as part of the Embedded
Processes described in Section 4 of Schedule A (Cross Functional Services), each as they

relate to the Functions included as part of the Contact Center Services. For clarity, this

includes Supplier's responsibility to manage all activities performed under Managed
Third Party Contracts in accordance with Section 3.8of Schedule A (Cross Functional

Services). Supplier shall perform the Contact Center Services, except for those Functions

that are expressly identified as retained Health Net responsibilities in Section 2 below.
For purposes of clarity, the Party that is assigned responsibility for a Function as per the

designations in Section 2 is also responsible for the Embedded Processes applicable to
that Function.

(c) In addition to those Functions specifically designated in this Statement of Work as
Functions for which Supplier is responsible, the Contact Center Services to be performed

by Supplier include all Functions performed by or associated with the roles in the Contact

Center Organization Chart set forth in Exhibit A-3 (Contact Center Organization Chart),
all of which are either being transferred to Supplier or displaced by Supplier roles as a
result of the execution of this Statement of Work. Such Functions will be deemed to be

part of the Contact Center Services to be performed by Supplier as if expressly set forth
in this Statement of Work.

(d) In addition to the retained Health Net responsibilities expressly identified in this Exhibit

A (Contact Center Services), and in addition to and without limiting Health Net's rights
under the Terms and Conditions, Health Net reserves the right to perform quality reviews

and audits of Supplier's performance of the Contact Center Services when and to the
extent it desires in its sole discretion. For the avoidance of doubt, Health Net is not

obligated to perform any level of such quality reviews and activities, except to the extent

required by applicable Law.

(e) Supplier shall generate and provide to Health Net (i) each operational report generated

prior to the BPaaS Services Commencement Date, unless and until Health Net confirms

in writing that such operational report is no longer required, (ii) such other operational
reports as Health Net may reasonably request from time to time, and (iii) such

modifications to or replacements for the foregoing reports as may be necessary to reflect

changes to and evolutions of the Contact Center Services during the term of this
Statement of Work.
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1.2 Definitions

(a) Certain Terms

(i) "Communications" means phone calls, chats, emails, texts, SMS, etc.

(ii) "Contact Centers" means department that manages all inbound and outbound
communication channels for Health Net

(iii) "EOC" or "Evidence of Code" means a brief explanation within a Health Net

processed claim as to why a certain action was taken on the claim.

(iv) "OMNIInteraction " means call inquiry type in the specific system of record that

the Contact Centers utilizes (e.g.,View Member Auth, View Provider Auth, Add
Dependent, etc.).

(v) "OMNIService Object" means documentation within the specific system of
record that the Contact Centers utilizes of the interaction with the caller.

(vi) "Overturn" means an SHP Provider Appeal that has been reviewed and
determined to be in favor of the provider.

(vii) "Partial Overturn" means an SHP Provider Appeal that involves multiple claim
lines, and after review, at least one (but not all) of the claim lines has been

determined to be in favor of the provider.

(viii) "Provider Dispute" or "PDR" or "Provider Appeal" is a written notice, other

than an SHP Provider Appeal, from a provider to Health Net that: (a) challenges,
appeals or requests reconsideration of a claim (including a bundled group of
similar multiple claims) that has been denied, adjusted or contested; (b)
challenges a request for reimbursement for an overpayment of a claim; or (c)
seeks resolution of a billing determination or a contractual dispute. For clarity, in
some of Health Net's geographies the nomenclature used for such appeals are
Provider Dispute or PDR, and in other geographies, the nomenclature used is
Provider Appeal. References to the term "PDR" will refer collectively to

Provider Disputes and Provider Appeals.

(ix) "Provider Inquiry" or "Pl" means a request from a provider or from Health Net

regarding the status or outcome of claims, claims-related transactions, PDRs, or
any other correspondence received that Health Net designates as a Provider

Inquiry.

(x) "Service Form" or "SF" means the electronic service form that results in a
permanent record that is used to document contacts, both internal and external to
Health Net.

(xi) "SHP Determination" means the final outcome and decision of an SHP Provider

Appeal, after review of the SHP Provider Appeal, which informs the appealing

provider if it has been determined to be in favor of the provider or in favor of the
health plan.
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(xii) "SHP Provider Appeal" means a written notice to Health Net submitted by a

provider challenging, appealing or requesting reconsideration of a claim that has
been denied, adjusted or contested or seeking resolution of a billing
determination or other contract dispute or disputing a request for reimbursement

of an overpayment of a claim, in each casefor a state health plan.

(xiii) "SHP Provider Appeals Services" means processing provider appeals for the
SHP line of business.

(xiv) "Upheld" means an SHP Provider Appeal that has been reviewed and determined
to be in favor of the Health Plan. References to Uphelds shall also include the

"upheld" portion of Partial Overturns.

(b) Capitalized terms not defined in this Exhibit A (Contact Center Services) shall have the

meanings given them in Schedule W (Glossary) or elsewhere in this Agreement.

2. RESPONSIBLE PARTY

The following table sets forth the responsible party for the Contact Center Services.

CCO Contact Center Services, Generally
CC0.1 Infrastructure Services All All X
CCO.2 Communication Intake Services All All X

CCO.3 Customer Service Representatives Services All All X
CCO.4 Knowledge Base Services All All I X
CCO.S Contact Center Quality Assurance Services All All X
CCO.6 Workforce Management Services All All X

CCO.7 Project Support Services All All X
CCO.8 Policies and Procedures, Workflows and All All X

Desktops Services
CCO.9 Administrative Payments Services Commercial All X

and SHP

CC0.10 Escalation Support Services All All X
CC0.11 Email Inquiries Services All All X
CC0.12 Silverlink Calls Services Commercial All X

and SHP

CCO.13 Documentation and Tracking All All X
CC0.14 Post Call Surveys All All X

CC0.15 Audit Support Services All All X
CC0.16 Health Net Policy Support Services All All X
CCl Medicare Contact Centers

CC1.1 Medicare Resolution Team - Oral Medicare All X
Grievances - Resolution Team Services

CC1.2 Contact Center, Executive Office Support - Medicare All X
Resolution Team Services

CC1.3 Sales Desk Support - Resolution Team Medicare All X
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Services

CCl.4 TTY Inbound Call Support - Resolution All All X
Team Services

CCl.5 Prior Authorization Calls All All X
CC2 MHN Contact Centers

CC2.1 Outbound Call Support Services MHN All X
CC2.2 Claims Box Support Services MHN All X
CC2.3 Exempt and Formal Grievances Process MHN All X

Services

CC3 State Health Programs and Cal Medi
Connect Contact Centers

CC3.1 15 Day Letter SHP All X
CC3.2 Pre-Natal Forms Services SHP All X

CC3.3 Transition of Care Form Services SHP All X
CC3.4 Disenrollment Services SHP All X
CC3.5 Noncompliant Members Services SHP All X
CC3.6 Reimbursements Services SHP All X
CC3.7 Mail Return Services SHP All X

CC3.8 PCP Transfers Requiring Overrides SHP All X
Services

CC3.9 Exempt Grievances Services SHP All X
CC3.10 Grievance and Appeals Intake Services SHP AZ X
CC3.11 Inquiries SHP All X
CC3.12 Member Warnings SHP All X
CC4 Commercial Contact Centers

CC4.1 Exempt Grievances Services Commercial All X
CC4.2 Letter Requests Services Commercial All X
CC4.3 Technical Support Services (TST) Services Commercial All X
CC4.4 Account Services Unit Services Commercial All X
CC4.5 Centralized Unit Services Commercial All X
CC4.6 Provider Email Services Commercial All X

CC4.7 Provider Registrations Services Commercial All X
CC4.8 Member Emails Services Commercial All X
CC4.9 IFP Emails and Faxes Services Commercial All X

CC4.10 Medical Services Costs Estimates (Member Commercial All X
and Provider Services)

CC4.11 Provider Transfer Unit Services All All X
CC4.12 Chat Services Commercial All X

CC4.13 Real Time Adjustments (RTA) Services Commercial All X
CC4.14 Inquiries Commercial AZ, OR, X

| WA
CC4.15 Member Warnings Commercial AZ, OR, X

WA
CC4.5 Prior Authorization Calls Commercial All X
and and
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Resp.Party

Process / Line of
Function Business Health

ID Process/Function Name / Description (LOB) Region Supplier Net

CC7.17 DMHC After Hours Calls Intake Commercial CA X
HMO and

POS

3. CONTACT CENTER SERVICES, GENERALLY

Supplier will provide the Contact Center Services described in this Exhibit A (Contact Center

Services). Supplier will document and track all Contact Center processes in the appropriate

system of record and adhere to all Health Net, regulatory, compliance and business standards

applicable to all Products, Regions and Line of Business. Except as specifically noted, the

Services set forth in this Section 3 apply to all Lines of Business, Regions, and Geographies.

3.1 Infrastructure Services

"Infrastructure Services" means providing and supporting all infrastructure, technology and

software required to be able to operate the Contact Centers and support the Contact Center

Services, and aligns with all PHI, HIPAA, PCI and Compliance requirements including:

(a) Operating Contact Centers that are open and completely functional during all required

open hours of operations;

(b) Providing voicemail boxes for all LOBs that require after hours voice mail coverage.

3.2 Communication Intake Services

"Communication Intake Services" are the Functions associated with performing intake for all
service requests or inquiries from all available Channels, including the following activities:

(a) Addressing all Member, Provider, Broker Sales and Employer Group inquiries including,

benefits, claims, eligibility, material requests, multiple claims, check tracers, W9,
evidence of check, out of pocket member requests, and network including simple and

complex calls and Web inquiries;

(b) If required, making outbound calls on behalf of Members to facilitate issue resolution
giving a "concierge"-like experience;

(c) Properly identifying all Member, Provider, Broker, or Employer Group Representative
Communications;

(d) Providing the opening greeting for all calls in the required threshold languages;

(e) Every communication, as appropriate, will be HIPAA verified;

(f) Documenting Communications in the appropriate system of record;
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(g) Based on the type of inquiry or request or other information captured on intake,
identifying the appropriate destination (e.g.,Membership, Claims, etc.) for service
inquiries and requests including routing to an outside contact center (e.g.,Nurse Line,
Pharmacy Service Center, etc.);

(h) Coordinating translation of Communications and correspondence;

(i) Escalating inquiries based on type of issue presented or as required by Law or Health Net
Policy;

(j) Monitoring all open service objects (also known as intents or Service forms);

(k) Escalating open service objects as needed for prompt resolution based upon the

turnaround times in the policies and procedures; and

(l) Accepting payments and protecting all payment transactions in compliance with current
PCI security requirements.

3.3 Customer Service Representatives ("CSRs") Services

"Customer Service Representatives Services" are the Functions associated with staffing the

Contact Center with CSRs that satisfy the following requirements:

(a) Every bilingual CSR will be language certified; (for Spanish) Language Services

Company will be used for other languages beyond English and Spanish)

(b) Every CSR will complete all Health Net required LMS regulatory training;

(c) Every CSR will adhere to all compliance and regulatory requirements outlined in the
training documents;

(d) Every CSR (as well as other dedicated Supplier Personnel) providing Contact Center

Services will undergo a background check and complete a pre-employment screening;

(e) Every CSR will complete medical terminology training and all other training as required
by Health Net; and

(f) Sending out periodic Communications to the CSRs informing them of changes in plans or
policies;

(g) Ensuring that periodic Communications are read and understood, and archiving all
Communications, with all distribution data.

3.4 Knowledge Base Services

"Knowledge Base Services" are the Functions associated with managing and maintaining the

Knowledge Base (KB) system and content according to Health Net policies and procedures.
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3.5 Contact Center Quality Assurance Services

"Contact Center Quality Assurance Services" are the Functions associated with recording and
storing all calls for quality assurance purposes and providing Health Net with the ability to listen
live to active calls and listening of recorded calls.

3.6 Workforce Management Services

"Workforce Management Services" are the Functions associated with providing all necessary
resources to forecast call volumes and staff the Contact Center to meet all key metrics including
scheduling all PTO, team meetings, coaching time, and similar workforce management

responsibilities to fall within a shrinkage utilized in the staffing run to meet all key metrics.

3.7 Project Support Services

"Project Support Services" are the Functions associated with participating in departmental and
enterprise-wide projects and provide project support to ensure deliverables are implemented on
schedule and adhere to all project, business, compliance, and regulatory requirements.

3.8 Policies and Procedures (P&Ps), Workflows and Desktops Services

"Policies and Procedures (P&Ps), Workflows and Desktops Services" are the Functions

associated with maintaining the accuracy and completeness of existing P&Ps, workflows and
desktops for all in scope Contact Center Services, including the following activities:

(a) Ensuring that documents are align to any process changes that may occur;

(b) Ensuring that related P&Ps, workflows, and desktops align to one another;

(c) Creating new P&Ps, workflows, and desktops for every new process developed;

(d) Ensure all P&Ps, workflows, and d.esktops are in accordance with regulatory, compliance
and business requirements; and

(e) Following the P&P review timelines requirements as specified by Health Net policies.

3.9 Administrative Payments Services

"Administrative Payments Services" are the Functions associated with performing administrative

payments in accordance with the regulatory, SOX requirements and Health Net policies and
procedures, including the following activities:

(a) Monitoring and trending administrative payments to identify areas of opportunity; and

(b) Coaching and retraining associates as necessary to drive down administrative payment
volumes.

3.10 Escalation Support Services

"Escalation Support Services" are the Functions associated with establishing a process to support

escalated Communications and issues including complex billing, eligibility, claim, authorization

escalation requests, regulatory requests, etc., including the following activities:
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(a) As necessary, establishing a team of highly skilled associatesto handle, track, and
respond;

(b) Ensure all escalations are resolved;

(c) Documenting inquiries in the appropriate system of record; and

(d) Performing trend issues, inquiries, etc.

3.11 Email Inquiries Services

"Email Inquiries Services" are the Functions associated with providing a designated team to

respond and resolve email inquiries and issues within the prescribed and required timeframes.

3.12 Silverlink Calls Services

"Silverlink Calls Services" are the Functions associatedwith welcoming new members to Health
Net and explaining the plan and offer assistance and educating new members on various
processes.

3.13 Documentation and Tracking Services

"Documentation and Tracking Services" are the Functions associated with ensuring that all
Communications are appropriately documented in the applicable systems of record.

3.14 Post Call Surveys

"Post Call Surveys" means conducting and managing post call surveys for members and
providers on a quarterly basis or more frequently as dictated by business and/or stakeholder needs.
Post Call Survey Services include analyzing and trending the data and providing the results to

Health Net following each survey and upon request. The Post Call Survey shall include the

following questions:

(a) "How many times have you contacted Health Net regarding your request or issue?"

(b) "Was your request or issue resolved with this call?" (yes, no, or too soon to tell)

(c) "On a scale of 1to 4, where 1means "very low effort" and 4 means "very high effort",
how much effort did you personally have to put forth to handle your request or issue?

(d) "On a scale of 1to 4, where 1means "never" and 4 means "always", rate how Health
Net's customer service staff over the last 6 months treated you with courtesy and respect?

(e) "On a scale of 1 to 4, where 1means "never" and 4 means "always", please rate how
often Health Net's customer service over the last 6 months, including this call, gave you

the information or help you needed?

(f) "Are you satisfied with the service provided by the associate who assisted you today?"

On an annual basis, the Supplier shall evaluate the effectiveness of the Post Call Survey and align
to industry best practices. Supplier shall submit any changes to Health Net for approval.
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3.15 Audit Support Services

"Audit Support Services" means those Functions associated with providing support for Audits of
the applicable line of business or a component of it, whether conducted by (or on behalf of)
Health Net itself or a Health Net Regulator or customer (e.g.,a large Employer Group), including

the following:

(a) Providing data and reports requested by the Auditors;

(b) Providing subject matter expertise and otherwise supporting the conduct of the Audit as

requested by the Auditors;

(c) Assisting in the development and implementation of corrective action plans in response
to Audit findings identifying weaknesses or deficiencies in the Audited Function; and

(d) Supporting Health Net communications with Regulators.

3.16 Health Net Policy Support

"Contact Center Policy Services" means those Functions associated with the development and
implementation of "Health Net Contact Center Policies," which are the Health Net Policies as

defined in Schedule P (Health Net Policies) governing or pertaining to the Contact Center

Services, more specifically, the conduct of Health Net's Contact Center Services.

Below are some examples of selected Contact Center Policy Development Services Functions,
which include descriptions of the manner in which such Functions are currently performed by
Health Net. The examples are illustrative only:

(a) Generally, provide operational subject matter expertise with respect to Health Net
Contact Center Policies;

(b) As requested, participate in meetings with Health Net and Supplier stakeholders having

responsibility for the development, implementation, monitoring and enforcement of
Health Net Contact Center Policies;

(c) In response to changes in Laws, regulations, guidelines, policies, contracts or requests

from Health Net's Enterprise Process Change Organization ("EPCO") or from Health

Net's or Supplier's Compliance organization:

(i) Participate in Health Net EPCO Steering Committee meetings to review

new legal and regulatory changes and assessmentof business impact;

(ii) Participate in Health Net EPCO regulatory implementation Change
Teams;

(iii) Project manage the operational implementation and/or affected system

changes of legal and regulatory changes that affect Contact Center

Services and participate in operational implementation and/or affected

system changes of legal and regulatory changes that span multiple
functions/departments, including tracking the progress of Deliverables
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and communicating status to Health Net's EPCO and/or Compliance
organization; and

(iv) Based on the aforementioned meetings and guidance from the EPCO,
prepare initial drafts of revised or new Health Net Contact Center Policies
and submit them to the relevant Health Net and Supplier stakeholders for

review, comment and approval;

(d) Prepare updated versions of Health Net Contact Center Policies to address input provided
by relevant Health Net and Supplier stakeholder groups;

(e) Provide communications and training to Supplier personnel regarding revised and new

Health Net Contact Center Policies and access to Health Net personnel to such

communications and training; and

(f) Implement Heath Net-approved Health Net Contact Center Policies by Supplier

Personnel involved in the performance of the Contact Center Services.

4. MEDICARE CONTACT CENTERS

4.1 Medicare Resolution Team - Oral grievances -Resolution Team Services

"Oral Grievances -Resolution Team Services" are the Functions associated with providing a
designated team to manage, track, and monitor the oral grievance process, including the following
activities:

(a) Tracking and documenting oral grievances in the appropriate system of record;

(b) Identifying trends, preventable issues and outlier opportunities and informing Health Net
points of contacts of trends, including increases in oral grievances volumes;

(c) Partnering with other departments as necessary to identify root cause of issues identified
as a trend or as preventable and of an increased number of oral grievances;

(d) Collaborating with Appeals & Grievances for oversight and reporting purposes; and

(e) Implementing a monitoring and reconciliation process to ensure that oral grievances are

worked timely, accurately, and completed in accordance with Health Net, regulatory,
compliance and business standards.

4.2 Contact Center, Escalation Support-Resolution Team Services

"Contact Center, Escalation Support- Resolution Team Services" are the Functions associated

with providing a designated team to support Contact Center with inbound escalated member
inquiries, including the following activities:

(a) Ensuring all escalations are resolved timely;

(b) Documenting inquiries in the appropriate system of record;

(c) Supporting and responding to both live and email escalated calls; and
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(d) Processing fulfillment request i.e. marketing materials, ANOC, EOC, etc.

4.3 Sales Desk Support-Resolution Team Services

"Sales Desk Support - Resolution Team Services" are the Functions associatedwith providing a
designated team to support CA Sales team with inbound potential enrollee inquiries calls,
including the following activities:

(a) Supporting and responding to both live and email inquiries (e.g. PCP availability,
plan/benefits questions, Formulary questions, etc.); and

(b) Documenting inquiries in the appropriate system of record.

4.4 TTY Inbound Call Support-Resolution Team Services

"TTY Inbound Call Support - Resolution Team Services" are the Functions associated with
providing a designated team to support TTY inbound customer support services during all hours
of operations, including the following activities:

(a) Performing back-office coordination and follow up necessary to fully respond to the

members' inbound inquiry for Health Net's California, Arizona and Oregon members
under its Medicare product line;

(b) Documenting inquiries in the appropriate system of record;

(c) TTY is one of the CMS Star key measures, closely monitoring performance and oversee

daily results ensure accuracy of calls and call handling;

(d) Producing a daily report that outline all TTY activity and performance results; and

(e) Transitioning TTY Inbound Call Support to the State Relay (711) program. This
transition should begin in Q1 of 2015, however Supplier will maintain the current TTY
process as long as it is required.

4.5 Prior Authorization Calls

"Prior Authorization Calls" are the Functions associated with supporting customer support

services for prior authorization calls during all hours of operations, including the following
activities:

(a) Authorization Status - CSI, OMNI or ABS

(b) Checking CPT Codes to see if Authorization Required

(c) Benefits

(d) Verify COB and Eligibility

(e) Claims

5. MENTAL HEALTH NETWORK (MHN) CONTACT CENTERS
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5.1 Outbound Call Support Services

"Outbound Call Support Services" are the Functions associated with providing a designated team

to support all out bound calls/follow up for the MHN Contact Center, including the following
activities:

(a) Responding to inquiries, including: Provider appointment notification, Eligibility
verification to members, Exempt Grievance follow up calls, Provider Availability Check
for member referrals, and Language Interpretation appointments;

(b) Documenting inquiries in the appropriate system of record; and

(c) Producing reporting that includes outbound aged calls and back log.

5.2 Claims Box Support Services

"Claims Box Support Services" are the Functions associated with providing a designated team to
support the review of claims submissions and upload to ACS for the MHN Contact Center,
including the following activities:

(a) Submitting BSRs as needed for new claims submissions;

(b) Documenting inquiries in the appropriate system of record;

(c) Contacting providers regarding any issues with claim forms; and

(d) Producing reporting that includes claims inventory and back log.

5.3 Exempt and Formal Grievances Process Services

"Exempt and Formal Grievances Process Services" are the Functions associated with following
the California Department of Managed Health Care requirements contained in Knox-Keene

Health Care Service Plan Act of 1975, Section 1368(a)(4)(B) in regard to handling and resolution

of exempt grievances received by the MHN Representatives, including the following activities:

(a) Per 28 CCR 1300.68 (d)(8), responding to grievances as required;

(b) Facilitating biweekly calibration sessionsfor customer service and clinical leadership
including preparing the casesthat are discussed;

(c) Preparing monthly reports (exempt/formal grievances, number of grievances submitted

by CSR, learning tools report);

(d) Preparing quarterly report for Quality Committee;

(e) Providing a designated team to manage, track, and monitor the exempt grievance process;

(f) Tracking and documenting exempt grievances in the appropriate system of record;

(g) Identifying trends, preventable issues and outlier opportunities and inform Health Net
points of contacts of trends, including increases in oral grievances volumes;
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(h) Partnering with other departments as necessary to identify root cause of issues identified

as a trend or as preventable and of an increased number of exempt grievances;

(i) Collaborating with Appeals & Grievances for oversight and reporting purposes; and

(j) Implementing a monitoring and reconciliation process to ensure that exempt grievances

are worked timely, accurately, and completely in accordance with Health Net, regulatory,
compliance and business standards.

6. STATE HEALTH PROGRAMS (SHP) CA, AZ AND CAL MEDI CONNECT (CMC)
CONTACT CENTERS

6.1 15 day Letter Services

"15Day Letter Services" are the Functions associated with processing Pay demand letters sent to

Providers for unpaid claims to ensure appropriate assumptions of financial responsibilities,
including the following activities:

(a) Determining the appropriate financial responsibility;

(b) Creating and sending the 15 day letter (pay/demand letter);

(c) Performing appropriate follow-up actions as necessary; and

(d) Documenting in the appropriate system of record.

6.2 Pre Natal Forms Services

"Pre Natal Forms Services" are the Functions associated with routing pre natal forms to the care

management team to ensure information is accurate and also to ensure PCP/PPG/OBGYN
/hospital are linked within the same network including performing all necessarywork to ensure
form is complete, accurate, linked and triaged to the Care Management Team.

6.3 Transition of Care Services

"Transition of Care Services" are the Functions associated with ensuring members' care is not

interrupted due to change in network, incomplete information, etc., including the following
activities:

(a) Validating request and add any missing information to form;

(b) Linking PCP/ PPG change via appropriate system of record;

(c) If unable to link the request, triaging to the utilization management for further handling;
and

(d) For TOC/COC for SPD members, triaging to the Public program coordinator for handling

track and log accordingly.
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6.4 Disenrollment Services

"Disenrollment Services" are the Functions associated with processing requests made by the

PNM (provider network mgmt.), compliance, med management, Utilization mgmt. or PPC to dis-
enroll a Member based on criteria provided by the regulators, including the following activities:

(a) Researching, retrieving and communicating with HCO (Health care options, a supplier
contracted by the state); and

(b) Tracking and logging accordingly.

6.5 Noncompliant Members Services

"Noncompliant Members Services" are the Functions associated with processing Providers'
requests to remove members from their practice due to non-compliant behavior, including the

following activities:

(a) Researching, retrieving and communicating via letter with appropriate parties;

(b) Assisting members in finding a new Provider; and

(c) Coordinating TOC/COC if applicable.

6.6 Reimbursements Services

"Reimbursements Services" are the Functions associated with processing reimbursement for
members who may have paid for services and/or medicine by mistake, including the following
activities:

(a) After check is processed and sent, logging and filing the case; and

(b) Tracking and logging accordingly.

6.7 Mail Return Services

"Mail Return Services" are the Functions associated with sending all returned member mail to

SHP customer service team, including the following activities:

(a) Looking up Member information in system and flagging accordingly so more mail does
not go out until a new address is added in the system;

(b) For returned ID cards, process sending of a copy of the ID card to privacy office; and

(c) Tracking and logging accordingly.

6.8 PCP Transfers Requiring Overrides Services

"PCP Transfers Requiring Overrides Services" are the Functions associated with processing
PCP/PPG transfers that require override access,including the following activities:

(a) Researching the case to consider to the appropriate override accessand reaching out to

PNM (Provider Network Management) whenever needed;
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(b) Processing PCP transfer in the appropriate system of record (e.g.HNCS/ABS);

(c) Responding back to requestor with outcome; and

(d) Tracking and logging accordingly.

6.9 Exempt Grievances Services

"Exempt Grievance Services" are the Functions associated with an oral expression of
dissatisfaction excluding coverage disputes that are resolved within 1business day. Where the

plan is unable to distinguish between a grievance and an inquiry, it shall be considered a
grievance. Supplier will perform the following Exempt Grievances activities including:

(a) Taking appropriate actions to resolve member grievances to the member's satisfaction;

(b) Documenting all actions taken in the appropriate system of record;

(c) Resolving exempt grievances within the prescribed or required timeframes; and

(d) Routing to Appeals and Grievances as appropriate in adherence to Health Net policies
and procedures and compliance requirements; and

(e) Collaborating with Appeals and Grievances for oversight and reporting purposes.

6.10 Grievance and Appeals Intake Services

"Grievance and Appeals Intake Services" are the Functions associated with processing all
Provider Disputes for AHCCCS to remain compliant, including the following activities:

(a) Processing all AHCCCS disputes;

(b) Processing Medical Management Overturns; and

(c) Processing all uphold letters.

6.11 Inquiries

"Inquiries" are the Functions associated with responding to all written inquiries within the

prescribed or required timeframes in adherence to Health Net policies and procedures, regulatory

and/or contractual requirements, including the following activities:

(a) Member outreach;

(b) Complete investigation;

(c) Real time case file updates;

(d) Sending required correspondence;

(e) Address all resolve all actionable items; and

(f) Case closure.
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6.12 Member Warnings Services

"Member Warnings Services" are the Functions associated with completing all member warning

caseswithin the prescribed or required timeframes in adherence to Health Net policies and
procedures, regulatory and/or contractual requirements, including the following activities:

(a) Member and/or Provider outreach;

(b) Assign warning level;

(c) Process based on assigned level;

(d) Complete investigation;

(e) Real time casefile updates; and

(f) Sending required correspondence.

7. COMMERCIAL CONTACT CENTERS

7.1 Exempt Grievances Services

"Exempt Grievance Services" are the Functions associated with processing oral expressions of
dissatisfaction excluding coverage disputes that are resolved within 1 business day, including the
following activities:

(a) Where the plan is unable to distinguish between a grievance and an inquiry, designating it
as a grievance;

(b) Providing training to identify, document, track and trend provider grievances by
grievance type;

(c) Managing all Functions associated with Exempt Grievances as defined in Health Net
policies and procedures; and

(d) Collaborating with Appeals and Grievances for oversight and reporting purposes.

7.2 Letter Requests Services

"Letter Requests Services" are the Functions associated with creating and responding to
correspondence requests based on the nature of the request including sending cease and desist
letters to Providers, benefit and eligibility confirmation, requests for remittance advice and
explanation of coverage.

7.3 Technical Support Services (TST)

"Technical Support Services" are the Functions associated with providing technical web support

to internal and external Health Net customers, including the following activities:

(a) Researching or validating the issue and creating a remedy or incident ticket;

(b) Tracking through resolution and escalate, where appropriate; and
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(c) Once ITG resolves the incident ticket, testing, validating and confirming the issue is

resolved and following up with the Health Net customer to confirm resolution.

7.4 Account Services Unit Services

"Account Services Unit Services" are the Functions associated with providing a designated team

to support Broker, Employer and Sales inquiries received via multiple Channels including
processing member requests for alternate mailing addresses that are not reflected in the

appropriate system (e.g. ABS) due to sensitive information in accordance with Health Net
policies and procedures.

7.5 Centralized Unit Services

"Centralized Unit Services" are the Functions associatedwith fulfilling Member translation

requests for written vital documents and oral (face to face) interpreter services at Provider offices
or facility locations in accordance with SB853 and Health Net policies and procedures.

7.6 Provider Email Services

"Provider Email Services" are the Functions associated with responding to all Provider email
inquiries received including Provider demographic and fee schedule/rate requests, including but

not limited to the following activities:

(a) As appropriate, routing emails to the appropriate Tower for resolution; and

(b) Tracking email inquiries to ensure turnaround times.

7.7 Provider Registrations Services

"Provider Registrations Services" are the Functions associated with responding to and as
appropriate processing all Provider registration requests in accordance with Health Net policies
and procedures

7.8 Member Email Services

"Member Email Services" arethe Functions associated with responding to all Member emails in
accordance with required turnaround times and routing to the appropriate Tower for resolution,
including the following activities:

(a) Tracking inquiries routed to ensure turnaround times are achieved; and

(b) Following-up with Members regarding status and/or resolution.

7.9 IFP Emails and Faxes Services

"IFP Emails and Faxes Services" are the Functions associated with responding to ACA on/off
exchange member requests within the required turnaround times and route to the appropriate
Tower for resolution including tracking inquiries to ensure turnaround times are achieved.
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7.10 Medical Services Costs Estimates Services

"Medical Services Cost Estimates Services" are the Functions associated with responding to and

processing Member requests for cost estimates of certain medical services as required by the
regulators.

7.11 Provider Transfer Unit

"Provider Transfer Unit" are the Functions associated with processing Commercial, Medicare
and State Health Programs Provider transitions (aka rollouts) in accordance with Health Net and
regulatory guidelines, including the following activities:

(a) Processing large 'mass' provider rollouts; and

(b) Processing individual requests for PCP/PPG over-rides in accordance with Health Net

policies and procedures.

7.12 Chat Services

"Chat Services" are the Functions associated with providing chat services to Members in

accordance with Health Net policies and procedures.

7.13 Real Time Adjustments (RTA) Services

"Real Time Adjustments (RTA) Services" are the Functions associated with providing Real Time
Adjustment capabilities for specific member, provider requests in accordance with Health Net
policies and procedures.

7.14 Inquiries

"Inquiries" are the Functions associated with responding to all written inquiries within the

prescribed or required timeframes in adherence to Health Net policies and procedures, regulatory

and/or contractual requirements, including the following activities:

(a) Member outreach;

(b) Complete investigation;

(c) Real time case file updates;

(d) Sending required correspondence;

(e) Address all resolve all actionable items; and

(f) Case closure.

7.15 Member Warnings Services

"Member Warnings Services" are the Functions associated with completing all member warning
caseswithin the prescribed or required timeframes in adherence to Health Net policies and

procedures, regulatory and/or contractual requirements, including the following activities:
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(a) Member and/or Provider outreach;

(b) Assign warning level;

(c) Process based on assigned level;

(d) Complete investigation;

(e) Real time case file updates; and

(f) Sending required correspondence.

7.16 Prior Authorization Calls

"Prior Authorization Calls" are the Functions associated with supporting customer support

services for prior authorization calls during all hours of operations, including the following
activities:

(a) Authorization Status - CSI, OMNI or ABS

(b) Checking CPT Codes to see if Authorization Required

(c) Benefits

(d) Verify COB and Eligibility

(e) Claims

7.17 DMHC After Hours Calls Intake

"DMHCAfter Hours Calls Intake" are the Functions associated with intake for DMHC after
hours calls, including the following activities:

(a) When a call is received from the DMHC and the DMHC representative states the call is
in reference to complaint or grievance, the Representative shall obtain the caller's name

and phone number, as well as member information and any information on the grievance

provided.

(b) The Representative shall use all available resources (HNCS/QCARE, OMNI, CSI, ABS,
and Assume Identity) to verify eligibility and benefits (SHP & Commercial members).

(c) The Representative shall reference the after- hours Medical Director On-Call List for the

appropriate Medical Director.

(d) If the after-hours Medical Director does not answer, the Representative shall leave a
message with a call back number.

(e) The Representative shall wait twenty (20) minutes and then call the next Medical
Director listed on the on-call list.

(f) If the Medical Director provides an immediate response (approval or denial), the

Representative shall call the DMHC back with determination. (DMHC must be notified

SOW#3 (Contact Center) Exhibit A A-19 Health Net / Cognizant Confidential



Final

within one hour of initial call - if Medical Director is not reached within this timeframe,
call the DMHC back and give default authorization.)

(g) Documentation and tracking:

(i) Macess: The Representative shall document in Macess under the Information Tab

in the Hot Topic field "DMHC".

(ii) Q-care

(h) The Representative shall send an e-mail to Health Net Legal Department within an hour

with a copy to their manager and supervisor. (is there a template)

(i) Reporting:

(i) Monthly reports must be sent to the Health Net Compliance Department and ce

the affected department Director.
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EXHIBIT A-1

CONTACT CENTER SERVICES

SOLUTION DESCRIPTION
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EXHIBIT A-1

CONTACT CENTER SERVICES SOLUTION DESCRIPTION

1. INTRODUCTION

This document is the Solution Description for Statement of Work #3 - Contact Center Services

(this "Statement of Work"). Exhibit A (Contact Center Services) describes which functions

Supplier is responsible for performing under this Statement of Work, This Exhibit A-1 describes
the means by which and the manner in which Supplier will perform those Functions. This doc-

ument provides an overview of Supplier's service delivery architecture - displaying the geo-

graphic configuration and delivery architecture of Supplier's Solution (as it will exist at the com-

pletion of Phase 2 of the Transition as described in the Transition Description document), identi-

fying all Service Delivery Centers of Supplier (and its Affiliates and other Subcontractors) that

will be utilized in performing and delivering the Services (including the back-up and failover lo-

cations for each) and how they will be interconnected to each other and to Health Net's IT Envi-

ronment. It then provides additional descriptive information about each of the principal compo-
nents of Supplier's Solution.

This Exhibit A-1 includes the following attachments, which are incorporated as part of this Ex-
hibit A-l:

(a) Exhibit A-1.1 (Approved Service Delivery Centers)

(b) Exhibit A-1.2 (Service Delivery Configuration at the Completion of Phase 2 of the Tran-

sition)

2. DEFINITIONS AND INTERPRETATION

2.1 Defined Terms

The following terms, when used in this Statement of Work, will have the meanings given them

below unless otherwise specified or required by the context in which the term is used. Any capi-

talized term used but not defined in this Exhibit A-1 will have the meaning indicated in Schedule
W (MSA Glossary),.

"Solution" A collective term referring to the means by which and manner in

which Supplier will perform and deliver the Services under this

Statement of Work - i.e., Supplier's Service Delivery Centers
and Service Delivery Environment, including the platforms, sys-

tems and processes used to perform and deliver the Services.

3. SOLUTION OVERVIEW

3.1 Solution Summary

Supplier as the prime contractor has chosen Teleperformance as the initial teaming partner to per-

form the Contact Center Services and reserves the right to migrate part of all of the Contact Cen-
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ter Services as necessary to one or more alternative Approved Subcontractors. The Contact Cen-

ter Solution will meet the following objectives:

(a) Deliver cost savings as per the business case model

(b) Provide consistent high quality customer service experience through robust operations ri-

gor and best practices

(c) Deliver enhanced technology solutions leveraging a best of breed portfolio of hosted mul-

ti-channel capabilities

Contact Center Service

Forecasting Mpanage intra day CHaso er
Scheduling Contacts

Provide

Contact Center Manage Agent Recruitment Manage Agent

Reports Learning & Communication Performance

Manage Contact Manage Applications

Center Delivery IT Infrastructure

(d) Supplier's Solution is built on the following foundational aspects:

(i) Delivery Solution

(A) Continuity of service - Supplier's primary focus will be to facilitate a
seamless continuity of Services. For all call center operational people,
process, and expertise, the priority will be to achieve agreed upon level
of service delivery and quality. Contact Center quality auditors shall
monitor a minimum of ten (10) (no greater than fifty percent (50%) per-

formed by Supervisor) calls for every Health Net CSR on the program
(including bilingual) per month using a QA form provided by Health
Net. Once an agent has sustained QA SLA levels, the average number of
audits per FTE will remain at ten (10) per month but agents with lower
quality scores may receive more audits and the agent meeting quality
may receive less audits averaging the contract terms of ten

(10)/agent/month.

(B) Associate to support ratio - To enable focused monitoring and feed-

back, Teleperformance's delivery model considers an extremely healthy

Associate to Supervisor and QA ratio, which may vary by LOB within

the scope. The agent to supervisor ratio will be 1:18 and the QA ratio to
agent will be 1:60.
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(C) Continuous Improvement - This Solution incorporates a combination
of enterprise resources and a dedicated organization including but not

limited to project management, client services and operations manage-

ment from early on in the engagement to identify quick and sustainable
improvement opportunities, including resources specifically related to
long-term program governance.

(ii) Health Net Training

Teleperformance will build a dedicated Training function tasked with the man-

date of building adult learning foundation from which to support the Health Net

operational enterprise, including but not limited to updated training materials,
curriculum, and process documentation along with facilitation leadership that

will provide training to new hire associates and up-skill training to experienced

resources. The solution for Training Services set forth in Schedule A-1 (Cross-

functional Services Solution) documents how curriculum changes will be com-

municated to Health Net and approved for the Contact Center.

(iii) Global Healthcare Delivery Expertise & Offshore Solution Engineering Pro-
tocols Hedge Risk

Teleperformance will provide strategic guidance and in-market best practices
from past delivery experience both near shore and offshore with major U.S.
Health Plans. Where appropriate, Teleperformance will collaborate with Health

Net to clearly define any specific process changes, hand-offs and inter dependen-
cies as it relates to the rest of the Services.

(iv) Multi-Site, Multi-Geo Global Solution; Teleperformance - Health Net Op-
erational Care Centers

Teleperformance will use a multi-site, multi-geo operational solution including
but not limited to leveraging domestic US, near shore Mexico, and offshore Phil-

ippines locations as part of an integrated, comprehensive strategy that balances
execution quality, labor arbitrage, disaster recovery/redundancy, and access to

the largest global footprint of any contact center supplier that allows Health Net
to leverage the strengths of each region and cost efficiency to its competitive ad-

vantage. The multi-location structure provides geographie dispersion and the

foundation for sound Business Continuity Planning (BCP). Teleperformance's
US, Mexico and Philippines sites have deep contact center experience for the
Healthcare industry.

(A) Near shore and Offshore Teleperformance Service Delivery Center(s)

will be utilized to handle transaction contact center work to leverage
Teleperformance's scale, expertise and lower costs.

(B) Onshore US Service Delivery Center(s) that leverage Teleperformance

employees and - as applicable - "re-badged" Health Net personnel to

manage complex processesrequirements and those processes required to

remain domestic for regulatory reasons.

(v) Seamless and Transparent Integration with Call Center / Multi-Channel In-

novations and Technologies
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Supplier will provide ACD, IVR, and other related contact center technology in-

frastructure supporting the project engagement. This Solution includes multiple
sites in multiple geographies inclusive of all in scope operations; U.S.domestic,
near shore (ie., Mexico), offshore (i.e., Philippines) with Supplier provided
Technology solutions. The intent is to have a single technology solution for
Health Net that minimizes complexity and cost redundancy.

(e) Risk Remediation Plan
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3.2 High-level Service Delivery Architecture and Configuration

This section provides an overview of the geographical and physical configuration of Supplier's
Solution for the Services under this Statement of Work. Exhibit A-1.1 (Service Delivery Centers)

provides additional information about each of the Service Delivery Centers Supplier will use to

provide the Services under this Statement of Work, including both the primary Service Delivery
Centers and the back-up / failover locations that Supplier will activate and use to provide the Ser-

vices if operations at any primary Service Delivery Center are disrupted or disabled.
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P5 Health Net Contact Center Locations

On,Near and Off Shore FTE

. W

reveport LA
lhuahua Mexl 3 Locations
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Location Advantages
Near shore location for P5 Health Net

(a) Location Strategy

The location selection criteria that Teleperformance and Supplier have applied to this So-
lution includes:

(i) Business requirements - locations that promote compliance with all service ob-

jectives and contractual requirements

(ii) Availability of talent pool - an ample labor supply which provides staffing for
immediate and long term needs

(iii) Skill requirements - a labor pool which both meets transition requirements and
can be developed throughout the lifecycle of the program

(iv) Regulatory limitations - the ability to meet all regulatory requirements as re-

quired for Health Net

(v) Scale of operations - locations which provide sufficient room for the program to

grow for both seasonality needs, membership growth and call type diversification

(vi) Business continuity - locations linked together technologically and which can
share common call types if needed to maintain continuity
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(vii) Cost of operations - a three-shore strategy which meets the financial design of
the relationship

Consistent with Supplier and Teleperformance's global operating model, significant technology
capability and defined business processes, teams working across multiple locations will operate
as a single cohesive unit delivering seamlessContact Center Services in accordance with this

Agreement.

3.3 Service Delivery Model

This section provides an overview of the commercial delivery model Supplier will utilize in

providing the Services under this Statement of Work. Exhibit H (Contact Center Subcontractors)
provides additional information about each of the Supplier Affiliates and other Subcontractors

who will be involved in performing certain aspectsof the Services to be provided under this
Statement of Work.

(a) Business-Process-as-a-Service

The Services to be provided under this Statement of Work will be provided under a
'Business-Process-as-a-Service' delivery model - i.e., as a fully integrated vertical service

in which Supplier is responsible for providing all the associated resource / service layers

(facilities, IT infrastructure, tools, application software, labor, infrastructure and applica-

tions operations and support, and performance of the associated business processes); and
Health Net is purchasing 'business outcomes' (e.g., fully processed claims).

(b) Operations Rigor

Supplier's approach is based on best practices that include having the team leads and su-

pervisors available on the production floor to expedite feedback and continuous im-
provement with the following approach:

(i) Core Focus

On team huddles, floor walks, daily performance reviews, daily associate com-

munication plan and customer calibration sessions. Adequate staffing levels will
be maintained to accommodate appropriate shrinkages levels needed to account

for team huddles, associate training, etc.

(ii) Metrics

Set daily targets to challenge team daily and publish progress. Communicate dai-
ly productivity and quality updates.

(iii) Innovation

Supplier and Teleperformance will create an environment dedicated to fostering

associated ideas to improve the process and technology capabilities. This envi-

ronment will focus on finding synergies and specific opportunities with IT teams
and other towers to improve the end-to-end contact center process. Best practice
sharing to improve team performance and standardization.
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(c) Span of Control

Teleperformance will ensure that every FTE will get adequate supervision and support to

achieve agreed quality and productivity. We will have one (1) Quality Auditor for fifty
(50) FTE and one (1) Supervisor for every eighteen (18) FTEs. Training sessions will be
facilitated in batches of FTEs with 1:28 FTE in classroom. Escalation/SME ratios are re-

quired until agents are meeting performance requirements and for escalated issue support.

(i) Commercial and SHP - 8% of FTE

(ii) Medicare - 10% of FTE

(iii) MHN - 6% of FTE

Work Force Analyst ratios will be 1:100 and Schedulers at 1:100. This team will provide
day to day operational functions such as schedule adherence, agent schedules, adjusting

staff based on volumes, scheduling inbound, outbound, training, PTO and other schedul-

ing functions working closely with the operations and client services teams. Teleperfor-
mance will receive detailed forecasts by LOB at the interval level from Supplier plan-

ning.

(d) Typical span of control

(i) Manager 1:120

(ii) Supervisor 1:18

(iii) Quality Auditor 1:50

(iv) Trainer 1:28 Classroom; 1:100 Otherwise

(e) Team Huddle

The team leads for individual processes will conduct daily meeting with the associates at
the beginning of their day to share any critical update, communication or plan for the day.
The huddles set stage for what needs to be accomplished. Team huddles also form a plat-

form for associates to share learning and any unique finding from their previous day's
work and discussed with management which if found useful to the team will be imple-
mented.

(f) Quality

Teleperformance brings best practices and Industry specific quality / compliance pro-

grams in its delivery model to for continuous improvement in service levels. The ap-

proach to ensuring quality is focused on three critical components:

(i) Considering the importance of deep institutional knowledge, Process Quality
through globally acknowledged proprietary processes and technologies at

Teleperformance, such as CCMS and TOPS.
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(ii) Transaction Quality by using root cause methodology to ensure compliance to

transaction level quality using DMAIC (Define, Measure, Analyze, Improve and
Control) approach and statistical and non-statistical tools.

(iii) Quality improvement is measured by the quality audit document criteria of the

Service Levels. Working with Health Net other improvements can be measured
by CAHPS, STAR and improved retention. Details will be developed annually
and goals set jointly.

(iv) An average of ten (10) audits/FTE/month will be completed. No more than 50%
of audits will be performed by supervisors. If an agent is consistently meeting
SLA quality metrics, less audits may be performed on those agents and additional
audits may be performed on agents not meeting quality Service Levels. Focus on
outliers will improve overall Service Level quality metrics.

(g) Continuous Improvement

The Supplier SOW lead will oversee all continuous improvement activities associated di-

rectly with the Contact Center tower as well as participate in ongoing programs with oth-

er towers intended to improve the end-to-end experience for each member. Supplier will
oversee and drive continuous improvement activities channeling resources from both

Teleperformance and Supplier to drive measurable improvements in services and tech-
nology.

The core focus of the Continuous Improvement Program will be to manage all Contact

Center initiatives utilizing a combined Six-Sigma/Lean methodology that works in con-

junction with the Teleperformance resources to prioritize and manage all continuous im-

provement activities. Weekly, monthly and quarterly reporting and reviews will occur to
ensure improvements are reported regularly and audited for additional improvements.

Potentially using the quality and call recording tool or analytics tool, top call drivers can
be identified and analyzed from calls. This information is put into categories impacts the
health plan can make, impacts the agents can make improving "soft skills" and third im-

provement management can make in training and coaching. Examples the health plan

can improve are improving provider demographics on addresses,physicians taking new

members, less auto assignments of PCPs and par/nonpar. Correct information in the ap-
plications will reduce incoming calls and therefore improve contract rate. Soft skills are
key to improving CSAT scores and potentially reducing callbacks. Agents are required
to clearly and accurately articulate membership benefits. But the way they are communi-

cated can be equally important. Improving training and coaching methods will improve
scores and even increase net promoter score (NPS) or recommending the plan to other

prospects. The last is identifying unclear scripting or information in the knowledge base.
Improving this data will provide accurate information, reducing callbacks due to incorrect
information.

(h) Teleperformance Training

Teleperformance will establish a training academy for management of training content

and delivery of training programs. Teleperformance training will work closely with the
Supplier Training Services personnel and facilitate necessary training. Training and cur-

riculum changes will be approved by Health Net. Based on system and process updates

SOW#3 (Contact Center) Exhibit A-1 A-1-9 Health Net / Cognizant Confidential



Final

training material will be regularly updated. Refresher and leadership trainings will be

scheduled based on the training needs and requirements derived from the following two
factors:

(i) QA services audits and score boards - a training need analysis will be done on

the basis of performance and quality audits, and training will be delivered for ar-

eas where the associate lags or needs additional coaching.

Process updates and assessments - all associates will be briefed and trained on

change in P&P and Desktop procedures.

(i) Training Requirements

Due to current application requirements Commercial, Medicare, Medicaid and MHN are

four unique training and up-training paths. Training includes in class and nesting or on
the job training on the production floor with monitoring and assistance by SME and su-

pervisors. Supplier will adhere to the following training requirements, as such require-
ments may be revised during the Term:

(i) Commercial Training All LOB's - 5 weeks - +2 weeks nesting

(ii) ACA Payment Only All LOB's - 1week

(iii) Broker and Correspondence 1-1.5 weeks up training from commercial training

(iv) Medicare Training CA MAPD - 4 weeks -+ 2 weeks nesting

(v) Medicare OR MAPD Up-Train from CA MAPD -+4 days

(vi) Medicare AZ MAPD Up-Train from CA MAPD -+4 days

(vii) Medical / SHP Training - CA - 7-8 weeks -+2 weeks nesting

(viii) Medical / SHP Training - AZ Up-Training from CA Medi-Cal -+ 2 weeks.

(ix) Duals Training Up-Training from CA Medi-Cal -+4 weeks

(x) MHN Training - 6 weeks -+2 weeks nesting

(j) Language Requirements

Effective as of the BPaaS Services Commencement Date, Supplier will be responsible for
all language assistance charges incurred to support the Services. By end of Phase2
Teleperformance and Supplier will support at least 95% of all Spanish calls using Span-
ish speaking Supplier Personnel located in Mexico, and using Language Line for all other

languages. As described in the Transition Manual all Spanish LOB's will be transitioning
to Mexico.

(k) Organizational Structure

Supplier in conjunction with Teleperformance will deploy a highly experienced delivery
team for this engagement with Health Net. Health Net engagement will be anchored by
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professionals with years of delivery and domain experience. This team will be augmented

by experts spanning all facets of service delivery, technology, operations, domain and
human resources. The RASCI document defines responsibilities and accountabilities.
During the first sixty (60) days of transition, final determination of rebadged Health Net

FTE will be defined to the correct organization.

(i) Supplier and Teleperformance will deploy a function based organization struc-

ture rather than location based, ensuring clearly defined functional responsibility
and consistency in service quality across delivery locations

(ii) Supplier and Teleperformance will leverage the depth of knowledge, experience

and legacy of Health Net culture acquired through re-badging and retention of

key leaders from Health Net in key leadership roles

(iii) Supplier and Teleperformance's team performing the Contact Center Services in-

cludes global functional leaders, mostly from re-badged Health Net organization,
to own service delivery across global locations, with location specific leaders at

each of the delivery locations, directly reporting to them.

(iv) Supplier and Teleperformance's team performing the Contact Center Services in-

cludes local leadership talent that provides the local administrative and people
connect, apart from their functional and domain capabilities

Contact Center Tower Organization (Phase 3 3/1/17-2/28/22)

TP Contact Center Lead IVice Ptes nt) m

fieports to CTsContactCenter Tower Lead

M Hwhornreportsto?Stead

USA Mexsco Ph&ppines

Operataans Operations Operatens

/ Lm ituati in toUPPhamladuoudutetunthawan \/AnelllaryStralitesdireethnatavPP3)PrimaryLoeston

CompliarxehiantgerindfliskAnelyst

Accomt Detttcrerd Managen ord PMo Ten IRT Team (25 FTE)

CCCTowertandwithsarWcaintegrataceTeamwiHcreatethe PPGTransforunitíl9ETE)

stratasy, changosgoirtohtakaarros-towaraplemamaikn Ancillary (17FTE)
plan;O0cautpatisianelby1114CCCGMDteamandimplamamod Commweat'son(2FTE

Into1heCCCTtiwerfsnietionatiesms Reportirs (5 FIE]

PropMétalya ( omidential. Not ForDistribution
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(l) Multi-Site, Multi-Geo Global Solution; Teleperformance - Health Net Operational
Care Centers

The Contact Center will have a multi-site, multi-geo operational solution including but

not limited to leveraging domestic US, near shore Mexico, and offshore Philippines loca-

tions as part of an integrated, comprehensive strategy that balances execution quality, la-
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bor arbitrage. The multi-location structure provides both geographie dispersion with its

inherent foundation for sound Business Continuity Planning (BCP), but also allows us to
align similar work with required agent skills in consolidated locations:

(i) Offshore Service Delivery (Philippines) Center(s) - leveraging lower cost

Teleperformance employees to provide cross skilled services and to manage
complex processes across LOBs.

(ii) Near Shore (Mexico or LATAM) Teleperformance Service Delivery Center(s) -

to handle transaction contact center work to leverage our lower cost capabilities

inherent to a non-US staffing footprint, primarily devoted to Spanish Language
Contacts.

(iii) Onshore US Service Delivery Center(s) - leveraging Teleperformance employees

required by contact- and "re-badged" Health Net personnel to manage complex
processes requirements and those processes required to remain domestic for regu-

latory reasons.

(m) Seamless and Transparent Integration with Call Center / Multi-Channel Innova-
tions and Leveraged Technology Integration

Current Dellvery Model
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Future State Delivery Model x

(n) Transition Technology

The Contact Center will already be providing live agent services to Health Net from three

service locations; domestic services located in Shreveport, LA; Offshore services located
in Philippines; and Spanish Services located in Chihuahua, MX. Voice and data connec-

tivity and technology services will already be in place to enable this Service Teleperfor-

mance envisages little prior Technology provisioning past this stage. All technology
transition activities will be related to full integration and provisioning of Health
Net/Supplier provided technology capabilities, with Teleperformance day-to-day opera-

tional management solutions. See the Transition Manual for further integration details.
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(o) Integrated Technology Solution

Cognizant - Iejepedomanse Contact Center Solution

Case rnanagement applications

Self-Serve Portal Age tsU ecl Supervisor Portal Dashboard Reporting

WWWWWE
infrastructure (end to end network)

24/7 Live Support/Tier 10-2 Operations Support

Supplier will deliver a unified technology platform via the Information Technology Ser-

vices that will act as the foundation for integrated systems including MC Platform assets,

Pega, ACD/IVR and future direction for multi-channel expansion.

Supplier will supply C-SAT survey capability in order for Teleperformance to provide
capability and reporting to meet FCR and customer satisfaction surveys. In addition to

industry standard C-SAT questions, Supplier's CSAT survey will specifically address the
member's experience and interaction with Contact Center associates.

Supplier and Teleperformance will work in parallel to deliver an operating model that
capitalizes on this unified Technology Platform and associated continuous improvement
plan that will fully prioritize and leverage the full suite of the technologies into the com-

bined operating model including Aspect SIP enabled VOIP ACD/IVR and corresponding

technology capabilities.

Supplier will own the end-to end network via the infrastructure tower and deliver a uni-

fled technology approach combining self service, unified agent desktop, supervisor por-

tals and dashboard reporting across the Contact Center.

Supplier will work directly with Teleperformance as new technology solutions are ena-

bled to rollout these across various operational delivery models. Supplier intends to work
directly with Health Net to determine and prioritize capabilities associated with case

management applications and unified ACD/IVR and mutually determine how to prioritize
and rollout capabilities and the impact on the existing delivery model.

(p) Future State Technology Tier Solution
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Subject to approval by the Governance Body, the proposed customer support and contact
center future state solution provides delivery of member services through multi- channel

hub. This hub includes IVR, member self-service portal, email, Chat, Fax and on the
phone customer service agents. Elements of this solution include:

(i) Receipt and resolution of member inquiries, including those to initiate and pro-
cess a transaction

(ii) Management of member contact process, including contact analysis

(iii) Connection to and operation of multi-channel infrastructure to support and man-

age member contact process

(iv) A single point of contact for member multi-channel inquiries

(v) A consistent and standard responseto member policy and procedural inquiries
across channels

Members can access services using any of the multi channels which are supported by fu-

ture state contact center. The future state goal of the member services contact center is to

provide "High Touch" (easy to use and answering the question) customer service at the
lowest possible cost per contact.

In order to accomplish that goal, future state solution considers front end self-service

tools that utilize IVR, self- service member portal integrated with an onshore/near

shore/offshore mixed contact centers that utilizes robust casemanagement, knowledge
management tools to respond to inquiries coming through channels such as emails, chats,
fax and phone. The future state considers (subject to governance approval on technology
budget) using a tiered approach:

(i) Tier 0: Self Services driven by IVR and Self Service Member Portal

(ii) Tier 1: Contact Center low cost channel agents that handle email, Fax, Chat and
Phone inquiries

(iii) Tier 2: Case Workers and Advisors, complex inquiry management to mine social

CRM, use predictive modeling, proactive and reactive to escalated cases (critical
once)

(iv) Tier 3: Governance & Reporting

(v) Tier 0 - Self Service

Based on proposed future state strategy and plan, Supplier and Teleperformance will be
implementing Aspect routing and Pega agent tools. It is being considered to integrate it
with some of Teleperformance tools such as eWFM, time entry to increase efficiencies

and effectiveness while overall solution improves customer experience.

With Aspect' all-in-one communications solution - will be implemented, bring sophisti-

cated routing capabilities that improve issue resolution, while reducing transfers and es-

SOW#3 (Contact Center) Exhibit A-1 A-1-15 Health Net / Cognizant Confidential



Final

calations. This directly results in volume reduction, increase first call resolution and im-

proves customer experience.

(q) Routing with intelligence - intelligent routing places customer interactions (phone,
email, and chat) into the hands of the agents and associates who are best suited to handle
them. They receive the information they need prior to the contact transfer to eliminate

repetition and facilitate faster issue resolution.

Together or separately, our solution supports the following call routing processes to re-

duce costly transfers:

(i) Caller-directed call routing. Use data entered by the caller via a touchtone pad
(press one (1) for benefits, two (2) for claims, etc.) to route the call to the right
resource.

(ii) Data-directed call routing. Prompts callers to enter an account number, group
number, contract number, etc. via a touch-tone phone. Our solution uses these in-

puts to search your database(s) (integrated) for related customer or account in-
formation.

(iii) Skills-based routing. Our system can perform "data dips" by examining the da-
tabase for the information needed to route the call. For example, if a specific

technical skill is needed to resolve a particular issue, the system can look up rec-

ords for skill sets, perform an availability query from the contact center, and then

combine these two pieces of information to route the call to an available agent.

(r) Aspect and Pega integration considerations (subject to governance budget approv-

als)

Providing numerous on-screen communication tools and controls

(i) When Aspect is integrated with Pega suite of agent tools, provide agents a com-

plete range of telephony capabilities embedded right into user interface. This in-

cludes features like conferencing, workgroup directories and status indicators,
call hold, transfers, escalations, voicemail, and recording. Delays and dropped

calls due to complicated phone controls are greatly decreased.

(ii) The Self Service Member Portal is a web based self-service tool, uniquely con-

figured for this Agreement, encourages members to become more self-sufficient
by providing member driven experience where users have quick accessto inte-

grated tools and content needed to address their queries.

By using a user-centric design process, our future state considerations, places mem-

bers at the heart of the design and is:

(i) Personal: provides process, content and tools relevant to individual members

(ii) Intuitive: an easily navigated solution that enables users to complete tasks accu-

rately and inspires members confidence in and their willingness to use the solu-
tion
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(iii) Consistent: common terms, processes, content, and visual elements across the so-

lution so users trust and believe in the information, as it is the same on phone as
it is online

(iv) Integrated: supports members as they navigate to an answer through different
screens and technologies, without difficulty

Training Solution

(i) Health Net-facing eLearning Module

Future state solution considers to develop a mobile-friendly eLearning course

featuring troubleshooting information on key identified customer inquiries. This
includes creation of On Demand tutorial videos that are loaded directly into self-

service portal, which ultimately feeds the customer-facing knowledge answer en-

gine. This enables customers to conduct their own real-time troubleshooting and

drives self-support.

(ii) Proposed future state knowledge solution

(A) Leverages question-to-answer matching platform that allows both con-

sumers and service agents to enter complete questions in plain language -

including spelling mistakes, grammatical errors and "text speak" - and

matches those questions to the knowledge management tool

(B) Includes reporting and analytics that capture customer intentions with
sophisticated tools that extract full value from all the data and "voice of
the customer" feedback, including an administrative platform that offers

a wide range of standard and custom reports, and sophisticated quality
analysis dashboards.

(C) Can be integrated with live help platforms; chat, click to call and email to

(i) identify the question, (ii) provides suggested answers, and (iii) allow
the agent to insert a response with a single click. By intelligently under-

standing the answer to the question organizations are able to improve
agent efficiency, customer response times and self- help answer con-
sistency/accuracy.

(iii) As a key component of the proposed future state solution, the self-service tier 0 is
integrated with the tier 1 one 800 number contact center. This integration in-
cludes

(A) Consistent Content: agents use the samecontent available to members to

assist members on the phone, creating a consistent and trusting service.

(B) Daily Content Updates: by using the reports from the multi-channel in-

teractions, the team determines what content needs updating and works
with contact center staff to understand how the knowledgebase should be
updated to better support members
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(C) Inquiry tracking: members are able to submit a request for assistance

from the self-service portal, email, fax, chat, call and track status on the

inquiry they made from all channels

Tier 0 - Self-service Key Capabilities

Our proposed future state solution acts as "virtual assistants" for members and providers,
delivering the right answer and resolution with exceptional speed and accuracy. This
leads to a better overall self-service experience and lower costs.

(i) Personalizing IVR interactions. Integrated voice response (IVR) solution inte-

grates customer interaction and loyalty databases to ensure inquiries are routed

and handled appropriately.

(ii) Transforming online self-service. Intelligent Web self-service solution, accepts

questions in the users 'natural language,' and delivers clear, accurate and specific
answers to customer inquiries (rather than requiring them to sift through long

lists of possible search and FAQ results).

Tier 1 - Contact Center

Though a significant amount of member transactions can be delivered online and through

self-service tools, as proposed in the future state solution, tier 2 supports managing alter-

native accesspoints such as voice agent, chat agent, and email agent.

Members calling the 1-800 telephone numbers or emailing or chatting will be engaged by
an agent in the customer service center. All inquiries will be routed to the appropriate

contact point using the proposed multi-channel routing capability.

Proposed future state solution provides agents with a single, intuitive application for

managing all customer interactions while minimizing applications, steps and barriers and

Equipping agents with comprehensive customer details.

Tier 1 - Key Capabilities

(i) Review and acknowledge the details of the customers' prior issues, and can focus
on moving ahead. Pull data from multiple back-end systems into one coherent
view.

(ii) Precise information needed to answer questions, resolve complex issues, and de-

liver high quality, relevant information via email, phone, and chat.

(iii) Providing an integrated, "proactive" knowledgebase, accessto scripted answers
and providing direct access to accurate and concise answers.

(iv) Type in a customer's question as they ask it--or select a question submitted via
email or chat-to receive a rapid, concise and accurate answer.

(v) Providing guidance and real time decision assistance.
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(vi) Retrieve and incorporates user specific information into the responses it delivers
to your agents.

Tier 2 - Complex Case Workers and Advisors

These are typically complex issues that need a very high level skills and expertise or in
some caseshaving the ability to manage escalated calls. This tier also handles member

inquiries that cannot be handled both at the self service level or contact center agent level.

In proposed future state Case managers are notified of escalated cases from Tierl associ-

ates using the workflow tool. These casemanagers also work closely with HNT team on
policy and procedure issues in addition to managing the content of the knowledge base.

This team also mines social CRM sites, manages predictive modeling tools and conducts
member retention and loyalty reporting including member churn analysis.

Future state proposes to automate processes for improved issue resolution.

Tier 2 - Key Capabilities

(i) Automating workflow. Provides a consistent means to perform workflow-

specific functions on a case, playing a major role in optimizing issue resolution.

(ii) The workflow tool is configured to define when and how the system: initiates

screen pops, suggests surveys, pops images and documents, tracks how a call was
handled/resolved, schedules a follow-up (inbound or Outbound), transfers owner-

ship of a caseor issueto another user, or escalatescases without agent interven-
tion.

Tier 3 - Governance & Program Reporting

Below is a description of how Teleperformance will work with the Supplier Service Inte-

gration team on an ongoing basis.

For Contact Center Delivery Governance Teleperformance will rely on its PMO through-

out the project to serve as the primary point of contact and communication for oversight
of key functions, identification of needs, inter-company contact and internal referral for
implementation. Once issues and needs are identified, the Teleperformance PMO will
work with Health Net and Supplier Service Integration Team to clarify requirements, ob-

tain documentation, provide feedback as needed and develop project plan methodologies,
including tracking. Implementation will follow through the Client Services organization,
which has day-to-day responsibility for communication of needs to Operations and other

affected internal stakeholders. At the operations level, Teleperformance usescombina-

tions of training, team meetings, systems based communication tools (such as CCMS) for
both dissemination of changes and communication, as well as compliance tracking and
documentation.

RASCI (the RASCI below may be modified as accountabilities and responsibilities

are more clearly defined).
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R = Responsible Time person mihn is ultimately responsible for

dellveringtheproJectarsdfortasksucressfully.

A = Accommtable the person who has ultirrente accumtability arid

authority; they are the person to whom "R' is accouritable.

S = Supportive The person or team of individuals who are needed

to da "the real work."

C= Consulted Someerse afanse iriput adds value andfor buy in is

essential foruitimate implementatiori.

I = Informed The person or grtagxs of irnfielduals who need to be

notified of results or actions takm but duri't need to be involveel in

RASCI the deelslan making process

Tower RASCICategories Description CTSServiceintegration CTSContactCenter CTSinfrastructureTower HealthNetPMO TPUSA

CCC Escalaticus}bispadro R A C S

CCC SEAmordh1yandesamterly reportire S A I C R

CCC dummecordrol R A S i S

CCC GossTower Governance R A S I S

CCC continuous iniprovemeracovernance R A S I S

CCC cornpliancestepartirmand€*Pitesponse R A S C S

CCC Pro&actarulMarketirg(piandeances,cainpaigns) R A S R C

CCC rarporamecosmmmications R A I C S

CCC call exiver Alertnauncauares C A I C A

CCC Corimamication siaperforuvanceand irnprovemere I A S I A

CCC Processtimmensamlknowlexige.mweaverneratool aedete C A R I S

CCC operauermal cruroramladion oF Exm usarmes C A I C A

CCC Membership Forecast C A S R I

CCC Monthly Call Volume Locked and Rolling Forecast C R/A S C

CCC Skill creation and updates C R A

CCC Sklil assignment and programing C R

WorkForce DeviationReporting(over/Under) A C R

CCC Marsagernerrt uevisoon sign un ior aaaluonal scan too missing at; ele rur.ngpian C A C R

CCC intra-day forecasting (volume, shrink, MT) ,Scheduling (shik bid. PTO) I A I R

CCC Realtimeadherence A

CCC SLA Reporting for Telephone I A R I S

CCC curriculumdevelopment C A I C R

CCC Trainingdelives I | R

CCC Traintrag Agentadministrationandprofiles I A R I A

CCC Content and design deveiopment A A I C S

CCC ownphysicalciassrooms I A 5 I R

CCC Personnel management[hire train.coach, PIP) A I R

CCC Operations stAoperationalReportingandManagement I A S I R
CCC straegicitepartire(utR.Glip.cordimeousimprouesneedi S RfA I R/S

CCC ivR configuration I A R S

CCC wR improvementtechnologetoountegration I A R S

CCC Administration of IVR A R S

CCC ManagementofAcosvitch I A R S

CCC Request in updates, messaging | A S I R

CCC Technology Multichannelcapability C A R C S

CCC Desktop, neark,telephony.swadministrationandcanfiguratlon | R S

CCC Desktophardwareandimaging S R

CCC Enterpise scP/DR I A R I C

CCC site Level BCP/DR I A C I R

CCC Operational implementation of BCP/DR I A S R R

CCC Quality mupdates I A I C R

CCC maullitareandlinpanie.nue A I C R

CCC calitraion A i C R

CCC malitypeportire&Jinalitis A S R

CCC miaals a.nlAikmin - crs I A R C S

Our proposed future state considers a full range of reporting and analytics capabilities to

help measure effectiveness.

Tier 3 - Key Capabilities

(i) Fine-tuning performance through extensive reporting, variety of reports, includ-

ing "time on case" and "days to close" reports.

(ii) Multichannel reports to identify trends in usage (i.e. fewer member/providers are
calling and an increasing percentage are using chat or email).

(iii) Exact reports, at the desired level of detail, with no effort required from contact
center personnel.

(iv) Leveraging complete interaction recording. Provides flexible options and config-
urations for recording voice interactions, capturing on-screen activities, and

tracking agent performance.
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(v) Powerful tool for coaching and monitoring agents, helping them improve at a
faster rate.

(s) Technology Roadmap Supplier TO UPDATE with MILESTONES

Supplier will work with Teleperformance and other suppliers to adapt the current operat-

ing model in conjunction with ongoing technology enhancements. These enhancements

below will be mutually agreed to and defined in the Technology Roadmap.

Implement ACD, IVR, and WFO solutions

(i) Provide solutions for the Health Net Contact Center business functions, includ-

ing:

(A) Member and Provider calls for Commercial, Medicare, CA State Health
Programs, Duals

(B) Member and Provider calls for MHN

(ii) ACD and IVR solutions with support for multiple languages

(iii) ACD solutions, developed with the target technology, including:

(A) Support for all existing toll-free phone numbers, including all numbers

supported on the Rockwell (Commercial) and Symposium (MHN) ACDs

(B) ACD messaging and option gathering

(C) Skills-based routing

(D) Intelligent and emergent messaging

(E) Support for agent-initiated outbound calls

(iv) IVR solutions, developed with the target technology, including:

(A) Self service functions which will provide the most benefit to the call sta-

tistics and user experience

(B) Support for member and provider callers and (for FED) DoD callers

(C) Authentication of all callers

(D) Development of Natural Language features

(E) Intelligent context for IVR menus

(F) Intelligent messaging

(G) Recording of messageswith professional voice talent

(H) Support for work-at-home agents and virtual call centers
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(v) Integration of ACD, IVR, and WFO solutions with the PEGA contact center

desktop (Omni)

(vi) Integration of IVR with host systems, leveraging Omni web services to meet host

communication requirements, including expansion of those services if needed

(vii) Roll-out of integrated WFO solutions, including the following modules:

(A) speech analytics workforce scheduling e-training customer survey tied to
the CSR

(B) quality recording -- 100% & real time on-demand quality evaluation

(viii) Multi-channel support (email, mobile, SMS text, chat, voice, fax, and for COM,
web "contact us", social networking), including:

(A) contact tracking of any channel type or of combinations thereof routing
for all channel types scripted dialogs, used for multiple channel types

(ix) A suite of reports and dashboards to be developed by the project team, focusing

on compliance mandated reports, out-of-the box reports, and support needed for
reports which the business will develop. Reporting needs include:

(A) Reports meeting all government requirements

(B) Dashboards, system monitors, alerts, and other diagnostic tools to be de-

veloped or configured within the scope of this project

(C) Cradle to Grave reporting of ACD history, indicating all stops within a

contact and where the time was spent

(D) Management reports, including IVR utilization

(E) Logging contact activities (transactions, menus visited, etc.), integrated

with Omni, for all channels (email, chat, IVR, fax, etc.)

(F) Access to data for reporting, dashboards, alerts, CTI

(G) Real-time and historic views of incidents and trends

(H) Leveraging of analytics

(I) Showing composite statistics for calls (including the full life of the call,
e.g.ACD, IVR, CSR, and downstream transfers).

(1) Preparation for post-implementation development of reports and

dashboards, including product installations user access data ac-

cesstraining

(x) Development and Test environments

(xi) Code management and migration tools and procedures
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(xii) Stand up new hardware and install and configure vendor software for ACD, IVR,
and WFO, integrating with the VoIP/SIP backbone infrastructure

(xiii) Queue hold - dialer

(xiv) Intelligent Outbound Dialer

This combined solution will be enabled and designed to provide a number of en-

hanced operational and customer capabilities including

(A) Drive to increased and enhanced self-service to increase the % of calls
completed by self-service

(B) Leverage IVR Analytics to identify ongoing opportunities to improve

self-service through improved IVR design

(C) Increase routing accuracy, to minimize call transfers

(1) Improve customer satisfaction and service delivery via solutions
that are scalable, reliable and stable

(D) Leverage the latest industry technology to automate or streamline the

CCC handling of external contacts, received through various channels,
such as telephone calls (via the IVR or direct CSR involvement), email,
chat, web (healthnet.com and hnfs.com), faxes, and (for COM) social
media

(t) Technology Hybrid Overview

ACD/IVR capabilities will be fully leveraged across the Health Net infrastructure while
some elements of TPUSA operational capabilities will be enabled via connectors and in-
tegrations to Health Net suite.

(i) Quality Assurance

(ii) RTA & Workforce Management

(iii) Payroll Systems
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Technology Hybrid Solutions

ASPECT
TECHNOLOGY REQUIREMENT CHALLENGES

TP QA Tools & Processes are leveraged and

Quality PosSible Connector may requiro more dedicated resources and
Assumnce customized performance reporting and

processes

Porformanec Batch upload to TP System
Mgmt 24 Hr.Batch Upload (CCMS) will be required to collectagent level data in the format

... required

TP intraday Resources may
Stiedulmg & Possible connector need to be trained to non-

Forecastng standard systems and
dedicated

RTA Processes within TP may
RTA Possible Connector have challenges in leveraging

Avaya tools and rnay require
dedicated resources

Payroll 24 Hr. Batch Upload Batch upload to CCMS will berequired to collect agent level data
to manage payroll/overtime etc

Supplier will also provide all telephony and data connectivity from the ACD/IVR plat-

form to Teleperformance data centers:

(i) Teleperformance will receive from Supplier a regular monthly forecast that will
take into account membership fluctuations and historical daily volume distribu-

tions across call types. Teleperformance will produce expected call distribution
reports, and staffing plans to cover the forecast call volumes.

(ii) Teleperformance will re-assign agents between "queues" based on their skills etc.
in order to provide the most effective use of available resources across the LOBs

and call types associatedwith a particular location. Health Net/Supplier will pro-

vide TP with remote access to the ACD/IVR to facilitate queue and skill reas-

signment, etc.

(iii) Teleperformance will attempt to minimize unnecessary call transfers between

agents, after receipt. As an ongoing part of performance management, Teleper-
formance uses Call Management System (CMS) data to identify multiple funda-

mental root causes, including system level misroutes, appropriate agent driven

transfers and inappropriate transfers, and any system level changes required.
From the information gained, Teleperformance and Supplier will work together

to manage transfer rates within control parameters, and manage exceptions based

on root causes. These measures are reported within the customary set of reports
traded with Health Net.

(iv) Teleperformance manages the entire agent lifecycle of its employees through its

CCMS tool/technology, which includes all aspects of personnel management in-

cluding training, schedule management and eligibility. Additionally, day-to-day

operational management related to call handling, call review, and all aspects of
Quality Monitoring are facilitated through the same tools.
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(v) C-SAT surveys will be provided to measure C-SAT and FCR metrics. Final de-

termination of content and number of surveys will be determined during Transi-

tion, jointly between Health Net and Supplier. The questions are documented in
the Transition Manual.

(vi) The Silver Link outbound dialer will be a responsibility of Supplier to provide to

complete welcome calls. A forecast plan will be created during off-peak hours

between Supplier and Teleperformance.

(vii) TTY capability will be provided by IT Tower to meet compliance requirements.

(u) Data Connectivity & Agent functionality

All incoming telephony (voice calls) will be routed to Health Net/Supplier provisioned
Aspect ACD/IVRs, and will receive any required treatment to enable self-service or rout-

ing functionalities prior to routing to the approximately located Teleperformance agent.
Calls will be routed using Supplier provided gateways and handset/softphones directly to

a specific agent identified by unique login. Any appropriate CTI functionality and appli-

cation connectivity necessary will be enabled by Supplier.

All network circuits, and data connectivity to each Teleperformance Center will be pro-

vided and managed by Supplier, including provisioning of failover circuitry etc., is con-

trolled by Supplier.

Teleperformance is responsible for all network connectivity within a center. No general

purpose external internet connectivity is required. Teleperformance agents are connected

remotely to data and applications functionality provided by Supplier. Secure desktop
functionality will be provided leveraging VDI capabilities and applications. Agent work-

stations will be provided by Teleperformance in accordance with the specifications pro-
vided by Supplier, and will connect to Health Net/Supplier systems leveraging Citrix sys-

tems capabilities hosted by Supplier.

No Health Net, patient or provider data will be stored at any Teleperformance locations
in order to ensure Teleperformance meets the Health Net/Supplier requirements related to

HIPAA and similar. All appropriate systems security at the agent desktop level, as well
as any redaction of appropriate segments etc. of call recordings used to monitor agent

performance etc. will be enabled using systems capabilities provided by Supplier.

(v) Business Continuity and Disaster Recovery

The identified location strategy relies on cross skilling of agents across multiple LOBs,
and the ability to assign agents to different incoming queues as workload dictates. Calls

will be routed across centers based primarily on fundamental skills or LOB requirements,
for example only where possible all voice calls requiring support in Spanish regardless of
LOB will be routed to our centers in our Near Shore centers (e.g.Chihuahua); or calls
with legal requirements to be treated in the USA. Teleperformance will rely on the under-
lying call delivery and routing capabilities inherent in the Health Net/Supplier call deliv-

ery platform to provide call delivery continuity and disaster recovery capabilities between
centers.
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Additionally, Teleperformance provides numerous strategies and capabilities to enable

continued operations in the event of a local adverse event. Each BCP is inherently site
specific, and is designed to provide for continued operation where possible (e.g.alternate

network connectivity, standby power etc.), as well as each BCP covers plans to ensure

safety of employees and protection of company resources, as well as options available for

alternate delivery of operations should a center prove to be partially or completely una-
vailable.

Teleperformance has developed a business impact analysis matrix for all services. Ser-

vices are categorized as per criticality and disasters by likelihood of occurrence, based on
which the DR/BCP strategy is defined. The components of this include:

(i) Configuration and maintenance of back-up sites (bot/warm/cold)

(ii) Data back-up strategy and frequency

(iii) Recovery drills and SLAs for service continuity

(iv) Redundancy in network and other infrastructure

(v) Back-ups for people

Teleperformance has assigned a priority to each of these disaster categories and service
criticality and has identified suitable back up sites accordingly. The critical elements of
the BCP at each of these levels are:

(i) Categorization of disasters.

(ii) Categorization of recovery process based on criticality. A categorization of LOB
priority is as follows:

(A) MediCal Member

(B) MHN Member

(C) Medicaid AZ Member

(D) Medicare CA, OR, AZ Member

(E) Commercial Member CA, OR,AZ

(F) All Provider

(G) Ancillary Support Functions

(H) All Broker

(iii) Disaster scenarios and the recovery process.

(iv) Escalation and communication process

(v) Compliance and review process
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(w) Security

Teleperformance' s solution for ensuring ongoing physical and logical security of Health
Net's data in accordance with the requirements of the Agreement and Health Net's secu-
rity policies is as follows:

(i) Teleperformance will implement and follow Health Net security standards and
policies in order to comply with industry practices and regulations. Such security

standards and policies include:

(ii) Applying individual and least privileged role-based access

(iii) Enforcing input and parameter validation and restriction where possible

(iv) Utilizing Health Net's single sign-on authentication mechanism (unless otherwise

authorized by Health Net in writing)

(v) Prohibiting the sharing of system sign-on IDs

(vi) Employing secure methods of session management

(vii) Facilitating individual user logging of transactions

(viii) Implementing encrypted communication over open networks, as required by
Health Net

(ix) Teleperformance will (1) install firewalls at the network layer used to provide the
Services; (2) not use (or permit any Teleperformance Personnel to use) any re-

movable storage devices such as USB drives, or floppy and CD disc drives; and

(3) control Internet access by Teleperformance Personnel providing the Services.

(x) Teleperformance will not download any information (including Health Net Con-

fidential Information) to hard drives on desktops or laptops, or print any such in-
formation

(xi) Teleperformance shall establish and administer security violation and unauthor-

ized access attempt report mechanisms. In the event Teleperformance discovers

a Security Incident or an unauthorized accessattempt, Teleperformance shall:

(xii) Promptly contact Health Net and work with Health Net security to investigate

such Security Incident or unauthorized accessattempt in accordance with Health
Net's security policies and procedures. Teleperformance shall provide infor-

mation regarding such intrusion investigation to Health Net upon request

(xiii) Promptly provide a written report to Health Net describing such Security Incident
or unauthorized access attempt

(xiv) Initiate commercially reasonable corrective actions to help minimize and prevent

reoccurrence of such Security Incident or unauthorized access attempt
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(xv) Prepare and retain documentation of investigations of such Security Incident or

unauthorized accessattempt and provide a copy of such documentation to Health
Net

4. CHANGES TO SUPPLIER'S SOLUTION

As a general principle, Supplier has both the right and the obligation to perform the Services to be
provided by it under this Statement of Work in the manner described in this Exhibit A-1. That

said, Supplier is charged with responsibility for the adequacy of its Solution - which is to say that

if Supplier's Solution, as described in this Exhibit A-1, should prove inadequate at any point dur-

ing this Statement of Work's Term for Supplier to perform and deliver the Services in accordance
with the obligations of the Agreement (including this Statement of Work), then Supplier is re-

sponsible for making such changes to its Solution as are necessary to enable Supplier to perform
and deliver the Services in accordance with such obligations. All such changes are to be made in
accordance with Schedule H (Contract Change Control) of the Agreement, as applicable accord-

ing to its terms; provided, however, that Supplier is responsible for making such changes at its
own cost and expense except in those cases (if any) in which the Agreement expressly provides
that Health Net has Financial Responsibility for them.

5. RESOURCES

5.1 Resource Mix

To achieve Health Net's objectives of improvement in services delivery, faster speed to market,
focus on growth and significant reduction in cost, Teleperformance will leverage its global oper-

ating model. The Onshore/Near shore/Offshore resource mix for contact centers operations is
listed in the following table.

(i) Commercial PG Member English and Spanish (Restricted) to USA

(ii) Commercial PG Member English and Spanish (Non Restricted) to Philippines
and Mexico

(iii) Commercial Member CA, OR, AZ English to Philippines

(iv) Commercial Member CA, OR, AZ Spanish to Mexico

(v) Commercial Provider CA, OR, AZ English to Philippines

(vi) ACA Member CA, OR, AZ English to Philippines

(vii) ACA Member CA, OR, AZ Spanish to Mexico

(viii) Medicare Member CA, OR, AZ - English to Philippines

(ix) Medicare Member CA, OR, AZ - Spanish to Mexico

(x) Medicare Provider English to Philippines

(xi) Mental Health PG Member English and Spanish (Restricted) to USA

SOW#3 (Contact Center) Exhibit A-1 A-l-28 Health Net / Cognizant Confidential



Final

(xii) Mental Health PG Member English and Spanish (Non Restricted) to Philippines
and Mexico

(xiii) Mental Health (Member/Provider/Claims) English to Philippines

(xiv) Mental Health (Member/Provider/Claims) Spanish to Mexico

(xv) Correspondence to USA (potentially Philippines)

(xvi) Medicaid CA Member English to Philippines

(xvii) Medicaid AZ Member English to USA

(xviii) Medicaid CA Member Spanish to Mexico

(xix) Medicaid AZ Member Spanish to USA

(xx) Medicaid CA Provider English to Philippines

(xxi) Medicaid AZ Provider English to USA

(xxii) Commercial Broker CA, OR AZ English to Philippines (potentially USA)

(xxiii) Duals CA Member - English to Philippines

(xxiv) Duals CA Member - Spanish to Mexico

(xxv) Duals CA Provider - English to Philippines

Functional Support (work force, quality, training, management of agents) will be located in the
same locations as lines of business above.

Leadership, PMO, Client Services, Resolution, Escalation, Project Support Services. Policies and
Procedure, Curriculum functions and locations will be determined during implementation.

5.2 Resource Profile

Teleperformance has a well-defined methodology for recruitment and selection of candidates.
Teleperformance will work closely with Health Net to establish job descriptions at various levels
and functions. Based on these job descriptions, Teleperformance will select candidates with the
proper qualifications and experience in order to ensure a "best-fit" for Health Net.

The table below is an indicative illustration of requirements and the minimum qualifications re-

quired to be selected for the contact center operations roles which Teleperformance will rely upon
for our processes in ongoing selection of employees to the program.

Contact center agent
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HS Graduates HR Interview

One year of contact center experience Operations Interview

English written and verbal communication Criminal background check
skills.

Knowledge of healthcare basics

Type thirty (30) WPM

Willingness to work flexible schedules

Qualification & Experience Selection Process

Bachelor's Degree or equivalent work experience. HR Interview-screening for roles and respon-

Excellent Communication and Leadership skills sibility

Three (3) to five (5) years' experience leading Operations Interview

large teams Criminal Background Check.

Qualification & Experience Selection Process

Bachelor's Degree or equivalent work experience HR interviews and screening.

Excellent Communication and Leadership skills Interview with Business Leadership

Three (3) - five (5) years of call center experience. Screening for leadership ability and cultural fit

Previous workforce management experience. Criminal background check.

6. OPERATING HOURS

Supplier and Teleperformance will at minimum replicate the operating hours adhered to by
Health Net's Contact Center organization as of the Effective Date, as set forth in the table below.
Supplier and Teleperformance acknowledges and agrees that performance of the Contact Center

Services will regularly require Supplier Personnel to perform additional/overtime work outside

regular operating hours, and that such additional/overtime work is within the scope of the Contact
Center Services.

Supplier and Teleperformance will extend its hours of operations (for example, through overtime,
weekend and holiday work) from time to time as needed to meet regulatory requirements, Com-

pliance and Service Level metrics and other requirements of the Agreement. Supplier's and
Teleperformance's work during such extended hours of operations is within the scope of the Con-
tact Center Services.
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Within the regular Hours of Operations listed below, Supplier and Teleperformance will have
staff work according to defined shift schedules. However, Supplier and Teleperformance will
make reasonable efforts to permit Supplier and Teleperformance staff to work flexible shift times
when that can be done without jeopardizing Supplier's and Teleperformance's ability to meet

regulatory requirements, Compliance and Service Level metrics and other requirements of the

Agreement.

The operating hours for the Contact Center Services are given below.

Commercial CA Member M-F 8-6

Commercial OR Member M-F 7:30-5

Commercial AZ Member M-F 7-6 (Outside Daylight Savings time 6-5)

ACA CA Member M-Sa 8-8 11/15- 2/15; M-F 8-6 rest of the year

ACA OR Member M-Sa 8-8 11/15- 2/15; M-F 8-6 rest of the year

ACA AZ Member M-Sa 8-8 11/15- 2/15; M-F 8-6 rest of the year

Commercial and ACA CA, OR Provider M-F 8-5

Commercial and ACA AZ Provider M-F 7-6 (Outside of daylight savings 6-5)

Medicare

Medicare CA Member 8-8 7days 10/1- 2/15; M-F 8-8 rest of the year

Medicare OR Member 8-8 7days 10/1- 2/15; M-F 8-8 rest of the year

Medicare AZ Member 8-8 7 days 10/1-2/15; M-F 8-8 rest of the year

OEV (Outbound Enrollment Verification) 8-8 7 days 10/1-2/15; M-F 8-8 rest of the year

Medicare CA/OR/AZ Provider M-F 7-6 (Outside of daylight savings 6-5)

State Health Plans

Medicaid CA Member 7 x 24 hrs.

Medicaid AZ Member 7 x 24 hrs.

Medicaid CA Provider 7 x 24 hrs.

Medicaid AZ Provider 7 x 24 hrs.

SOW#3 (Contact Center) Exhibit A-1 A-1-31 Health Net / Cognizant Confidential



Final

Duals CA Member 7 x 24 hrs.

Duals CA Provider M-F 7-6

Brokers

Commercial CA Broker M-F 8-5

Commercial OR Broker M-F 8-5

Commercial AZ Broker M-F 8-5

MHN

MHN Member M-F 5-5

MHN Provider M-F 5-5

MHN Claims M-F 5-5

NOTE: Commercial, Medicare and ACA AZ Provider - M-F 7am-6pm (outside Daylight Saving Time

Period: M-F 6am-5pm)
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EXHIBIT A-1.1

APPROVED SERVICE DELIVERY CENTERS

The Service Delivery Centers at (or from) which Supplier is authorized to perform the Services under this Statement of Work are those
listed below. Even if Health Net has approved Supplier's use of an Affiliate or other Subcontractor to perform certain aspects of the Ser-

vices, their performance must be from an approved Service Delivery Center listed in this Exhibit A-1.1.

Onshore Service Delivery Centers

e e

a e 0 0

Shreveport, Contact 7x24;365 IB/OB English, Aspect, IEX Davao, TPUSA TPUSA October Y, Health Net

LA, USA Center Call, off Spanish (NICE), Peg- Philippines, leases 2013 has secured

TPUSA, phone case and Lan- asystems, Chihuahua, from and locked

Inc. follow up guage Line email, web Mexico, area

t _ salpoptohrfor ' dchoa,

Loop Lotus Notes,' CA, Wood-

Shreveport, Health Net ICanAdHills,
Louisiana Connect, CSI,
USA 71129 ABS, Clear-

Tran, PSA

Rancho Contact 7x24; 365 IB/OB English, Aspect, IEX Davao, Health Health N/A Y Other
Cordova, Center Call; off Spanish (NICE), Peg- Philippines, Net Net Health Net

CA, USA phone an- and Lan- asystems, Chihuahua, leases functions;

cillary and guage Line email, web, Mexico, from secured and

support support for IVR, Right- Woodland locked area -

services all other Fax, Macess, Hills, CA until 2/28/17
Lotus Notes,
Health Net

Connect, CSI,
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Date

Back-up / Placed

Primary Type of Hours of Functions / Languages Key Platform Fail-over Facility Facility in Ser- Multi-client

Location Facility Operation Services Supported / Systems Location Operator Owner vice Site (Y/N)?

ABS, Clear-

Tran, PSA

Woodland Contact 7x24; 365 IB/OB English, Aspect, As- Davao, Health Health N/A Y Other

Hills, CA, Center Call; off Spanish pect, lEX Philippines, Net Net Health Net

USA phone an- and Lan- (NICE), Peg- Chihuahua, leases functions;

cillary and guage Line asystems,Lo- Mexico, from secured and

support for support tus Notes, Rancho locked area

services of all other Health Net Cordova, until 2/28/17
Connect, CSI, CA
ABS, Clear-

Tran, PSA

Holidays observed in the above-listed centers:

Actual hours of operation will follow Health Net required days of operation regardless of local holidays.

Six (6) annual holidays: New Year's Day, Memorial Day, Independence Day, Labor Day, Thanksgiving Day and Christmas Day.
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Near-shore Service Delivery Centers

Date Multi-

Back-up / Placed client

Primary Type of Hours of Functions / Languages Key Platform Fail-over Facility Facility in Scr- Site

Location Facility Operation Services Supported / Systems Location Operator Owner vice (Y/N)?

Chihuahua, Mex- Contact 7x24;365 IB/OB and Spanish Aspect, IEX Davao, TPMexico TP August Y, se-

ico Center off phone and Eng- (NICE), Peg- Philippines, Mexico 2014 cured and

Teleperformance case follow lish, Lan- asystems, Chihuahua, leases locked

Mexico S.A. up guage Line email, web Mexico, from area
for all oth- '_ Woodland

Miguel de Cer- er 'Machetss, Hills, CA
vantes Saavedra Lotus Notes

100, Compleio Health Net

Connect, CSI,
ABS, Clear-

Tran, PSA
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Holidays observed in the above-listed centers:

Actual hours of operation will follow Health Net required days of operation regardless of local holidays.

Mexico Holiday Schedule:

(a) January 1st - New Year's Day

(b) February 5th - Constitution Day

(c) March 21st - Benito Juarez Day (Presidents Day)

(d) May 1st - Labor Day

(e) September 16th - Independence Day

(f) November 20th - Mexican Revolution Day

(g) December 25th - Christmas Day

SOW#3 (Contact Center) Exhibit A-1 A-1.1-4 Health Net / Cognizant Confidential
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Offshore Service Delivery Centers

Il

0 4

4 se 4 4 $ a

Davao, Philip- Contact 7x24, IB/OB call, off English and Aspect, IEX Shreveport, TP TP Au- Y, se-

pines 2nd Floor, Center 365 phone case Language (NICE), LA, Chi- Philip- Philippines gust, cured
SM City Davao follow up and Line for all Pegasystems, huahua, 2014 and

Annex, Quimpo correspondence other email, web, Mexico, pines leases locked
Blvd, Dabao IVR, Right- Rancho

8000 M Cordovaod-

Health Net land Hills,
CA

Connect,
CSI, ABS,
ClearTran,
PSA

TBD Philippines Contact 7x24, IB/OB call, off English and Aspect, IEX Davao, TP TP Decem Y se-

Teleperformance Center 365 phone case Language line (NICE), Philippines, Philip- Philippines cem- cured

Philippines follow up and for all other Pegasystems, Shreveport, pines ber, and
correspondence email, web, LA, Chi- 2014 locked

IVR, Right- kua a,
Fax, Macess' Rancho
Lotus Notes, Cordova

Health Net CA, Wood-

o n ' land Hills,

ClearTran, CA
PSA
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e e ese i e 6 à

TBD Philippines Contact 7x24; IB/OB call, off English and Aspect, IEX Davao, TP TP Philip- Febru- Y, se-

Center 365 phone case Language (NICE), Philippines, Philip- pines leas- ary, cure

follow up and Line for all Pegasystems, Shreveport, pines es from 2015 and

correspondence other email, web, LA, Chi- locked

IVR, Right- huahua, area
Fax, Macess, Mexico,
Lotus Notes, Rancho

Health Net Cord o d-

Snn ,S land Hills,
ClearTran, CA
PSA

Contact 7x24; IB/OB call, off English and Aspect, IEX Davao, May, Y, Se-

Center 365 phone case LanguageLine (NICE), Philippines, 2015 cure

follow up and for all other Pegasystems, Shreveport, and

correspondence email, web, LA, Chi- lock

IVR, Right- huahua, area

Fax, Macess, Mexico,
Lotus Notes, Rancho

Health Net CoArd o d-

S , I S, Cand Hills,
ClearTran,
PSA
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Final

Actual hours of operation will follow Health Net required days of operation regardless of local holidays.

Holidays observed in the above-listed centers:

MONTH TYPE OF HOLIDAY DEHSOCLRITAYON

JANUARY LEGAL HOI IDAŸ NEW ŸÉAR

JANUARY SPECIAL HOLIDAY CHINESENEW YEAR

FEBRUARY SPECIAL HOLIDAY PARANAQUE DAY

MARCH SPECIAL HOLIDAY DAVAO DAY

APRIL LEGAL HOLIDAY DAY OF VALOR

APRIL LEGAL HOLIDAY MAUNDY THURS

APRIL LEGAL HOLIDAY GOOD FRIDAY

APRIL SPECIAL HOLIDAY BLACK SATURDAY

MAY LEGAL HOLIDAY LABOR DAY

JUNE LEGAL HOLIDAY INDEPENDENCE DAY

JUNE SPECIAL HOLIDAY MAKATI DAY

JULY LEGAL HOLIDAY EIDUL FITR

JULY SPECIAL HOLIDAY PASIG DAY

AUGUST LEGAL HOLIDAY NAT L HEROES

AUGUST SPECIALHOLIDAY NINOYAQUINODAY

AUGUST SPECIAL HOLIDAY QUEZON CITY DAY

SEPTEMBER SPECIAL HOLIDAY OSMEÑA DAY

OCTOBER LEGAL HOLIDAY EIDUL ADHA

OCTÓBER NPEOÍALHÖl IDAÝ CÍIAÑTEÏtSDAŸ

NOVEMBER SPECIAL HOLIDAY ALL SAINTS DAY

SOW#3 (Contact Center) Exhibit A-1 A-1.1-7 Health Net / Cognizant Confidential
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MONTH TYPE OF HOLIDAY DEHSOCLRITAYON

NOVEMBER LEGAL HOLIDAY BONIFACIO DAY

DECEMBER LEGAL HOLIDAY CHRISTMAS DAY

DECEMBER LEGAL HOLIDAY RIZAL DAY

DECEMBER SPECIAL HOLIDAY DEC.24

DECÉMBER ŠPECIAI HOLIDAY DECá63

DECEMBER SPECIAL HOLIDAY DEC.31

DECENfBER ŠPNCDNLHÕÉIDAY PASXY DAY

DECEMBER SPECIAL HOLIDAY ANTIPOLO DAY

SOW#3 (Contact Center) Exhibit A-1 A-1.1-8 Health Net / Cognizant Confidential



Final

EXHIBIT A-1.2

SERVICE DELIVERY CONFIGURATION AT THE COMPLETION OF PHASE 2

Contact Center Organization Structure (Phase 3)

Contact Center Tower Organization (Phase 3 3/1/17-2/28/22)

TP Contact Center lead (Vice Presa fant)

iteportstoCf$ContactCenterTowerLead so

wi om reports to PS tead

W (I P nes

Operstmas Operations Operatens

Manager Manager Director

/ aun P Amilla esikthe eWM) Pri LMmMn

Cam nmerendRiskAn at

w SM P T Mmma PPGM e t(19RE)

sirmeFA Changes8elatoenaliasuontosarenotamiramkn prxillere(17ETE]

pimŒnupisleMhytna Etamandimptomead Man(20E
intoiheCCCramWiendte (5 gg

Proprietary & tamiderittal- Not For Distribution
4
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Contact Center Tower Reporting Structureto Teleperformance

EW
rmEhl:MM

VP P5 wiiN Compliance tearn SAM and dient

report to PMC team vn31 we report to VP servece teamwe
Brian reporttoVPPS P5anddotted reporttoVPP5

Johrison, and dotted Ene to line to Bruce and dotted line to
Jlm, underCorp. Terry Terry

Teleperforroance reports to Brian

supportiervicer W4reporttoVPtsanddettedlinetofunctioneHeaders, formetiondimadwesreportundertriaribohnson

Operationsertaniration

Recruttret Jim Phulps EW Remahrnera

Trarmg/Orriccium Devetesenem ord ¥matedge Wangement: Jaccedme Buscher EVPTraining

WEMRIA: Rotardo flincM EVP WFM and QLiality

Proprietary & Corifidential- Not For Distribution
5
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Contact Center Organization Structure (Teleperformance)

Teleperformance P5 Delivery Center Structure

I | |
IMa nal lessalaïMIliana tel

I I

entedManagement Vie by Geograph

Human Resources

Information Technology/

Quality & Compliance

The Teleperformance Delivery structure will be providing up to 4 positions of ongoing PMO and consulting resources to promote govern-

ance, technology application, and program/project management throughout the lifecycle of the relationship and through ongoing opera-

tions. This will be delivered through Teleperformance Professional Services, under the close direction of the Vice President.

Subcontractors may be used to deliver some services under this agreement, however, at the time of this writing, Teleperformance has not

identified any such required services and will provide any such identification going forward in accordance with governance practices out-

lined in the agreement.
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EXHIBIT A-3

CONTACT CENTER ORGANIZATION CHART

SOW #3 (Contact Center) Exhibit A-3 Health Net / Cognizant Confidential
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EXHIBIT A-3

CONTACT CENTER ORGANIZATION CHART

This Exhibit A-3 (Contact Center Organization Chart) contains organization charts showing, at a specific
recent point in time prior to the Effective Date, the positions (including both filled and currently open

positions) that represent the Health Net organizational unit(s) whose Functions are being outsourced to
Supplier under this Statement of Work. This document is included as part of this Statement of Work as a
supplemental means of depicting the Functions that comprise the Contact Center Services for which
Supplier is assuming responsibility from Health Net under this Statement of Work. It is not included for

the purpose of establishing any numerical FTE benchmark or baseline for use in determining Supplier's
Charges for the Contact Center Services. Any changes in the organization charts between the
Agreement's Effective Date and the BPaaS Services Commencement Date shall not be interpreted to
represent a change in the scope of the Contact Center Services in the absence of Health Net specifically

adding or removing Functions from Exhibit A (Contact Center Services) of this Statement of Work.

SOW #3 (Contact Center) Exhibit A-3 Health Net / Cognizant Confidential



CuStomer ContaCt Center Organizational Chart DRAFT

Customer Contact Center Location Key Hancho Cordova, GA

Irving TX

Huntington Beach CA

SanRafael CA

Vice President
Contact Center

Operations

Executive Manager, Planning and Director A (Medicare, MHN, (SHP and Cat

Assistant Business Analysis Financial Analyst (Commercial) MandVendonr Medi Connect)

Compliance Strategy Commercial CCC Medicare CCC
Reporting (incl Budget (including ACA) MHN CCC

regulatory) Performanœ Vendor SHP CCC

Data Analytics ¯¯ Groups Management (including AZ
Data Analytics ASU Command Center Medicaid and

P&Ps ERU and Workforce Cal Medi Connect)
Project Support IRT Management PDRs
Omni SOPand PTU ACD Reporting

Roll out Web Support Knowledge Base
Post Call Surveys PDRs (KB) and

ACA Escalations Communications

SOW#3 (CONTACT CENTER) Exhibit A-3 A-3-1 Health Net / Cognizant Confidential



Customer ContaCt Center Organizational Chart
Location Key

v ng TX

Manager, Business Analysis
(Project Support, P&Ps, Reporting,

Data Analytics, Databases,
Compliance, omni SOP, Post Call

Survey, System Testing

(RepSo Data Co su BCC O n up rt 2DS s esss 2 Bu es Analysts & s an Sys e

1 Complance Ana yst os a Survey) 3 CCCAnalysts

ReportIng
1 Sr Business Analyst
2 Business Analysts

1 Sr Business Analyst

Data Analytics
Þ 1 Sr Business Analyst

1 Business Analyst
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Customer Contact Center Organizational Chart Locatonliey EnNT

Irving TX

San Rafae,CA

Planning and Financial
Analyst

Strategy and
Budget

(0 headcount)

SOW#3 (CONTACT CENTER) Exhibit A-3 A-3-3 Health Net / Cognizant Confidential
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Customer ContaCt Center Organizational Chart

Director A

(Commercialand Othe
Services)

Manager A Manager B

ComGmer p oSv er Com erCoala CC ACA Com ne a CCCC Manager D Project Manager
and member calls Escalations

CA Commercial AZ, CA, OR AZ and CA Provider Transfer

Þ 6 Supervisors Commercial Commercial Unit (PTU) ACA Projects
148 CSRs 6 Supervisor 7 Supervisors 1 Supervisor 0 headcount

106 CSRs 158 CSRs 19 CSRs
9 CSRs

ASU (Broker) ACA Escalations Vaden Acct CSR
19CSRs 4CSRs 1CSRs

IRT (email and chat)- IRT (email and chat)-
Member Providers

1 Supervisor 1 Supervisor
24CSRs 4CSRs

Web Support
1 CSRs

Prior Authorization
Calls

15 CSRs

SOW#3 (CONTACT CENTER) Exhibit A-3 -- A-3 4 Health Net / CogniZant Confidential



CuStomer ContaCt Center Organizational Chart DRAFT
Locauon Key Nancno Gordova, GA

Irving TX

SanRafaeh CA

Director B
(Medicare and MHN CCC

And Command Center)

Manager A Manager D

Vendor Management n gCu Command Center and
d KB/Communications Workforce Management

CC MHN CCC Command Center
Vendor Management 3 Supervisors Functions

2 Vendor Analysts (1 CSRs 78 CSRs 1 Sr Tech
TBH) 10 FTE off the phone 2 Techs

work

1 Tech

Resolutions
Escalations

1 Supervisor

14 CSRs Workforce

Management and ACD
Reporting

1 Sr. Business Analyst

KBICoBmmunic ns 1 Sr. Business Analyst

1 Communication
Specialists (TBH)

1 Training and
Development Specialist
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CuStomer ContaCt Center Organizational Chart
Location Key

Irving, TX

Director C

SHP (including M
Med caid and Cal Medi

Connect)

MSaHnCCrCA SHPMCa pCra Viva C onne

SHP CCMCIncaluding SHP CCCa i a)uding Cal Medi Connect

5 Su4pe isosrs 4 S eCrvisRsrs e 4 S2u1 Rsors

Off the phone

activities (including SHPSelf Service Resolution/Escalations
> TOC, prenatal forms, Reporting 2 CSRs

etc.) 1 CSR
17 CSRs
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EXHIBIT B-1

SERVICE LEVEL METRICS

1. CONTACT CENTER OPERATIONAL LEVELS

All Service Levels are subject to the Service Level Methodology set forth in Schedule B (Service Levels) and the applicable provisions of the Agreement
and the Exhibits thereto.

*Note: All Service Levels will be subject to the Service Level methodology set forth in the applicable provisions of the Agreement and
Exhibits. All Service Levels will be measured per LOB with the Weighting Factor evenly split between each applicable LOB.

Category / Name Description Measurement Measurement Service Level Critical Weighting Code Continuous
Period Tool (Y/N) Factor 1mprovement

Email Inquiry Response Time measures the time it Daily Macess, All LOBS Y A N
Answer Time takes for a CSR to respond to a Customer who Omni, Members

- Inquiry has inquired via email. database 100% of

Response inquiries

Time Inquiry Response Time is calculated by responded

dividing (i) the number ofinquiries with a to within

Response Time as defined by the specified one (1)
SLA or less by (ii) the number of inquiries. Business

Day
"Response Time" means the time between (i)
when a message is Received by the Contact Providers

Center to (ii) when a CSR responds to the 100% of
Customer in the medium of the Customers inquiries

choice. responded
to within

"Received" means, for purposes of this two (2)
Service Level, that point in time when an Business

inquiry has entered into the Contact Center Days
work queue. Contact

Center

agents

must reply

on receipt
to the

SOW #3 (Contact Center) Exhibit B-1 B-1-1 Health Net/Cognizant Confidential
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| Category / Name Description Measurement Measurement Service Level Critica Weighting Code Continuous| Period Tool (Y/N) Factor Improvement
sender

within the
1-2 days
for 100%
SLA. If
the

response
from other

departmen
ts takes

more than

one day,
the follow

up may go

beyond
the 1-2

day to

complete
FCR date.

MHN Claims Inquiry Response Time measures the time it Daily Unity 100% of Y B N
- Inquiry takes for a CSR to respond to a claims inquiries

Response submission request. responded
Time to within

Inquiry Response Time is calculated by thirty (30)
dividing (i) the number of inquiries with a Business
Response Time of thirty (30) Business Days Day
or less by (ii) the number ofinquiries.

"Response Time" means the time between (i)
when a message is Received by the Contact
Center to (ii) when a CSR responds to the

Customer in the medium of the Customers
choice.

SOW #3 (Contact Center) Exhibit B-1 B-1-2 Health Net/Cognizant Confidential
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Category /Name Description Measurement Measurement Service Level Critical Weighting Code Continuous

Period Tool (Y/N) Factor Improvement

"Received" means, for purposes of this

Service Level, that point in time when an
inquiry has entered into the Contact Center

work queue.

Service Call Answer Time measures the amount of Monthly ACD, Each of Y B Y
Levels time it takes from the point that a call is database, the

routed to a Customer Service Representative Macess, following
("CSR") from Health Net's Interactive Voice Omni metrics

Response Unit ("IVR") until a CSR answers will
the call. account

for an

Measures the percentage of callers that reach equal
a live CSR within a defined number of allocation

Seconds On Hold. of the

"Seconds On Hold" and "Minutes On Hold" overall

are measured from the time the caller selects weighting

the option to speak to a CSR in IVR to the for this
time the caller is connected to a live CSR. SLA. For

clarity, a
(1) Measured by dividing (i) the number of miss on

Commercial Member (including ACA) calls one line of
answered in thirty (30) Seconds On Hold or business

less by (ii) the total number of Commercial will not
Member calls offered, constitute

amissof

(2) Measured by dividing (i) the number of the entire

Commercial Provider calls answered in forty- Service

five (45) Seconds On Hold or less by (ii) the Level
total number of Commercial Provider SLA for
(including ACA) calls offered the month.

(1)
(3) Measured by dividing (i) the number of Commerci

SOW #3 (Contact Center) Exhibit B-1 B-1-3 Health Net/Cognizant Confidential
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Category / Name Description Measurement Measurement Service Level Critica weighting Code Continuous

Period Tool (Y/N) Factor Improvement

Medicare Provider calls answered in forty- al
five (45) SecondsOn Hold or less by (ii) the Member

total number of Medicare Provider calls (Non

offered, performan

ceGroup)

(4) Measured by dividing (i) the number of Percentag

SHP (MediCal, Cal-Viva, Healthy Family, e of calls
and DUALs) Provider calls answered in forty- answered

five (45) Seconds On Hold or less by (ii) the in 30
total number of SHP DUALs Provider calls seconds or

offered. less >=

60%

2)
(5) Measured by dividing (i) the number of Commerci
AZ Medicaid (AHCCCS) Provider calls al
answered in forty-five (45) Seconds On Hold Provider -

or less by (ii) the total number of Medicaid Percentag
(AHCCCS) Provider calls offered.. e of calls

answered

(6) Measured by dividing (i) the number of in 45
MHN Member calls answered in thirty (30) seconds or
SecondsOn Hold or less by (ii) the total less >=
number of MHN Member calls offered. 60%

(3)
Medicare

Provider -

(7) Measured by dividing (i) the number of Percentag
MHN Provider calls answered in forty-five e of calls

(45) Seconds On Hold or less by (ii) the total answered
number of MHN Provider calls offered. in 45

seconds or
8) Measured by dividing (i) the number of less >=

SOW #3 (Contact Center) Exhibit B-1 B-1-4 Health Net/Cognizant Confidential
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Category/Name Description Measurement Measurement ServiceLevel Critical Weighting Code Continuous

Period Tool (Y/N) Factor Improvement

Performance Group (PGs) Member calls 60%
answered in thirty (30) Seconds On Hold or

less by (ii) the total number of Performance (4) SHP
Group Member calls offered. Provider -

Percentag
9) Measured by dividing (i) the number of e of calls

Broker calls answered in thirty (30) Seconds answered

On Hold or less by (ii) the total number of in
Broker calls offered. 45

seconds or
less >=
60%

(5) AZ
Medicaid

Provider -

Percentag
e of calls

answered

in
30
seconds or
less >=
75%

(6)MHN
Member -

Percentag
e of calls
answered

in
30
secondsor
less>=

80%

SOW #3 (Contact Center) Exhibit B-1 B-1-5 Health Net/Cognizant Confidential
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Category/Name Description Measurement Measurement ServiceLevel Critical Weighting Code Continuous

Period Tool (Y/N) Factor Improvement

(7)MHN
Provider -

Percentag
e of calls
answered

in
30
seconds or
less >=
80%

(8) PGs
Members

Percentag
e of calls
answered

in
30
secondsor
ASAs
levels

based

upon
contractua

1

obligation
s (seePG
Attachme

nt)

(9)
Brokers -

Percentag i
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Category / Name Description Measurement Measurement Service Level Critical Weighting Code Continuous

Period Tool (Y/N) Factor Improvement

eofcalls

answered

in
30
seconds or

less >=

80%

Call Call Abandon Rate measures calls that are Monthly ACD, Each of Y B Y
Abandon terminated by the caller prior to reaching a database the

CSR. following
metrics

(1) Commercial Member Call Abandon Rate will
will be calculated by dividing (i) the sum of account

(A) total number of Commercial Member IVR for an

calls terminated by the caller after making the equal

selection on the IVR or phone switch to speak allocation

to a CSR and prior to the CSR answering the of the

call, by the total number of Commercial overall

Member Calls offered. weighting
for this

(2) Commercial Provider Call Abandon Rate SLA. For

will be calculated by dividing (i) the sum of clarity, a
(A) total number of Commercial Provider miss on
IVR calls terminated by the caller after one line of
making the selection on the IVR or phone business

switch to speak to a CSR and prior to the CSR will not

answering the call, by the total number of constitute
Commercial Provider Calls offered. a miss of

the entire

Call
(3) Medicare Provider Call Abandon Rate will Abandon
be calculated by dividing (i) the sum of(A) SLA for

SOW #3 (Contact Center) Exhibit B-1 B-1-7 Health Net/Cognizant Confidential
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Category/Name Description Measurement Measurement ServiceLevel Critical Weighting Code Continuous

Period Tool (Y/N) Factor Improvement

total number of Medicare Provider IVR calls the month.

terminated by the caller after making the

selection on the IVR or phone switch to speak

to a CSR and prior to the CSR answering the

call, by the total number of Medicare Provider (1)
Calls offered. Commerci

al

Member -

4) SHP (Medi-Cal, Cal-Viva, Healthy Family, <= 7.0%
and DUALs) Provider Call Abandon Rate will
be calculated by dividing the sum of(A) total 2)
number of SHP Provider IVR calls terminated Commerci

by the caller after making the selection on the al

IVR or phone switch to speak to a CSR and Provider -

prior to the CSR answering the call, by (B) <= 7.0%
the total number of SHP Provider Calls

offered. (3)
Medicare

Provider -

(5) AZ Medicaid Provider Call Abandon Rate <= 5.0%
will be calculated by dividing the sum of(i)
total number of AZ Medicaid Provider IVR (4) SHP
calls terminated by the caller after making the Provider -

selection on the IVR or phone switch to speak <= 6.5%
to a CSR and prior to the CSR answering the

call, by (ii) the total number of AZ Medicaid (5) AZ
Provider Calls offered. Medicaid

Provider-

6) MHN Member Call Abandon Rate will be <= 5.0%
calculated by dividing the sum of(i) total
number of MHN Member IVR calls

terminated by the caller after making the (6) MHN
selection on the IVR or phone switch to speak Member -

to a CSR and prior to the CSR answering the <= 5.0%
call, by (ii) the total number of MHN Member

SOW #3 (Contact Center) Exhibit B-1 B-1-8 Health Net/Cognizant Confidential
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Category/Name Description Measurement Measurement ServiceLevel Criticai Weighting Code Continuous

Period Tool (Y/N) Factor Improvement

Calls offered.

(7) MHN
(7) MHN Provider Call Abandon Rate will be Provider-

calculated by dividing the sum of(i) total <=5.0%
number of MN Provider IVR calls terminated

by the caller after making the selection on the

IVR or phone switch to speak to a CSR and (8) PGs

prior to the CSR answering the call, by (ii) the Members
total number of MHN Provider Calls offered.

Abandon

(8) Performance Group (PG) Member Call ment

Abandon Rate will be calculated by dividing levels
the sum of(i) total number of PG Member based
IVR calls terminated by the caller after upon

making the selection on the IVR or phone contractua

switch to speak to a CSR and prior to the CSR I
answering the call, by (ii) the total number of obligation

PG Member Calls offered. s (see PG
Report )

(9) Brokers Call Abandon Rate will be

calculated by dividing the sum of(i) total (9)
number of Brokers IVR calls terminated by Brokers -

the caller after making the selection on the <= 5.0%
IVR or phone switch to speak to a CSR and

prior to the CSR answering the call, by (ii) the
total number of Brokers Calls offered.

Answer Time Inquiry ResponseTime measures the time it Monthly Macess, Medicare Y A N
- Inquiry takes for a CSR to respond to a Customer who Omni, - 100% of

Response has inquired via voice mail or white mail. ODW inquiries
Time responded

Inquiry ResponseTime is calculated by to within
dividing (i) the number ofinquiries with a one (1)
Response Time of one (1) Business Days or Business
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Category / Name Description Measurement Measurement Service Level Critica Weighting Code Continuous

Period Tool (Y/N) Factor Improvement

less by (ii) the number of inquiries. Day

"Response Time" means the time between (i)
when a message is Received by the Contact

Center to (ii) when a CSR responds to the
Customer in the medium of the Customers

choice.

"Received" means, for purposes of this
Service Level, that point in time when an
inquiry has entered into the Contact Center

work queue.

Call First Call Resolution measures the percentage Monthly Macess, All LOBs Y C Y
Handling - of calls that are resolved by CSRs on the Omni, First Call
First Call initial call. ODW Resolution

Resolution >= 85%
Calculation based upon (i) number of calls

closed by CSR on same day of call divided by
(ii) total number of calls (claims calls are not

included)

"After Call Satisfaction Survey" means the
survey to be administered to Calls after the
customer's call to the Contact Center is

completed.

Spanish Calls Spanish Callers to be assisted by CSRs that Monthly ACD, >=95% Y A N
speak Spanish without the need of a language database,
assistance service. Omni,

Calculation based upon (i) number of Spanish Qcare
calls handled by vendor CSRs divided by (ii)
total number of Spanish calls offered

Quality - Quality Monitoring Average measures the Monthly Macess, All LOBs Y A Y
Quality quality of CSR interactions with Customers, Omni, call Quality

SOW #3 (Contact Center) Exhibit B-1 B-1-10 Health Net/Cognizant Confidential
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Category / Name Description Measurement Measurement Service Level Critical Weighting Code Continuous

Period Tool (Y/N) Factor Improvement

Monitoring including the accuracy of information recording Monitorin

Average provided to Customers, adherence to systems, g Average

established procedures and customer relations database >= 97.5%
skills, and accuracy of CSRs in entering data

into the CRM system during or following an
interaction.

Supplier will perform a minimum of Ten (10)
audits per associate per month for all

applicable established channels of interaction

(e.g., email, web support, white mail, phone

calls, etc.). For each monitored interaction

Supplier will complete a scorecard as

approved by Health Net. Supplier will rate

each CSR's performance using the scorecard

in a fair, accurate and consistent manner.

Scoring for each interaction will be calculated

by dividing (i) the total number of quality
attributes passed by the CSR, by (ii) the total

number of quality attributes measured (0% to

100%).

At Idealth Net's request, from time to time,

the parties will conduct calibration sessions in
which a sampling of interactions will be

jointly monitored and rated by both parties to

ensure consistency in the rating of
performance. At the end of the measurement

period, Supplier will calculate the average
score received by each CSR during the

measurement period ("CSR Average Score").

Quality Monitoring Average will be
calculated by dividing (i) the sum of the CSR
Average Scores, by (ii) the total number of
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Category / Name Description Measurement Measurement Service Level Critical weighting Code Continuous

Period Tool (Y/N) Factor Improvement

CSRs whose calls were monitored and scored.

The aggregate quality scoring target per LOB
is ninety seven and one half percent (97.5%)
for all evaluations completed on employees

with a minimum tenure of90 days, in
accordance with the Quality Assurance form
used by Health Net ("QA Form"). The

exclusion of tenured agents with less than 90
days will be effective during the Transition
Phase 2 as described in Exhibit A-2 Transition

Description only, and will apply to the period
of measurement for each line of business

transition. The exclusion will apply to the
calculation measurement only. All other usage

ofQA monitoring for performance

management in areas such as HIPAA
compliance will be in effect.
There is no exception of minimum tenure of
agents for PG accounts (Commercial and
MHN).

Quality - Customer Satisfaction measures the level of Quarterly ACD, All LOBs Y B Y
Customer Customer satisfaction in their interactions database >= 90%
Satisfaction with the Contact Center. Supplier shall

administer surveys to a random sample of
Customers who have had a recent contact with

the Contact Center.

Customer Satisfaction is calculated by
dividing (i) the total number of Survey

responses with overall ratings of [TBD](i.e.
"very satisfied" or "extremely satisfied"), by
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Category/Name Description Measurement Measurement ServiceLevel Critical Weighting Code Continuous

Period Tool (Y/N) Factor Improvement

(ii) the total number of Survey responses.

CSAT surveys not currently available for any
LOBs.

Survey to include the question "Are you
satisfied with the service provided by the

associate who assisted you today?

Case Case Closure Time measures the time to close Monthly Macess, All LOBs Y B Y
Handling - a case once it has been opened. CaseClosure Omni, (1) Case

Case Closure Time is measured as the time elapsed between ODW Closure

when a case is first Opened to when the case Time

is Closed. Measured in one (1) Business Day, within one

three (3) Business Day and seven (7) Business (1)
Day increments. The metric excludes any Business

claims cases regarding; new day, adjustments, Day
and COB claims. >= 90%

(2) Case

(1) Measured by dividing (i) the number of Closure

caseswith a CaseClosure Time of one (1) Time
Business Day or less, by (ii) the number of within

cases received less the number of claims cases three (3)
Business

(2) Measured by dividing (i) the number of Days
cases with a Case Closure Time of three (3) >= 95%
Business Days or less, by (ii) the number of
cases received, less the number of claims (3) Case
cases Closure

Time

within

(3) Measured by dividing (i) the number of seven (7)
cases with a Case Closure Time of seven (7) Business
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Category / Name Description Measurement Measurement Service Level Critical Weighting Code Continuous

Period Tool (Y/N) Factor Improvement

Business Days or less, by (ii) the number of Days
cases received less the number of claims cases >= 98%

"Opened" means when an inquiry is received (11) PGs

within the Contact Center either orally or Members
written, and the interaction or request is - Case

documented by Supplier Contact Center Closure
Associates. based

upon
"Closed" means when all actions are contractua

completed related to an inquiry and there is no I
follow up required by the Contact Center obligation

Associate s (see PG
Report)

Pre-Natal Triage prenatal forms to the care mgmt. team Monthly Qcare, SHP Y B N
forms to ensure information is accurate and to link Omni Customer

PCP/PPG OBGYN/hospital within the same service

network. High risk pregnancy needs to be has 5 days

taken care ofwithin 5 days. The definition of to triage

High-Risk pregnancy will be mutually agreed and

upon by the Parties. forward

high risk
pregnancy
to care

mgmt.
team.

TOC/COC Customer service needs to complete Monthly Qcare, SHP Y B N
TOC/COC forms and process the work within Omni Customer

5 days. service

NON SPD Transitions of care and has 5days

continuation of care need to be completed to review

within 5 days validate
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Category/Name Description Measurement Measurement | ServiceLevel Critical Weighting Code Continuous

Period Tool | (Y/N) Factor Improvement

**SPD and Cal- MediConnect are routed to and
PPCs forward to

the PPC
and/or

UM team.

Material Members requesting materials (handbooks, Monthly Qcare, SHP Y B N
request provider directories, etc.) Omni Customer

service to

request
materials

to

fulfillment

within 72
hours

CAHPS Score 88% or better for the Customer Service Annually CAHPS 88% or Y B Y
Survey question on the Medicare Advantage Survey better for

Prescription Drug CAHPS Survey (MA-PD customer

CA HPS) for Stars Ratings service

Note- The target needs to be reset annually to questions

align to the new cut points. oCnAtePS

Score 88% or better for the Customer Service survey

question on the Medicare Advantage 88% or

Prescription Drug CAHPS Survey (MA-PD better for

CAHPS) for Stars Ratings Stars

Note- The target needs to be reset annually to Ratings

align to the new cut points.

Goal is 4 Stars or higher

Provider Process all provider transitions and hospital Monthly Macess, Commere Y B Y
Transfer Unit terminations within regulatory timelines and Omni, ial

agreed upon internal service levels for all ODW PPG
products and lines of business Level =

60 day
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Category / Name Description Measurement Measurement Service Level Critica Weighting Code Continuous

Period Tool (Y/N) Factor Improvement

member

notificatio

n
PCP Level

= 30 day
Capitated

hospital
term - 60
days
FFS

hospital
term - 5
days post
eff date

Medicare

PPG
Level - 30

day
member

notificatio
n
PCP - 30

day
member

notificatio

n

Capitated

hospital
term - 30

days
FFS

hospital
term - 30

days
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Category/Name Description Measurement Measurement serviceLevel Critical weighting Code Continuous

Period Tool (Y/N) Factor Improvement

Medi-Cal

PPG
Level - 30

day
member
notificatio

n
PCP - 30

day
member

notificatio

n

Capitated

hospital
term - 30

days
FFS

hospital
term - 5

days post
eff date

Com mere

PNM will

notify
PDM via

email
(NCF)
within 5
business

days of

receipt of
a PPG,
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Category / Name Description Measurement Measurement Service Level Critica weighting Code Continuous

Period Tool (Y/N) Factor Improvement

PCP or

Hospital
terminatio
n

PDM will
forward

email

(NCF)
within 5
business

days of
receipt of

a PPG,
PCP or

Hospital
terminatio

n

-The

notice

form aka
NOC
should be
received

by PTU at
lease 45

days prior
to the

effective

date of the

change for
PCP

changes
-The

notice

form aka
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Category/Name Description Measurement Measurement ServiceLevel Critical Weighting Code Continuous

Period Tool (Y/N) Factor Improvement
NOC
should be

received

by PTU at
least 75

days prior
to the

effective

date of the
change for
PPG

changes

Medicare

PNM will

notify
PDM via

email

(NCF)
within 5
business

days of

receipt of
a PPG,
PCP or

Hospital
terminatio

n
PDM will
forward

email
(NCF)
within 5
business

days of
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Category / Name Description Measurement Measurement Service Level Critical Weighting Code Continuous

Period Tool (Y/N) Factor Improvement

receipt of

a PPG,
PCP or

Hospital
terminatio
n
-The

notice

form aka

NOC
should be

received

by PTU at
lease 45

days prior
to the

effective

date of the

change for
PPG and

PCP
changes

Medi-Cal

PNM will

notify
PDM via

email

(NCF)
within 5
business

days of

receipt of
a PPG,
PCP or
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Category / Name Description Measurement Measurement service Level Critical Weighting Code Continuous

Period Tool (Y/N) Factor Improvement

Hospital
terminatio

n
PDM will
forward

email

(NCF)
within 5
business

days of

receipt of

a PPG,
PCP or

Hospital
terminatio

n
-The

notice

form aka
NOC
should be

received

by PTU at
lease 45

days prior
to the

effective

date of the

change for
PPG and

PCP
changes

Inquiry This service level measures the timeliness of Monthly Macess, 100% of Y C Y
Response responses to inquiries from Regulatory Omni, all
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Category / Name Description Measurement Measurement service Level Critica weighting Code Continuous

Period Tool (Y/N) Factor Improvement

Timeliness - Affairs, Compliance, Legal or any ODW inquiries

(Regulatory, regulatory/compliance area (such as DOI, received

Legal, ADOI, DMHC,Better Business Bureau, shall be

Compliance) Legal, etc), which shall be calculated in Complete

accordance with the following formula: d within
the

timeline

(Total # Inquiry Reso - # Late Inauiry Reso) specified

Total # Inquiry Responses within the

request or
72 hours

X 100% (15 days
for Better

Business

Where: Bureau)
whichever

is shorter.

"# Late Inquiry Responses" means the

number of responses to inquiries that are not

Completed within the specified timeframes.
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EXHIBIT D

KEY SUPPLIER PERSONNEL

Subject to Section 7.4 (Key Supplier Positions) of the Terms and Conditions, the following positions shall
be Key Supplier Positions filled by the individuals listed in the table below.

Key Supplier Position Initially Approved Individual
Customer Care Tower Lead - Teleperformance TBD
Operations Lead TBD
Operations Lead - Mexico TBD
Operations Lead - Philippines TBD
Account Manager TBD

Account Manager TBD

Account Manager TBD
Account Manager TBD
Account Manager TBD
Compliance Consultant TBD
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EXHIBIT H

SUBCONTRACTORS

1. INTRODUCTION

With reference to Section 7.7of the Terms and Conditions, this Schedule H identifies the
Subcontractors who are Approved Subcontractors for the purposes of this Statement of Work as
of the Effective Date with respect to the Functions of each Subcontractor set forth below.

2. APPROVED SUBCONTRACTORS

Approved Subcontractor Address Functions
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AMENDED AND RESTATED

MASTER SERVICES AGREEMENT

STATEMENT OF WORK #4 (IT SERVICES)

This Statement of Work #4 (IT Services), dated November 21, 2014, but effective as of

November 2, 2014 ("the SOWEffective Date"), is made by and between Health Net, Inc., a Delaware

corporation with its principal place of business located at 21650 Oxnard Street, Woodland
Hills, California 91367 ("Health Net"), and Cognizant Healthcare Services, LLC("Supplier"), a

Delaware corporation having an office at 211 Quality Circle College Station, TX 77845 (each, a "Party"
and collectively, the "Parties"). This SOW #4 (IT Services) is entered into and shall be governed by the

terms of that certain Amended and Restated Master Services Agreement entered into between the Parties

dated November 21, 2014 (the "Agreement"). This Statement of Work #4 (IT Services) replaces and
supersedes in all respects the Statement of Work #4 dated November 2, 2014.

1. INTRODUCTION

1.1 Background & Purpose

This SOW #4 (IT Services) describes the IT Services Supplier will provide for Health Net, as

such Services are defined in Exhibit A (IT Services) to this SOW #4 (IT Services), and sets forth

certain terms and conditions relating to them, including, among other things:

(a) The scope of the IT Services;

(b) The Solution Supplier will use to perform and deliver them;

(c) The Operational Service Levels Supplier will meet in providing them;

(d) The Key Supplier Positions applicable to them; and

(e) The Subcontractors (if any) approved by Health Net to provide certain of them.

1.2 Structure

This SOW #4 (IT Services) is comprised of this cover document and the following Exhibits:

Table 1: Exhibits to SOW #4 (IT Services)
Item # Exhibit Purpose of Exhibit
1 Exhibit A Describes the scope of the IT Services.

(Services)

2 Exhibit A-1 (Scope Provides the Scope Model for the IT Services and includes as

Model) exhibits:
• Exhibit A-1-1 (Process Definitions)
• Exhibit A-1-2 (Element Definitions)
• Exhibit A-1-3 (Reserved)
• Exhibit A-1-4 (Reserved)

• Exhibit A-1-5 (HNFS Requirements)
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Table 1: Exhibits to SOW #4 (IT Services)
Item # Exhibit Purpose of Exhibit

3 Exhibit A-3 Describes Supplier's solution for the provision of the IT
(Solution Services and includes individual solutions as exhibits:
Description) • Exhibit A-3-1 (Solution Description -ITO Phase I)

• Exhibit A-3-2 (Solution Description - ITO Phase ll)
• Exhibit A-3-3 (Solution Description - BPaaS)

• Exhibit A-3-4 (Solution Description - People/Process)

• Exhibit A-3-6 (Solution Description - BPaaS Non-

BPaaS Security)

4 Exhibit B (IT Provides the Service Levels applicable to the IT Services and

Service Levels) includes as exhibits:
• Exhibit B-1 (Service Level Metrics)

• Exhibit B-2 (Critical Services)

• Exhibit B-3 (Resolvable Call Categories)

• Exhibit B-4 (Service Request Completion Times)
• Exhibit B-5 (Procurement Request Completion Times)

• Exhibit B-6 (Reports)

5 Exhibit D (ITKey Identifies the Key Supplier Positions applicable to the IT
Supplier Positions) Services.

6 Exhibit H (IT Identifies the Subcontractors approved by Health Net to provide
Subcontractors) certain of the IT Services.

1.3 Exhibit A-1-2 Element Definitions - Infrastructure Software

The Infrastructure Software Tab of Exhibit A-1 (Scope Model) lists the Infrastructure Elements

Categories and assigns Actors roles to those Categories. The Elements applicable to each
Category are listed in A-1-2 Elements Definitions. During Phase 1, Supplier and Health Net will
assign all of the Infrastructure Software running or anticipated to be running in either the

Supplier's Data Centers or at Health Net locations to the appropriate Infrastructure Software

Elements. All Infrastructure Software shall be assigned to an Infrastructure Software Element
such that all Infrastructure Software is represented on the Infrastructure Scope Model.

1.4 Special Order of Precedence of SOW #4 Documents

To the extent there is any conflict or inconsistency as to the responsibilities of either Party
between (a) Exhibit A-1 (Scope Model), on the one hand; and (b) Exhibit A-3 (Solution

Description), on the other hand, then the Exhibit A-1 (Scope Model) shall prevail. The Parties
explicitly acknowledge that Exhibit A-3 (Solution Description) may not address every aspect of
the Services, including each of Supplier's responsibilities otherwise covered in the Recurring
Scope Exhibits.

1.5 BPaaS and non-BPaaS IT

This SOW #4 (IT Services) describes the IT Services and related terms that are required to

support both the BPaaS Services ("BPaaS IT') and other information technology requirements of
Health Net that are unrelated to the BPaaS Services ("Non-BPaaS IT"). Unless expressly stated

otherwise, all IT Services and related terms in this SOW #4 (IT Services) apply to both BPaaS IT
and Non-BPaaS IT requirements.

1.6 Enterprise Security Processes
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The Scope Model designates Health Net as responsible for certain Enterprise Security processes.
In some casesthese Enterprise Security processes may overlap with other Security processes that

Supplier is responsible to perform. The intent of this overlap it to give Health Net the option (but
not the obligation) to perform these functions itself and "shadow" functions performed by
Supplier. The fact that Health Net is responsible for certain Enterprise Security processes shall
not in any way limit Supplier's responsibility and accountability for meeting its obligations with
respect to information security under the Agreement.

2. DEFINITIONS

Capitalized terms used but not defined in this SOW #4 (IT Services) shall have the meanings given them

in the Agreement.

3. ADDITIONAL IT SERVICES

In addition to the IT Services set forth in Exhibit A (Scope Model), the IT Services include (a) Audit

Support Services, and (b) Health Net Policy Support Services as set forth in this Section 3.

3.1 VIP Support Services

Supplier will provide additional services ("VIP Services") as necessary to support individuals

designated as VIPs (defined in Exhibit C-6) by Health Net. The VIP Services include:

(a) In addition to the standard End User Services, VIP support Services may require Supplier
to dispatch technicians to the VIP's home or other remote locations (e.g., hotel,
conference center).

(b) Supplier shall perform VIP Services for all VIPs, regardless of their location. At the

following Health Net Facilities, Supplier shall have at least one deskside support Supplier
Personnel who is specifically trained to and has the particular skills necessary to

effectively and efficiently support VIPs and who will have primary responsibility for
performing the VIP support Services for VIPs located at such Health Net Facilities: (1)
Health Net Headquarters at Woodland Hills, CA, and (2) Health Net's Rancho Cordova
Facility.

(c) VIP support shall be performed based on Exhibit B (IT Service Levels)

3.2 Health Net Policy Support

"IT Policy Services" means those Functions associated with the development and implementation

of "Health Net IT Policies," which are the Health Net Policies as defined in Schedule P (Health

Net Policies) governing or pertaining to the IT Services, more specifically, the conduct of Health
Net's IT Services.

Below are some examples of selected IT Policy Development Services Functions, which include
descriptions of the manner in which such Functions are currently performed by Health Net. The

examples are illustrative only:

(a) Generally, provide operational subject matter expertise with respect to Health Net IT
Policies;
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(b) As requested, participate in meetings with Health Net and Supplier stakeholders having

responsibility for the development, implementation, monitoring and enforcement of
Health Net IT Policies;

(c) In response to changes in Laws, regulations, guidelines, policies, contracts or requests
from Health Net's Enterprise Process Change Organization ("EPCO") or from Health
Net's or Supplier's Compliance organization:

(i) Participate in Health Net EPCO Steering Committee meetings to review

new legal and regulatory changes and assessment of business impact;

(ii) Participate in Health Net EPCO regulatory implementation Change
Teams;

(iii) Project manage the operational implementation and/or affected system
changes of legal and regulatory changes that affect IT Services and

participate in operational implementation and/or affected system changes

of legal and regulatory changes that span multiple functions/departments,
including tracking the progress of Deliverables and communicating status

to Health Net's EPCO and/or Compliance organization; and

(iv) Based on the aforementioned meetings and guidance from the EPCO,
prepare initial drafts of revised or new Health Net IT Policies and submit

them to the relevant Health Net and Supplier stakeholders for review and
comment;

(d) Prepare updated versions of Health Net IT Policies to address input provided by relevant

Health Net and Supplier stakeholder groups;

(e) Provide communications and training to Supplier personnel regarding revised and new

Health Net IT Policies and access to Health Net personnel to such communications and
training; and

(f) Implement Heath Net-approved Health Net IT Policies by Supplier Personnel involved in
the performance of the IT Services.

4. CHANGES TO SUPPLIER SOLUTION

As a general principal, Supplier has both the right and the obligation to perform the Services to be
provided by it under this Statement of Work in the manner described in this Exhibit A-3 (Solution
Description). That said, Supplier is charged with responsibility for the adequacy of its Solution, which is
to say that if the Supplier's Solution, as described in Exhibit A-3 (Solution Description), should prove
inadequate at any point during the Statement of Work Term for Supplier to perform and deliver the

Services in accordance with the obligations of the Agreement (including this Statement of Work), then

Supplier is responsible for making such changes to its Solution as are necessary to enable Supplier to

perform and deliver the Services in accordance with such obligations. All such changes are to be made

in accordance with Schedule H (Change Control Process) of the Agreement, as applicable according to
its terms; provided, however, that Supplier is responsible for making such changes at its own cost and
expense except in those cases (if any) in which the Agreement expressly provides that Health Net has

Financial Responsibility for them as defined in Schedule C-11 and as required by State or Federal Laws.

5. OPERATIONAL REPORTING
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Supplier shall generate and provide to Health Net (a) each operational report generated prior to the BPaaS
Services Commencement Date, unless and until Health Net confirms in writing that such operational
report is no longer required, (b) such other operational reports as Health Net may reasonably request from
time to time, and (c) such modifications to or replacements for the foregoing reports as may be necessary
to reflect changes to and evolutions of the IT Services during the term of this Statement of Work.

6. OPERATING HOURS

Supplier will at minimum mirror the regular operating hours adhered to by Health Net's IT organization
as of the Effective Date. Supplier acknowledges and agrees that performance of the IT Services will
regularly require Supplier Personnel to perform additional/overtime work outside regular operating hours,
and that such additional/overtime work is within the scope of the IT Services.

Supplier will extend its hours of operations (for example, through overtime, weekend and holiday work)
from time to time as needed to meet regulatory requirements, Compliance and Service Level metrics and
other requirements of the Agreement. Supplier's work during such extended hours of operations is within

the scope of the IT Services.

7. APPLICABILITY OF THE AGREEMENT

This SOW #4 (IT Services) is hereby made a part of, and is subject to and governed by, the Agreement.

This SOW #4 (IT Services) is one of the Initial Statements of Work executed under the Agreement.
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IN WITNESS WHEREOF, Health Net and Supplier have each caused this SOW #4 (IT
Services) to be signed and delivered by its duly authorized officer, all as of the SOW Effective
Date set forth above.

Health Net, Inc. Cognizant Healthcare Services, LLC

By: By:

Print Name: Print Name:

Title: Title:

Date: Date:
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EXHIBIT A

TO SOW #4 (IT SERVICES)

1. INTRODUCTION

1.1 Overview of Services

(a) This Exhibit A describes the specific Services to be provided by Supplier under this IT
SOW, as well as the dependent or related Functions for which Health Net is retaining
responsibility. It does so by means of a Scope Model - a table or tables that encompass
the portions of Health Net's operations and Operating Environment within the scope of or
relevant to the Services under this IT SOW and maps the standard processesperformed
within the relevant area of operations (referred to as the Processes)against various
categories of associated operational infrastructure components or services (referred to as

Elements). Each cell of the Scope Model represents the intersection of a Process with an

Element and designates the party (referred to as the Actor) responsible for performing
that Process in relation to such Element. Where Supplier is designated as an Actor, the

Scope Model describes which Functions Supplier is responsible for performing as part of
the Services (the 'What'), not the manner in which Supplier is responsible for performing
them (the 'How'). The manner in which Supplier is to perform the Services is set forth

elsewhere in this IT SOW and the Agreement, including Exhibit A-3 and Exhibit B
(Service Levels).

(b) As part of the Services, Supplier will provide to and perform for Health Net the Functions

for which Supplier is identified as being the responsible Actor in the Scope Model. As
part of such responsibility, Supplier will perform the associated activities identified in
Exhibit A-1-1 (Process Definitions), including the Embedded Processesthat are required
or relevant under the circumstances.

(c) Health Net (or an Other Third Party for whom Supplier is not responsible) will be
responsible for performing those Functions for which Health Net or such an Other Third
Party is identified as the responsible Actor in the Scope Model, including the Embedded
Processes that are required or relevant under the circumstances.

(d) Except as otherwise provided in the applicable Schedule C - 11 Financial Responsibility
Matrix, the responsible Actor designated in a Process-Element intersection is responsible
not only for performing the indicated Process in relation to such Element, but also for

providing all types of resources necessary to perform those Processes. Where Supplier is
the designated Actor in a Process-Element intersection and another Actor is designated as
having Financial Responsibility for providing certain types of resources (e.g.,Equipment,

Software, labor, facilities, third-party services, business processes, recruiting and
training) required by Supplier to so perform, Supplier's responsibility to perform is
subject to Supplier receiving timely access to the required resources from the Actor

designated as having Financial Responsibility for those resources.

(e) Where the documents comprising this Exhibit A include references to specific resources

(e.g.,tools, systems, Equipment or Software) that will be used by Supplier in performing

the Services, if Supplier implements any successors or replacements to such resources,
the applicable references will be deemed to include such successor or replacement
resources.
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1.2 Additional Services

(a) The IT Services include the Cross Functional Services described in Section 3 of Schedule

A (Cross-Functional Services) and the Functions included as part of the Embedded

Processes described in Section 4 of Schedule A (Cross-Functional Services), each as they

relate to the Functions included as part of the IT Services. For clarity, this includes
Supplier's responsibility to manage all activities performed by Supplier Managed Third
Parties in accordance Section 3.8 (Managed Third Party Management Services) of
Schedule A (Cross-Functional Services).

(b) The IT Services also include all Functions performed by or associated with the Health

Net personnel referenced in Schedule Z, all of which are either being transferred to
Supplier or displaced by Supplier roles as a result of the execution of this IT SOW. Such
Functions will be deemed to be part of the IT Services to be performed by Supplier as if
expressly set forth in this IT SOW.

1.3 Quality Reviews

Without limiting Health Net's rights under Section 18 (Audits and Records) of the Terms and

Conditions, Health Net reserves the right to perform quality reviews and audits of Supplier's
performance of the IT Services when and to the extent it desires in its sole discretion. For the
avoidance of doubt, Health Net is not obligated to perform any level of such quality reviews and

audits, except to the extent required by applicable Law.

1.4 Reporting

Supplier shall generate and provide to Health Net (i) each operational report generated prior to

the BPaaS Services Commencement Date, unless and until Health Net confirms in writing that

such operational report is no longer required, (ii) such other operational reports as Health Net

may reasonably request from time to time consistent generally with the level of operational
reporting performed internally by Health Net prior to the BPaaS Services Commencement Date,
and (iii) such modifications to or replacements for the foregoing reports as may be necessary to
reflect changes to and evolutions of the IT Services during the term of this IT SOW.

1.5 Infrastructure Software - Mapping Prod[ucts to Elements

The Infrastructure Software Scope Model lists the Infrastructure Elements Categories and assigns
Actors roles to those Categories. The Elements applicable to each Category are listed in A-3

Elements Definitions. During Phase 1, Supplier and Health Net shall assign the Infrastructure

Software running or anticipated to be running in either the Supplier Data Centers or at Health Net

locations to the appropriate Infrastructure Software Elements. Following this exercise, all
Infrastructure Software shall be assigned to an Infrastructure Software Element such that all
Infrastructure Software is represented on the Infrastructure Scope Model.

1.6 Supplier Facilities

The Supplier Facilities from which Supplier is permitted to provide the Services are listed in
Schedule F of the Agreement.
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2. EXHIBIT A CONTENT

Exhibit A is comprised of this cover document and the following Exhibits:

Table 1: Exhibits to IT SOW

Item Exhibit Purpose of Exhibit

1 Exhibit A-1 (Scope Contains the Scope Model for this IT SOW. It allocates among the
Model) pertinent Actors functional responsibility for the Processes that are

relevant to the scope of this IT SOW. As a means of identifying
required interactions between Supplier and Health Net, and between

Supplier and other third-party providers of related products and

services to Health Net, the Scope Model's scope of coverage is, by
design, broader than the scope of Supplier's Services under this IT
SOW. Exhibit A-1 includes the following additional Exhibits:

2 Exhibit A-1-1 (Process Definitions) sets forth the definitions of the
Processesused in the Scope Model. The Process definitions are
intended to provide industry-standard descriptions of the processes
that are typically performed by companies in the area of operations
that is within the scope of this IT SOW.

3 Exhibit A-1-2 (Element Definitions) sets forth the definitions of the

Elements used in the Spanaxis of the Scope Model.

4 Exhibit A-3 (Solution Describes Supplier's solution for the provision of the IT Services.
Description) Exhibit A-3 includes the following additional Exhibits:

5 Exhibit A-3-1 (Solution Description-ITO Phase 1)

6 Exhibit A-3-2 (Solution Description - ITO Phase 2)

7 Exhibit A-3-3 (Solution Description- BPaaS Services)

8 Exhibit A-3-4 (Solution Description - People / Processes)

9 Exhibit A-3-6 (Solution Description -Security Solution)

3. DEFINITIONS AND INTERPRETATION

The following terms, when used in this IT SOW, will have the meanings given them below unless

otherwise specified or required by the context in which the term is used. Any capitalized term

used but not defined in this Exhibit 2 will have the meaning indicated in Schedule W (Glossary)
or elsewhere in the Agreement.

Defined Term Meaning

"Actor" An entity (or group within an entity) assigned
functional responsibility for a Process-Element

intersection in the Scope Model - i.e., assigned
responsibility for performing the indicated Process

with respect to the indicated Element category.

"Elements" Entries on the Span axis of a Scope Model. Elements
may represent a category of components (e.g.,
Servers), services (e.g., Managed WAN), individual
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Defined Term Meaning

products (e.g., VPN Concentrator or individual
applications.

"Other ThirdParty" An Actor other than Health Net or Supplier. Certain
Other Third Parties may be identified by name in a

Scope Model, others by the general designation of

"Other Third Party," and others by type of provider.

"Operating Environment" Collectively, the Equipment, Software, systems,
communications networks and connectivity, facilities,
and other infrastructure components owned,
controlled, or operated by Health Net (or its Affiliates
or third-party services providers on behalf of Health
Net and Service Recipients) and used to receive, use

transmit and otherwise enjoy the benefits of the
Services.

"Processes» The groupings of activities on the Process axis of a
Scope Model, which may pertain to an individual
(level 3) process (e.g., Technology Architecture

Development, Solution Development) or a group of
related (level 2) processes (e.g., Domain Architecture,

Solution Formation).

"Service Delivery Collectively, the Equipment, Software, systems,
Environment" communications networks and connectivity, facilities,

and other infrastructure components owned,
controlled, or operated by Supplier (or its Affiliates or
other Subcontractors) and used by Supplier Personnel
in rendering the Services.

"Span" The axis of a Scope Model that depicts Health Net's
Operating Environment and / or Supplier's Service

Delivery Environment or, alternatively, categories of
services that are relevant to the Processes on the

Process axis of the Scope Model.

4. KEEPING SCOPEMODEL DOCUMENTS UP TO DATE

At least once a year during the IT SOW Term, and more often as necessary to reflect the effects

of agreed Changes, the parties will review the Scope Model and update it (and, as necessary, the

associated Process and Element definitions) to reflect the following:

(a) Changes in any of the Actors or the responsibilities assigned to any of the Actors in the
Scope Model; or

(b) Additions, deletions, or other modifications to the Scope Model's Span, including as
necessary to reflect changes in the Health Net locations served by Supplier or in
Supplier's Service Delivery Centers.

In as much as the Scope Model documents the allocation of functional responsibility to Actors

other than Health Net and Supplier, Health Net has the right to make unilateral changes in the
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Scope Model from time to time to reflect changes in any of the Other Third Parties or their
assigned responsibilities (including by (i) adding or deleting Elements (including adding new

Elements to A-1-2 (Element Definitions)) or (ii) changing the designated Actor(s))provided such
changes do not alter Supplier's scope of Services or affect Supplier's performance of the Services
in any material respect. Any such changes to the Scope Model will not be considered to be
Changes for purposes of the Change Control Procedure. If such changes alter Supplier's scope of
Services or affect Supplier's performance of the Services in any material respect, such changes

will be handled via the Change Control Procedure.
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Exhibit A-1

Scope Model
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Phase 2 Scope Model tabs:
Phase 2 Infra Hardware

Phase 2 Infra Software

Phase 2 Applications

Phase 2 Legend

Phase 3 Scope Model tabs:
Phase 3 Infra Hardware
Phase 3 Infra Software

Phase 3 Applications

Phase 3 Legend
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I. IT Process Definitions

Processes Definitions

1 Governance and

Leadership

1.1 IT Management

1.1.1 IT Leadership The purpose of "IT Leadership" is to lead the IT organization in
delivering IT services that meet the business requirements of its
Clients.

IT Leadership includes the following activities:

1. Promoting and maintaining the alignment of IT services with the
needs of its Clients;

2. Leading the IT organization so as to deliver on the requirements
and objectives of Clients, including:

(a) Enabling Clients to exploit business opportunities and
maximize their individual and collective potential;

(b) Promoting the responsible use of IT assets and services; and

(c) Providing macro-level guidance asto how, when and where
IT is to deliver its services; and

3. Promulgating the desired values, philosophies, strategies and
performance of IT throughout the IT organization and the
enterprise.

1.1.2 IT Governance The purpose of "IT Governance" is to establish the framework for

decision rights and the platform for the oversight of the key aspects
of the IT environment and services.

IT Governance includes the following activities:

1. Assigning, establishing and enforcing decision rights throughout
the IT organization;

2. Establishing appropriate oversight of IT compliance, risk
management, program management, IT finance, Client relations,
performance management, actor management, service
integration and other key aspects of IT, including:

(a) Assigning personnel with responsibility to oversee the
underlying functions;
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(b) Providing adequate resources and authority to such
personnel to carry out their oversight-based activities; and

(c) Establishing committees and meetings, including assigning
committee heads and establishing meeting schedules; and

3. Reviewing recommendations, requests for review and other
similar interactions from Process owners and, as applicable,
Actors and providing feedback, including advice and consent
when appropriate.

1.1.3 Risk The purpose of "Risk Management" is to monitor, identify, assess
Management and develop actions to mitigate and remediate IT risk.

Risk Management includes the following activities:

1. Obtaining and maintaining a comprehensive understanding of all
relevant aspects of the IT and Client environments that may give
rise to Risk Events or may result in IT risk, including:

(a) Systems associated with the delivery of IT services,
including the access and storage points for confidential
customer and Client information;

(b) IT plans or other similar information that could help
identify exposure to risks that could limit the enterprise's
ability to implement its strategic priorities;

(c) Business recovery and continuity plans to gain insight into
the critical systems and control environment;

(d) Due diligence and monitoring activities associated with the
management of External Actors;

(e) IT operational reports providing information regarding
potential performance or control issues;

(f) Quality control reviews performed by Process or Element
owners pertaining to controls that could help identify
noncompliance with policy or areas of weakness;

(g) IT audit findings that could shed light on the veracity and
responsiveness of the Actors' commitments to policy
compliance and operational control; and

(h) Viewpoints of Actors' senior management as they pertain to
resource limitations, real and perceived threats, priorities
and key controls;
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2. Analyzing the IT and Client environments and associated
information for the purpose of:

(a) Identifying the universe of Risk Events;

(b) Estimating the likelihood of occurrence of Risk Events;

(c) Identifying and estimating the impact of Risk Events on the

enterprise from the applicable perspectives (e.g., strategic,
operational, financial, reputation) and that appropriately
take into consideration lost revenue, flawed business
decisions, data recovery and reconstruction time and

expense, costs of litigation and potential judgments, loss of
market share,and increases to premiums or denials of
insurance coverage;

(d) Developing comprehensive risk assessments of IT
operations and activities; and

(e) Developing Key Risk Indicators to enable monitoring of
changes in risk.

3. Documenting the identified risks in a "Risk Register" and
sharing the content with other Actors as appropriate.

4. Identifying and developing a prioritization of actions that is
appropriate for the complexity of the enterprise that is designed
to:

(a) Reduce risk exposure; and

(b) Establish mitigating controls for safe, sound and efficient IT
operations;

5. Reporting the recommended prioritization of actions to the
applicable Process or Element owner(s) and incorporating
feedback into the prioritization;

6. Submitting appropriately approved actions to the applicable
Process or Element owner(s);

7. Monitoring, analyzing and reporting on risk reduction,
mitigation and remediation activities, including the extent to
which risk assessment and prioritization results are integrated
into various operational aspects of IT, including:

(a) Technology budgeting, investment and deployment
decisions;
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(b) Contingency planning;

(c) Policies and procedures;

(d) Controls;

(e) Staffing and expertise;

(f) Insurance;

(g) Performance benchmarks;

(h) Service levels; and

(i) Policy enforcement and compliance; and

8. Reviewing business requirements and proposed solutions, and
providing feedback regarding risk and control to the applicable
Process owner(s).

1.1.4 Compliance The purpose of"Compliance Management" is to cause all applicable
Management External Compliance Requirements and External Actor Compliance

Requirements to be fulfilled and to monitor the fulfillment of such
requirements.

Compliance Management includes the following activities:

1. Identifying the External Compliance Requirements applicable to
the IT environment;

2. Obtaining from External Actors, comprehensive written
descriptions of their External Actor Compliance Requirements,
including detailed statements describing how such requirements
are being fulfilled;

3. Developing, documenting and disseminating to Actors the
policies designed to fulfill the External Compliance
Requirements for the IT environment;

4. Developing and documenting the procedures and controls

designed to detect and prevent noncompliance with the External
Compliance Requirements;

5. Developing and implementing an ongoing compliance (i.e.,
External Compliance Requirements) and ethics training program
for all Actors, including those at senior levels;

6. Determining the extent to which the IT environment is in
compliance with the External Compliance Requirements,
including, when appropriate, implementing:
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(a) Auditing and monitoring systems designed to assist in the
detection of noncompliance;

(b) Systems to report or seek guidance regarding potential or
actual noncompliance; and

(c) Mechanisms designed to protect anonymity and
confidentiality;

7. Determining the extent to which External Actors are in
compliance with their respective External Actor Compliance
Requirements, including (when appropriate):

(a) Obtaining from the External Actors appropriate written
statements regarding their compliance with the
requirements; and

(b) Obtaining audits and assessments of External Actors by
appropriately recognized independent organizations;

8. Documenting and disseminating information regarding the
compliance program to the applicable Process or Element

owner(s) and other personnel as appropriate;

9. Enforcing and encouraging compliance through appropriate
mechanisms, including:

(a) Establishing disciplinary and incentive measures; and

(b) Documenting and reporting instances of noncompliance to
the applicable Process or Element owner(s), offending
Actors and other personnel as appropriate;

10. Responding to and taking reasonable steps to prevent incidents
of noncompliance with the External Compliance Requirements;

11. Identifying personnel or Actors within the IT environment that

have shown either a disregard for compliance or a tendency
toward improper conduct and notifying the applicable Process
owner(s) and other personnel as appropriate; and

12. Reviewing business requirements and proposed solutions to:

(a) Identify and communicate the applicable External
Compliance Requirements; and

(b) Provide feedback to the applicable Process or Element
owner(s), including advice and consent.

1.2 Client Relations
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1.2.1 Internal Client The purpose of "Internal Client Relationship Management" is to
Relationship coordinate and manage the activities necessary to initiate, enhance
Management and maintain the IT services that support Internal Clients.

Internal Client Relationship Management includes the following
activities:

1. Identifying Internal Clients;

2. Acting as an advocate for Internal Clients with IT by promoting
and actively seeking resolution of issues related to the delivery,
performance and pricing of IT services;

3. Obtaining issue handling and escalation requirements from
Internal Clients andproviding to the applicable Process
owner(s);

4. Tracking Internal Client issues,escalations and resolutions;

5. Obtaining Internal Client interaction requirements and providing
to the applicable Process owner(s);

6. Facilitating IT service activities with Internal Clients;

7. Advising Internal Clients of potential opportunities to create
value using IT services;

8. Working with Internal Clients to identify and specify strategic
IT-related business missions, objectives and concepts, including
obtaining the input of the applicable Process owner(s);

9. Coordinating the provision of broad-based input (e.g.,technical,
resource, process) to Internal Clients regarding new business
requirements that may affect the IT environment, including:

(a) Guidance on technical solutions in the pre-business
requirements development phase; and

(b) Pricing, risk and duration information;

10. Reviewing periodically with Internal Clients relevant
information regarding ongoing and project-based activities,
including IT delivery of Client-specific results regarding:

(a) Performance (e.g.,measures and metrics, performance
credits);

(b) Projects (e.g.,pipeline, status, issues, supply limitations);

(c) Financials (e.g.,allocations, chargebacks, invoices); and
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(d) Satisfaction surveys (e.g.,Client, stakeholder);

11. Reviewing the Service Catalog with Internal Clients and
providing feedback to the applicable Process owner(s);

12. Attending, as applicable and appropriate, Internal Client
management meetings or other similar forums to provide
perspective, support and feedback regarding the IT services,
including planned future delivery capabilities and performance
of IT services;

13. Coordinating the provision of technical input and guidance into
the development of Internal Client responses to requests for
proposals or other similar constructs used by its customers for
goods and/or services; and

14. Attending Actor disagreement and dispute forums pertaining to
issues with Internal Clients.

1.2.2 External Client The purpose of "External Client Relationship Management" is to
Relationship coordinate and manage the applicable activities necessary to initiate,
Management enhance and maintain the IT services that support External Clients.

External Client Relationship Management includes the following
activities:

1. Identifying External Clients;

2. Acting as an advocate for External Clients by promoting and
actively seeking resolution of issues related to the delivery,
performance and pricing of IT services;

3. Obtaining issue handling and escalation requirements from
External Clients and providing to the applicable Process
owner(s);

4. Tracking External Client issues, escalations and resolutions;

5. Obtaining External Client interaction requirements and
providing to the applicable Process owner(s);

6. Facilitating IT service activities with External Clients;

7. Coordinating the provision of input (e.g., technical, resource,
process) to External Clients regarding new business

requirements that may affect the IT environment, including:

H L Pillsbury Winthrop Shaw Pittman LLP
H|BSUB[2 Pagesori29 ©2003-2014
r i GLOBAL SOURCING LLS. Patents 7,308,414 and 7,979,303B2



IT Process Definitions

Version 3.1.0

Processes Definitions

(a) Guidance on technical solutions in the pre-business
requirements development phase; and

(b) Pricing, risk and duration information;

8. Reviewing periodically with External Clients relevant
information regarding ongoing and project-based activities,
including IT delivery of Client-specific results regarding:

(a) Performance (e.g.,measures and metrics, performance
credits);

(b) Projects (e.g., pipeline, status, issues, supply limitations);

(c) Financials (e.g.,allocations, chargebacks, invoices); and

(d) Satisfaction surveys (e.g.,Client, stakeholder);

9. Reviewing the Service Catalog with External Clients and
providing feedback to the applicable Process owner(s); and

10. Attending Actor disagreement and dispute forums pertaining to
issues with External Clients.

1.2.3 Demand The purpose of "Demand Management" is to align Internal Client
Management demand and consumption of IT services with the applicable resource

and operational constraints, and to optimize demand by coordinating
requests across Internal Clients and encouraging standards.

Demand Management includes the following activities:

1. Informing, directly or indirectly through the owner of Internal
Client Relationship Management, Internal Clients of their
consumption of IT services and, to the extent applicable, the
ramifications of such behavior;

2. Obtaining information regarding historical, current and future
requests for IT services;

3. Evaluating the impact (e.g.,strategic, tactical, operational) on IT
and its Internal Clients based on historical and expected future
receipt of requests for IT services;

4. Rationalizing demand by regular review of work pipelines and
identifying opportunities for collaboration, standardization and
reuse; and
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5. Developing and promulgating methodologies and/or tools that
help in capturing, documenting and managing the impact,
decisions and results associated with consumption and demand
behavior.

1.3 Enterprise
Architecture

1.3.1 Enterprise The purpose of "Enterprise Architecture Development" is to design
Architecture the underlying IT framework that defines and describes the
Development applicable characteristics of the IT-enabled platforms, information,

applications and security required by Clients to attain their objectives
and achieve their business visions.

Enterprise Architecture Development includes the following
activities:

1. Defining the guiding principles, high-level objectives and scope
of architecture development;

2. Identifying, documenting and assessing business requirements,
drivers and mandates, including those derived internally and
those derived from external sources such as External Clients,

regulations and other compliance mandates;

3. Identifying high-level alternative approaches, including
transition timelines and interim states;

4. Developing, documenting and disseminating the Enterprise

Architecture deliverables for use by the applicable Process
owner(s) of Domain Architecture;

5. Defining the architectural deliverables to be developed by the
applicable Process owner(s) of Domain Architecture, including:

(a) Architectural-level deliverables (e.g.,vision statement, IT
industry best practices);

(b) Conceptual-level deliverables (e.g.,conceptual models,
high-level event process models, event-process matrices);

(c) Solution-level deliverables (e.g., logical models, detailed
event process models); and

(d) Implementation-level deliverables (e.g.,detailed designs);

6. Developing service continuity requirements, including:

Pillsbury Winthrop Shaw Pittman LLP
Page 10 of I29 ©2003-2014

i i GLOBAL SOURCING U.S.Patents 7,308,414 and 7,979,303B2



IT Process Definitions

Version 3.1.0

Processes Definitions

(a) Identifying and documenting Client business recovery
requirements, expectations and constraints;

(b) Defining success criteria; and

(c) Developing andproviding service continuity plan
requirements to the applicable Process owner(s); and

7. Managing development of Domain Architecture, including:

(a) Establishing timelines;

(b) Identifying transition steps/interim states;

(c) Providing instructions regarding deliverable timing and
quality requirements; and

(d) Measuring the performance of Domain Architecture.

1.3.2 Domain The purpose of "Domain Architecture Approval" is to perform the
Architecture activities necessary to evaluate and approve each Domain
Approval Architecture.

Domain Architecture Approval includes the following activities:

1. Confirming that, both individually and collectively, the Domain
Architecture deliverables will satisfy the requirements, drivers
and mandates identified by the Enterprise Architecture;

2. Confirming that individual Domain Architectures do not conflict
with other Domain Architectures;

3. Authorizing deviation from the requirements, drivers and
mandates identified by the Enterprise Architecture; and

4. Obtaining approvals from the appropriate personnel designated
to approve Domain Architectures.

1.3.3 Enterprise The purpose of "Enterprise Architecture Approval" is to perform the
Architecture activities necessary to evaluate and approve the Enterprise
Approval Architecture.

Enterprise Architecture Approval includes the following activities:

1. Confirming that the Enterprise Architecture requirements,
drivers and mandates are necessary and sufficient to balance
Client needs and constraints;
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2. Confirming that the Enterprise Architecture will satisfy the
requirements, drivers and mandates;

3. Authorizing deviation from Client requirements, drivers and
mandates; and

4. Obtaining approvals from the appropriate personnel designated
to approve Enterprise Architectures.

1.4 Delivery
Strategy

1.4.1 Delivery The purpose of "Delivery Strategy Development" is to define how
Strategy the IT services will be delivered.
Development

Delivery Strategy Development includes the following activities:

1. Developing alternative Delivery Models in response to changes
in the underlying goals, objectives and Domain Architecture, as
well as technologies and services available in the marketplace;

2. Determining the assignment of Actor responsibility for each
Element and Process (or groups thereof) pertinent to the

Delivery Model such that the assignment supports the applicable
Domain Architecture(s), the Enterprise Architecture, and the
applicable Client needs;

3. Determining high-level characteristics (e.g., internal, external,

local, regional, global) of the Actors and their span of service
delivery (e.g.,geographie, Client, facility types, technology
grouping);

4. Using Delivery Model constructs to develop detailed statements
of responsibility for each Actor;

5. Defining and documenting delivery requirements to be
incorporated into sourcing strategies by the applicable Process
owner(s) of Sourcing Strategy Development, including:

(a) Strategic segmentation of the Processes;

(b) Advice and consent guidelines regarding selection of
Actors;

(c) Service delivery integration requirements, including, as
applicable, specific process and tool platforms;

(d) Interaction requirements between Actors;
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(e) Application of specific commercialization models;

(f) Use of various service delivery performance regimes,
measures and metrics;

(g) Use of specific procurement processes; and

(h) Required level of organizational readiness; and

6. Developing requirements for the integration of Actors.

1.4.2 Delivery The purpose of "Delivery Strategy Approval" is to perform the
Strategy activities necessary to evaluate and approve the delivery strategy,
Approval including the Delivery Models.

Delivery Strategy Approval includes the following activities:

1. Confirming that the Delivery Models and delivery requirements
satisfy the underlying goals, objectives, and the applicable
Client need, and comply with, or have received the necessary
exceptions from the applicable Process owner(s) of Enterprise
Architecture and Domain Architecture; and

2. Obtaining approvals from the appropriate personnel designated
to approve delivery strategies.

1.5 Sourcing
Strategy

1.5.1 Sourcing The purpose of "Sourcing Strategy Development" is to identify the
Strategy actions necessary to achieve the commercial aspects associated with
Development the configuration of Actors described in the delivery strategy, and to

maintain alignment between these actions, the marketplace and
Client requirements.

Sourcing Strategy Development includes the following activities:

1. Analyzing organizational strategies,plans and constraints;

2. Identifying sourcing objectives, desired outcomes and potential
risks;

3. Developing and documenting sourcing strategies;

4. Identifying, prioritizing and sequencing (e.g.,parallel, serial,
staggered) and scheduling the number and type of sourcing
activities to be performed in a given timeframe; including:
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(a) Developing mechanisms to describe the relative sequence
and timing for the major aspects of the sourcing activities
for each underlying transaction; and

(b) Identifying and documenting the points of linkage or
dependence between the transactions;

5. Developing performance measures to track the effectiveness of
sourcing strategies against organizational performance;

6. Tracking the achievement of the sourcing strategies;

7. Obtaining and analyzing market information and trends,
including with respect to services and suppliers;

8. Identifying suppliers capable of performing the
responsibility(ies) as allocated in the relevant delivery strategy
and satisfying the associated delivery requirements, including:

(a) Identifying the tier(s) or other segmentation schemas of
suppliers to be considered for those components of IT
services to be sourced externally;

(b) Documenting the specific portfolio of suppliers to be
considered for transactions;

(c) Determining special handling requirements with respect to
expected changes in the then-current population of External
Actors providing components of IT services; and

(d) Identifying supplier integration requirements (e.g.,
technical, commercial, process);

9. Determining whether changes to the existing portfolio of Actors
would be beneficial;

10. Identifying, in response to new Delivery Models or need for
supplier replacement, optimal methods of procuring and/or
divesting (e.g.,competitive procurement, termination of
External Actors, renewal of External Actors,

expansion/contraction of External Actor responsibility) those
components of IT services to be performed by suppliers;

11. Developing mature, standardized and repeatable sourcing
transaction approaches and process models;

12. Identifying and documenting the commercial terms required to
achieve the desired level of Actor integration, interoperability
and independence;
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13. Confirming that the sourcing strategy will satisfy the delivery
strategy; and

14. Obtaining approvals from the appropriate personnel designated
to approve sourcing strategies.

1.5.2 Sourcing The purpose of "Sourcing Execution" is to conduct the specific

Execution sourcing activities to establish or modify commercial relationships
with Actors.

Sourcing Execution includes the following activities:

1. Obtaining and reviewing sourcing strategies;

2. Preparing for and initiating activities related to contracts or
services to be renewed, re-competed or restructured;

3. Developing transaction structures;

4. Developing transaction-based organizational structures and
teams;

5. Developing communication requirements andproviding to the
applicable Process owner(s);

6. Preparing requirements packages that define the products and/or
services to be sourced;

7. Soliciting and reviewing supplier proposals in response to
requirements packages;

8. Using an appropriate mix of objective and subjective measures
to determine entities that best meet the specified requirements;

9. Negotiating statements of work, implementation solutions,
Service Level Agreements, pricing and business terms, including
other operational, financial, regulatory or legal aspects relevant
to transactions;

10. Preparing and negotiating contractual documents;

11. Obtaining approvals from the appropriate personnel designated
to approve sourcing transactions; and

12. Executing contractual documents.
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1.5.3 Sourcing The purpose of "Sourcing Approval" is to perform those activities
Approval necessary to evaluate and approve new commercial arrangements

and changes to existing commercial arrangements.

Sourcing Approval includes the following activities:

1. Confirming that sourcing transactions are sufficient and
appropriately balance stakeholder needs and constraints,

including with respect to timing and overall solution;

2. Confirming that sourcing transactions satisfy the delivery and
sourcing strategies, and are otherwise reasonable;

3. Confirming that the costs and benefits of sourcing transactions
meet the requisite hurdles, including those for investment
approval;

4. Confirming that the appropriate risk analyses have been
performed and the identified risks are adequately mitigated and
in line with the applicable standards;

5. Confirming that the organizational impact of sourcing
transactions has been appropriately considered, including as it
pertains to Clients;

6. Obtaining stakeholder buy-for sourcing transactions; and

7. Obtaining approvals from the appropriate personnel designated
to approve sourcing transactions.

1.6 IT Finance

1.6.1 Financial The purpose of "Financial Control" is to identify, measure,
Control accumulate, analyze, prepare, interpret and communicate IT-based

financial and related information.

Financial Control includes the following activities:

1. Establishing financial policies and formulating financial plans
that will subsequently be expressed in financial terms;

2. Providing guidance for financial management decisions,
including the generation, analysis, presentation and
interpretation of various financial and other related information;
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3. Contributing to the monitoring and control of financial
performance through the provision of reports, analysis and
interpretation of such reports, and the implementation of
financial controls;

4. Contributing to periodic reporting of accounting as required by
statute or regulation for shareholders, government agencies and
other parties external to the business;

5. Obtaining and reviewing relevant financial and other related
information for all Actors; and

6. Reporting financial issues, concerns and risks to the applicable
Process owner(s).

1.6.2 Budgeting and The purpose of"Budgeting and Forecasting" is to (a) develop a
Forecasting comprehensive IT budget, including funding allocations and expense

constraints, (b) establish a framework for operational units of
Internal Actors to track and manage against their respective budgets,
including capital and operational budgets, and (c) forecast future
budget requirements.

Budgeting and Forecasting includes the following activities:

1. Determining IT budgets and how such budgets will be allocated
across each Actor's various operational units, including:

(a) Developing, maintaining and disseminating budget
guidelines and parameters (e.g.,standards, frameworks,
timelines and other principles), which guidelines and
parameters are intended to govern the creation and
management of budgets;

(b) Providing assistance to Internal Actors in developing
budgets;

(c) Collecting and compiling each Actor's budgets;

(d) Reviewing and confirming that Actor-developed budgets
comply with the relevant budget guidelines and parameters,
and advising Actors of discrepancies; and

(e) Obtaining approvals from the appropriate personnel
designated to approve budgets;

2. Measuring and reporting on actual financial performance as
compared to the budget; and
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3. Forecasting and reporting future budget performance.

1.6.3 Allocation and The purpose of "Allocation and Chargeback" is to use resource
Chargeback accounting, cost allocation, and chargeback systems to accurately

and equitably allocate the cost of IT services to Clients.

Allocation and Chargeback includes the following activities:

1. Understanding the scope of services provided by each Actor and
the associated pricing or costs;

2. Understanding the services and charges included within the
Service Catalog and working with the applicable Process

owner(s) of Service Catalog Management to revise such charges
when warranted;

3. Obtaining and analyzing IT service consumption information by
relevant Client or other grouping;

4. Assigning IT service costs to appropriate financial
organizational groups (e.g.,cost centers); and

5. Implementing and administering a chargeback system that
records, allocates and communicates IT service costs in an
understandable, controllable manner.

1.6.4 Invoice Review The purpose of "Invoice Review" is to confirm that invoices
submitted by Actors and other IT-based suppliers are proper and
accurate.

Invoice Review includes the following activities:

1. Obtaining invoices from Actors and other suppliers;

2. Reviewing invoices to confirm they are:

(a) Not previously paid or in the process of being paid;

(b) For goods and services that were approved to be purchased;

(c) For the correct amounts in the correct currencies;

(d) Appropriately adjusted for available credits and/or rebates;
and

(e) Consistent with the terms of the underlying commercial
arrangements;
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3. Administering invoices that do not conform to expectations or
that prompt questions, including:

(a) Tracking the status of such invoices;

(b) Communicating and working with the entities that rendered
such invoices to determine the proper handling;

(c) Obtaining suitably revised invoices or adequate additional
information to enable the continuation of the invoice review

process;

(d) Rejecting invoices where suitably revised invoices or
adequate additional information does not enable

continuation of the invoice review process; and

(e) Escalating invoices to the owner of Commercial
Management and other personnel as appropriate when the
invoice issuer will not cooperate with resolution of the issue
or provide reasonably requested supporting information;

4. Verifying that the goods and services referenced on invoices
were actually received and of the appropriate quantity and
quality;

5. Coordinating with the appropriate personnel to properly identify
invoices and answer questions regarding the invoices;

6. Assigning the applicable financial or other coding (e.g.,cost
center numbers) to invoices; and

7. Submitting invoices to the owner of Invoice Approval.

1.6.5 Invoice The purpose of "Invoice Approval" is to approve payment of
Approval reviewed invoices.

Invoice Approval includes the following activities:

1. Obtaining invoices from the owner of Invoice Review;

2. Reviewing invoices for proper coding and timely submission;

3. Confirming the appropriateness of payment of invoices;

4. Verifying that payment amounts match their corresponding
invoices (as appropriately adjusted for available credits and
rebates);

5. Obtaining approvals from the appropriate personnel designated
to approve invoices; and
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6. Submitting approved invoices to the owner of Invoice Payment.

1.6.6 Invoice The purpose of "Invoice Payment" is to pay approved invoices.
Payment

Invoice Payment includes the following activities:

1. Obtaining invoices from the owner of Invoice Approval; and

2. Issuing payment of invoices in the proper form (e.g.,check,
ACH, wire), currency and timeframe.

2 Service

Management
and Integration

2.1 Actor

Management

2.1.1 Services The purpose of "Services Management" is to collect, understand and

Management communicate to the applicable supply-side Process owner(s) of
Service Delivery Management the demands of the IT enterprise, to
work with the applicable supply-side Process owner(s) of Service
Delivery Management, and to monitor and to evaluate the manner in
which the demands of the IT enterprise are being met.

Services Management includes the following activities:

1. Obtaining, organizing and validating the relevant drivers of
demand for IT services by Clients and the IT environment in
general from the applicable Process owner(s);

2. Gaining and maintaining a comprehensive understanding of:

(a) How each Process owner delivers its IT services;

(b) Actor performance from both objective (e.g.,SLA) and
subjective perspectives;

(c) The appetite for risk in the enterprise as it relates to
operational IT service delivery alternatives;

(d) The scope of services provided by the applicable Actors
(e.g., the Service Catalog) and the costs and benefits of
ordering services within the existing scope, expanding or
contracting the existing scope, or ordering services that are
not currently in scope for a given Actor; and

il L Pilsbury Winthrop Shaw Pittman ILP
§§¡$[]|2 Page2cort29 c2003-2014

F i GLOBAL SOURCING U.S. Patents 7.308,414and 7,979,303B2



IT Process Definitions
Version 3.1.0

Processes Definitions

(e) Each applicable External Actor's capabilities pertaining to
its service delivery role both in the IT environment and for
third parties receiving similar services from such External
Actor;

3. Establishing and maintaining a close working relationship with
the applicable Process owner(s) of Service Delivery
Management;

4. Acting as an advocate for the demand side of the IT
environment, Clients and the enterprise, including:

(a) Providing relevant information to the applicable Process
owner(s) of Service Delivery Management, including
historical and institutional knowledge regarding the
systems, data, configuration, organization, Clients, culture
and preferences of the enterprise;

(b) Establishing and communicating the demand-side service
delivery expectations and demand drivers to the applicable
Process owner(s) of Service Delivery Management; and

(c) Enforcing accountability among the applicable Process
owner(s) of Service Delivery Management for meeting the
enterprise's demands for action, quality, cooperation,
urgency and improvement pertaining to the delivery of IT
services consistent with the capabilities and broad
commitments made by the applicable Process owner(s) of
Service Delivery Management and other applicable service
delivery Actors;

5. Taking the actions necessary with the applicable Process
owner(s) of Service Delivery Management to minimize both the
effect and number of instances of service-impacting episodes on
the enterprise;

6. Verifying that External Actor obligations regarding the External
Actor personnel are fulfilled, including (when appropriate):

(a) Screening the External Actor personnel consistent with the
applicable policies before instituting such personnel within,
or in support of, the IT and Client environments;

il L Pillsbury Winthrop Shaw Pittman LLP
HMSill[0 Page 21 of 129 © 2003 - 2014
f I GLOBAL SOURCING llS. Patents 7,308,414and 7,979,303B2



IT Process Definitions
Version 3.1.0

Processes Definitions

(b) Reviewing the résumés of candidates submitted for review
by External Actors, interviewing those selected for further
review and providing feedback, including advice and
consent;

(c) Providing feedback, including advice and consent, to

External Actors regarding their proposed changes to the
then-current personnel fulfilling positions designated as
key;

(d) Validating that External Actors provide a sufficient number
of personnel who possess the requisite education, skills and
certification to provide the IT services; and

(e) Advising External Actors of the need to remove certain of
the External Actor personnel from providing IT services
within or in support of the IT or Client environments;

7. Reviewing policy and procedure manual documentation that is
developed and submitted by Actors for review and approval,
including:

(a) Requesting and obtaining feedback on such documentation
by the applicable Process owner(s) and other personnel as
appropriate; and

(b) Providing feedback to the submitting Actors, including
advice and consent;

8. Enforcing External Actor obligations regarding the use of
subcontractors, including:

(a) Obtaining and reviewing information from the applicable
Process owner(s) regarding the performance of the
subcontractors of External Actors;

(b) Approving and rejecting External Actor requests to make
changes to both its portfolio of approved subcontractors and
scope of responsibilities to be subcontracted; and

(c) Determining if previously approved subcontractors of an

External Actor are no longer acceptable for use within or in
support of the IT and Client environments, or parts thereof,
and advising, as appropriate, the relevant Actor(s) and
applicable Process owner(s) of Commercial Management;
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9. Obtaining and reviewing documentation and other relevant
information regarding deliverables produced by Actors,
including requests by Actors for the acceptance of deliverables,
and providing feedback, including advice and consent when
appropriate to the relevant Actor(s) and applicable Process
owner(s);

10. Attending IT service delivery-related meetings, both recurring
and ad hoc, including those where the applicable Process
owner(s) of Service Delivery Management may also be present,
and providing input, including (when appropriate):

(a) Making recommendations;

(b) Providing historical, Client or other information regarding

the IT environment and the enterprise;

(c) Countermanding decisions by other Process owner(s),
including those of Service Delivery Management; and

(d) Waiving an Actor's SLA obligations;

11. Verifying that the applicable Process owner(s) of Service
Delivery Management follow through with their short-to long-
term service delivery commitments;

12. Articulating the short- to long- term results of a comprehensive
set of service delivery characteristics to the applicable Process
owner(s), the enterprise and other personnel, as appropriate,
including the:

(a) Status, activities and timeframes regarding noteworthy
Incidents and Problems, both ongoing and resolved;

(b) Type, duration and purpose of IT change that will impact
the enterprise;

(c) Performance and financial shortfalls of service delivery
Actors; and

(d) Delivery and integration shortcomings of service delivery
Actors (e.g., management, knowledge, personnel, process,
organization, culture, tools);

13. Escalating issues that cannot be reasonably resolved with the
applicable Process owner(s) of Service Delivery Management to
the applicable Process owner(s) or other appropriate personnel;
and
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14. Attending Actor disagreement and dispute forums regarding
matters pertaining to IT service delivery.

2.1.2 Incident The purpose of "Incident Oversight" is to oversee, inform and
Oversight communicate to the applicable Process owner(s) of Incident

Management and other Processes the relevant preferences for
resolving Incidents, work with the applicable Process owner(s) of
Incident Management to plan for, monitor and evaluate the manner

in which Incidents are addressed and, if necessary, to take over
various operational roles pertaining to the handling of an Incident.

Incident Oversight includes the following activities:

1. Gaining and maintaining a comprehensive understanding of each
delivery Actor's role as it pertains to the management and

resolution of Incidents, including, for the Process owner(s) of
Incident Management and Incident Management Execution,
their relevant methodologies, processes and tools;

2. Establishing and maintaining a close working relationship with
the applicable Process owner(s) of Incident Management and
Incident Management Execution;

3. Acting as an advocate for the demand side of the IT
environment, Clients and the enterprise; including:

(a) Gaining and maintaining an understanding of the
perspectives and preferences of Clients, the enterprise and
IT leadership regarding the handling of Incidents;

(b) Establishing and communicating the demand-side Incident

resolution expectations to the applicable Process owner(s),
including Incident Management;

(c) Providing information to the applicable Process owner(s) of
Incident Management regarding notices to be issued
regarding lneidents; and

(d) Enforcing accountability among the applicable Process
owner(s) of Incident Management and other relevant
Processes for meeting the enterprise's demands for action,
quality, cooperation and urgency pertaining to the
management and resolution of incidents;

4. Overseeing all Incidents across their lifecycles, including:
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(a) Gaining information about Incidents from the applicable
Process owner(s) of Incident Management, Incident
Management Execution and other relevant Processes,

including attending recurring or ad hoc meetings where
Incidents are being discussed;

(b) Obtaining and evaluating information regarding the
management and resolution of Incidents, including the
personnel and other resources assigned to specific Incidents;

(c) Obtaining andproviding available information (e.g.,
historical, Client) regarding the IT environment and the
enterprise that is reasonably requested by the applicable
Process owner(s) of Incident Management or that could be
of importance to the resolution of Incidents by the
applicable Process owner(s) of Incident Management,
Incident Management Execution and other Processes;

(d) Acting as an intermediary between the applicable Process
owner(s) of Incident Management and the applicable
internal personnel of the enterprise (e.g.,Clients, IT
leadership, other Process owners) to facilitate temporary
change in resource allocation, policy or requirements to
help mitigate the impact of an Incident;

(e) Reviewing proposed Incident resolution solutions and
providing input and preferences to the Process owner(s) of
Incident Management;

(f) Requesting alternative Incident resolution solutions from
the Process owner(s) of Incident Management when

proposed solutions do not meet the needs and preferences of
Clients, the enterprise or IT leadership;

(g) Mandating specific actions and/or solutions to be
implemented by the Process owner(s) of Incident
Management in response to an Incident;

(h) Waiving an Actor's SLA obligations;

(i) Evaluating the effectiveness of the applicable Process
owner's(s') performance of Incident Management and other
Processes as it pertains to an Incident and, when deemed
warranted, taking control of Incident Management and/or
other Processes as necessary for such Incident;
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(j) Declaring disasters in the IT environment and setting in
motion the applicable components of the ITBCP and/or the
equivalent for External Actors; and

(k) Providing informative updates regarding the resolution of
Incidents to the Process owner(s) of Services Management
for communication to the applicable personnel; and

5. Escalating issues that cannot be reasonably resolved with the
applicable Process owner(s) of Incident Management to the
applicable Process owner(s) or other appropriate personnel.

2.1.3 Commercial The purpose of "Commercial Management" is to manage the
Management commercial aspects of relationships with External Actors so that the

underlying arrangements are in line with the needs of the IT
environment.

Commercial Management includes the following activities:

1. Understanding all aspects of the then-current contractual
agreements with External Actors;

2. Serving as the primary point of contact for Internal Actors for
the interpretation and modification of contractual agreements
with External Actors;

3. Managing and administering contractual agreements with
External Actors, including:

(a) Reviewing the circumstances regarding an External Actor's
rejection of requests for service where the pricing and other
terms are already specified in such Actor's service
agreement, and working with the applicable Actor to
resolve such matters;

(b) Tracking and providing the requisite notices and other
contract-based information to the applicable Actors;

(c) Tracking and reporting actual costs incurred against
contractual commitments;

(d) Monitoring andverifying performance with respect to all
Actor obligations;

(e) Obtaining budgets and budget projections in the appropriate
format;
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(f) Validating the assessment,calculation and payment of
credits related to service level failures and other types of
credits and rebates;

(g) Validating the assessment, calculation and payment of
variable unit rate charges and adjustments (e.g.,ARCs,
RRCs and actual volumes versus baseline volumes);

(h) Monitoring and validating COLA adjustments;

(i) Reviewing and negotiating to conclusion the proposed
contract changes of External Actors to implement requested
change to the IT environment or IT services;

(j) Reviewing the outcomes of dispute-based processes, forums
and committees, and developing and negotiating to
conclusion the corresponding contract changes (if any) to

implement the agreed-to changes;

(k) Revising service agreements with Actors to reflect properly
authorized changes in scope, services, service levels and
other conditions; and

(l) Monitoring and reporting on expiring contracts and
contracts intended to be renewed, re-competed or
restructured;

4. Recording the decisions and accommodations made with respect
to External Actors and providing such information to the
applicable Process owner(s);

5. Inspecting, examining and auditing the systems, records, data,
practices and procedures of External Actors used in rendering IT
services or pertain to IT services (e.g., invoices for services,
allocation of credits, determination of costs, asset counts,
regulatory compliance, service level reports, number of
personnel or FTE, quality and skill sets of personnel, personnel
turnover rates, service continuity plans, procedure manuals);

6. Identifying, documenting, and reporting instances of External
Actor noncompliance with standards or contracted terms to the

applicable Process owner(s) and other personnel as appropriate;

7. Attending all Actor disagreement and dispute forums and
presiding over those of a commercial nature; and

8. Performing the oversight and administrative functions associated
with Third Party Contract Managers, including:
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(a) Providing the applicable notices regarding the addition or
removal of Third Party Contracts from the pool(s) of such
contracts to be managed by Third Party Contract Managers;

(b) Developing and promulgating the commercial policies and

standards to be enforced and performed by Third Party
Contract Managers;

(c) Developing and promulgating the guidelines for Third Party
Contract Managers to use in negotiating, documenting,
implementing and revising Third Party Contracts, including,
as applicable, providing or reviewing contract templates;

(d) Reviewing the strategic and operational plans of Third Party
Contract Managers pertaining to the management of Third

Party Contracts, and providing feedback, including advice
and consent;

(e) Reviewing the supplier selection processes and negotiation
strategies of Third Party Contract Managers and providing
feedback, including advice and consent;

(f) Issuing orders to Third Party Contract Managers to revise
the terms of a Third Party Contract (e.g., scope,
performance, pricing, commercials) and appropriately
reviewing and approving such modifications;

(g) Reviewing the assessments and recommendations of Third

Party Contract Managers pertaining to poorly performing
Third Party Contracts and providing feedback, including
advice and consent; and

(h) Reviewing reports developed by Third Party Contract
Managers showing the Third Party Contracts with
upcoming term-based events (e.g.,renewal, expiration) and
providing feedback regarding the desired outcome for each.

2.1.4 Actor The purpose of "Actor Integration" is to integrate the non-technical
Integration aspects of Actors into a cohesive IT service delivery fabric that is

prepared with adequate knowledge of the traditions, customs and
policies of the IT environment and Client perception of the IT
services.

Actor Integration includes the following activities:
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1. Obtaining from the applicable Process owner(s) (e.g.,IT
Management, Client Relations), Clients, Actors and other
personnel as appropriate, insight and information regarding the
fit of Actors and their personnel within the enterprise and the IT
environment;

2. Providing Actors with the information necessary to operate
within the IT environment in an informed manner, including the:

(a) Relevant policies, procedures and standards;

(b) Roles and responsibilities of all Actors;

(c) Leadership and governance structures, including the
assignment and manner of enforcement of decision rights;

(d) Cultural norms of the IT environment and the relevant
similar aspects of the enterprise;

(e) Business(es) of the enterprise, including its general drivers,
risks, direction, priorities, concerns and trends; and

(f) Confidentiality requirements of each Actor as it pertains to
other Actors needing to access its owned or managed
facilities and resources;

3. Providing External Actors with the applicable information (e.g.,
policies, procedures, controls, regulatory requirements,
standards, guidelines) regarding:

(a) Accessing the networks or facilities in the IT and Client
environments;

(b) Screening of External Actor personnel as required,
including the collection of relevant biometric data (e.g.,
fingerprints, retina scans) before such personnel perform IT
services within, or in support of, the IT or Client
environments;

(c) Off-boarding of External Actor personnel, including, as
applicable, the return of security badges, keys and
confidential information, and terminating access privileges
to systems and data within the IT and Client environments;

(d) Subcontracting; and

(e) Accessing, using and managing Client information;
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4. Informing Actors of the expectations regarding their assimilation
into the non-technical aspects of the IT environment; including
the:

(a) Mechanisms to be used in evaluating such assimilation; and

(b) Methods by which issues occurring between Actors are
expected to be resolved;

5. Facilitating communication, role clarity and non-technical

process definition between and among Actors, certain strategic
Internal Actor Process owners, Clients and other personnel as
appropriate, including:

(a) Maintaining updated contact information for the relevant
personnel associated with all Actors, relevant Client

personnel and other personnel as appropriate; and

(b) Maintaining current organizational information for the IT
environment and the enterprise;

6. Establishing methods and forums in which Actors can exchange
information and ideas to:

(a) Enhance the camaraderie among the personnel of all Actors;
and

(b) Improve the mechanisms used to keep Actors informed of
relevant changes;

7. Obtaining, analyzing and, as appropriate, sharing with Actors,
information from Clients regarding relevant Actor

characteristics (e.g.,stakeholder satisfaction surveys);

8. Providing a forum for the resolution of disagreements and
disputes among Actors and between Actors and Clients,

including acting as a central point of contact for:

(a) Registering Actor and Client disagreements and disputes;

(b) Scheduling Actor disagreement and dispute forums and
informing Actors, Clients and other personnel of their need
to participate in such forums;

(c) Requesting Actors to provide information and resources in
advance of or during Actor disagreement anddispute
forums to help facilitate orderly, efficient and valuable
analysis and discussions; and
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(d) Publishing the outcomes from Actor disagreement and
dispute forums to the applicable Actors, Process owner(s),
Clients and other personnel; and

9. Attending all Actor disagreement and dispute forums and
presiding over those that are not of a commercial nature.

2.1.5 HR The purpose of "HR Management" is to design and implement an
Management HR framework for the workforce of Internal Actors.

HR Management includes the following activities:

1. Maintaining a current understanding of the HR-based
requirements (e.g.,staffing levels, skill sets,work locations) of
that part of the IT environment performed by Internal Actors,
including the timeframes in which such requirements are
needed;

2. Developing, in compliance with the applicable regulations, the
strategies, programs, policies, channels and requirements for the
Internal Actors to:

(a) Evaluate personnel to determine their individual capabilities
(e.g.,skill sets,performance levels, trainability, aptitude);

(b) Determine the optimal approach for obtaining the required
workforce with the required skills in the required locations
at the required times;

(c) Acquire the relevant training for personnel designated to be
re-trained, measure the success of such training and adapt
accordingly;

(d) Release personnel, including by transfer to External Actors;

(e) Recruit and on-board personnel, including by transfer from
External Actors;

(f) Communicate changes with respect to personnel (e.g.,
relocation, outsourcing, outsourcing re-badging, layoffs,
training, recruiting, evaluation, compensation);

(g) Provide career path plans;

(h) Develop succession plans;

(i) Determine compensation levels, including periodic
adjustments and bonuses; and
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(j) Implement compensation and benefit changes;

3. Obtaining and reviewing solutions developed by External Actors
and prospective External Actors that involve the transfer of

Internal Actor personnel to such External Actors and providing
feedback to the applicable Process owner(s) and other personnel
as appropriate;

4. Obtaining, reviewing and appropriately fulfilling requests for
information regarding Internal Actor personnel made by
External Actors and prospective External Actors to facilitate the
transfer of such personnel to such External Actors;

5. Developing and communicating plans to accommodate the on-

boarding of External Actor personnel to the applicable Process

owner(s), External Actors and other personnel as appropriate;
and

6. Attending Actor disagreement and dispute forums pertaining to
personnel issues.

2.1.6 Organizational The purpose of "Organizational Change Management" is to prepare
Change the workforce of Internal Actors for major change initiatives.
Management

Organizational Change Management includes the following
activities:

1. Preparing, motivating and equipping personnel to successfully
address the challenges associated with change initiatives;

2. Identifying change owners and associated stakeholders, and
establishing and implementing sponsorship for organizational
change activities;

3. Assessing readiness for organizational change and developing
strategies and mitigation plans to adequately address
shortcomings;

4. Communicating results of organizational change readiness
assessments to stakeholders;

5. Identifying and implementing methods, procedures, and
approaches for managing organizational change;

6. Identifying and taking action to address barriers and resistance
to change; and

7. Managing internal and external change-related communications.
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2.2 Portfolio

Management

2.2.1 Service Catalog The purpose of "Service Catalog Management" is to develop and
Management maintain a complete list of the IT services offered to Clients.

Service Catalog Management includes the following activities:

1. Developing, documenting and communicating policy regarding
the content to be maintained within the Service Catalog;

2. Producing and maintaining a Service Catalog and its contents, in

alignment with the applicable Processes;

3. Defining, for each item listed in the Service Catalog the relevant
information, including:

(a) A description of the service;

(b) The expected timeframe or service level for fulfilling the
service;

(c) Who is entitled to request the service;

(d) The charge (if any) of obtaining the service; and

(e) How to order the service, including the required approvals;
and

4. Interacting with the applicable Process owner(s) to obtain
insight into changes to be incorporated in the Service Catalog.

2.2.2 Performance The purpose of "Performance Management" is to develop a
Management performance regime that provides systems of measurement for IT

services.

Performance Management includes the following activities:

1. Obtaining the performance requirements, including through
discussions with the applicable Process owner(s) of Client
Relations, Services Management, Incident Oversight, Service
Delivery Management, Commercial Management and Actor
Integration;

2. Developing performance measures and associated levels to help
meet the business requirements of Clients and to help verify that
the IT environment functions as designed;
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3. Developing performance terms to be included in SLAs (e.g.,
performance reporting, changes to measures and levels, financial
and non-financial implications of non-performance) and
providing such information to the applicable Process owner(s);

4. Developing SLAs for the:

(a) IT service responsibilities of Actors; and

(b) IT services to be provided to Clients;

5. Developing, maintaining and analyzing stakeholder satisfaction
surveys (e.g., IT executives, Client executives, Client end users)
designed to understand the extent to which the services of IT or

a specific Actor are meeting the needs;

6. Reviewing Actor-developed plans to resolve shortcomings
identified by stakeholder satisfaction surveys and related
mechanisms, and providing feedback to the applicable Process
owner(s), including Services Management and, as appropriate,
the relevant Actors and Clients;

7. Assessing various technologies, products and services related to
the management of performance-based information;

8. Establishing and promulgating requirements for performance
measurement, reporting and integration;

9. Obtaining performance reports, including:

(a) SLA reporting from the applicable Process owner(s),
including Service Level Management; and

(b) Quality control reviews performed by the applicable
Process owner(s);

10. Reviewing performance reports to identify performance and
quality shortfalls, trends and other information of value to the
performance regime, Actors or other Process owners, including:

(a) Verifying the correct calculation of incentive and
disincentive payments/credits;

(b) Validating the information provided and comparing such
information with Client-perceived experience; and
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(c) Verifying that adequate quality control reviews are
performed by the applicable Process owner(s) and that the
results of such reviews are captured, analyzed and used by
the Process owner(s) to implement the necessary corrective
action(s);

11. Discussing performance results and reporting with the applicable
Process owner(s), including those of Service Level
Management, to understand the underlying issues,problems and
shortfalls and, to the extent applicable, commitments by Actors
to resolve such matters;

12. Developing recommendations regarding the acceptance or
waiver of specific service level credits;

13. Identifying SLA-enabled changes (e.g., re-balancing the
allocation of service level credits, changing the portfolio of
critical service levels, adding/deleting service measures) to
Actor-specific performance requirements to help achieve the
desired outcomes; and

14. Developing andpublishing reports and recommendations for the
applicable Process owner(s) to discuss, as appropriate,
performance related matters with Actors and Clients, including
changes to be made to SLAs, stakeholder satisfaction surveys
and quality control reviews.

2.2.3 Benchmarking The purpose of "Benchmarking" is to determine performance
characteristic differences between those produced by the IT
environment and other applicable operations and standards.

Benchmarking includes the following activities:

1. Maintaining knowledge of the relevant geographic-, Client- and
industry- specific measurements and associated standards;

2. Identifying the appropriate performance measures (e.g.,
operational, financial, organizational) to be benchmarked;

3. Advising the applicable Process owner(s) of the information
required to be provided for benchmarking purposes;

4. Obtaining and reviewing the relevant IT environment
performance results;

5. Determining the most appropriate manner to perform
benchmarkings;
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6. Performing benchmarking exercises, including, to the extent
applicable, providing appropriate oversight of external
benchmarking specialists; and

7. Analyzing and reporting the results of benchmarking exercises
to the applicable Process owner(s).

2.2.4 Knowledge The purpose of "Knowledge Management" is to gather information
Management regarding the IT and Client environments and the IT services and

make such information available to the applicable Process owner(s)
for reuse, awareness and learning across the IT environment, and to
cause institutional knowledge to be documented and retained.

Knowledge Management includes the following activities:

1. Developing plans for identifying, retaining and increasing
institutional knowledge of the IT environment;

2. Assessing various technologies, products and services related to

the management of knowledge, including the storage, update
and accessibility of knowledge;

3. Establishing a uniform set of practices, methodologies and tools
for the preservation of IT and Client knowledge, including:

(a) Making knowledge of the IT and Client environments and
IT services available, as appropriate, to those requiring such
information to perform their designated roles;

(b) Preserving organizational memory and decision-making;

(c) Leveraging the knowledge and expertise of Actors and their
personnel to facilitate organizational learning and
innovation;

(d) Preserving and managing knowledge in the workforce (e.g.,
the expertise and know-how possessed by certain
individuals), including when key personnel retire, when
functions are sourced from one Actor to another, and when
personnel shift to other positions or pursue other
employment opportunities; and

(e) Obtaining appropriately approved updates to IT policies and
procedures from all Process owners and Actors and
maintaining a library of such information on a current and
historical basis;
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4. Causing lessons learned and best practices to be appropriately
captured after operational events (e.g.,Incidents, Problems,
changes); and

5. Establishing and managing the channels through which
knowledge flows (e.g., town hall meetings, round-table

discussions, mentoring programs), and key attributes of such
flows (e.g.,processes, timeframes, format, media).

2.3 Domain
Architecture

2.3.1 Information The purpose of"Information Architecture Development" is to design
Architecture the Information Architecture so as to enable a common, shared,
Development distributed, accurate and consistent data resource, including through

(a) the design of data models and databases that serve the applicable
participants, and (b) the development of strategies, standards and
policies required to develop and implement such models and
databases.

Information Architecture Development includes the following
activities:

1. Developing high-level Information Architecture alternatives that
comply with the Enterprise Architecture and selection criteria

(e.g.,cost performance, complexity, risk) and selecting the best
choice from among the alternatives, including:

(a) Identifying benefits, potential risks and mitigating responses
for each alternative; and

(b) Documenting the rationale for using each alternative;

2. Selecting Information Architecture alternatives that best satisfy
the selection criteria, including:

(a) Evaluating each alternative against the selection criteria;

(b) Assessing, based on the evaluation of the alternatives, the
adequacy of the selection criteria and updating these criteria
as necessary; and

(c) Identifying and resolving issues with the alternatives and
requirements;
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3. Completing, based on the selected Information Architectures,

Information Architecture deliverables defined by the applicable
Process owner(s) of Enterprise Architecture Development,
which may include:

(a) Architecture-level deliverables (e.g., vision statement,
industry best practices);

(b) Conceptual-level deliverables (e.g., conceptual data models,
high-level use cases,high-level event process models, data
entity-process relationship models);

(c) Solution-level deliverables (e.g.,logical data model,
detailed event process models, package evaluation criteria,
data attribute-process relationship models); and

(d) Implementation-level deliverables (e.g.,database design,
presentation layer design, designed application modules);
and

4. Reviewing and updating the Information Architecture as

required or in response to new technologies or as directed by the
applicable Process owner(s) of Enterprise Architecture
Development.

2.3.2 Application The purpose of "Application Architecture Development" is to design
Architecture the Application Architecture, including the data and business process
Development models to reflect applications, that will (a) simplify and facilitate the

work activities of the applicable Client processes, (b) specify the
requirements of information storage and retrieval required to
accommodate the applicable objectives, and (c) appropriately address
geographic considerations and how the information will be used.

Application Architecture Development includes the following
activities:

1. Developing high-level Application Architecture alternatives that
comply with the Enterprise Architecture and selection criteria

(e.g.,cost, performance, complexity, risk) and selecting the best
choice from among the alternatives, including:

(a) Identifying benefits, potential risks and mitigating responses
for each alternative; and

(b) Documenting the rationale for using each alternative;

¡¡ L Pilsbury Winthrop Shaw Pittman LLP
UllSMB Page 38 of (29 e 2003 -2014

f i GLOBAL SOURCING U.S.Patents 7.308,414and 7,979,303R2



IT Process Definitions
Version 3.1.0

Processes Definitions

2. Selecting Application Architecture alternatives that best satisfy
the selection criteria, including:

(a) Evaluating each alternative against the selection criteria;

(b) Assessing, based on the evaluation of the alternatives, the
adequacy of the selection criteria and updating these criteria
as necessary; and

(c) Identifying and resolving issues with the alternatives and
requirements;

3. Completing, based on the selected Application Architectures,

Application Architecture deliverables defined by the applicable
Process owner(s) of Enterprise Architecture Development,
which may include producing:

(a) Architecture-level deliverables (e.g.,vision statement,
industry best practices);

(b) Conceptual-level deliverables (e.g.,high-level application
design, major business process diagrams, high-level event
process models);

(c) Solution-level deliverables (e.g.,application system
evaluation documentation, middleware design diagrams and
solution requirements, detailed event process models); and

(d) Implementation-level deliverables (e.g.,distributed systems
diagram, application - server mapping diagram); and

4. Reviewing and updating the Application Architecture as
required or in response to new applications or as directed by the

applicable Process owner(s) of Enterprise Architecture
Development.

2.3.3 Infrastructure The purpose of "Infrastructure Architecture Development" is to
Architecture design the Infrastructure Architecture, including identifying the
Development technology platforms that will link the Information Architecture and

the Application Architecture, and define operational and

performance attributes, including backup, redundancy and
availability in accordance with industry best practices and Client
requirements.

Infrastructure Architecture Development includes the following
activities:
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1. Developing high-level Infrastructure Architecture alternatives
that comply with the Enterprise Architecture and selecting the
best choice from among the alternatives, including:

(a) Identifying benefits, potential risks and mitigating responses
for each alternative; and

(b) Documenting the rationale for using each alternative;

2. Selecting Infrastructure Architecture alternatives that best satisfy
the selection criteria, including:

(a) Evaluating each alternative against the selection criteria;

(b) Assessing, based on the evaluation of the alternatives, the

adequacy of the selection criteria and updating these criteria
as necessary; and

(c) Identifying and resolving issues with the alternatives and
requirements;

3. Completing, based on the selected Infrastructure Architectures,
the Infrastructure Architecture deliverables defined by the
applicable Process owner(s) of Enterprise Architecture
Development, which may include producing:

(a) Architecture-level deliverables (e.g.,vision statement, IT
industry best practices);

(b) Conceptual-level deliverables (e.g.,high-level technology
design, major business process diagrams, high-level event
process models);

(c) Solution-level deliverables (e.g.,system technology

evaluation documentation, network topology diagram); and

(d) Implementation-level deliverables (e.g.,Client location

map, server location map, object expected/maximum
volume requirements); and

4. Reviewing and updating the Infrastructure Architecture as
required or in response to new technologies or as directed by the
applicable Process owner(s) of Enterprise Architecture
Development.
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2.3.4 Security The purpose of "Security Architecture Development" is to design the
Architecture Security Architecture, including the plans, principles and
Development specifications that describe (a) the security services that a system is

required to provide to address the security policies, (b) the
technologies required to implement such security services, and (c)
the performance levels and configurations required of such
technologies and services.

Security Architecture Development includes the following activities:

1. Developing Security Architecture alternatives that comply with

the security policies and the Enterprise Architecture and
selection, criteria (e.g., cost, performance, complexity, risk) and
selecting the best choice from among the alternatives, including:

(a) Identifying benefits, potential risks and mitigating responses
for each alternative; and

(b) Documenting the rationale for using each alternative;

2. Selecting Security Architecture alternatives that best satisfy the
selection criteria, including:

(a) Evaluating each alternative against the selection criteria;

(b) Assessing, based on the evaluation of the alternatives, the

adequacy of the selection criteria and updating these criteria
as necessary; and

(c) Identifying and resolving issues with the alternatives and
requirements;

3. Completing, based on the selected Security Architectures, the
Security Architecture deliverables defined by the applicable
Process owner(s) of Enterprise Architecture Development,
which may include producing:

(a) Architecture-level deliverables (e.g.,vision statement,
industry best practices);

(b) Conceptual-level deliverables (e.g.,high-level technology
design, major business process diagrams, high-level event
process models);

(c) Solution-level deliverables (e.g.,system technology

evaluation documentation, network topology diagram); and
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(d) Implementation-level deliverables (e.g.,Client location
map, server location map, object expected/maximum
volume requirements); and

4. Reviewing and updating the Security Architecture as required, in
response to uncovered threats, or as directed by the applicable
Process owner(s) of Enterprise Architecture Development.

2.4 Process
Architecture

2.4.1 Process The purpose of "Process Architecture Development" is to define the
Architecture framework that will guide process development for Process
Development groupings 1.3(Enterprise Architecture) and 2.3 (Domain

Architecture) through 3.14 (Project Management) for the applicable
Process owners and promulgate specific linkages between and
among such Processes.

Process Architecture Development includes the following activities:

1. Maintaining an awareness of the work of the relevant best
practice organizations and standards bodies;

2. Assessing various technologies and products related to the
management of IT processes;

3. Understanding the then-current process configuration of the IT
environment, its levels of performance and its compliance with
the process architecture;

4. Understanding the needs of those who will receive the outcomes

of the Processes (e.g.,interaction, information, speed, location,
quality, cost);

5. Providing instructions, objectives, guiding principles,
performance levels, templates, toolsets, standards and other
related information to enable the applicable Process owner(s) to
develop linkages to other Processes;

6. Performing an advise and consent role with respect to Actors'
process development work; and

7. Defining, for use by the applicable Process owner(s), specific
linkages between and among various Processes (e.g., inputs,
outputs, sequence, flow).

2.5 Standards
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2.5.1 Standards The purpose of "Standards Policies Establishment" is to develop,
Policies document and maintain a set of guiding principles for the
Establishment development or adoption of technical specifications, practices and

procedures.

Standards Policies Establishment includes the following activities:

1. Determining the requirements (e.g.,Client, regulatory, security,
audit, contractual) and factors (e.g., Internal Client business
relationships) on which the policies will be based;

2. Maintaining a repository of the current and historical policies
and exceptions, and the underlying supporting material on which
they were derived;

3. Identifying and developing policies, including guidelines for
exceptions to standards;

4. Establishing timelines for the development or adoption, review
and maintenance of standards;

5. Instructing the owner of Standards Development with respect to
the content, adoption criteria, timing and quality expectations of
standards; and

6. Identifying and establishing policies for measuring compliance
with standards.

2.5.2 Standards The purpose of "Standards Development" is to develop, identify for
Development adoption, document and maintain standards in accordance with the

applicable policies.

Standards Development includes the following activities:

1. Obtaining the policies, exceptions and guiding principles from
the applicable Process owner(s) of Standards Policies
Establishment;

2. Identifying the applicable criteria on which the development of
standards will be based;

3. Maintaining ongoing knowledge of the relative components of
the relevant marketplace, includidg the manufacturers, their
goods, and the performance of such goods in similar
environments;
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4. Obtaining information as required to develop standards,
including information promulgated by the applicable Process
owner(s) of Enterprise Architecture and Domain Architecture;

5. Developing standards and documenting the factors on which
such standards were based, including, as appropriate,
alternatives considered and the rationale for the decisions;

6. Providing standards and supporting material to the applicable
Process owner(s) of Standards Approval;

7. Reviewing and revising standards based on new factors, new
policies and requests for modification from the applicable
Process owner(s) of Standards Policy Establishment and/or
Standards Approval; and

8. Publishing approved standards to the applicable Process
owner(s).

2.5.3 Standards The purpose of "Standards Approval" is to perform the activities
Approval necessary to evaluate and approve proposed standards developed by

Standards Development.

Standards Approval includes the following activities:

1. Confirming that the proposed standards:

(a) Comply with the requirements of the Enterprise
Architecture;

(b) Comply with the requirements of the relevant Domain
Architecture(s);

(c) Comply with the policies established by the applicable
Process owner(s) of Standards Policies Establishment;

(d) Meet the underlying business requirements; and

(e) Do not create operational or technical conflicts with other
standards;

2. Advising the applicable Process owner(s) of Standards
Development of proposed standards that are not accepted and

,providing information regarding why such conclusions were
reached and/or the types of changes required to be made;

3. Obtaining approvals from the appropriate personnel designated
to approve standards; and
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4. Communicating, when warranted, approval of proposed
standards to the applicable Process owner(s) of Standards
Development.

2.5.4 Standards Audit The purpose of "Standards Audit" is to determine the extent to which
standards have not been followed.

Standards Audit includes the following activities:

1. Maintaining a complete listing of current and historical
standards;

2. Developing methods for auditing compliance with standards,
including addressing the measurement policies developed by
Standards Policies Establishment;

3. Measuring noncompliance with the applicable standards;

4. Identifying, documenting, and reporting instances of
noncompliance with standards to the offending Process owners
and other personnel as appropriate; and

5. Escalating, as applicable, noncompliance with standards to the
applicable Process owner(s) and other personnel as appropriate.

2.6 Solution

Requirements

2.6.1 Business The purpose of "Business Requirements Documentation" is to
Requirements document business requirements (e.g.,inputs, outputs, scheduling,
Documentation performance).

Business Requirements Documentation includes the following
activities:

1. Identifying stakeholders and documenting their needs,
expectations and constraints (including quality, schedule and
cost);

2. Documenting business drivers and relevant business interfaces,
including those that are internal and external to the enterprise, as
well as those that are automated and manual);

3. Documenting schedule and business case requirements;

4. Transforming expressed stakeholder needs, expectations,
constraints, and interfaces into documented business
requirements; and
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5. Providing business requirements to the applicable Process
owner(s) of Solution Integration.

2.6.2 Security The purpose of"Security Requirements Development" is to analyze
Requirements business and security requirements and refine them to a sufficient
Development level of detail so that solutions can be developed.

Security Requirements Development includes the following
activities:

1. Obtaining, reviewing and analyzing business and security
requirements from the applicable Process owner(s) of Business
Requirements Documentation and solution requirements from
the applicable Process owner(s) of Security Oversight, Security
Policy Development, Security Operations and Security
Analysis;

2. Establishing and maintaining required capabilities lists;

3. Analyzing and quantifying functional capabilities required by
Clients;

4. Analyzing and quantifying non-functional capabilities required
by Clients (e.g.,availability, performance, adaptability to
change, re-use); and

5. Establishing solution requirements, including:

(a) Specifying required alignment with the reference Security
Architecture(s), approved standards and risk mitigation
objectives;

(b) Developing technical requirements for solution design;

(c) Identifying system interface requirements, both internal and
external to such solutions;

(d) Developing functional, performance, maintenance, support
and disposal concepts, and scenarios;

(e) Defining environments in which solutions will operate,
including boundaries and constraints;

(f) Documenting and providing technical requirements and
associated material to the applicable Process owner(s); and
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(g) Revising technical requirements based on feedback from
the applicable Process owner(s), including the Process
owner(s) of Security Solution Development, Security
Operations and Security Analysis.

2.6.3 Solution The purpose of "Solution Integration" is to develop integrated
Integration solutions that meet their respective business requirements.

Solution Integration includes the following activities:

1. Developing an approach to produce integrated solutions that are
consistent with the required level of quality, schedule and cost;

2. Developing solution requirements and constraints (e.g.,
technical, financial, geographie, process) specific to business
requirements, including obtaining the External Compliance
Requirements and feedback regarding risk and control
applicable to such business requirements from the applicable
Process owner(s) of Compliance Management and Risk
Management;

3. Providing solution requirements and business requirements to
the applicable Process owner(s) of Technical Requirements
Development;

4. Resolving development and integration issues pertaining to
technical requirements and solutions;

5. Reviewing solutions and interactions between solution
components, and confirming that overall solutions meet their
respective underlying requirements, including obtaining, as
applicable, advice and consent from the applicable Process
owner(s);

6. Reviewing estimates provided by the applicable Process
owner(s) of Resource Estimation and confirming they contain
the information necessary to develop the required business cases
and are otherwise reasonable;

7. Informing the applicable Process owner(s) of Solution
Formation of errors or required changes, including those

pertaining to technical requirements, solutions or sub-
components of solutions and estimations;

8. Confirming that the costs and benefits of solutions meet the
relevant hurdles for investment approval;
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9. Confirming that the risk profile of solutions are reasonable and
in-line with the relevant requirements; and

10. Consolidating solutions into comprehensive business cases,
including the applicable development of financial information,
that describe the relevant information necessary for the
applicable Process owner(s) of Solution Approval and other
personnel as appropriate to make sound business decisions.

2.6.4 Security The purpose of"Security Solution Approval" is to provide a final
Solution review of solutions developed in response to security requirements
Approval or proposals presented by Actors on an unsolicited basis and, as

applicable, providing feedback, including advice and consent.

Security Solution Approval includes the following activities:

1. Reviewing the applicable aspects of security solutions;

2. Confirming that the security solutions are consistent with their
respective security requirements;

3. Confirming that the applicable Process owner(s) of Risk
Management and Compliance Management find that each
solution adequately addresses the associated risks, controls and
compliance requirements;

4. Confirming that the financial and other terms to implement each
solution on a commercial basis are either:

(a) Consistent with the then-current terms of the service
agreement(s) with the applicable External Actor(s) (i.e., no
changes are necessary); or

(b) Negotiated and documented to the satisfaction of the
applicable Process owner(s) of Commercial Management
and the applicable External Actor(s);

5. Advising the applicable Actors and Process owner(s) of Security
Solution Approval if changes to solutions, solution sub-

components or commercial terms are needed;

6. Obtaining approvals from the appropriate personnel designated
for approving solutions as and when appropriate; and

7. Communicating, when warranted, the final disposition (e.g.,
approved, disapproved) of solutions to the applicable Actors,
Process owner(s) and other personnel as appropriate.
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2.6.5 Solution The purpose of "Solution Approval" is to provide a final review of
Approval solutions developed in response to business requirements or

proposals presented by Actors on an unsolicited basis and, as
applicable, providing feedback, including advice and consent.

Solution Approval includes the following activities:

1. Reviewing the applicable aspects of solutions and their
respective business cases;

2. Confirming that the business cases are consistent with their
respective business requirements;

3. Confirming that the applicable Process owner(s) of Risk
Management and Compliance Management find that each
solution adequately addresses the associated risks, controls and
compliance requirements;

4. Confirming that the financial and other terms to implement each
solution on a commercial basis are either:

(a) Consistent with the then-current terms of the service

agreement(s) with the applicable External Actor(s) (i.e., no
changes are necessary); or

(b) Negotiated and documented to the satisfaction of the
applicable Process owner(s) of Commercial Management
and the applicable External Actor(s);

5. Advising the applicable Actors and Process owner(s) of Solution
Integration if changes to solutions, solution sub-components or
commercial terms are needed;

6. Obtaining approvals from the appropriate personnel designated
for approving solutions as and when appropriate; and

7. Communicating, when warranted, the final disposition (e.g.,
approved, disapproved) of solutions to the applicable Actors,
Process owner(s) and other personnel as appropriate.

2.7 Service

Management

2.7.1 Service Delivery The purpose of"Service Delivery Management" is to manage the
Management performance of Actors to optimize the delivery of IT services.

Service Delivery Management includes the following activities:
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1. Setting the service delivery expectations for Actors, including:

(a) Developing, documenting, disseminating and monitoring
actions to be implemented, including with regard to
designated timeframe(s); and

(b) Discussing action compliance and noncompliance with the
relevant Actors;

2. Coordinating work between and among Actors and Processes so
that IT services are performed appropriately, including
establishing recurring and one-time meetings;

3. Establishing and maintaining a close working relationship with
the applicable Process owner(s) of Services Management;

4. Coordinating with the applicable Process owner(s) of Services
Management and implementing directions provided by such
Process owner(s);

5. Establishing frameworks for measuring Actor delivery and
contribution to optimized IT services;

6. Obtaining and analyzing information regarding the performance
of Actors;

7. Developing recommended change in Actor responsibility and
discussing such changes with the applicable Process owner(s)
and other personnel as appropriate;

8. Developing proposed projects and initiatives based on strategic
direction provided by the applicable Process owner(s);

9. Advising Actors as to the extent to which their performance
meets expectations;

10. Addressing Actor performance issues on an ongoing basis (e.g.,
performance trends, project delivery);

11. Reviewing proposed changes to Actor SLAs and providing

feedback to the applicable Process owner(s);

12. Providing feedback regarding Actor performance remediation
requirements to the applicable Process owner(s);

13. Obtaining and analyzing information from the applicable
Process owner(s) regarding expected future change to IT
services and/or the IT environment and:
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(a) Developing or modifying the appropriate strategies and
activities necessary to adequately address the required
change, including making recommendations for change in
the allocation of Actor responsibility or change in the
portfolio of Actors;

(b) Obtaining the advice or approval of the appropriate
personnel designated to approve IT environment and IT
service changes; and

(c) Implementing appropriately approved IT environment and
IT service changes by communicating such changes to the
applicable Process owner(s); and

14. Attending Actor disagreement and dispute forums regarding
matters pertaining to service delivery.

2.7.2 Incident The purpose of "Incident Management" is to direct the restoration of
Management service in response to Incidents, to minimize the adverse impact on

Clients as a result of Incidents, and to maintain the required levels of
service.

Incident Management includes the following activities:

1. Defining the Incident management processes (e.g.,detection,
investigation, diagnosis, escalation, notification, resolution,

recovery, closure, reporting), which are to include specification
of the individuals to be involved in each aspect of managing
Incidents;

2. Establishing andmaintaining a close working relationship with
the applicable Process owner(s) of Incident Oversight;

3. Reviewing the severity levels assigned to Incidents, and revising
such levels as appropriate;

4. Assessing service restoration plans to confirm development of
comprehensive solutions that take into account the relevant
conditions, events and needs;

5. Reviewing Incident recovery actions developed by the
applicable Process owner(s) of Incident Management Execution
and providing guidance as required;
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6. Coordinating the roles and responsibilities of the Processes to be
involved in the resolution of Incidents, including, where
appropriate, establishing separate teams to concentrate on
specific Incidents or sub-components of Incidents;

7. Coordinating with the applicable Process owner(s) of Incident
Oversight and implementing directions provided by such
Process owner(s);

8. Confirming the appropriate closure of Incidents;

9. Reviewing the process models and/or workflows developed by
the applicable Process owner(s) of Incident Management
Execution for pre-defined Incidents (e.g., recurring Incidents,
Incidents requiring special handling) and providing guidance as
required;

10. Conducting Incident management review meetings with the
applicable Process owner(s), Clients and other personnel as
appropriate; and

11. Identifying Process owners and Clients requiring training to
reduce the number of Incidents, detect Incidents earlier and
restore normal service following Incidents faster.

2.7.3 Problem The purpose of "Problem Management" is to direct the resolution of
Management Problems to minimize the adverse impact on business operations,

maintain the required levels of service and prevent the recurrence of
Problems.

Problem Management includes the following activities:

1. Defining the Problem management processes (e.g.,root cause
analysis, determination, investigation, diagnosis, resolution,
recovery, closure, reporting), which are to include specification
of the individuals to be involved in each aspect of managing
Problems;

2. Maintaining information about Problems and their appropriate
workarounds to reduce the number and impact of Incidents over
time (e.g.,known error database);

3. Classifying Problems in terms of their adverse impact on
Clients; and
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4. Coordinating the roles and responsibilities of the Processes to be
involved in the resolution of Problems, including where
appropriate, establishing separate teams to concentrate on
specific Problems or sub-components of Problems;

5. Confirming the appropriate closure of Problems;

6. Conducting Problem management review meetings with the
applicable Process owner(s) and Clients to identify ways to
avoid such Problems occurring in the future, including capturing
post-resolution knowledge; and

7. Identifying Process owners and Clients requiring training to
reduce the number of Problems, detect Problems earlier and

restore normal service following Problems faster.

2.7.4 Configuration The purpose of "Configuration and Asset Management" is to direct
and Asset the activities necessary to collect, track, manage, maintain and report
Management on the physical presence, financial information, contractual terms,

configuration states and associations among the assets/CIs in the
environment.

Configuration and Asset Management includes the following
activities:

1. Obtaining the objectives and requirements for asset and CI
information from the applicable Process owner(s);

2. Establishing the detailed specifications for what asset and
configuration information is to be maintained and obtaining
approvals from the appropriate personnel designated to approve
such specifications;

3. Providing, implementing and operating a CMDB and the
appropriate tools to:

(a) Record and track the applicable asset and configuration
information through the full lifecycle (e.g., purchase,
configuration, installation, repair, redeployment, removal,
disposal);

(b) Understand how CIs, when combined, constitute broader

categories of technology (e.g.,network, system, storage);

(c) Determine the associations between CIs themselves and, as
applicable, with other relevant items (e.g.,personnel,
business units, buildings, Client or IT services);
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(d) Forecast changes in asset populations and configurations;

(e) Identify the underlying components or sub-components;

(f) Monitor changes made to the CMDB and advise the

applicable Process owner(s) of inconsistent or suspect
information; and

(g) Facilitate the redeployment and/or reuse of assets;

4. Developing policies for how the information is to be maintained
in the CMDB;

5. Developing requirements for how various activities of other
Processes are to interface with the CMDB;

6. Making asset and configuration information available to the
applicable Process owner(s);

7. Compiling, and making available for review and/or publication,
management reports regarding assets and their association with
other information in the CMDB;

8. Monitoring and enforcing software license compliance,
including:

(a) Monitoring the IT environment for software and reporting
instances of detected and undetected licenses, as well as
instances of unapproved software;

(b) Fulfilling inquiries regarding the extent to which specific
software signatures are present within the IT environment;

(c) Fulfilling inquiries requiring the validation of the presence
and version of specific software installed on a particular
Element or group of Elements within defined boundaries;
and

(d) Developing periodic reporting of license information and
the level of compliance with the terms of the licenses and
providing such reporting to the applicable Process owner(s);

9. Monitoring hardware and software warranties within the IT
environment, including:

(a) Developing periodic and ad hoc reporting regarding the
status of such warranties (e.g., in force, about to expire);
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(b) Identifying Elements that, based on then-current objectives,
merit the purchase or renewal of warranties or similar
mechanisms; and

(c) Advising the applicable Process owner(s) of warranty

optimization strategies and obtaining approvals from the
appropriate personnel designated to approve and implement
such strategies; and

10. Performing, as necessary, audits of the CMDB and the practices
of Process owners that provide input into the CMDB, to:

(a) Determine if the required level of accuracy is being
produced by the overall system of configuration
management processes performed by the applicable Process
owner(s); and

(b) Provide useful input regarding CMDB accuracy to the
applicable Process owner(s).

2.7.5 Change The purpose of "Change Management" is to control changes to the
Management IT environment or IT services in a manner that minimizes the

number and impact of associated Incidents and Problems.

Change Management includes the following activities:

1. Maintaining a well-grounded understanding of the type, reason,
volume and frequency of change made to the IT environment;

2. Maintaining awareness of the pipeline of change to the IT
environment;

3. Understanding the applicable Client policies and change

procedures and aligning the relevant IT change processes as
appropriate;

4. Developing, documenting and maintaining the processes by
which change is introduced to the IT environment, including:

(a) Policies for the classification of change requests;

(b) Activities for all classes of change (e.g., standard, recurring,
special handling, emergency);

(c) Policies for change approval, including, as applicable and
appropriate for specific Clients and classesof change, those
that can be implemented in an expedited or pre-approved
manner;
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(d) Activities to be taken to handle unanticipated events that
may occur during change execution;

(e) Identification of dependencies;

(f) Identification of the Process owners required to be involved
in the change-based processes and their respective roles;

(g) Expected timeframes and thresholds for the completion of
the change processes;

(h) Escalation and notification procedures; and

(i) Requirements for preserving and/or archiving of change
records;

5. Obtaining and assessing change requests, including those
obtained from the applicable Process owner(s) of Change
Management Execution, and identifying impractical or
unnecessary change requests, and providing feedback to the
requestors;

6. Classifying and prioritizing change requests, including assessing
the appropriate factors (e.g.,risk, cost, impact, security)
applicable to such requests;

7. Verifying the consistency and compatibility of the

documentation for changes compiled by the applicable Process
owner(s) of Change Management Execution;

8. Scheduling changes;

9. Registering completed changes and closing change requests;

10. Developing, maintaining and documenting linkages with other
Processes to establish traceability of changes, detect
unauthorized changes and identify change-related Incidents and
Problems;

I1. Developing, maintaining, documenting and publishing change
schedules; and

12. Reviewing (on a post-implementation basis) change requests and
verifying that the change objectives were met without
unexpected adverse impact.
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2.7.6 Release The purpose of "Release Management" is to plan, review, approve

Management and coordinate releases.

Release Management includes the following activities:

1. Developing and maintaining the policies, standards and
processes to be followed for the lifecycle of releases and
communicating such information to the applicable Process
owner(s);

2. Establishing roadmaps for releases and communicating such
information to the applicable Process owner(s);

3. Obtaining and reviewing release packages from the applicable
Process owner(s) of Release Management Execution;

4. Auditing release packages and identifying dependencies or
schedule conflicts with other release packages;

5. Coordinating the testing of releases;

6. Coordinating release schedules;

7. Confirming that the required change approvals have been
obtained;

8. Confirming that release packages can be tracked, installed,
tested, verified, and/or uninstalled or backed out as appropriate;

9. Providing feedback to the applicable Process owner(s) of
Release Management Execution regarding proposed release
packages;

10. Obtaining approvals from the appropriate personnel designated
to approve release packages;

11. Communicating, when warranted, approval of proposed release
packages to the applicable Process owner(s) of Release
Management Execution;

12. Developing communication notices regarding releases for
publication to Clients and the applicable Process owner(s); and

13. Archiving release information, including, as applicable, release
images.
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2.7.7 Capacity The purpose of "Capacity Management" is to perform the functions
Management necessary to determine the appropriate levels of IT services and

resources to be available and matched to current and anticipated
future business needs.

Capacity Management includes the following activities:

1. Developing, maintaining and documenting capacity plans;

2. Forecasting the volume of IT services based on the applicable
criteria;

3. Developing predictive and ongoing capacity indicators,
including obtaining information and feedback from the
applicable Process owner(s) of Client Relations;

4. Analyzing utilization and trend forecasts produced by the owner
of Capacity Reporting and proactively developing
recommendations regarding change to the IT environment (e.g.,
upgrades, downgrades, enhancements, reconfiguration) to
correctly align the performance and availability needs with IT
service capacity;

5. Responding to capacity-related "threshold" events and initiating
the appropriate activities;

6. Notifying the applicable Process owner(s) of recommended
changes to the levels of IT services and resources to address

current and forecasted capacity and capacity-related
performance issues;

7. Assisting with the diagnosis and resolution of performance and
capacity-related Incidents and Problems;

8. Obtaining information regarding the short, medium and long
term plans for change to the IT environment; and

9. Assessing the impact of change in the IT environment on
capacity plans.

2.7.8 Availability The purpose of "Availability Management" is to understand the
Management availability requirements, develop availability plans, analyze

availability performance and develop recommendations for change to
improve availability.

Availability Management includes the following activities:
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1. Understanding the Clients' requirements for the availability of
IT services, including obtaining information from the applicable
Process owner(s) of Client Relations;

2. Developing, maintaining and documenting IT availability plans;

3. Developing andproviding availability management reports to
the applicable Process owner(s);

4. Analyzing risks to availability;

5. Analyzing availability information and developing
recommendations for improvement; and

6. Assessing the impact of change in the IT environment on
availability plans.

2.7.9 Service Level The purpose of "Service Level Management" is to enact and
Management integrate the performance regime established by Performance

Management.

Service Level Management includes the following activities:

1. Obtaining the performance measurement, reporting and
integration requirements;

2. Obtaining, reviewing and monitoring the relevant SLAs;

3. Making the applicable Process owner(s) aware of changes to the
performance requirements and SLAs;

4. Coordinating and integrating the performance reporting
activities of Actors so that performance reporting to the
enterprise is consistent;

5. Obtaining Actor-produced performance reports and:

(a) Verifying the reports are consistent with the performance
reporting requirements;

(b) Validating the information obtained;

(c) Comparing the performance results with the applicable
SLAs;

(d) Determining which, if any, of an Actor's performance
measures require special handling (e.g., service level credit,
service level bonus);
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(e) Validating or determining, as necessary, the correct
calculation of incentive and disincentive payments/credits;
and

(f) Tracking the elections andpayments of service level credits
to and from the applicable Actors;

6. Discussing performance results and reporting with Actors to
understand the underlying issues,problems and shortfalls and, to
the extent applicable, their commitments to resolve such matters;

7. Performing relevant analysis of the performance results (current
and historical) to identify trends that could signal systemic
and/or structural issues;

8. Determining, for performance measures that cross the
boundaries of multiple Actors, the apportionment of service
level responsibility to the appropriate Actor(s) in cases where
service level failure has occurred;

9. Aggregating Actor-specific performance reports into unified
reports consistent with the performance reporting requirements,
including those established by the applicable Process owner(s)
of Performance Management;

10. Publishing unified performance reports and the associated
observations and recommendations to the applicable Process
owner(s);

11. Discussing performance results holistically with the applicable
Process owner(s) of Performance Management; and

12. Observing the underlying service delivery mechanisms and
Actor behavior and making recommendations to the applicable
Process owner(s) on ways to provide incentive for Actors to
achieve the desired performance outcomes.

2.7.10 Service The purpose of "Service Continuity Management" is to confirm that
Continuity the service continuity plans developed at the platform, system and
Management Client levels will collectively meet the continuity requirements.

Service Continuity Management includes the following activities:

1. Developing and providing service continuity plan guidelines
(e.g., objectives, requirements, timeframes, format, process) to
the applicable Process owner(s) of Service Continuity Plan
Development;
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2. Reviewing service continuity plans;

3. Determining if service continuity plans individually and
collectively meet the Client and technical continuity
requirements;

4. Providing advice and guidance regarding adjustments of service
continuity plans so that activities within and across plans are
appropriate and compatible;

5. Compiling and publishing finalized service continuity plans into
an integrated IT Business Continuity Plan ("ITBCP");

6. Obtaining approvals from the appropriate personnel designated
to approve ITBCPs;

7. Coordinating, scheduling and monitoring the performance and
results of contingency plan testing, including the development of
recommendations for change to the ITBCP;

8. Monitoring Actors to verify that their applicable personnel are
appropriately trained in the ITBCP and are able to successfully
implement the plan; and

9. Developing recommendations to improve the system of service
continuity.

2.8 Security
Management

2.8.1 Security The purpose of"Security Oversight" is to oversee Information Security at

Oversight a high level to ensure appropriate operation of the security controls with

coordination both within the Information Security processes and between

the Information Security Actors and other Actors within the IT
environment.

Security Oversight includes the following activities:

1. Reviewing and approving security policies prepared by the
Process Owner of Security Policy Development.

2. Gaining and maintaining a comprehensive understanding of
each delivery Actor's role as it pertains to the management of
Information Security, relevant methodologies, processes and
tools;
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3. Establishing and maintaining a close working relationship with
the applicable Process owner(s) of Incident Oversight, Incident
Management, Security Operations, Security Analysis and
Security Incident Response;

4. Acting as an advocate on Information Security issues for the

demand side of the IT environment, Clients and the enterprise,
including:

(a) Gaining and maintaining an understanding of the
perspectives and preferences of Clients, the enterprise and
IT leadership regarding Information Security;

(b) Establishing and communicating the demand-side
Information Security expectations to the applicable Process
owner(s); and

(c) Enforcing accountability among the applicable Information
Security Process owner(s) for meeting the enterprise's
demands for action, quality, cooperation and urgency
pertaining to the management of Information Security;

5. Reviewing proposed Security Incident Response solutions and
providing input and preferences to the Process owner(s) of
Incident Oversight and Incident Management;

6. Requesting alternative Security Incident Response solutions
from the Process owner(s) of Security Incident Response when
proposed solutions do not meet the needs and preferences of
Clients, the enterprise or IT leadership;

7. Mandating specific actions and/or solutions to be implemented
by the Process owner(s) of Security Operations and Security
Incident Response in response to a security incident;

8. Providing ongoing, operational and tactical day-to-day business
and enterprise risk mitigation context to the Security Operations
and Security Analysis Process owners; and

9. Providing strategic business and enterprise risk mitigation
context to the Security Requirements Development Process
owner(s).
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2.8.2 Security Policy The purpose of "Security Policy Development" is to develop and
Development document the policies and strategies related to IT security.

Security Policy Development includes the following activities:

1. Identifying the guiding principles and applicable drivers (e.g.,
risk, legal, industrial, environmental, corporate) that impact IT
security policy;

2. Developing security policies;

3. Obtaining approvals from the appropriate personnel designated
to approve IT security policies; and

4. Documenting the security policies, including:

(a) Maintaining them in an appropriate repository; and

(b) Publishing them to the applicable Process owner(s).

2.9 Program Office

2.9.1 Program The purpose of "Program Management Oversight" is to oversee,
Management inform and communicate to the applicable Process owner(s) of
Oversight Program Management and Project Management and other Processes

involved in identifying and delivering Customer needs and
requirements including monitoring and evaluating the manner in
which Programs are used to achieve Customer objectives.

2.9.2 Program The purpose of "Program Management" is to prioritize the projects
Management to be performed, manage linkages between projects, and oversee

Project Management.

Program Management includes the following activities:

1. Establishing policies to which projects must conform (e.g.,
methodology, reporting, tools);

2. Maintaining awareness of the pipeline of projects, their
respective stakeholders, their purpose, and their expected
benefits;

3. Determining the sequence and/or priority of projects;

4. Informing project stakeholders of the prioritization of their
projects and re-prioritizing as appropriate based on feedback;

5. Auditing projects to confirm compliance with the applicable
policies and guidelines;
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6. Determining stakeholder satisfaction with the handling of
projects;

7. Tracking and analyzing project performance, including:

(a) Monitoring project progress based on major milestones; and

(b) Meeting with project stakeholders and project managers to
review project findings and recommendations;

8. Developing and disseminating stakeholder communications,
including:

(a) Determining the information and communications needs of
stakeholders (e.g.,who needs what information, when they
need it, and how will it be given to them);

(b) Making needed information available to stakeholders; and

(c) Helping Clients and stakeholders understand the
implications of programs, projects and other change on their
personnel;

9. Assessing risk on projects of high-importance and on the
collection of projects, including:

(a) Identifying, analyzing, and responding to project risk;

(b) Determining risks likely to affect projects and documenting
the characteristics;

(c) Performing a qualitative analysis of risks and conditions to

prioritize their effects on project objectives; and

(d) Tracking identified risks, monitoring residual risks,
identifying new risks, executing risk plans and evaluating
their effectiveness in reducing risk; and

10. Integrating projects to provide proper and adequate coordination
of the linkages between them.

2.9.3 Project The purpose of "Project Management" is to supervise, monitor and
Management manage projects, so that projects are performed in accordance with

established plans, budgets and timelines.

Project Management includes the following activities:

1. Planning projects, including:

(a) Forming project teams;
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(b) Defining the specific activities that must be performed to
produce the various project deliverables;

(c) Sequencing the activities and documenting dependencies
among the activities;

(d) Estimating the time needed to complete individual
activities;

(e) Analyzing the activity sequences, activity durations, and
resource requirements;

(f) Performing risk management planning;

(g) Determining which resources (e.g.,people, hardware,
materials) and which quantities of each should be used to
perform project activities;

(h) Working with the applicable Process owner(s) and other
personnel as appropriate to identify and assign the personnel
needed to perform project activities;

(i) Developing estimates of the resource costs required to
complete projects;

(j) Identifying which quality standards are relevant to projects
and how they can be satisfied;

(k) Identifying, documenting, and assigning project roles,
responsibilities, and reporting relationships;

(1) Determining the information and communications needs of
stakeholders;

(m) Identifying quantitative and qualitative risks and
documenting the characteristics of each;

(n) Developing procedures and techniques to enhance project
success and to reduce threats to projects;

(o) Determining, in conjunction with the applicable Process
owner(s) of Acquisition and other applicable Processes,and
Third Party Contract Managers, what to procure, how much
to procure, and when to procure;
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(p) Developing project plans by taking the results of the above
and incorporating them into consistent, coherent documents,
including planning inputs, historical information,

organizational policies, constraints and assumptions, that
can be used to guide both project execution and project
control;

(q) Submitting draft project plans to the applicable stakeholders
and Process owner(s), including those of Program
Management, for approval; and

(r) Revising draft project plans as directed by the applicable
stakeholders and Process owner(s), including those of
Program Management;

2. Monitoring and controlling projects, including:

(a) Managing personnel assigned to projects;

(b) Implementing appropriate project management

methodology including the use of approved project
management tools;

(c) Preparing performance, financial, utilization and other
status reports;

(d) Providing appropriate access to information and project
management templates;

(e) Coordinating changes across/within projects;

(f) Controlling changes to project scope;

(g) Controlling changes to project schedules;

(h) Controlling changes to project budgets;

(i) Determining if projects comply with relevant quality

standards and identifying ways to eliminate unsatisfactory
performance; and

(j) Tracking identified risks, monitoring residual risks,
identifying new risks and executing risk plans and
evaluating their effectiveness in reducing risk; and

3. Executing projects, including:

(a) Executing project plans by causing the assigned personnel,
including those associated with other Process owners, to
perform the applicable project activities therein;
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(b) Evaluating overall project performance on a regular basis to
verify that projects will satisfy the relevant quality standards
and causing the applicable Process owner(s) to address
deficiencies;

(c) Developing individual and group skills/competencies to
enhance project performance;

(d) Verifying performance of project activities, including those
performed by other Process owners (e.g., Quality
Assurance);

(e) Closing out projects and resolving open items; and

(f) Providing administrative closure by generating, gathering,
and disseminating information and formalizing phase or
project completion, including evaluating projects and
compiling lessons learned for use in planning future projects
or phases.

3 Service Delivery

3.1 Solution
Formulation

3.1.1 Technical The purpose of "Technical Requirements Development" is to analyze
Requirements business requirements and refine them to a sufficient level of detail
Development so that solutions can be developed.

Technical Requirements Development includes the following
activities:

1. Obtaining, reviewing and analyzing business requirements from
the applicable Process owner(s) of Business Requirements
Documentation and solution requirements from the applicable
Process owner(s) of Solution Integration;

2. Establishing and maintaining listings of required capabilities,
including:

(a) Analyzing and quantifying functional capabilities required
by Clients; and

(b) Analyzing and quantifying non-functional capabilities
required by Clients (e.g.,availability, performance,
adaptability to change, re-use);

3. Establishing solution requirements, including:
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(a) Specifying required alignment with the relevant reference
Domain Architecture(s) and approved standards;

(b) Developing technical requirements for solution design;

(c) Identifying system interface requirements, both internal and
external to such solutions;

(d) Developing functional, performance, maintenance, support
and disposal concepts, and scenarios; and

(e) Defining environments in which solutions will operate,
including boundaries and constraints;

4. Documenting and providing technical requirements and
associated material to the applicable Process owner(s); and

5. Revising technical requirements based on feedback from the
applicable Process owner(s), including the applicable Process
owner(s) of Solution Integration.

3.1.2 Security Solution The purpose of "Security Solution Development" is to design solutions that

Development satisfy the business and security requirements (e.g.,business, integration,
technical, risk mitigation) provided by the Security Requirements

Development Process owner.

Security Solution Development includes the following activities:

6. Analyzing requirements to confirm they are necessary and
sufficient, and adequately balance the objectives and constraints
of Clients and IT;

7. Designing solutions that comply with and leverage the Security
Architecture(s) and industry best practice, and that will satisfy
the requirements;

8. Developing operational details that define the interaction of
solutions, their Clients and the environment;

9. Identifying ongoing maintenance, support and re-use attributes
of solutions;

10. Identifying attributes of solutions that have a significant
influence on cost, schedule, timing, functionality, performance,
and risk;

11. Validating that solutions will perform appropriately in their
intended-use environment;
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12. Identifying interactivity dependencies and other assumptions
related to solutions;

13. Performing risk analysis for the development, implementation,
operation and disposal of solutions;

14. Documenting and providing solutions and associated material to
the applicable Process owner(s); and

15. Revising solutions based on feedback from the applicable
Process owner(s), including the applicable Process owners of
4.1 Security Management.

3.1.3 Solution The purpose of "Solution Development" is to design solutions that
Development satisfy the requirements (e.g.,business, integration, technical).

Solution Development includes the following activities:

1. Analyzing requirements to confirm they are necessary and
sufficient, and adequately balance the needs and constraints of
Clients and IT;

2. Designing solutions that comply with and leverage the relevant
Domain Architecture(s) and that will satisfy the requirements;

3. Developing operational details that define the interaction of
solutions, their Clients and the environment;

4. Identifying ongoing maintenance, support and re-use attributes
of solutions;

5. Identifying attributes of solutions that have a significant

influence on cost, schedule, timing, functionality, performance,
and risk;

6. Validating that solutions will perform appropriately in their
intended-use environment;

7. Identifying interactivity dependencies and other assumptions
related to solutions;

8. Performing risk analyses for the development, implementation,
operation and disposal of solutions;

9. Documenting and providing solutions and associated material to
the applicable Process owner(s); and
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10. Revising solutions based on feedback from the applicable
Process owner(s), including the applicable Process owner(s) of
Solution Integration.

3.1.4 Resource The purpose of "Resource Estimation" is to develop estimates of the

Estimation resources and time required to develop, implement, operate and
dispose of solutions.

Resource Estimation includes the following activities:

1. Identifying the types and estimated quantities and pricing of the
resources (e.g.,personnel, hardware, software, services,

facilities) required to develop, implement, maintain and support
solutions;

2. Estimating the time necessary to build and implement solutions,
including obtaining feedback as applicable from the applicable
Process owner(s) of Program Management and Project
Management;

3. Documenting andproviding estimates of resources and time in
the appropriate form required by the applicable Process owner(s)
of Solution Integration; and

4. Revising estimates based on feedback from the applicable
Process owner(s) of Solution Integration and other applicable
Processes.

3.2 Infrastructure

Engineering

3.2.1 Platform The purpose of "Platform Engineering" is to design and develop the
Engineering technology infrastructure platforms in use,or in development, within

the IT environment.

Platform Engineering includes the following activities:

1. Evaluating, optimizing and specifying hardware, infrastructure
software and services CIs;

2. Assessing the feasibility of and risks associated with proposed
introduction or changes of CIs to the IT environment;

3. Performing optimal matching of technical requirements with
hardware, infrastructure software and services CIs available in

the marketplace;
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4. Testing configured hardware and infrastructure software for
satisfaction of the requirements and compatibility with other
CIs;

5. Testing manufacturer's in-model revisions to hardware and
infrastructure software to confirm proper operation within the IT
environment;

6. Evaluating and recommending or developing solution designs
that keep the data assets accessible and recoverable, and meet
the requirements for performance, protocol conversion and
translation;

7. Tuning and optimizing platform performance, including with
respect to changes (i.e., additions, removals and modifications)
of or to software in the IT environment;

8. Developing specifications for physical and logical network
addressing in coordination with other interconnected and third
party networks;

9. Developing and maintaining documents describing the physical
and logical networks, including security components and
addressing schemes;

10. Developing and documenting configuration parameters in a
manner consistent with maximizing the use, performance and
availability of the IT environment within the capabilities of CIs;

11. Developing, documenting and maintaining the configuration
parameters and implementation guidelines for the building of
Elements and their sub-components, and providing such
information to the applicable Process owner(s);

12. Specifying the type and quantity of hardware, software, facilities
and services as required to meet actual and forecasted business
demand;

13. Testing to verify the successful inclusion of availability
mechanisms (e.g.,redundancy, failover, service continuity);

14. Developing, testing and documenting architecturally consistent
implementations, configurations and connections;

15. Developing, testing and documenting configuration policy
objects that implement the applicable approved enterprise, IT,
security and Client policies;
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16. Specifying the environmental (e.g.,power, facilities,
temperature, humidity) requirements for design, development
and operation;

17. Identifying and reviewing new types of hardware and
infrastructure software applicable to the IT environment and
determining compliance with the relevant standards and
requirements;

18. Providing input to and assisting with the development of
standards; and

19. Performing forward-looking assessments of emerging
technology(ies) to assess applicability and potential benefit.

3.3 Software

Engineering

3.3.1 Software Design The purpose of "Software Design" is to transform software-based
business, solution, technical requirements into complete, detailed
system specifications.

Software Design includes the following activities:

1. Developing detailed alternative software designs and selection
criteria (e.g.,cost, technical performance, complexity, risk),
including:

(a) Establishing and maintaining a process or processes for
identifying software design alternatives, selection criteria,
and design issues;

(b) Identifying software design alternatives;

(c) Developing criteria for selecting the best software design
alternative;

(d) Identifying and characterizing design issues for software
design alternatives;

(e) Identifying technologies in the IT environment and other
technologies as they relate to software design alternatives;

(f) Identifying potential risks and developing mitigating design
features for software design alternatives;

(g) Documenting the rationale for using particular software
design alternatives; and
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(h) Developing timelines for Client interaction with software
development activities;

2. Evolving, to an appropriate degree of detail, operational
concepts, scenarios, and environments to describe conditions,
operating modes, and operating states for software designs;

3. Selecting software designs that best satisfy the applicable
selection criteria, including:

(a) Evaluating alternative software design against the
applicable selection criteria;

(b) Assessing, based on evaluation of alternatives, the adequacy
of the selection criteria and updating these criteria as
necessary;

(c) Identifying and resolving issues with alternative software
designs and requirements;

(d) Selecting software design alternatives that best satisfy the
established selection criteria;

(e) Establishing requirements for software design alternatives;

(f) Identifying software designs that will be retired, reused or
acquired; and

(g) Establishing and maintaining documentation for software
designs, evaluations and rationale for decisions;

4. Developing software designs, including:

(a) Designing the data storage and access for the data layer;

(b) Designing the user interface at the presentation layer;

(c) Designing the business rules layer and the application logic;

(d) Identifying, designing and documenting interfaces
associated with other solution components, including those
from application to application, and application to database;

(e) Identifying and designing interfaces associated with
external applications or data sources;

(f) Establishing and maintaining criteria against which designs
can be evaluated;

(g) Identifying and implementing design methods appropriate
for the solution;
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(h) Adhering to the applicable design standards and criteria;

(i) Adhering to the allocated requirements; and

(j) Documenting designs;

5. Establishing and maintaining technical data packages (e.g.,
solution requirements description, allocated requirements,
solution component descriptions, solution-related life-cycle
process descriptions, key solution characteristics, interface
requirements, rationale for decisions and characteristics),
including:

(a) Determining the number of levels of design and the
appropriate level of documentation for each design level;

(b) Basing detailed design descriptions on the allocated solution
requirements, architecture, and higher level designs;

(c) Documenting the design in the technical data package;

(d) Documenting the rationale for significant decisions

affecting cost, schedule, or technical performance; and

(e) Revising the technical data package as necessary;

6. Developing application design documents that identify the steps
used in design of applications;

7. Developing and documenting design, conversion, migration, and
transition strategies; and

8. Evaluating whether solutions should be developed, purchased, or
reused based on established criteria, including:

(a) Developing criteria for the reuse of solution designs;

(b) Analyzing designs to determine if solutions should be
developed, reused, or purchased; and

(c) Planning for how maintenance will be performed when
purchased or non-developmental (e.g.,commercial off-the-

shelf, reuse) solutions are selected.

3.3.2 Software The purpose of "Software Development" is to convert a software
Development design into a complete application program or application system.

Software Development includes the following activities:

1. Performing software development;
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2. Selecting, tailoring and using methods, tools, and computer
programming languages for performing software development
activities;

3. Developing software, including:

(a) Developing and documenting each unit of the software;

(b) Developing and documenting the data model and database
schema associated with the software;

(c) Developing and documenting the test requirements and
procedures for testing each unit and system;

(d) Updating the test requirements;

(e) Evaluating software to confirm internal consistency,
feasibility of operation and integration, and consistency
with applicable requirements;

(f) Revising software as necessary; and

(g) Performing unit testing (e.g.,statement coverage testing,
branch coverage testing, predicate coverage testing, path
coverage testing, boundary value testing, special value
testing) of the software as appropriate;

4. Developing plans to install software in the applicable target
environments; and

5. Developing and maintaining the applicable software
documentation, including:

(a) Reviewing the requirements, design, product, and test
results to confirm issues affecting the installation, operation,
and maintenance documentation have been identified and

resolved, including creating known error records when
software is to be released into production with known
errors;

(b) Developing the installation, operation, and maintenance
documentation, including development of preliminary
versions of such documentation during the early
development phases for review and comment by the
relevant stakeholders;

(c) Conducting peer reviews of the installation, operation, and
maintenance documentation; and
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(d) Revising the installation, operation, and maintenance
documentation as necessary.

3.3.3 Software The purpose of "Software Integration" is to assemble software from

Integration software units, confirm the software, as integrated, functions
properly and delivers the solution.

Software Integration includes the following activities:

1. Determining software integration sequences, including:

(a) Identifying the software to be integrated;

(b) Identifying the methods by which the definition of the
interfaces between software units will be verified;

(c) Identifying alternative software integration sequences;

(d) Selecting the optimal integration sequence; and

(e) Reviewing, periodically, the software integration sequence
and revising as appropriate;

2. Determining the environments required for integration of
software, including:

(a) Identifying the requirements for the software integration
environment;

(b) Identifying the testing criteria and procedures for the
software integration environment; and

(c) Deciding whether to make or buy the needed software
integration environment;

3. Reviewing interface descriptions for coverage and completeness,
including:

(a) Reviewing interface data for completeness and confirming
complete coverage of all interfaces; and

(b) Periodically reviewing the adequacy of interface
descriptions;

4. Managing internal and external interface definitions, designs,
and changes for software including:

(a) Maintaining the compatibility of the interfaces throughout
the life of the software;

(b) Resolving conflict, noncompliance and change issues; and
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(c) Maintaining a repository for interface data;

5. Confirming, prior to assembly, that software units required to
assemble the software have been properly identified, function
according to description, and interface in compliance with
interface requirements, including:

(a) Tracking the status of the software units as they become
available for integration;

(b) Delivering the software units to the integration environment
in accordance with the integration sequence and available
procedures;

(c) Confirming the receipt of each software unit and that each
meets its description; and

(d) Checking the configuration status against the expected
configuration;

6. Assembling software units according to the integration
sequence, including:

(a) Confirming the readiness of the integration environment;
and

(b) Revising the software integration sequence as appropriate;

7. Evaluating software for interface compatibility, including:

(a) Conducting the evaluation of software following the
integration sequence; and

(b) Recording the evaluation results; and

8. Packaging software and delivering it to the applicable Process
owner(s), including:

(a) Reviewing the requirements, design, software, verification
results, and documentation so that issues affecting the
packaging and delivery of the software or software units are
identified and resolved;

(b) Packaging and delivering the software and related
documentation to the applicable Process owner(s); and

(c) Satisfying the applicable requirements and standards (e.g.,
type of storage and delivery media, required documentation,
copyrights, license provisions, security of the software) for
packing and delivering the software.
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3.3.4 Logical The purpose of "Logical Database Administration" is to perform
Database design-related database functions required to support the applicable
Administration Processes.

Logical Database Administration includes the following activities:

1. Designing, implementing and maintaining database schema;

2. Maintaining design consistency across databases associated with
different software and identifying data redundancies;

3. Designing, developing and maintaining entity relationship
diagrams;

4. Reviewing database schema that are the subject of an Incident or
Problem and:

(a) Determining the underlying defects; and

(b) Revising database schema to restore full functionality; and

5. Updating existing documentation to record changes to database
schema.

3.3.5 Peer Review The purpose of "Peer Review" is to evaluate software and data
models so as to maintain or enhance the quality and verify adherence
to the applicable specifications and standards.

Peer Review includes the following activities:

1. Conducting structured walkthroughs of software and data
models;

2. Developing insight into the suitability of software and data
models, including:

(a) Obtaining the perspectives of those with applicable
backgrounds and experience;

(b) Identifying errors in coding;

(c) Identifying inconsistencies or inefficiencies in how data is
managed;

(d) Assessing the degree of compliance with requirements and
applicable standards; and

(e) Developing suggestions for improvement; and
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3. Documenting and sharing the results of peer reviewed software
and data models with the applicable Process owner(s) and other
personnel.

3.4 Quality
Assurance

3.4.1 Testing The purpose of "Testing" is to confirm that solutions to be added to
the IT environment meet their requirements.

Testing includes the following activities:

1. Developing testing methods to test solutions, including:

(a) Identifying the requirements to be satisfied by each
solution;

(b) Identifying the testing methods that are available for use;
and

(c) Defining the testing methods to be used for each solution;

2. Defining test environments, including:

(a) Identifying the testing environment responsibilities;

(b) Establishing the test team and developing the test files and
data;

(c) Identifying the testing resources (e.g., test scripts) that are
available for reuse and modification; and

(d) Identifying the testing hardware and tools;

3. Establishing and maintaining test procedures and criteria,
including:

(a) Generating the set of comprehensive, integrated test scripts;

(b) Developing and refining the test criteria when necessary;
and

(c) Identifying the expected results, any tolerances allowed in
observation, and other criteria for satisfying the
requirements;

4. Testing solutions, including:

(a) Performing testing of solutions or solution components
against their requirements;
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(b) Recording the results of testing activities;

(c) Identifying action items resulting from testing of solutions
or solution components; and

(d) Documenting the "as-run" testing method and the
deviations from the available methods and procedures
discovered during its performance; and

5. Analyzing test activity results and identifying corrective actions,
including:

(a) Comparing the actual results to expected results;

(b) Identifying, based on the established testing criteria, those
portions of the solution and solution sub-components that
have not met their requirements and identifying issues with
the methods, procedures, criteria, and verification
environment;

(c) Analyzing the testing data related to defects;

(d) Using testing results to compare actual measurements and
performance to technical performance parameters; and

(e) Providing information on how defects may be resolved
(e.g., verification methods, criteria, and verification

environment) and preparing a plan for such resolution.

3.4.2 Environment The purpose of "Environment Integration Testing" is to perform
Integration those activities necessary to confirm that solutions will perform as
Testing required in the proposed environment.

Environment Integration Testing includes the following activities:

1. Applying the solutions to the appropriate test environments;

2. Validating, for solutions that are tested in a test environment,
that solutions perform as intended when:

(a) All solution components comprising the required system
(e.g.,hardware, software) are tested together, and

(b) Tested in a model production environment; and

3. Validating, for solutions that are tested in the production
environment, that solutions perform as intended when all
solution components comprising the required system (e.g.,
hardware, software) are tested together.
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3.4.3 User Acceptance The purpose of "User Acceptance" is to perform those activities
(a) Testing (CTS necessary to confirm that solutions will perform as required by the

Users) applicable Clients.

User Acceptance includes the following activities:

1. Confirming that solutions satisfy the applicable test criteria;

2. Confirming that solutions meet the applicable usability
requirements (e.g.,user interface, performance, reporting);

3. Confirming that solutions satisfy the applicable business
requirements; and

4. Confirming that the introduction of solutions does not adversely
impact pre-existing functionality other than as planned.

3.4.3 User Acceptance The purpose of "User Acceptance" is to perform those activities
(b) Testing (HNT necessary to confirm that solutions will perform as required by the

Users) applicable Clients.

User Acceptance includes the following activities:

5. Confirming that solutions satisfy the applicable test criteria;

6. Confirming that solutions meet the applicable usability
requirements (e.g.,user interface, performance, reporting);

7. Confirming that solutions satisfy the applicable business
requirements; and

8. Confirming that the introduction of solutions does not adversely
impact pre-existing functionality other than as planned.

3.5 Client Support

3.5.1 Service Desk The purpose of "Service Desk" is to provide the primary point of
contact related to IT services for Clients, regardless of the channel
(e.g.,phone, web, email, software-generated events) used for
activities such as requesting information, registering complaints,
requesting IT services or reporting IT-related performance issues
such as Incidents or Problems (where all such activities are
collectively "Events"). Service Desk acts as an advocate for Clients
and provides an information link between and among Clients, the IT
environment, other parts of the enterprise, Actors and third parties.

Service Desk includes the following activities:
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1. Providing the ability for Clients to:

(a) Submit Events, including complaints regarding the quality
of IT services (e.g.,non-functioning hardware, system
access needs, other issues with hardware or software) and
other inquiries regarding hardware, software and IT
services; and

(b) Submit orders for items within either the Service Catalog
(e.g., IMACs) or other applicable mechanisms;

2. Collecting information from the applicable Process owner(s)
regarding resolution status and other activities that may impact
or have already impacted Clients;

3. Providing status updates to Clients (or their designees) on
matters previously reported;

4. Logging relevant details regarding Events and, as applicable,
assigning categorization and prioritization codes;

5. Making initial assessments of Events to determine whether they
can be answered or resolved by the applicable Process owner(s)
of Service Desk;

6. Answering and resolving Events that can be performed by the
applicable Process owner(s) of Service Desk, and transferring
responsibility for resolution to the applicable Process owner(s)
of other Processes for the remainder;

7. Managing the lifecycle of Events, including opening, closing,
verifying, documenting and communicating with Clients

regarding Events, regardless of whether the actions in response
to such Events are performed by the applicable Process owner(s)
of Service Desk or other Processes;

8. Updating the CMDB as applicable and appropriate;

9. Obtaining approval, where necessary, for Client requests
submitted to the applicable Process owner(s) of Service Desk;

10. Developing and maintaining a repository of applicable
knowledge regarding the IT environment so as to maximize the
number of Events that can be handled by the applicable Process
owner(s) of Service Desk (i.e., without the need of assistance
from other Process owners;
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11. Publishing approved communication notices, developed by the
applicable Process owner(s) of Service Desk and other
applicable Processes, regarding the IT services (e.g., software

release schedules, planned outages);

12. Coordinating the handoff of information between and among
Clients, the IT environment, other parts of the enterprise, Actors
and third parties to facilitate an effective and efficient delivery
of IT services;

13. Obtaining Client feedback regarding the performance of IT
services via appropriate and applicable means; and

14. Developing and producing comprehensive periodic management
information packages regarding the delivery of IT services to
Clients, including:

(a) The various operations of Service Desk (e.g.,call statistics,
call durations, call abandonment, assistance resolution

rates); and

(b) Observations regarding IT service delivery and
recommendations for improvement.

3.5.2 Technical The purpose of "Technical Support" is to provide technical input
Support and assistance regarding the IT environment and technology in

general to Clients and the applicable Process owner(s) of Internal
Client Relationship Management and External Relationship

Management, as directed by the applicable Process owner(s) of
Internal Client Relationship Management, External Client
Relationship Management and other Processes.

Technical Support includes the following activities:

1. Working with Clients to provide technical input to the
identification and specification of high-level IT-related business
missions, objectives and concepts;

2. Providing technical input and guidance regarding new business
opportunities or requirements that could affect the IT
environment, including general guidance on technical solutions
in the pre-business requirements development phase and
generating related sourcing and pricing information;

4 L Pillsbury Winthrop Shaw Pittman LLP
HRIS[Il[0 Page 83 or i29 © 2003 - 2014
r i GLOBAL SOURCING U.S.Patents 7,308,414and 7,979,303B2



IT Process Defmitions

Version 3.1.0

Processes Definitions

3. Attending periodic or ad hoc Client management meetings to
provide technical support and feedback regarding IT technology
plans and status; and

4. Providing technical input and guidance into the development of
Internal Client responses to requests for proposals and other
similar constructs used by its customers for goods and/or
services.

3.5.3 Business The purpose of "Business Systems Support" is to provide input and
Systems assistance to Clients in their understanding and use of their business
Support systems.

Business Systems Support includes the following activities:

1. Maintaining a working knowledge of the business and industry
of Clients;

2. Understanding the business processes and systems of Clients,
including how they are used collectively to achieve the desired
business outcomes;

3. Understanding the current configuration of the business systems
of Clients and maintaining knowledge regarding the fuller
capabilities of such systems;

4. Developing ad hoc reports for Clients, including the provision of
softcopy files for direct use and manipulation by Clients;

5. Assisting Clients with developing strategies for the use of their
business systems, including associated data, configuration

options, system upgrade and system replacement;

6. Assisting Clients with articulating their business system
requirements and assessing the solutions developed to achieve
such requirements, including those proposed by the applicable
Process owner(s) of Solution Integration and other Processes;

7. Assisting Clients with the design of their testing regime and
scripts for their business systems;

8. Identifying opportunities where Client training, change in
business process or change in system configuration would likely
improve the efficiency and effectiveness of Client operations
and communicating such opportunities to the applicable Clients
and Process owner(s);
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9. Assisting Clients in revising their operational procedures based
on change in technology; and

10. Providing Clients with information and instructions necessary to
perform system functions required to handle infrequently
occurring and highly complex business functions.

3.6 Acquire

3.6.1 Procurement The purpose of "Procurement Management" is to develop, enter into,
Management and manage purchasing agreements (including master purchasing

agreements and item-specific agreements under existing master
purchasing agreements) for Elements and ancillary goods and

services (e.g.,warranties, Spare Parts, Consumables).

Procurement Management includes the following activities:

1. Serving as the primary point of contact for Internal Actors for
the interpretation and modification of purchase agreements with

suppliers for Elements and ancillary goods and services;

2. Obtaining and reviewing properly approved sourcing strategies
and requirements for Elements and ancillary goods and services
in the IT environment;

3. Obtaining information regarding procurement standards,
objectives and requirements from the applicable Process
owner(s) of Commercial Management;

4. Determining the need to develop or modify purchase agreements
for Elements and ancillary goods and services;

5. Establishing procurement and management strategies for
purchase agreements for Elements and ancillary goods and
services;

6. Obtaining approval for procurement strategies from the
applicable Process owner(s) of Commercial Management and, as
applicable, other personnel designated to approve procurement
strategies;

7. Maintaining a knowledge base of the relevant supplier
community (e.g.,companies, pricing, procurement issues and
trends, new services and products) for Elements and ancillary
goods and services;
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8. Negotiating purchase agreements with suppliers, including the
associated pricing and service levels, for Elements and ancillary
goods and services;

9. Obtaining approvals from the appropriate personnel designated
to approve new or modified purchase agreements for Elements
and ancillary goods and services;

10. Converting negotiated deals for Elements and ancillary goods
and services into either standalone purchasing agreements,
where an existing agreement is not in force, or contractual
amendments to existing purchasing agreements as applicable;

11. Administering the lifecycle of purchase agreements (e.g., renew,
modify, renegotiate, terminate, replace) for Elements and
ancillary goods and services, including:

(a) Tracking and providing the requisite notices and other
contract-based information to the suppliers;

(b) Monitoring and verifying the performance of supplier
obligations;

(c) Validating the assessment of charges; and

(d) Maintaining ongoing relationships with suppliers, with
which purchasing agreements are in place, to facilitate
resolution of issues and implementation of changes; and

12. Reporting instances in which Actors or Clients are found not
using the appropriate purchasing agreements for the purchase of
Elements and ancillary goods and services, and advising the
applicable Process owner(s) or other personnel as appropriate.

3.6.2 Third Party The purpose of "Third Party Contract Management" is to manage the
Contract contracts of Third Party Vendors as described at [insert reference to
Management Third Party Contract Management in Schedule 0]

3.6.3 Acquisition The purpose of "Acquisition" is to use purchasing agreements
developed, entered into or managed by Procurement Management to
fulfill the acquisition of Elements and ancillary goods and services.

Acquisition includes the following activities:

1. Obtaining orders for Elements and ancillary goods and services
from the applicable Process owner(s) and:
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(a) Validating such orders for correctness and approval from
the appropriate personnel;

(b) Determining whether the items requested are already in the
IT inventory; and

(c) Acquiring the items through purchasing agreements already
in force and, as applicable, other means;

2. Tracking the status of orders for Elements and ancillary goods
and services and escalating delays or other matters associated
with such orders to the applicable Process owner(s) and other

personnel as appropriate;

3. Processing appropriately approved order changes for Elements
and ancillary goods and services;

4. Reporting the status of orders for Elements and ancillary goods
and services to the applicable Process owner(s); and

5. Advising the applicable Process owner(s) of Procurement
Management of problems or issues with the purchasing
agreements for Elements and ancillary goods and services, and
interacting with the underlying suppliers as necessary.

3.7 Deploy

3.7.1 Configuration The purpose of "Configuration" is to configure Elements according
to the specifications for build and operational function provided by
the applicable Process owner(s).

Configuration includes the following activities:

1. Building Elements, including the integration of applicable sub-

components (e.g.,software, hardware);

2. Performing operational selections, on or with respect to the

Element, required to properly implement the required features,
functionality and constraints, including the association of the
Element or the user(s) of the Element with the applicable non-

security-based policy objects; and

3. Updating the CMDB as applicable and appropriate.
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3.7.2 Implementation The purpose of "Implementation" is to coordinate, manage and
execute the activities necessary to perform change to Elements in the
IT and Client environments, including adding and removing
Elements and sub-components of Elements from such environments.

Implementation includes the following activities:

1. Obtaining, from the applicable Process owner(s) (e.g.,Service
Desk), appropriately approved implementation requests;

2. Performing those functions necessary to verify that the
applicable attributes of the IT and Client environments can

support the implementation requests, including:

(a) Conducting, when applicable, site surveys and informing
the applicable Process owner(s), Clients and other personnel

as appropriate of issues (e.g.,physical space limitations and
requirements, changes to the cabling infrastructure);

(b) Developing implementation plans; and

(c) Coordinating with the applicable Process owner(s), Clients
and other personnel as necessary;

3. Optimizing performance from financial, timing and Client-

disruption perspectives, including combining or disaggregating
activities when applicable;

4. Proposing, when applicable, implementation windows to, and as
necessary obtaining approval for such windows from, the
applicable Process owner(s) of Change Management Execution;

5. Dispatching, when applicable, the appropriate personnel to the
applicable location(s);

6. Fulfilling implementation requests, including:

(a) Obtaining, when applicable, items (e.g.,Elements, sub-

components of Elements, release packages) from the
applicable Process owner(s);

(b) Confirming, when applicable, that obtained items are
properly configured;

(c) Installing, moving, adding, changing, removing and
releasing, when applicable, obtained items and existing
Elements;
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(d) Connecting, when applicable, obtained items and existing
Elements to the applicable IT and Client environments;

(e) Performing, or when applicable, requesting to be performed
by the applicable Process owner(s), security, file access,
directory and other administrative procedures as applicable;

(f) Activating and deactivating, when applicable, obtained
items and existing Elements, including their underlying
services;

(g) Notifying, when applicable, the applicable Process owner(s)
of the readiness for supplemental activities to be performed
to complete requests, including notifying the applicable
Process owner(s) of Configuration and Security
Administration regarding implementation of the associated
non-security- and security- based policies and access rights;

(h) Backing up and copying data when applicable, including,
when appropriate, notifying Clients of self-service data
restoration procedures;

(i) Confirming that requests have been implemented as
required;

(j) Performing tests to confirm that fulfillment of requests
provides the expected functionality, including, as
applicable, with respect to other Elements;

(k) Taking corrective action when necessary, including
providing and executing appropriate back-out procedures
for unsuccessful implementations; and

(l) Confirming that Client and IT operational capabilities are
not adversely impacted as a consequence of fulfilling
requests;

7. Returning, when applicable, to the applicable Process owner(s),
Elements and sub-components of Elements removed from the IT
and Client environments;

8. Advising the applicable Process owner(s) of performance
problems or other issues that are unrelated to the proper
fulfillment of implementation requests;

9. Updating the CMDB as applicable and appropriate; and
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10. Notifying the applicable Process owner(s), Clients and other
personnel of the completion of implementation requests.

3.8 Maintain

3.8.1 Maintenance The purpose of "Maintenance Administration" is to determine the
Administration activities necessary to maintain Elements in accordance with the

applicable specifications, including from their manufacturers and
applicable standards organizations.

Maintenance Administration includes the following activities:

1. Obtaining, throughout the full lifecycle of Elements, the
publications (e.g.,bulletins, alerts, manuals, software, firmware)
from the applicable organizations (e.g.,manufacturers, standards
organizations) regarding recommended maintenance activities
(e.g., firmware updates, software patches/upgrades, physical
cleaning, inspection of parts and connections, output testing,
replacement of Consumables) to be performed ("Recommended
Maintenance");

2. Determining the applicability and appropriateness of
implementing Recommended Maintenance, including requesting
the applicable Process owner(s) to review, test and propose
recommendations for the modification, use and implementation
of Recommended Maintenance;

3. Aggregating and reporting recommendations regarding
Recommended Maintenance to the applicable Process and
Element owner(s) and soliciting feedback;

4. Developing and revising maintenance requirements based on the
feedback obtained from the applicable Process and Element
owner(s) ("Maintenance Requirements");

5. Obtaining approvals for implementing recurring and one-time

Maintenance Requirements from the appropriate personnel
designated to approve such maintenance;

6. Submitting appropriately approved Maintenance Requirements
to the applicable Process owner(s) (e.g.,Corrective
Maintenance, Adaptive Maintenance, Release Management
Execution, Local Maintenance & Repair, Remote Maintenance
& Repair) to be implemented; and
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7. Maintaining complete records of Recommended Maintenance
and the associated approvals and rejections for the performance
of Maintenance Requirements.

3.8.2 Local The purpose of "Local Maintenance & Repair" is to coordinate,

Maintenance & manage and execute the activities requiring physical intervention to
Repair perform approved Maintenance Requirements and correct Incidents

and Problems.

Local Maintenance & Repair includes the following activities:

1. Developing, when applicable, the appropriate mechanisms to
provide, as required, for the ready availability of Spares, Spare
Parts and Consumables;

2. Obtaining, from the applicable Process owner(s) (e.g.,
Maintenance Administration, Service Desk), appropriately
approved maintenance and repair requests;

3. Performing those functions necessary to verify that the
applicable attributes of the IT and Client environments can
support the maintenance and repair requests, including:

(a) Conducting, when applicable, site surveys and informing
the applicable Process owner(s), Clients and other personnel
as appropriate of issues (e.g.,physical space limitations and
requirements);

(b) Developing maintenance and repair plans; and

(c) Coordinating with the applicable Process owner(s), Clients
and other personnel as necessary;

4. Proposing, when applicable, implementation windows to, and as
necessary obtaining approval for such windows from, the
applicable Process owner(s) of Change Management Execution;

5. Dispatching, when applicable, the appropriate personnel to the
applicable location(s);

6. Fulfilling maintenance and repair requests, including:

(a) Obtaining, when applicable, items (e.g.,Maintenance
Requirements, Elements, sub-components of Elements,
Spares,Spare Parts, Consumables, release packages) from
the applicable Process owner(s);
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(b) Confirming, when applicable, that obtained items are
properly configured;

(c) Performing, when applicable, the applicable Maintenance
Requirements;

(d) Diagnosing, when applicable, Incidents and Problems
within the IT and Client environments and formulating
corrective actions designed to restore and/or repair the
applicable IT services;

(e) Performing repair activities as required, including, when
applicable and appropriate, replacing malfunctioning sub-

components with Spare Parts, replacing Consumables,
installing patches and firmware updates, re-installing
malfunctioning software, and restoring and reconfiguring
the applicable settings;

(f) Replacing Elements with Spares, subject to appropriate
approval and prior performance of applicable repair
methods;

(g) Performing, or when applicable, requesting to be performed
by the applicable Process owner(s), security, file access,
directory and other administrative procedures as applicable;

(h) Connecting, when applicable, obtained items and existing
Elements to the applicable IT and Client environments;

(i) Activating and deactivating, when applicable, obtained
items and existing Elements, including their underlying
services;

(j) Notifying, when applicable, the applicable Process owner(s)
of the readiness for supplemental activities to be performed
to complete requests, including notifying the applicable
Process owner(s) of Configuration and Security

Administration regarding implementation of the associated
non-security- and security- based policies and access rights;

(k) Backing up and copying data when applicable, including,
when appropriate, notifying Clients of self-service data
restoration procedures;

(1) Confirming that requests have been implemented as
required;
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(m) Performing tests to confirm that fulfillment of requests
provides the expected functionality, including, as
applicable, with respect to other Elements;

(n) Taking corrective action when necessary,including
providing and executing appropriate back-out procedures
for unsuccessful maintenance and repair; and

(o) Confirming that Client and IT operational capabilities are
not adversely impacted as a consequence of fulfilling
requests;

7. Returning, when applicable, to the applicable Process owner(s),
Elements and sub-components of Elements removed from the IT
and Client environments;

8. Advising the applicable Process owner(s) of performance
problems or other issues that are unrelated to the proper
fulfillment of maintenance and repair requests;

9. Updating the CMDB as applicable and appropriate; and

10. Notifying the applicable Process owner(s), Clients and other

personnel of the completion of maintenance and repair requests.

3.8.3 Remote The purpose of "Remote Maintenance & Repair" is to coordinate,
Maintenance & manage and execute the activities not requiring physical intervention

Repair to perform approved Maintenance Requirements and correct
Incidents and Problems.

Remote Maintenance & Repair includes the following activities:

1. Obtaining, from the applicable Process owner(s) (e.g.,
Maintenance Administration, Service Desk), appropriately
approved maintenance and repair requests;

2. Performing those functions necessary to verify that the
applicable attributes of the IT and Client environments can

support the maintenance and repair requests, including:

(a) Validating the availability of required network access and
bandwidth;

(b) Developing maintenance and repair plans; and

(c) Coordinating with the applicable Process owner(s), Clients
and other personnel as necessary;
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3. Proposing, when applicable, implementation windows to, and as
necessary obtaining approval for such windows from, the
applicable Process owner(s) of Change Management Execution;

4. Fulfilling maintenance and repair requests, including:

(a) Obtaining, when applicable, items (e.g.,Maintenance
Requirements, Elements, sub-components of Elements,
release packages) from the applicable Process owner(s);

(b) Confirming, when applicable, that obtained items are
properly configured;

(c) Performing, when applicable, the applicable Maintenance
Requirements;

(d) Diagnosing, when applicable, Incidents and Problems
within the IT and Client environments and formulating
corrective actions designed to restore and/or repair the
applicable IT services;

(e) Performing repair activities as required, including, when
applicable and appropriate, installing patches and firmware
updates, re-installing malfunctioning software, and restoring
and reconfiguring the applicable settings;

(f) Performing, or when applicable, requesting to be performed
by the applicable Process owner(s), security, file access,
directory and other administrative procedures as applicable;

(g) Connecting, when applicable, obtained items and existing
Elements to the applicable IT and Client environments;

(h) Activating and deactivating, when applicable, obtained
items and existing Elements, including their underlying
services;

(i) Notifying, when applicable, the applicable Process owner(s)
of the readiness for supplemental activities to be performed

to complete requests, including notifying the applicable
Process owner(s) of Configuration and Security
Administration regarding implementation of the associated
non-security- and security- based policies and access rights;

(j) Backing up and copying data when applicable, including,
when appropriate, notifying Clients of self-service data
restoration procedures;
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(k) Confirming that requests have been implemented as
required;

(1) Performing tests to confirm that fulfillment of requests
provides the expected functionality, including, as
applicable, with respect to other Elements;

(m) Taking corrective action when necessary, including

providing and executing appropriate back-out procedures
for unsuccessful maintenance and repair; and

(n) Confirming that Client and IT operational capabilities are
not adversely impacted as a consequence of fulfilling
requests;

5. Advising the applicable Process owner(s) of performance
problems or other issues that are unrelated to the proper

fulfillment of maintenance and repair requests;

6. Updating the CMDB as applicable and appropriate; and

7. Notifying the applicable Process owner(s), Clients and other
personnel of the completion of maintenance and repair requests
or the need for the applicable Process owner(s) of other
Processes (e.g.,Local Maintenance & Repair, Implementation)
to perform activities to resolve matters that cannot be performed
remotely.

3.9 Software

Maintenance

3.9.1 Corrective The purpose of "Corrective Maintenance" is to (a) modify software
Maintenance (using the applicable Processes and controls of Software

Engineering) and data to correct discovered defects, recover from
Incidents, resolve Problems and implement Maintenance
Requirements, (b) work with software manufacturers regarding
defects they are responsible to correct, and (c) develop
recommendations regarding Recommended Maintenance software
designed to address defects (e.g.,patches).

Corrective Maintenance includes the following activities:

1. Reviewing software that is the subject of an Incident or Problem
and determining the underlying defects, including those:

(a) Resulting from errors in design, logic, coding or other
comparable issues;
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(b) Resulting in or from errors and inconsistencies in the
underlying data being produced or processed; and

(c) Causing abnormal system performance characteristics;

2. Restoring full functionality prevented by defects, including:

(a) Developing changes to software (e.g.,patches, fixes); and

(b) Working, when applicable, with the underlying software
manufacturers to cause them to develop and publish
changes to software for which they are responsible;

3. Developing, as required, additional software and other methods
to:

(a) Rectify erroneous results (e.g., data, reports) on both a
current- and, as applicable, historical- basis;

(b) Restore system integrity; and

(c) Enable normal use;

4. Documenting and providing to the applicable Process owner(s),
detailed actions required to be performed by such owner(s) in
support of the recovery from Incidents and the resolution of
Problems with software and data (e.g.,rollback of data, re-

running of jobs, running of additional software to correct
contaminated data);

5. Reviewing, testing and analyzing Recommended Maintenance
software and providing recommendations for use, including
modifications to Recommended Maintenance software and,
when applicable, other software, to the applicable Process
owner(s) of Maintenance Administration;

6. Developing changes, when applicable, to software to implement
Maintenance Requirements;

7. Updating supporting documentation to conform with changes to
software;

8. Providing the applicable Process owner(s), including those of
Business Systems Support, with information regarding the scope
of and potential impact from software changes;

9. Developing and publishing testing schedules to the applicable
Process owner(s);
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10. Providing changed software to the applicable Process owner(s)
for testing, packaging, implementation and use within the IT and
Client environments;

11. Modifying software and associated documentation based on test
and implementation results;

12. Submitting changes to the applicable Process owner(s) of
Change Management Execution; and

13. Updating the CMDB as applicable and appropriate.

3.9.2 Adaptive The purpose of "Adaptive Maintenance" is to (a) modify software
Maintenance (using the applicable Processesand controls of Software

Engineering) such that it remains operationally useful within the IT
and Client environments over time in response to changing
circumstances and needs, including implementing Maintenance
Requirements, and (b) develop recommendations regarding
Recommended Maintenance software designed to provide changed
capabilities (e.g.,upgrades).

Adaptive Maintenance includes the following activities:

1. Developing changes to software to allow it to adapt over time as
necessary, including complying with ongoing change in:

(a) Client policy, procedure, process, staffing, organization,
location, time and other business changes and requirements;

(b) Client functionality requirements, including those that
would (i) modify or remove then-current features and

capabilities, and (ii) add new features and capabilities;

(c) Connectivity requirements with systems both internal and
external to the IT environment (i.e., interfaces);

(d) Regulatory requirements and applicable industry standards;
and

(e) IT policy and technology (e.g.,security, architecture,
platform, hardware, configuration, tools), including (i)
upgrades and changes to the hardware and infrastructure-
based software in which the software must run, and (ii)
changes to the interfaces the software must make with
hardware or other software (e.g.,storage, messaging
systems, databases);
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2. Reviewing, testing and analyzing Recommended Maintenance
software and providing recommendations for use, including
modifications to Recommended Maintenance software and,
when applicable, other software, to the applicable Process
owner(s) of Maintenance Administration;

3. Developing changes, when applicable, to software to implement
Maintenance Requirements;

4. Populating and updating data tables, configuration settings and
other adjustment mechanisms associated with software that are
not designed to be performed directly by Clients;

5. Updating supporting documentation to conform with changes to
software;

6. Providing the applicable Process owner(s), including those of
Business Systems Support, with information regarding the scope
of and potential impact from software changes;

7. Developing and publishing testing schedules to the applicable
Process owner(s);

8. Providing changed software to the applicable Process owner(s)
for testing, packaging, implementation and use within the IT and
Client environments;

9. Modifying software and associated documentation based on test
and implementation results;

10. Submitting changes to the applicable Process owner(s) of
Change Management Execution; and

11. Updating the CMDB as applicable and appropriate.

3.9.3 Perfective The purpose of "Perfective Maintenance" is to modify software
Maintenance (using the applicable Processes and controls of Software

Engineering) to improve its efficiency, reliability and
maintainability.

Perfective Maintenance includes the following activities:

1. Monitoring the operation and use of software to gain an
understanding of how it performs in the IT and Client
environments;
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2. Reviewing the underlying code and determining if change from
various methods (e.g.,programming language, compiler
optimization, code reorganization) could be used to achieve
beneficial outcomes;

3. Developing changes to software that will allow it to:

(a) Perform its then-current functions using less IT resources
(e.g.,compute power, memory, bandwidth, storage);

(b) Operate at higher levels of availability; and

(c) Require less effort to be maintained, enhanced, adapted or
corrected over time;

4. Updating supporting documentation to conform with changes to
software;

5. Providing the applicable Process owner(s), including those of
Business Systems Support, with information regarding the scope
of and potential impact from software changes;

6. Developing and publishing testing schedules to the applicable
Process owner(s);

7. Providing changed software to the applicable Process owner(s)
for testing, packaging, implementation and use within the IT and
Client environments;

8. Modifying software and associated documentation based on test
and implementation results;

9. Submitting changes to the applicable Process owner(s) of
Change Management Execution; and

10. Updating the CMDB as applicable and appropriate.

3.9.4 Preventive The purpose of "Preventive Maintenance" is to modify software
Maintenance (using the applicable Processes and controls of Software

Engineering) to reduce the probability of future failure from defects.

Preventive Maintenance includes the following activities:

1. Monitoring the operation and performance of software under
scenarios designed to provide early warning signals of potential
defects (e.g.,memory leaks, maximum number of records to be
processed, file size thresholds, input error handling);

2. Developing changes to software to:

Pillsbury Winthrop Shaw Pittman LLP
H Ég Page990fi29 c2003-2014
f I GLOBAL SOURCING U.S. Patents 7,308,414and 7,979,303B2



IT Process Definitions

Version 3.1.0

Processes Definitiens ,

(a) Correct latent defects before such defects become Incidents
or Problems; and

(b) Improve error identification and error handling;

3. Updating supporting documentation to conform with changes to
software;

4. Providing the applicable Process owner(s), including those of

Business Systems Support, with information regarding the scope
of and potential impact from software changes;

5. Developing and publishing testing schedules to the applicable
Process owner(s);

6. Providing changed software to the applicable Process owner(s)
for testing, packaging, implementation and use within the IT and
Client environments;

7. Modifying software and associated documentation based on test
and implementation results;

8. Submitting changes to the applicable Process owner(s) of
Change Management Execution; and

9. Updating the CMDB as applicable and appropriate.

3.10 Operations

3.10.1 Operations The purpose of "Operations Scheduling" is to develop and maintain a
Scheduling schedule for applications and services (e.g., production control) that

meets Client requirements and appropriately takes into consideration
dependencies and Client priorities.

Operations Scheduling includes the following activities:

1. Resolving scheduling conflicts;

2. Identifying and resolving errors with the execution of jobs,
including:

(a) Causing erroneous job activities to be circumvented and
jobs to be restarted or rerun; and

(b) Escalating errors that cannot be resolved to the applicable
Process owner(s) to remove the underlying defects in
software, hardware and data;
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3. Assessing the feasibility of and risks associated with proposed

changes that could affect processing schedules or other
activities;

4. Implementing changes to processing schedules that are approved
by the applicable Process owner(s); and

5. Proactively preparing for processing deadlines to meet Client
requirements.

3.10.2 Computer The purpose of "Computer Operations" is to perform the functions
Operations necessary for operation of computing platforms.

Computer Operations includes the following activities:

1. Providing the required environments (e.g.,production,
development, quality assurance, training), including:

(a) Making online systems and applications for such
environments available for access during scheduled hours;
and

(b) Maintaining the environments at the required release levels;

2. Assessing the feasibility of and risks associated with proposed
changes that affect the systems, platforms and applications;

3. Implementing changes to systems in a controlled manner,
including:

(a) Facilitating the orderly turnover of systems, platforms and
applications;

(b) Adhering to documentation standards;

(c) Informing stakeholders of the changes; and

(d) Providing coordination of the implementation, integration,
testing and acceptance of new systems, platforms and
applications;

4. Initiating and executing online and batch applications, including
scheduled, unscheduled and on-request applications, as well as
Client-initiated processing;

5. Terminating applications as appropriate;

6. Issuing operator commands;

7. Performing back-ups;
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8. Performing the allocation and placement of files;

9. Monitoring the usage of files;

10. Logging off Clients;

11. Initiating and terminating utilities;

12. Canceling transactions as appropriate;

13. Transmitting and receiving information to and from external
organizations;

14. Operating master console functions, including responding to
program requests for intervention;

15. Handling abnormal terminations and similar situations resulting
from errors and conditions that can be resolved by correctly
performing or re-performing the jobs (e.g., restarts, reruns) in
accordance with documented procedures or workarounds, and
escalating the errors and conditions that cannot be resolved to

the applicable Process owner(s), including those of Operations
Scheduling;

16. Performing computer shutdowns and restarts as required; and

17. Executing utility functions.

3.10.3 Network The purpose of "Network Operations" is to perform the functions
Operations necessary for operation of separate or combined voice and data

networks.

Network Operations includes the following activities:

1. Inventorying and assigning network addresses,andupdating
naming and other systems;

2. Verifying that network-related software is maintained at the
required release levels and causing the applicable Process
owner(s) to address deficiencies;

3. Assessing the feasibility of and risks associated with proposed
changes that affect the network(s);

4. Collecting and analyzing logged network data;

5. Reconfiguring or rerouting network traffic, including by using
available alternative routing and back-up facilities, to:
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(a) Achieve increased throughput or improved balance among
network segments to accommodate unanticipated demand;

(b) Circumvent a failed component;

(c) Prevent denial of service to legitimate Clients; and

(d) Provide network service to alternate locations in

conjunction with disaster recovery tests and actual disasters;

6. Verifying proper operation of interfaces with affiliated
networks, both internal and external to the enterprise, and
causing the applicable Process owner(s) and external network
owner(s) to address deficiencies; and

7. Troubleshooting and executing diagnostic tests.

3.10.4 Media The purpose of "Media Operations" is the management of the media
Operations providing input to and producing output from server-based

peripherals.

Media Operations includes the following activities:

1. Checking output queues, changing output priorities, taking
media-based Elements in and out of service, and displaying,
starting, spooling and draining output queues;

2. Monitoring print performance and taking remedial action where
required to meet the applicable performance objectives,
including control of print queues, queue capacity and print
request prioritization;

3. Initiating and completing media mounts, including inserting and
ejecting volumes associated with automated libraries;

4. Executing off-site and on-site media storage processes,
including logging and tracking of media on- and off-site,
complying with physical specifications and retention periods,
performing required cycling/rotation of media and security,
packaging and transportation of media (and/or electronic
transmission of information and data) to and from storage and
remote computer recovery centers;

5. Obtaining off-site media when required;

6. Maintaining media library system inventory information;
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7. Responding appropriately to media reliability threshold error
events, including replacing media;

8. Archiving data on the applicable media;

9. Executing programs to retrieve data from archived media;

10. Initializing new media and obtaining media inventories as
required to fulfill operational needs;

11. Monitoring and reporting media utilization;

12. Testing retrieval and restoration capabilities (e.g., retrieving a
randomly selected data file as a test and verifying that the data
can be restored in a usable fashion);

13. Separating, packaging, labeling and tracking printed output;

14. Delivering printed output to required locations; and

15. Finding, tracing or replacing lost printed output.

3.10.5Physical The purpose of "Physical Database Administration" is to manage
Database data, including data contained in files and databases.
Administration

Physical Database Administration includes the following activities:

1. Planning for and changing the size of databases as required (e.g.,
change in business volume, addition or retirement of new
software, software capabilities);

2. Monitoring database and file performance;

3. Monitoring space utilization;

4. Improving database and file access performance;

5. Designing, implementing, reorganizing and maintaining
databases and file archives to provide data integrity and meet
applicable business requirements;

6. Recovering damaged or corrupted databases and files;

7. Maintaining physical database definitions;

8. Implementing, testing and promoting into production database
structural changes;

9. Updating the CMDB as applicable and appropriate;
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10. Copying, moving and updating the information contained within
databases and files to meet the appropriately approved needs of
other Process owners and Clients; and

11. Diagnosing and repairing damage to the information contained
within databases and files as a result of actions arising from the

storage (i.e., not from use) of such information, and escalating
damage that cannot be repaired to the applicable Process
owner(s).

3.10.6 Operations The purpose of "Operations Monitoring" is to monitor and report on
Monitoring the operation of Elements and their relevant sub-components.

Operations Monitoring includes the following activities:

1. Monitoring functionality and performance (including monitoring
of related manual processes) to:

(a) Verify compliance with operational design characteristics;
and

(b) Identify causes of performance degradation;

2. Monitoring the flow of demand on the IT environment and the
achievement of the expected individual and systemic outcomes;

3. Identifying abnormal circumstances that could be indicative of
potential Incidents or Problems and requesting review,
circumvention or repair by the applicable Process owner(s);

4. Reporting Incidents and Problems to the applicable Process
owner(s); and

5. Providing reports on the operational status of Elements.

3.11 Service Support

3.11.1Incident The purpose of "Incident Management Execution" is to restore
Management normal service following detection of an Incident.
Execution

Incident Management Execution includes the following activities:

1. Obtaining Incident information, including the corresponding
classification, from Incident Management;

2. Reviewing Incidents and identifying the applicable Process
owner(s) to identify the appropriate recovery actions;
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3. Forming teams comprised of personnel from the applicable
Processes;

4. Diagnosing Incidents and developing Incident recovery actions,
including assessingthe impact of Incidents, and estimating
recovery time and costs;

5. Notifying the applicable Process owner(s) of Incident
Management of Incident recovery actions;

6. Notifying the applicable Process owner(s) of their role(s) in
performing Incident recovery actions;

7. Monitoring and directing Incident recovery actions, including
coordinating the applicable Processes;

8. Updating Incident recovery logs as recovery actions are
undertaken, including notifying the applicable Process owner(s);

9. Registering Incidents as closed upon successful recovery,
including notifying the applicable Process owner(s), Clients and
other personnel as appropriate;

10. Matching Incidents against known errors and Problems and
informing Problem Management of the existence of unmatched
or multiple Incidents;

11. Escalating Incidents and notifying the applicable Process
owner(s) and other personnel as appropriate;

12. Participating in Incident Management review meetings;

13. Developing and maintaining Incident process models and/or
workflows for:

(a) Pre-defined Incidents (e.g., recurring Incidents, Incidents
requiring special handling);

(b) Major Incidents (often referred to as "severity 1" or
"priority 1" Incidents); and

(c) Preserving Incident evidence; and

14. Establishing and maintaining a close working relationship with
the applicable Process owner(s) of Incident Oversight.
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3.11.2 Problem The purpose of "Problem Identification and Resolution" is to identify
Identification Problems, direct the resolution of Problems, proactively and
and Resolution reactively minimize the adverse impact of Problems on Client

operations, and prevent the recurrence of Problems and resulting
Incidents.

Problem Identification and Resolution includes the following
activities:

1. Performing formal root cause analysis of Incidents as
appropriate;

2. Determining the existence and nature of workarounds and/or
circumventions necessary to eliminate or reduce the adverse
effects of Problems while more permanent solutions are
developed;

3. Initiating actions to minimize the adverse impact of Problems;

4. Communicating the identification and assessment of the

Problems to the applicable Process owner(s) of Problem
Management and other applicable Processes;

5. Updating records in a database or similar information repository
to capture new or changed details regarding Problems;

6. Identifying actions and/or potential areas of change to prevent
the recurrence of Incidents related to identified Problems (e.g.,
performing historical Incident trend analysis); and

7. Participating in Problem Management review meetings.

3.11.3 Configuration The purpose of "Configuration Management Execution" is to

Management develop the procedures by which the CMDB is updated and
Execution maintained accurate.

Configuration Management Execution includes the following
activities:

1. Developing configuration taxonomies (i.e., the CI information to
be maintained);

2. Developing procedures for the applicable Process owner(s) to
capture and record CI information in the CMDB;

3. Monitoring changes made to the CMDB and providing feedback
to the applicable Process owner(s); and
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4. Verifying the physical existence of items recorded in the
CMDB, updating the CMDB as appropriate and informing the
applicable Process owner(s) of such updates.

3.11.4Change The purpose of "Change Management Execution" is to perform tasks
Management supporting the delivery of Change Management.
Execution

Change Management Execution includes the following activities:

1. Obtaining requests for changes from Process owners and
Clients, including those arising from:

(a) Incidents or Problems;

(b) Externally imposed requirements (e.g., legislative changes);
and

(c) Business initiatives or programs, projects or service
improvement initiatives (e.g., initiatives to improve
efficiency or effectiveness);

2. Performing initial classifications of requests for change that take
into account the relevant factors (e.g.,risk, cost impact) and are
in accordance with the applicable guidelines;

3. Performing quality control of change requests, including
identification of:

(a) Adequate change testing;

(b) Appropriate back-out and remediation procedures; and

(c) Impractical or unnecessary change requests;

4. Providing feedback and guidance to Process owners that submit
unsatisfactory change requests;

5. Providing properly formed change requests to Change
Management;

6. Monitoring the performance of changesand invoking back-out
or remediation activities as applicable;

7. Registering completed changes as closed, including notifying
the applicable Process owner(s); and

8. Performing post-implementation reviews when issues arise
during implementation.
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3.11.5 Release The purpose of "Release Management Execution" is to construct
Management release packages for Elements andprovide appropriately approved
Execution release packages to the applicable Process owner(s) to be

implemented within the applicable portions of the IT and Client
environments.

Release Management Execution includes the following activities:

1. Obtaining release components from the applicable Process
owner(s);

2. Preparing proposed release implementation plans;

3. Compiling release notification lists;

4. Developing release back-out plans;

5. Submitting requests for change to the applicable Process
owner(s) of Change Management Execution for release
packages;

6. Constructing release packages for release components,
including, as applicable, appropriate implementation plans,
notification lists, back-out plans and change approvals;

7. Testing release packages and revising such packagesas needed,
including, if required, obtaining modified release components
from the applicable Process owner(s);

8. Submitting proposed release packages to the applicable Process
owner(s) of Release Management;

9. Modifying proposed release packages based on input from the
applicable Process owner(s) of Release Management;

10. Obtaining approval for release packages from the applicable
Process owner(s) of Release Management;

11. Submitting approved release packages to the applicable Process
owner(s) (e.g., Implementation) to be deployed in the IT and
Client environments;

12. Modifying release packages to resolve problems encountered
during implementation; and

13. Performing post-implementation reviews and closing activities,
including cataloging and preparing release information for
archival.
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3.11.6 Capacity The purpose of "Capacity Reporting" is to perform tasks supporting
Reporting the delivery of Capacity Management.

Capacity Reporting includes the following activities:

1. Obtaining utilization reports from the applicable Process
owner(s);

2. Tracking performance, utilization and throughput, including
service workloads and transactions, and confirming that
collected data is recorded, analyzed, assessed relative to

established limits and thresholds and reported to Capacity
Management;

3. Analyzing utilization and trend forecasts, along with the
applicable established thresholds, and proactively developing
change recomrnendations (e.g.,upgrades, downgrades,

enhancements, reconfiguration), including the associated impact
on space,power and personnel to correctly align performance
and availability needs with IT service capacity; and

4. Providing capacity reports and analyses to Capacity
Management.

3.11.7 Availability The purpose of "Availability Analysis" is to perform tasks
Analysis supporting the delivery of Availability Management.

Availability Analysis includes the following activities:

1. Obtaining operational reports from the applicable Process
owner(s);

2. Measuring availability based on operational information;

3. Performing availability analyses, including:

(a) Monitoring, measuring, analyzing and reporting
availability;

(b) Determining availability levels in comparison to established
availability-based service levels; and

(c) Investigating unavailability; and

4. Providing availability reports to Availability Management.
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3.11.8Service The purpose of "Service Continuity Plan Development" is to
Continuity Plan evaluate potential risks and prepare service continuity plans and
Development procedures to be integrated into the ITBCP.

Service Continuity Plan Development includes the following
activities:

1. Obtaining and reviewing service continuity plan guidelines from
the applicable Process owner(s), including those of Service
Continuity Management;

2. Conducting risk assessments, including collecting input from the
applicable Process owner(s);

3. Conducting Client impact analyses of potential faults;

4. Developing service continuity plans, including the specification
of recovery point objectives and recovery time objectives;

5. Submitting service continuity plans for approval to the
applicable Process owner(s) of Service Continuity Management;

6. Revising service continuity plans based on input from the
applicable Process owner(s) of Service Continuity Management;

7. Developing measures to reduce the chances of the occurrence
and impact of disasters, including providing disaster recovery
planning capability and procedures that are consistent with the
applicable performance requirements;

8. Reviewing and auditing the performance of the service
continuity plan and addressing issues; and

9. Maintaining recovery plans and options up-to-date.

3.11.9 Service The purpose of "Service Continuity Plan Execution" is to execute the
Continuity Plan ITBCP during disaster recovery tests and actual disasters, and to test

Execution and execute contingency plans as requested by the applicable Process
owner(s) (e.g.,Service Continuity Management, Incident Oversight).

Service Continuity Plan Execution includes the following activities:

1. Implementing the applicable processes and procedures described

in the ITBCP during disaster recovery tests and actual disasters;
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2. Documenting the recovery times, results and issues,if any,
encountered and providing such information to the applicable
Process owner(s), including those of Service Continuity
Management and Service Continuity Plan Development; and

3. Coordinating with the applicable Process owner(s) to resolve
problems, if any, in implementing the ITBCP.

3.12 Security

3.12.1 Security The purpose of "Security Implementation" is to develop and
Implementation implement the methods, mechanisms and devices necessary to

comply with security policies and standards.

Security Implementation includes the following activities:

1. Developing methods and mechanisms to implement security
policies and standards;

2. Developing security rules to be used in conjunction with security
hardware and software;

3. Implementing security mechanisms, including the deployment of
security rules to be used in conjunction with security hardware
and software; and

4. Implementing, when applicable based on security policy,
security devices and software, including the configuration,
installation, maintenance, and disposition of such devices and
software in accordance with the applicable activities of the
relevant Processes (e.g.,Deploy, Maintain, Software

Maintenance) and controls appropriate for such work.

3.12.2 Security The purpose of "Security Operations" is to implement and operate

Operations processes that reduce the likelihood of security threats, reacts to threats
identified, and minimizes the harm causedby security threats.

Security Operations includes the following activities:

5. Implementing, maintaining and operating a data collection
process, including:

(a) Directing the assigned Service Delivery Actor(s) to
configure the Element's data collection tool(s) to enable
proper consolidation, recording and normalization of data in
accordance with the security solution; and
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(b) Collecting data from the identified sources;

6. Implementing, maintaining and operating vulnerability scanning
functions, including:

(a) Configuring scanning tool(s) according to the published
Client security policy;

(b) Scheduling and executing scans; and

(c) Distributing scan results to the Vulnerability Assessment
Process owner;

7. Monitoring and reacting to security alerts, including:

(a) Implementing the alert criteria as defmed by the Security
Analysis process;

(b) Accepting and processing automated and derived alerts
(e.g., rogue device detection, and Distributed Denial of
Service Attack (DDOS) alerts);

(c) Directing, through the Incident Management process, the
appropriate assigned Service Delivery Actor(s) to take
event related actions;

(d) Following the alert escalation process; and

(e) Distributing escalated alerts to the Security Analysis,
Security Oversight and Incident Management Process
owners; and

8. Operating the security-specific application software, in
accordance with established Change Management Processes,by
using the application software user interface, including:

(a) Manipulating rules and data entries;

(b) Designing and ordering reports;

(c) Designing and requesting queries; and

(d) Setting data collection parameters.

5. Reviewing security policies and standards and recommending
areas for improvement to Security Policy Development.

6. Maintaining historical data on security-related matters and
Incidents, including performing and reporting on the applicable
analyses (e.g.,trends).
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3.12.3 Security The purpose of "Security Credentials Management" is to manage
Credentials compliance with the security policy(ies) and standards and to
Management implement authorized security credentials and access rights.

Security Administration includes the following activities:

1. Managing the provision of security credentials and access,
including issuance, replacement and revocation of individual
access and authentication and authorization credentials, as
authorized by the applicable Process owner(s), including those
of Credentials Management and Security Enforcement;

2. Implementing security policies and standards, including the
association of the Element or the user(s) of the Element with the
applicable security-based policy objects; and

3. Maintaining historical data on security-related access changes.

3.12.4Credentials The purpose of "Credentials Authorization" is to authorize the
Authorization granting (including issuance, replacement and revocation) of security

credentials and access entitlements, individual access authentication

and authorization credentials to Clients, Actors and other personnel
as appropriate.

3.12.5 Security Analysis The purpose of "Security Analysis" is to analyze, disseminate and employ
security information to protect against security threats as described in the

security solution.

Security Analysis includes the following activities:

4. Analyzing data to detect anomalies using rules and parameters
established by the Security Oversight process;

5. Monitoring compliance with the security solution, including:

(a) Monitoring security settings to ensure that they meet or
exceed relevant standards; and

(b) Assigning proper remediation activities to the appropriate
Service Delivery Actor(s);

6. Monitoring service, system and device access, including:

(a) Detecting misuse of access,with the highest level of
scrutiny employed for monitoring misuse of privileged
access;
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(b) Detecting inappropriately obtained access, with the highest
level of scrutiny employed for monitoring inappropriately
obtained privileged access;

(c) Generating and distributing appropriate alerts; and

(d) Following appropriate escalation mechanisms;

7. Detecting and reporting data leakage, including:

(a) Detecting data leakage events;

(b) Reporting data leakage events to Incident Management and
Security Incident Response Process owner(s);

(c) Measuring the effectiveness of the security solutions and/or
controls in preventing data leakage; and

(d) Making recommendations to improve controls through
enhancements to the Security Solution Development
Process;

8. Analyzing security events, including:

(a) Analyzing events for potential security incidents; and

(b) Reporting event analysis to Incident Management and
Security Incident Response Process owner(s) in accordance
with the security event analysis process;

9. Integrating external threat intelligence into the analysis process,
including:

(a) Acquiring and utilizing appropriate external threat
intelligence;

(b) Evaluating for technical need and business context; and

(c) Notifying stakeholders of context-normalized external
threats; and

10. Analyzing environment resiliency, including:

(a) Evaluating new deployments and technologies for security
risks;

(b) Proactively testing the environment for security defects;
and

(c) Coordinating with the appropriate Actor(s) to remediate
based on the findings.
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3.12.6 Security Incident The purpose of "Security Incident Response" is to contain and investigate

Response security threats.

Security Incident Response includes the following activities:

11. Containing a security incident, including:

(a) Identifying and recommending mechanisms for limiting the
spread of, and exposure to, a security incident; and

(b) Escalating threat alerts to Incident Management Process
owner(s) for execution of threat response; and

12. Conducting forensic investigation into security event, including:

(a) Analyzing security event to determine impact and
appropriate containment approach;

(b) Documenting security event analysis to support root cause
analysis (RCA) efforts in accordance with problem
management process; and

(c) Recreating and/or reverse engineering security events, as
necessary.

3.12.7 Vulnerability The purpose of "Vulnerability Assessment" is to assess the vulnerability of
Assessment the environment to security threats.

Vulnerability Assessment includes the following activities:

13. Evaluating scans to detect exposure to security threats;

14. Prioritizing remediation tasks;

15. Assigning remediation tasks in accordance with Incident

Management Process owner(s);

16. Conducting Penetration Tests and analyzing results; and

17. Assessing and reporting the effectiveness of remediation efforts.

3.13 Logistics

3.13.1 Disposition The purpose of "Disposition" is to prepare Elements and their sub-

components to be reused, returned to third parties or disposed.

Disposition includes the following activities:

1. Obtaining Elements and sub-components of Elements that have
been de-installed from the IT environment;
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2. Removing data and software from the applicable storage media
(fixed or removable);

3. Repairing Elements and sub-components of Elements that are
operationally and financially worthy of repair, including:

(a) Determining whether such repair work is covered by a
warranty; and

(b) Causing warranty work or the financial equivalent to be
performed/obtained when applicable;

4. Upgrading Elements and sub-components of Elements to current

standards that are operationally and financially worthy of
upgrade;

5. Returning Elements and sub-components of Elements to the
applicable third parties (e.g.,lessors);

6. Providing repurposed, repaired and appropriately cleaned
Elements and sub-components of Elements to be retained within
the IT environment to the applicable Process and Element
owner(s);

7. Disposing of Elements and sub-components of Elements that are
no longer required within the IT environment; and

8. Updating the CMDB as applicable and appropriate.

3.13.2 Warehouse The purpose of "Warehouse Management" is to securely store, track

Management and manage the inventories of Elements, Spares, Spare Parts and
Consumables.

Warehouse Management includes the following activities:

1. Maintaining secure physical storage facilities;

2. Performing receiving and shipping functions;

3. Updating the CMDB as applicable and appropriate;

4. Providing inventory reports as requested by other Process
owners;

5. Analyzing usage patterns and recommending changes to optimal
inventory levels to the applicable Process owner(s);

6. Developing and maintaining, with input obtained from the
applicable Process owner(s), threshold levels for the
replenishment of the various warehouse inventories; and
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7. Notifying the applicable Process owner(s) when the level of an
inventory item reaches its predefined threshold.

3.13.3 Distribution The purpose of "Distribution" is to physically transport Elements,
Spares, Spare Parts and Consumables to and from the physical
storage locations under the control of Warehouse Management.

4.1 Enterprise
Security

4.1.1 Enterprise The purpose of "Enterprise Security Operations" is to implement and
Security operate processes that reduce the likelihood of security threats to the
Operations Enterprise and react to threats identified and minimize the harm

caused by security threats across the operations of the Enterprise
including both business process and IT activities.

Enterprise Security Operations may include the following activities:

1. Implementing, maintaining and operating a data collection
process, including:

(a) Directing the assigned Service Delivery Actor(s) to install
and configure the Element's data collection tool(s) to enable
proper consolidation, recording and normalization of data in
accordance with the security solution; and

(b) Collecting data from the identified sources;

2. Implementing, maintaining and operating vulnerability scanning
functions, including:

(a) Configuring scanning tool(s) according to the published
Client security policy;

(b) Scheduling and executing scans; and

(c) Distributing scan results to the Vulnerability Assessment
Process owner;

3. Monitoring and reacting to security alerts, including:

(a) Implementing the alert criteria as defined by the Security
Analysis process;

(b) Accepting and processing automated and derived alerts
(e.g.,rogue device detection, and Distributed Denial of
Service Attack (DDOS) alerts);
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(c) Directing, through the Enterprise Incident Response Team
and the appropriate assigned Service Delivery Actor(s) to
take event related actions; and

(d) Following the Enterprise Incident Response Plan (EIRP).

4. Operating security-specific application software, in accordance
with established Change Management Processes including:

(a) Manipulating rules and data entries;

(b) Designing and ordering reports;

(c) Designing and requesting queries; and

(d) Setting data collection parameters.

5. Reviewing security policies and standards and recommending
areas for improvement to Security Policy Development.

6. Maintaining historical data on security-related matters and

Incidents, including performing and reporting on the applicable
analyses (e.g.,trends).

4.1.2 Enterprise The purpose of "Enterprise Security Analysis" is to analyze,
Security Analysis disseminate and employ security information across the Enterprise to

protect against security threats and adverse events.

Enterprise Security Analysis may include the following activities:

1. Analyzing information data to detect anomalies;

2. Monitoring compliance with the security solutions, including:

(a) Monitoring security settings to ensure that they meet or
exceed relevant standards; and

(b) Assigning proper remediation activities to the appropriate
Actor(s);

3. Monitoring service, system and device access, including:

(a) Detecting misuse of access, with the highest level of
scrutiny employed for monitoring misuse of privileged
access;

(b) Detecting inappropriately obtained access,with the highest
level of scrutiny employed for monitoring inappropriately
obtained privileged access;

(c) Generating and distributing appropriate alerts; and
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(d) Following appropriate escalation mechanisms;

4. Detecting and reporting data leakage, including:

(a) Detecting data leakage events;

(b) Reporting data leakage events to Incident Management and
Security Incident Response Process owner(s);

(c) Measuring the effectiveness of the security solutions and/or
controls in preventing data leakage; and

(d) Making recommendations to improve controls through
enhancements to the Security Solution Development
Process;

5. Analyzing security events, including:

(a) Analyzing events for potential security incidents; and

(b) Reporting event analysis to Incident Management and
Security Incident Response Process owner(s) in accordance
with the security event analysis process;

6. Integrating external threat intelligence into the analysis process,
including:

(a) Acquiring and utilizing appropriate external threat
intelligence;

(b) Evaluating for technical need and business context; and

(c) Notifying stakeholders of context-normalized external
threats; and

7. Analyzing environment resiliency, including:

(a) Evaluating new deployments and technologies for security
risks;

(b) Proactively testing the environment for security defects; and

(c) Coordinating with the appropriate Actor(s) to remediate
based on the findings.

4.1.3 Enterprise The purpose of "Enterprise Incident Response" is to contain and investigate

Incident security threats and to coordinate the Enterprise's response across all
Response Actors and Enterprise departments in accordance with Health Net's

Enterprise Incident Response Plan (EIRP).

Enterprise Incident Response may include the following activities:
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1. Containing a security incident, including:

(a) Identifying and recommending mechanisms for limiting the
spread of, and exposure to, a security incident; and

(b) Escalating threat alerts to Incident Management Process
owner(s) for execution of threat response in the IT
environment; and

(c) Escalating to and coordinating with other Health Net
departments and functions in accordance with Health Het's
EIRP.

2. Conducting forensic investigation into security events,
including:

(a) Analyzing security event to determine impact and
appropriate containment approach;

(b) Documenting security event analysis to support root cause
analysis (RCA) efforts in accordance with problem
management process; and

(c) Recreating and/or reverse engineering security events, as
necessary.

4.1.4 Enterprise- The purpose of "Enterprise-Wide Vulnerability Assessment" is to
Wide assess the vulnerability of the Enterprise to security threats.
Vulnerability

Assessment Enterprise-Wide Vulnerability Assessment may include the
following activities:

1. Evaluating scans to detect exposure to security threats;

2. Prioritizing remediation tasks;

3. Assigning remediation tasks in accordance with Incident
Management Process owner(s);

4. Conducting or causing Penetration Tests to be performed and
analyzing results; and

5. Assessing and reporting the effectiveness of remediation efforts.
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Except to the extent specifically identified elsewhere in the Agreement and formally assigned to
another Actor or entity, the following activities are "embedded" within each of the Processes
defined above and are to be performed by each Actor for each Process for which it is
responsible:

1. Developing the procedures underlying the Process,subject to and in compliance with
any requirements and constraints dictated by Health Net and in alignment with the
approved policies and procedures of other Processes so as to enable the IT services to
function cohesively and in a coordinated manner;

2. Performing the activities comprising the Process in accordance with approved
policies and procedures;

3. Providing and maintaining the necessary non-human resources (e.g.,hardware,
property, plant, supplies, software, tools, infrastructure) and human resources
(including to provide training) to perform the Process;

4. Retaining all financial, operational and administrative responsibility for the Process,
including the resources necessary for its performance;

5. Performing the required activities necessary to manage the Process, including (i)
supervising and reporting, including reporting to other personnel within the Process,
(ii) measuring and reporting on the performance of the Process (or parts thereof) to
other Actors, Clients and/or third parties as required, (iii) developing and distributing
operational reporting related to the Process, including any reporting related to Service
Level Agreements, (iv) developing and providing budgets and forecasts in accordance
with the guidelines and parameters established by the applicable Process owner(s) of
Budgeting and Forecasting, and (v) complying with the requests and/or instructions
from the applicable Process owner(s) of Services Management and Incident
Oversight;

6. Managing documents and data (including data acquisition, data entry, data recording
and data distribution) related to the Process;

7. Performing quality control reviews of the Process, including testing the (i) accuracy,
reliability and quality of work, (ii) compliance with approved policies and
procedures, and (iii) performance and correction of issues identified during such
reviews;
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8. Engineering the Process, including performing those actions necessary to maintain or
improve the underlying activities based on (i) then-current best practices, and (ii) how
it is intended to interact with other Processes and/or Client processes;

9. Notifying other Actors as required of output or other findings or information
developed or learned through the Process, including notifying the applicable Process
owner(s) of the readiness for activities to be performed by such Process owner(s) that

are necessary to either complete or progress a function that spans multiple Processes;

10.Notifying other Actors as required of detected security incidents or vulnerabilities
learned through the Process;

11.Responding to queries and requests concerning activities associated with the
performance of the Process, including making the applicable subject matter experts,
documentation and other relevant content available as necessary to be responsive;

12. Handling all Events (including, if applicable, directly from Clients) relevant to the
Process that cannot be adequately responded to by the applicable Process owner(s) of
Service Desk or other Processes due to their lack of subject matter expertise regarding
such Events, including (i) providing the information necessary for such Process
owner(s) to respond directly to the Clients, (ii) accepting the transfer of such Events
from such Process owner(s) and responding directly to the Clients, (iii) updating,
when applicable, the service management system(s) of record regarding the tracking
of such Events, and (iv) providing, to the applicable Process owner(s), information
regarding Events that are likely to be recurring in nature so as to increase such
Process owner's(s') ability to address such matters in the future without assistance;

13.Handling all aspects of Incidents and Problems relevant to the Process, including (i)
receiving notification of and resolving Incidents and Problems, (ii) providing other
applicable Process owner(s), including those of Incident Management, Problem
Management and, to the extent requested, Incident Oversight, and other personnel as
appropriate with updated information regarding the status of such Incidents and
Problems and the associated resolution efforts, (iii) escalating Incidents and Problems
that cannot be resolved, and (iv) responding to requests and complying with
instructions from the applicable Process owner(s) of Incident Management and, to the
extent applicable for a given Incident, Incident Oversight;

14.Interacting and coordinating as needed with other Process owners that are responsible
for related functions, including (i) integrating the Process with the activities of such

other Process owners such that the overall delivery of IT services is optimized (i.e.,
not sub-optimized within the confines of the Process), and (ii) monitoring the
activities performed by other Process owners to mitigate negative impact on the
Process;
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15.Providing advice and guidance on the Process to other Process owners (e.g.,best
practices, operational issues, impact from other Processes) so as to enable such other
Process owners to optimize the linkages of their Processes with the Process;

16.Adhering to the applicable documentation standards;

17.Managing all aspects of third parties who perform all or part of a Process assigned to
the Actor (i.e., as if the Actor performed the Process itself); and

18.Using the Actor disagreement and dispute forum to resolve issues among Actors and

between Actors and Clients, including (i) registering disagreements and disputes with
the applicable Process owner(s) of Actor Integration, (ii) participating, as reasonably
requested by the applicable Process owner(s) of Actor Integration, in Actor

disagreement and dispute resolution forums, (iii) providing information and resources
reasonably requested by the applicable Process owner(s) of Actor Integration that

might be useful to the resolution of disagreements and/or disputes, and (iv)
cooperating in the implementation of the final resolution of disagreements and
disputes.

19. Providing support for Audits of the applicable line of business or a component of it,
whether conducted by (or on behalf of) Health Net itself or a Health Net Regulator or
customer (e.g.,a large Employer Group), including the following:

a. Providing data and reports requested by the Auditors;

b. Providing subject matter expertise and otherwise supporting the conduct of the
Audit as requested by the Auditors; and

c. Assisting in the development and implementation of corrective action plans in
response to Audit findings identifying weaknesses or deficiencies in the Audited
Function.

Pillsbury Winthrop Shaw Pittman LLP
(SyŠ Page 1250f l29 © 2003 - 2014

GLOBAL SOURCING U.S. Patents 7.308,414 and 7,979,303B2



IT Process Definitions

Version 3.1.0

III. Glossary

Terms Definition

Actor Means an entity or individual that is responsible for
performing or providing part of the IT services.

Application Architecture Means the data and business process models that reflect
Applications that: (i) simplify and facilitate the work
activities of the business processes and provide automated
procedures; (ii) specify the management of information
storage or retrieval required to accommodate the enterprise
objectives; and (iii) address location considerations and how
information is used.

Client Means an entity or individual that receives or uses IT
services.

Configuration Items or CIs Means the configuration records of an Element, hardware,
software, IT service or designated item (e.g., personnel,
business units, buildings, Client service), including its
respective components.

Consumables Means physical items that are designed to work in
conjunction with Elements and are intended to be consumed

through use (e.g.,toner, paper, ink, batteries) rather than
subject to repair.

CMDB Means a database that contains all relevant information about

the components of the information system used in an
organization's IT environment and the relationships between
those components.

Delivery Model Means the allocation of Actors to various levels of Processes
and Elements that will be use to deliver the IT services.

Domain Architecture Means the domain-specific architectures that form part of the
Enterprise IT Architecture. The Domain Architectures as of
the Effective Date consist of Information Architecture,
Application Architecture, Infrastructure Architecture, and
Security Architecture.

Element or Elements Means entries on the span axis of a Delivery Model or scope
model. Elements may represent a category of components
(e.g.,Unix Servers), services (e.g.,Managed WAN),
individual products (e.g.,Riverbed WAN Compression
Appliance) or individual applications (e.g.,SAP HR
Module).
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Terms Definitions

Enterprise Architecture Means the underlying IT framework of a business, which
defines and describes the applicable characteristics of the IT
platforms, information, applications and security required by
the enterprise to attain its objectives and achieve its business
vision.

Event or Events Has the meaning provided in Process _3_H (Service Desk).

External Actor Means an Actor that is external to the Health Net

organization.

External Actor Compliance Means the regulations, directives, recommendations, orders,

Requirements rulings and other similar requirements that are applicable to
an External Actor by virtue of the Services being provided
by that Actor from entities legally authorized to enact or
enforce such requirements (including via contract and/or
through the External Actor organization's membership in a
trade association with enforcement authority over its
members). [Examples include the enforcement of HIPAA
regulations directly onto Business Associates by the Dept. of
Health & Human Services, the enforcement of PCI DSS
requirements by the Payment Card brands, relevant privacy
and data security laws and regulations applicable to data
held or processed by the External Actor.]

External Client Means a Client that is a customer or third party business
partner external to the Health Net organization.

External Compliance Means the laws, regulations, directives, recommendations,
Requirements orders, rulings and other similar requirements that are

applicable to the Health Net organization from entities

legally authorized to enact or enforce such requirements
(including via contract and/or through the Health Net
organization's membership in a trade association with
enforcement authority over its members).

IMAC or IMACs Means a request for the installation, movement, addition,

change or removal of Elements and sub-components of
Elements (e.g.,moving physical or virtual Elements from

one location to another, "racking and stacking" Elements,
installing physical Elements, adding physical sub-

components to Elements, installing software patches,
installing software on an Element, performing software
configuration changes, establishing logical connections,
installing virtual Elements).
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Terms Definition-

Incident Means an event that causes or may cause interruption to or a
reduction in the service delivered though or.by an Element or
Process.

Information Architecture Means the data models and databases that serve all

participants in the enterprise business environment, and the
strategies, standards and policies required to develop and
implement them, which enable the enterprise to develop a
common, shared, distributed, accurate and consistent data
resource.

Infrastructure Architecture Means the interoperable technology platforms that link the
Information Architecture and the Application Architecture
and meet the needs of the various Client roles at identified
work locations.

Internal Actor Means an Actor that is internal to the Health Net

organization.

Internal Client Means a Client that is within the Health Net organization
(i.e., business units or departments such as HR, F&A or
Purchasing, including its respective personnel).

ITBCP Has the meaning provided in Process 2.7.10 (Service
Continuity Management).

Maintenance Requirements Has the meaning provided in Process 32.1(Maintenance
Administration).

Problem Means the underlying cause of one or more Incidents, which
may include defects related to or arising from the IT
infrastructure, human errors and external events.

Process or Processes Means the groupings of activities identified in this definition

document and identified on the process axis of a Delivery
Model or scope model. May pertain to an individual (level
3) process (e.g., Infrastructure Architecture Development,
Solution Development) or a group of related (level 2)
processes (e.g.,Domain Architecture, Solution Formation).

Recommended Maintenance Has the meaning provided in Process 3_.8.1(Maintenance
Administration).

Risk Events Means the IT-related events and threats that could negatively
impact the enterprise strategically or operationally, including
security breaches, system failures, external events,
technology investment mistakes, system development and
implementation problems, and capacity shortages.
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Terms Definitions

Security Architecture Means the plan and set of principles that describe: (i) the
security services that a system is required to provide to meet
the needs of its Clients; (ii) the system elements required to
implement the services; and (iii) the performance levels
required in the elements to deal with the threat environment.

Service Catalog Means a repository in which the IT services available to
Clients are identified, including a definition of the service,
SLAs associated with the service, who is entitled to use or
receive the service, the costs or charges for the service and
the procedures for requesting the service.

Service Level Agreement or Means an agreement describing: (i) the quantitative
SLA standards of performance an Actor or entity is required to

meet or exceed in providing the IT services (e.g.,
availability, quality, speed); and (ii) a definition of the terms
controlling various aspects of performance (e.g.,
measurement definition, priorities, responsibilities,
guarantees, changes). SLAs can be between Actors, between
Actors and IT, or between IT and Clients.

Spare Parts Means an inventory of hardware-based sub-components of
Elements (e.g.,memory, motherboard, hard disk) that are
currently not in use and are maintained in reserve to replace
failed hardware-based sub-components of Elements used to
provide the IT services.

Spares Means an inventory of hardware-based Elements used to
provide the IT services that are currently not in use and are
maintained in reserve to replace or supplement failed
hardware-based Elements used to provide the IT services.

Third Party Contract Means a contractual arrangement with (i) an External Actor
for the provision of IT services, and (ii) suppliers that
provide Elements and ancillary goods/services.

Third Party Contract Manager Means an entity that performs contract management
functions with respect to Third Party Contracts.
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Categories and Element Definitions

N/A Definition CommercialOffTheShelf(COTS) "CommercialOffTheShelf"or"COTS"meanscommercialoff-the-shelf softwareorhardware

products that are ready-made and available for sale to the general public.

N/A Definition Internally Developed "Internally Developed" means software developed intemally by the customer or at the direction of the

customer (i.e., not COTS software).

N/A Definition Appliance "Appliance" means adevice attached to the Network with integrated and specially designed software

andhardware that provide a nanow range of functions.

N/A Definition Applications Software "Applications Software " shall mean an executable software component or tightly coupled set of

executable software components (one or more), deployed together, that deliver some or all of a series of
steps needed to create, update, manage, calculate, or display information for a specific business purpose.

Hardware MER MER Cabling "MER Cabling" means cabling inside a managed equipment room (MER) at Health Net locations.

Hardware MER Building Cabling "Building Cabling" means cabling running inside a Health Net location that is not MER Cabling.

Applications CTS BPaaS HNT Assets Purchase by CTS "HNT Assets Purchased by CTS" means the Applications Software contained in the Heath Net -

Cognizant Asset Purchase Aggerement purchased by Cognizant or used by Cognizant to provide BPaaS
Services to Health Net including any future enhancements or changes made by Cognizant and the

Servers, Storage and Infrastructure Software needed to deliver the HNT Assets Purchased by CTS as
part of the CTS BPaaS Services.

Applications CTS BPaaS HNT Custom Enhancements "HNT Custom Enhancements" means enhancements to the HNT Assets Purchased by Cognizant that
are funded by Health Net asDiscretionary Projects. Includes the Servers, Storage and Infrastructure

Software needed to deliver the HNT Custom Enhancements aspart of the CTS BPaaS Services.

Applications CTS BPaaS Interfaces to HNT Systems "Interfaces to HNT Systems" means all the system interfaces between the Cognizant BPaassolution

and the retained HNT applications (i.e., AO Applications - COTS and non-COTS and IO Applications,
asapplicable). Includes the Servers, Storage and Infrastructure Software needed to deliver the Interfaces

to HNT Systems as part ofthe CTS BPaaS Services.

Applications CTS BPaaS Third Party Applications "Third Party Applications" means the additional third party applications required by Cognizant to

complete the Cognizant BPaaS IT solution to support Cognizant's delivery of BPaaS Services to Health

Net. Includes the Servers, Storage and Infrastructure Software needed to deliver the Interfaces to HNT
Systems aspart ofthe CTS BPaaS Services.

Applications CTS BPaaS Third Party Services "Third Party Services" means third party data or other electronically delivered services required by

Cognizant to provide the BPaaS IT solution to support Cognizant's delivery of BPaaS Services to Health
Net.

Applications HNT Applications AO Applications (COTS) "AO Applications (COTS)" means the In-Scope Applications defined and listed in the AO Agreement
that are COTS.

Applications HNT Applications AO Applications (non-COTS) "AOApplications (non-COTS)" means the In-Scope Applications defined and listed in the AO
Agreement that are not COTS.

Applications HNT Applications IO Applications "IO Applications" means software and services designed to provide productivity, communications and

collaboration solutions directly to end users. 10 Applications include remote access including VDI and

VPN, ITSM software (e.g.,Remedy, Service Now), File Shares, e-mail, Good mobile messaging,

electronix fax, identity and access managment software, etc. IO Applications are not CTS BPaaS

Applications or AO Applications. IO Applications includes the Servers, Storage and Infrastructure

Software needed to deliver the IO Applications.

Applications HNTApplications SAAS "SAAS" means third party hosted software delivered "as a Service" by remote connection.

Hardware Collector Collocated Third Party Equipment "Collocated Third Party Equipment" means Appliances and other Servers, Storage or Network

hardware, together with associated Software, which Health Net elects to have Cognizant provide Data

Center Managed Service only.

Hardware Collector Network "Network" means a telecommunications network that allows computers to exchange data. The

connections (network links) between network points are established using either cable media or wireless

media. Network may include any ofthe Elements categorized asNetwork including LAN and WAN.

Hardware Collector Server "Server " means a computing platform utilizing an Operating System (e.g. Unix ,Windows, Linux, AIX,
Solaris, etc.), including the CPU,memory, intemal hard disk, related peripherals, KVM cabling and the

NIC. A server may perform a specific purpose (e.g., Access Control Server, Applications Server, Data

Base Server, eMail Server, Extranet Server, File and Print Server, Infrastructure Server, Replication
Server, Web Server, etc.). A Server may be a physical box, blade or a Virtualized instance.

Hardware Collector Storage "Storage" means a category of Elements that records and provides access to computing data including

NAS, SAN, DASD, Tape, Viitual Tape System, BUR Appliance, etc.

Infrastructure Collector Applications Development "Applications Development "means computer software that is designed to facilitate the designing,
Software building and testing of software.

Infrastructure Collector Business Applications "Business Applications" means a category of Infrastructure Software that isdesigned to provide

Software capability to automate a portion or portions of the enterprise's operations. They are typically standard

applications that are typically provided across the enterprise to promote productivity and

communications rather than support a specific business purpose asdefined in Applications Software.
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Infrastructure Collector DBMS "DBMS" means software that stores information in a database in an organized manner allowing data to

Software be added, updated, and retrieved as individual items or to be queried in a structured manner.

Additionally, a DBMS maintains metadata, which describe the schema or the organization and

relationships between the individual data items.

Infrastructure Collector Operations "Operations" means a category of Infrastructure Software that is used to control devices and other

Software software and to facilitate communication, scheduling and execution of computer commands. Operations

may include any of the Elements categorized asOperations Software.

Infrastructure Collector Roll Your Own (R YO) "Roll Your Own " or "RYO" means certain types of custom proprietary software components, which

Software include for example, Business Applications and utility applications used by IT, Tools, Tool Extensions,

and Scripts.

Infrastructure Collector Security Management "Security Management" means a category of Infrastructure Software that is designed to prevent

Software unauthorized access or manipulation of data including access control as well as monitoring, detecting

and managing vimses and intrusions. Security Management may include any ofthe Elements

categorized as Security Management.

Infrastructure Collector Systems Software "System Software" means a category of Infrastructure Software designed to operate the computer

Software hardware and to provide a platform for running application software. Systems Software includes but is

not limited to: (a) the operating system, (b) utility software used to analyze, configure, optimize,

maintain, and connect to the system; and (c) middleware which provides additional common services,

beyond those ofthe operating system, to Application Software. Systems Software may include any of

the Elements categorized asSystems Software.

Hardware Data Center Battery "Battery" means a battery used to power equipment.

Hardware Data Center Cable Management Drop Box to "Cable Management Drop Box to Server" means the series of physical conduits, hangars, ladder racks,

Server finger brackets, etc. that neatly thread/bundle horizontal copper/fiber cable runs and shorter fiber/copper

cable patch-cords from the end-device connection point (Premise Distribution System (PDS) box) to the
active server/end-device.

Hardware Data Center Cable Plant "Cable Plant" means the cable or fiber that carries voice, video, or data signals between computing and

communications devices within a building.

Hardware Data Center Cabling "Cabling" means the physical cables in a data center, including voice, video and data LAN cabling and
wiring.

Hardware Data Center Electrical Distribution "Electrical Distribution" means a device used to distribute electric current in the IT Environment.

Hardware Data Center Equipment Rack "Equipment Rack " means acabinet that holds IT equipment (e.g.,servers, Routers).

Hardware Data Center Facilities Equipment "Facilities Equipment " means a category of devices that create a suitable computing environment at a
data center.

Hardware Data Center Fire Detection "Fire Detection " means a device used to detect fires and includes associated cabling.

Hardware Data Center Fire Suppression "Fire Suppression " refers to a category of devices used to prevent and/or suppress fire outbreak and

includes associated cabling.

Hardware Data Center Furniture/Fixture "Furniture/Fixture" means any item of furniture or a fixture used in the data center.

Hardware Data Center Generator "Generator " means a device used to generate and monitor a power supply (e.g.,transformer, inverter,

uninterruptible power supply device), including associated cabling.

Hardware Data Center Heating, Ventilation And Cooling "Heating, Ventilation And Cooling" or"HVAC" means adevice that controls temperature, humidity,

(HVAC) air cleanliness and air motion within aphysical space.

Hardware Data Center PDU "PDU" means a power distribution unit and includes associated cabling.

Hardware Data Center Physical Access Control "Physical Access Control" means any device used to restrict access to the data center, including locks,
card readers, and man traps.

Hardware Data Center Uninterrupted Power Supply "Uninterrupted Power Supply" or"UPS" means a device that supplies power to a computer or other

(UPS) electrical equipment on a temporary basis when electricity from aprimary power source is lost or

degraded, including all communication cables.

Hardware Definition Collocated Third Party Equipment "Collocated Third Party Equipment" means Appliances and other computing, storage,

telecommunications and ancillary hardware, together with associated Software, for which Health Net

elects to have Provider provide Data Center Managed Service only. Health Net shallbe responsible for,

and bear the costs and expenses associated with data center escort services, installation, testing,

implementation, maintenance, upgrade, replacement and enhancement of all Collocated Third Party
Equipment.

Hardware End User Desktop "Desktop" means a computing platform that is not portable and is primarily used directly by an end user,

whether networked or standalone, PCor Macintosh. A Desktop includes acentral processing unit,

Operating System, video display monitor, modem, related cables (e.g., patch cords),and related
peripherals (e.g.,keyboard, pointing device).

Hardware End User Desktop Phone "Desktop Phone" means a standard or VOIP handset located at an End User's workstation.

Hardware End User Mobile Computing Device "Mobile Computing Device" means a small, handheld computing device, typically having a display

screen with touch input and/or a miniature keyboard and designed to be carried with little effort. A
Mobile Computing Device hasan operating system (OS), and can run various types of application

software. Most are equipped with Wi-Fi, Bluetooth, and GPScapabilities that can allow connections to

the Internet and other Bluetooth-capable devices. Mobile computing devices may have the capacity to
provide voice communications over acellular network.

Hardware End User Notebook "Notebook" means a computing platform that is portable, and is primarily used directly by an end user,

whether networked or standalone, PCor Macintosh, laptop or tablet PC,desk-based or mobile. A

Notebook includes a central processing unit, operating system, video display monitor, modem, related

cables (e.g.,patch cords), and related peripherals (e.g.,keyboard, pointing device).
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Hardware End User Personal Computer (PC) "Personal Computer " or "PC" means a computing platform primarily used directly by an end user,

whether networked or standalone, a Desktop or Notebook. A Personal Computer includes a central

processing unit, operating system, video display monitor, network interface card, modem and related

cables (e.g.,patch cords), and related peripherals (e.g., keyboard, pointing device).

Hardware End User Thick Client |"Thick Client" means a Personal Computer that is not portable.

Hardware End User Thin Client "Thin Client" means a device that: (a) enables end users to remotely enter infornation into one or more

computing platforms; (b) displays but does not process data; and (c) includes a web browser.

Hardware End User Workstation Attached Printer "Workstation Attached Printer " means a printer that is directly connected to aDesktop, Notebook or

other similar end user device. Workstation Attached Printers may include built in scanning, copying,

facsimile and similar features and functionality.

Hardware Network Access Circuit "Access Circuit " means: (a) a physical (i.e.,not logical or virtual) telecommunications connection that

is used to carry voice, video and/or data signals between a client location and the telecommunications

backbone; and (b)the logical voice or data communications circuit or path (i.e., PVC) used to carry

voice, video and/or data signals across the physical connection.

Hardware Network B2B Connection "B2B Connection " means aconnection between the enterprise and a business partner of the enterprise

that is provisioned and managed by the business partner.

Hardware Network Certificate Appliance "Certificate Appliance " means an Appliance whose primary purpose is to manage the certificates

required by the Public Key Infrastructure (PKI) environment.

Hardware Network Client Extranet "Client Extranet " means a virtual connection between the enterprise and a business partner of the

enterprise that is provisioned and managed by the enterprise.

Hardware Network Data Center LANService "Data Center LAN Service" means all networking devices and connectivity required within a Data

Center to support the Server, Storage and Appliance Elements in the Data Center.

Hardware Network Data Center Switch Port "Data Center Switch Port Aggregation" means a device that aggregates patches from network switches

Aggregation to allow the use of shared sniffers, probes, network traffic analyzers and other network inspection and

diagnostic devices across a large scale data center network.

Hardware Network Data Leakage Protection (DLP) "Data Leakage Protection Appliance or DLP Appliance" means an Appliance that isbetween the

Appliance trusted and untrusted portions of anetwork and enablesmanual and automated inspection of network

traffic for violations of data distribution policies.

Hardware Network Database Encryption Appliance "Database Encryption Appliance" means a device connected to the network that uses purpose-built

hardware and software to encrypt full duplex data at multi-gigabit line speeds.

Hardware Network DNS/DHCP "DNS/DHCP" means a device that provides DNS and DHCP services. Dynamic Host Configuration

Protocol (DHCP) providesnetwork addressto the network nodes.

Hardware Network Domain Name Services (DNS) "Domain Name Services" or"DNS" means a software protocol to locate devices on a network and

automatically assign and manage their addresses.

Hardware Network Edge Switch "Edge Switch" means a Switch that provides and entry point into an enterprise or service provider core
networks (typically into carrier and service provider networks).

Hardware Network Firewall "Firewall" means a device or software, including the network interface, that prevents unauthorized
access to a network.

Hardware Network Gateway Appliance "Gateway Appliance" means an Appliance which provides communication to a remote network or an

autonomous system that is out of bounds for the host network.

Hardware Network Internet "Internet " means the connection provided by an Internet service provider enabling the enterprise and its

employees to access the public Internet.

Hardware Network Intrusion Detection (System) "Intrusion Detection (System)" meansa device,including the network interface, that monitors and

analyzes user and system configuration and activities to detect unauthorized access to a network or other

attacks designed to adversely affect the performance of the network or systems connected to such
network.

Hardware Network Load Balancer "Load Balancer" is an Appliance or device that applies the technique in computer networking of

spreading work between two or more computers, network links, CPUs,hard drives, or other resources, in

order to get optimal resource utilization, throughput, or response time. The balancing service is usually

provided bya dedicated hardware device or via a functional blade service within a high-end Ethemet

switch (e.g.,Cisco Content Switch Module (CSM) Blade).

Hardware Network Local Area Network (LAN) "Local Area Network (LAN)" means computer network that interconnects computers in a limited area.

The defining characteristics of LANs, in contrast to wide area networks (WANs), include their usually

higher data-transfer rates, smaller geographic area, and lack of a need for access circuits or
telecommunication lines.

Hardware Network Market Data Feed "Market Data Feed" means a connection used to deliver financial market data provided by a data

supplier.

Hardware Network Miscellaneous "Miscellaneous Telecommunications Devices " means various items of hardware used to provide

TelecommunicationsDevices telecommunications and call center services, including air cards, PBXs, PDAs, telephones, ACDs, ECDs,

VRUs,CTI equipment, wallboards and headsets.

Hardware Network MPLS Service "MPLSService" means a telecommunications solution leveraging Multiprotocol Label Switching

(MPLS) to provide high-performance telecommunications networks that directs data from one network

node to the next based on short path labels rather than long network addresses, avoiding complex
lookups in a routing table. MPLS can encapsulate packets of various network protocols.

Hardware Network Multimedia "Multimedia " means telecommunications services, including all required hardware, systems, and

software, that facilitate the audio and video transmissions of two or more people over either dedicated

audio-visual equipment or publicly switched equipment.

Hardware Network Multiplexer "Multiplexer" (MUX) means a device allowing one or more low-speed analog or digital input signals to

beselected, combined and transmitted at ahigher speed on a single shared medium or within a single
shared device
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Hardware Network NACAppliance "NACAppliance" means aNetwork Access Control (NAC) Appliance which provides identity and

posture-based network access policy enforcement to prevent vulnerable computers from joining the
network.

Hardware Network Network Edge Router "Network Edge Router" means a Router that routes data between one or morelocal networks at a

physical site and the wide or metropolitan area network serving the site.

Hardware Network Network Intrusion Detection and "Network Intrusion Detection and Prevention System" or "Network IDPS" means an Appliance that

Prevention System (Network monitors and analyzes user and system configurations and activities to detect unauthorized access to a

IDPS) network, malicious activities or other attacks designed to adversely affect the performance of the

network or systems connected to such network. The functions of intrusion prevention systems include
identifying malicious activity, logging information about said activity, attempting to block/stop activity,

and reporting activity.

Hardware Network Network Performance "Network Performance Management Platform" means a device that aggregates statistical infonnation

Management Platform from network routing and switching devices for reporting and analysis purposes.

Hardware Network Network Traffic Analyzer "Network Traffic Analyzer" means a device used to examine traffic across anetwork to aid in the

diagnosis of troubles within the network or attached nodes.

Hardware Network OBM Appliance "OBMAppliance" means a device dedicated to providing OBM (out-of-band management) to enable

the network operator to establish trust boundaries in accessing the management function to apply it to

network resources. It also can be used to ensure management connectivity (including the ability to
detennine the status of any network component) independent of the status of other in-band network
components.

Hardware Network Office Network "Office Network " means the access service provided by a common telecommunications carrier enabling
the enterprise and its employees to access a private IP network.

Hardware Network Private Network Access "Private Network Access " means a dedicated Access Circuit that provides an uninterrupted connection
between one location and another.

Hardware Network Public Network Access "Public Network Access" means an Access Circuit that provides connection to a public network.

Hardware Network Router "Router" means a networking device that transmits data to multiple network connected devices, that

provides Layer 1,Layer2, and Layer 3 ftmetionality (as defined by the OSI Reference Model), and that
includes the capability to create VLANs. A Router includes the NIC.

Hardware Network Security Appliance "Security Appliance" means aserver or Appliance whose function is to "aggregate" security events

within the processing center prior to sending to an off-site SIM portal. The SIM Portal and Security

Appliance may be managed by a third-party provider of Security services. Examples of"aggregation"

include but are not limited to parsing of logs, analysis of host-based intrusion detection events, etc.

Hardware Network SIEM Appliance "SIEM Appliance" means aSecurity Information and Event Management Appliance which provides

real-time analysis of security alerts generated by network devices and applications as well as log and data
reporting and analysis.

Hardware Network Switch "Switch " means an Ethernet network switch that is a computer networking device that connects Ethernet

network segments. Ethemet Network Switches are capable of inspecting data packets as they are

received, determining the source and destination device of that packet, and forwarding it appropriately.

Most Ethemet switches operate at Layer 2 (as defined by the OSI Reference Model) and are usedas the
access layer connection point of networked end-devices. Layer 3 functionality is common in Ethernet

Switches deployed as building "core" devices and access layer Switch aggregation points.

Hardware Network Telecom Server "Telecom Server " means any Windows/Unix based server which supports the network services

infrastructure. Examples of Telecom servers could contain anything from network monitoring servers to
servers that help manage network routers and switches.

Hardware Network VPN "VPN" means a network Appliance that uses IP protocols to host a secure network for authorized users

on either privately or publicly owned equipment and infrastructure.

Hardware Network VPN Concentrator "VPN Concentrator" means a network Appliance that uses IP protocols to host a secure network for

authorized users on either privately or publicly owned equipment and infrastructure.

Hardware Network Vulnerability Assessment Scanner "Vulnerability Assessment Scanner" means an Appliance that executes Vulnerability Scanning.

Hardware Network WAN Optimizer "Wan Optimizer" means a physical or virtual appliance that combines monitoring, traffic prioritization,
data deduplication, compression, protocol spoofing, transmission blocking and other techniques to

improve the performance of wide area telecommunications facilities.

Hardware Network Wide Area Application Service Wide Area Application Service (WAAS) means a device that accelerates applications, optimizes
(WAAS) bandwidth, and reduces latency.

Hardware Network Wide Area Network (WAN) "Wide Area Network (WAN)" means a telecommunication network that covers a broad area (i.e., any

network that links across metropolitan, regional, state or national boundaries).

Hardware Network Wireless Access Point (WAP) "Wireless Access Point (WAP)" means adevice that is specially configured on wired local area

networks that allows individuals to use wireless networking cards in their computers and other electronic
devices.

Hardware Network Wireless Intrusion Prevention "Wireless Intrusion Prevention System (IPS)" means adevice that monitors the radio spectrum of a

System (IPS) WAP for the presence of unauthorized access points and can automatically take counter measures.

Hardware Network Wireless LAN (WLAN) "Wireless LAN(WLAN)" means awireless local area network (WLAN) that links two or more devices

using some wireless distribution method (typically spread-spectrum or OFDM radio).

Hardware Print High-Speed Printer "High-Speed Print " means acentralized printing device directly attached to a server that prints large

volume print jobs, typically associated with batch processing jobs.
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Hardware Print Multi Function "Multi Function Product/Printer/Peripheral" or"MFP" means amultifunctional, all-in-one (AIO), or

Product/Printer/Peripheral(MFP) Multifunction Device (MFD), office machine which incorporates the functionality of multiple devices in

one, to provide centralized document management, distribution, and production. An MFP typically

incorporates the functions of printers, scanners, photocopiers, and facsimile machines and may also

provide eMail capability.

Hardware Print Printer "Printer" means a device that accepts digital output from a queue and transfers the output to paper
form.

Hardware Print Sorting /Processing "Sorting /Processing" means acentralized device connected to a High-Speed Printer that sorts and

processes large volume print jobs.

Hardware Server Access Control Server (ACS) "Access Control Server (ACS)" means adedicated server hosting Access Control software.

Hardware Server Alpha Server or Open VMS/Alpha "Alpha Server" or "Open VMS/Alpha" means a Midrange computing platform utilizing the VMS

Operating System produced by the Digital Equipment Corporation, including the CPU, memory, internal

hard disk, related peripherals, keyboard/video/mouse (KVM) cabling and the NIC.

Hardware Server Applications Server (HDW) "Applications Server (HDW)" means any computing platform (mainframe, midrange, entry level/blade)

the primary purpose of which is to host Applications Software. An Applications Server (HDW)includes

the Central Processing Unit ("CPU"), memory, related peripherals, internal hard disk,keyboard video

mouse ("KVM") cabling, and the NIC.

Hardware Server Data Base (DB) Server "DB Server " means a real or virtual instance of a server that is designated to be used exclusively to host

one or more DBMS instances and that provides access to connected data via the DBMS from

applications and other data consumers executing on other servers.

Hardware Server eMail Server "eMail Server " means a computing platform that manages the distribution of electronic messages,
including receipt, delivery, and prioritization.

Hardware Server Extranet Server "Extranet Server " means any Windows/Unix based server which supports the extranet services

infrastructure. Examples of Extranet servers could contain anything from network monitoring servers to

servers that help manage firewalls, proxies and other Extranet services.

Hardware Server File & Print Server "File & Print Server " means a computing platform that performs the functions of a File Server and a
Print Server.

Hardware Server File Server "File Server " means a computing platform (including the CPU,memory, related peripherals, intemal

hard disk and the NIC) that: (a) centrally stores network files; (b) controls the movement of files and

data between workstations across the network; and (c) enables users to freely access such files.

Hardware Server InfrastructureServer "InfrastructureServer" means any computing platform(mainframe,midrange,entrylevel/blade)the
primary purpose of which is to serve traditional infrastructure services. An Infrastructure Server

includes the Central Processing Unit("CPU"), memory, related peripherals, internal hard disk, keyboard

video mouse ("KVM") cabling, and the NIC.

Hardware Server POS Controller "POS Controller" means a server that controls POS devices.

Hardware Server Print Server "Print Server " means acomputing platform that: (a) provides users or a network with access to a
central printer; (b) holds the information to be printed out in memory until the printer is available; (c)

prints jobs in a programmable sequence and queue; and (d)provides notice of a print job completion to

the requesting user.

Hardware Server Replication Server "Replication Server " means a server which provides bi-directional, heterogeneous replication, and

synchronization between separate servers that support the same application.

Hardware Server Web Accelerator "Web Accelerator" means a proxy server whose purpose is reduce web site access times.

Hardware Server Web Security Proxy "Web Security Proxy " means a device, situated between aclient application, such as a web browser, and

a real Server, that: (a) intercepts all requests to the real server; (b) authenticates potential users; and (c)

denies access to certain computers, URLs and IP addresses.

Hardware Server Web Server "Web Server " means acomputing platform that: (a) stores documents and files for use on one or more

Internet or intranet websites; and (b) makes such documents and files accessible to users of such

websites by providing interfaces between different access protocols.

Hardware Server zSeries Server "zSeries Server " means an IBM computing platform utilizing an operating environment that is based on

the z/OS, z(VM), or compatible Operating System, including the CPUs, memory, HMCs, service
elements and channel cards.

Hardware Service Active Directory aaService "Active Directory aaService" means the hardware, software and services necessary to run Microsoft

Active Directory (AD) for Windows domain networks. AD includes the domain controller function used

to authenticate and authorize all users and computers in a Windows domain type network-assigning

and enforcing security policies for all computers and installing or updating software. Service includes
PKI based AD Certificate Services.

Hardware Service Data Center Managed Service "Data Center Managed Service" means the delivery as a service of the Data Center Blements for the

housing andoperation of computing, storage, telecommunications, and ancillary equipment. The service

includes the building and all Data Center Elements including specialized flooring, cabling, access

security, fire detection and suppression, primary and backup power provisioning and distribution and

heating, ventilation, and air conditioning. Data Center Managed Service includes the provision of on-site

technical support (i.e., "smart hands") aswell as escort services to enable Health Net or Health Net's

Third Party Supplier authorized access to approriate hardware.

Hardware Service Disaster Recovery Management "Disaster Recovery Management Services" means the contracted services for providing Data Center

Services Facility Managed Services and hardware and software to meet specific recovery objectives for a
temporary period in case of a disaster.
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Hardware Service Network Services "Network Services" means services that provide voice data and video connectivity between the client's

locations and to its business partners. Network Services is comprised of telecommunications equipment,

telecommunications facilities and the people processes and tools required to operate and provide the

services. Local, campus,metropolitan and wide areacommunications facilities are included with the

scope of the Network Services.

Hardware Service VDI/Citrix aaService "VDI/Citric aaService" means the hardware, software and services necessary to deliver centralized,

secure remote accesscontrol using the Citrix brandproducts.

Hardware Storage Attached Disk Array "Attached Disk Array" means a DAS D device consisting of two or more disk drives combined in a

single unit for increased capacity, speed, and/or fault tolerant operation which may be attached to a SAN.

Hardware Storage Automated Tape Library "Automated Tape Library " means a device that stores, reads and/or writes magnetic tapes used to store

data and utilizes automated tape robots, which are mechanical handlers capable ofstoring multiple

pieces of removable media and loading and unloading them from one or more drives in arbitrary order in

response to electronic commands. An Automated Tape Library includes the media necessary to provide

the required storage and recovery functionality. An Automated Tape Library may be attached to aSAN.

Hardware Storage Backup and Recovery (BUR) "Backup and Recovery" or"BUR" means an Appliance or infrastructure solution that performs data

backup onto and recovers data from DASD. BUR may be an Appliance or a solution that includes
servers, silos, and software.

Hardware Storage DASD "DASD" means a Storage device that allows direct access to data: (a)stores, reads and writes data on

on-line magnetic media (e.g., disks); and (b) is accessed directly by aserver.

Hardware Storage Data Base Logging and "Data Base Logging and Compliance " means a device that (1) monitors all database changes, including

Compliance changes to data structures, (2) monitors the activity of privileged users, and (3) provides compliance

reports on all privileged user database activity.

Hardware Storage Data Replication "Data Replication " means the process of sharing data across storage platfomis as to ensure consistency
between redundant resources. This includes both hardware and software methods.

Hardware Storage Direct Attached Storage "Direct Attached Storage" means digital storage directly attached (i.e., not connected through a
network) to a server.

Hardware Storage Disk Subsystem "Disk Subsystem " means DASD that is attached to a LAN instead of directly to a server, has its own

network address, is capable of handling multiple network protocols, and is not attached to a SAN.

Hardware Storage Internal or Embedded "Internal" or "Embedded" means a DASD device that is located internally within a computing device.

Hardware Storage Manual Tape Drive "Manual Tape Drive" means a device that stores, reads or writes magnetic tapes used to store data, and

that requires manual loading and unloading ofremovable media from one or more drives. A Manual

Tape Drive includes the media necessary to provide the required storage and recovery functionality.

Hardware Storage Network Attached Storage (NAS) "Network Attached Storage" or"NAS" means a file-level computer data storage connected to a
computer network providing data access to heterogeneous network clients.

Hardware Storage SAN "SAN" means aStorage Area Network which is asystem for storing data that is composed of SAN

switches, frames, connection media, disk array cache and processors, disk controllers, and disk drives.

Hardware Storage Tape "Tape" means aStorage device that: (a) stores, reads and writes data on on-line magnetic media (e.g.,
magnetic tapes); and (b)is sequentially accessed by a server.

Hardware Storage Virtual Tape Appliance "Virtual Tape Appliance" means a device that provides the capability to emulate tape files on a random
access storage device.

Hardware Storage Virtual Tape Library (VTL) "Virtual Tape Library" or "VTL" means a server that temporarily stores data, previously residing on

tapes for, use in batch processing, onto attached hard disks. Virtual Tape Library includes the CPU,

memory, internal hard disk, related peripherals, KVM cabling and the NIC.

Hardware Voice/ Video ACD/IVR "ACD" (Automate Call Distribution) means a device or system (including applicable software) that

distributes incoming calls to a specific group of phones based on customer need, type, and agent skill set

and includes the switches and software for the routing strategy. The routing strategy is a rule-based set of
instructions that tells the ACD how calls are handled inside the system.

"IVR" (Interactive Voice Response) means a device or system (including applicable software) that

allows a caller to interact with a company's host system via a telephone keypad or by speech recognition,

after which they can service their own inquiries by following the IVR dialogue and/or information can be

captured to pass on to the company agent.

Hardware Voice/ Video A V Teleconference "A V Teleconference " means the equipment used to provide group audio and visual presentation and
teleconferencing to multiple locations in both conference and/or specialized meeting rooms.

Hardware Voice/ Video VOIP Solution "VOIP Solution" means all the hardware and software implemented by Cognizant under Work Order

1217 (VOIP Project) asan Accelerated Project.

Hardware Voice/ Video Overhead Paging "Overhead Paging " means the devices that allow paging through the use of loud speakers within IP
telephones.

Hardware Voice/ Video PBX "PBX" means a telecommunications server that manages and operates the switches, internal lines, and

pooled external lines of a private branch exchange telephone system.

Infrastructure Applications Application Development Tools "Application Development Tools" means Infrastructure Utility Software the primaty purpose of which

Software Development is to assist in the creation of software programs and programming, such as development environments,
compilers, debuggers, and editors.

Infrastructure Applications CASE Tool "CASE Tool" means Application Development Computer-aided Software Engineering Tools Software

Software Development that automates methods for designing, documenting, and producing structured computer code in the

desired programming language.

SOW#4 (IT) Exhibit A-1-2 A-1-2-7 Health Net / CognizantConfidential



Final

Infrastructure Applications Compiler/Interpreter '"Compiler/Interpreter " means an Application Development Tool that takes the source code a

Software Development programmerhaswritten andtranslates it into object codethe computer can understand.

Infrastructure Applications Debugger "Debugger " means an Application Development Tool used to identify and resolve coding errors (i.e.,
Software Development bugs).

Infrastructure Applications Development Tool "Development Tool" means an Application Development Tool that assists programmers in designing,

Software Development creating or documenting computer programs.

Infrastructure Applications Load Test "Load Test" means an application development tool used to test and determine total capacity at which
Software Development applications software can operate without failure.

Infrastructure Applications Program Documentation "Program Documentation " means Infrastructure Utility Software that provides the tools required to

Software Development develop and maintain documentation, including metadata, about computer programs.

Infrastructure Applications Programming Library "Programming Library " means an Application Development Tool containing a pre-defined set of

Software Development functions that are accessed and utilized by another program.

Infrastructure Applications QA "QA " means an Application Development Tool used to facility quality assurance with respect to code
Software Development development (i.e., testing tools).

Infrastructure Applications Query/Analysis/OLAP "Query/Analysis/OLAP" means Infrastructure Utility Software that enables a user to selectively extract,
Software Development view and report data from different points-of-view.

Infrastructure Applications Runtime Libraries "Runtime Libraries" meansInfrastructure Utility Software or Application Software housed in a special

Software Development purpose libraty the primary purpose of which is used by a compiler, to implement functions built into or

to extend a programming language, during the rimtime (execution) of a computer program.

Infrastructure Applications Source Control "Source Control" means an Application Development Tool used to manage applications source code
Software Development under development by multiple developers.

Infrastructure Applications Version Control "Version Control" means an Application Development Tool used to manage and control correct

Software Development versions of applications source code under development by multiple developers.

Infrastructure Business Speech Processing "Speech Processing " means Infrastructure Utility Software the primary purpose of which is to provide

Software Applications ability to speech-enable business applications.

Infrastructure Business Standard Collaboration "Standard Collaboration Applications" means those applications that are on the standard image and

Software Applications Applications used for End User collaboration (e.g.,eMail).

Infrastructure Business Standard Productivity Applications "Standard Productivity Applications" means those applications that areon the standard image and used

Software Applications for End Userproductivity (e.g., MS Office).

Infrastructure DBMS Allbase "Allbase " means the proprietary DBMS produced by Hewlett Packard.
Software

Infrastructure DBM9 Allbase/SQL "Allbase/SQL " means the proprietary relational DBMS that conforms to the SQL specification produced

Software by Hewlett Packard.

Infrastructure DBM9 Database Administration "Database Administration" means Infrastructure Utility Software that configures and controls

Software databases and restructures, backs-up and restores data contained with the database.

Infrastructure DBMS Database Management Software "Database Management Software" or "DBMS" means software that stores information in a database in

Software (DBM9) an organized manner allowing data to be added, updated, and retrieved as individual items or to be

queried in a structured manner. Additionally, aDBMS maintains metadata, which describe the schema

or the organization and relationships between the individual data items.

Infrastructure DBMS Datacom Database "Datacom Database " means proprietary database software produced by the CA Technologies.

Software

Infrastructure DBMS DB2 Universal Database (DB2) "DB2 Universal Database" or"DB2" means the proprietary DB2 Universal Database Management

Software System produced by IBM.

Infrastructure DBMS Informix "Informix " means proprietary database software produced by the Informix Corporation.
Software

Infrastructure DBM9 Integrated Database Management "Integrated Database Management System" or"IDM9" means the network DBMS proprietary to CA
Software System (IDMS) Technologies.

Infrastructure DBMS Oracle "Oracle" means the proprietary DBMS produced by Oracle that implements a relational database

Software management system and that is accessed using the structured query language (SQL).

Infrastructure DBMS Sybase Database "Sybase Database " means proprietary database software produced by the Sybase Corporation.
Software

Infrastructure DBMS UDB "UDB" means the proprietary IBM UDB (Universal Database) Management System produced by IBM

Software that implements a relational database management system and that is accessed using the structured query
language (SQL).

Infrastructure eMail eMail "eMail" means Infrastructure Utility Software that manage the distribution of electronic messages,

Software including receipt, delivery, and prioritization.

Infrastructure eMail eMail Scanning "eMail Scanning" means a device or software that searches for and quarantines in-bound eMail

Software messages containing potential Spam and viruses.

Infrastructure Operations Application Enabling Services "Application Enabling Services" means the utility functions that provide software solutions, processes,

Software and capabilities allowing business applications to interoperate with the infrastructure hardware and

software. These are shared services leveraged bymultiple applications, business units, or affiliates.

Infrastructure Operations Application Server (SFTW) "Application Server (SFTW)" means asoftware framework that provides an environment where

Software applications can run and allows execution of procedures (programs, routines, scripts) for supporting the

delivery of applications. An Application Server behaves like an extended virtual machine for the running
of applications, managing connections to the database at one side and connections to aWeb client at the
other.

Infrastructure Operations Audit Tool "Audit Tool" means Infrastructure Utility Software the primary purpose of which is to inspect a

Software computing resource and compare its configuration state to acompliance modeland log or report
discrepancies.

Infrastructure Operations Automation "Automation " means an Infrastmeture Utility Software that enables the unattended operation of a

Software computer or of an Application.
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Infrastructure Operations Butch Processing Tool "Batch Processing Tool" means Infrastructure Utility Software that manages and executes aseries of

Software non-interactive data processing jobs all at one time.

Infrastructure Operations 13usiness Process Management "13usiness Process Management " means Infrastructure Utility Software the primary purpose of which is
Software to defineand operationalize the flow of work through a network of activities or organized tasks to

achieve the desired outcome of a business process.

Infrastructure Operations Certificate Management "Certificate Management " means Infrastructure Utility Software the primary purpose of which is to

Software manage the certificates required by the Public Key Infrastructure (PKI) environment.

Infrastructure Operations Chargeback Utility "Chargeback Utility " means Infrastructure Utility Software the primary purpose of which is to analyze,

Software summarize and allocate resource consumption accounting information for use in recovering the cost of
the resources from the user or customer consuming the resources.

Infrastructure Operations Cluster Utility "Cluster Utility " means Infrastructure Utility Software that joins together two or more computers to

Software operate jointly or asa cluster,

infrastructure Operations Clustering "Clustering " means Infrastructure Utility Software that is used to couple multiple computer systems so
Software that they, in many respects, appear and operate as a single computer system.

Infrastructure Operations Compression Tool "Compression Tool" means Infrastructure Utility Software that reduces the size data files by means of

Software algorithmic analysis, such that the same file can be restored to its original form without minimal or no
loss of information.

Infrastructure Operations Computer Telephony Integration "Computer Telephony Integration" or"CTI" means Infrastructure Utility Software that enables
Software (CTI) increased productivity by utilizing information from the telephone system to automate cerTain call center

processes.

Infrastructure Operations Configuration Management "Configuration Management" means the Infrastructure Utility Software (tools or databases) that

Software facilitates the task of tracking, controlling and storing of changes in Configurable Items.

Infrastructure Operations Connectivity "Connectivity " means Infrastructure Utility Software that facilitates the transfer of data between servers

Software and other devices, including verifying that the circuit is operational and the devices are compatible,

monitoring data transmission, sequencing, and receipt, and correcting transmission errors.

Infrastructure Operations Content Filter "Content Filter " means Infrastructure Utility Software that screens or filters content to identify certain

Software types of data (e.g., a spam filter).

Infrastructure Operations Content Management "Content Management " means Infrastructure Utility Software that collects, catalogs, stores and serves
Software content destined for use in conjunction with web sites.

Infrastructure Operations Data Entry "Data Entry " means Infrastructure Utility Software that provides a configurable means of capturing and

Software validating data entered by an operator at a keyboard.

Infrastructure Operations Diagnostic Tool "Diagnostic Tool" means Infrastructure Utility Software that assists operations or development

Software personnel to investigate and perform problem detennination and isolation.

Infrastructure Operations Directory Services "Directory Services " means Infrastructure Utility Software the primary purpose of which is to provide a
Software shared information repository for locating, managing, administering, and organizing common items and

network resources, which may include volumes, folders, files, printers, users, groups, devices, telephone

numbers, and other objects.

Infrastructure Operations Disaster Recovery "Disaster Recovery " means Infrastructure Utility Software that is used to build and manage Disaster

Software Recovery plans.

Infrastructure Operations Distributed Computing "Distributed Computing " means Infrastructure Utility Software the primary purpose of which is to

Software provide a framework for the development and operation of business applications using the client/server
model.

Infrastructure Operations Document Management "Document Management" means the Infrastmeture Utility Software that tracks and stores electronic

Software documents and/or images of paper documents and different versions created by different users (history

tracking).

Infrastructure Operations Editor "Editor" means Infrastructure Utility Software that allows the viewing and changing of text files.
Software

Infrastructure Operations ETL Tool "ETL Tool" means Infrastructure Utility Software the primary purpose of which is to extract data from

Software is placeof residence, transform it to meet the needs of the target data store, and load into the target data
store.

Infrastructure Operations Event Management "Event Management " means Infrastructure Utility Software the primary purpose of which is to detect

Software abnormal operational situations (events), notify designedtouchpoints and perform event correlation.

Infrastructure Operations Fax Output "Fax Output" means Infrastructure Utility Software that allows facsimile messages to be sent

Software programmatically from a computer.

Infrastructure Operations File System "FileSystem " meansInfrastructure Utility Software that provides a structure for storing to and
Software retrieving files from direct access storage media.

Infrastructure Operations File Transfer "File Transfer" means Infrastructure Utility Software that transmits data files to or from a computer

Software system to one or more other computer systems, generally over telecommunications (e.g., LAN, MAN,
WAN) facilities.

Infrastructure Operations File Utility "File Utility " means Infrastructure Utility Software that enables the viewing, back-up, restoration,

Software copying, moving or manipulating of data and files.

Infrastructure Operations Fonts "Fonts" means Infrastructure Utility Software the primary purpose of which is to provide outline and
Software raster fonts and associated utility programs for use on certain IBM printers.

Infrastructure Operations FTP/SFTP "FTP/SFTP" means Infrastructure Utility Software that is used to transfer data from one computer to

Software another over the Internet, or tirough a network, including over an encrypted transport.

Infrastructure Operations Global Resource Serialization "Global Resource Serialization" means Infrastructure Utility Software that serializes access between

Software computers to sharedresources to protect their integrity.

Infrastructure Operations Help Tool "Help Tool" means Infrastructure Utility Software that is used to author, maintain and make available

Software information that allows end users to understand how to utilize computer and software systems.
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Infrastructure Operations Job Entry/Management "Job Entry/Management " means Infrastructure Utility Software the primary purpose of which is to

Software provide supplementary job management, data management, and task management functions such as:

scheduling, control of job flow, and spooling.

Infrastructure Operations License Manager "License Manager " means Infrastructure Utility Software the primary purpose of which is to record

Software license information associated with compliance, audits, and proof of ownership.

Infrastructure Operations Log Utility "Log Utility " means Infrastructure Utility Software the primary purpose of which is to provide a

Software mechanism for making and analyzing operational log entries.

Infrastructure Operations Machine Accounting "Machine Accounting " means Infrastructure Utility Software that accounts for the usage of a computer
Software and its associated peripheral devices.

Infrastructure Operations Messaging "Messaging " means Infrastructure Utility Software that provides a communication mechanism to

Software transmit data messages between applications on different platforms. Messaging is intended to connect

different computer systems, diverse geographical locations, and dissimilar IT infrastructures.

Infrastructure Operations My SQL "My SQL" means the open source software that implements structured query language (SQL).

Software

Infrastructure Operations Network Management "Network Management " means infrastructure Utility Software that facilitates the monitoring and

Software administration of a computer network including inventory (discovery), configuration, detecting faults,
providing alerts, and performance tracking.

Infrastructure Operations Object Cache "Object Cache " means Infrastructure Utility Software the primary purpose of which to is cache

Software frequently accessed Java objects in order to improve the performance of e-business applications.

Infrastructure Operations OL Transaction Processing "OL Transaction Processing" means Infrastructure Utility Software that facilitates and manages
Software transaction-oriented applications, typically for data entry and retrieval transactions.

Infrastructure Operations Online Survey "Online Survey " means Infrastructure Utility Software that is used to author, maintain, distribute and

Software analyze inquiries intended to obtain end user feedback and opinion.

Infrastructure Operations Output Management "Output Management " means Infrastructure Utility Software that controls the packaging and

Software distribution of printed reports or maintains a structured repository ofreports in electronic form and

controls viewing access.

Infrastructure Operations Password Management "Password Management " means Infrastructure Utility Software that provides for adding, changing and

Software deleting credentials for access to and entitlements within computing and application systems.

Infrastructure Operations Patch Management "Patch Management " means Infrastructure Utility Software that applies software changes to and tracks

Software the current state of software products.

Infrastructure Operations Performance Management "Performance Management " means Infrastructure Utility Software that manages (including by
Software allowing users to observe, monitor, measure and improve) the availability and throughput of components

of the infrastructure.

Infrastructure Operations Presentation Management "Presentation Management " means System Software that locally executes applications on a server and

Software enables remote access to such applications over telecommunications facilities by end users on suitably

equipped client devices.

Infrastructure Operations Presentation Server "Presentation Server " means System Software that locally executes applications and enables remote

Software access to such applications over telecommunications facilities by end users on suitably equipped devices.

Infrastructure Operations Protocol Mediation "Protocol Mediation " means Infrastructure Utility Software that allows two systems employing

Software incompatible data communications protocols to exchange information.

Infrastructure Operations Remote Control "Remote Control" means Infrastructure Utility Software that allows one computer system to control the

Software operations of another computer system over a data communications connection.

Infrastructure Operations Replication "Replication" means Infrastructure Utility Software that duplicates the data stored in computing
Software platforms.

Infrastructure Operations Search Utility "Search Utility " means Infrastructure Utility Software that allows a user to search through an archive of

Software data looking for information with particular contents or characteristics.

Infrastructure Operations Session Management "Session Management " means Infrastructure Utility Software that manages and implements the single

Software sign-on of a user to multiple applications on multiple devices.

Infrastructure Operations Software Distribution "Software Distribution " means Infrastructure Utility Software that is used to control and transmit

Software software changes to remote computing devices.

Infrastructure Operations Sort "Sort " means Infrastructure Utility Software that rearranges the sequence of individual records in data
Software files.

Infrastructure Operations Storage Management "Storage Management " means Infrastructure Utility Software that provides monitoring and control of

Software data storage devices, including identification of occupied andavailable spaceand its owners.

Infrastructure Operations System Administration Tools "System Administration Tools" means Infrastructure Utility Software used by Systems Administrators

Software to install, maintain, monitor and control computer systems or networks.

Infrastructure Operations System Log Aggregator "System Log Aggregator" means an Appliance that assembles the logs from diverse devices into a

Software uniform, normalized format so that coherent and correlated reports and statistics can beproduced for a

complex heterogeneous computing environment.

Infrastructure Operations Systems Management "Systems Management " means Infrastructure Utility Software that provides the ability to monitor,

Software control and report on the computing and network infrastructure. Systems Management includes tools

that are used to automate processes, including problem, incident, change, performance, and capacity
management.

Infrastructure Operations Tape Encryption "Tape Encryption " means hardware or software that encrypts the data within the recording device. The

Software point at which the encryption occurs is dependent upon the underlying technology capabilities.

Infrastructure Operations Tape Management "Tape Management " means Infrastructure Utility Software that keeps track of and controls the
Software inventory of tape media and may catalog the contents of selected units of media.
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Infrastructure Operations Terminal Emulation "Terminal Emulation " means Infrastructure Utility Software that allows a computer to perform the

Software functions ofkeyboard/display device for the purpose of programmatically accessing a computing system
with which the keyboard/display device is compatible.

Infrastructure Operations Time Management "Time Management " means Infrastructure Utility Software that isused to capture the correct time and

Software date set those parameters of the computing system.

Infrastructure Operations Time Sharing . "Time Sharing " means Infrastructure Utility Software that enables multiple remote users to access a

Software shared computer system in asession-oriented manner, typically to perform ftmetions such as file editing,

remote batch job entry, program development and testing, and individual computing.

Infrastructure Operations Workload Automation Schedules "Workload Automation Schedules" means the executable output from job scheduler software that
Software defines workflows and/or job dependencies, automates submission of executions, monitor executions

and priorities and/or queues to control the execution order of unrelated jobs.

Infrastructure Security Access Control "Access C<mtrol" means infrastructure Utility Software that performs authentication of users attempting
Software Management to access systems and maintains access entitlements to systems.

Infrastructure Security Access Control (Application Level) "Access Control (Application Level)" means Infrastructure Utility Software that performs

Software Management authentication of users attempting to access applications and maintains access entitlements to
applications.

Infrastructure Security Access Control (System Level) "Access Control (System Level)" means Infrastructure Utility Software that performs authentication of
Software Management users attempting to access the O/Sand maintains access entitlements to the O/S.

Infrastructure Security Authentication Server "Authentication Server " means security software that examines and verifies the credentials assigned to
Software Management network users, servers, and devices prior to allowing access to other network resources.

Infrastructure Security Authentication Service "Authentication Service (Application Level) " means security software that examines and verifies the

Software Management (Application Level) credentials assigned to application users, servers, and devices prior to allowing access to other

application resources.

Infrastructure Security Authentication Service (System "Authentication Service (System Level)" means security software that examines and verifies the

Software Management Level) credentials assigned to network users, servers, and devices prior to allowing access to other network
resources.

Infrastructure Security Encryption "Encryption" means Infrastructure Utility Software or Appliance that encodes data so that it

Software Management systematically scrambled so that it cannot be read without knowing the decoding key.

Infrastructure Security Encryption (File Level) "Encryption (File Level)" means Infrastructure Utility Software or Appliance that encodes data at rest

Software Management so that it systematically scrambled so that it cannot be read without knowing the decoding key.

Infrastructure Security Encryption (Transmission) "Encryption (Transmission)" means infrastructure Utility Software or Appliance that encodes data in

Software Management transit so that it systematically scrambled so that it cannot be read without knowing the decoding key.

Infrastructure Security Forensics "Forensics" means Infrastructure Software used to conduct network-enabled computer investigations, e
Software Management discovery requests, internal investigations, regulatory inquiries, as well as data and compliance auditing.

Infrastructure Security Host Based Intrusion Detection "Host Based Intrusion Detection System" or"Host Based IDS" means Infrastructure Utility Software

Software Management System (Host Based IDS) that monitors and analyzes user and system configuration and activities to detect unauthorized access

attempts to a computer or other attacks designed to adversely affect the perfonnance of the computer.

Infrastructure Security Identity Management "Identity Management " means the software to provide a broad administrative service that identifies

Software Management individuals and controls their access to resources by associating their established identity with user

rights, entitlements and privileges,

infrastructure Security Intrusion Detection (Software) "Intrusion Detection (Software)" means the Infrastructure Utility Software that that monitors and

Software Management analyzes user and system configuration and activities to detect unauthorized access to a network or other

attacks designed to adversely affect the performance of the network or systems.

Infrastructure Security Penetration Testing "Penetration Testing" means Infrastructure Utility Software used in penetration testing to simulate an

Software Management attack from malicious outsiders (who do not have an authorized means of accessing the organization's

systems) and malicious insiders (who have some level of authorized access).

Infrastructure Security Security Administration "Security Administration" means Infrastructure Utility Software that allows for the configuration and

Software Management control of the security apparatus of a computer system or an Application.

Infrastructure Security Security Exits "Security Exits" mean certain types of Client software that attaches to the security software to allow the

Software Management behavior of the product to becustomized at predefined placesor exit points. Exit functions, for

example, include issuing messages, accepting or rejecting various programmatic requests, changing or

rerouting the processing flow or modifying the default behavior of the security software.

Infrastructure Security Security Monitoring "Security Monitoring" means Infrastmeture Utility Software that enables the detection, managing,

Software Management handling, registering and recording of security-related breaches and Incidents including intrusion

detection and backing.

Infrastructure Security Virus Detection "Virus Detection " means Infrastructure Utility Software that monitors for, scans, detects, quarantines

Software Management and removes viruses. Virus Detection includes virus signature files.

Infrastructure Security Vulnerability Scanning "Vulnerability Scanning " means aprocess by which you scan operating systems, databases,

Software Management applications, networks, etc. to assess security weaknesses to enumerate the vulnerabilities present in one

or more targets.

Infrastructure System Software Access Methods & Drivers "Access Methods & Drivers" means System Software that supports a particular device (e.g.,VT AM,

Software VSAM).

Infrastructure System Software AIX "AIX" means the proprietary AIX UNIX Operating System software produced by IBM.

Software
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Infrastructure System Software Exits "Exits" mean certain types of Client software that interfaces with the O/S to allow the behavior of the

Software product to be customized at predefined placesor exit points. Exit functions, for example, include issuing

messages, accepting or rejecting various programmatic requests, changing or rerouting the processing

flow or modifying the default behavior of the O/S.

Infrastructure System Software Hypervisor "Hypervisor " means an Operating System that allows the simultaneous operation of multiple instances

Software of the same or different subordinate Operating Systems (e.g., zVM or VMWare).

Infrastructure System Software Linux (Unix) "Linux (Unix)" means a computing platform with a central processing unit that implements the

Software instmetion sets on various platforms designed to nm UNIX and utilizing the Linux or compatible

Operating System.

Infrastructure System Software Linux (x86) "Linux (x86) " means acomputing platforn with a central processing unit that implements the x86

Software instruction set and utilizing the Linux or compatible Operating System.

Infrastructure System Software MPE "MPE" means the proprietary MPE Operating System produced by Hewlett Packard.

Software

Infrastructure System Software NonStop O/S "NonStop 0/S" means the proprietary NonStop Operating System produced by Hewlett Packard.

Software

Infrastructure System Software Operating System (0/S) "Operating System" or "O/S" means software that is the main control program of a computer device

Software and that manages communication between the hardware and other software, including scheduling tasks,

managing storage, and handling communication with peripherals.
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EXHIBIT A-1-4

[RESERVED]
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EXHIBIT A-3

INFORMATION TECHNOLOGY

SOLUTION DESCRIPTION

1. ATTACHMENTS

This Exhibit A-3 (Solution Description) is comprised of this cover document and the following
Exhibits:

* Exhibit A-3-1 (Solution Description - ITO Phase I)

• Exhibit A-3-2 (Solution Description - ITO Phase Il)

• Exhibit A-3-3 (Solution Description - BPaaS)

• Exhibit A-3-4 (Solution Description - People/Process)

• Exhibit A-3-5 [Reserved]

• Exhibit A-3-6 (BPaaS Non-BPaaS Security Solution)
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Addendum Summary

This document have been updated as per the design changes in the Foundation services due to the Impact
of BpaaS and ITO requirement

RM NMK4WR#WERiWWEMMMMMENMI
1.1 In-Scope • Updated Network , Server and Storage scope

Services

2.2.1 Datacenter • Updated Network Hardware configuration
details , Tape library details in Secondary DC

2.2.2 Network and • Updated the entire section
Links

2.2.3 Storage & • Updated the Solution approach section

Backup Storage and backup architecture , connectivity
overview of VSP and HNAS

2.2.4 Servers/VMs • Updated the Solution Approach Section
Server Reference architecture
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1.Scope Definition

1.1 In-Scope Services

Health Net has indicated the scope for the ITO program to include the foundation services such as

Datacenter, Servers/VM, Network and Links, Storage and Backup, and tools at Cognizant Data center and

Service Towers such as VDI, File share and print, Deskside, Desktop engineering and Database.
For detailed in-scope and out of scope Services, please refer to each Foundation and Service Towers scope
definition below.

Foundation Services

• Production Datacenter - Centennial Datacenter (DC1) would have
approximately 5msec latency from the incumbent Boulder Datacenter

• Phoenix, AZ would be the Secondary datacenter (DC2)
• Build Cage for Both Datacenters - type will be decided mutually with Health

Net physical security team.

• Robust Tier 3/4 datacenter facility that follows the TIA-942 standard
• SSAE16 certified datacenter

• Enough floor space for initial build to support up to 7500 Sq.ft. to

accommodate growth in DC1.
Data center • Both Datacenters have MPLS connection capability to HN, Health Net Federal

Services (HNFS), and Cognizant Technical Services (CTS)
• DCl to have P2P connection with Phoenix, AZ (DC2) and Boulder DC
• Cisco UCS manager will be used for the Datacenter management and hardware

for Cisco blades

• Virtualization monitoring using HP OM VSPI (vSphere)
• Database monitoring using HP OM DB SPI(SQL DC Monitoring related to

VDI)
• Event Flow Integration with HP OMi (MOM)
• Cloud 360 for Virtual management, performance, capacity, and have a catalog

for rapid provisioning

• Architecture design for WAN, LAN, Security (Firewall, IPS),
DCI and Network Management

• IP address design and allocation planning
• ITIL process compliance

Network and Links • Network infrastructure build at Centennial (DCl) and Phoenix
(DC2) Datacenters

o Installation and Configuration of Routers, Core/Access
Switches, Firewalls, IPS, Load balancers and WAN
optimizers

o_Provisioning and integration of WAN Links _
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• Health Net Federal MPLS
• Health Net Non-federal MPLS
• Cognizant MPLS
• P2P links between Centennial and Boulder

Datacenters

• P2P links between Centennial and Phoenix
Datacenters

o Core and accessswitch configuration for L3/L2 VLANS,
VPC, VDC, and failover

o Firewall context creation, accessrules definition
o IPS filtering, policy configurations and failover

configuration.
o Integrate firewall and IPS logs to existing SIEM collector

in Boulder Datacenter

o Load balancer context creation, VIP and failover
configurations

o Riverbed WAN optimization services for the Health Net
sites as supported by the remote sites

o High level and low level design
• Design documentation for all the network components.

• Provisioning of Cognizant datacenter network devices, monitoring
and management

• ITIL process compliance
• Network administration services

• Performance monitoring, management and optimization

• IMAC, physical network environment services
• Cabling and wiring services in both Datacenters

• WAN circuit provisioning and administration
• Reporting, analytics and documentation

• Cisco Prime DCNM (Datacenter Network Management) tool
• Cisco NAM tool

• HP Network Node Manager and iSPI for Datacenter network
monitoring tool

• Cisco Security manager tool for firewall monitoring and
management

• Riverbed 's management tool for monitoring and management

• Load balancer management tool
• HP Operation Manager (Manager of Manager - MOM), tool for

event management

• Service Health Reporter - report overall monitoring of HPOM and
HPNNM

Storage

• Build the storage infrastructure in both DatacentersStorage and Backup
• Have Data replication capability for Centennial, and Phoenix DC

with VSP and HNAS

• SAN provisioning , monitoring and management for bot stor ge nd_
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backup
• ITIL process compliance
• Support for VSAN/partitioning, NPIV
• Storage array and NAS provisioning, monitoring and management

• Capability for HNAS replication between DCI and DC2
• Data at rest encryption
• Design documentation for the storage environment
• VSP for VDI and Server storage
• HNAS controllers to manage VDI storage pool
• HCP/HUS storage for File
• Hitachi command suite tools:

o Device manager
o Tuning manager
o Command Director

o Tiered Storage manager
o Dynamic provisioning

Backup

• Support encrypted backups for the following platforms:
o Window, Linux, UNIX, physical and virtual host
o Databases: Oracle, Microsoft SQL Server, MySQL, Rdb, DB2

• NDMP backups of NAS storage
• Backup policy and schedule creation, modification and management

• ITIL process compliance
• Backup monitoring, failure reporting and resolution
• Capacity planning for the backup environment

• Data recovery (ad-hoc and as part of a scheduled DR test)
• Sepaton (Delta View) - monitoring of backup disc library
• Spectra logic - monitoring of backup tape library
• Symantec NetBackup
• Design documentation for the Backup environment

• Assets

o Primary Datacenter: 106 Physical Blade servers, 2 Rack Servers
o Secondary Datacenter: 11 Physical blade servers, 1 Rack Server
o Remote Locations: 33 rack servers

• OS licenses for Net-New Servers

Server/VM • Build services for Net-New servers in the primary and secondary
datacenters

• ITIL process compliance
• Run services

o Server provisioning, monitoring and management for net new
servers in Cognizant Datacenters
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o Performance and capacity management

o Patching and upgrades management
o Asset refresh and disposal

• Support Non-Disruptive upgrades for UCS

• Support vSphere replication for purpose of DR
• Server provisioning, monitoring and management for new servers in

Datacenter and Health Net remote sites

• Issue resolution

• Security management

• Audit and compliance reporting

• Servers and VMs will be monitored using proposed HP Operations
manager solution and Cloud 360

• Cisco UCS manager tool for hardware monitoring

• HP OMW and VSphere SPI monitoring tools for Servers/VM

• Microsoft OEM tool for image management

• Manage Engine Asset Explorer for assetmanagement

• Cloud 360 will be used for managing the cloud environment

• Service Catalog will be developed in Cloud 360, and will be modified
over time as Health Net needs changes

• Performance Manager tool for OS data collection

• Design documentation for the Server/VM environment

El

• Design , Implementation and steady state support
o HP Operation Manager Window (1 each for Federal and Non-

federal) -servers

o Virtualization monitoring using HP OM VSPI (VSphere)
o Database monitoring using HP OM DB SPI(SQL DC Monitoring

related to VDI)
o Performance Manager tool
o HP Network Node Manager and iSPI
o Service Health Reporter for reporting overall monitoring HPOM

and HPNNM

Monitoring Tools o HP Operation Manager (Manager of Manager - MOM)
o Manage Engine Asset Explorer for assetmanagement
o Event Flow Integration with HP OMi (MOM)
o HP OMW Federal and Non-federal
o HP NNMi

o Hitachi Tuning Manager
o Sepaton (Delta View manager)
o Spectra logic
o Citrix EdgeSight
o Cisco UCS manager
o Cisco Prime DCNM (Datacenter Network Management)
o Cloud 360
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o Symantec NetBackup
o Management software for IPS(Intrusion Prevention system)
o Cisco security management tool

• Leverage the exiting tools to support the Health Net hosted database
environment in boulder DC

o Oracle enterprise manager cloud control 12c to monitor database

o MS SQL IDERA and ITeam for SQL monitoring and
management

o Lite speed and SSMS tools for MS SQL backup
o RMAN and TSM for Oracle databases

o Oracle utility RMU based backup for Rdb

• Citrix XenDesktop-7.5 with PVS
o Planning, design, build and steady state support services for

VDI
o Initial build will be 5300 VDIs

• Citrix XenApp 5 for legacy application
o Design ,Build and steady state support

VDI • Monitoring and management of VDIs
• DR solution - 5% of 5300 VDI's (200 Non-persistent and 60

Persistent) Performance Manager tool for VM data collection
• Citrix EdgeSight for Citrix monitoring
• SCCM for software distribution /patching
• MS OEM tools for image management
• Design documentation for VDI

File share

• Planning, design, build and steady state support

• IMAC and physical environment services

• Centralization of files including MS Access Databases
• Host and support Image backup with both image and file restoration
• Host and support file performance reports

File Share and Print • Migrate about 75000 MS Access Database into the new File/Print
architecture

• Migrate data from each of the remote sites into a local HDI appliance
• Antivirus scanning
• Provide encryption at rest
• High available design with DR incorporated to support tapeless

backups
• Design documentation for File share
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• Utilize HCP/HUS/HDI infrastructure to support File share
• Hitachi command suite tools for monitoring and management

• Hitachi File Systems Manager tool for HDI event management

Print

• Plan, design, build and steady state support

• IMAC and physical environment services
• Migrate about 941 printers / print queues in the existing environment
• Design documentation for print

o Print settings needs to be retained
• High availability for print servers

•_ HP OMW tool for monitoring Pri t service (spooler) an servers_

• Support and administration of database(Oracle, MS SQL,MySQL
and Rdb DB2) hosted in all Health Net's environments

• License compliance
• ITIL process compliance
• Security management
• Patch management
• Performance tuning and configuration management
• Capacity Management
• Maintain and Administration of ASM and its Disk-groups

• Backup and recovery of the databases
• Federal resources will be provided for HNFS activities
• Database design and engineering services

Database o Database/Instance - creation, validation, testing, support and
upgrade

• Database consulting services to the Application team
• Performance Manager tool for Database data collection
• Design documentation on Database
• Leverage the exiting tools to support the Health Net hosted database

environment in boulder DC

o Oracle enterprise manager cloud control 12e to monitor database

o MS SQL IDERA and ITeam for SQL monitoring and
management

o Lite speed and SSMS tools for MS SQL backup
o RMAN and TSM for Oracle databases

_ o_ Oracle utility RMU based backup for Rdb

Desk side • Define services and standards for supporting the desktop/laptop and
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end user capabilities

• Support for desktop/laptop/Thin Client/VDI standard configurations

• Installations, removals, decommissions and break -fix of
desktops/laptop

• ITIL process compliance Resources
• Support services for Application Packaging, Software distribution,

Patch Deployment, Image Management
• Resolution of issues connecting/printing or mapping to networked

printers on workstations
• Assist remote accessusers with accessing a variety of applications at

various locations

• Support and troubleshoot users in manual installation of approved

applications as requested

• Design documentation on Desk side
• Vendor co-ordination

• Lease refresh program
• MS OEM tools for image management
• Flexera Admin Studio for Application packaging
• SCCM 2012 tool for Software distribution/patching
• Symantec Altiris for EUC ( desktop/laptop) asset lifecycle

management

• FasiHtating End User computing assetdisposal _

• Planning, design, build and Steady state support of SCCM 2012
environment

• Migration of SCCM 2007 to SCCM 2012
• Perform assessmenton SCCM 2007 environment

• Integration of WSUS with SCCM 2012 for Microsoft updates and
synchronization for patching

• Migrate Advertisements, Collections, Packages from SCCM 2007 to
SCCM 2012

. . • Roles and Policy configuration
Desktop Engmeermg

• Pre-Stage Distribution Ponts

• Package Conversion and Steady State Support services
for Application packaging, testing, patch deployment and image
management

• Software distribution, Patch deployment and Image management for
Desktop ,VDI and servers (printer servers and servers)

• Define services and standards for supporting desktops/laptops
• SCCM administration and support

__ •_ HP QM_W_fgr_monitoring availabinty.of SCCM services aniservers_
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Note: Activities not explicitly called out as 'In Scope' is considered as out of scope

Security Controls

EREMERW i- --WE
• Training & Security Awareness Sessions for all associates associated

to the Health Net Account

o Cognizant Security Trainings
o Health Net Commercial - Security Trainings
o Health Net Federal Services - Security Trainings

• Defining , Adopting, Monitoring and Reporting all security controls
that relates to

o Desktop , Laptop and VDI
o Database

Security Management & O Network
Compliance o Datacenter & Delivery Centers (Onsite & Offshore)

• Physical Security
• Logical Security

o Servers (Windows & Unix)
• Adopting, Monitoring and Reporting all SOX Compliance Controls

• Supporting Vulnerability Assessment & Remediation's
• Supporting all Audit Requirements
• Defining Password Vault Policy Services and/or Tools
• Performing Required Security Patching for Operating Systems and

COTS products.

Note: Detailed Security control design documents will be provided by Cognizant within 60 days of the

start date of transition

L2 Out-of-Scope and Scope Exclusions

Note: Out of scope items listed are only scope exclusions for ITO Phase 1. Scope Model document "Ex
A-1" defines the Cognizant responsibility for Phase2 and Phase 3.

• Antivirus support

Antivirus file detection, quick patches, vulnerability scanning, updates for Antivirus software
• Network and Links

Implementation, configuration and documentation of network devices including Riverbeds at
Health Net Boulder datacenter and at any Health Net remote branch offices, except 11 locations

under new implementation scope for Riverbed, along with Centennial and Phoenix Datacenters
• Incumbent Datacenter services

o Any implementation, configuration and documentation within the Boulder DC and Health
Net remote branch offices.

o No Internet connectivity service from Centennial DC and Phoenix DC

• Database (hosted in Boulder DC)

SOW#4 (Information Technology) Ex A-3-1 A-3-1-8 Health Net / Cognizant Confidential



Final

o DB Hardware Provisioning and Support - Infrastructure management service like Server ,
Storage ,backup support in Boulder DC

o Server performance management

o Server capacity management in Boulder DC

o Tape procurement / Tape inventory / Tape management in Boulder DC
• Desk-side Services

o Mobile device management

o End user Computing assetprocurement
o End user Computing asset disposal

o McAfee ePO- Antivirus, Encryption, HIPS, DLP Policy update and management

• Desktop engineering

o Support and Management of non-windows devices or windows workstations not part of the
Health Net domain

• Server/VM

• vCenter Operations Manager for detailed Virtualization management with the use of Cloud
360Asset

o Software licenses for MS SQL, VDI, Desktop OS Windows 7, Citrix Xen Desktop, Desktop
engineering SCCM 2012, VMware enterprise plus, etc. (Licenses will be provided by Health

Net)

o All infrastructure assetsand licensing will be a cost to Health Net
o Procurement of laptop/desktop/printers/telephones/fax

• Third Party Services

o Offsite Storage of Tapes is not part of the scope.Cognizant will piggy back on existing
Health Net's contract and agreement across both data centers

2. Solution Description

2.1 Cognizant's solution approach and strategy

Cognizant's services model is based on the following:

• Leveraging understandings and learning from the ongoing AO services

• Cognizant will provide the monitoring tools defined as part of in-scope

• Right shoring of services to meet Federal and Non-federal requirement

• Cognizant will follow the ITIL v3 processes on end to end ownership of tickets - Periodic,
consistent and clear proactive client communications until tickets are closed.

• Cognizant will use the following security practices and processes for Onsite, offshore and on-call

support:
o All of the Cognizant resources working offshore will not be provided access to the

Cognizant's customer environments
o As we follow in AO and BPO contracts, all ITO resources that are supporting Health Net

will be working out of Health Net approved Offshore Delivery Center (ODC) locations,
in a clean room

o All ODCs that are used to support Health Net are audited for Physical security and they

undergo Cognizant internal auditing and also go through SSAE 16 audits.
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o Onsite Resource Access: All of the onsite resources will access Health Net Environment
through Health Net approved devices

o All Cognizant devices are secured by McAfee toolsets for Encryption and for Email/Web
access restrictions

o Employee Termination: As per process establish in the account, we submit ISR to delete

CID the day associate leave if it is immediate relieving or if it is planned release we
submit ISR ahead of time to ensure successful deletion of the Cognizant resource's CID

• Under the new agreement Cognizant team will be providing support in managing remediation and
incident responses that are required to address any security incident. Security Solution
documentation will cover the team structure along with the roles and responsibilities

• Cognizant will be working with Health Net to define the Security Vault Requirements and such
security requirement solution will be implemented within Health Net Environment and at no time
will be implemented within Cognizant Environment. Our resource model for this engagement is
dedicated for Health Net, hence our resource will first access the Cognizant/Health Net
environment and they will be having access to Password Vault Services. To define the process
and toolset for this, Cognizant team will understand existing policy and procedure from Health
Net and/or IBM and will work with Health Net to develop solution and with proper controls that
meets SOX compliance and any other compliance needs.

Cognizant's engagement partnership will comprise of the following three major pillars:

Infrastructure Build Service Transition

• Setting up 2 datacenters i.e. • Phased Migration approach for VDl • Server, Storage & Backup, Desktop

primary DC in Denver which is in • Phased transition of Database, Engineering, Database, Network,

close proximity to Boulder DC and Desktop engineering service, File Deskside Support, Tools,VDI, File
secondary DCin Phoenix & print services Share & Print services

• Design & Build scalable, reliable • Support of MS SQL databases post • Leverage the existing Governance
virtual infrastructure in both the upgrade with Health Net

DCs • Transition Plan with risk mitigated • Adhering to the SLAs/KPis jointly
• Build VDI, SCCM, File share & print plan to Health Net's Business decided by Health Net & Cognizant

service environment • Federal and non-federal resources • Daily Dashboard for reporting

• Build Scalable, reliablevirtual will be engaged during KT. • Global delivery model providing

desktop environment • During the of end KT, Cognizant 24x7 support with on-call

• Build Enterprise class Tooling will prepare the deliverables such • Segregation of Federal and non-

environment as runbooks, infrastructure federal resourcing based on use-

• Upgrade of MS SQL databases post overview, KT Score card, cases

service transition Knowledge repository, detailed
technical documentation.

2,2 Foundation Services

The Foundation services are the core services which include the complete Greenfield set-up of the
Datacenters. Cognizant proposes to build the primary Datacenter at Centennial while the secondary
Datacenter will be at Phoenix.
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221 IMacenter

2.2.1.1 Highlights of scope validation workshop

The table below highlights the scope outlined after the scope validation workshop

• DCl - 96 Cisco UCS (Unified • DCl - 106 Cisco UCS (Unified Computing

Computing Systems) manager Blades Systems) manager Blades
• DC2 - 19 Cisco UCS (Unified • DC2 - 11Cisco UCS (Unified Computing

Cornputing Systems) rnanager Blades Systems) manager Blades
• DCl 12 chassis for blade servers, 2 • DCl-14 chassis for blade servers, 2 network

network racks, 2 cable, 4 storage and racks, 2 HNAS/HDI , 2 cable, 4 storage and 2
2 for tape, l for Sepaton tape, 1 for Sepaton, and built in spacefor

• DC2 2 chassis for blade servers, 2 expansion
network racks, 2 storage, l for tape, • DC2 -2 chassis (1 Rack) for blade servers, 2
l cable , 1for Sepaton network racks,2 storage and 1 for tape,l for

Design Sepaton , 1 HNAS/HDI , l cable, and built in
Considerat spacefor expansion

ions • 42 Cisco C220 rack servers • 36 Cisco C220 rack servers

• 400Sq.ft space in the Datacenter • 600 to 700 Sq. ft. space in the Datacenter, to
include reserve space for future expansion of
devices like Hitachi VSP Storage and of blade
servers.

• Solution had HUR for Storage • HUR capable added Sepaton replication license.
replication, and SRM Will have HNAS and vSphere replication if

needed, will determine during the detail design.
• No reserved space for expansion • Created reserved spacefor Sepaton, VSP, and

spectra logic for expansion

2.2.1.2 Solution Approach

Cognizant will setup two datacenters to meet Health Net's initiatives. For the Primary Datacenter

(DCl), Cognizant will use our Partner Latisys to deliver the DCl facility. For the Secondary Datacenter

(DC2), Cognizant will utilize space in its Datacenter in Phoenix (Cyrus One facility).

Primary Datacenter (DC1) - Centennial DC

DCl will be located in Centennial at the Latisys facility. This facility has an estimated space of 600 to
700 Sq.ft. This section provides infrastructure details for DCl facility.

Blade Servers:

. • Per Chassis (H x W X D)- 6RU: 10.5 x 17.5 x 325108 chassis (x 14)
Power (Per Chassis) - 4 2500 W capacity, 200v -240v, 50 to 60 HZ
single-phase

6296 Cisco Switch (x 2) • (H X W x D) - 3.44 x 17.3x29.5
• Power - 750 W

SOW#4 (Information Technology) Ex A-3-1 A-3-1-11 Health Net / Cognizant Confidential



Final

The diagram below depicts the rack details for the following UCS blade:

• VDI will have 11 Chassis (3 slots open,and spacefor another chassis)

• Cloud will have 2 chassis (No open slots, but spacefor another chassis)
• *Management will use l Chassis (4 open slots)

*Note - With the flexibility of the Cisco Chassis we can utilize all the slots to accommodate different

workloads. (E.g. The 4 open slots in the management chassis could be used for Cloud or VDI if needed.

For the open rack space, the same rule applies but it will be dependent on DC review to make sure we
have enough power and the rack can support more weight.)

DCI Centennial

Maagement voi VDI VDI VDi ioud

Figure: Centennial DC

Rack Components

• (H x W x D) - 1RU: 1.7x 16.9 x 28.5 in. (4.32 x 43 x 72.4 cm)
• Power -90 to 264 VAC self-ranging, 100to 120 VAC nominal

and 200 to 240 VAC nominal

Cisco C220 (x2) • AC input frequency Range: 47 to 63 Hz (single phase,50 to 60
Hz nommal)

• Maximum AC input current 6.0A peak at 100 VAC 3.0A peak
at 208 VAC

• Maximum AC inrush current 11A

• Maximum output power for each power supply 450 W

Server - Rack mounted

The diagram below depicts Network connectivity for the rack server
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Network Mgrnt

NIC 1

Figure: Network Connectivity

Storage Hitachi VSP/HCP:

• VSP 4 19" racks , will need spaceon both the left and right
side

Hitachi VSP • (H x W x D)- 78.9 x 24 x 43.3 (x4, plus 1space to left and
right)

• Power - Each rack requires 4 L6-30 connections 208V for a
total of 16

• HCP 1 19" rack, will need open space to right for expansion
• (H x W x D)- Universal Rack 600x1200x2010 mm

HCP/HUS150 (WxDxH) 42U
• Power - PDU ORU 22xCl3 1Phase208V 30A NEMA L6- |

30P (x4)

Figure: Hitachi VSP/HCP
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Hitachi Storage (HCP) Storage Sepaton:

• 1 rack , standard 19" rack will need 1 space for expansion

Sepaton • (W x D)-24 x 40

• Power - 120/208 VAC - 3 phase, 30A/phase (3P+PE)

Figure: Storage Sepaton

Storage Spectra Logic: Hardware Configuration

Consists of a base and an extended rack, not traditional size, will need up to 6 free spaces to the right
(facing the product) for future growth

• (W x D)- 29 x 43.25, see page 19 of the document below for details (not standard size)

• Power - NEMA L6-20P, male or NEMA L6-30P, male IEC 60320-C19, female

Figure: Spectra Logic
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Storage HNAS/NetBackup/HDI Configuration Details: 2 racks

• (H x W x D)- 3U:5.1 x 19 x 32.2
HNAS (x2), 4080

• Power - requires 2 110 Power connections Management

Switch requires 2 110V
• Per cluster (H x W x D) - 2U: 3.3x 19 x 30.3

HDI (x4 two sets of 2)
• Per cluster Power - requires 4 110 Power connections
• Each appliance (W x D) - 2U:17.3 x 27

NetBackup (4 boxes 3- Non-federal, 1
- Federal) • Power - 100 to 127, 200 to 240, Amps: 7 (100V to

127V), 3.5 (200V to 240V) L6 -30P

Network

This section provides configuration details for all the network devices used in the Centennial DC.

Nexus 5596 • (H x W x D) - 2U: 3.47 x 17.3x 29.5 in

Power 7190 to 249VAC and ggeratinßloyer 929W _

ASR 1004 • (H x W x D)- 4U: 7x17.2x18.2 in

•_ Power - 120 to 240V and operating power 960 W
ASA 5585 • (H x W x D) - 2U: 3.5x 19 x 26.5 in.

Poyer -· 20 to 249y,Amps· 12A anipperating pgger 00 W
F5 5200V • (H x W x D)- 1U:1.75 x 17 x 21 in.

• Power - single supply 120 V and operating power 400 W
Riverbed 7055 • (H x W x D)- 2U:3.43 x 17.2x 25.4 in.

• Power - dual power supply and operating power 420 W
McAfee IPS • (H x W x D)-2U:3.5 x 16.75 x 30 in.

• Power - dual power supply and operating power 450 W
Nexus 2232 • (H x W x D)- 1RU: 1.72 x 17.3 x 17.7 in.

•_ Power - input operating 270W and outputpower 400W
Avocent 6048 console server • (H x W x D)-1RU : 1.75x 17.250 x 9.5 in.

• Power - 110 to 240VAC

ÃSR1006 I D) ÄÄÖ 7. x IIIIin.
• Power - 110 to 240VAC and operating power 1700W

NÄM2320 (I W Ó Ü SÄxi .5 8.0 in

Power7659 W
Nexus 7710 • (H x W x D)- 14RU: 24.35 x 17.3 x 34 in.

Poyer· 110 to 2493AC and operatinglower 3-kW

Cisco 4506-E • (H x W x D)- 10RU: 17.38x 17.31x 12.50in.
• Dual Power -2000 W

MDS 9513 (N WTS) - ÃžÙ:24.5 x 17.37 x 28.0 in.
• Power - 100to 240VAC , 3.6KW

MDS 9250i • (H x W x D) - 2RU: 3.84 x 17.22x 21.4 in.

• Poger a 109to 240VAC , poger suggly 399
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Riverbed 1555 • (H x W x D) - l U: 1.71 x 17.2 x 25.4 in.

• Power - dual power supply and operating power 175 W

The diagram below depicts the network components in the rack

Rack i Rack 2 Rack 3 Radk4
UsedRU:38 UsedRU:15 UsedRU:38 UsedRU:15
FreeRU:4 FreeRU:27 FreeRU:4 FreeRU:27

Total RU : 42 TotalRU :42 TotalRLJ : 42 Total RU :42

:::rg Tilli-- tie:: _te:y: WWIIWl te:t

REN2P A6.WRU2P

PageName :CentertrualP1

Page :1

Figure: Updated Rack Details of Network Components

Overall Layout DC1:

This section describes datacenter floor layout. The space is broken into functional areas consisting of
Core Network, Network services, Tape Library, SAN Storage, UCS blade compute and management /
SCCM compute. The initial build-out will include the Core Network, Network Services and a mix of

standard compute, Standalone, SAN Storage and tape library functional areas. The remaining space will
be reserved for future growth and developed as required.

• Core Network: Contains the core routers, WAN edge, carrier devices, network fibre backbone
and network copper cabling infrastructure, etc.

• Network Services: Contains the SAN Switches, and SAN fibre cabling infrastructure

• Tape Library: Contains Automated Tape Library units

• SAN Storage: Contains Storage Arrays (HNAS, SAN), Sepaton , HCP/HDI

• Standard / standalone Compute: Contains standard servers (blades and rack)
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• Cage: Physical Cage around racks is as per standard recommended by Industrial security team

o Raise floor to the ceiling cage or standard wall height with cap on top of the cage. As per

the Centennial DC setup, there are motion sensors below the raised floor

o Enable security control at cage level instead of rack level

o Security will consist of cameras, notification setup at cage door when someone opens the

door. This is the standard recommendation by the industrial security team being used in
Health Net MRI rooms.

• Power requirement :

Racks Power/Rack ( Total Power ( Kw)

Kw)

19 8.72 165.7

The following figure depicts DCl - Rack layout

Private

VDI Blades C t Storage w2 2 reserved spots one on each side Network

| 2 Chasets 2 Chessis

1Chassis 32Cehas 3Chassis 3Chamis a en a C t Reserved Used thed Used Used Reserved Neheark

5100 6108

Mic Equipment Cabling
D2D HNAS, HDI, NBU Cabinet Tape Library

|Sepaton HNASJHDU HNASJHDV HCP HCP Cabb Spadra Extettled

****'°" Reestal NBU NBU Ressime Cabinal Cabhet

Figure: Rack Lavout-DC1

Secondary Datacenter (DC2)- Phoenix DC

Server Blades:

• Per Chassis (H x W X D)-6RU: 10.5 x 17.5x 32
Cisco - 5108 chassis (x 2)

• Power (Per Chassis) - Four 2500 W output, 200v -240, 50 to 60
HZ single-phase

6296 Cisco Switch (x 2) • (H X W x D) - 3.44 x 17.3x29.5
• Power - 750 W
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DC2 (VDI and Cloud.1 rack front and back)

Front View Back view

Figure: Blade View

Rack mounted Server Configuration

• (H x \Ÿx D) - 1RU: 1. x 16.9x 28.5in. (4.52x 45x 72.4 cm)
• Power - 90 to 264 VAC self-ranging, 100 to 120 VAC

nominal and 200 to 240 VAC nominal

Cisco C220 (11) • AC input frequency Range: 47 to 63 Hz (single phase, 50 to 60
Hz nominal)

• Maximum AC input current 6.0A peak at 100 VAC 3.0 A
peak at 208 VAC

• Maximum AC inrush current 11 A

• Maximum output power for each power supply 450 W

The diagram below depicts the network connectivity of Rack server
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Network Mgmt

Figure: Network Connectivity for Rack Server in DC2

Storage VSP/HCP:

• VSP 3 19" racks , will need space on both the left and right side
Hitachi VSP • (H x W x D)- 78.9 x 24 x 43.3 (x4, plus 1 spaceto left and right)

• Power - Each rack requires 4 L6-30 connections 208V for a total
of 16

• HCP 1 19" rack, will need open space to right for expansion
HCP/HUS150 • (H x W x D)- Minkels Universal Rack 600x1200x2010 mm (WxDxH)

42U

• Power - PDU ORU 22xCl3 lPhase 208V 30A NEMA L6-30P (x4)

Figure: Hitachi Storage (HCP)

Storage Sepaton:

• 1rack, standard 19" rack will need 1 spacefor expansion
Sepaton • (W x D) - 24 x 40

Power - 120/208 VAC - 3 phase, 30Alphase (3P+PE)
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Figure: Storage Sepaton

Storage Spectra Logic T950:

• Consists of a base and an extended rack, not

traditional size, will need up to 6 free spaces to the
right (facing the product) for future growth

Spectra Logic T950 • (W x D) - 29 x 43.25,see page 19 of the below
document for details

• Power - NEMA L6-20P, male or NEMA L6-30P,
male IEC 60320-Cl9, female

Figure: Spectra Logic Storage Device

Storage HNAS/NetBackup/HDI:

HNAS (x2), 4060 • (H x W x D)- 3U:5.1 x 19x 32.2
• Power - requires 2 110 Power connections management
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switch requires 2 l 10V

HDI (single HDI) • (H x W x D) - 2U: 3.3x 19 x 30.3
• Power - requires 2 110 power connections

NetBackup (3 boxes, 2 - • Each appliance (W x D) - 2U:17.3 x 27
Non-federal and 1 - • Power - 100 to 127, 200 to 240, Amps: 7 (100V to 127V), 3.5
federal) (200V to 240V) L6 -30P

Network Environment

Nexus 5596 • (H x W x D) - 2U: 3.47 x 17.3 x 29.5 in

• fower }00 to 240 VAC and opeggtingpogery0 W
ASR 1004 • (H x W x D)- 4U 7x17.2x18.2 in

• Power - 120 to 240V and operatingpower 960 W
ASA5585 • (HxWxD)-2U:3.5x19x26.5in.

• Power 20 to 2406Apps:J2A and operating power 800
F55200V • (HxWxD)-1U:1.75x17x21in.

* Power - single supply 120 V and operating power 400 W
Riverbed 1055 • (H x W x D) - 2U:3.43 x 17.2 x 25.4 in.

• ggger anual pgwegsupplypngopp gtingpower 420 W
McAfee IPS • (H x W x D) -2U:3.5 x 16.75 x 30 in.

• Power - dual power supply and operating power 450 W
Nexus 2232 • (H x W x D)- 1RU: 1.72 x 17.3 x 17.7 in.

• Power -input operating 270W and output power 400W
Avocent 6048 console server • (H x W x D) - 1RU : 1.75 x 17.250 x 9.5 in.

• Power -110 to 240VAC

ASR 1006 • (N ÍËx 6NÜ: Ñ5x 17.ix 1SIIin
L Power sil0 to 240VAC and operatingpower 00W

N AM2320 • (H x W x D) - 2RU : 3.4 x 17.5 x 28.0 in.

Nexus 7710 • (H x W x D)- 14RU: 24.35 x 17.3 x 34 in.

• Power:l10 to 240 VAC angoperatiggpower
Cisco 4506-E • (H x W x D) - 10RU: 17.38 x 17.31 x 12.50 in.

• Dual Power -2000 W

MDS 9513 • (H x W x D) - 14RU 24.5 x 17.37 x 28.0 in.

• Power - 100 to 240VAC , 3.6KW

MDS 9250i • (H x W x D) - 2RU: 3.84 x 17.22 x 21.4 in.

• Power - 100 fo 240VAC,power supply300W
Riverbed 1555 • (H x W x D) - 1U: 1.71 x 17.2 x 25.4 in.

* ual pgwerpupplypng operating powe 5

The diagram below depicts the network components in the rack
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Rock1 Rack 2 Rack3 Rack 4

UsedRU:38 UsedRU:15 UsedRU:SS UsedRU:15
FreeRU:4 FreeRU:27 FreeRO:4 FreeRU:27

Total RU : 42 Total RU :42 Total RU : 42 I Total RU :42

Nee22321% 1P

hiaMER 2P

Rue&4 M502 P Ram.M502:P
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Page :1

Figure: Rack Details of Network Components in DC2

DC2 - Overall layout

This section describes data center floor layout. The space is broken into functional areas consisting of
Core network, Network services, Tape library, SAN Storage, UCS compute blade, management and
SCCM Compute. The initial build-out will include the Core network, Network services and a mix of
standard compute, Standalone SAN Storage, and Tape library functional areas. The remaining space
will be reserved for future growth and developed as required.

• Core network: Contains the core routers, WAN edge, carrier devices, network Fiber backbone

and network copper cabling infrastructure etc.

• Network services: Contains the SAN Switches, and SAN Fiber cabling infrastructure

• Tape library: Contains Automated Tape Library units

• SAN Storage: Contains Storage Arrays (HNAS, SAN), Sepaton , HCP/HDI

• Standard / Standalone compute: Contains standard servers (blades and rack)

• Cage: Physical Cage around racks is as per standard recommended by Industrial security team.

o Raise floor to ceiling Cage OR standard wall with cap on top of cage to cover from top.
As per Centennial DC setup, there are motion sensors below the floor

o Enable security control at cage level instead at rack level
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o Security will consist of cameras, notification setup at cage door when someone opens the
door. This is the standard recommendation by Industrial security team being used in

Health Net MRI(Machine Room Instrument) rooms

• Power requirement :

Racks Power/ Rack(KW) Total Power ( Kw)

9 3.51 3L6

The following figure depicts the DC2 Rack layout

VDi

C Storage w2 2 reserved spots one on each side. Network

edNetwak Netwak

X�€_T_tneJIstille Ast tipe het ipe

Mic

Etpipnnn

D2D e Tape Library
HNAS.

HDI, NBU

Sepaeon HoP Rose d R d

Figure: Rack Lavout - DC2

Boulder DC

Proposed Cognizant DCs will have redundant 10 Gig Point to Point link towards the incumbent HN DC
2x Nexus 7004 is considered at Boulder to ensure 10 Gig link termination and encryptions services.

Nexus 7004 • (H x W x D) - 7U : 12.2x 17.4x 24.5 in

• Power - 110 to 240 VAC and operating power 3KW

2.2.1.3 Service deliverables

VMware infrastructure build

• Build VMware infrastructure for Federal and Non-federal as per design

• Testing Federal and Non-federal to logically separate accessrestriction

• VMware functionality testing for VMotion, High Availability, VCenter heartbeat, etc.

Storage and Backup infrastructure build
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• Build the Storage and backup infrastructure for Federal and Non-federal as per design

• Testing federal and non-federal to logically separate access restriction

• Testing Storage replication across DC for HCP, Zoning, performance and monitoring components

Network build and link Connectivity

• Build the Network infrastructure at DCl and DC2 as per design

• Testing connectivity over redundant MPLS at Centennial and Single MPLS at Phoenix for Non-

federal and Cognizant WAN.

• Testing connectivity over GET-VPN for Federal MPLS at Centennial and Phoenix DC

• Testing connectivity over Redundant P2P Links between Centennial-Boulder and Centennial-

Phoenix with encryption over all the P2P links

• Testing Routing reachability between Centennial DC LAN and Boulder DC LAN (server
Segment)

• Testing Routing reachability between Centennial DC LAN and Remote Location LAN

• Testing Logical Separation of Federal and non-federal traffic on DC firewall

• Testing firewall filters at Centennial DC, to permit legitimate traffic in-out of Centennial DC over
P2P and MPLS Links

• Testing WAN traffic optimization between Centennial DC and remote locations with Riverbed
Appliance, for VDI and File/Print traffic

Info See team to validate the hardening of network and security equipment implemented at
Centennial and Phoenix

2.2.1.4 Steady State Support - Deliverables

The key highlights of the proposed solution for the datacenter service towers are described below:

Solution Highlights • A dedicated onsite / offshore delivery team performing all in-scopeactivities

• 24x7 dedicated support - Offshore/Onsite (Non-federal) with on
Support Coverage call

• 24X7 Onshore support
o 8x5 dedicated support - Onsite (Federal) with the rest on call

Delivery Location • Onsite - Health Net Offices
• Offshore - Bangalore; Coimbatore

DC operation Services

• 24x7 Surveillance of DC room ÀInfrastructure component
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-• Coordination and tracking of all Datacenter service visits

• Visual / Physical site inspecting / floor walk in the Datacenter

• Backup Tape handling - Loading / Unload tape in Tape library

- _M°"R°r?°wer!Cooung /pat center cleaning _

• Basic observation and reporting on the environment in the Datacenter

• Develop an annual preventive maintenance schedule

• Route maintenance of critical infrastructure (UPS and Battery Systems,
Power Distribution, Chillers, Generators, etc.)

2.2.1.5Assumptions

The below assumptions have been considered for Datacenter Services.

2.2.1.6Dependency on Health Net

The below dependencies have been considered for Datacenter services.

• Testing connectivity between DC1 and the incumbent DC

• Dual 10 Gig link termination and service integration with the incumbent DC

• Testing MPLS connectivity/performance between DC and Remote sites

Decision on cage type will be determined before DC build out

2.2.1.7Risk and Mitigations

1 Support of Key SME's High Medium Involve Health Net to
from incumbent during facilitate and govern the

Implementation Implementation, requiring

integration with Boulder DC

2 WAN network latency is Low Low, but Will take a holistic approach

within the 5 m see high for to mitigate latency issues by

responsetime between future equally looking at the

DC1 and the incumbent growth interface layer, Network
DC and Performance layer, Transaction layer, and

the application layer. For
each of these layers we use

specific techniques to

optimize performance and
latency (e.g. for network

layer we could do TCP

optimization or QoS policy)

SOW#4 (Information Technology) Ex A-3-1 A-3-1-25 Health Net / Cognizant Confidential



Final

2.2.2 Network and Links

2.2.2.1 ITO Phase 1Modified Scope

The table below highlights the scope outlined after the scope validation workshop:

Architecture • Layer architecture -Access and • Modular Layer architecture with
Core layer dedicated Core, Aggregation and

Access

• 2*N5596 at Access and 2*N7004 • 2*N5596 at Access and 2*N7710Core and
at Core layer at Centennial DC. with VDC support for at Core,

Aggregation • 2*N5596 at Access and 2*N7004 Aggregation, WAN Edge and DCI
Edge

• Cisco UCS manager chassis to • Cisco UCS manager chassis to
connect to the Nexus 5596 with connect to the Nexus 5596, UCS
dual 10G coming through 6296 Chassis connects to 6296 Fabric
Fabric interconnect A and B interconnect using dual 10 Gig links

Server Farm • Cisco FEX Nexus 2232 for • Cisco FEX Nexus 2232 for
connecting the C-Series Servers connecting the 1 Gig port

• F5 Load Balancers with 2 x virtual requirement s
context for federal and Non- • F5 Load Balancers with 2 x virtual
federal for respective server context for federal and Non-federal

application load balancing for respective server application load
balancing

• FCoE from UCS Chassis to the • FCoE from UCS Chassis to the

Fabric Interconnect (2x FI 6296) Fabric Interconnect (2x FI 6296)
Storage Area • FCoE from the FI to the Nexus • Dedicated 2x MDS 9513 for SAN
Network 5Ks • Dedicated 2x Cisco 9250i for FCIP

Replication
• HBA Interfaces for the Physical

Servers

• All the network devices Routers, • All the network devices Routers,
Firewall, IPS, WAN optimizer, Firewall, IPS,WAN optimizer, L/B
L/B connect to N7004 core connect to the respective VDCs on
switches in both Centennial and the N7710

Services Phoenix DCs • All the HNAS and NetAPP connect
• All the UCS Servers, storage to the N7710

(VSP), HNAS (4x10GB only per
HNAS) connect to N5596 Access
Switch, while at Centennial the
above listed devices connect to
N5596 Access Switch.
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• ASA 5585 SSP 20 with dedicated • ASA 5585 SSP 40 with dedicated

Security Contexts for providing Security Contexts for providing
Firewall Security Firewall Security

Security • McAfee 6050 IPS for WAN traffic • McAfee 6050 IPS for WAN traffic

inspection inspection
• Logical Separation of Federal and • Logical Separation of Federal and

Non Federal Traffic Non Federal Traffic
• Cisco ACS for Authentication

• Shared2x ASR 1004 for WAN • Dedicated 2x ASR 1004 for WAN
MPLS MPLS

• Centennial -Redundant WAN link
from ATT providing MPLS • Centennial -Redundant WAN link
Services for Health Net Non- from ATT providing MPLS Services
federal, Federal and Cognizant. for Health Net Non-federal, Federal

• Phoenix - Single MPLS link from and Cognizant.
ATT for Federal, non-Federal and • Phoenix - Single MPLS link from
Cognizant links ATT for Federal, non-Federal and

WAN MPLS • Existing GET VPN encryption Cognizant links
service from ATT is considered • Existing GET VPN encryption
for Federal MPLS service from ATT is considered for

• Redundant McAfee IPS Required Federal MPLS
for WAN traffic. • Redundant McAfee IPS Required for

• Riverbed required for Federal and WAN traffic.
Non-federal MPLS Traffic • Riverbed required for Federal and
Optimization Non-federal MPLS Traffic

• Additional 11 Remote Locations Optimization
require Riverbed Steelhead • Additional 11 Remote Locations
appliances require Riverbed Steelhead

appliances
• Shared ASR 1004 for DCI Link • Dedicated Nexus 7k VDC and 2x

• 2 x 1Gig Link for Centennial to ASR 1006 for the DCI Edge
Boulder, terminated on the ASR • 2x Nexus 7004 at Boulder

with IPsec Encryption • 2 x 10 Gig Link for Centennial to
Data Center • 2 x 1Gig Link for Centennial to Boulder, terminated on the N7k

Phoenix, terminated on the ASR VDC with MACSec Encryption
Interconnect with IPsec Encryption • 2 x 10 Gig Link for Centennial to

Phoenix, terminated on the ASR
with IPsec Encryption

• Design to minimize the latency. No
Riverbed, Firewall or IPS for the
DCI

• 2x 3750 for Out of Band • 2 x 4506 for Out of Band

Monitoring and Management Management
• 2x Avocent ACS 6032 with • 2x Avocent ACS 6048 with Modem

Management Modem • Cisco Prime Infrastructure
• Cisco Prime Infrastructure • HP NNMi
• HP NNMi • Cisco NAM 2320
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• F5 Enterprise Manager

2.2.2.2 Solution Approach

Network infrastructure will be built at Centennial and Phoenix Datacenters to host about 5300 VDI client

infrastructure, File and print solution and Virtual machines for future use. Centennial is the preferred
choice for the primary Datacenter due to the requirement for a high speed connection with the incumbent
DC, (i.e. Boulder DC over 2 x 10G fiber redundant links to achieve latency less than 5ms for any
application and database access from Centennial VDI environment to Boulder DC). Phoenix DC is the
proposed DR site for critical VDI users hosted at Centennial DC, for now it is expected to host about (200
Non-persistent and 60 persistent) VDI users (about 5% of total build) in cold standby mode.2x10 Gig
redundant link considered between Centennial and Phoenix with less than 60 ms link level latency.

All network components shared between HNFS and Health Net Non-federal with transiting Federal data
would be managed by onsite Federal network support team.

Incumbent - AT&T, a Health Net network service provider, would configure MPLS, Federal GET VPN,
and routing schema at DC1 and DC2 WAN devices to cohesively interoperate with remainder of Health
Net Enterprise network. Riverbed design will follow the current Health Net WAN Acceleration
architecture managed by ATT.

Centennial DC is proposed with redundant MPLS links from ATT for Health Net Federal, Health Net
Non-federal, and Cognizant. Phoenix DC is proposed with single MPLS link for Health Net Federal,
Health Net Non-federal, and Cognizant. Redundant 10G P2P links between Centennial and Boulder DC,
Centennial and Phoenix DC, and the links will be encrypted using MACSec/IPSEC, for the purpose of
Federal compliance. Health Net Federal MPLS links will be encrypted with GETVPN encryption,
managed by AT&T. Health Net Federal and Non-federal users are spread across the country connecting
over existing MPLS networks respectively (Federal and Non-federal are separate MPLS networks over
AT&T). Health Net Non-federal Internet users shall access the VDI infrastructure at Centennial via
Boulder DC, using the 10G P2P redundant links between Centennial and Boulder DC. Redundant router,
Core switch, Access switch, firewalls, Network IPS, Load Balancer, WAN optimizers will be positioned
to support the VDI, File / Print, VM infrastructure, with 10G Ethernet connectivity across the DC LAN.
For Cognizant's management and monitoring of DC1 and DC2 infrastructure, a separate In-Band

management switch will be deployed with management VLAN and traffic will be routed through Firewall
context. The firewall will have three virtual contexts to separate traffic among Federal, Non-Federal and
Cognizant. MacAfee IPS will be placed in line between ASR router and ASA firewalls to inspect Federal,
Non-Federal and Cognizant data traffic.
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Logical Architecture - DC1 and DC2

The overall Network architectural design for Proposed DC1 and DC2 is shown below

CENTENN ALDATAcENTER PHOENINDATACENTER

Figure: Logical Architecture DC1 and DC2
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DC Network Infrastructure (Phoenix and Centennial)

DC LAN architecture follows a modular design with layered Access, Aggregation and Core Networks. A
pair of Cisco Nexus 7710 with Virtual Device Context (VDC) will be set up in Centennial and Phoenix.
Additional VDC is considered for WAN Edge and DCI Edge.Dedicated pair ASR 1004 is considered for
WAN edge to provide MPLS termination and GET VPN encryption. Dedicated pair of ASR 1006 is
considered for DCI edge.DCI link will use MACSec or IPSec encryption as appropriate.

Dedicated Pair of Nexus 7004 is proposed at Boulder for 10 Gig Link termination and DCI link
encryption support.

A pair of Cisco ASA 5585 will be configured with multiple contexts and *McAfee IPS M-6050 for
protecting the network segments

Storage Area Network (SAN) will have a dedicated pair of MDS9513. A pair of 9250i is considered for
Storage Replication using FCIP technology.

Cisco UCS Chassis and C-Series Servers will be connected to the Fabric Interconnect (FI 6296) for both
Ethernet and Storage access.No FCoE is considered North bound from FIs. Multi Chassis Ether Channel
considered providing efficient link utilization and redundancy. FIs will be directly connected to the san
switches (MDS 9513) for Storage Access. A pair Cisco FEX 2232 considered for 1 Gig port
requirements.

Health Net Federal and Non-Federal traffic flow will be logically segregated using appropriate
technologies like VRFs, VLANs and Virtual Contexts. Cisco 5585 will support virtual firewall with
multiple contexts for Federal, Non-Federal and Cognizant network segments. F5 Load balancers will be
deployed in virtual appliance mode to segregate Federal and Non-Federal traffic load balancing. Nexus
VDC is considered for maintaining the layered architecture with device consolidation approach. Nexus
will use VRFs and VLANs to main the logical segregation of Federal and Non Federal Traffic.

Isolated Management Infrastructure with both IP level and console level accessto all the network devices.
PSTN (modem) is considered for Out of band management access. Management infrastructure accesswill
be secured and controlled meeting industry best practices. Federal segment of the management zone will

be managed from the Onshore location at Rancho Cordova office by the Federal approved Cognizant

onshore users. Access from Rancho Cordova office to the Centennial DC will be through the Federal
MPLS cloud

*All McAfee IPS appliances at DCl and DC2 will be managed /monitored by Health Net SOC service
provider: Leidos

Cisco Prime DCNM for DC Network Management

Cisco DCNM will be used for managing Cisco Datacenter network (SAN and LAN infrastructure)
equipment at Centennial and Phoenix DC. The Cisco DCNM will be used to operate and manage a
virtualized environment, which simplifies operational management of the virtualized environment. Apart
from the above DCNM offers multiple advantages such as: flexibility in management by proactive
monitoring and problem diagnosis, less time needed to troubleshoot problems, performance and capacity
monitoring and trending of the SAN and LAN infrastructure, VMpath analytics and troubleshooting,
simplified deployment of innovative Cisco NX-OS features, easy-to-use provisioning capabilities for
technologies such as virtual PortChannel (vPC), VDC, Cisco FabricPath, Fiber Channel over Ethernet
(FCoE), zoning, and virtual SANs (VSANs), and template-based configuration capabilities for efficient
rollout of new technologies.

Cisco DCNM provides outstanding visibility into dependencies that exist between virtualized computing,
networking, and storage infrastructures through features such as VMpath and virtual machine-aware

topology views. Cisco DCNM streamlines the provisioning of the unified fabric and proactively monitors
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the LAN and SAN components. Offering an exceptional level of visibility and control through a single
management pane for the Cisco Nexus®, Cisco Unified Computing System.

Cisco Prime NAM 2320 is considered for future network troubleshooting and traffic analysis.

Security Infrastructure

ASA 5585 security appliance with multi context mode will be used for traffic filtering; ASA will be
deployed between ASR WAN edge and Nexus Core layer 7710 VDC. ASA will be deployed in HA mode
with multiple contexts: WAN, Federal, Non-federal and Cognizant, Management etc. Traffic between the
VRFs will be strictly controlled through appropriate firewall context to maintain the required isolation.

MacAfee IPS M6050 will be positioned in line between ASR router and ASA 5585-x firewalls to inspect
and prevent the Federal, Non-Federal and Cognizant data traffic. McAfee IPS will send logs to existing
Health Net's Nitro SIEM tool. Appropriate log collector will need be discussed and agreed with the SoC
team to ensure all the logs are consolidated and compressed.

All in-band, and out of band network access will be secured by Cisco Access Control Server (ACS). Two
factor authentication requirements can be achieved by service integration with Health Net's Active
Directory and 2-factor systems at Boulder datacenter. Accounting logs will be sent to Health Net's
security logging service for retention purpose.

Local database authentication will be configured as the fall back mechanism to authenticate, in case the
centralized Authentication servers are not reachable. Local database accounts will be created and
maintained per Health Net's password security policy

Network Management

OOB (Out-of-Band)

Out of Band Management solution will be built at Centennial and Phoenix datacenters using Avocent
ACS 6048, this solution would be used for both Network and Security Device console access.

Each console server comes with built-in dial-up modems and would be connected to the POTs line and
Ethernet port would be connected to the management switch (4506).

All OOB, network access will be secured by the use of Cisco ACS. Devices will be configured to forward
the authentication request to ACS using TACACS+ or RADIUS protocol. Two factor authentication
requirements can be achieved by service integration with Health Net's 2-factor (RSA/McAfee) systems at
Boulder datacenter. Accounting logs will be sent to logging service for retention purpose. Local database
authentication will be configured as the fall back mechanism to authenticate, in case the centralized
Authentication servers are not reachable. Local database accounts will be created and maintained per
Health Net's password security policy

Appropriate security measurement will be in place to restrict accessbetween devices.

Centennial and Phoenix datacenters, Cognizant onsite (Rancho Cordova office) & offshore team will
require POTs line and modems, as shown in the diagram through which they would be able to gain secure
accessto the network devices in DC & DR, in the event of the IP network failure.

If ISP requires OOB accessto the Managed Routers/ASR, Avocent can be leveraged to gain accessto the
routers and will use an agreed approach meeting the security guide lines.
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Figure: OOB Architecture

INB (IN-Band)

In Band Management solution will be built at Centennial and Phoenix datacenters, this solution would be
used for both Network and Security Device MGMT interface access. The 4506 switches serves as a
single point for access and administration of connected devices via management interface. These
Switches will have connectivity to dedicated MGMT context to separate the MGMT traffic from other
traffic.

All Inband network management access will be secured by the use of Cisco ACS. Devices will be

configured to forward the authentication request to ACS using TACACS+ or RADIUS protocol. Two
factor authentication requirements can be achieved by service integration with Health Net's 2-factor

(RSA/McAfee) systems at Boulder datacenter. Accounting logs will be sent to logging service for
retention purpose. Local database authentication will be configured as the fall back mechanism to
authenticate, in case the centralized Authentication servers are not reachable. Local database accounts

will be created and maintained per Health Net's password security policy

DCI Infrastructure
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Dedicated P2P 10G redundant fiber links will be established between Centennial and Boulder DC for

application and Database accessfor VDI functionality, over MACsec encryption for federal compliance.
Redundant P2P 10G Redundant Fiber links will be established between Centennial and Phoenix DC with

IPSEC VPN encryption for federal compliance. FCIP based SAN replication will utilize the DCI links.
DCI environment at Centennial and Phoenix consists of dedicated Nexus 7K VDCs and ASR 1006s with

10 gig encryption throughput. Currently there is no requirement of layer 2 extension across the data
centers. DCI link will traverse all the Federal and Non Federal traffic and there is no segregation
considered. As this is just transit traffic there will not be any cross talk and appropriate traffic segregation
will happen at the source and destination vicinity. Minimal latency is one of the main considerations for
the DCI links and high throughput traffic (eg: FCIP Replication) path will not have any Firewall, IPS or
Riverbed.

WAN Infrastructure

WAN infrastructure will be provisioned with dual MPLS Links with different local access carriers for

Secondary MPLS WAN circuits for each MPLS cloud.The local access carrier for the primary link is
Century Link, followed by a Secondary Local Access Carrier.

WAN Infrastructure includes two ASR 1004s configured with device and link level redundancy. The
existing MPLS will be extended to the Cognizant Datacenter at Centennial and Phoenix using two
150Mbps circuits over 1G links for Non-Federal, and 50Mbps AVPN over 1G links for Federal, and
45Mb AVPN over 1G links for Cognizant MPLS connectivity. All the MPLS AVPN links are scalable to
Ig, with soft upgrades with a lead time of 2-3 weeks.

Once the Centennial DC becomes fully operational, all existing Cognizant traffic (towards Boulder) will
be re-routed through Centennial DC via P2P links. Existing Cognizant MPLS links to Boulder and
Rancho Cordova office will be de-commissioned in the future (as shown in the diagram). Federal MPLS
cloud will be secured by extending the current GET VPN for the traffic encryption.

3VRF named Federal, Non-federal and Cognizant will be configured on the both ASR to isolate Federal
and Non-Federal traffic and also keep Cognizant traffic separate, while the internal 10G link will be
shared among the 3 VRF with logical separation.

Traffic isolation between Federal, Non-Federal and Cognizant will be maintained end-to-end by the
logical separation of each layer. Then the WAN edge ASA firewalls and Nexus WAN edge VDC will be
configured with similar 3 Contexts/VRFs and at the access layer and the logical separation will be
achieved by configuring separate layer 2 VLANs for each zone. All traffic and routing (end-to-end)

between the security zones (Contexts) will be denied by default until permitted by the super user.

NOTE: Cognizant for now will assume the ownership of the ASR routers & the links and we assume
Incumbent Health Net network service provider (AT&T) will own the ASR routers & links at the later

stage and also will manage MPLS, Federal GET VPN, and routing schema at DC1 & DC2 WAN devices

to cohesively interoperate with the remaining HN Enterprise network

Riverbed Steelhead 7055-L is considered with redundancy for bandwidth optimization across WAN links
for Remote site traffic optimization at Centennial and Phoenix DC. Steelhead will be deployed in in-line

mode between the ASA 5585 and Nexus 7710. Steelhead will optimize all or any specific traffic (based
on policy) between Steelhead peers placed at remote branch offices. Steelhead pair at Centennial and
Phoenix DC will peer with Branch SH to optimize VDI, File and print traffic. Steelhead INPATH will be
connected using 10G connections (LAN and WAN both).

McAfee IPS will be configured to provide Intrusion Prevention Service for the WAN Edge.
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NOTE: Cognizant for now will assume the ownership of the Riverbed boxes in DC1 & DC2 including 11

HN branches and we assume Incumbent Health Net network service provider (AT&T) will own the
Riverbed boxes (DC1 & Dc2 including 11 branches) at the later stage. Riverbed Steelhead WAAS
appliances at DCl & DC2 including 11 branches will be configured to cohesively interoperate with the
remaining HN Enterprise network

The table below has the Bill of Materials for the network components in both Centennial and Phoenix
DCs:

Network BOM for DC & DR

1 x 1

Nexus 5596 2 2

N2K-C2232PP 2 2

Cisco Prime Infrastructure 1 1

Cisco ASR1006 2 2

Cisco Prime NAM 2320 1 1

ASA 5585-X 2 2

Cat4500 E-Series 6-Slot 2 2

ASR 1004 2 2

F5 LTM 5200V 2 2

Riverbed 7055 2 2

MCAFEE M-6050 2 2

Avocent ACS6048 2 2

Cisco ACS (virtual edition) 1 1

Riverbed CMC (virtual edition) 1 0

F5 Enterprise Manager (virtual edit on) 1 1

MDS 9513 2 2

MDS 9250i 2 2

Boulder DC

WAN Link Connectivity Locations / Link speed / Handoff / Service Provider Details

The table below maps the connectivity between the datacenters:
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WI-WWWWEW
IBM DC Boulder, CO Primary Centenn 10G P-to-P Level3 Level3 SMF

DC ial, CO Link
Time Time SMF
Warner Warner

Cognizant Englewood, CO 100M AT&T Time SMF

Primary MPLS 80112, Englewood, access Warner
CO 80112 ___

45M Port

Cognizant 335 Inverness Drive 100M AT&T Level3 SMF

Secondary South, Englewood, access
MPLS CO 80112 __

45M Port

primary MPLS South, Englewood, ______ Link
CO 80112 200M Port

Health net 335 Inverness Drive 1G access AT&T Level3 SMF

Secondary South, Englewood,
MPLS CO 80112 200M Port

Health net 335 Inverness Drive 100M AT&T Century SMF
Primary MPLS South Englewood, access Link

(Federal) CO 80112
50M Port

Secondary South Englewood, access
MPLS (Federal) CO 80112 __

50M Port

Cognizant 2335 S Ellis St, 100M AT&T Integra SMF

Primary MPLS Chandler, AZ 85286 access

45M Port

Health net 2335 S Ellis St, 1G access AT&T Integra SMF

primary MPLS Chandler, AZ 85286
200M Port

Health net 2335 S Ellis St, 100 access AT&T SMF

SOW#4 (Information Technology) Ex A-3-1 A-3-1-35 Health Net / Cognizant Confidential



Final

li-Ell-EEHElW
Primary MPLS Chandler, AZ 85286 50M Port

(Federal)

Primary DC eÊteNnfaiÜÜ 5ecinfla Î>EOAnÏ ÎÖÖÏÃ- ÏAvel5 IAïeÏ5 SiiÌ
ry DC Link -

Time Time SMF

Warner Warner

*Note -The links will have LEC and POP diversity built into the solution as supported by the Telco. As
shown in the above table, the LECs we are using are Time Warner Telecom, Integra and Level 3.

Latency of P2P Links

DC

Centennial DC Phoenix DC 60 m sec

Network and Security component Scalability at DC1 and DC2

DC Switch (Access/Aggregation and Core)

Proposed Nexus 7710 has two slots for the Supervisor Engines and the remaining 8 slots for the line card
modules.Only 3 x F3 line card modules are considered at this time, which provides ample scope for the
future expansion. Currently one pair of Nexus 5596 pod is considered and the modular design support
infrastructure scalability by introducing additional Nexus 5k pods. Nexus 7710 has 8 +1 VDC license and
only 4 VDC will be consumed for ITO Phase lproject. Nexus 2k acts as remote line card for the Nexus
switches and currently one pair of nexus 2232 is considered for 1 Gig access

Load Balancer - The Load Balancer considered for this requirement is F5 5200v. This is a mid-range

appliance from the F5 Big IP range; however is an entry range appliance for Virtual appliance purposes.
5200v is capable of 4 VCMP (virtual Appliance), however the current requirement is only for 2 (Federal
and Non-Federal), with the additional 2 virtual appliances for future use.The B/w supported by 5200v is
15 Gbps.

Riverbed WAN Optimizer - The Riverbed Steelhead WAN optimizer chosen is 7055L, with capability
of 622 Mbps of optimized b/w, scalable to 1.5Gbps.This model support software license upgrade (e.g.:
7055H) providing higher optimization throughput.

SOW#4 (Information Technology) Ex A-3-1 A-3-1-36 Health Net / Cognizant Confidential



Final

Physical 10 Gig connectivity

10G 10G Ethernet

Device _Ethcrnet _ Device __.ports_
DC1 DC2 DC1 DC2

Nexus 5k Cross connects 12 12 Nexus 7k VDC cross connects 40 40

Nexus 5k to 7K 32 32 ASA firewall 24 24

Nexus 2232 8 8 McAfee IPS 4 4

Nexus 5k to FI 32 32 F5 L/B 8 8

Spare for implementation 16 16 HNAS (2) 8 8
Contingency

NetBackup (4) 8 8
MDS 9250 FCIP 4 4

HCP 1) 8

HDI (1) 4 4

Sepaton 4 4

Spectralogic 2 2
ASR-WAN 4 4

ASR -DCI 6 6

Nexus 5K to N7k Agg 32 32

Spare for implementation 16 16
Contingency

Ports per Access Switch 50 50 86 86

Total Ports per Access Switch 100 100 172 172

FC
Device

DC1 DC2

FI6296 32 32

VSP (1) 16 16

NetBackup (4) 16 12

MDS 9250 FCIP 8 8

Sepaton 8 8

Spectralogic 16 7

Spare for implementation Contingency 16 16

Ports per Access Switch 56 50

Total Ports per Access Switch 112 99
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2.2.2.3 Network Monitoring Tools

This section describes the proposed monitoring tools solution for network service towers. The
functionality benefits and reporting for this tool is described in detail in the Appendix.

• HP Network Node Manager and SPI for Datacenter network availability and performance
monitoring

• Cisco Prime DCNM (Datacenter Network Management) tool for Event management,
performance and capacity management

• Cisco Security Manager event management and performance monitoring

• Riverbed's Central Management Console (CMC) for availability, event management and log
management

• F5 Enterprise Manager

• Cisco Prime Infrastructure and NAM 2320

• Cisco UCS manager will be used for the Datacenter management and hardware health monitoring

• Event Flow Integration with HP OMi (MOM)

• HP Service Health Reporter - report overall monitoring of HP OMi and HP NNMi

2.2.2.4 Service deliverables

• Successful Reachability and Security:

o Testing connectivity over redundant MPLS Link at Centennial and Single MPLS Links at
Phoenix for Non-federal, and Cognizant WAN

o Testing connectivity over GET-VPN for Federal MPLS at Centennial and Phoenix DCs

o Testing connectivity over Redundant P2P Links between Centennial-Boulder and Centennial-

Phoenix encryption over all the P2P links

o Testing Routing reachability between Centennial DC LAN and Boulder DC LAN (server
Segment)

o Testing Routing reachability between Centennial DC LAN and Remote Location LAN

o Testing Logical Separation of Federal and Non-Federal traffic on the.DC firewall.

o Testing firewall filters at the Centennial DC, to permit legitimate traffic in and out of
Centennial DC over P2P and MPLS Links

o Testing WAN traffic optimization between Centennial DC and Remote locations with
Riverbed Appliance, for VDI and File/Print traffic

o Health Net Info See team to validate the hardening of network and security equipment
implemented at Centennial and Phoenix DCs

2.2.2.5 Steady state support - Deliverables

The key highlights of the proposed solution for network service towers are described below:

In Scope Services
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Solution Highlights • A dedicated onsite / offshore delivery team
performingfl in-scope actinties

Support Coverage • 24x7 dedicated support - Offshore/Onsite (Non-
federal) with on call

• 24X7 Onshore support
o 8x5 dedicated support - Onsite (Federal) with

the rest on call

Delivery Location • Onsite - Health Net Offices

•_ Offshore -_BanAalore i Coimbatore

The high level activities for network services are mentioned below:

Level 1 Services

L1 Services will beprovided in accordance with the procedures documented in the SOPs and will include

the following:

• Basic incident management - incident logging and tracking

• Monitoring link UP and DOWN times

• Monitoring routers and switches for CPU and memory utilization

• Monitoring - performance and capacity of network devices

• Monitoring bandwidth utilization

• LAN/TCP/IP configuration

• Pre designed Link re-routing

• Performing health check as per defined procedure
• Vendor management

Level 2 Services

L2 Services will be provided in accordance with the procedures documented in the SOPs and will
include:

• Incident Management Services

• Change Management Services

lieConfiguration management and change control

• Performance and availability management

• Working with service providers to implement new or upgraded data network
• Managing router tables and IP addresses

• Network device configuration

• Perform hardware diagnostics

• Implement firmware and software upgrades and patch installation and management
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W.* _Pro enunanagement an trou shooteg

• Handling escalated routing issues and routing changes

* Performing network integration tests

• Bandwidth management

R•_]MAC of Network devices

Level 3 Services

All unknown / new errors and problems will be resolved by L3 Network Support group. This team w 11
work with Vendors when required.

• Conducting feasibility studiesfor implementation of new technologies

• Performing project management and project estimation

• Reviewing efficiency and effectiveness ofproblem control process

• Network design and architecture

• Root Cause Analysis

2.2.2.6 Dependency on Health Net

• Details of IP schema information used across Health Net (Boulder DC, branches, etc.)

• New IP Schema requirement for Centennial and Phoenix DCs, and VDI IP range from Health Net
existing Private IP Schema pool, and required configurations on Existing DHCP / IP management
Server in Boulder DC

• Understanding of Health Net naming conventions, VLAN tag's, etc., to retain the same in new
DC and DR.

• Detail understanding of existing Health Net routing architecture (LAN/WAN) at Boulder DC and
Remote Locations

• Detail understanding of health Net Firewall and IPS policies to design the Centennial and
Phoenix DC inline to Health Net Security standards

• DCI 10 Gig link termination and Service integration at Boulder

• Routing configuration on P2P 10G links at Boulder DC side to ensure successful routes are
configured for servers / applications to be reachable from Centennial DC and vice-versa

• Implementation and Integration of Health Net MPLS circuits on Centennial and Phoenix DC
Routers to be performed by Health Net/ATT

• Configuration of GETVPN on federal MPLS circuits on Centennial and Phoenix Routers to be
performed by Health Net/ATT

• Health Net will extend their current services for NTP,IPAM and external DNS

• Health Net SoC to provide local SIEM log connector at the proposed Cognizant Data Center to
conserve the bandwidth consumption
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• Incumbent Health Net network service provider, AT&T, must configure MPLS, Federal GET
VPN, and routing schema at DCl and DC2 WAN devices to seamlessly interoperate with
remainder of Health Net Enterprise network

• Understanding of existing Riverbed Architecture and remote site Riverbed Details

• Understanding of Remote Site Network Infrastructure to integrate new Riverbed Steelhead
appliance

• Availability of IP Address range, VLAN, Rack space, switch ports, etc. at each site for Riverbed
implementation and integration

• Configuration and Integration at Remote side existing riverbed appliance for peering with New
DC/DR Riverbed steelhead appliance

• Configuration and Integration of Riverbed appliances at target DCl and DC2 including all
remote sites' existing and new to cohesively interoperate with the rest of Health Net's Enterprise
network

• Firewall configuration on Boulder DC (perimeter and Core) to allow access to / from Centennial

DC for application access, Network Services Access, and necessary access for Application,
Infrastructure at Centennial DC to reach Boulder DC Server Farm. Access policies to be provided
by Health Net team

• Firewall Configuration at Boulder DC (perimeter and Core) to allow Centennial / Phoenix DC
firewall and IPS logs to be sent to Health Net Log collector in Boulder DC and also to the SOC at
SanDiego using existing IPSEC VPN tunnel over internet from Boulder DC

• Copy of the requirements document for information security compliance, to complete the
hardening of network and security equipment for Health Net information security team approvals.

• Availability of Health Net SMEs to understand the details of the existing network and security
setup in Health Net hosted DC at Boulder

Availability of Health Net SMEs to understand the details of required security policies at
proposed Centennial and Phoenix DCs

2.2.2.7 Risk and Mitigations

Access and support from key Involve Health Net to facilitate and
1 SME's from incumbent during High Medium govern the implementation requiring

implementation integration with the Boulder DC

Based on discussions with Health Net to govern the incumbent to
Health Net team, task such as, expedite planning and execution of said
GET VPN configuration at activities to establish routable and

2 Centennial and Phoenix DC on High High secureconnectivity between the two
Federal MPLS Links, IPSEC Datacenters. Cognizant will provide
VPN configuration at Boulder these requirements in advance.
DC on P2P Link, and are
considered as project by IBM
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im-EEE-I
be between 1 to 3 months.

Change management at Boulder Health Net to govern the incumbent for
firewall, DHCP, DNS, VLAN, expedite change management especially
IP schema, may causedelay of during go-live time, to avoid delays in
3-5 days go-live schedule. Cognizant will

provide detailed list of firewall ports to
be opened, and other service

3 High High requirements in advance for change
management activities at Boulder,
however this is subject to Cognizant's
limited knowledge and understanding of
the Boulder DC Setup. Requires
expedited change management at
Boulder DC for Centennial/ Phoenix

integration.

Understanding of existing Engage with Health Net SMEs to

Boulder Datacenter firewall understand the details of existing DC

4 rules, load balancers policies, networks and security that will be
VLAN L2/L3, routing details, High High integrated with the new DCs
for specific environments being
accessedfrom Centennial

WAN Link commissioning Early initiation of link ordering and

5 timelines at Centennial / High High alignment of project plan in line with
Phoenix DC for P2P, and MPLS link availability. High level of
circuits dependencies across all WAN links.

2.2.3 Storage and Backup

2.2.3.1 Highlights of Scope Validation Workshop

This table below highlights the scope outlined after the scope validation workshop:

The number of • There were 64 ports that were • Now there would be an initial configuration of
ports on the VSP initially configured on the VSP 32 ports on the VSP with 16 ports wired for use
The HDS HNAS • HDS HNAS 3080 will be used • Now HNAS 4080 will be used in the Centennial
model DC and HNAS 4060 will be used in the Phoenix

DC
Replication • HDS HUR to be used for the • HDS HUR will be available solution. There can

between Centennial storage level replication be storage level replication from the VSP.Also,
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and Phoenix DC between the VSP from replication would be from HNAS and the
Centennial and Phoenix DCs replication will be enabled at later phase

Tape slots in the • In the Spectra Logic Tape • In the Spectra Logic tape library there will be
Spectra Logic Tape library it was 1810 tape slots 700 tape slots in the Centennial DC and 100
Library in the Centennial and 380 tape tape slots in the Phoenix DC

slots in Phoenix DC

2.2.3.2 Solution Approach

• Design and Build Approach

o Designing the target environment

o Installation of infrastructure in the Datacenter

o Dedicated VLAN for backup traffic

o LAN Free (SAN-based) backups to be used for servers exceeding a defined storage capacity
threshold > 600GB

0 Build infrastructure for Storage ( VSP , HNAS , Sepaton) and Backup

• Logical separation and restricted Access for Federal data

• Scalable and redundant Storage Area Network (SAN)

• Multipath load balancing

• Support port aggregation of inter-switch links

o VSP Storage for all tiers of SAN storage, Thin Provisioning, Automatic Tiering

o 262 TB usable capacity in the primary Datacenter and about 55 TB usable capacity in
secondary Datacenter

o Out of the 262 TB we will use 188.7 TB for VDI in primary DC

o Out of the 52 TB we will use about 12.6 TB for VDI in DR DC

o Storage model - HDS VSP and HNAS (to increase VDI capability)

• HNAS will use EVS (Enterprise Virtual Servers) to separate Federal and Non-
Federal data

o Installation of management tool for managing Storage and Backup environment

o Manage the Storage and Backup environments in the Centennial and Phoenix DCs.

Storage and Backup

• Design and Build Approach

o Dedicated Backup VLAN

• Designing the target environment

• Creating implementation Plan

• Procurement of required infrastructure

SOW#4 (Information Technology) Ex A-3-1 A-3-1-43 Health Net / Cognizant Confidential



Final

• Installation of infrastructure in our DC

• Build infrastructure for Storage and Backup

o Build different pools support Federal and Non-Federal separation

• Encryption will be enabled for data at rest

• Installation of management tools for managing Storage and Backup environment

• Manage the Storage and Backup environments in the Centennial and Phoenix DCs.

Backup and VSP Storage Architecture

Primary Data Center (DC1)- Centennial

The diagram below depicts the High Level Storage and Backup architecture at DCl
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VirtualMachine5 Reference "''' "
NBU OpsCenter Architecture ¯ Media Server

GB FC
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Nexus 5596 MDS 9513

SGB FC

114T
262TB B

HDSHNAS4080

Backup Storage Tape Library
Primary tier Sepaton Spectra Logic

Storage (HDS) IRON Mountain

Figure: Storage and Backup architecture at DC1

Phoenix DC

The diagram below depicts the High Level Storage and Backup architecture at DC2
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Virtual Machine 5 Reference '''''
NBU OpsCenter Architecture
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SGB FC if
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Backup Storage Tape Library
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Storage (HDS) (Upgraded to T9SO) lRON Mountain

Figure: Storage and Backup architecture at DC2
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VSP Architecture

HDS VSP

Centennial Òata Center Ph O'x Until t:criter

Figure: VSP architecture in DC1 and DC2

Storage Overview - Primary DC

The diagram below details the Connectivity overview of VSP, HNAS

• Each HNAS 4080 node will have 4 direct fiber channel connections (FC-AL) to the VSP

• Each HNAS 4080 node will have 4 10G LAN connection to the 5596

• The VDI traffic will use NFS

• The server traffic will use ISCSI or FCOE. Currently it will support both, during the LLD (low
level design) we will determine the method

VDl Users

VDl POOL

60 raid groups
900GB 10K

188TB1/ BK O

XSGBPS PC Server POO

HNASAIOBO mi-NPE

MOS 9513

Server - ISCSI or FCOE 16 X SGBPs K Replication Capability to DR HNAS
Server - 15C51 or FCoE

Figure: VSP, HNAS connectivity

Summary of Storage VSP Build
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• The LUN details that would be configured in both DC and DR for storage

o At initial install, the HDS team will create a single HDP pool for all Non-HNAS LUN

• Once the Pools are created, HDS will work the Cognizant team to pre-determine the V-
Volume size

o HNAS devices will be presented raw 2.6TB LUNS from the VSP

o Configured VSP Storage for Federal, Non-Federal and VDI

o Configured general capacity 80 TB

0 Configured HNAS capacity 160 TB+

• Separate Federal and Non-Federal pools with EVS (Enterprise Virtual Servers), which is
Hitachi multi-tenant feature that allows own file systems and separate disk on the
storage arrays

o HNAS capacity for VDI Infrastructure

o 188 TB 900GB 10K Raid 10(4+4)

o General Pool capacity

o Tierl -4.8 TB FMD 1.6TB RAID5 (3D+lP)

o Tier2 - 37.7TB SAS 900GBx10k RAID6 (6D+2P)

o Tier3 - 32.lTB 3TB NL-SAS RAID6 (6D+2P)

o BOS License configured - 230TB+(Unlimited)

Storage Tiering Details for DC1

Disk Tier1 1.6TB Flash 5 3D+1P 6.43% 1 4.80 4 l
module Driv

Disk Tier2 900GB 10K 6 6D+2P 50.54 8 37.70 64 2
rpm SAS 2.5" %74.60

Drive

Disk Tier 3 3TB 7.2Krpm 6 6D+2P 43.03 2 32.10 16 2
NL-SAS 3.5" %

Drive

HNAS VDI 900GB 10K l 2D+2 188.7 N/A 60 188.7 480 8
Disk rpm SAS 2.5" D

Drive

Total 71 263.30 564 13

The Raid and Pool Configurations: Primary pool will be single HDT pool containing all of the 1.6TB
FMD, 900GB HDD and the 3TB HDD. The underlying devices will be configured with Raid 5 for the
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FMD's and Raid 6 for all other devices.

VSP Encryption - the VSP storage system uses the Encryption License key feature to set up the data

encryption license keys to encrypt and decrypt data. We will use encryption license key feature to backup
data encryption license keys. The VSP storage system automatically creates a primary backup of the data

encryption license key, and stores this backup on each MP package. Cognizant will create Secondary

backup data encryption license key to restore the key if the primary backup is unavailable. The lists

below are the VSP encryption details:

• Encryption algorithm - Advanced Encryption standard (AES) 256 bit.

• Encryption mode - XTS mode

• Creating data encryption license keys - Use Storage Navigator (SN) to create the data encryption

license key

• Deleting data encryption license key - Use SN to delete data encryption license keys

• Scope of encryption license keys - 32 data encryption license keys per storage system

• Unit of encryption/decryption - Parity group

Note: For more details please refer to the PDF: htttp:/Anar.hds.com assets/pdfirsty-hitachi-encretstion-

license-ker-user-guide.tydf

Storage Overview - Secondary DC

The diagram below details the Connectivity overview of VSP, HNAS

• Each HNAS 4060 node will have 4 direct fiber channel connections (FC-AL) to the VSP

• The VDI traffic will use NFS

• The server traffic will use ISCSI or FCOE. Currently it will support both but during the LLD (low
level design) will determine the method.

Voi Users
VDI POOL

60raidgroups
900GB 10K

D S K 1RaidB1/0

Server POOL

. . . X SGBPS FC
4 X 10GB VDI - NFS

Server VDI-NFS

Users HNAS 4080

MDS 9513

E Replication Capability to DR HNAS

Server - ISCSI or FCoE 16X SGBPS FC
Server - ISCSI or FCoE

Figure: Connectivity Overview
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Summary of VSP Build

• LUN details that would be configured in both DCs and DR for storage

o At initial install, the HDS team will create a single HDP pool for all Non-HNAS LUN

• Once the Pools are created, HDS will ask the Cognizant team to pre-determine the V-
Volume size

o HNAS devices will be presented raw 2.6TB LUNS from the VSP

o Configured VSP Storage for Federal, Non-federal and VDI

o Configured General Capacity 39.40TB

o Configured HNAS Capacity 12.6TB

• Separate Federal and Non-federal pools with EVS (Enterprise Virtual Servers), which is
Hitachi multi-tenant feature that allows own file systems and separate disk on the
storage arrays

o HNAS Capacity for VDI Infrastructure

o 12.6TB 900GB 10K Raid 10(4+4)

o General pool capacity

o Tierl -4.80TB FMD 1.6TB RAID5 (3D+1P)

o Tier2 - 18.9TB SAS 900GBx10k RAID6(6D+2P)

o Tier3 - 15.70TB 3TB NL-SAS RAID6(6D+2P)

o BOS license configured - 60TB

Storage Tiering Details for DC2

Tier 1 Disk Type RAID RAID Usable Tier RAID Usable (TB) Disks HS

Type (TB) (%) Groups Configured

Ask Required

Disk 1.6TB Flash 5 3D+1P 12% 1 4.80 4 l
Tier1 module

Drive

Disk 900ÒB Ï0K 6 6D+2P 48% 4 18.90 32 1

Tier2 rpm SAS 39.40
2.5" Drive

Disk 3TB 6 6D+2P 40% 1 15.70 8 2

Tier 3 7.2Krpm
NL-SAS

3.5" Drive

HNAS 900GB 10K 1 4D+4D 12.6 N/A 4 12.60 16 1
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VDI rpm SAS
Disk 2.5" Drive

Total 10 52.00 60 5

Raid and pool configurations: Primary pool will be single HDT pool containing all of the 1.6TB FMD,
900GB HDD and the 3TB HDD. The underlying devices will be configured with Raid 5 for the FMD's
and Raid 6 for all other devices.

VSP Encryption - the VSP storage system uses the Encryption License key feature to set up the data

encryption license keys to encrypt and decrypt data. We will use encryption license key feature to backup
data encryption license keys. The VSP storage system automatically creates a primary backup of the data

encryption license key, and stores this backup on each MP package. Cognizant will create Secondary

backup data encryption license key to restore the key if the primary backup is unavailable. The lists below
are the VSP encryption details:

o Encryption algorithm - Advanced Encryption standard (AES) 256 bit.

o Encryption mode - XTS mode

o Creating data encryption license keys - Use Storage Navigator (SN) to create the data
encryption license key

o Deleting data encryption license key - Use SN to delete data encryption license keys

o Scope of encryption license keys - 32 data encryption license keys per storage system

o Unit of encryption/decryption - Parity group

Note: For more details please refer to the PDF ht/t2:Nwww.hds.com/assets/r>df est;-hitachi-encret>tion-

license-ker-user-guide.rydf

Hitachi management tools

Cognizant uses the native capabilities of the device, vendor provided element managers and call home

systems to manage and support the Storage environment. Some of these tools require servers to be
installed with the equipment. Some of the base management elements include:

• Hitachi command suite: Simplify management to streamline application availability,
performance and access to critical data. Unify management across all Hitachi storage systems and
data types. It is comprised of the following integrated Hitachi software:

o Device Manager: Manages one or many Hitachi storage systems from a single console.
Increases productivity with consolidated views of physical, logical, host, and virtual server.
Aligns storage assets, pools and provisioning with business applications and entities using
logical views.

o Tuning Manager: Applies intelligent, path-aware monitoring, analysis and reporting from
application to storage devices. Identify, isolate and diagnose storage performance bottlenecks.
Uses predictive capacity planning, proactive monitoring, integrated alerts and historical
trending.

o Command Director: Monitor, analyze and meet application-specific service level objectives
by capacity, performance and tier. Improve capacity utilization and planning by monitoring
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key metrics. Manage across block, file and unified Hitachi storage.

o Tiered Storage Manager: Lower costs by moving infrequently accessedand less demanding
applications' data to economical storage tiers. Improve performance by moving I/O intensive
data to higher performing storage tiers.

o Dynamic provisioning: The thin provisioning software that provides virtual storage capacity.
Adds physical storage non-disruptively by allowing it to draw from a central pool when an
application requires additional capacity rather than add physical disks. Improves storage
performance and cuts time to provision new storage

Backup environment

The backup environment (NetBackup) would be built in the Cognizant DC adhering to Health Net's
backup policy guidelines. There will be no migration of backup data from the existing Boulder DC.

There will be a logical separation between Federal and Non-federal at the EVS (Electronic vaulting
service) level.

Backup data flow diagram

| Fach server will have Multiple HBA And NIC Cards Ae server se /rece e data to backup va a third Unly ESA ser rs wi have Mu pie storage and

Backup Server (multiples) 1 for backup 2 for data edia Server

::::::::::::::::ut:endestom 2 for data 1 2 SAN ep or backup 1. Manages the teram ane tapes
step i a Data is backup to tape
1. Data is sentireceived to the server be ng 4 Tapes are taken offsite by Iron mountain

Pud tapes Sent to iron Mountain

VSP Storage Sepaton Spectra Logic

Iron Mountain

(OWsite)

Figure: Backup Data Flow Diagram

Backup Software

Cognizant would implement Symantec NetBackup as the datacenter backup and recovery technology.
Symantec NetBackup 7.5 provides a comprehensive yet integrated approach to protecting data for next
generation data centers.
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Backup to Tape

The disk-to-disk-to-tape (D2D2T) combination allows backup administrators to have the following:
keeping off-site backups in Iron Mountain location, while retaining fresh backups on disk for ultrafast

restores. The D2D2T model uses a two-tiered architecture that can effectively handle both near-line and
archival data. Dual-stage disks and automated tape backup effectively address the data protection gaps
and performance limitations that result when either technology is used individually, enhancing a Health

Net's existing tape backup process. All the backups to tape and disk will be encrypted.

Note: Health net will own the Iron Mountain relationship.

NDMP Backup

Symantec NetBackup for NDMP helps provide reliable, high-performing backup and recovery services
for NDMP enabled Network Attached Storage (NAS). To streamline operations, NetBackup for NDMP
extends its advanced media management and virtually unlimited scalability via the Network Data
Management Protocol (NDMP).

NDMP facilitates communication between Symantec NetBackup for NDMP and a NDMP server
application to initiate backup and restore tasks. This communication integrates the protection of NAS into
a consolidated, Datacenter- strength backup solution.

Backup policy

• Production Systems

o Daily (incremental) - 4 weeks

o Weekly (full / synthetic full) - 2 months

o Monthly (full / synthetic full) - 7 years

• Non-Production Systems (DEV / QA / UAT / STG)

o Daily (incremental) - 4 weeks

o Weekly (full /synthetic full) - 2 months

o Monthly - None

• Backup methods

o LAN Free (SAN-based) backup to be used for servers exceeding a defined storage capacity
threshold of>600GB

o Dedicated VLAN for network based backups

Backup Overview - Primary DC

The backup solution will be supporting Multi-Master server architecture to support several capabilities.
First, we will needtwo different Master servers in DCl; this is to support splitting backup data to either a
Federal Master server or a Non- Federal Master server. The Non-Federal architecture will have a Master

server and two physical media servers (see below) and the Federal Master server will act as both Master

server and media server. A similar architecture will be in DC2 but at a smaller scale. Secondly, this
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architecture prepares (future capability) Cognizant to implement A.I.R (auto image replication) with the

Sepaton device, which allows DCl Sepaton to replicate to DC2 Sepaton . For now, the design will have
the data moved from source via dedicated backup VLAN or LAN-Free to the Sepaton device where it

utilize tools like de-duplication and compression. Once it has arrived in the Sepaton the data will be laid
out in a pre-defined structure (LLD - low level design phase). After the data meets pre-defined

qualification (LLD - Low level design phase) the data then will be moved to the Spectra logic to either a
Federal pool or Non-Federal pool. Lastly, in the Spectra Logic device will have pre-defined qualification
(during LLD) to move the tape to a remote location using Iron Mountain.

Figure: Backup Server Architecture and Connect vity - Commercial

Master and Med a Server for Federal

IIMI IIIII

i I

emee ed
Figure: Backup Server Architecture and Connectivity - Federal
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Figure: Spectra Logic architecture and connectivity details for Federal and Commercial

• Slots

o 700 Slots that are licensed

o Federal is 20% and Non-federal is 80%

• Tape Drives

o 12 LTO-6 Tape drives for Non-Federal

o 2 LTO-6 Tape drives for Federal

• Encryption

Spectra logic will be using Spectra BlueScale encryption key management. Spectra Logic
BlueScale encryption key management provides an easy-to-use interface that lets Cognizant to

quickly implement Spectra Logic encryption. The key is automatically handled in multiple
software layers, as well, so it is not apparent to the end user. LTO tape drives use AES-256 bit
encryption keys generated within BlueScale to encrypt data. This data cannot be read until it is
decrypted, which requires the use of the same key that was used during data encryption. This
kind of encryption requires creation, tracking and protection of the encryption keys. The life
cycle of a BlueScale encryption key includes the following stages:

o Encryption User Definition

o Key Creation/Deletion

o Key Escrow

o Key Use in Data Encryption/Decryption

SOW#4 (Information Technology) Ex A-3-1 A-3-1-55 Health Net / Cognizant Confidential



Final

The following encryption type will be used:

o Professional (32 keys)

Note: See the following link for more details on Spectra logic encryption:

(https://www.spectralogic.com/index.cfm?fïtseaction=home.displarFile&DocID=1902)

• Ports

o 14 FC ports are required for Spectra logic

o 2 Ethernet ports are required for management and camera

• Power

o 2 L6/20 outlets power connections are required for Spectra Logic

Figure: Sepaton architecture and connectivity details for Federal and Commercial

Features and Benefits:

• The world's fastest enterprise backup and recovery solution

• The Sepaton backs up data at an industry-leading ingest rate of up to 80 TB per hour, regardless
of data type, data change rate or system capacity

• The Sepaton's patented Content AwareTM de-duplication technology delivers the fastest time to

safety and most efficient capacity reduction of any solution available today

• The only data protection solution that can effectively de-duplicate separate parallel backup
streams (multi stream) and across multiplexed data volumes, as required for large database
environments such as Oracle, DB2 and SQL
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• Delta ScaleTM architecture makes it easy to increase storage capacity and maintain performance
as your needs grow

• Enables fast and secure replication and transmission of massive backup volumes to remote
disaster recovery sites over a wide area network. Replication is performed automatically

• Byte differential Content AwareTM de-duplication reclaims storage space continuously as it

operates, freeing capacity sooner and saving administration time

• Symantec NetBackup OST features such as Auto Image Replication (A.I.R.), Optimized

Synthetic Backups, GRT and Symantec NetBackup Accelerator, which we have purchased the
licenses but it will be implemented in later projects

• Delta ScaleTM architecture's secure multi-tenancy capability allows data managers to allocate
performance, capacity bandwidth and quality of service as needed by their enterprise's various

segments, departments and business units

• Encrypts data at rest while maintaining its blazing fast time to safety and industry-leading backup

performance (Sepaton S2l00-ES3's encryption of data at rest capability integrates with industry
standard interoperability protocols for encryption key managers (EKM) that are compliant with
industry-standards)

Sepaton Management tools

• VPN access/ WebEx access

• SFTP access from the S2100 to the Sepaton support infrastructure

• Automation of daily SFTP uploads ofthe S2100 support ticket

• Delta View portal provides

o Case management, Capacity planning

o Backup reporting analytics

• Email configuration

o Email Notification for Alerting

o Email Distribution for DeltaStor Reporting

2 - SRE Nodes

We would be creating 2 - S2100 Storage pools to breakout Federal and Non-Federal. 4 trays of HUS110

• 1 Controller tray 27TBs Usable - 9/2/1 hot spare

• 1Jbod 30TBs usable - 10/2

• 1Jbod 27TBs usable - 9/2/1 hot spare

• 1Jbod 30TBs usable - 10/2

Storage Pool Breakout

The smallest storage pool can be 1 LUN = 1 tray
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• 1 tray allocated for Federal

• 3 trays allocated for Non-Federal

Sepaton Encryption

• Hardware-accelerated compression and encryption

• Leverages high-performance HiFn DX 1845 to do compression and encryption in unified
pipeline

• Massive bandwidth provides compression and encryption throughput for 2 x 8Gbps Fibre
Channel ports ingesting data with 100% change rate per SRE node

• Key management is external to VTL using an OASIS KMIP-compatible key manager (or the HP
proprietary Enterprise Key Manger or the SafeNet Enterprise Key Manager which are both

supported by our architectural approach)

• Communication with the Key Manager is via the CryptSoft KMIP SDK

• Provides linear scalability as SRE nodes are added to the system

• Performs predictably - no CPU performance impact on ingest or de-duplication processing

• All customer data is encrypted before landing on disk

• Encryption keys never stored on disk

Sepaton Key Management

Key Management Availability: The VTL only needs to access the key manager at startup. The key is
cached in memory (not on disk) while the VTL is running. At boot time the system interrogates the list
of key managers (up to nine of them) to get the key. If no key manager responds, the system goes into

maintenance mode. You can safely take key managers down for system maintenance once the Sepaton
system has retrieved the key.

For security reasons, the VTL never stores the key on disk. It always checks for a key on reboot so that IT
can revoke the key (or more commonly) disable the key manager in the event of a data center-wide

security intrusion. If this were to happen, shut down the key manager and reboot the VTL to prevent
accessto live data on the VTL.

Backup Overview - Secondary DC

The backup solution will be supporting multi-Master server architecture to support several capabilities.
First, we will need two different Master servers in DC2; this is to support splitting backup data to either a
Federal Master server or a Non- Federal Master server. The Non-Federal architecture will have a Master

server and one physical media servers (see below) and the Federal Master server will act as both Master

server and media server. A similar architecture will be in DCl but at a larger scale. Secondly, this

architecture prepares (future capability) Cognizant to implement A.I.R (auto image replication) with the

Sepaton device, which allows DC1 Sepaton to replicate to DC2 Sepaton . For now, the design will have
the data moved from source via dedicated Backup VLAN or LAN-Free to the Sepaton device where it
utilize tools like de-duplication and compression. Once it has arrived in the Sepaton the data will be laid
out in a pre-defined structure (LLD - low level design phase). After the data meets pre-defined

qualification (LLD - Low level design phase) the data then will be moved to the Spectra logic to either a
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Federal pool or Non-Federal pool. Lastly, in the Spectra Logic device will have pre-defined qualification
(during LLD) to move the tape to a remote location using Iron Mountain.

For future growth needs, we have adjusted the Phoenix Data Center Tape library from Spectra logic T380
to a Spectral logic T950. This will give us the ability to expand the tape environment with more tape slots
and tape drives as needed.

Additionally, we moved all fiber connection from the 5596 to a multi domain SAN using MDS 9513.
This will make Health net tape environment agile and cost effective by creating a TAN environment.
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Figure: Backup Server architecture and connectivity (DC2) - Commercial
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Figure: Backup Server architecture and connectivity (DC2)- Federal
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9513

Slots:
Slots Available:
Slots Lic For: 100
Federal 20%
Commercial 80%

e Tape Drives:
4 LTO 6 for Commercial
2 LTO 6 for Federal
Encryption:

Professional (32 Keys)

9513

Figure: Spectra Logic architecture and connectivity (DC2)- Commercial and Federal

• Switched T380 to a T950 to support future growth

• Slots

o 100 Slots that are licensed

o Federal is 20% and Non-federal is 80%

Tape Drives

o 3 LTO-6 Tape drive for Non-federal

o 2 LTO-6 tape drives for Federal

• Encryption

Spectra logic will be using Spectra BlueScale encryption key management. Spectra Logic
BlueScale Encryption key management provides an easy-to-use interface that lets Cognizant to
quickly implement Spectra Logic encryption. The key is automatically handled in multiple
software layers, as well, so it is not apparent to the end user. LTO tape drives use AES-256 bit
encryption keys generated within BlueScale to encrypt data. This data cannot be read until it is
decrypted, which requires the use of the same key that was used during data encryption. This
kind of encryption requires creation, tracking and protection of the encryption keys. The life
cycle of a BlueScale encryption key includes the following stages:

o Encryption User Definition

o Key Creation/Deletion

o Key Escrow
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o Key Use in Data Encryption/Decryption.

The following encryption type will be used:

o Professional (32 keys)

Note: For more details on Spectra logic encryption refer to the link below:

(https://www.spectralogic.com/index.cfïn?fuseaction=home.displarFile&DocID=1902)

• Ports

o 6 FC ports are required for Spectra logic

o 2 Ethernet ports are required for management and camera

• Power

o 2 L6/20 outlets power connections are required for Spectra Logic

The figure below depicts Sepaton architecture for Federal and Commercial
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42 ENETSwitch 1A 2 Node /2 Tray DRSystem
41 ENETswitch1B
40 FCswitchlA
39 FCswitchlB

37 Filler
ab DVMNode

25 service console
24

1U

5 HUS110Expanison

Figure: Sepaton architecture for Federal and Commercial

Features and Benefits:

• The world's fastest enterprise backup and recovery solution

• The Sepaton backs up data at an industry-leading ingest rate of up to 80 TB per hour, regardless
of data type, data change rate or system capacity

• The Sepaton's patented Content AwareTM de-duplication technology delivers the fastest time to

safety and most efficient capacity reduction of any solution available today

• The only data protection solution that can effectively de-duplicate separate parallel backup
streams (multi stream) and across multiplexed data volumes, as required for large database
environments such as Oracle, DB2 and SQL

• Delta ScaleTM architecture makes it easy to increase storage capacity and maintain performance
asyour needs grow

• Enables fast and secure replication and transmission of massive backup volumes to remote

disaster recovery sites over a wide areanetwork. Replication is performed automatically

• Byte differential Content AwareTM de-duplication reclaims storage space continuously as it
operates, freeing capacity sooner and saving administration time
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• Symantec NetBackup OST features such as Auto Image Replication (A.I.R.), Optimized

Synthetic Backups, GRT and Symantec NetBackup Accelerator, which we have purchased the
License but it will be implemented in later projects.

• Delta ScaleTM architecture's secure multi-tenancy capability allows data managers to allocate

performance, capacity bandwidth and quality of service as needed by their enterprise's various
segments, departments and business units

• Encrypts data at rest while maintaining its blazing fast time to safety and industry-leading backup
performance (Sepaton S2100-ES3's encryption of data at rest capability integrates with industry

standard interoperability protocols for encryption key managers (EKM) that are compliant with
industry-standards)

Sepaton Management tools

• VPN access/ WebEx access

• SFTP access from the S2100 to the Sepaton support infrastructure

• Automation of daily SFTP uploads ofthe S2100 support ticket

• Delta View portal provides

o Casemanagement, Capacity planning

o Backup reporting analytics

• Email configuration

o Email Notification for Alerting

o Email Distribution for DeltaStor Reporting

2 - SRE Nodes

We would be creating 2 - S2100 Storage pools to breakout Federal and Commercial. 2 trays of HUSl10

• 1Controller tray 27TBs Usable - 9/2/1 hot spare

• 1Jbod 30TBs usable - 10/2

Storage Pool Breakout

The smallest storage pool can be 1LUN = 1 tray

• 1 tray allocated for Federal

• 1 tray allocated for Non-Federal

Sepaton Encryption

Hardware-accelerated compression & encryption

• Leverages high-performance HiFn DX 1845 to do compression and encryption in unified pipeline

• Massive bandwidth provides compression and encryption throughput for 2 x 8Gbps Fibre

Channel ports ingesting data with 100% change rate per SRE node
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• Key management is external to VTL using an OASIS KMIP-compatible key manager (or the HP
proprietary Enterprise Key Manger or the SafeNet Enterprise Key Manager which are both
supported by our architectural approach)

• Communication with the Key Manager is via the CryptSoft KMIP SDK

• Provides linear scalability as SRE nodes are added to the system

• Performs predictably - no CPU performance impact on ingest or deduplication processing

• All customer data is encrypted before landing on disk

• Encryption keys never stored on disk

Sepaton Key Management

Key Management Availability: The VTL only needs to access the key manager at startup. The key is
cached in memory (not on disk) while the VTL is running. At boot time the system interrogates the list
of key managers (up to nine of them) to get the key. If no key manager responds, the system goes into

maintenance mode. You can safely take key managers down for system maintenance once the Sepaton
system has retrieved the key.

For security reasons, the VTL never stores the key on disk. It always checks for a key on reboot so that IT
can revoke the key (or more commonly) disable the key manager in the event of a data center-wide

security intrusion. If this were to happen, shut down the key manager and reboot the VTL to prevent
access to live data on the VTL.

The key manager is essential infrastructure, like power or cooling. Once you decide to implement
encryption, you have to maintain the infrastructure to enable encryption and decryption. It's like putting
locks on your doors and locking the doors.You must keep a key in your pocket (your key manager) to be
able to operate the lock.
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The figure below depicts backend of the HP DL380p

HP DL380p Gen8
SRE Node

Prwate Ethemet 8
1 4x8G FC HBA |

Prwate Ethemet A |Pubbc EtM (Frortend) OLE2564 | 4x1GE 331T

Figure: Backend of HP DL380p

Iron Mountain Open Media and Closed Media Containers Procedures

• Closed Container Program: Iron Mountain rotates the container by its retention date. Iron

Mountain picks up the locked container from the Health Net and stores it unopened at its vaulting
facility. Iron Mountain does not interact with the media inside the closed container. The container

has a single retention date; hence, the entire contents have the same retention date. Iron Mountain

can provide information on which containers you have stored at their facility. Detail of the

contents is Health Net's responsibility.

• Open Container Program: Iron Mountain rotates individual tapes by their retention date. Iron

Mountain picks up the locked container from the Health Net, unlocks the container at its facility,
and the media is slotted inside the Health Net's designated vault space. This interaction with the

media is called an open container environment. Each tape within the transport container can have

its own retention date. Iron Mountain can provide exact information on the media you have stored

at their facility.

2.2.3.3 Monitoring tools

This section describes the proposed monitoring tools solution for storage and backup service towers:

• Hitachi command suite tools - centralized management for Hitachi storage system , availability ,
capacity and performance monitoring

• Sepaton (Delta View manager) - monitoring, Event management, reporting, capacity and
performance management

• Spectra logic (Blue scale)- manage tape library (Media lifecycle management), media health
monitoring

• Symantec NetBackup for backup management and integrating SNMP traps to HP OMi for alerts

• Event Flow Integration with HP OMi (MOM)
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2.2.3.4 Service Deliverables

• Design , build and manage scalable, reliable online and offline storage environment in the

primary and secondary DCs

• Logical separate storage setup for Federal and Non-federal applications and data

• Deploy Disk-to-Disk backup and Disk-to-Tape data vaulting

• To meet the VDI capacity requirements of approximately 5300 users (including about 3600
concurrent users)

• Primary and DR Storage Solutions will have high availability, resilience, performance and
scalability.

2.2.3.5 Steatly state support - Deliverables

The key highlights of the proposed solution for storage and backup service towers are described below:

Solution • A dedicated onsite / offshore delivery team performing all in-scope
Highlights activities

Support • 24x7 dedicated support - Offshore/Onsite (Non-federal) with on call
Coverage • 24x7 Onshore support:

o 8x5 dedicated support -(Federal onsite) with the rest on call

Delivery • Onsite - Health Net offices

Location • Offshore - Bangalore (India); Coimbatore (India)

The high level activities of storage and backup services are described below:

Level 1 Services: Storage

L1 Services will be provided in accordance with the procedures documented in the SOPs and will include
the following:

• FC / director port monitoring

• Array event monitoring

• Storage array performance monnoring

• Disk drives health monitoring

• Array disk spacecapacity monitoring and reporting

• Event monitoring

• Storage controller Monitoring (CPU) and reporting

• Where applicable, keep Health Net informed and notified on the status and progress

Level 2 Services: Storage

L2 Services will be provided in accordance with the procedures documented in the SOPs and will include:
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• Incident management services

• Change management services

• LUN/Meta device configuration (creation, deletion, allocation)

• Host systems configuration in the array manager (addition, modification)

• Array event analysis
• FC / HBA configuration in the host server

• Multi-path configuration

• Port configuration

• Zone configuration

• Event analysis

Types of incidents include following:

• Storage availability

• Space,Memory and Cache
s • Unauthorized / Inactive User Access

• Backup

• Disk spaceutilization

• Security and configuration exception alerts

• Startup/shutdowns of Storage and Backup

• Additional Space allocation

• Initial troubleshooting and incident management

• Set up storage and backup auditing

Level 3 Services: Storage

All unknown / new errors and problems will be resolved by L3 Storage Support group. This team will
work with Vendors when required.

• Storage array performance analysis

• Hardware modification (replacement/ expansion)

• FC / HBA hardware modification (replacement/ expansion)

• Device parameter configuration

• Fabric firmware upgrade / management

• Switch port performance analysis

i. FC cable connectivity modification (new/changes)
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Level 1 Services: Backup and Recovery

L1 Services will be provided in accordance with the procedures documented in the SOPs and will include
the following:

• Proactive monitoring and management of the backup environment (Client / Catalog

Backup Jobs)

• Troubleshooting and preliminary investigations of problem tickets

• Unresolved tickets escalating to L2 team ( whenever necessary )

• Updating the problem tickets as per the observations and preliminary investigations

• Monitoring backup server logs, OS logs, alert logs, event logs.

• Maintaining and updating the log register

• Monitoring of Scratch Pools

Level 2 Services: Backup and Recovery

L2 Services will be provided in accordance with the procedures documented in the SOPs and will include
the following:

• Updating operation handbook / Runbooks.

• Automation of backup jobs through scripting

• Updating the design documents with respect to changes implemented

• Troubleshooting, configuration management, Implementing changes

• Restarting of failed backup jobs or running the jobs manually (whenever required)

• Client configuration or de-configuration support

• Coordinate hardware and software vendor technical support

• Master / Media server configuration

Level 3 Services: Backup and recovery

L3 Services will be provided in accordance with the procedures documented in the SOPs and will include
the following:

• Hardware configuratiorts (Tape, Drive, VfL, etc.)
* Handle backup / Restore requests

* Create / delete / modify storage pools

a • Diagnosing, analyzing, performance management and capacity planning

• Configuring backup/Recovery policies and maintaining record of changes to policies i

• Implementing best practices and recommendations (Data Depute)
• Resolving escalated issue and creating the K.E.D.B. Conducting Root Cause

Analysis (RCA) on Severity 1/2 issues

2.2.3.6 Dependency on Health Net

• Health Net to perform acceptancetesting and sign-off on the following:

o Backup Performance (LAN and LAN-Free)

o RTO and RPO
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• Testing the VDI environment

2.2.3.7 Risk and MitigMion

1 Availability of VM, Database Medium Medium Resource requirements and schedules will
and Application team resources be developed during the planning phase
for testing VDI and File shares and will be communicated to the

concerned teams

DCl - 98 Cisco UCS (Unified DCl - 106 Cisco UCS (Unified Computing

Computing Systems) manager Blades Systems) manager Blades
• 11 ESX Blades for service towers • 84 - B200 M3 2 socket 10 core 384GB

VM 25% and 2 blades for HA memory
• 70 ESX Blades for VD1 0 84 ESX Blades for VDI

distribution and 4 blades for HA • 22 - B200 M3 2 socket 10 core

• 1SCCM on Microsoft Hyper-V 256GB memory
• 7 ESX blades for VDI o 1 bare-metal Blade for SCCM

infrastructure o 16 ESX Blade for Private cloud

• 3 ESX blades for Citrix XenApp o 5 ESX Blade for - Management

DC2 - 16 Cisco UCS (Unified DC2 - 11 Cisco UCS (Unified Computing

Computing Systems) manager Blades Systems) manager Blades
• 14 ESX blades for service towers • 5 - B200 M3 2 socket 10 core 384GB

Scope VM25%(includes HA and memory
Federal) • 6 - B200 M3 2 socket 10 core 256GB

• 1 ESX Blades for VDI memory
distribution o 6 ESX Blades for Private cloud

• 1 ESX blades for Citrix

XenServer

• 42 Cisco C220 M3 mek servers • 36 CiscoC220 M3 rack servers

• C220 M3 racks servers configured Servers will be configured to run two guest
with single physical server to windows OS on Microsoft Hyper-V

support SCCM , print service and • VMl - server to support SCCM , print
Antivirus scan service and Antivirus scan

• VM2 - Domain controller ( future
requirement )

VMware architecture change
• 4 VMware clusters for resource

grouping and access restriction
between Federal , Non-federal, VDI, and
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Cognizant management tools

• 3 vCenter with heart beat 1 for VDI, 1
Federal, and 1 for Non-federal

2.2.4.2 Solution Approach

Cognizant will deliver WAN connected highly virtualized production and test environments utilizing

current generation Hypervisors including Microsoft Hyper-V and VMware ESXi. The delivered open
systems environments will consist of the following: Wintel (with current Microsoft versions through

Windows 2012 Standard), Red Hat Enterprise Linux and virtual Appliances (Symantec NetBackup and
others). The environment split consists of the following Non-federal and Federal breakdown to meet the

capacity consistent with 25% service towers. All VM's and Servers will utilize SCCM for patch

management and software distribution.

• VM Non-federal 25%

o Prod - 75 VM's with 4vCPU and 16GB VRAM

o Non-Prod 20 VM's with 2 vCPU and 12GB vRAM

o Storage 15TB

• VM Federal 25%

o Prod - 40 VM's with 4vCPU and 16GB vRAM

o Non-Prod 20 VM's with 2 vCPU and 12GB vRAM

o Storage 10TB

• Enterprise class availability, scalability and robust infrastructure

• Standardization of server architecture to reduce cost of maintenance

• Will utilize a Reference Architecture approach with UCS B200 M3 blades (Cisco Unified

Computing Systems) and Cisco C220 M3 1 RU servers

• Utilize 4x10Gbps ports for Networking and Storage

• Currently using 15:1 ratio for virtual servers

• About 10% white space for future growth

• Cognizant chose UCS because of its agile and flexible capabilities and its wide range acceptance

by many storage vendors. Cisco UCS manager is the industry leader in scalable virtualized
environments on converged networks

• Federal VM's will be isolated from Non-federal VM's by residing on designated Federal B200
M3 blades which will be in the same Chassis as Non-federal Blades. This configuration needs to
meet NIST requirements. Once all servers are in place Cognizant will start the certification
process. These efforts will consist of security scans, reporting and remediation in support of
audit/compliance activities.

• Rapid provisioning and management with Cognizant proprietary provisioning tool - Cloud36.

C220 M3 Servers:
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36 Cisco C220 M3 servers would be built and deployed at the remote Health Net offices to support
services like SCCM 2012, Print service and Antivirus scan servers. The Cisco C220 M3 will be used to
meet future requirement like Active Directory Domain Controllers

Connectivity Details for C220 M3

• 2 Network interface - 1Gbps for LAN connectivity (with redundancy)

• 1 Management Interface - 1Gbps for Management

• 33 Servers will be deployed in this configuration for connectivity to Health Net remote LAN

• 3 Servers will be deployed to Datacenter

• 2 servers in DCl and 1 Server will be deployed in DC2

• 2 Network interface - 10Gbps for LAN connectivity (with redundancy)

• 1 Management interface - 1Gbps for management

C220 M3 server connectivity in Health Net remote sites

Diagram below depicts the connectivity of C220 M3 server in Health Net remote sites:

LAN 1LAN 2Network M

Figure: Connectivity C220 M3 Server - Remote Site

C220 M3 server connectivity in DC1 and DC2
Diagram below depicts the C220 M3 server connectivity in DCl and DC2:
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Figure: Connectivity C220 M3 Server - DC1 and DC2

C220 M3 server - Virtualization Details

• Servers will be configure to run two guest Windows OS on Microsoft Hyper-V

• If a C220 M3 requires more than 2 VM's the Hypervisor will be changed to VMware ESXi

• VMl - would be installed and configured with SCCM 2012 distribution point, print service and
Antivirus scan servers

o VMl would be installed with SCCM 2012 to support 1 secondary site along with 28
distribution points for branch offices across CA location. For the remaining locations 5
dedicated distribution points are considered

o VMl will also be configured as print servers by adding the necessary print queues applicable to
that respective site/ users

o VMl deployed in 26 smaller sites will also be configured to provide File Share and Antivirus
scan. The 8 larger sites will have 2 C220 M3 physical servers and both the servers will be
configured as antivirus scan servers

• VM 2 - Active directory domain controller (future requirement)

Server Distribution details

The following locations (22) will be installed with 1 Cisco C220 M3 Rack server

Chatsworth Oakland International/ San Diego Tigard
DDP Prospect Park

Fresno OakÍand Whiterocki San Marcos Tucson

Grand

Huntington Beach GÍendale San San Mateo Ärlington
Bernardino
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Concord Modesto Tempe Mercantile Johnstown

Hampton DCl

The following locations (7) will be installed with 2 Cisco C220 M3 Rack servers

Irving Sun Center San Rafael Aerojet

DC1 Woodland HÜls GoldPoint

*Note - Red boxes are sites that been determined to small or incumbent DC location and where not

putting equipment in those sites.

Connectivity details for UCS with B200 M3 blades

Connectivity to the Cisco UCS manager chassis consists of a 2 X 10Gbps Ethernet connection to each of
the converged fabrics for 4 10GBps connection. This ensures that there is no single point of failure in the

design. Virtual Connectivity to each B200 M3 blade is policy based. Traffic over the links is well defined
to allow adequate bandwidth to all required services. Services bandwidth can be adjusted on demand to

meet the needs of vMotion and Backup. The remaining bandwidth is for data traffic. Reference

Architecture, Logical flow and Physical connectivity for UCS demonstrating end to end connectivity is
represented in the illustration below.

Replication between DCl and DC2 can be done using vCenter replication or HNAS
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Reference Architecture - Non4ederal

Cgitennial Data Center (Non-Federal) Phoenix Data Center (Non-Federal),I W N

itt 20470

Figure: Reference Architecture Commercial
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entennialData Center (Federal) Phoenix Data Center (Federal).

Willlllllllli-WWIWWII a

Figure: Reference Architecture - Federal

UCS Infrastructure for VDI

The diagram below depicts UCS blade server and Storage SAN connectivity:

(The red line shows the Data flow for VDI object storage, it will be using NFS via the 10G network to the
HNAS. The HNAS will be the mechanism to control the VDI storage pool on the VSP via 4 FC
connections per controller.)
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Figure: UCS Blade Server and Storage San Connectivity - VDI

UCS Infrastructure for Cloud

The diagram below depicts UCS blade sever and Storage SAN connectivity:

The red line shows the data flow for block storage, it will be connecting from the USC chassis via 6296
(DCl) or 6296 (DC2) to a set of 5596 via 10G network. The set of 6296 will connect Cisco MDS 9513 to
the VSP via 8GB fiber channel (16 8Gbps to switch 1 and switch 2). The environment is currently setup

for FC and the final protocol will be determined during the LLD.
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-FCOE-10Gbps

-Eth-10 Gbps

FC 8 Gbps

hka V5P

Figure: UCS Blade Server and Storage San Connectivity - Cloud

Primary Datacenter DC1

UCS blade server / Hardware details

• 106 Cisco UCS (Unified Computing Systems) manager Blades with 8 Blades per Chassis

o 84 Blades - B200 M3 w/ 2 socket 10 Core and 384 GB Memory

o 22 Blades DR - B200 M3 w/ 2 socket 10 Core and 256 GB Memory

• 2 Chassis for Private Cloud

• Break out of Blade Servers

o 14 ESX Blades for service towers VM 25% (private cloud) with 2 blades for HA

• 2 blades+ lHA for Federal and 5 blades free

• 2 blades+ 1HA for Non-federal and 5 blades free

o 70 ESX Blades for VDI distribution with 4 blades for HA

o l SCCM bare metal

o 3 ESX blades for Citrix XenApp

o 7 B200 M3 VDI Infrastructure

o 5 Blades for management
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The diagram below depicts Centennial Datacenter (DCl) - Physical rack layout

DCI Centennial

Mangement VDt VDi VDt VDi Privato lloud

Figure: Physical Rack Layout - DC1

Secondary Datacenter DC2

UCS blade server / Hardware details

• 11 Cisco UCS (Unified Computing Systems) manager Blades with 8 blades per chassis

o 5 Blades (VDI) - B200 M3 w/ 2 socket 10 Core and 384 GB Memory

o 6 Blades - B200 M3 w/ 2 socket 10 Core and 256 GB Memory

• Break out of Blade servers in Secondary DC

0 6 ESX blades for service towers VM 25%(includes HA and Federal)

• 1 Blades + 1 HA for Federal and 1 open blade

• 1 Blades + 1 HA Non-federal and 1 open blade

o 5 ESX Blades for VDI distribution

The diagram below depicts Secondary Datacenter (DC2) - Physical rack layout
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DC2(VDIandCloud.1 rackfrontandback)

FrontView Backview

Figure: Physical Rack Lavout - DC2

Virtual Desktop Broker Citrix Xen Desktop

VDI Desktop Provisioning Citrix Provisioning Services 7.1
User Profile Management Citrix User Profile Manager
VDI Personalization Citrix Personal vDisks

Licensing Citrix License Server 11.1l

Virtual Desktop OS Microsoft Windows 7
Windows Server 2012 Standard version

Database Server Microsoft SQL Server 2012

Hypervisor Management VMware vCenter Server 5 standard

HA monitoring VMware vCenter Hearbeat 5.5

VDI Hypervisor VMware vSphere Desktop Edition

Hypervisor VMware VSphere Enterprise Plus

Private cloud Cognizant Cloud 360

DC1 Licensing

• DCl software licensing requirements comments

o VMware is licensed by the CPU physical socket while Windows is license per computer

o 81 of the blades will use VS5-dt100vm-c Qty 53. VS5-dt100vm-c are 100 count pool
licenses for VDI
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o 3 blades w/ 2cpu x = 6 CPU with VMware Enterprise Plus

o 16 blades for cloud infrastructure - In this phase there will be 3 (2+lHA) Non-federal, 3
(2+1HA) Federal (12CPU of VMware Enterprise Plus)

o 1blade x 2CPU SCCM - dedicated

o 5 blades x2 (10cpu will have VMware Enterprise Plus )

DC2 Licensing

• DC2 software licensing requirements comments

o 5 blades will use the VS5-DT100VM-C Qty 3 from the existing pool at DCl during DR
exercises

o 6 blades for cloud but will start out with 2 (l+lHA) Non-federal, and 2 (1+1HA) for Federal
(8CPU Cloud 360)

Software Licensing Totals

Microsoft

Windows 2012 Data Center
Edition

Windows 2012 Standard 5Mgmt 1 6
Edition SCCM

Cognizant Cloud 360 TBD TBD TB
D

VMware

VS5-dt100vm-c 53 In DR 3 53

feassigned
Enterprise Plus 28 8 36

Red Hat Enterprise TBD TBD

Security considerations

Health Net Federal Information systems (IS) are currently following HN defined NIST requirements and

will require recertification due to the state change. Health Net has indicated that IS going forward will be
Certified and Accredited (C&A) on NIST. The NIST process is illustrated below:
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NIST 800-37 Risk Management & Certification and Accreditation Tasks
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Figure: NIST Process

2.2.4.3 Monitoring Tools

This section describes the proposed tools solution for Server/VM service towers:

• Cisco UCS manager for monitoring hardware components, fault detection, auditing, and statistics
collection

• Cisco UCS manager will be used for the Datacenter management

• HP OMW for Windows server monitoring

• Virtualization monitoring using HP OM VSphere SPI

• Database monitoring using HP OM DB SPI (SQL server Monitoring)

• Event Flow Integration with HP OMi (MOM)

• Cloud 360 for Virtual management, monitor Hypervisor and rapid VM provisioning

• SCCM for Software distribution/patching

• OEM tools like Microsoft Deployment tool for image management

• Manage Engine Asset Explorer for asset management

2.2.4.4 Service deliverables

• Design , Build and Manage scalable, reliable server environment in DCl and DC2 to meet Federal

and Non-federal requirement for service towers like VDI , SCCM , VM and management server
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• Integration with Cloud 360 into VMware for VM management and support VM provisioning

o Create initial Service catalog for rapid provisioning, this will be a living catalog and will
evolve over time.

o Create initial customer reports based of detail design

• Test the server environment VMware HA functionality

• Health Net standard monitoring tools will be installed on the server as part of standard build. For
ex: McAfee TPE, Titanium client, and Quest Intrust

• Create and maintain Build and Runbook documents

2.2.4.5 Steady state support - Deliverables

Solution • A dedicated Onsite / Offshore delivery team performing all in-scope
Highlights activities

Support • 24x7 dedicated support - Offshore/Onsite (Non-federal) with on call
Coverage • 24x7 Onshore support:

o 8x5 dedicated support -(Federal onsite) with the rest on call
Delivery • Onsite - Health Net Offices

Location • Offshore - Bangalore; Coimbatore

Level 1 Services

"Levell" Services will be provided for the servers. L1 Services will be provided in accordance with the
procedures documented in the SOPs and will include the following:

• Servers status Monitoring

• Monitor server logs and do initial troubleshooting steps define in Runbook

• Escalate to L2 team when necessary

• Carry out daily, weekly and other regular reporting activities as defined in the SOPs

• User / group account management, accesspermissions

• Act as the central point of contact between Health Net and Cognizant for tickets

• Broadcast communications authorized by the Health Net to users.

• Where applicable, keep Health Net informed and notified on the service status and

progress

Level 2 Services

L2 Services will be provided in accordance with the procedures documented in the SOPs and will include:

• Incident Management Services

• Change Management Services

• Maintenance of server configuration documentation in the CMDB (Configuration Management
Database)

• Managing and configuring Cloud360
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• Managing and configuring VMware Enterprise Plus

• Security Management - OS hardening / Password management

• Carry out scheduled server maintenance / reboot activities

• Administration of Physical and Logical server Partitions

• Administering clusters ( Adding packages , modifications to package configuration,
startup/shutdown of packages)

• Installation of patch bundles / firmware upgrades

• Configuration of new hardware

• Disk space management

• Performance management like Kernel Tuning

• Installation of packages / applications

• Volumes / File system management

• Escalate any technical problem to L3 team when necessary

• Implementation of Service improvement plan / Best practices

• Maintain Incident information in the KEDB (Known error Database)

• Carry out daily, weekly and other regular reporting activities for Incidents.

Types of incidents include following:

• Server availability

• Space, Memory and Cache

• Replication / Stand by monitoring

• Unauthorized / Inactive User Access

• Backup status

• Disk space/ Table space utilization

• Security and configuration exception alerts

• Startup/shutdowns of Servers

• Additional Space allocation

• Initial troubleshooting

• Set up server auditing

Level 3 Services

All unknown / new errors and problems will be resolved by L3 server Support group. This team will work

WwithVendors when required.

• Server planning and Design services

* Design any special application or security requirements.

• Setup redundant / load balanced servers for application requiring high availability -
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Server clustering / network /Server load balancing

• Administration / handling issues related to clusters.

• Provide technical escalation support to L1 and L2 team when required

• Troubleshoot installation

• Validate the new servers before releasing to production

• Work closely with Problem Management organization on the remediation of all
problems directly or indirectly related to server engineering

• Capacity Management

• Troubleshoot major server issues on virtual and physical servers

• Conduct Root CauseAnalysis (RCA) on Severity 1 issues

• Monitor for patches and test

• Prepare work plan for major maintenance activity

• Deploy patch

Confirm patch efficacy, no adverse effects

• Disaster recovery solution design, benchmarking, load testing, implementation,
configuration, monitoring and troubleshooting, both internal and external

2.2.4.6 Assumptions

The following are the assumptions considered under Servers/VMs

• Cognizant will provide the VM and OS licenses if they are not available with Health Net

• Cognizant will purchase Microsoft Windows Datacenter licenses and Redhat Enterprise
subscriptions if needed to accomplish the design objectives of the solution architecture

• Cognizant will work with Health Net to ensure License compliance

• Cognizant will not use unlicensed software in the performance of this contract

• Advance notice for any large project with space requirement above the 10% additional capacity

• Cognizant to have prebuilt small, medium, and large VM profiles in our Service catalog within

cloud 360 to help with rapid provisioning, but Cognizant will refine this during the detail design
workshops with Health Net

• Federal and non- Federal servers may be physically co-located with spares in the chassis

2.2.4.7 Dependency on Health Net

The following are the dependencies considered under Servers/VMs

• Health Net will provide standard security tools which needs to be installed as part of the standard
builds.

2.2.4.8 Risk and Mitigations

li-WWWWWWWWW
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1 Licensing to ensure DC failover Medium Medium Cognizant will review licensing with
vendors to addressgaps

Multiple Hypervisor solutions Cognizant will ensure that all subject

complicate management and require matter experts possess the required

2 subject matter experts to possess Medium Medium knowledge to administrate deployed
deep knowledge of multiple virtualization solutions
competitive products

Blade based solutions draw more Cognizant will work with DC
3 power than the typical rack Low Low managers to ensure that implemented

infrastructure UCS have adequate power and cooling

Vendor licensing changes during the Cognizant will work with solution
life of UCS providers to identify potential EOL4 Medium Medium

and availability issues to ensure that

UCS as deployed will not be impacted

IS NIST certification Cognizant will work with Health Net

5 High High to deployed IS meet NIST C&A
requirements

6 Access to Key SME's from Cognizant will work with system
incumbent during Implementation . owners to define escalation andMedium Medium .

support criteria that ensure timely
access to SME's

2.2.5 Monitoring Tools

2 2.5.1 liighlights of Scope Validation Wor kshop

• Êommor OS MoniÎoring • Dedicate$1Federal OS monitoriŠgsoluiion
Solution for both Federal and
Non-federal

• Basic out oIbox performance • Enhanced ServIce Health reporter with
reports which will be used for historical data storage capability for OS and
Capacity Management Network performance analysis (Additional

effort has been considered to build HP
Scope SHR)

• VMware Monitoring was • In depth Virtualization monitoring has been
considered through vCenter added in the solution along with HP OM
and planned only for OS
monitoring using HP OM

• No Development and Test • Added development and Test environment

enyironment considered aspart of new solution _
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2.2.5.2 Solution Approach

Cognizant's enterprise monitoring tools solution which has immense flexible and scalable architecture to

support strategic requirement. The following are the key services achieved using our tools solution.

Operating System Federal HP OMW-l HP Service Health Reporter

Operation System Non-Federal HP OMW-2 HP Service Health Reporter
Network Device Federal and Non-Federal HP NNMi HP Service Health Reporter

Physical Server Federal and Non-federal Cisco UCS manager
VSphere Federal and Non-federal vCenter HP OM VSPI and vCenter
Storage Federal and Non-federal Hitachi Tuning Hitachi Tuning Manager

Manager
NetBackup Federal and Non-federal Symantec NetBackup Symantec NetBackup
Virtual Disk Federal and Non-federal Sepaton Sepaton
Libraries

Tape Disk Federal and Non-federal Spectra logic Spectra logic
Libraries

VCloini Enterprise Federal and Non-federal Cloud 350 Öloud3À0

High level ESA Tools Solution

The figure below depicts the representation of the overall tools functionality, integration and IT user's
operation model

Swivel Chair integration

Citrix Monitoring Citrix Edgesight

TMa L raries Spectralogic

_ Virtual Disk

Libraries Monitoring Sepaton

StorageMonitoring HitachiTuningManager Events (ManagHe o M nager) BMC Remedy

M nLitDatabase HP OMW1&2 + DB SPI -

Vsphere HP OMW 1&2 +
Monitoring Virtualization SPI

C mMoenitoaring - HP OMW2 + PM

OS Monitoring - HP OMW1 + PM HP Seervice Health

o orr ng HP NNMi + ISPI Server & Network sMEs

Server Monitoring Cisco UCS sy.sailm.«
PerformanœDatsflow

Figure: Operation Model
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• HP tools will be integrated with HP OMi using built-in adaptors and other monitoring tools will

be integrated with HP OMi through SNMP traps

• All the events from individual monitoring tools will be directed to HP OMi (MoM)

• Performance data from HP OMW and HP NNM will be directed to HP Service Health Reports

(includes DB and Virtualization SPl performance report)

• BMC remedy will be integrated with HP OMi for auto ticketing

• Cognizant's Ll team will monitor incidents in the BMC remedy tool

• Asset information will be tracked in Manage Engine Asset Explorer

• Cognizant's IT operations team will leverage HP Service Health Reporter to analyze Operating

System, Database, Virtualization and Network performance

• HP Service Health report has a capability to capture historical data for a year to perform trend

analysis

Proposed Tools Architecture in Production

Commercial Network Production Environment
APOM HPSHR

Domain Tools / B

( CR EdgeS g t MF p e

Manager

Sepaton &
Spectrangle SPt

Cloud360 HP NNMi

Common SQL

Cisco UCS & Prime Database

Event Flow HP PM
onitating Data Flow---- HP OMW

OMW - Operation Manager Windows HP OMW

BSM - Business Service Management HP PM Federal Network
NNM - Network Node Manager

SHR - Servlee Health Reporter
VMWare

OMi- Operation Manager(MOM) Virtual

SPI - SmartPiugin Servers

Figure: Commercial Network

Proposed tools architecture in development
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Development Environment
I-ÖP Mi HP SHR

Domain Tools HPBS

Citrix EdgeSight

Hitachi Tuning
Manager - - -

Sepaton &
Spectrangle

Cloud360 common sat. 1
Datatmse

Cisco UCS & Prime HP NNMI + ISP)

I mænra

Event Flow

Moriitoring Data Flow

OMW - Operation Manager Wiridows

DSM - Business Service Managemerit HP OMW + PM

NNM - Network Nodo Mariager

SHR - Service Heal1h Reporter

OMi - Operation Manager (MOM) Virtual

SPI - Smart Plugin

Figure: Development Environment

2.2.5.3 Service Deliverables

• Implementation of HP Operation Manager Windows ( 1 - Federal and 2 - Non-federal)

• Implementation of Database monitoring using HP OM DB SPI(SQL DC Monitoring related to
VDI)

• Implementation of Virtualization monitoring using HP OM VSPI (vSphere)

• Implementation of Performance Manager

• Implementation of HP Network Node Manager and iSPI

• Implementation of Service Health Reporter

• Implementation of HP Operation Manager (Manager of Manager - MOM)

• Centralized Event Integration using HP Omi for 9 individual Monitoring tools ( 2 - HP OMW,

HP NNMi, Citrix Edge sight, Hitachi Tuning Manager, Sepaton, Spectra logic, Symantec

NetBackup, Cloud360, Cisco UCS manager and vCenter)

• Operating system and Networks performance reports using HP Service Health Reporter

• Implementation of Manage Engine Asset Explorer and import asset inventory into Asset

Explorer

Service availability tools mapping

The figure below depicts the mapping of tools with their functionality for various infrastructure elements
in Health Net's environment:

SOW#4 (Information Technology) Ex A-3-1 A-3-1-89 Health Net / Cognizant Confidential



Final

Legends HealthNetTools Futuretools**

Tools Vs. Funcationality

Tower i Technology Service AvanabtNty Tools Mapping |-
Hardware Servers & N/W Availability

Network Devices Availability & Performance

Operating System Availability & Performance

Virtualization Availability & Performance

SQL Database Availability & Performance

Oracle Database Availability & Performance

VDI Performance i Diagnostic

Citrix Enviroment Availability & Performance

Storage Availability & Performance

Backup Availability & Performance

Virtual Disk Libraries Availability & Performance

Tape Libraries Availability & Performance

Capacity Mgmt Capacity Management

Firewall Mgmt Availability & Performance

Management Tools Mapping

Legends •• s e - • - • HealthNet Tools Future tools**

Tools Vs. Funcationality

Technology Managernerk Tools Ma
Hardware Servers & N/W Administration

Network Devices Administration

Firewall Mgmt Administration

Remote Desktop Mgmt. AccessFunctionality

Citrix Mgmt. Administration

Virtualization Mgmt. Administration

VDI Mgmt. Administration

Storage Administration

Backup Administration

Virtual Disk Libraries Administration

Tape Libraries Administration

Desktop Patch Mgmt. Software Distribution

Windows Patch Mgmt. Software Distribution

Non x86 path Mgmt. Software Distribution

Application Packaging Development

image Management Provisioning

SQL Server Mgmt Administration

Desktop Asset Management

VDI Software DIstribution

IT Service Management Mapping
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Legends HeauhNetfools Futuretools**

Technology IT Service Managememnt

All Technology Service Request

Incident Request

Change Request

Problem Mgmt

ReleaSe Mgmt

Knowledge Mgmt.

Service Level Mgmt.

Asset Management

CMDB

Auto Discovery

*BMC Remedy will be replaced with Service Now or HP tools set like HP UCMDB (Universal
Configuration Management Database) or HP SAW in the future

**Future tools are only for reference; will not be included in this service engagement

Modules with in Hitachi Command Suite are,

• Command Director

• Device Manager

• Dynamic Link Manager Advanced

• Dynamic Provisioning

• Dynamic Tiering

• Replication Manager

• Tiered Storage Manager

• Tuning Manager
• ltrack

Modules with in Oracle Enterprise Manager 12c Cloud Control

• Oracle Diagnostics Pack

• Oracle Tuning Pack

2.2.5.4 Steady state support - Deliverables

Key highlights of the proposed solution for Monitoring tools are described below:

Solution
• A dedicated onsite / offshore delivery team performing all in-scope

Highlights activities
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Support • 24x7 dedicated monitoring support - Offshore
Coverage • 24X7 Onshore support

8x5 dedicated support - Onsite (Federal) with the rest on call
Delivery

• Onsite - Health Net Offices

Location • Offshore - Bangalore ; Coimbatore

Tools Support Services

Tools support services will be provided in accordance with the procedures documented in the SOPs and
will include the following:

• Support tools environment

• Configure and troubleshooting agents in new environment

• Monitoring and tuning the alert parameters

• Analysis, reduction event correlation, suppress duplicate alerts

• Report preparation and analysis

• Automatic trouble ticket generation for error conditions

2.2.5.5 Assumptions

• Proposed effort are limited to out of box implementation and no customization

• Monitoring and management tools for the foundation and service towers will be installed on the

management servers in standalone mode and HP OMI will be installed and configured with high
availability

• All authorized support Health Net staff will have read access to any tools approved through

Health Net's approval processes

2.2.5.6 Dependency on Health Net

• Health Net would facilitate HP OMi integration with BMC Remedy tool for auto ticket creation

• Health Net Support is required to accomplish prerequisites like domain group creation AD,
domain account creation, firewall access, etc.
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2.3.1.1 liighlights of Scope Validation

• A total of 5000 hosted virtual • A total of 5300 hosted virtual desktops
desktops are required. There are are required. The implementation is
three waves or phases to this going to spread across 2 phases
implementation. • Updated wave wise VDI requirement

• Initial wave wise VDI requirement o Non-Persistent= 3300 (Wave 1)
o Non-Persistent o Persistent = 2000 ( Wave 2 )

• 300 (Wave 1) • Xen Desktop 7.5with provisioning
• 3000(Wave 2 ) services

o Persistent = 1700 ( Wave 3 ) • Citrix UPM will be used for user

• Xen Desktop 7 with provisioning profiles
services • Citrix EdgeSight will be used for

• Citrix UPM will be used for user monitoring
profiles • Non-persisting VDI configuration

• Citrix EdgeSight will be used for details -2Gb RAM, 1 VCPU, 60 Gb,
monitoring 10Gb Write cache, 12 IOPS

Scope • Non-persisting VDI configuration • Persistent VDI configuration details -

details -2Gb RAM, 1 VCPU, 60 Gb, 8Gb RAM, 2 VCPU, Cache disc - 80
10Gb Write cache, 12 IOPS GB for provisioning - PVS +

• Persistent VDI configuration details (persistent disc - 40Gb additional for

- 8Gb RAM, 2 VCPU, Cache disc - storing data), 10Gb Write cache, 20
80 GB for provisioning - PVS + IOPS
(persistent disc - 40Gb additional for • Image - Win 7 64Bit( 2-3 images)

storing data), 10Gb Write cache, 20 • Non-persistent( Federal - 300, Non-
IOPS federal - 3000)

• Image - Win 7 64Bit( 2-3 images) • Persistent ( Federal - 30 and Non-

federal - 1970 )
• Test/UAT environment will be built

and would be in use for all patch

testing and other application update

testing ( DC2 )

NOTE: Design Decision:

PVS v/s MCS: Cognizant has designed based on best practices, and will be using Xen Desktop 7.5 with

PVS for 2000 persistent VDI Users, based on consultation with Citrix and WWT. Per Health Net's

request, if PVS does not work as advertised, Cognizant will revert to MCS, and an additional storage of
150 TB will need be procured at that time, and cost will be charged to Health Net.
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2.3.1.2 Solution Approach

• The solution provided for Health Net usesCitrix Xen Desktop 7.5with provisioning server over
VMware vSphere platform.

• The Xen Desktop environment is a two-farm two site (Centennial and Phoenix) architecture.

• Citrix components like NetScaler servers, AD authentication and license servers would be

common for both XenApp and Xen Desktop environment.

• Intranet Users with in the LAN (Health Net) would directly hit the web interface placed in
Centennial DC.

• Internet Users would hit the NetScaler Access Gateway placed in Boulder DC and would be
routed to Web interface in Centennial DC

• The vDisks base image would have about 40-50 Health Net approved applications

• Citrix User profile management would be used for user profile solution

• The current VDI platform is designed for 5300 VDIs and can accommodate an additional 50-

100 VDIs

• DR site would be the Phoenix DC and would cater to 200 Non-persistent and 60 Persistent

virtual desktops which is 5% of 5300 VDI's.

• There would be no storage replication / SRM configuration for VDI Images, standard build of
persistent and non-persistent VDI images will be maintained in DR site

• Dedicated Microsoft DHCP/DNS would be built in Centennial DC for VDI.

• Citrix XenApp 5.0will be built for the legacy applications.

• A limited Citrix Xen App 5.0 environment will be built to host a small number of legacy

applications that are not compatible with the Windows 7 VDI images. (Examples - IE 6,
Hyperion, Access 97). This pool of servers will be used by a small number of clients and
phased out as application requirements permit.

• For non-persistent VDI users will be able to save data only on their home drive (Network

drives)
• Persistent VDI userswill have Personal vDisks where userscan store and install software.
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Components of the Xen Desktop 7.5environment:

1 NetScaler Access Physical 2 In Bolder DC not in scope
Gateway deyice

2 Storefront server VM 10 Win2012 r2, 8Gb ram,
Prod/test/DR 4vpeu, 80gb.

3 License server VM 3 Win2012 r2, 8Gb ram,

Prod/test/DR 4vpeu, 80gb.
4 SQL Database Server- VM 10 60Gb/Instance

Instances Prod/test/DR

For XD and Xen App
5 Desktop Delivery VM 8 Win2012 r2, 16Gb ram,

Controller Prod/test/DR 4vpeu, 120gb.
(DDC)/Studio

6 Desktop Öirector VM 4 Win2012r2, 8Gb ram,
Prod/test/DR 4vpcu, 120gb

7 Provisioning Services VM 10 Win2012 r2, 16Gb ram,
server Prod/test/DR 4vpeu, C· 120gb. D: 240gb

8 Virtual Desktop Agent VM To be installed on images
(VDA

9 Virtualization host ESX/vSphere 5300VDI XD/Xen App infrastructure and VDI
infrastructure ( execution
TSp ere )

10 Citrix XenApp 5 for VM 20 Prod Xen App member server and infra
legacy application servers (Win2k8r2, 16Gb ram, 4vpeu,

120gb.)
11 File server appliance Network drives

2 User profiie Manager appIiance 0 Ib Stâmge/FiÏeserver( For 5300 users)

13 Active Directory VM 2 Domain controller

14 DHCP /DNS VM 3 DCl -2 VM, active and passive, DC2 -

Prod/DR 1 VM

Win2012 r2, 16Gb ram,

4vpeu,C:120gb.

15 Hitachi Storage NÄS I6ITB 161 ÍbIs for VDI, 15 TB is for
+15Tb infrastructure servers, UPM,
+l0TB = 10 TB = Buffer.

186Tb

Note: These are approximate figures and might changes during LLD phase.

VDI logical architectural design
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UCS Infrastructure for VDI

The diagram below depicts UCS blade server and Storage SAN connectivity:

(The red line shows the data flow for VDI object storage, it will be using NFS via the 10G network to the

HNAS. The HNAS will be the mechanism to control the VDI storage pool on the VSP via 4 FC

connections per controller.)

*Note - Pleaserefer to section 2.2.4Servers/VM's for detailed information

UCS6296 UCS6296
Fabric A Fabric B

HNA54DSD Object Based HNAS406D
nie nie

Hitachi VSP

Note: Refer Storage, Server/VM's section for detailed integration of VDl with vSphere and storage

Sizing calculation done based on the VDI requirement:

Non-Persistent Image

• Windows 7 64bit, lyCPU, 2GB RAM, 60GB Disk, (approx. <10 GB write cache required).

• 12 IOPS estimated per Virtual desktop

Persistent Image
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• Windows 7 64bit, 2vCPU, 8GB RAM, 80GB Disk

• 20 IOPSestimated per Virtual Desktop

VDI -BOM calculation in DC1 to cater for 5300 VDI's

Wave 1 - 3300 3300 6600 240-Image 33000 49500 8 v0pu/Core 413

VDI Normal users

Wave 2 - 2000 4000 16000 240 for 40000 4 vcpu /Core 1000

VDI Image Heavy users
/80000 for

PVD

VDI - BOM calculation in DC2 to cater to 260 VDI's

Non- 200 400 480 GB 2000 2000 8 vcpu /Core 25

persistent -200

Persistent -60 120 480 240 for Image 1200 4 vcpu /Core 30

2400 for PVD Heavy users

Capacity Management

Please refer to the process document shared with Health Net for detailed understanding of the Capacity

Management process flow. Typical high level activity to meet increase capacity of VDI requirements

beyond 5300 users (e.g. to add additional 400 users)

• Assessments of the new VDI requirement like persistent and non-persistent, new application,

image build requirement, etc.

• Follow the service request process

• Assess the current infrastructure capacity like server, storage space availability, network device
capacity

• Assess the Network bandwidth i.e.,Boulder to DCl, Health Net office link etc.

• Based on the assessment, if required procure new hardware like blade server, disk space, network
module, software license etc.

• Design, build, test and deliver the VDI to users

• Document the build activity
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2.3.1.3 Monitoring Tools

The section below describes the proposed tools solution for VDI service towers:

• Citrix EdgeSight for monitoring the citrix environment and real-time alerting

• Citrix EdgeSight for event management, performance management , trend usage and capacity

planning

• Citrix EdgeSight reports will be shared with Infosec team

• SCCM for Software distribution/patching

• OEM tools like Microsoft Deployment tool for image management

• Event Flow Integration with HP OMi (MOM)

2.3.1.4 Service Deliverables

• Build of Citrix Xen Desktop and XenApp infrastructure

• Creation of Low level design document

• Creation and maintenance of build documents/ runbook

• Pilot testing before releasing to production

• Test and validation by end users

• Transition and handover to steady state support team

• Documentation of build and processes / runbooks for steady state team

2.3.1.5 Steady State Support - Deliverables

Solution • A dedicated onsite / offshore delivery team performing all in-scope
Highlights activities

Support • 24x7 dedicated support - Offshore/Onsite (Non-federal) with on call
Coverage • 24X7 Onshore support

o 8x5 dedicated support - Onsite (Federal) with the rest on call

Delivery • Onsite - Health Net Offices

Location • Offshore - Bangalore (India); Coimbatore (India)

Level 1 Services

Ll Services will be provided in accordance with the procedures documented in the SOPs and will include

the following:

• Perform incident analysis

• Perform initial troubleshooting to determine the nature of the issue
• Collect basic user and session information

• Update ticket and log all troubleshooting steps performed

• Resolve basic Citrix related issues,connectivity problems and application related issues
using existing KEDB articles
Escalate unsolved issue to Level -2
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• If the issue is related to particular applications or other technologies and not the Citrix

infrastructure, escalate the issueto the appropriate application or technology support units
• Generate requests for additional issue resolution guides as necessary

• Assign user permission for Virtual Desktops

• Citrix ICA/HDX Connectivity Issues

• ICA settings / configurations

• First level incident tickets from Citrix Edge Sight

• Direct call handling from Health Net - Service request

• Daily check list monitoring for Xen Desktop Site

• Virtual desktop profile issues and login problems

Level 2 Services

L2 Services will be provided in accordance with the procedures documented in the SOPs and will include:

• Perform intermediate issue analysis and resolution
• Respond to VDI infrastructure alerts and system outages

• Respond to critical monitoring alerts

• Generate articles and issue resolution scripts

• Perform basic server maintenance and operational procedures

• Manage user profiles

• Escalate unsolved ticket to L3 team or appropriate technology owner

• Create periodic reports of server health, resource usage, user experience, and overall
environment performance

• Configuration compliance reporting

• Manage Desktop Catalog

• Assign Desktops to end users

• Manage Provisioning Server and Storage

• License Management / Monitoring

• Customize Desktop Group

• Manage Desktop Delivery Controller

• Update and Maintain Incident information in the KEDB

Level 3 Services

All unknown / new errors and problems will be resolved by L3 VDI Support group. This team will work

with Vendors when required.

• Create Desktop Catalog

• Perform advanced issue analysis and resolution

• Perform maintenance and environment upgrades

• Address high severity issues and service outages

• Review periodic reports of server health, resource usage, user experience, and overall

environment performance
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• Perform policy-level changes

• Review change control requests that impact the Xen Desktop environment

• Create new image templates based on the project requirements

• Perform image updates on the configured images.

• Adding or updating applications to Xen Desktop environment will be managed from SCCM
2012

• Load balancing troubleshooting

• HA and DR Support

• Storage Awareness and Support

• SQL Awareness and Support

• Manage VMware ESX and Xen Desktop Delivery

• Manage provisioning of Server and Storage

E • Update and Maintain Incident information in the KEDB

2.3.1.6 Assumptions

• Non persistent - User data does not change, image remains the same.
• Persistent - User data will not be up to date as agreed with HN, and normal base image will be

available and user's data can be stored on the network drives, this is specific to the DR site only.

• Netscaler would be transitioned to Cognizant delivery team at a later stage and will be supported

• Additional VDI requirements provided by Health Net will be implemented and Change Request
will be submitted to Health Net

2.3.1.7 Dependency on Health Net

The following are the dependencies which are required to be in place for successful implementation of
this VDl environment.

• Network Connectivity, bandwidth and configuration

• Health Net to provide installation and configuration guide for applications in the Virtual
desktop base images, Xen App member servers

• Netscaler Access Gateway configuration in Boulder DC
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2.3.1.8 Risks and Mitigations

1 Bandwidth between Datacenter Medium Medium Review the bandwidth requirement with

hosting virtual desktops and Health Net and upgrade the link
branch office

2 Netscaler Access gateway is in Medium Medium Co-ordinate with incumbent vendor for

Bolder DC and supported by configuration / support
incumbent vendor

2.3.2.1 Highlights of Scope Validation

Remote Location • There were 8 large remote • There are now 7 large sites including
sites for File Shares sites and 26 small remote DCl and 21 small remote sites for

sites for a total of 34 the file shares. Now there are total of
remote sites. 28 remote sites.

Failover solution • There was no failover • The proposed solution for

for large remote solution "Failover Solution for Large Sites" is
sites to take advantage of HDI's "Roaming

Home Directories" feature. This

feature takes advantage of Windows
DFS capability of assigning network
sharesbased on logon details (such
as location). When a user is in a
"failover" situation, they will launch
a VDI session (located in
Centennial) and DFS will
dynamically determine that the HDI
cluster in Centennial is now the
"active" home directory for that

session (and not their local HDI
home directory) and will allow the
user to read and write files to their

directory in Centennial. The standby
HDI server in Centennial

is continuously populating its file
system (each of the user's home
directories) from the HCP so when a
VDI session is launched in

Centennial, the users' directories
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have been pre-populated with
metadata and stubs of their files.

2.3.2.2 Solution Approach

File Share Services

Design and Build Approach

• Design the target environment

• Install and configure HCP/HUS/HDI in the DCl and DC2

• Setup HTTPS replication between DCl HCP to DC2 HCP

• Build HDI infrastructure for File share in remote location in a phased approach

• Build C220 servers with hyper-V, with SCCM distribution point, print services and AV offload
server. (refer to C220 server virtualization details)

• User / Shared data migration to new environment if required

• Manage the environments (HCP/HUS) for File Share in the Centennial and Phoenix DCs.

• Cognizant will utilize a client /server architecture with an appliance on the premises. The
architecture is designed to move data back to the central location for both File and WAN
optimization

• HDI (Hitachi Data Ingestor) cluster appliance would be placed in both the DCs

• The HCP/HUS (Hitachi Unified Storage) solution will reside in both ( Centennial and Phoenix )

DCs with storage capacity of 100TB for each DC, but depending on our design consideration
during the LLD this number could be 50T. For example if we keep one copy local and the

second copy in DC2 then the total usable will be 100TB, but if we do a local copy (two copies
on a HCP before sending to DC2 (which will keep two copies as well) the useable will be 50TB.
The reason it's half the size in option 1; a file that takes 1TB will need only 1TB ,but in

option2 if a file is 1TB and we make a local copy, then you will need a second TB and we have

less risk but it comes at a price. Final design will be determined during the LLD.

• The HCP solution utilizes a non-tape archiving method and will be mitigated by configuring
DCl HCP to replicate to DC2 HCP environment.

• Primary and secondary DC will have one spare HDI appliance in case one HDI (Hitachi Data

Ingestor) goes down and the remote site has a backup appliance

• HDI provides virus protection by working with scan server

• 7 HDI (Hitachi Data Ingestor) cluster appliances and 21 HDI (Hitachi Data Ingestor) single
nodes in remote offices

• For the smaller 21 sites HDI appliance would leverage the existing SCCM server for AV
scanning.

• The 7 large sites ( includes DCl ) having clustered HDI appliance requires two scan

servers out of which one would be the existing SCCM server and other would be new server for

scanning

• MS Access and Data will be local to the remote site for performance but when file changes, the

changed data gets synced up to the central repository over IP connectivity
Remote Location details
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Sun Center l N

Irving l *

San Rafael 1 *

Aerojet l *

Woodland Hills , 1A **

GoldPoint 1A ***

Boulder Corporate DCl IA 1 x
(Centennial)

Boulder FS DCl 3 x

(Centennial)
DC2 1 1 x

Concord 3 N

Chatsworth 3 N

ElCerrito
Fresno 4 *

Huntington Beach 4 *

Modesto 3 N

Mountain View
Oakland DDP 3 N

Oakland Grand 4 *

Glendale 4 *

Tempe 4 *

International/Prospect 3 N
Park

Whiterock2 3 N

Mercantile 3 N
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San Bernardino 3 N

San Diego 4 **

San Jose
San Marcos 3 N

San Mateo 3 N

Tigard 4 *

Tucson 4 *

Visalia
Califa

Arlington 4 *

Johnstown 4 *

Hampton 4 *

Configuration:

EWWEWWE-EEE-i
Configuration 1 HDI 5 Server - 39.4Kg Server - 240 12 4

Cluster HUS - 43kg HUS - 500
(2 HDI IP Switch- IP Switch - 28

nodes) 2.5Kg

Cisco 1 37.1 Kg 3 (2 for public 1
C220 1 for Management)

Cisco 1 37.1 Kg 3 (2 for public 1
C220 2 for Management)

Configuration 2 HDI 10 Server - 39.4Kg Server - 240 24 3

la Cluster HUS - 43kg HUS - 500
(4 HDI IP Switch- IP Switch - 28

Nodes) 2.5Kg
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Cisco 1 37.1 Kg 3 (2 for public 1

C220 1 for Management)
Cisco 1 37.1 Kg 3 (2 for public 1
C220 2 for Management)

Configuration 2 HDI 5 Server - 39.4Kg Server - 240 12 1

Cluster HUS - 43kg HUS - 500
(2 HDI IP Switch- IP Switch - 28

nodes) 2.5Kg

Cisco 1 37.1 Kg 3 (2 for public 1
C220 1 for Management)

Cisco 1 37.1 Kg 3 (2 for public 1
C220 2 for Management)
Riverbed 2

Configuration 3 Single 2 32.7Kg 461.5 4 l l
HDI

Cisco 1 32.7Kg 3 (2 for public l
C220 1 for Management)
Riverbed 2

Configuration 4 Single 2 32.7Kg 461.5 4 l l
HDI

Cisco 1 32.7Kg 3 (2 for public 1
C220 1 for Management)

Total *30

*Note - the total number is 28, but we made it more granular and counted DC1 and DC2 multiple

times.

High Level File share architecture
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7 Sites 21sites

7 site will have Cluster HDI - File Appliance

devices with a hus110 - Print services (Using C220) - File Appliance
-Centennial DC- DC1 - Riverbed WAN Optimization Print services (Using C220)
- Sun Center (SSS) - Local HA failover Riverbed WAN Optimizatlon
- Irving (568) Remote HA Failover

- SAan afael (416)
- woodland Hills
-Ranchocordova o a ervereno °

,' ædAntivirus AntiVirm

Utilize IP/HTTP for data

replication

Centennial DC Phoenix DC

W W
- spare HA Failover - spare HA Failover

appliance for appliance for
smallersRes smaller sites

Hardware Overview

HCP Overview:

The Hitachi Content Platform, as a general-purpose object store, allows unstructured data files to be

stored as objects. An object is essentially a container that includes both file data and associated metadata
that describes the data.

Multi tenancy support allows the repository in a single physical HCP instance to be partitioned into
multiple namespaces. A namespace is a logical partition that contains a collection of objects particular to

one or more applications.

Data access to HCP namespaceswould authenticated and configuration of the accessprotocol.

Authentication can be performed using Microsoft Active Directory® groups.

HCP supports encryption at rest capability that allows seamlessencryption of data to the physical device.

This ensuresdata privacy by preventing unauthorized accessto the stored data.

Hitachi Content Platform Services

WWRIBMW-RiMWWWWWWE
Protection Enforces DPL policy compliance by ensuring that the proper number of copies of

each object exists in the system, and that damaged or lost objects can be recovered.

ontent Verification Guarantees data integrity of repository objects by ensuring that the content of a file

matches its digital signature. Repairs the object if the hash does not match. SHA-

256 hash algorithm is used by default.
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Scavenging Ensures that all objects in the repository have valid metadata, and reconstructs

metadata in casethe metadata is lost or corrupted, but data files exist.

Garbage Collection Reclaims storage spaceby purging hidden data and metadata for objects marked

for deletion, or left behind by incomplete transactions.

Duplicate Identifies and eliminates redundant objects in the repository, and merges duplicate

Elimination data to free space.

Overwrites storage locations where copies of the deleted object were stored in

Shredding such a way that none of its data or metadata can be reconstructed, for security

reasons. Also called secure deletion. The default HCP shredding algorithm uses 3
passesto overwrite an object and is DoD 5220.22-M standard compliant.

Disposition Automatic cleanup of expired objects. All HCP namespaces can be configured to

automatically delete objects after their retention period expires.

Compression Compresses object data to make more efficient use of system storage space. The
spacereclaimed by compression can be used for additional storage. A number of

configurable parameters are provided via System Management Console (i.e.
Scheduled service)

Capacity Balancing Attempts to keep the usable storage capacity balanced across all storage nodes in
the system. If storage utilization for the nodes differs by a wide margin, the service
moves objects around to bring the nodes closer to a balanced state.

Storage Tiering Determines which storage tiering strategy applies to an object, evaluates where the

copies of the object should reside based on the rules in the applied service plan,
and moves objects between running and spin-down storage as needed.

HDI Overview:

Integrated Edge-to-core Storage Solution

Hitachi Data Ingestor (HDI) is an elastic and backup-free cloud on-ramp and filer. HDI with Hitachi

Content Platform (HCP) is an integrated storage solution that is seamlessly scalable and backup-free for

distributed consumers of IT, such as remote offices, branch offices (ROBO) and cloud storage users.
Hitachi Data Ingestor provides a standard connection, or on-ramp, into the core data center without

requiring application recoding and without changing the way users interact with storage today. Because

HDI acts as a caching device, it gives users and applications seemingly endless storage and a host of

newly available capabilities. These features reduce management time and cost by eliminating the need to
constantly manage capacity, utilization and performance of the system.

• Content sharing and roaming home directories enable simplified access and management across
different sites.

• Deploy a wide area content distribution framework.
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• Data protection and file restore.

• No need for tape backup.
• Data security and encryption.

• Retrieve previous versions of a file as well as deleted files.
• Maintain file and directory accesscontrol.

• Automated migration.

• Easily transition from NAS and Windows Servers to HDI.

HCP and HDI Encryption:

HDI and HCP uses DARE (Data at rest encrypted) encryption and Key management it installed when the

system is initially installed, and can be done in several ways.

• HDI only

• HCP only

• HDI and HCP ( our planned configuration, will be revisited during LLD)

Once installed the key Blob is moved from the HDI to the central HCP during the first save, then removed

from the HDI. Once on the HCP the key is partition over the nodes (4 currently for HN) and no on node

will have the full key for protecting the Key. Currently will have 3 keys:

• DEK - Used to encrypt/decrypt data at rest in HDI

• KEK - Used to encrypt/decrypt the DEK embedded in the OS

• KEY Blob - created by encrypting the DEK with KEK and stored in the HCP

Note : For more details please refer to the PDF:
https://hepanywhere.hds.com/mobile/links/public/file/H DI%204.1%20DA RE%20Details.pdf?token=Tm5

aBSFdQMOeh3YXOVTO9sRpmCo8qWsd0WfLMb0i4yr8c jGMalzCIUcKD56alZd7mPm10lnz9VKyEh

tS Cid wl6xl5Suzem5qlSPhsGStYOS9aDrGPX76Cc-KJXueveJ

HCP Replication

Replication, an HCP service, is the process of keeping selected tenants and namespacesin two HCP
systems in sync with each other. This entails copying object creations, object deletions, metadata changes,
and other information between the two systems. The HCP system in which the objects are initially created
is called the primary system. The second
system is called the replica. Typically, the two systems are in separategeographic locations and are
connected by a high-speed wide area network.

To start the replication service, you create a replication link between the primary system and the replica.
A replication link is a secure trust relationship between the two systems. It determines what is replicated

and how data is transmitted between the primary system and the replica.

A link created on a primary system must be accepted by the replica before replication can begin. To the
primary system, this link is an outbound link and to the replica, it's an inbound link.
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You can also create a link remotely on the replica. When you do this, replication from the primary system

to the replica begins right away, without the primary system having to accept the link. To the primary
system, the link is still an outbound link and to the replica, it's still an inbound link.

Replication relies on SSL to ensure the integrity and security of transmitted data.Before you can create a
replication link, the primary system and the replica must each have avalid SSL server certificate. Each
system must also have the server certificate from the other system installed as a trusted replication
server certificate.

Replication is asynchronous with other tenant and namespace activity on both the primary system and the

replica. An HCP system can, therefore, develop a backlog of objects to be replicated.

You can choose to have the replication service work on objects with the oldest changes first, regardless
of which namespaces they're in. Alternatively, you can have the service balance its processing time
evenly across the namespacesbeing replicated. In this case,the service may replicate recent changes in
some namespacesbefore older changes in others.

Note : For more details please refer to the PDF-

https://hepanywhere.hds.com/mobile/links/public/file/HCP%20Replicating%20Tenants%20and%20Nam

espaces%206.0.pdf?token=sYZO4aYvlkbr7LX10645Xgy5g4TTnu3817rtdi-5Rv6-

Il9UVmKRRNnOPOt2zttkcOnsTnRHPC6VdDC3qSiU6dHWJPxaRlFRdEn9eßKah7C20x71VCNJdxdJ
GYeBGR

Datacenter

The diagram below depicts the HDI integration with UCS/storage for VDI user. This details the
UCS/HNAS/HCP connectivity and HDI/HCP connectivity:

• UCS 4 HNAS: NFS 8 x 1GbE

• UCS4HDI:NFS8x1GbE
• HNAS 4 HCP: HTTPS 8 x lGbE

• HDI 4 HCP: HTTPS 8 x IGbE
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O Commercial

Remote Sites -Health Net branch offices

There are 7 large sites including a new one in DC1 and 21 small remote sites for the file shares. The 7

large sites will have clustered HDI appliance and smaller site will be configured with single node HDI.
The diagram below illustrates the HDI architecture for remote offices. Users at Small Sites will connect to

the single node HDIs via 2 x 1GbE connections on board the HDI. Users at Large Sites will connect to the

clustered HDI via (up to) 8 x 1GbE connections (4 available on each HDI node). Each HDI cluster is

backed by an HUS block storage system. The same 1GbE ports on the HDIs will be used to

replicate/retrieve files to/from HCP at the Datacenter (through a Riverbed device). Each HCP node has 2

x 1GbE ports (both can be active) for a total of 8 x IGbE ports available for receiving/retrieving files.

Rtverbd Centennial DC
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HDI - Hardware details

• Single node HDI - 4 ports of l GbE each for data total of 4 ports

o 1GbE port for maintenance port segregated from the data ports

o The single node HDI will have a maximum cache size of 4 TB

• Cluster Node HDI - 4 ports of lGbE each for data total of 8 ports

o l GbE for maintenance and management ports segregated from the data ports

o The clustered node HDI will have a maximum cache size of 7TB.

o The HDI cluster will be directly connected to the HUS 110.

Replication: the replication between the Centennial and Phoenix DC's will be through HCP via HTTPS

over the WAN. The replication policies are configured at the HCP namespace level.

Note:

• For the read/write failover from a single node HDI there has be a single node HDI in the

Centennial DC and for the read/write failover from a cluster node HDI there has to be clustered

node HDI in the Centennial DC

• For read only failover from a single / clustered node HDI the HDI model does not matter

whether it's a cluster or single node at the Centennial DC

Tools for managing the HCP and HDI Storage Management Unit (SMU) for the HDI
SMU features:

• Data movement from distributed environments into centralized core infrastructures and maintains
a local link to the content for fast retrieval

• Wide range of advanced storage features for simplified, automated and centralized management.

• Content sharing across a network of HDI systems

• File restore

• NAS migration

Hitachi content platform tool for HCP

HCP features:

• Multi tenancy and scalability

• High-density, high-efficiency storage

• Reliable, utility-grade architecture

• Active data protection

• Easy to set up, manage and adapt

• Unique metadata gathering and intelligence tools

• Support for legacy, contemporary and emerging storage protocols and media types

• Safe, secure file synchronization and sharing with Hitachi Content Platform Anywhere

• Integrated with Hitachi Data Ingestor to connect remote and branch offices
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Failover Solution for Large Remote Sites

The proposed solution for "Failover Solution for Large Sites" is to take advantage of HDI's "Roaming
Home Directories" feature. This feature takes advantage of Windows DFS capability of assigning

network shares based on logon details (such as location). When a user is in a "failover" situation, they will

launch a VDI session (located in Centennial) and DFS will dynamically determine that the HDI cluster in

Centennial is now the "active" home directory for that session (and not their local HDI home directory)

and will allow the user to read and write files to their directory in Centennial. The standby HDI server in

Centennial is continuously populating its file system (each of the user's home directories) from the HCP

so when a VDI session is launched in Centennial, the users' directories have been pre-populated with

metadata and stubs of their files. The UCS/VDI solution will use CIFS shares on the HDI (backed by

HUS block storage) for all user data files and use NFS/CIFS shares on HNAS (backed by VSP) to store
all other information. The connections shown in the diagram are from UCS to HDI and HCP (not to

HUS/VSP).

• UCS + HNAS: NFS 8 x IGbE

• UCS+HDI:NFS8xlGbE

HNAS HCP: HTTPS 8 x 1GbEHDI + HCP: HTTPS 8 x 1GbE

UCS for VDI

2.3.2.3 Monitoring Tools

The section below describes the proposed tools solution for File Share service towers:

• Hitachi command suite tools - centralized management for Hitachi storage system, availability,
capacity and performance monitoring

• Hitachi File systems Manager ( HFSM)- for managing HDI and integrating SNMP traps to HP
OMi for alerts

• HDI single nodes are managed by GUI connected via browser

• HCP has Admin GUI built in to the solution (connect via browser) for management

• Event Flow Integration with HP OMi (MOM)

2.3.2.4 Service Deliverables

• Design and build File share HDI solution

• Testing the Failover of Single node and clustered HDI accessfrom remote office
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• Testing the failover of VDI users for file share

2.3.2.5 Steady State Support - Deliverables

Solution • A dedicated onsite / offshore delivery team performing all in-

Highlights scope activities

Support • 24x7 dedicated support - Offshore/Onsite (Non-federal) with on
Coverage call

• 24x7 Onshore support:
8x5 dedicated support -(Federal onsite) with the rest on call

Delivery • Onsite - Health Net Offices

Location • Offshore - Bangalore ; Coimbatore

Level 1 Services

L1 Services will be provided in accordance with the procedures documented in the SOPs and will include
the following:

• Monitoring of File share for alert

• Assist in user permission and rights assignment

• Fix level l issue and incident response

• Co-ordinate with vendor for hardware failures/replacements

• Update and Maintain Incident information in the KEDB

Level 2 Services

L2 Services will be provided in accordance with the procedures documented in the SOPs and will include:

• Incident Management Services

• Change Management Services

• CIFS share configuration/Administration

• File System Administration

• Quota Management

• Replication configuration and administration

• NDMP backup/recovery co-ordination with backup team

' • Checkpoint Administration

• DFS namespace configuration

• HDI, HCP, HUS, and HNAS Configuration

• Antivirus scanning integration with AV team.

• Update and Maintain Incident information in the KEDB
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Level 3 Services

All unknown / new errors and problems will be resolved by L3 file and print Support group. This team

will work with Vendors when required.

• Co-ordinate with vendor for code level updates

• Plan and co-ordinate during DR exercises

• Plan and design file services architectural changes

• Performance management and capacity planning

• Update and Maintain Incident information in the KEDB

2.3.2.6 Dependency on Health Net

• Testing File Shares after they are moved to Cognizant DC

• Availability of Knowledge Management

• Access to servers to move data to the HDI appliance in the remote sites.

• Detail session on health net guidelines for configuring the HCP policies

2.3.2.7 Risk and Niitigation

None

Print Services

2.3.2.8 Highlights of Scope Validation

• Migrate print queues from • Migrate print queues from existing
existing print servers to print servers to new servers which
new servers will be on the SCCM distribution

• There are 941 Printers / server in the branch locations

Print queues in the existing • There are 941 Printers / Print queues
environment which has to in the existing environment which
be migrated has to be migrated

• Printers are spread across in • Printers are spread across in 32

Scope 32 different locations different locations for 30 branch
• All the print settings has to location the print queues will be

be retained configured on the SCCM distribution
• High availability has to be points and other 6 location where

configured if a print Server there is no SCCM DP servers were
fails at branch location the print queues needs to configured

will be configured on the central
print servers in the Centennial
datacenter and the fail back of those

will be in servers in the phoenix
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datacenter. And the same server will

host the backup queues for the 26
locations as well.

• All the print settings has to be
retained

• High availability has to be configured

if aprint Server fails at branch
location that will in the respective
data centers.

2.3.2.9 Solution Approach

Health Net currently has 94lprinters spread across 32 locations and there are 30 locations there are print

servers which is also configured on the existing SCCM 2007 servers. There is a backup print server in the
IBM owned Boulder datacenter in which the backup queues for some of the major sites configure. There

are AD domain controllers in Boulder Datacenter. The user send's the print request and gets it

authenticated from the respective Domain controller and the request after authentication goes to print

server, the print job gets spooled in the print server and is then send to the respective printer for printing

that job.

The diagram below gives the current environment overview.

• Design Deploy and migrate the Print service from the existing print server to the new Printer server
which would be hosted on the SCCM 2012.

• There will be a Print Servers installed and configured at Primary datacenter with 30 print queues.

All the 30 print queues will be configured on the Primary datacenter, backup will be in the

secondary datacenter as a part of DR.
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Print Service High Level Architecture

Branch Site ( Secondary
Datacenter

Central Datacenter

B B
Prnt Server

Branch 5te

L Read only access for Users onold servers
during migration
2.UsersaccessingOldserverfor Print requests
3. One way Replaation frorn afd data center to

new Datacenter. Data also gets replicated to
the file server at the client environment

Print Server 4.Users accessing flies on file server at client
environment

5. thers accessing New server for Print
Branch Site requests

• Design and Build Approach

o Designing the target environment

o Creating implementation Plan

o Procurement of required infrastructure
o Installation of infrastructure in our DC

o Build infrastructure for print service server on the new SCCM 2012 servers

o Manage the environments for print servers as backup for the branch location in the

Centennial and Phoenix DCs.

• Design Consideration and approach
o SCCM Distribution point Servers will be deployed onto 30 locations; same Servers will

be configured as Print Servers by adding the necessary print queues applicable to that

respective location users

o Print Servers will be loaded with 32 bit and 64 bit drivers to cater both types of end users

o Print management Export / Import utility will be used to migrate the print queues from

existing Print Servers to new ones
o All the existing printer settings will be retained as it is

o New Print queues will be published in Active Directory so that Users can add the print

queues
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o Print queues can be deployed through group policy as well if that is feasible in Health Net

environment

• High availability

o There will be Print Servers installed and configured at the Primary datacenter with 30

print queues for the DR and will be using the Secondary Datacenter and vCenter

replication technology to copy the print queues into the secondary Datacenter Servers

o All the 30 print queues will be configured on the Primary datacenter backup will be in the

secondary datacenter as a part of the DR

0 If any local print Server fails then backup print queue from Datacenter will be published

so that users can accessthe print queue and print jobs can be continue (failover is manual

operation)

o Print Servers will be configured for high availability to address the DR scenario

Hardware Overview

Datacenters and Branch locations

1 Print server in Centennial DC (utilizing Processor: 4 x Quad Core
the SCCM server) RAM: 16 GB

Disk Space: 72 GB

2 Print server in phoenix DC(utilizing the Processor: 4 x Quad Core

SCCM server) RAM: 8 GB e

Disk Space: 72 GB

3 Print server in the Branch site (utilizing Processor: 4 x Quad Core

the SCCM server) RAM: 4 GB

Disk Space: 72 GB

Aspect that impact this design

There will be no impact on the current environment because the existing printers will be exported from

the existing servers and will be imported on the target server

Test

One machine should be provided with Windows 2003 Standard edition installed. This machine would be

used for testing purposes, since we will install 64 bit driver's for existing printers and then check if the

printer's functionality has been affected, if the test result are positive then we would proceed with the

migration of existing printers on windows 2008 R2 OS.

If installation of 64 bit drivers affect any functionality of existing printing environment then we will not

be able to proceed (export the settings and import it to the target) with migration of print servers on

Windows 2008R2 OS. This way we can keep the existing environment unaffected as well as check the 64
bit driver compatibility issues if any.
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This test virtual server will be built using VMware virtual machine software. This server will be

configured with:

• 2003 standard edition

• Print spooler

• Printer drivers.(32bit and 64bit)

• Network printers

2.3.2.10 Monitoring Tools

The list below describes the proposed tools solution for print services:

• HP OMW to monitor the availability of Print service ( spooler ) and servers

• Event Flow Integration with HP OMi (MOM)

2.3.2.11 Service Deliverables

This list below describes the service deliverables for print services:

• Cognizant will utilize a client /server architecture and SCCM distribution point as the print server
for the branch location.

• There will be a Print Servers installed and configured at Primary datacenter with 30 print queues

• All the 30 print queues will be configured on the Primary datacenter backup

2.3.2.12 Steady State Support - Deliverables

Solution • A dedicated onsite / offshore delivery team performing all in-scope

Highlights actiyities
Support • 24x7 dedicated support - Offshore/Onsite (Non-federal) with on call
Coverage • 24X7 Onshore support

o 8x5 dedicated support - Onsite (Federal) with the rest on call

Delivery • Onsite - Health Net Offices

Location • Offshore - Bangalore (India) ; Coimbatore (India)

The high level activities for Print services are mentioned below:

• Support Services will be provided in accordance with the procedures documented in the SOPs and

will include the following :

• Monitoring and ensuring availability of print servers

• Perform incident analysis

• Perform initial troubleshooting to determine the nature of the issue

• Update ticket and log all troubleshooting steps performed

• Co-ordinate with vendor for hardware failures/replacements

• Reload the printer drivers

• Print queue management

• Perform print server configuration and administration

• Install and configure new printers
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• Capacity planning

• Review and update documentation

2.3.2.13 Assumptions

• Access to all the existing print servers

• Printers are compatible with 64/32 bit drivers and Windows 2008 / 2012

• Availability of Local IT for testing the printers post migration

• Technical information about product should be shared before migration begins

2.3 2.14 Rak and Mitigation

1 Impacts Design and Migration High High Prepare Inventory List using Manual and
Plan Discovery Tools ( HP) which would

Impacts High Availability result in reduced cost and timelines
Design and Failover

2

3

4 Migrating print data to Medium Medium Before migrating print data the details
Cognizant DC will be collected and tested on the test

machine then it will rolled out to the

production network
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2.33 Deskside

2.3.3.1 Highlights of Scope Validation Workshop

• Field support • Field Support

• Managed print • Hardware break fix
services support • IMAC for Desktop and Laptop

• Asset provisioning ( • Dispatch support to remote sites
Including tagging and • Refresh of Laptops and Desktops based on
labeling) refresh cycle

• Asset • Lease refresh program
decommissioning • Asset provisioning ( Including tagging and

labeling)
• Asset decommissioning
• Provide remote resolution for non-hardware

related problems
• Install custom software per request
• Support Windows Desktop operating system

related issues on End User devices
Scope

• Reconfigure applications based on Service

requests

• Reinstall approved applications based on service
requests

• Support devices connected to end users devices
like scanners and printers

• Support remote and VPN users through remote
support

• Managed print services support
o Printer queues are managed by Desk-

side team while Physical printers are

managed by IKON. Refer the list of all
published printers (Appendix section)

o Resolution of issues connecting,
printing or mapping to networked

printers on workstations

2.3.3.2 Solution Approach

The Deskside support design is specific to Health Net's environment across multiple locations.

Solution considerations

Cognizant will take over desk side services from Incumbent and post transition, begin steady state

operation and fix the critical issue via turn key projects in parallel.

The diagram below depicts the Deskside solution approach:
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0-Mar-14 20-Sep-14

i • 8 weeks of knowledge Turn key project to fix critical issue:
transfer from incumbent • Unmanaged Application /System ( 4 months )
vendor • IdentifyandfixsCCMClient issues ( 3months)

• Information gathering like • XPsystems to Windows 7 ( 6 months )
asset • Update the KEDBfor common issue and share with

inventory/location/wareho service desk ( 6 weeks )
use/activities

• Identify the known issue
unmanaged application /
systems

• Pending issue like remote End to end desk side support:
support,decommission, •DesksidesupportthroughCampus/Depot/Dispatchsitesupportmodel
KEDB issues • Deskside team to handle HW break/fix, IMAc and other service requests

• Remote desktop support from Cognizant's offshore global support center

The details of turnkey projects are depicted below:

• Migrate the remaining XPsystems to Win 7

•Duration- 6 Months ( By end of Q3)
•Resourcing - Commercial 3 FTEand Federal 1FTE

& a • Packaging and roli out of ~125 unmanaged Application
• Conversion of users of the 125 apps to managed system
• Duration - 4 Months

•Resourcing - Offshore 3FTE and onsite 2FTE

• Identify and Fix ~ 200 Desktops not responding to SCCM
• Duration - 3 Months

•Resourcing - Commercial 1 FTE and Federal 1FTE

•Fix Backlogged and legacy issues
•Update the KEDBfor common issue and sharewith service desk for

First call resolution
• Duration - 3 Months

•Resourcing - Offshore 2FTE and onsite 2FTE

• Dedicated Service Model, VIP Support Requirement

• Provide hands-and-feet support at Health Net locations for hardware break/fix, IMAC and any other

Desk-side support requests

• On call Support for critical incidents and VIP users

• Deskside support through Campus Site, Depot Model and Dispatch Model
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• Deskside support is further categorised as offshore remote support and onsite remote Deskside

support,

o For Commercial (Health Net environment) both offshore remote support & onsite remote

Deskside support are available,

o For federal (Health Net environment) due to regulations only onsite remote Deskside support is
available

• Asset Refresh - ( Desktop/Laptop)

o Cognizant understands that Health Net has an asset refresh policy of 36 months for

desktop/Laptop. Asset refresh activity is executed in batches over a period of 36 months and the
cycle continues.

o Asset Refresh service includes provisioning a new desktop /laptop to users including:

o Create and maintain planning/tracker of the refresh activity

o Single point of contact for refresh co-ordination and status reporting to Health Net

o Inventory management of Hardware at the warehouse

o Verifying the build of the new system as per the Health Net build requirement and ship
to Health Net office location

o Cognizant shall co-ordinate and manage the receipt of new hardware at warehouse

• Upon delivery of new hardware at warehouse, Cognizant would verify delivery
content and report any discrepancies to Health Net and will work with vendor to

remediate it.

• Managing return of damaged item to the vendor

• All equipment will be received with asset tag and if asset tags are missing

Cognizant will add asset tag to the equipment.

o Validate and report purchase order V/s actual system/equipment delivered across

location for business property tax payment

o Report to Health Net regarding equipment that is stolen/lost/untraceable.

o Populate and update the asset information in the Symantec Altiris tools for new,

upgraded and decommissioned hardware

o During transition phase, Cognizant would work with Health Net and incumbent vendor

to understand the asset refresh process and depot service process.

Site locations are classified into Depot site, Campus site, Dispatch site and Depot support site

Depot site • Dedicated Onsite Support
• Number of users> 350

• Provisioning / De-provisioning of hardware

• Spares / Inventory

Campus site • Dedicated Onsite Support
• Number of users> 150 outside California

• Number of users > 250 inside California

Dispatch site • No dedicated Onsite Support
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• Dispatch model if onsite support is required

• # of users between 5 and 250 in California

Depot support site • No dedicated Onsite or dispatch Support model

• Hardware shipped to nearest depot location for support

• Number of users lessthan 5

• Small/Home Office

Target Operating Model for various locations

Deskside Services : Target Operating Model

% % ** 4*
flðnchoCordQva Lot Atig Califa Other locations siin Bernarda10*

Deskilde Onsite Support Team

ServiceDesk .e.seesuppeneweepe,mpasa.¡
CeporMedel/DupatthModel

• CediestedVIPutetsuppon

• Oedicated VIPuser support
ServiceNow

• Cognizant will provide hands-

and-feet support at Health Net

locations for hardware

u Remoteoesktopsoppostica a senaceManagementoffice break/fix,1MAC & anyother

c nideteeminatie incidentManagement desksidesupport requests

ProblemManagement • Remotedesktop support from

L2/L3Remote Desktop Support Team RequestManagernent Cogni2ant'5 global Support
• Endte end remote desktop support Center

4- e oss opstandardender ChangeManagement

aus:n . imagemanageaient

• AppHcationpackagirg&distrib EnablingFunctions" $Wdeployment&petch
enanagement OperationsMaturdy

• inventory&hcenseelanagement centers OfExcellence
• Citrix/VDISupport
• Network/user¢ommunication

devicebastsupport
* Pfintetsupport

Cotaitant

ProjectManagementoffice (#MO)

The table below details out the activities and responsibilities for all inbound new/Leased hardware to

depot (ware house), dispatching installed system to other Health Net location and decommissioned

equipment

Cognizant to provide rolling three month forecast report to HN X
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Cognizant to provide monthly procurement forecast X

Cognizant to provide monthly end of lease report X

Hardware procurement X

Receiving New Hardware at Depot locatien X

Upon delivery of new hardware at warehouse , cognizant would X
verify delivery content and reporting any discrepancies to Health Net

Managing return of damaged item to the vendor X

Inventory management of Hardware at the depot X

Identify and allocation of new system to Health Net users X

Co-ordinate with Health Net for assettagging all the new hardware

received at warehouse and updating the asset management system

Report to Health Net regarding equipment's that is
Stolen/lost/untraceable

Dispatch the system to Other location X

Dispatch of hardware (Monitor, keyboard, etc.) to other location X

Co-ordinate for transportation and distribution on system to the X
health net location as needed by end users

Shipping responsibility , insurance and charges X X

ldentify and approval to decomm ssion hardware X

Cognizant to provide asset management report identifying the

equipment that has been removed

Degauss all decommissioned equipment X

Shipping decommission equipment from remote location to Depot X X
location

Packaging and shipping the equipment to Vendor X

isset upiate in Xitiris er JeEommissionedIardware X X

Health Net owned ( Decommissioned ) equipment disposal for
recycling

Cognizant would return HealthNet leased hardware to the lessor as
X

per the Health Net process

Cognizant would relocate Health Net owned assets

(Decommissioned , removed , not used ) in a secured area as X

designated by health net

2.3.3.3 Monitoring Tools

This section describes the proposed tools solution for Deskside service towers:

• OEM tools like Microsoft Deployment tool for image management
• Flexera Admin Studio for Application packing
• SCCM 2012 for Software distribution/patching
• Symantec Altiris for EUC ( desktop/laptop) asset lifecycle management

• Manage Engine Asset Explorer for asset management
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2.3.3.4 Service Deliverables

• Deskside service transition and support

2.3.3.5 Steady State Support - Delverables

Solution

Highlights • A dedicated onsite / offshore delivery team performing all in-scope activities

Support • 24x7 dedicated support - Offshore (Non-federal) with on call
Coverage • 24X7 Onshore support

o 8x5 dedicated support - Onsite (Non-federal) with the rest on
call

o 8x5 dedicated support - Onsite (Federal) with the rest on call

Delivery • Onsite - Health Net Offices

Location • Offshore - Bangalore (India); Coimbatore (India)

Support Services will be provided in accordance with the procedures documented in the SOPs and will
include the following:

• End to end remote desktop support

• Resolution of issues connecting/printing or mapping to networked printers on workstations

• Define services and standards for supporting the desktop/laptop and End User capabilities

• Deskside support(Local) for unmanaged application installation and troubleshooting

• Support for desktop, laptop, thin client and VDI standard configurations

• Assist remote accessusers with accessing a variety of applications at various locations

• L1 Remote Desktop Support Team

o Ticket triaging
o Level 1 incident determination and resolution

• L2/L3 Remote Desktop Support Team
o End to end remote desktop support

o Asset tracking and update

o Print Queue Management

o Print driver update on print servers

o Setup and configuration of local printers

o Install and configure custom software's based on service requests

o Setup of new print queues for new printers in network

o Decommission of print queues for retired printers

o Trouble shoot operating and application related issues on end user devices

• Provide installations, removals, decommissions and break-fix for all End User Resources

• Vendor coordination
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• Provide personal productivity services (e.g.PDA support) and office automation services,

including setup, proper use, troubleshooting and RMAs for devices

• Perform installation and support services for user telecommunication devices

• Image, configure and set up workstations and VDI's

• Remotely diagnose equipment

• Configure End User workstation/VDI's to utilize printer

• Adjust and resolve issues with display properties, including screen resolution and color depth

• Assist remote accessusers with accessing a variety of applications at various locations in
different environments

.• Provide end user operating instructions and guidance

• Support/troubleshoot issues with locally installed applications (standard and non-standard)

• Managed print services support

• Update and Maintain Incident information in the KEDB

2.3.3.6 Assumptions

• PDA device installation at new facilities or locations will be considered as a separate project

• Overall, Cognizant does not envisage more than 10 new communication instrument installations per
month

• For all locations with less than 5 devices, a new device will be dispatched in case of hardware repair

and office location staff will dispatch the faulty machine to depot location

• Hardware maintenance will be supported by the respective support teams

• Any migration activity will need to be handled as a separate project

• Solution is based on the current infrastructure and scope

• Support of applications issues and configuration on best effort basis which doesn't have any support

groups or documentation

• Health Net to provide standard and supported application catalog to Cognizant during knowledge
transfer sessions

Turn Key Project assumptions:

• Identify, review, fix the common issues and build the Known Error Database

• 10% of 14,000 desktop/Laptop does not connect to SCCM
• 70% of above issue are in Rancho Cordova and Woodland hills office

• 30% of above issue are in small office

• Desktop refresh activity - XP migration for the remaining system having dependency on
applications will be done over a period of time

Steady State Assumptions:

• Locations with less than 5 - 10 devices:

• New device will be dispatched in caseof hardware repair

• Office location staff will dispatch the faulty machine to depot location

• Health Net will provide the required infrastructure and access to perform the services in scope

• Cognizant will use Health Net facility for desktop/laptop staging and build

• Health Net will share the existing knowledge base
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• Asset procurement (desktop, laptop, spares, consumables) and asset disposal are not considered as

part of scope however, will be facilitated by Cognizant and managed by Health Net contracted
Vendor

2.3.3.7 Dependency on llealth Net

• Health Net will provide the required infrastructure and access to perform the services in scope

• Cognizant will use Health Net facility for desktop/laptop staging and build

• Health Net will share the existing knowledge base

• Asset procurement (desktop, laptop, spares, consumables) and asset disposal are not considered as

part of scope however, will be facilitated by Cognizant and managed by Health Net contracted
Vendor

• UAT testing for the application package and images

• Pilot tester identification for Image, Application package, Software and Patch testing

2.3.3.8 Risks and Mitigations

l Infrastructure and access High High Cognizant to work with Health Net

readiness for transition POCs to receive and verify required
infra and accessfor transition

2 Non-availability of SME's High High Health Net to allocate SMEs for driving
Stakeholders for Transition the transition plan

3 Any scope change because of Medium Medium Cognizant SME participation in current

in-flight projects like Win 7 in-flight Projects
Migration etc.

4 Missing or unclear Medium Medium Verify, create and manage required
documentation/definition of process does based on Cognizant. If

Process, SOP, Roles and required Cognizant SME has to create

Responsibilities documents during KT using Cognizant
standard Runbook

5 Involvement and support frorn Medium Medium Metrics and support requirements
different support teams dependent on other support teams to be

clearly defined as part of the each

process and scope activities

6 Any migration support Medium Medium Migration activities to be discussed and

requirements/activities taken up as separate projects to be taken

impacting managed service up in parallel whenever required

support activities.
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7 Any scope changes by new Medium i Medium Buffer resources to be identified and
activities identified during need revisit the head counts

transition will require revisiting

the resource count. (e.g. In case
the number of users and

computers increased from the

earlier proposed counts)

23A Desktop Engineering

2.3.4.1 liighlights of Scope Validation Workshop

Assessment Phase • Assessment document • No Change
highlighting current state of
SCCM 2007 and supporting
infrastructure

Design Phase • Design document • No Change
Target SCCM 2012
Architecture with Roles and
Features

o Steps for SCCM 2012
Upgrade Process

• Phased Migration Approach for
existing SCCM roles, objects,
clients, security and delegation

Test Phase • Build the SCCM 2012 design in a • There are changes in proposed
test environment design and most recently validated

• Document highlighting results on resource count

proposed Design, SCCM 2012
features, migration approach and
test results

Production Phase SpgNe tdNn S NSEÅge EN reÄurce Nunt Ïor
• Migrate workstations, SCCM 2012 Migration post scope

collections, packages clarification workshop

• Migration of SCCM 2007
environment which consists of
two SCCM v2007sp3 R2 servers
in Boulder location to SCCM
2012

• Migration of 14,000 workstation
SCCM 2007 clients (Mix of 1450
Corporate and 150 Federal
Services yirtual desktops)
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• Provide detailed analysis of
packages active in SCCM 2007 to
Health Net

• Migration of 500 Packages from
SCCM 2007 to SCCM 2012
based on inputs from Health Net

• Migration of OS Imaging
packages from SCCM 2007 to
SCCM 2012

• WSUS,MDT integration for OS
deployment and Patch

Management Migrate Packagesto

Applications in SCCM 2012

Implementation of • Patch Management • Application Catalogue is one feature

SCCM 2012 Features o Patch Management for which Health Net is very interested inworkstations will be done .
through SCCM implementing

• Application Deployment • Health net would also like to seethe
o Leverage new Application Internet based management feature

Distribution model to target turned on

users and types of. • Health Net would also like to manageapplications (virtual and non- . .
remote and DC servers (maintained

virtual)
by Cognizant) through SCCM. This

o App-V integration will be will also be implemented in the BAU
discussed and implemented as

process for SCCM
aproposed phase II

Production Desktop • Application packaging • Application packaging
Engineering Support • Software distribution o MSI/Vendor setup

• Patch management o 10-20 is average volume per month

• Image Management o Packaging process uniform across

• Software metering various regions and business units
• SCCM administration and o Manual installation check of

support applications in standard Windows 7
• Asset Management 32bit and 64bit images for

compatibility

o Application packaging requests are
categorized as either steady state
work or project Work

o Microsoft best practices and
existing naming convention needs
to be followed for all the packaging
requests

o UAT Coordination support post

packaging

• Image Management
o Image refresh - Rebuilding the

Gold Image based on Health Net

requirements

dding Device drivers, Software
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updates, Hot Fixes, Applications to
Gold Image

o Image deployment environment

setup and OSD configuration
o Image deployment issues trouble

shooting

o Define Image Management Process

o Manage Windows 7 x86 and
Windows 7 x64 Image

• Software distribution

o Deployment compliance rate 95%
o Software deployment is part of the

packaging lifecycle
o Define process for Application

Software testing environment
o Application complexity and SLA

are defined

o Application packaging process
flow to be designed

o Support and troubleshoot users in
manual installation of approved

applications as requested

o Provide support services for
standard desktop applications,
including assisting in installation

per standard configuration as well
as troubleshooting

• Patch Management

o Patch deployment applicable for

Workstation, Laptops and VDI
o Pilot test deployment for

approved monthly security
patches to pilot group

o Production deployment of
patches post pilot testing (based

on CMR approval)
o Goal is to complete cycle within

30 days. Typical compliance rate

is around 95%.Detailed process
attached

o Non-Microsoft application
(Example: Adobe, JRE) patches
are deployed as application
deployment and Software
deployment and process followed
via SCCM

o All patching for COTS product

will be handled by Cognizant
tegrn.As pårt of the support _
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model Cognizant will keep
Health Net apprised about the

patches availability and
associated documentation that are

delivered with it. Cognizant

expectation is that HN Security
and/or CTO team will review the
patches list and will provide

approval to Cognizant IO team to
implement any patches. Our

solution includes patching all the

COTS application and is
considered in our pricing

o Cognizant will work with all the
stakeholders to review the

patches

• SCCM Administration and support

• Asset Management with SCCM
2012

o Software metering and reporting
on requested software from
Health Net

o Hardware asset reporting based
on request from Health Net

o Ad-hoc asset reports from SCCM
2012

0 Cleanup of AD computer objects
to maintain a clean environment

• Manage Desktop Operating
System GPO

o Update GPO based on
requirements

o Create new GPO based on service

requests

2.3.4.2 Solution Approach

Cognizant will adapt a phased approach for this engagement, assessment,design, testing and production

rollout. The table below depicts the activities and the associated deliverables across the different phases of
the engagement.

Assessment Phase : • Review Current SCCM • Arrange for meeting with • SCCM 2007 and
2007 architecture key stake holders to supporting Infrastructure

(Central Sites, Primary conduct interviews and Assessment
understand their
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Sites, Secondary Sites, requirements and • Current state - SCCM
Distribution Points, expectation from IT
Collections, packages, • High level assessment of
queries, reports, etc.) • Appoint single point of AD and Network

contact for Cognizant team

• Network Topology - to execute the engagement • Prioritized findingsNetwork bandwidth

between sites • Provide access to the
environments and all

• SCCM Client relevant documentation for

environment - analysis purposes
• Workstation SCCM .

• Availability of key SMEs
client deployment ,

• SCCM Client settings , for validation of data
• SCCM client enabled collection and analysis

results
• features

• Medium involvement of
• SCCM Security - .

SCCM delegation SME, typically 4 hours perweek

• Active Directory (AD
Sites ,AD replication, • Low involvement of
AD Schema for SCCM, Senior Management and
PKI Solution) technical staff, typically 2

hours per week
• Documentation of the

complete assessment

Design Phase • Medium involvement of • Target SCCM 2012

• Re ewsof assessment SME, typically 4 hours per Architecture
week

• Design sessionswith • SCCM 2012 roles and

Health Net • Low involvement of features design - role
Senior Management and

• SCCM 2012 Design - technical staff, typically 2 placement

re e u s tleassencurity hours per week • SCCM 2007 to 2012
design, discovery upgrade process

design, client
installation\deployment • Migration/Upgrade
\Upgrade - client agent Approach
settings, site design,
role placement • Develop phased

(Primary, Distribution migration for SCCM
Points, Branch DPs), roles
Boundary planning

• Develop phased
• SCCM 2012 Feature

migration for SCCM
(OSD, DCM, NAP,

object (collections,
etc...)

packages, queries,
• SCCM 2012 Backup reports, etc.)

and Recovery and

Failover • Develop phased

• SCCM 2012 Upgrade migration for SCCM
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Project Plan clients

• Documentation of the • Develop
complete design phase Security/Delegationwith target SCCM 2012
architecture approach

• Develop scheduling for
migration/upgrade

Testing / Pilot • High involvement of • Setup Lab environment

Phase • Build proposed SCCM SME's , typically 12hours similar to production2012 environment
per week

based on Design • Test proposed Design in
• Implement SCCM 2012 • Low involvement of lab

Design features Senior Management and
. technical staff, typically 2 • Test SCCM 2012

• Implement migration/ hours per week features in lab
upgrade process

• Upgrade Pilot users to • Validate lab results and

SCCM Client 2012 report on findings
infrastructure setup in
test environment • Test Documentation

• Create Validation
Document

• Document findings

• Identify next steps

Production • High involvement of • Implementation of
• Build SCCM 2012 . .

Migration Phase senior management, SCCM 2012 Design into
production environment SME's , and technical Production
in Centennial staff, typically 12hoursDatacenter

per week • Installation of SCCM
• Build out SCCM 2012 servers

roles and sites

• Enable SCCM roles
• Primary site(s)

Distribution points, • Migrate packages,Branch Distribution
collections etc.

points

• Implement SCCM 2012 • Migrate all
features (Applications, users/workstations (Pilot
Patch Management, users will be 1% of

OSD Deployment) users/workstations)
• Implement SCCM 2007

upgrade plan • Scheduling and
coordination of upgrade

• Upgrade Pilot users to processSCCM Client 2012

• Scheduling and
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Coordination

Documentation • High involvement of • Documentation of
• Create SCCM 2012 .

and Sign-off Senior Management and SCCM 2012 BuildBuild Document
SME's to sign off on the Process

• Project completion project completion report
report documentation • Project completion

report.
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SCCM Architecture

Given below is the reference design architecture for SCCM implementation which submitted during
proposal stage:

Centennial Datacenter - DC1 MP- Management Point

DP - Distribution Point

SUP-SoftwareUpdate Point

SMP-StateMigration Point
SQL Server 2008 R2 (for

5CCM 2012) RSP - Reporting Service Point

Software Catalogue Point

SCCM2012 P y Site Server

Secondary Server w th DP,PXE,SMP - CA location Distribution Point Distribution Point Distribution Point Distribution Point Distribution Point Distribution Point

with PXE (VA with PXE (OR with PXE (PA with PXE (fX with PXE (VA with PME(AZ

. Y-.- ..-------...........--_ loation) location) location) location) location) location)

D stribution Points with Distribution Points for

PXE for r2e n -Ca a

END POINTS
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Given below is the reference design architecture for SCCM implementation which includes the changes

suggested by Health Net during scope verification workshops:

Centenn DC-DCI

Irvirig Tempe

snRafael

ServerRoles

=ManagementPolnt =$oftware0pdatePoint =AssatinteBigencE$yndironizatleriPolrrt

a ProtectedDistrillution Polut • ReportingSevicesPekit =SoftwareCatalogPoint

=Otitributlen Polnt a ConfiguralionManagerDatabase • StateMigration Point

=Outer BaridService Point 4 =SystemHealthValidationPoint = FaillaaskStatusPoint

Major changes to design:

• Changes suggestedto SCCM Design
o Currently there is only one DP for Tucson and Tempe. This is becauseboth these sites fall in the

state of Arizona with combined user count not more than 310. Health Net suggested that each of

these sites should have its own DP

o Arlington and Hampton - similar to above, should have separate DPs
o Following sites are going to be decommissioned, as such no requirement to place a DP at these

sites:
• Visalia
• El Cerrito
• Mountain View
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• San Jose

• Califa
• New York

o Only the sites with DPs in south California should report to secondary server proposed in
Woodland Hills. These sites are:
• Woodland Hills

• Huntington Beach
• Pasadenanow also known as Glendale
• Chatsworth

• SanDiego
• San Bernardino

The list below are the sites and distribution points for SCCM implementation:

Centennial Datacenter Colorado Primary SCCM Server Server OS

Woodland Hills CA(California) Secondary With DP Server OS

Gold Pointe CA(California) Server OS

Åero Jet CA(CaIifornia) Server OS

Rancho Cordova-Sun CA(California) Server OS
Center

Huntington Beach CA(California) Server OS

San Rafael CA(California) Server OS

Rancho Cordova- CA(California) Server OS
White Rock

Pasadena(Glendale) CA(California) Server OS

Oakland CA(California) Server OS

San Marcos CA(California) Server OS
. Distribution Point

Chatsworth CA(California) Server OS

Rancho Cordova- CA(California) Server OS
International/Prospect
Park

San Diego CÃ(Caiifornia) Server OS

Fresno CA(California Server OS

San Bernardino CA(California) Server OS

Oakland-MHlf CA CaiNornia Server OS

Modesto CA(California) Server OS

Concord CA(California) Server OS

San Mateo CA(California) Server OS

Irving TX Site with DP Server OS

Phoenix AZ(Arizona) Site with DP Server OS

Tucson AZ(Arizona) Site with DP Server OS

Tempe AZ(Arizona) Site with DP Server OS
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Johnston PA Site with DP Server OS

Tigard OR Site with DP Server OS

Arlington- VA Site with DP Server OS
Washington DC
Hampton VA Site with DP Server OS

Boulder DC ( in CO(Colorado) ; Site with DP Server OS
DMZ)

o Additional DP suggested to be placed in Boulder DC. An important consideration should be to

place a DP in DMZ in Boulder to enable internet based management. Health Net would facilitate
for the required server in the Boulder DC

o Health Net would like to see Software catalogue feature to be implemented along with SCCM
implementation. This impleinentation should account for the time taken for software distribution
process which needs to change

Software Distribution Management

Cognizant would perform the Software distribution management services for Servers, Desktop/Laptop
and VDI which includes operating system updates, software/security patches, other software and
application releases through SCCM 2012 platform

o Software distribution activities would be executed in line with change and release management

obligations
o Desktop engineering team would work in collaboration with Server/VDI/Desktop team for

deployment requirement ,testing plan and deployment requirement
o Create and Perform application packaging , testing & deployment
o Co-ordination for UAT testing post application packaging and testing
o Creating and maintaining standard images for Health Net End User desktop/laptop

o Develop Software deployment/management policies and procedures

o Performing installations, changes for the new Software components, including commercial and
custom developed Applications

2.3.4.3 Monitoring lools

This section describes the proposed tools solution for Desktop engineering service towers:

• HP OMW for monitoring availability of SCCM services and servers

• OEM tools like Microsoft Deployment tool for image management

• Flexera Admin Studio for Application packing

2.3.4.4 Service Deliveral>Ies

• Design SCCM 2012 target architecture

• Implementation of SCCM 2012 Design into Production
• Installation of SCCM Servers and enable SCCM Roles

• Migrate packages, collections, etc.

• Migrate all users\workstations (Pilot userswill be 1% of users\workstations )

• Software distribution, Patch deployment and Image management for Desktop , VDI and servers
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• Application packaging

2.3.4.5 Steady State Support - I)eliveraldes

Solution • A dedicated onsite / offshore delivery team performing all in-scope
Highlights activities

Support • 24x7 dedicated support - Offshore/Onsite (Non-federal) with on call
Coverage • 24X7 Onshore support

o 8x5 dedicated support - Onsite (Federal) with the rest on call
Delivery

• Onsite - Health Net Offices

Location • Offshore - Bangalore (India); Coimbatore (India)
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Solution Approach Desktop Engineering- Steady State

Application Packaging

Day in the Life of a Packaging Request
1. Authorized Client contacts the Change Coordinator

to request packaging for new PC application for
distribution and self-installon user PCs.

? 2. Change Coordinator approves request and notifies
" NA , Workplace Services team.

3. Desktop Engineering team handles request:
- Verify if package exists in library
- Conduct discovery call with application owner

Change Coordinator - create or update package
- Test package
- Provide package for user acceptance test

4. Application owner conducts user acceptance test
I and accepts package.

5. Desktop Engineering makes package available for
distribution via electronic software distribution.

Desktop Engineering

6. Desktop Engineering team notifies Change
Coordinator and Customer of completion.

Steady State Support Activities:

Level 1 Services

"Levell" Services will be provided for the desktop engineering activities. L1 Services will be provided in
accordance with the procedures documented in the SOPs and will include the following:

• Validate and categorize tickets

• Monitor all tickets related to the desktop engineering in the Service Management System
• Ensuring availability of SCCM site servers
• Monitoring and Controlling SCCM site health status

• Monitoring and Controlling client health status

• Defragment all SCCM site systems

• Where applicable, keep Health Net informed and notified on the status and progress of all
tickets

• Monitoring long running queries

• Monitoring Audit messages

• Delete unnecessary workstation objects from AD and SCCM DB

• Delete unnecessary files frorn siásystems

• Check disk space on all site systems

• Check advertisement status

• Review Package status

• Review syne between SCCM (Parent-Child) sites

• Clean out old machines and user accounts
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• Carry out daily, weekly and other regular reporting activities as defined in the SOPs

• Update and Maintain Incident information in the KEDB

Level 2 Services

"Level 2" ("L2") Services will be provided by L2 support group. L2 Services will be provided in
accordance with the procedures documented in the SOPs and will include:

• Incident Management Services

• Change Management Services

• Break-fix and provide workarounds acceptable to the User that reported the Incident
which do not require database changes

• Perform Database Maintenance

• Review advertisement success/failure rate

• As applicable, escalate incidents requiring immediate attention by using Health Net's
currentescalation guidelines

• Review SCCM updates and SQL updates on all SCCM servers

• Reviewing AD and SMS objects

• Review SCCM site settings on all SCCM servers

• Review SCCM Site boundaries

• Review SCCM-OU mapping

• Application packaging , testing

• Co-ordinate for UAT post packaging

• Image management (maintain image, update driver, software, patches to gold image)

• Provide support service for desktop application and troubleshooting

• Perform software deployment on servers ,VDI and desktops through SCCM 2012

• Patch deployment Servers , VDI and desktops

• Carry out daily, weekly and other regular reporting activities for Incidents

• Maintain documentation for Incidents

• Update and Maintain Incident information in the KEDB

Level 3 Services

"Level3" ("L3") Services will be provided by the L3 Support Group. All unknown / new errors and

problems will be resolved by this group.

• Perforrnance review and tuning

• For new software components determine how to deploy and support

• Troubleshoot installation

• Work closely with Problem Management organization on the remediation of all problems

directly or indirectly related to desktop engineering.

• Patch Deployment Process Determination

• Capacity planning
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• Package Archival

• SCCM hierarchy review

• Review SCCM security / reports

• Identify patch effects like reboots to calculate deployment time

* Deploy Patch on Servers , VDI and Desktop

• Work with Vendors when required
• Perform root causeanalysis
• Update and Maintain Incident information in the KEDB

2.3.4.6 Assumptions

• SCCM 2012 implementation is a onetime project which includes design, implementation and

migration from SCCM 2007 to SCCM 2012

• Post SCCM 2012 implementation project, Cognizant resources will take over steady state operations
for SCCM

• Health Net will allow Cognizant (with notification) to leverage discovery tools on the network where
necessary to supplement existing documentation and meeting information.

• Cognizant assumes that at least one SME and technical staff from incumbent vendor will be

available for each scope service towers - SCCM, Network (LAN/WAN), Security/Policy

• Current SCCM 2007 is in a healthy state

• Enabled SCCM 2007 features are performing as intended

• SCCM 2007 is reporting minimal to zero critical/severe errors

• The current network and support infrastructure environments are all healthy and able to support
o SCCM 2012 upgrade goals
o Database consistent without corruption
o No network or latency issues affecting SCCM environment

• Travel to Health Net remote sites will be as per project needs

• During the Production Phase, packages, custom collections, custom reports and custom queries will
be migrated to SCCM 2012

o All users\workstations will be migrated during this project

• Existing Distribution points will be retained as Windows 7 rollout is in progress. It can be migrated
to SCCM 2012

• Print services would be run on SCCM distribution points

• Images update frequency - biannually for hardware changes, security and software updates. Two
core images/OS (One basic build and one with Health Net standard productive applications (email

and Office).) Maintain one XP sp3.Support Windows 7x64 spl post migration

• Post Migration to SCCM 2012 applications will be deployed via SCCM 2012 for environments in-

scope

• Application Packaging process flow will be designed during the KT phase and receive approval from
Health Net

2.3.4.7 Dependency on Health Net

• Access to existing SCCM 2007 environment and its Data(Inventory, Packages, Image Data,
Collections)
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• Existing process documents and process relates to SCCM

• Health Net SCCM SME availability for design review and Approvals

• Project Plan review and approvals from Health Net

• Appropriate rights access to existing SCCM 2007 servers

• AD,DHCP,DNS availability

• Access to existing SCCM 2007 Data ( App and Pack , Configurations )

• DOMAIN ADMIN in Active Directory accessto'SCCM account '
• SPOC from existing SCCM 2007 team During SCCM 2012 Migration and Cutover

• Health Net to facilitate for provisioning server in Boulder DC -DMZ to install SCCM Distribution
Point

2.3.4.8 Risks and Mitigations

1 Not enough clarification for Medium Medium Federal requirement would be discussed

resource restrictions for and documents in design phase
Federated Environment and

limited access from offshore.

2 We have estimated 500 Low Low Any new changes would be considered

packages will be migrated to as new project

SCCM 2012 and any major
changes in volumetric of

these Packages will have on
effect on project timelines.

3 Access restriction to existing Low Low SCCM 2007 accessand document

SCCM 2007 will result in requirement will be discussed with

manual migration of SCCM Health Net team during transition phase
data like packages collections
etc. which has effect on

Project timelines

2.3.5 Database

2.3.5.1 Highlights of Scope Validation Workshop

Scope • Migrate approximately 1600databases • Support services for all Databases across
(Database of the SQL Server in the Health Net Health Net
Migration) environment
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• Only databasesthat are SQL 7.0/SQL
2000 and SQL 2005 server.

• Migrate about 105 instances of the
SQL Server.

• Federal databasesshould be migrated
by Federal resource only

2.3.5.2 Solution Approach

This sections details Database managed services for all databases hosted in the Health Net environment

(regardless of server type/location) (Refer to appendix for MS SQL database inventory).

Database Managed Services

Database managed services includes :maintenance and steady state support of existing and future
databases(MS SQL ,MYSQL ,Oracle ,Rdb) hosted in Health Net environment.

Cognizant will provide the Database steady state operation after a successful transition. Transition is the

first and one of the most crucial phases of any sourcing engagement. Effective transition of knowledge
and services are essential for the success of subsequent phases of steady state support and transformation.

Cognizant will follow a unique Transition model to address Health Net requirement to implement a

timely managed transition for database services while ensuring that the risk of sub-optimal knowledge

and services transition is minimized. For MS SQL Databases, Health Net will pay for user databases, and
not for the standard system databases (e.g.master, msdb, model, resource and tempdb) that are basic

requirements to run the systems

2.3.5.3 Monitoring Tools

• Boulder DC-

o Leverage the existing tools for performance, availability, server monitoring and capacity
monitoring for all databases

o SQL IDERA management and ITCam for SQL Monitoring
o Oracle Enterprise Manager Cloud Control 12c, with plug-ins installed to monitor other

databasetechnologies and to implement Oracle 12c as standard
o Lite Speed and SSMS ( SQL server management studio ) tool for MS SQL databasebackup

and upgrade
o RMAN and TSM backup tool for Oracle database
o Oracle utility RMU based backup for Rdb

• Cognizant DC
o HP OMW to be used for monitoring, availability and performance for MS SQL databases

2.3.5.4 Service Deliverables

• Service Improvement initiatives to be identified and implemented for frequent issues. (E.g.SQL
Job optimization, spaceissues and long running Jobs.)

• Long running issues to be identified for Permanent fixes and root cause analysis. Those issues can
be candidates for problem investigation.

• SQL Migration documentation for In-place and Side by Side Upgrade on all versions
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• Run books and Work instructions of all processes which was handed over to Cognizant team

during KT phase
• Shadow support / Guided phase will be supported by documents created

2.3.5.5 Steady state support - Deliverables

Solution
• A dedicated onsite / offshore delivery team performing all in-scope

Highlights activities

Supported • Oracle

Technologies • Microsoft SQL
• MY SQL
• Rdb

Database • Oracle 272 databases

Inventory • SQL Server 2129 databases/ 105 instances
• My SQL 33 databases
• Rdb 150 databases

Note: Database count are approximate and count will be updated during
transition

Support • 24x7 dedicated support - Offshore/Onsite (Non-federal) with on call
Coverage • 24X7 Onshore support

8x5 dedicated support - Onsite (Federal) with the rest on call

Delivery • Onsite - Health Net Offices

Location • Offshore - Bangalore ; Coimbatore

Level 1 Services

"Levell" Services will be provided for the Databases. L1 Services will be provided in accordance with

the procedures documented in the SOPs and will include the following:

• Validate, categorize tickets
• Monitor all tickets related to the databases in the Service Management System

• Report downtimes and uncommon system behavior to Health Net
• Carry out daily, weekly and other regular reporting activities as defined in the SOPs
• Act as the central point of contact between Health Net and Cognizant for tickets
• Broadcast communications authorized by the Health Net to Users
• Where applicable, keep Health Net informed and notified on the status and progress of all

tickets

• Database Instance availability

• L1 Database monitoring (Query / Transaction/ Alert log / Trace file/Space etc.)
• Job Monitoring
• Replication / stand by monitoring

• Object monitoring
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E• Unauthorized / Inactive User Access

• Backup status monitoring
•_ Dis space / Table spaceutilization

• Security and Configuration exception alerts
• Listener Availability
• Update and Maintain Incident information in the KEDB

Level 2 Services

"Level 2" ("L2") Services will be provided for the Databases receiving L2 as listed above. L2 Services
will be provided in accordance with the procedures documented in the SOPs and will include:

• Incident Management Services

• Change Management Services

"Incident Management Services" mean the Services to resolve (or break-fix, as applicable). An Incident
which has no known resolution will include the following:

• Break-fix and provide workarounds acceptable to the User that reported the Incident
which do not require databasechanges

I • As applicable, escalate incidents requiring immediate attention by using Health Net's

current escalation guidelines

• Maintain Incident information in the Service Management System

• Carry out daily, weekly and other regular reporting activities for Incidents
• Maintain documentation for Incidents

• Update and Maintain Incident information in the KEDB and will responsible for
maintaining & updating_operation handboo / Runbooks s weH_

• Job monitoring

• Object monitoring
• Unauthorized / Inactive User Access

• Backup status monitoring

• Disk space / Table spaceutilization

• Security and configuration exception alerts

• Listener Availability

• HA (RAC, Cluster, ASM etc.,)services Availability

• Update and Maintain Incident information in the KEDB and will responsible for
maintaining & updating operation handbook / Runbooks as well
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• Startups/Shutdowns of databaseservers

• Additional Space allocation

• Object maintenance

• Job Purging/reruns

• Initial troubleshooting

• Cluster ware troubleshooting

• Set up database auditing
• Database refresh

• Standby/Mirror databasere-instantiation

• Update and Maintain Incident information in the KEDB and will responsible for
maintainin & u datin o eration handbook / Runbooks as well

• End User account requests (create, delete, reset password, roles)

• Elevated privileges requests for existing or new roles

• Elevated privilege challenge process

• Non-expiry profile requests

• Update and Maintain Incident information in the KEDB and will responsible for
maintainin & dati eration handbook / Runbooks as well

• Vendor software installation; includes RDBMS and related add-on products

• Database creation, clones, copies and moves

• Database upgrades as defined by the Refresh Report, Schema maintenance

• Patch planning scheduling and installations

• Database decommissioning

• Database reorganization

• Update and Maintain Incident information in the KEDB and will responsible for
maintaining & updating operation handbook / Runbooks as well

• Implementing backup solutions

• Scripts/tool based backup

• Disaster recovery testing

'' • Backup and recovery via various tools(e.g.- RMAN/Oracle, TSM, SQL Server Native
tools/SQL Server, O/S utilities, Business copy, Ad-hoc backup and restore)

• Quality: for integration testing and User Acceptance Tests.

• Update and Maintain Incident information in the KEDB and will be responsible for
maintaining & updating operation handbook / Runbooks as well
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Level 3 Services

"Level3" ("L3") Services will be provided by the L3 Support Group for Database Management services.

All unknown / new errors and problems will be resolved by this group.

• Database planning and Design services

• Design any special application or security requirements.

• For new software components determine how to deploy and support

• Design databaseobjects

• Determine database parameters

• Troubleshoot installation

• Perfornance tun_ing_of databasepara_geters_

• Work closely with Problem Management organization on the remediation of all problems
directly or indirectly related to database engineering.

• Patch Deployment Process Determination

• Identify vulnerable systems and determine severity

• Determine Response until patch is available

• Implement response until patch is available
• Monitor for Patches and test

• Identify patch effects like reboots to calculate deployment time

•_ Deploy_ atch _

• Confirm Patch Efficacy, no adverse effects

= • Recommend Server Placement/ Hardware Migration
• Disaster recovery solution design, benchmarking, load testing, implementation,

configuration, monitoring and troubleshooting, both internal and external.

• Injection of HA (RAC, Data Guard, Clustering etc.,)Services assessment for new
deployments/enhancements

• Work with Vendors when re uired

• Perform root cause analysis _
• Update and Maintain Incident information in the KEDB (Known error Database) and will

responsible for maintaining & updating operation handbook / Runbooks as well

2.3.5.6 Assumptions

Database Managed Services
• Monitoring and alerting process and tools are in place

• All PHI, PCI, PII data in databasesare encrypted at disk level for compliance and security

• Documented procedures exist for DB deployment qualification and validation processes

• DB refresh activities occur on a frequent basis (at least 4 refreshes per week)

• At the time of this agreement, User access/management is a manual activity, no automated tools
are used

• Current infrastructure support team performs backups and reports on "failed backups" on a daily
basis to the DB team
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• At the time of this agreement DB provisioning is a manual process and qualification is done via a
checklist

• Cognizant team will actively participate in audit activities

• Database backups will be scheduled through backup software and are managed and administered

by backup administrators. For Oracle Databases, the RMAN backup are scheduled in CRONTAB

• All middleware related issues will be handled by the incumbent delivery team in Boulder DC

• DB Connection String on the application side will be changed appropriately so that the
application can talk to the newly migrated Instances

• Database upgrades are performed by incumbent and considered to be completed before services
transition to Cognizant

2.3.5.7 Dependency on H.ealth Net

2.3.5.8 Risk and Mitigations

Database Managed Services

Legacy system support from High High Cognizant requires separate SLA and
Cognizant and Partners need to waivers as required. Also those systems

1 be,identified and documented should be migrated to the latest platforms
for every CI/Device in the list. to avoid /mitigate this risk
Especially production and
business critical systems

Any change in scope might Low Low Contractual scope should be adhered by
2 impact delivery (e.g. Increase Cognizant and Health Net.

Delivery cycle time, Attrition)

Tool capability in tracking Medium Medium Need to validated during Transition
SLA's proactively, assignment Phase
of right priorities, supporting

3 escalation process, reporting
capability not known. If not

available, manual tracking of
SLA's, timely escalation will
require additional efforts
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2.4 Security Compliance and Controls

Security Controls: Entire Security requirements of Health Net and Cognizant GIS (Global Information

Security) team will be defined and documented as Controls. For establishing the controls, Cognizant
Security team will follow the direction of Health Net Info Security team to enforce the HIPAA, SOX and

TRICARE contract security requirements. For every defined control, acceptance criteria will be

established working with Health Net Information Security team. Any changes required to the security
controls time to time as required by the Law /Legislation Enforcement will be supported by Cognizant

Security team.To enforce security compliance, controls will be defined for following support areas under
the ITO services

1. Physical Security - Applies to Primary and Secondary Datacenters and Cognizant Delivery Location
with in United States and Cognizant Offshore Delivery Centres (ODC)

2. Logical Security - Applies to all associates equipment working for Health Net Account
3. Database

4. Servers

5. Desktop, VDI and Laptops
6. Networks

7. Security Patching Requirements for OS and COTS products.

8. SOX Compliance

9. Internal and External Audit Requirements
10. Support of security agents

All the security controls that are to be defined will be documented during the transition period and will be

enforced from the Day-1 of the steady state. (Please refer Transition Schedule for detailed plan.)

Associate Training

Cognizant associates working for the Health Net account will be trained on all the required Security
courses as defined by Health Net Inc and Health Net Federal Services. Yearly compliance of such training

will be enforced. Cognizant will ensure all associates are trained within 3 weeks after gaining necessary
access to Health Net environments. Following are the list of Health Net Inc and Health Net Federal

Services training that will be enforced by Cognizant. If any of the new courses introduced or any
modification done to the existing training courses, Cognizant will enforce its associate to get trained in
the new training courses within a month of written/e-mail notification from Health Net.

Health Net Inc - Security Training Courses

1. Getting the Records Straight - Disposition Procedures (1.0)
2. HIPAA Basic - Privacy and Security (1.0)
3. Painful Price of Healthcare Fraud and Pharmaceutical Fraud (1.0)
4. Health Net Code of Business Conduct and Ethics

5. Health Net General Compliance

6. Medicare Part D: Fraud, Waste and Abuse (for all associates whose job functions cover or may
cover Medicare Part D)
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7. Other training courses that Health Net requires its employees or contractors to take, as reasonably

requested by Health Net, or updated version of the training courses listed above.

Health Net Federal Services - Security Training Courses

8. G&SS HIPPAA Privacy Training

9. GSS Security Awareness
10. GSS Records Management Training

11. Security Baseline Training
12. ISO 101-2009

13. HNFS URAC CORE V3.0 (TRICARE ONLY)
14. URAC Applied Training (TRICARE ONLY)

15. HNFS Reporting Quality of Care and Serious Reportable Events

2.4.1 Information System Security

McAfee antivirus and IDS units will be managed by HN's McAfee EPO instance and HN's SOC.
Cognizant will work with HN INFOSEC team to apply McAfee AV in server & desktop equipment.

2.4.2 Vulnerability Risk Assessment & Management

Cognizant understands Health Net Info security team performs Vulnerability Risk assessment and

prepares plan to remediate them as per the governing rules, Cognizant associates will support such
assessmentand will work with Health Net security team for remediation and to prevent such incidents in
the future.

Incident Reporting

All of the security incidents will be reported to Health Net within reasonable time frame and with detailed
incident reports. Cognizant Management will ensure all of its associate provides complete cooperation to

ensure the required remedy for such incident are derived quickly and per Health Net direction. The
incident reporting will be filed to Privacy Officer of Health Net Inc. / Health Net Federal Services as
deemed applicable.

Security Controls Definition and Password Services Build Timeline

All of the security services will be aligned based on the services delivery dates

Password Vault Services 3-Feb-2014 2-May-2014
Requirement Gathering 3-Feb-2014 7-Feb-2014

Requirement Analysis 3-Feb-2014 7-Feb-2014

Solution Designing 10-Feb-2014 14-Feb-2014

Construction/Configuration 17-Feb-2014 28-Mar-2014

Testing - SIT 31-Mar-2014 18-Apr-2014

UAT 21-Apr-2014 25-Apr-2014

Implementation 28-Apr-2014 2-May-2014
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HN ITO Security Controls Definition 3-Feb-2014 25-Apr-2014

Group 1 3-Feb-2014 21-Feb-2014

Requirements & Definition 3-Feb-2014 7-Feb-2014

Physical Security - Health Net DC &
3-Feb-2014 7-Feb-2014

ODC

Logical Security - Cognizant DC and 3-Feb-2014 7-Feb-2014
Cognizant ODC

Training - Health Net & Health Net 3-Feb-2014 7-Feb-2014
Federal Services

Desktop/VDI/Laptop Controls 3-Feb-2014 7-Feb-2014

Documentation 10-Feb-2014 14-Feb-2014

Review Walkthrough 17-Feb-2014 17-Feb-2014

Final Review and Sign Off 18-Feb-2014 21-Feb-2014

Group 2 24-Feb-2014 21-Mar-2014

Database Security Controls 24-Feb-2014 28-Feb-2014

DB SOX Compliance Controls 3-Mar-2014 7-Mar-2014

Documentation 10-Mar-2014 14-Mar-2014

Review Walkthrough 17-Mar-2013 17-Mar-2014

Final Review and Sign Off 18-Mar-2014 21-Mar-2014

Group 3 24-Mar-2014 25-Apr-2014

Server Controls 24-Mar-2014 4-Apr-2014

Windows 24-Mar-2014 28-Mar-2014

Unix /AIX/Solaris 31-Mar-2014 4-Apr-2014

Vulnerability Assessment Support
7-Apr-2014 9-Apr-2014Process

Audit Process Definition 10-Apr-2014 l l-Apr-2014

Documentation 14-Apr-2014 18-Apr-2014

Review Walkthrough 21-Apr-2014 21-Apr-2014

Final Review and Sign Off 22-Apr-2014 25-Apr-2014
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2.4.3 Password Vault Assessment

2.4,3.1 Print and File services

Provisioning/De-provisioning

• Discuss Provisioning and De-provisioning process at high level

• Access to Print and File services to follow existing ISR process

• Cognizant Admin's will create file share (if it's a new share request) and provide
appropriate rights (read/write) to user groups.

• IBM will create/modify user groups and also add/remove users to groups

Process for provisioning/De-provisioning

• User creates ISR for print and file share

• SR created for CTS team for provisioning (if request is for a new share) / De-

provisioning files share

• CTS creates print/file share as needed and control's accessto print and file services using

group's

• Approval process for user accesswill be derived in design phase

• ISR to add/remove user's to existing file share group's will not trigger a SR to CTS
admin

Issues/Concerns

• In current scenario file system privileges is not tightly controlled

• Users and privileges to different print and file services change over time

• Configuration drift on access modifications

• Delay in processing by Access Admin may delay CTS processing time for ISR

Proposed Remediation

• Setup process and monitoring utilities in place to report on users and access level's

• Create audit report on a periodic basis and share with HN audit team to review/approve

• Details on type of monitoring utility and reporting will be derived during design phase

• Setup automated De-provisioning of CID accounts using feed from CTS ESA system

• Cognizant model will have dedicated administrator's instead of shared admin's in IBM
model

2.4.3.2 Citrix and VDI services

Provisioning/De-provisioning

• Discuss Provisioning and De-provisioning process at high level

• Access to Citrix services to follow existing ISR process

• Access admin team to control ISR's process
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• Cognizant Admin's will create Citrix VDI/application access and manage Citrix/VDI

policies

Process for provisioning/De-provisioning

• User creates ISR for Citrix/VDI

• ISR follows existing approval process and accessadmin governs the process

• A SR is created for CTS team for provisioning/De-provisioning Citrix/VDI access

• CTS admin team creates or modifies Citrix profile/rules to indicate Secure/Remote Citrix,
Persistent/Non-Persistent VDI, manage advanced configurations such as USB, File/Print
share

• Adding/Removing users to groups is performed by IBM

Issues/Concerns

• In current scenario user's access is not tightly controlled

• User's moving between Secure and Remote accesswithout right documentation

• Configuration drift within Citrix profile /policies

• Delay in accessadmin process could delay CTS turn-around time

Proposed Remediation

• Setup process and monitoring utilities in place to report when user profile changes

• Create audit report periodically and share with HN audit team to review/approve

• Details on type of monitoring utility and reporting will be derived during design phase

• CTS to monitor and manage capacity planning for Citrix/ Persistent VDI

• Cognizant model to have dedicated administrator's instead of shared admin's in IBM
model

2.4.3.3 Database Services

Provisioning/De-provisioning

• MYSQL, Oracle DB's and RDB are not integrated with AD

• Majority of SQL Server DB's are integrated with AD

• Elevated privileges for admin's are controlled by having 2 AD accounts for
administrators

• Elevated privileges areprovided for 72 hours using the existing vault process where
credentials need to be checked in/out for the duration of accessneeded

• Manual process involved in resetting password and check in credential for elevated
accounts

• Discuss Provisioning and De-provisioning process accessat high level

• Follow existing ISR process to gain access.ISR process managed by accessadmin

• CTS DBA to provide accessto DB's and create DB roles and assign usersto roles

Process for provisioning/De-provisioning
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• CTS DB admin's will have three accounts

• CID for regular access

• ID with administrative accesson non-SOX Compliance systems

• ID with elevated privileges for SOX Compliance systems. Privilege valid for 72 hours

• Elevated privilege is not needed to "Monitor" SOX Compliance systems

• Regular Access
• User creates ISR for DB access

• A SR is created for CTS DB team for provisioning/De-provisioning access

• Administrative access - for non-SOX Compliant systems

• CTS DB admin's create ISR for DB accessfor non-SOX compliance system
administration

• For non-SOX Compliant systems CTS admin team creates or modifies user accounts in

DB and creates DB roles to control privileges and assign roles to users

• Elevated Privilege's Access - for SOX compliant systems

• Create ISR for elevated access& EPSS approves it

• Elevated accessaccount is enabled and credential is checked out from password vault

• User makes use of elevated privilege account for <= 72 hours (Renews as needed)
• Use Password vault system to checks-in credential after 72 hours and reset elevated

account password

Issues/Concerns

• In addition to developers and system account's, users have accessto database
• AD based authentication not in use for lot of DB's

• Delete privileges are not removed by default

• Need to have 72 hour elevated privileges for SOX compliant systems accesswhich is not

a industry practice for standard operating procedure

• IBM unable to provide audit report on elevated privilege users and accesswhich calls for
existence of Password Vault Service

• Lot of manual process involved in accessadmin and password reset

• No process/system is in place to ensure users do not use elevated privileges and
credentials are checked into the vault after 72 hours

• Automation of process to remove 72 hour elevated privileges accessand password vault
needs to be approved by KPMG, Deloitte audit team
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Proposed Remediation

• One ISR process to create accounts for regular access, admin access to non-SOX systems

and elevated accessto SOX compliant systems

• Setup process and monitoring utilities in place to report elevated privilege and regular
access

• Create audit report periodically and share with HN audit team to review/approve

• Look at possibility of Integrating MYSQL, SQL Server and Oracle DB with LDAP

• Documentation to be derived to follow process for user account provisioning

• Detailed process and steps to be derived in low level design phase

• Follow current 72 hour elevated privilege process

• No new password vault system to be developed for CTS.Follow existing process for

elevated privilege accesson SOX compliant systems

Note: Cognizant has used NIST as general terminology, where it is required to define HN custom defined

security controls that are built on top of NIST security controls.
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Data Center Build - Resource Model

The table below highlights the resources that will be used in the datacenter to build/implement the service
towers:

SINo UseCase Phases NonFederal Federal comments

Bulld/Implement / / FederalLinks would beterminated byFederal resource
1 DataCcntci

DCOperations / / NisToperational comphance byFederalresource

Build/Implement / Design&build of networkinfrastructurewouldbeexecutedby
2 Network&Security nonfederafresourcetill its notconnectedto Feddata

Steadystate/Operatíons / / LogicalAccessforFedand NonFedResources
Design&build ofvirtual infrastructurewouldbeexecutedby

Build/implement / nonfederalresourcetill its notconnectedto Feddata

a berver) VM Steadystate / / LogicalAccessforFedand NonFedResources

Project
Design&build of storageinfrastructurewouldbeexecutedby

4 Storage&Backup Build/Implement I nonfederalresourcetillitsnotconnectedtoFeddata
Steadystate / / LogicalAccessforFedand NonFedResources

Design&build of file shareinfrastructurewouldbeexecuted
5 FileShareserlice Build/Implement I bynonfederairesourcetill its not connectedto Feddata

Steadystate / / LogicalAccessforFedand NonFedResources

Build/implement / Design&build of print infrastructurewouldbeexecutedbynonfederalresourcetill its notconnectedto Feddata

6 PrintService Steadystate / / LogicalAccessforFedandNonFedResources

Hardwarebreakfix

SuildOSimage&testingwouldbeexactedbynonfederal
Build/implement resourcetill its notconnectedto Feddata

7 VDl Steadystate / / LogicalAccessforFedandNonfedResources
BuildOSimage&testingwouldbeexectedbinónfederal

OSimagebuld I resourcetill its notconnectedto Feddata

Design&build of desktopengineeringinfrastructurewouldbe

Build/implement / executedbynonfederalresourcetill its not connectedto Fed
data

8 Deklup lèlgiliteillig Steadystate / / LogicalAccessforFedand NonFedResources

ApplicationPackaging / Applícationpackaging/ test wouldbeexecutedbynonfederal

Bulld/Implement / Designsouild of tools infrastructurewouldbeexecutedby9 Tools nonfederalresourcetill its notconnectedto Feddata

Stead(state / / LogicalAccessforFedandNonFedResources

Desksidesupport / / Federalresourcesto supportHNFederalusersasper location
10 Deskside support demarcation

Remotesupport

11 Database UpgradeandSteadystate / LogicalAccessforFedandNonfed Resources
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3. Appendix

3.1 Appendix I - Tools Functionality

3.1.1 Introduction

As a follow-through of the Monitoring Tools solution described in Section 2, this section further details

the over-all capability of the major tools that have been proposed for this engagement along with their

features and snapshotsof their reporting capabilities.

3.1.2 Overview of Tools Functionality

HP NNMi (Network Node Manager i) + iSPI

HP NNMi (Network Node Manager i) 9.x is foundation of Network Fault and Performance Management.

This tool, in Health Net environment, will be primarily used for availability and traffic performance

monitoring of entire network components. It will be integrated with HP OMi for centralized event

aggregation. The following are the additional benefits that will be leveraged by using this tool:

• Automatic discovery feature to simplify the complex Network architecture and also provide Map
based views

• Automated action and notification support for quick remediation and reduction in MTTR

• Dynamic RCA and Service impact support to assessimpact to network survivability, recovery and
reductions in redundancy

• Real time graphs to enable Network expert to view the Network performance in real time

The HP NNMI (Network Node Manager i) iSmart Plug-ins (iSPI's) for performance is an add-on module

that extends the capabilities of HP NNMi software to enable unified fault, availability, and performance

management. The iSPIs add performance management capability to HP NNMi by analysing, processing,
and aggregating a range of standard and advanced metrics collected by HP NNMi.
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Benefits of HP NNMi

• Maximizing network availability and performance

o Continuous spiral discovery

o Event pipeline for multi-phased conditioning and correlation

o Deterministic root-cause analysis that adapts to changing topology
o Unified fault and performance management

• Maximizing operator efficiency and productivity
o Exception-based management

o Quick start configuration wizard and configuration graphical user interface (GUI) forms
o Integrated solution

• Minimizing total cost of ownership (TCO)
o Extreme scalability
o Flexible n-tier architecture

o Web-based application accessibility
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HP Operations Manager (OMW)

HP OMW (Operation Manager for Windows) 9.x is one of the leading enterprise monitoring tools in the

IT industry. This will provide out-of-box functionality to monitor heterogeneous operating systems

components like CPU, memory, disk, event log, services, etc. This product also has ready-to-use smart
plugins to perform deep dive monitoring for enterprise applications which will enable the monitoring

process swift. Cognizant's proposed solution also includes SQL DB smart plug-ins to enable deep dive

monitoring of the databaseenvironment.

The Smart Plug-in for Databases (DB SPI) integrates with HP Operations Manager (HPOM) and provides

database availability, performance and services reports from a central, easy-to-use dashboard through the

HPOM console. Our DB monitoring solution will provide deeper visibility of database availability and
performance and improve capacity management and planning for databaseuse.

MicrosoftSQLServer10UtilintionMetrics
ForSystemhtamii8Mapcom

3f25/12822PM 30/121222AM 3f26/12422AM 3/26f128il0MAM 3fl6/121200MPM 3R6l124200

-bloym118l0V0PSMODB.WritsOutsidRate(PerMinute)-htoim118\0V0PSMOO6_Sng|PgeWitsRate(PerMinute)- btovm118OVOPSMO21.Sing|PgeWrilPtt(PerSecond) Time3(26/1273000PM

-bloyml1810V0PS2005.PageReadsRate(PerMinute)- biovm118l0V0PSMOO4_BatchWritesRate(PerMinute)- btorm118\0VOPSM067_Reads0ulstdRate(PerMinute)

-bloyml18l0V0PSM003.Loglogicall0Avg(Count)(RightMs)

The HP OM Smart Plug-in for Virtualization Infrastructure (VI SPI) enables management and monitoring
of virtual infrastructure on various technologies from an HP Operations Manager (HPOM) console. The

VI SPI monitors the performance, capacity, utilization, availability, and resource consumption of the host

machines, virtual machines, and resource pools.
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The image below represents the structural view of Health Net's virtualization infrastructure hierarchy in
the environment.

The HP Virtualization SPI, along with HP Operations Agents, consolidates performance metrics to

generate preconfigured reports, including:

• Configuration information, CPU and memory utilization of datacenter, host servers, and guest virtual
machines configured on them

• List of top 10 CPUs according to usage
• List of top 10 host machines according to disk spaceconsumed

• List of top 10 virtual machines reaching thresholds in terms of memory usage
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Benefits of HM OM

• Reduce costs and duplication of effort by consolidating events from disparate IT domains into a
single enterprise console

• Speed the resolution of issues with improved visibility across the entire enterprise IT infrastructure

• Decrease the number of costly escalations by empowering Operations Bridge staff to resolve
incidents on their own

• In-depth monitoring of physical and virtual environment and provide advance visualization of
resource utilization

Manager of Manager - HP OMi

Cognizant proposes HP OMi (Operations Manager i) as a centralized event management console to

aggregate events from all the monitoring tools and perform Event correlation, Event Filtering and Event

de-duplication. In the Health Net environment, the element managers like HP OMW, NNMi and other

third party tools like Hitachi Tuning Manager, Sepaton, Spectra logic, Citrix EdgeSight, Cisco UCS
manager and vCenter will be integrated with HP OMi to help minimize the gaps in operations.
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Benefits of HP OMi

• Operations Bridge event-management improvement

o Accelerate time to repair by focusing operators on causal events with topology-based event
correlation
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o Reduce outages proactively by linking business services to the underlying IT infrastructure,
enabling operators to prioritize their activities

o Visualize application and service health

• Performance management
o Identify resource problems in OS and Databases to reduce business risks associated with

downtime or slow performance
o Analyze historical performance trends to identify bottlenecks and drive infrastructure

optimization

o Provide immediate performance-issue identification with real-time diagnostic capabilities to
lower business service impact

• Reporting
o Identify issues using reports that unify performance, system, and availability information on a

single graph
o Clarify performance and usage trends based on historical application and system data to enable

capacity management

Spectralogic tape library

Data Integrity Verification

PreScan ensuresthat tapes are usable and can accept data.PreScan checks each imported tape and

verifies that the tape can be written to, scanning the tape for potential issues including broken or
dislodged leader, poor media health and write-protected status.

QuickScan confirms that a single track (one direction) can be read. QuickScan scans a tape
unidirectionally by reading the length of one track of the tape to provide a rapid indicator of integrity
of data written.

PostScan checks an entire tape to ensure that all sectors can be read.PostScan confirms that there are

no media errors on the tape by reading the entire length of the tape up to the end of the recorded data.

Media Lifecycle Management (MLM)

When you use Spectra Certified Media, BlueScale Media Lifecycle Management (MLM) non-

intrusively tracks more than 40 criteria about each tape throughout its usable life. This reporting helps

you identify tapes that require retries to complete an operation, tapes with high error rates, and tapes
with other problems so that you can evaluate whether the tape health is poor or the drive writing to

the tape is the cause of the problem.

Drive Lifecycle Management (DLM)

Drive Lifecycle Management provides data about drives that you can use to identify drives with

issues before those drives affect ongoing library operations. Used in conjunction with Spectra Logic's
Certified Media, DLM, MLM, and LLM help you comprehensively manage your library and its
drives and media across the life of each.
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Library Lifecycle Management (LLM)

BlueScale Library Lifecycle Management (LLM) tracks the library and its components across the

library's lifecycle. Hardware Health Monitoring (HHM) tracks maintenance thresholds for key library
components and notifies you when maintenance tasks are required to keep your library in optimum
operating condition.

BlueScale Management

The BlueScale management interface offers you unparalleled operator efficiency, giving you the
ability to manage all library features including:
• Tape media with Media Lifecycle Management (MLM)
• Drives, robotics and other hardware components.with Library Lifecycle Monitoring (LLM)
• Encryption and encryption keys with BlueScale Encryption
• Integrity of data with Data Integrity Verification (DIV)

Encryption

Spectra T-series libraries support BlueScale Encryption and key management, with data encrypted
through LTO drives. This is the only library-integrated encryption and key management available-

no external hardware, appliance, or applications required. In a single step, you both encrypt and back
up data. Because encryption is hardware-based, it minimally affects backup windows, and it doesn't

burden the network. Managing encryption and the keys used to encrypt data is simple, because it's all

handled through the library's graphic interface-on the Web and on the front panel.

3.2 Appendix U - File Share and Print Services

This appendix lists-out the printer names along with their locations, servers on which they are hosted and
the drivers which are installed over these servers.

bld- RICOH Aficio MP 201
P-YORKTOWN-01 Remote Office-TSC

fsys01.FS.healthnet.com PCL 6

bld- RICOH Aficio MP 4001
P-WRIGHTP-02 Remote Office-TSC

fsys01.FS.healthnet.com PCL 6

bld- RICOH Aficio MP 301
P-WOMACK-06 Remote Office-TSC

fsys01.FS.healthnet.com PCL 6

bld- RICOH Aficio MP 301
P-WOMACK-05 Remote Office-TSC

fsys01.FS.healthnet.com PCL 6

bld- RICOH Aficio MP 4001
P-WOMACK-04 Remote Office-TSC

fsys01.FS.healthnet.com PCL 6

bld-
P-WOMACK-03 Remote Office-TSC HP LaserJet 4250 PCL 6

fsys01.FS.healthnet.com

bld- HP LaserJet M4345 MFP
P-WOMACK-02 Remote Office-TSC

fsys01.FS.healthnet.com PCL 6
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bld- HP Universal Printing PCL
P-WOMACK-01 Remote Office-TSC

fsys01.FS.healthnet.com 6 (v5.4)
bld- HP Color LaserJet 4700

P-VIRGINIAB-03 Remote Office-TSC
fsys01.FS.healthnet.com PCL 6

bld- HP Universal Printing PCLP-VIRGINIAB-02 Remote Office-TSC
fsys01.FS.healthnet.com 6 (v5.4)

bld-
P-VIRGINIAB-01 Remote Office-TSC Canon iR2200-3300 PCL6

fsys01.FS.healthnet.com

bld-
P-SURFSIDE-01 Remote Office-TSC HP LaserJet 4250 PCL 6

fsys01.FS.healthnet.com

bld- RICOH Aficio MP 301
P-SEYMOURJ-02 Remote Office-TSC

fsys01.FS.healthnet.com PCL 6

bld- RICOH Aficio MP 301
P-SELFRIDGE-02 Remote Office-TSC

fsys01.FS.healthnet.com PCL 6

bld- HPLaserJet P4010_P4510P-SCOTT-04 Remote Office-TSC
fsys01.FS.healthnet.com Series PCL 6

bld- RICOH Aficio MP 301
P-SCOTT-03 Remote Office-TSC

fsys01.FS.healthnet.com PCL 6

bld- HP Universal Printing PCLP-SCOTT-02 Remote Office-TSC
fsys01.FS.healthnet.com 6 (v5.4)

bld- RICOH Aficio MP 201
P-RADER-03 Remote Office-TSC

fsys01.FS.healthnet.com PCL 6

bld-
P-QUANTICO-04 Remote Office-TSC HP LaserJet 4350 PCL 6

fsys01.FS.healthnet.com

bld-
P-QUANTICO-02 Remote Office-TSC HP LaserJet 4250 PCL 6

fsys01.FS.healthnet.com

bld- HP Universal Printing PCL
P-QUANTICO-01 Remote Office-TSC

fsys01.FS.healthnet.com 6 (v5.4)
bld- RICOH Aficio MP 4001

P-PORTSMOUTH-03 Remote Office-TSC
fsys01.FS.healthnet.com PCL 6

bld-
P-PORTSMOUTH-02 Remote Office-TSC Canon iR2200-3300 PCL6

fsys01.FS.healthnet.com

bld- HP Universal Printing PCLP-PORTSMOUTH-01 Remote Office-TSC
fsys01.FS.healthnet.com 6 (v5.4)

bld- HP Universal Printing PCLP-PITTSBURG-01 Remote Office-TSC
fsys01.FS.healthnet.com 6 (v5.4)

bld- RICOH Aficio MP 201
P-PEASE-01 Remote Office-TSC

fsys01.FS.healthnet.com PCL 6

bld- HP LaserJet M4345 MFP
P-PATUXTENTR-02 Remote Office-TSC

fsys01.FS.healthnet.com PCL 6

P-PATUXTENTR-01 Remote Office-TSC bld- Canon iR2200-3300 PCL6
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bld- RICOH Aficio MP 301
P-PATUXENTR-03 Remote Office-TSC

fsys01.FS.healthnet.com PCL 6

bld- HP Universal Printing PCLP-PATTERSON-01 Remote Office-TSC
fsys01.FS.healthnet.com 6 (v5.4)

bld- HP Universal Printing PCLP-NYSTATEN-01 Remote Office-TSC
fsys01.FS.healthnet.com 6 (v5.4)

bld- RICOH Aficio MP 301
P-NEWPORTNEWS-01 Remote Office-TSC

fsys01.FS.healthnet.com PCL 6

bld- RICOH Aficio MP 4001
P-NEWPORT-01 Remote Office-TSC

fsys01.FS.healthnet.com PCL 6

bld- RICOH Aficio MP 201
P-NEWL-01 Remote Office-TSC

fsys01.FS.healthnet.com PCL 6

bld- HP LaserJet M4345 MFP
P-MD01H43A Remote Office-TSC

fsys01.FS.healthnet.com PCL 6

bld- RICOH Aficio MP 4001
P-MCGUIRE-02 Remote Office-TSC

fsys01.FS.healthnet.com PCL 6

bld- RICOH Aficio MP 4001
P-MCGUIRE-01 Remote Office-TSC

fsys01.FS.healthnet.com PCL 6

bld- RICOH Aficio MP 201
P-MCDONALD-02 Remote Office-TSC

fsys01.FS.healthnet.com PCL 6

bld- RICOH Aficio MP 201
P-MALCOLMG-02 Remote Office-TSC

fsys01.fs.healthnet.com PCL 6

bld- RICOH Aficio MP 4001
P-LEJEUNE-05 Remote Office-TSC

fsys01.FS.healthnet.com PCL 6

bld- HPLaserJet M4345 MFP
P-LEJEUNE-01 Remote Office-TSC

fsys01.FS.healthnet.com PCL 6

bld- RICOH Aficio MP 301
P-LANGLEY-02 Remote Office-TSC

fsys01.FS.healthnet.com PCL 6

bld- HP Universal Printing PCLP-KNOX-02 Remote Office-TSC
fsys01.FS.healthnet.com 6 (v5.4)

bld-
P-KNOX-01 Remote Office-TSC Canon iR2200-3300 PCL6

fsys01.FS.healthnet.com

bld- RICOH Aficio MP 201
P-KIRK-03 Remote Office-TSC

fsys01.FS.healthnet.com PCL 6

bld- Canon iR3570/iR4570
P-KIRK-01 Remote Office-TSC

fsys01.FS.healthnet.com PCL6

bld- RICOH Aficio MP 4001
P-KIMBROUGH-03 Remote Office-TSC

fsys01.FS.healthnet.com PCL 6

bld- HP Universal Printing PCLP-KIMBROUGH-02 Remote Office-TSC
fsys01.FS.healthnet.com 6 (v5.4)
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bld- Xerox Global Print Driver

P-KIMBROUGH-01 Remote Office-TSC
fsys01.FS.healthnet.com PCL6

BLD- RICOH Aficio MP 301
P-KENNER-02 Remote Office-TSC

FSVSO1.FS.healthnet.com PCL 6

BLD- RICOH Aficio MP 201
P-KELLER-02 Remote Office-TSC

FSVSO1.FS.healthnet.com PCL 6

bld-
P-KELLER-01 Remote Office-TSC HP LaserJet 4250 PCL 6

fsys01.FS.healthnet.com

bld- RICOH Aficio MP 4001
P-HANSCOM-02 Remote Office-TSC

fsys01.FS.healthnet.com PCL 6

bld-
P-HANSCOM-01 Remote Office-TSC Canon iR2200-3300 PCL6

fsys01.FS.healthnet.com

bld- RICOH Aficio MP 201
P-HAMILTON-02 Remote Office-TSC

fsys01.FS.healthnet.com PCL 6

bld- RICOH Aficio MP 4001
P-GUTHERIE-01 Remote Office-TSC

fsys01.FS.healthnet.com PCL 6

bld- RICOH Aficio MP 4001
P-GROTON-02 Remote Office-TSC

fsys01.FS.healthnet.com PCL 6

bld- RICOH Aficio MP 4001
P-GREATL-02 Remote Office-TSC

fsys01.FS.healthnet.com PCL 6

bld-
P-GREATL-01 Remote Office-TSC Canon iR2200-3300 PCL6

fsys01.FS.healthnet.com

bld- RICOH Aficio MP 201
P-FAIRFAX-01 Remote Office-TSC

fsys01.FS.healthnet.com PCL 6

bld- RICOH Aficio MP 4001
P-Evansmill-02 Remote Office-TSC

fsys01.fs.healthnet.com PCL 6

bld- HP Universal Printing PCLP-ELIZABETH-01 Remote Office-TSC
fsys01.FS.healthnet.com 6 (v5.4)

bld- HP LaserJet M4345 MFP
P-DOVER-01 Remote Office-TSC

fsys01.FS.healthnet.com PCL 6

bld- RICOH Aficio MP 4001
P-DILORENZO-02 Remote Office-TSC

fsys01.FS.healthnet.com PCL 6

bld-
P-DILORENZO-01 Remote Office-TSC Canon iR2200-3300 PCL6

fsys01.FS.healthnet.com

bld- RICOH Aficio MP 201
P-DEWITT-04 Remote Office-TSC

fsys01.FS.healthnet.com PCL 6

bld- RICOH Aficio MP 201
P-DEWITT-03 Remote Office-TSC

fsys01.FS.healthnet.com PCL 6

bld-
P-DEWITT-02 Remote Office-TSC HP LaserJet 4250 PCL 6

fsys01.FS.healthnet.com

P-DETROIT-02 Remote Office-TSC bld- HP Universal Printing PCL
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bld- Canon iR3570/iR4570
P-DCWASH-02 Remote Office-TSC

fsys01.FS.healthnet.com PCL6

bld- HP Universal Printing PCLP-DCWASH-01 Remote Office-TSC
fsys01.FS.healthnet.com 6 (v5.4)

bld- RICOH Aficio MP 4001
P-DAYTON-05 Remote Office-TSC

fsys01.FS.healthnet.com PCL 6

bld- HP Color LaserJet 4700
P-DAYTON-04 Remote Office-TSC

fsys01.FS.healthnet.com PCL 6

bld- HP Universal Printing PCLP-DAYTON-02 Remote Office-TSC
fsys01.FS.healthnet.com 6 (v5.4)

bld-
P-DAYTON-01 Remote Office-TSC Canon iR2200-3300 PCL6

fsys01.FS.healthnet.com

bld- HP Universal Printing PCL
P-COLUMBUS-01 Remote Office-TSC

fsys01.FS.healthnet.com 6 (v5.4)
bld- RICOH Aficio MP 4001

P-CHERRYP-02 Remote Office-TSC
fsys01.FS.healthnet.com PCL 6

bld-
P-CHERRYP-01 Remote Office-TSC Canon iR2200-3300 PCL6

fsys01.FS.healthnet.com

bld- RICOH Aficio MP 4001
P-CARLISLE-01 Remote Office-TSC

fsys01.FS.healthnet.com PCL 6

bld- HP LaserJet M4345 MFP
P-BOSTON-01 Remote Office-TSC

fsys01.FS.healthnet.com PCL 6

bld- RICOH Aficio MP 201
P-BOLLING-02 Remote Office-TSC

fsys01.fs.healthnet.com PCL 6

bld- Canon iR3570/iR4570
P-BOLLING-01 Bolling - TSC fsys01.FS.healthnet.com PCL6

bld- RICOH Aficio MP 4001
P-BETHESDA-01 Remote Office-TSC

fsys01.FS.healthnet.com PCL 6

bld- HP LaserJet M4345 MFP
P-Barquist-01 Remote Office-TSC fsys01.FS.healthnet.com PCI 6

bld- RICOH Aficio MP 201
P-BALTIMORE-02 Remote Office-TSC

fsys01.FS.healthnet.com PCL 6

bld- RICOH Aficio MP 201
P-ANNAPOLIS-02 Remote Office-TSC

fsys01.FS.healthnet.com PCL 6

bld- HP Universal Printing PCLP-ANNAPOLIS-01 Remote Office-TSC
fsys01.FS.healthnet.com 6 (v5.4)

cor- RICOH Aficio MP 4002
P-CC02R40A CA/Concord

fs01.hncorp.healthnet.com PCL 6
cer-

P-CC02H42A CA/CONCORD HP LaserJet 4250 PCL 5e
fs01.hncorp.healthnet.com
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cer- HP Color LaserJet 3800
P-CC02H38A CA/CONCORD

fs01.hncorp.healthnet.com PCL 5c
cw- RICOH Aficio MP 4001

P-MC01R40A CA/Chatsworth
fsOl.hncorp.healthnet.com PCL 6

cw- RICOH Aficio MP 4001
P-MC01R40B CA/Chatsworth

fs01.hncorp.healthnet.com PCL 6
cw- RICOH Aficio MP 7001

P-MC01R70A CA/Chatsworth
fs01.hncorp.healthnet.com PCL 6

cw- RICOH Aficio MP 7502
P-MC01R75A CA/Chatsworth

fs01.hncorp.healthnet.com PCL 6
cw- RICOH Aficio MP 301

P-MC01R30A CA/Chatsworth
fs01.hncorp.healthnet.com PCL 6

cw- RICOH Aficio MP 301
P-MC02R30A CA/Chatsworth

fs01.hncorp.healthnet.com PCL 6
DC- RICOH Aficio MP 7001

P-DC09R70B VA/Arlington
FSVSO1.FS.healthnet.com PCL 5e

. DC- RICOH Aficio MP 7001
P-DC09R70A VA/Arlmgton

FSVSO1.FS.healthnet.com PCL 5e

de- HP Universal Printing PCL
P-DC09H55E VA/Ar1mgton

fsys01.FS.healthnet.com 6 (v5.3)
DC- HP Color LaserJet 4700

P-DC09H47A VA/Arlmgton
FSVSO1.FS.healthnet.com PCL 6

de- RICOH Aficio MP 7001
P-DC02R70B VA/Arlington fsys01.FS.healthnet.com PCL 6

DC- RICOH Aficio MP 7001
P-DC02R70A VA/Arlington FSVSO1.FS.healthnet.com PCL 6

de- HP Color LaserJet 4700
P-DC01H47C VA/Arlington

fsys01.FS.healthnet.com PCL 6

de- HP Color LaserJet 4700
P-DC01H47B VA/Arlington fsys01.FS.healthnet.com PCL 6

DC- HP Color LaserJet 4700
P-DC01H47A VA/Arlmgton FSVSO1.FS.healthnet.com PCL 6

DC- RICOH Aficio MP 4002
P-ARLINGTON943 VA/Arlington

FSVSO1.fs.healthnet.com PCL 6

DC- RICOH Aficio MP 4002
P-ARLINGTON904 VA/Arlington FSVS01.fs.healthnet.com PCL 6

DC- RICOH Aficio MP 4002
P-ARLINGTON933 VA/Arlington FSVS01.fs.healthnet.com PCL 6

DC- RICOH Aficio MP 4002
P-ARLINGTON129 VA/Arlington

FSVS01.fs.healthnet.com PCL 6

P-ARLINGTON215A VA/Arlington DC- RICOH Aficio MP 4002
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FSVS01.fs.healthnet.com PCL 6

ELC-
RICOH Aficio MP 4002

P-EC01R40A CA/ElCerrito FS01.hncorp.healthnet.co PCL 6
m

ELC-
RICOH Aficio MP 4002

P-EC01R40A CA/ElCerrito FSO2.hncorp.healthnet.co PCL 6
m

fat-
P-FR01H5SA CA/FRESNO HP LaserJet 5Si/5Si MX PS

hncor .he et co

fat- HP Color LaserJet 4700
P-FR01H47A CA/FRESNO

fs01.hncorp.healthnet.com PCL 5c
fat-

P-FR01H42A CA/FRESNO HP LaserJet 4250 PCL Se
fs01.hncorp.healthnet.com

fat-
P-FR01H41A CA/FRESNO HP LaserJet 4100 PCL 5e

fs01.hncorp.healthnet.com
fat- RICOH Aficio MP 171

P-FR01R71A CA/FRESNO
fs01.hncorp.healthnet.com PCL 5e

fat- RICOH Aficio MP 4001
P-FR02R40A CA/FRESNO

fs01.hncorp.healthnet.com PCL 6
fat- RICOH Aficio MP 4001

P-FR01R40B CA/FRESNO
fsO1.hncorp.healthnet.com PCL 6

fat- RICOH Aficio MP 4001
P-FR01R40A CA/FRESNO

fs01.hncorp.healthnet.com PCL 6
fat- RICOH Aficio MP 4001

P-FR01R40C CA/FRESNO
fs01.hncorp.healthnet.com PCL 6

GLE-
RICOH Aficio MP 7502

P-GL15R75A CA/Glendale FSO1.hncorp.healthnet.co PCL 6
m

GLE-
RICOH Aficio MP 5002

P-GL15R50D CA/Glendale FSO1.hncorp.healthnet.co PCL 6
m

GLE-
RICOH Aficio MP 5002

P-GL15R50C CA/Glendale FSO1.hncorp.healthnet.co PCL 6
m

GLE-

P-GL15R50B CA/Glendale FSO1.hncorp.healthnet.co RICOH Aficio MP 5002 PS
m

GLE-
RICOH Aficio MP 5002

P-GL15R50A CA/Glendale FSO1.hncorp.healthnet.co PCL 6
m

GLE- RICOH Aficio MP C3502
P-GL15R35B CA/Glendale

FSO1.hncorp.healthnet.co PCL 6
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m

GLE-
RICOH Aficio MP C3502

P-GL15R35A CA/Glendale FSO1.hncorp.healthnet.co PCL 6
m

HAM- HP Universal Printing PCL
P-HAMWH46A VA/Hampton FSO1.FS.healthnet.com 6

HAM- HP Universal Printing PCL
P-HAMEI13A VA/Hampton FSO1.FS.healthnet.com 6

HAM- HP Color LaserJet 4700
P-HAMEH47A VA/Hampton FSO1.FS.healthnet.com PCL 50

HAM- HP Universal Pririting PCL
P-HAMEH41B VA/Hampton FSO1.FS.healthnet.com 6

HAM- HP Universal Printing PCL
P-HAMEH23A VA/Hampton

FSO1.FS.healthnet.com 6 (v5.3)
HAM- Canon iR3570/iR4570

P-HAMEC35A VA/Hampton FSO1.FS.healthnet.com PCL6

HAM-
P-HAMEC33C Canon iR2200-3300 PCL5e

FSO1.FS.healthnet.com

HAM-
P-HAMEC33A VA/Hampton Canon iR2200-3300 PCL5eFSO1.FS.healthnet.com

| HAM- HP Universal Printing PCL
P-HAME02H90A VA/Hampton FSO1.FS.healthnet.com 6

HAM- RICOH Aficio MP 7001
P-HAM02WR70A VA/Hampton FSO1.FS.healthnet.com PCL 5e

HAM- HP Color LaserJet 4700
P-HAM02WH47A VA/Hampton

FSO1.FS.healthnet.com PCL 6

HAM- RICOH Aficio MP 7502
P-HAM02ER40A VA/Hampton FSO1.FS.healthnet.com PCL Se

HAM- HP Universal Printing PCL
P-HAM02EH27B VA/Hampton

FSO1.FS.healthnet.com 6 (v5.3)

HAM- HP Universal Printing PCL
P-HAM02EH27A VA/Hampton

FSO1.FS.healthnet.com 6 (v5.3)
HAM- RICOH Aficio MP 7502

P-HAM01WR75C VA/Hampton FSO1.FS.healthnet.com PCL 5e

HAM- RICOH Aficio MP 7502
P-HAM01WR75B VA/Hampton FSO1.FS.healthnet.com PCL 5e

HAM- RICOH Aficio MP 7502
P-HAM01WR75A VA/Hampton FSO1.FS.healthnet.com PCL 5e

HAM- RICOH Aficio MP 7502
P-HAM01ER75C VA/Hampton FSO1.FS.healthnet.com PCL 5e

P-HAM01ER30Á VÄ/Hamptcm HAM- RICOH Áficio MP 301
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FSO1.FS.healthnet.com PCL 5e

HB-
RICOH Aficio MP 7001

P-HB08R70B CA/Huntington Beach FSVSO1.hncorp.healthnet. PCL 6
com

HB-
RICOH Aficio MP 7001

P-HB08R70A CA/Huntington Beach FSVSO1.hncorp.healthnet. PCL 6
com

HB-
HP Color LaserJet 4700

P-HB08H47A CA/Huntington Beach FSVSO1.hncorp.healthnet. PCL 6
com

HB-
HP Color LaserJet 4650

P-HB08H46X CA/Huntington Beach FSVSO1.hncorp.healthnet. PCL 6
com

HB-
HP Color LaserJet 4600

P-HB08H46D CA/Huntington Beach FSVSO1.hncorp.healthnet. PCL6
com

HB-
HP Color LaserJet 4600

P-HB08H46C CA/Huntington Beach FSVSO1.hncorp.healthnet. PCL6
com

HB-
HP Color LaserJet 4600

P-HB08H46B CA/Huntington Beach FSVSO1.hncorp.healthnet. PCL6
com

HB-
HP Color LaserJet 4600

P-HB08H46A CA/Huntington Beach FSVSO1.hncorp.healthnet. PCL6
com

HB-
RICOH Aficio MP 4000

P-HB06R40A CA/Huntington Beach FSVSO1.hncorp.healthnet. PCL 6
com

HB-
RICOH Aficio MP 7502

P-HB06R75A CA/Huntington Beach FSVSO1.hncorp.healthnet. PCL 5e
com

hb-
RICOH Aficio MP 4002

P-HB06R40B CA/Huntington Beach fsys01.hncorp.healthnet.co PCL 6
m

HB-
RICOH Aficio MP 5002

P-HB08R50A CA/Huntington Beach FSVSO1.hncorp.healthnet. PCL 6
com

HB-
RICOH Aficio MP 5002

P-HB08R50B CA/Huntington Beach FSVSO1.hncorp.healthnet.
PCL 6

com

HB- RICOH Aficio MP 4002
P-HB08R40B CA/Huntington Beach

FSVSO1.hncorp.healthnet. PCL 6
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HB-
RICOH Aficio MP 7001

P-HB07R70B CA/Huntington Beach FSVSO1.hncorp.healthnet. PCL 6
com

hb-
RICOH Aficio MP 5002

P-HB07R50B CA/Huntington Beach fsys01.hncorp.healthnet.co PCL 6
m

hb-
RICOH Aficio 191P5002

P-HB07R50A CA/Huntington Beach fsys01.hncorp.healthnet.co PCL 6
m

HB-
RICOH Aficio MP 4001

P-HB07R40B CA/Huntington Beach FSVSO1.hncorp.healthnet. PCL 6
com

HB-
RICOH Aficio MP 4001

P-HB07R40A CA/Huntington Beach FSVSO1.hncorp.healthnet. PCL 6
com

ivg-

HP LaserJet 4350 PCL 5e fscl04.hncorp.healthnet.co HP LaserJet 4350 PCL 5e
m

ivg-
HP LaserJet P4010_P4510 HP LaserJet P4010_P4510

fse104.hncorp.healthnet.coSeries PCL 6 Series PCL 6
m

IVG-

P-N08H25B FSVSO1.hncorp.healthnet. HP 2000C
com

IVG-
HP Color LaserJet 4500

P-W08H45B FSVSO1.hncorp.healthnet. PCL 6
com

IVG-
RICOH Aficio MP 7502

P-W09R75B TX/Irving/Floor 9 FSVSO1.hncorp.healthnet. PCL 6
com

IVG-
RICOH Aficio MP 7502

P-N09R75A TX/Irving/Floor 9 FSVSO1.hncorp.healthnet. PCL 6
com

IVG-
RICOH Aficio MP 7001

P-W09R70A TX/Irving/Floor 9 FSVSO1.hncorp.healthnet. PCL 6
com

IVG-
RICOH Aficio MP 5002

P-W09R50A TX/Irving/Floor 9 FSVSO1.hncorp.healthnet. PCL 5e
com

IVG-
P-W09H36A TX/Irving/Floor 9 HP Color LaserJet 3600

FSVS01.hncorp.healthnet.
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IVG-
RICOH Aficio MP 4002

P-IV08R40D TX/Irving/Floor 8 FSVS01.hncorp.healthnet. PCL Se
com

IVG-
RICOH Aficio MP 4002

P-IV08R40C TX/Irving/Floor 8 FSVSO1.hncorp.healthnet. PCL Se
com

IVG-
RICOH Aficio MP 4002

P-IV08R40B TX/Irving/Floor 8 FSVSO1.hncorp.healthnet. PCL Se
com

IVG-
RICOH Aficio MP 4002

P-IV08R40A TX/Irving/Floor 8 FSVSO1.hncorp.healthnet. PCL 5e
com

IVG-
HP Universal Printing PCL

P-IV08H25A TX/Irving/Floor 8 FSVSO1.hncorp.healthnet. 6
com

JST- HP Universal Printing PCL
P-JT04H46C PA/Johnstown

FSO1.FS.healthnet.com 6

JST- RICOH Aficio MP 301
P-JT04H-T8 PA/Johnstown

FSO1.FS.healthnet.com PCL 6

JST- RICOH Aficio MP 301
P-JT04H-S19 PA/Johnstown

FSO1.FS.healthnet.com PCL 6

JST- RICOH Aficio MP 4002
P-JT03H-G2 PA/Johnstown

FSO1.FS.healthnet.com PCL 6

JST- RICOH Aficio MP 4002
P-JT03H-A5 PA/Johnstown

FSO1.FS.healthnet.com PCL 6

JST- RICOH Aficio MP 4002
P-JT03H-P22 PA/Johnstown

FSO1.FS.healthnet.com PCL 6

mod- RICOH Aficio MP 301
P-MO01R30A CA/Modesto

fs01.hncorp.healthnet.com PCL 6
mod- RICOH Aficio MP 4002

P-MO01R40A CA/Modesto
fs01.hncorp.healthnet.com PCL 6

my- RICOH Aficio MP 301
P-MV01R30A CA/Mountain view

fs01.hncorp.healthnet.com PCL 6
mv- RICOH Aficio MP 4002

P-MV01R40A CA/Mountain view
fs01.hncorp.healthnet.com PCL 6

nyc2- HP LaserJet 4345 mfp PCLP-NY26H43C NY/NYC-E42St
fs01.hncorp.healthnet.com 6

nyc2- HP LaserJet 4345 mfp PCLP-NY26H43A NY/NYC-E42St
fs01.hncorp.healthnet.com 6

nyc2- HP LaserJet 4345 mfp PCLP-NY26H43B NY/NYC-E42St
fs01.hncorp.healthnet.com 6
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nyc2- HP Color LaserJet 4700

P-NY26H47B NY/NYC-E42St
fs01.hncorp.healthnet.com PCL 6

oak4-
P-OAK01H4PB CA/OAKLAND-DDP HP LaserJet 4 Plus

fs01.hncorp.healthnet.com
oak4- HP Color LaserJet 4700

P-OAK01H47A CA/OAKLAND-DDP
fs01.hncorp.healthnet.com PCL 50

oak4- HP LaserJet 4000 Series
P-OAK01H40A CA/OAKLAND-DDP

fs01.hncorp.healthnet.com PCL 5e
oak4- RICOH Aficio MP 7001

P-OAK01R70A CA/OAKLAND-DDP
fs01.hncorp.healthnet.com PCL 6

oak4- Canon iR5055/iR5065
P-OAK01C50B CA/OAKLAND-DDP

fs01.hncorp.healthnet.com PCL5e
oak-

RICOH Aficio MP 5000
P-OK06R50A CA/Oakland/Floor 6 fsys01.hncorp.healthnet.co PCL 6

m

OAK-
GelSprinter GX 5050N

P-OK05R50A CA/Oakland/Floor 5 FSVSO1.hncorp.healthnet. PCL 6
com

oak-
RICOH Aficio MP 5001

P-OK06R50D CA/Oakland/Floor 6 fsys01.hncorp.healthnet.co PCL 6
m

oak-
RICOH Aficio MP 5001

P-OK06R50C CA/Oakland/Floor 6 fsys01.hncorp.healthnet.co PCL 6
m

OAK-

P-OK06H90C CA/Oakland/Floor 6 FSVSO1.hncorp.healthnet. HP LaserJet 9000 PCL 5e
com

OAK-

P-OK06H90B CA/Oakland/Floor 6 FSVSO1.hncorp.healthnet. HP LaserJet 9000 PCL Se
com

OAK-

P-OK06H90A CA/Oakland/Floor 6 FSVSO1.hncorp.healthnet. HP LaserJet 9000 PCL Se
com

oak-
RICOH Aficio MP 4001

P-OK07R40A CA/Oakland/Floor 7 fsys01.hncorp.healthnet.co PCL 6
m

OAK-
RICOH Aficio MP 7001

P-OK06R70A CA/Oakland/Floor 6 FSVSO1.hncorp.healthnet. PCL 6
com

OAK-
HP LaserJet 8150 Series

P-OK06H81A CA/Oakland/Floor 6 FSVSO1.hncorp.healthnet. PCL6
com
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OAK-

HP LaserJet 8000 Series
P-OK06H80A CA/Oakland/Floor 6 FSVSO1.hncorp.healthnet. PCL Se

com

OAK-

P-OK06H5SC CA/Oakland/Floor 6 FSVSO1.hncorp.healthnet. HP LaserJet 5Si/5Si MX PS
com

OAK-
HP Color LaserJet 4700

P-OK06H47A CA/Oakland/Floor 6 FSVSO1.hncorp.healthnet. PCL 5c
com

OAK-
HP Color LaserJet 4650

P-OK06H46E CA/Oakland/Floor 6 FSVSO1.hncorp.healthnet. PCL 5c
com

OAK-
HP Color LaserJet 4650

P-OK06H46D CA/Oakland/Floor 6 FSVSO1.hncorp.healthnet. PCL 50
com

OAK-
HP Color LaserJet 4650

P-OK06H46C CA/Oakland/Floor 6 FSVSO1.hncorp.healthnet. PCL Se
com

OAK-
HP Color LaserJet 4650

P-OK06H46B CA/Oakland/Floor 6 FSVSO1.hncorp.healthnet. PCL 5c
com

OAK-
HP Color LaserJet 4650

P-OK06H46A CA/Oakland/Floor 6 FSVSO1.hncorp.healthnet. PCL 50
com

OAK-
HP Color LaserJet 4550

P-OK06H45B CA/Oakland/Floor 6 FSVSO1.hncorp.healthnet. PCL Se
com

OAK-
HP Color LaserJet 4550

P-OK06H45A CA/Oakland/Floor 6 FSVSO1.hncorp.healthnet. PCL 5c
com

OAK-

P-OK06H42B CA/Oakland/Floor 6 FSVSO1.hncorp.healthnet. HP LaserJet 4200 PCL 5e
com

OAK-

P-OK06H41A CA/Oakland/Floor 6 FSVSO1.hncorp.healthnet. HP LaserJet 4100 PCL 5e
com

OAK-

P-OK06H40A CA/Oakland/Floor 6 FSVSO1.hncorp.healthnet. HP LaserJet 4250 PCL 5e
com

OAK-
RICOH Aficio MP 4002

P-OK06R40A CA/Oakland/Floor 6 FSVSO1.hncorp.healthnet. PCL 6
com
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oak-
RICOH Aficio MP 5002

P-OK06R50E CA/Oakland/Floor 6 fsys01.hncorp.healthnet.co PCL 6
m

oak-
RICOH Aficio MP 4002

P-OK06R40B CA/Oakland/Floor 6 fsys01.hncorp.healthnet.co PCL 6
m

OAK-

P-OK06H5SD CA/Oakland/Floor 6 FSVSO1.hncorp.healthnet. HP LaserJet 5Si
com

OAK-

P-OK06H5SA CA/Oakland/Floor 6 FSVSO1.hncorp.healthnet. HP LaserJet 5Si MX
com

OAK-

P-OK06H42D CA/Oakland/Floor 6 FSVS01.hncorp.healthnet. HP LaserJet 4250 PCL 6
com

OAK-
HP LaserJet 4050 Series

P-OK06H40B CA/Oakland/Floor 6 FSVSO1.hncorp.healthnet. PCL6
com

PHX1-

P-TE01H55B AZ/Tempe/Floor 1 FSVSO1.hncorp.healthnet. HP Color LaserJet 5500 PS
com

PHX1-

P-TE01H55A AZ/Tempe/Floor 1 FSVSO1.hncorp.healthnet. HP Color LaserJet 5500 PS
com

PHX1-
HP Color LaserJet 4550

P-TE04H45A AZ/Tempe/Floor 4 FSVSO1.hncorp.healthnet. PCL 6
com

PHX1-
HP Color LaserJet 5500

P-TE04H55B AZ/Tempe/Floor 4 FSVSO1.hncorp.healthnet. PCL6
com

PHX1-
HP Color LaserJet 5500

P-TE04H55A AZ/Tempe/Floor 4 FSVSO1.hncorp.healthnet. PCL6
com

PHX1-
HP Universal Printing PCL

P-TE04H46B AZ/Tempe/Floor 4 FSVSO1.hncorp.healthnet. 6
com

phx1-

P-TE04H46A AZ/Tempe/Floor 4 fsys01.hncorp.healthnet.co HP Color LaserJet 4650 PS
m

PHXl-

P-TE04H38A AZ/Tempe/Floor 4 FSVSO1.hncorp.healthnet. HP Color LaserJet 3800 PS
com
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PHXl-

RICOH Aficio MP 7001
P-TE03R70A AZ/Tempe/Floor 3 FSVS01.hncorp.healthnet. PCL 5e

com

PHX1-
RICOH Aficio MP 4001

P-TE03R40A AZ/Tempe/Floor 3 FSVSO1.hncorp.healthnet. PCL 6
com

PHX1-
RICOH Aficio MP 7001

P-TE04R70C AZ/Tempe/Floor 4 FSVSO1.hncorp.healthnet. PCL 5e
com

PHX1-
RICOH Aficio MP 7001

P-TE04R70B AZ/Tempe/Floor 4 FSVSO1.hncorp.healthnet. PCL Se
com

PHX1-
RICOH Aficio MP 7001

P-TE04R70A AZ/Tempe/Floor 4 FSVSO1.hncorp.healthnet. PCL 6
com

PHX1-
RICOH Aficio MP 4001

P-TE04R40A AZ/Tempe/Floor 4 FSVSO1.hncorp.healthnet. PCL 6
com

PHX1-

P-TE03H55A AZ/Tempe/Floor 3 FSVSO1.hncorp.healthnet. HP Color LaserJet 5550 PS
com

PHX1-

P-TE03H47A AZ/Tempe/Floor 3 FSVSO1.hncorp.healthnet. HP Color LaserJet 4700 PS
com

PHX1-

P-TE03H38A AZ/Tempe/Floor 3 FSVSO1.hncorp.healthnet. HP Color LaserJet 3800 PS
com

PHX1-
RICOH Aficio MP 7001

P-TE01R70A AZ/Tempe/Floor 1 FSVSO1.hncorp.healthnet. PCL 6
com

PHX1-
RICOH Aficio MP 4002

P-TE04R40C AZ/Tempe/Floor 4 FSVSO1.hncorp.healthnet. PCL 6
com

PHX1-
RICOH Aficio MP 4002

P-TE04R40B AZ/Tempe/Floor 4 FSVSO1.hncorp.healthnet. PCL 6
com

PHXl-
RICOH Aficio MP 4002

P-TE03R40B AZ/Tempe/Floor 3 FSVS01.hncorp.healthnet. PCL 6
com

RCl- RICOH Aficio MP 4002
P-AJ252R40B CA/Aerojet 2025/Floor 2 FSO1.FS.healthnet.com PCL 6

P-AJ252R40A CA/Aerojet 2025/Floor 2 RCl- RICOH Aficio MP 4001
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RCl- HP Color LaserJet CP4520
P-AJ252H45A CA/Aerojet 2025/Floor 2 FSO1.FS.healthnet.com Series PCL6

RC1-
P-AJ252H43A CA/Aerojet 2025/Floor 2 HP LaserJet 4350 PCL 6FSO1.FS.healthnet.com

RC1-
P-AJ252H42G CA/Aerojet 2025/Floor 2 HP LaserJet 4250 PCL 6FSO1.FS.healthnet.com

RCl- HP Universal Printing PCL
P-AJ252H41B CA/Aerojet 2025/Floor 2

FSO1.FS.healthnet.com 6 (v5.3)
RCl- RICOH Aficio MP 7001

P-AJ251R70A CA/Aerojet 2025/Floor 1 FSO1.FS.healthnet.com PCL 6

RC1- RICOH Aficio MP 5002
P-AJ251R50B CA/Aerojet 2025/Floor 1 FSO1.FS.healthnet.com PCL 6

RCl- RICOH Aficio MP 5002
P-AJ251R50A CA/Aerojet 2025/Floor 1 FSO1.FS.healthnet.com PCL 6

RCl- RICOH Aficio MP 4001
P-AJ251R40A CA/Aerojet 2025/Floor 1 FSO1.FS.healthnet.com PCL 6

RC1- RICOH Aficio MP C305
P-AJ251R30A CA/Aerojet 2025/Floor 1 FSO1.FS.healthnet.com PCL 6

RCl-
P-AJ251H90B CA/Aerojet 2025/Floor 1 HP LaserJet 9000 PCL 6FSO1.FS.healthnet.com

RCl- HP Color LaserJet 4700
P-AJ251H47B CA/Aerojet 2025/Floor 1 FSO1.FS.healthnet.com PCL 6

RCl- HP Color LaserJet 4700
P-AJ251H47A CA/Aerojet 2025/Floor 1 FSO1.FS.healthnet.com PCL 6

RC1-
P-AJ251H42D CA/Aerojet 2025/Floor 1 HP LaserJet 4250 PCL 6FSO1.FS.healthnet.com

RCl- RICOH Aficio MP 5002
P-AJ192R50A CA/Aerojet 2019/Floor 2 FSO1.FS.healthnet.com PCL 6

RCl- RICOH Aficio MP 4001
P-AJ192R40B CA/Aerojet 2019/Floor 2 FSO1.FS.healthnet.com PCL 6

RCl- HP Color LaserJet 4700
P-AJ192H47A CA/Aerojet 2019/Floor 2 FSO1.FS.healthnet.com PCL 6

RCl- HP Designjet Z6100ps 42in
P-AJ191H61A CA/Aerojet 2019/Floor 1 FSO1.FS.healthnet.com Photo PS3

RCl- RICOH Aficio MP 4002
P-AJ15BR40C CA/Aerojet 2015B FSO1.FS.healthnet.com PCL 6

RCl- RICOH Aficio MP 4001
P-AJ15BR40B CA/Aerojet 2015B FSO1.FS.healthnet.com PCL 6

RCl- RICOH Aficio MP 4001
P-AJ15BR40A CA/Aerojet 2015B FSO1.FS.healthnet.com PCL 6
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RC1- RICOH Aficio MP 301

P-AJ15BR30A CA/Aerojet 2015B FSO1.FS.healthnet.com PCL 6

RCl- RICOH Aficio MP 201
P-AJ15BR20A CA/Aerojet 2015B FSO1.FS.healthnet.com PCL 6

RCl- HP Color LaserJet 9500
P-AJ15BH95A CA/Aerojet 2015B FSO1.FS.healthnet.com PCL 6

RCl- HP Designjet 5500 42 by
P-AJ15BH55A CA/Aerojet 2015B

FSO1.FS.healthnet.com HP

RCl- HP Color LaserJet 4700
P-AJ15BH47C CA/Aerojet 2015B FSO1.FS.healthnet.com PCL 6

RCl- HP Color LaserJet 4700
P-AJ15BH47B CA/Aerojet 2015B FSO1.FS.healthnet.com PCL 6

RCl- HP Color LaserJet 4600
P-AJ15BH46D CA/Aerojet 2015B FSO1.FS.healthnet.com PCL6

RCl- HP Universal Printing PCL
P-AJ15BH45A CA/Aero et 2015B

FSO1.FS.healthnet.com 6 (v5.3)

RC1- HP Universal Printing PCL
P-AJ15BH33A CA/Aerojet 2015B

FSO1.FS.healthnet.com 6 (v5.3)
RCl-

P-AJ15BH10A CA/Aerojet 2015B HP DesignJet 1050C by HPFSO1.FS.healthnet.com

RCl- RICOH Aficio MP 7001
P-AJ15AR70A CA/Aerojet 2015A FSO1.FS.healthnet.com PCL 6

RC1- RICOH Aficio MP 5002
P-AJ15BR50B CA/Aerojet 2015B FSO1.FS.healthnet.com PCL 6

RCl- RICOH Aficio MP 5002
P-AJ15AR50B CA/Aerojet 2015A FSO1.FS.healthnet.com PCL 6

RC1- RICOH Aficio MP 5002
P-AJ15AR50A CA/Aerojet 2015A FS01.FS.healthnet.com PCL 6

RC1- RICOH Aficio MP 4001
P-AJ15AR40A CA/Aerojet 2015A FSO1.FS.healthnet.com PCL 6

RCl- HP Universal Printing PCL
P-AJ15BH45B CA/Aerojet 2015B

FSO1.FS.healthnet.com 6 (v5.3)
RC1- RICOH Aficio MP 4002

P-AJ15AR40B CA/Aerojet 2015A
FSO1.FS.healthnet.com PCL 6

RC1- RICOH Aficio MP 5002
P-AJ15AR50C CA/Aerojet 2015A FSO1.FS.healthnet.com PCL 6

RCl- RICOH Aficio MP 4002
P-AJ15AR40C CA/Aerojet 2015A FS01.FS.healthnet.com PCL 6

RCl- RICOH Aficio MP 4002
P-AJ15AR40D CA/Aerojet 2015A

FSO1.FS.healthnet.com PCL 6

P-AJ15BR40F CA/Aerojet 2015B RCl- RICOH Aficio MP 4002
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RCl- RICOH Aficio MP 4002
P-AJ15BR40I CA/Aerojet 2015B FSO1.FS.healthnet.com PCL 6

RCl- RICOH Aficio MP 4002
P-AJ15BR40H CA/Aerojet 2015B FSO1.FS.healthnet.com PCL 6

RC1- RICOH Aficio MP 4002
P-AJ15BR40G CA/Aerojet 2015B

FSO1.FS.healthnet.com PCL 6

RC1- RICOH Aficio MP 4002
P-AJ15BR40E CA/Aerojet 2015B FSO1.FS.healthnet.com PCL 6

RC1- RICOH Aficio MP 5002
P-AJ252R50A CA/Aerojet 2025/Floor 2 FSO1.FS.healthnet.com PCL 6

RCl- RICOH Aficio MP 4002
P-AJ252R40F CA/Aerojet 2025/Floor 2

FS01.FS.healthnet.com PCL 6
RC1- RICOH Aficio MP 4002

P-AJ252R40E CA/Aerojet 2025/Floor 2 FSO1.FS.healthnet.com PCL 6

RC1- RICOH Aficio MP 4002
P-AJ252R40D CA/Aerojet 2025/Floor 2 FSO1.FS.healthnet.com PCL 6

RCl- RICOH Aficio MP 4002
P-AJ252R40C CA/Aerojet 2025/Floor 2 FSO1.FS.healthnet.com PCL 6

RCl- RICOH Aficio MP 5002
P-AJ252R50B CA/Aerojet 2025/Floor 2

FSO1.FS.healthnet.com PCL 6

RCl- RICOH Aficio MP 5002
P-AJ251R50E CA/Aerojet 2025/Floor 1 FSO1.FS.healthnet.com PCL 6

RCl- RICOH Aficio MP 5002
P-AJ251R50D CA/Aerojet 2025/Floor 1 FSO1.FS.healthnet.com PCL 6

RCl- RICOH Aficio MP 5002
P-AJ251R50C CA/Aerojet 2025/Floor 1

FS01.FS.healthnet.com PCL 6

RCl- RICOH Aficio MP 4002
P-AJ251R40C CA/Aerojet 2025/Floor 1 FSO1.FS.healthnet.com PCL 6

RCl- RICOH Aficio MP 4002
P-AJ251R40B CA/Aerojet 2025/Floor 1

FSO1.FS.healthnet.com PCL 6

RCl- RICOH Aficio MP 5002
P-AJ192R50C CA/Aerojet 2019/Floor 2

FSO1.FS.healthnet.com PCL 6

RCl- RICOH Aficio MP 5002
P-AJ192R50B CA/Aerojet 2019/Floor 2 FSO1.FS.healthnet.com PCL 6

RCl- RICOH Aficio MP 4002
P-AJ192R40C CA/Aerojet 2019/Floor 2

FSO1.FS.healthnet.com PCL 6

RCl- RICOH Aficio MP 4002
P-AJ192R40E CA/Aerojet 2019/Floor 2 FSO1.FS.healthnet.com PCL 6

RCl- HP LaserJet M4345 mfp
P-AJ15AH43B CA/Aerojet 2015A FSO1.FS.healthnet.com PCL6
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RCl- HP LaserJet M4345 mfp

P-AJ15BH43A CA/Aerojet 2015B FSO1.FS.healthnet.com PCL6

RC1- HP LaserJet M4345 mfp
P-AJ15BH43C CA/Aerojet 2015B

FSO1.FS.healthnet.com PCL6

RCl- HP LaserJet M4345 MFP
P-AJ15BH43B CA/Aerojet 2015B FSO1.FS.healthnet.com PCL 6

RCl- HP LaserJet M4345 mfp
P-AJ251H43C CA/Aerojet 2025/Floor 1 FSO1.FS.healthnet.com PCL6

RCl- HP LaserJet M4345 mfp
P-AJ251H43B CA/Aerojet 2025/Floor 1

FSO1.FS.healthnet.com PCL6

RCl- RICOH Aficio MP 5002
P-AJ15BR50A CA/Aerojet 2015B FSO1.FS.healthnet.com PCL 6

. rc2- HP Color LaserJet 4650
P-ID02H46A CA/International

hncor . eah_net.coni PCL
rc2- RICOH Aficio MP 7001

P-ID02R70A CA/International
fs01.hncorp.healthnet.com PCL Se

rc2- RICOH Aficio MP 4001
P-ID02R40A CA/International

fs01.hncorp.healthnet.com PCL 6
rc2- RICOH Aficio MP 7001

P-ID02R70B CA/Internat onal
fs01.hncorp.healthnet.com PCL 5e

rc2- RICOH Aficio MP 4002
P-ID02R40B CA/International

fs01.hncorp.healthnet.com PCL 6
rc3- HP Color LaserJet 4700

P-WR02H47A CA/Whiterock2
fs01.hncorp.healthnet.com PCL 6

rc3- RICOH Aficio MP 7001
P-WR02R70A CA/Whiterock2

fs01.hncorp.healthnet.com PCL 6
rc3- RICOH Aficio MP 7001

P-WR02R70B CA/Whiterock2
fs01.hncorp.healthnet.com PCL 6

rc3- RICOH Aficio MP 5002
P-WR02R50A CA/Whiterock2

fs01.hncorp.healthnet.com PCL 6
rc3-

P-WR02H90B CA/Whiterock2 HP LaserJet 9050 PCL 5e
fs01.hncorp.healthnet.com

rc3- RICOH Aficio MP 7502
P-WR02R75A CA/Whiterock2

fs01.hncorp.healthnet.com PCL 6
rc4-

P-MR01H5MA CA/Mercantile HP LaserJet 5M
fs01.hncorp.healthnet.com

rc4- HP Color LaserJet 4600
P-MR01H46A CA/Mercantile

fs01.hncorp.healthnet.com PCL Se
rc4- RICOH Aficio MP 5002

P-MR01R50A CA/Mercantile
fs01.hncorp.healthnet.com PCL 6

P-MR01R40A CA/Mercantile rc4- RICOH Aficio MP 4002
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rc4-
P-MR01H42A CA/Mercantile HP LaserJet 4200 PCL 6

fs01.hncorp.healthnet.com
rc4-

P-MR01H41A CA/Mercantile HP LaserJet 4100 PCL 5e
fs01.hncorp.healthnet.com

rc4- HP LaserJet 4050 Series
P-MR01H40B CA/Mercantile

fs01.hncorp.healthnet.com PCL
rc4- HP LaserJet 4000 Series

P-MR01H40A CA/Mercantile
fs01.hncorp.healthnet.com PCL 5e

rc5-
Xerox WorkCentre 5775

Test 5775 PCL6 fscl03.hncorp.healthnet.co PCL6
m

rc5-

P-SC02H36B Executive 2nd floor fsc104.hncorp.healthnet.co HP Color LaserJet 3600
m

rc5-
HP Universal Printing PCL

P-SC02H5SI CA/Sun Center/Floor2 fsc104.hncorp.healthnet.co 5
m

rc5-
HP Universal Printing PCL

P-SC02H5SG CA/Sun Center/Floor2 fse104.hncorp.healthnet.co 5
m

rc5-
HP Universal Printing PCL

P-SC02H5SD CA/Sun Center/Floor2 fsc104.hncorp.healthnet.co 5
m

rc5-
HP Universal Printing PCL

P-SC02H5SC CA/Sun Center/Floor2 fscl04.hncorp.healthnet.co 5
m

rc5-
HP Universal Printing PCL

P-SC02H5SB CA/Sun Center/Floor2 fscl04.hncorp.healthnet.co 5
m

rc5-
HP Universal Printing PCL

P-SC02H4SA CA/Sun Center/Floor2 fscl04.hncorp.healthnet.co 5
m

RC5-
RICOH Aficio MP 4002

P-SC02R40D CA/Sun Center/Floor 2 FSVSO1.hncorp.healthnet.
PCL 6

com

rc5-

P-SC02R40C CA/Sun Center/Floor 2 fsys01.hncorp.healthnet.co RICOH Aficio MP 4002 PS
m

RC5-
RICOH Aficio MP 4002

P-SC02R40B CA/Sun Center/Floor 2 FSVSO1.hncorp.healthnet. PCL 6
com
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RC5-

RICOH Aficio MP 4001
P-SC02R40A CA/Sun Center/Floor 2 FSVSO1.hncorp.healthnet. PCL 6

com

RC5-
HP Color LaserJet 4650

P-SC02H46C CA/Sun Center/Floor 2 FSVSO1.hncorp.healthnet. PCL 6
com

RC5-
HP Color LaserJet 4650

P-SC02H46B CA/Sun Center/Floor 2 FSVSO1.hncorp.healthnet. PCL 6
com

RC5-
HP Color LaserJet 4650

P-SC02H46A CA/Sun Center/Floor 2 FSVSO1.hncorp.healthnet. PCL 6
com

RC5-

P-SC02H36C CA/Sun Center/Floor 2 FSVSO1.hncorp.healthnet. HP Color LaserJet 3600
com

RC5-

P-SC02H36B CA/Sun Center/Floor 2 FSVSO1.hncorp.healthnet. HP Color LaserJet 3600
com

RC5-

P-SC02H36A CA/Sun Center/Floor 2 FSVSO1.hncorp.healthnet. HP Color LaserJet 3600
com

RC5-
HP LaserJet M2727 MFP

P-SC02H27A CA/Sun Center/Floor 2 FSVSO1.hncorp.healthnet. Series PCL 6
com

RC5-
RICOH Aficio MP 7001

P-SC01R70D CA/Sun Center/Floor 1 FSVS01.hncorp.healthnet. PCL 6
com

rc5-
RICOH Aficio MP 7001

P-SC01R70C CA/Sun Center/Floor 1 fsys01.hncorp.healthnet.co PCL 6
m

rc5-
RICOH Aficio MP 7001

P-SC01R70B CA/Sun Center/Floor 1 fsys01.hncorp.healthnet.co PCL 6
m

RC5-
RICOH Aficio MP 5002

P-SC01R50B CA/Sun Center/Floor 1 FSVSOI.hncorp.healthnet. PCL 6
com

RC5-
RICOH Aficio MP 4002

P-SC01R40F CA/Sun Center/Floorl FSVSO1.hncorp.healthnet. PCL 6
com

RC5-
RICOH Aficio MP 4002

P-SC01R40E CA/Sun Center/Floor 1 FSVSO1.hncorp.healthnet. PCL 6
com
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RC5-

RICOH Aficio MP 4002
P-SC01R40D CA/Sun Center/Floor 1 FSVSO1.hncorp.healthnet. PCL 6

com

rc5-
RICOH Aficio MP 4001

P-SC01R40C CA/Sun Center/Floor 1 fsys01.hncorp.healthnet.co PCL 6
m

RC5-
RICOH Aficio MP 4001

P-SC01R40B CA/Sun Center/Floor 1 FSVSO1.hncorp.healthnet. PCL 6
com

RC5-
RICOH Aficio MP 4001

P-SC01R40A CA/Sun Center/Floor 1 FSVSO1.hncorp.healthnet. PCL 6
com

RC5-
RICOH Aficio MP 161

P-SC01R16B CA/Sun Center/Floor 1 FSVSO1.hncorp.healthnet. PCL Se
com

RC5-
HP Color LaserJet 4700

P-SC01H47A CA/Sun Center/Floor 1 FSVSO1.hncorp.healthnet. PCL 6
com

RC5-
HP Color LaserJet 4600

P-SC01H46A CA/Sun Center/Floor 1 FSVSO1.hncorp.healthnet. PCL6
com

RC5-

P-SC01H36A CA/Sun Center/Floor 1 FSVSO1.hncorp.healthnet. HP Color LaserJet 3600
com

rc5-
RICOH Aficio MP 7001

P-SC02R70D CA/Sun Center/Floor 2 fsys01.hncorp.healthnet.co PCL 6
m

RC5-
RICOH Aficio MP 7001

P-SC02R70B CA/Sun Center/Floor 2 FSVSO1.hncorp.healthnet. PCL 6
com

rc5-
RICOH Aficio MP 7001

P-SC02R70A CA/Sun Center/Floor 2 fsys01.hncorp.healthnet.co PCL 6
m

rc5-
RICOH Aficio MP 161

P-SC01R16A CA/Sun Center/Floor I fsys01.hncorp.healthnet.co PCL Se
m

RC5-
HP LaserJet 4050 Series

P-SC02H40F CA/Sun Center/Floor 2 FSVSO1.hncorp.healthnet. PCL
com

RC-
Xerox WorkCentre 5775

Test 5775 PCL6 PRTCL01.hncorp.healthne PCL6
t.com
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RC-

Xerox WorkCentre 5745
test 5745 PCL6 PRTCL01.hncorp.healthne PCL6

t.com

RC-

P-UNIVERSALO3 Remote Office-HNC PRTVSO1.hncorp.healthne HP LaserJet 4250 PCL 5e
t.com

RC-
HP LaserJet 3390 Series

P-TURLOCK-01 Remote Office-HNC PRTVSO1.hncorp.healthne PCL 5e
t.com

RC-
RICOH Aficio MP 161

P-REDWOODCITY-01 Remote Office-HNC PRTVSO1.hncorp.healthne PCL 5e
t.com

RC-
HP Color LaserJet 4700

P-GD01H47A CA/Goldpointe D PRTVSO1.hncorp.healthne PCL 6
t.com

RC-

P-GD01H36A CA/Goldpointe D PRTVSO1.hncorp.healthne HP Color LaserJet 3600
t.com

RC-

P-GC03H90C CA/Goldpointe C/Floor 3 PRTVSO1.hncorp.healthne HP LaserJet 9050 PCL 5e
t.com

RC-

P-GC03H90B CA/Goldpointe C/Floor 3 PRTVSO1.hncorp.healthne HP LaserJet 9050 PCL 5e
t.com

RC-

P-GC03H90A CA/Goldpointe C/Floor 3 PRTVSO1.hncorp.healthne HP LaserJet 9050 PCL Se
t.com

RC-
HP Color LaserJet 8550

P-GC03H85A CA/Goldpointe C/Floor 3 PRTVSO1.hncorp.healthne PCL Sc
t.com

RC-

P-GC03H81E CA/Goldpointe C/Floor 3 PRTVSO1.hncorp.healthne HP LaserJet 8150 PCL 5e
t.com

RC-

P-GC03H81D CA/Goldpointe C/Floor 3 PRTVSO1.hncorp.healthne HP LaserJet 8150 PCL 5e
t.com

RC-

P-GC03H81C CA/Goldpointe C/Floor 3 PRTVSO1.hncorp.healthne HP LaserJet 8150 PCL 5e
t.com

RC-

P-GC03H81A CA/Goldpointe C/Floor 3 PRTVSO1.hncorp.healthne HP LaserJet 8150 PCL 5e
t.com
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RC-

HP LaserJet 8000 Series
P-GC03H80A CA/Goldpointe C/Floor 3 PRTVSO1.hncorp.healthne PCL Se

t.com

RC-

P-GC03H4PC CA/Goldpointe C/Floor 3 PRTVSO1.hncorp.healthne HP LaserJet 4 Plus
t.com

RC-

P-GC03H36B CA/Goldpointe C/Floor 3 PRTVSO1.hncorp.healthne HP Color LaserJet 3600
t.com

RC-

P-GC03H36A CA/Goldpointe C/Floor 3 PRTVSO1.hncorp.healthne HP Color LaserJet 3600
t.com

RC-
HP LaserJet 1200 Series

P-GC03H12A CA/Goldpointe C/Floor 3 PRTVS01.hncorp.healthne PCL 6
t.com

RC-

P-GC02T56A CA/Goldpointe C/Floor 2 PRTVSO1 hncorp.healthne Tektronix Phaser 560
t.com

RC-
HP Designjet 500

P-GC02HD5A CA/Goldpointe C/Floor 2 PRTVSO1.hncorp.healthne 24+HPGL2 Card
t.com

RC-
HP Color LaserJet 4600

P-GC02H46B CA/Goldpointe C/Floor 2 PRTVSO1.hncorp.healthne PCL6
t.com

RC-
HP Color LaserJet 4650

P-GC02H46A CA/Goldpointe C/Floor 2 PRTVS01.hncorp.healthne PCL 6
t.com

RC-
HP Color LaserJet 4550

P-GC02H45F CA/Goldpointe C/Floor 2 PRTVSO1.hncorp.healthne PCL Se
t.com

RC-
HP Color LaserJet 4550

P-GC02H45C CA/Goldpointe C/Floor 2 PRTVSO1.hncorp.healthne PCL
t.com

RC-
HP Color LaserJet 4550

P-GC02H45B CA/Goldpointe C/Floor 2 PRTVSO1.hncorp.healthne PCL 5c
t.com

RC-

P-GC02H36C CA/Goldpointe C/Floor 2 PRTVSO1.hncorp.healthne HP Color LaserJet 3600
t.com

RC-

P-GC02H36A CA/Goldpointe C/Floor 2 PRTVSO1.hncorp.healthne HP Color LaserJet 3600
t.com
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RC-

HP Universal Printing PCL
P-GC01L23A CA/Goldpointe C/Floor 1 PRTVSO1.hncorp.healthne

t.com

RC-

P-GC01H36A CA/Goldpointe C/Floor 1 PRTVS01.hncorp.healthne HP Color LaserJet 3600
t.com

RC-
HP LaserJet P2015 Series

P-GC01H20B CA/Goldpointe C/Floor 1 PRTVSO1.hncorp.healthne PCL 5e
t.com

RC-

P-GC01H20A CA/Goldpointe C/Floor 1 PRTVSO1.hncorp.healthne HP 2500C Series Printer
t.com

RC-
HP Color LaserJet 5500

P-GA02H55A CA/Datacenter/Floor 2 PRTVS01.hncorp.healthne PCL5c
t.com

RC-
HP Color LaserJet 4600

P-GA02H46C CA/Datacenter/Floor 2 PRTVSO1.hncorp.healthne PCL6
t.com

RC-
HP Color LaserJet 4600

P-GA02H46B CA/Datacenter/Floor 2 PRTVSO1.hncorp.healthne PCL Se
t.com

RC-
HP Color LaserJet 4600

P-GA02H46A CA/Datacenter/Floor 2 PRTVSO1.hncorp.healthne PCL6
t.com

RC-

P-GA02H36A CA/Datacenter/Floor 2 PRTVSO1.hncorp.healthne HP Color LaserJet 3600
t.com

RC-

P-DECATUR-01 Remote Office-HNC PRTVSO1.hncorp.healthne HP LaserJet 4100 PCL 5e
t.com

RC-

P-AJ15BH4MB CA/Aerojet 2015B PRTVSO1.hncorp.healthne HP LaserJet 4M Plus
t.com

RC-
HP Color LaserJet 4600

P-AJ15BH46C CA/Aerojet 2015B PRTVSO1.hncorp.healthne PCL6
t.com

RC-
HP Color LaserJet 4650

P-GC01H46A CA/Goldpointe C/Floor 1 PRTVSO1.hncorp.healthne PCL 6
t.com

RC-
HP Color LaserJet 4550

P-GC01H45B CA/Goldpointe C/Floor 1 PRTVSO1.hncorp.healthne PCL
t.com

SOW#4 (Information Technology) Ex A-3-1 A-3-1-190 Health Net / Cognizant Confidential



Final

mammammmmmmo
P-GC02H36B CA/Goldpointe C/Floor 2 PRTVSO1.hncorp.healthne HP Color LaserJet 3600

t.com

RC-
HP LaserJet 8150 Series

P-GC03H81G CA/Goldpointe C/Floor 3 PRTVSO1.hncorp.healthne PCL
t.com

RC-
RICOH Aficio MP C3501

P-GC01R35A CA/Goldpointe C/Floor 1 PRTVSO1.hncorp.healthne PCL 6
t.com

RC-
RICOH Aficio MP 5001

P-BAKERSFIELD-03 Remote Office-HNC PRTVSO1.hncorp.healthne PCL 6
t.com

RC-
RICOH Aficio MP 7001

P-GC03R70A CA/Goldpointe C/Floor 3 PRTVSO1.hncorp.healthne PCL 6
t.com

RC-
RICOH Aficio MP 4001

P-GA01R40A CA/Datacenter/Floor 1 PRTVSO1.hncorp.healthne PCL 6
t.com

RC-
RICOH Aficio MP 7001

P-MODESTO-04 Remote Office-HNC PRTVS01.hncorp.healthne PCL 6
t.com

RC-
RICOH Aficio MP 4001

P-GC01R40A CA/Goldpointe C/Floor 1 PRTVSO1.hncorp.healthne PCL 6
t.com

RC-
RICOH Aficio MP 7001

P-GA01R70A CA/Datacenter/Floor 1 PRTVSO1.hncorp.healthne PCL 6
t.com

RC-
RICOH Aficio MP 4001

P-GD01R40A CA/Goldpointe D PRTVSO1.hncorp.healthne PCL 6
t.com

RC-
RICOH Aficio MP 4001

P-GA02R40A CA/Datacenter/Floor 2 PRTVSO1.hncorp.healthne PCL 6
t.com

RC-
RICOH Aficio MP 7001

P-GA02R70A CA/Datacenter/Floor 2 PRTVSO1.hncorp.healthne PCL 6
t.com

RC-
RICOH Aficio MP 4001

P-GC01R40A CA/Goldpointe C/Floor 1 PRTVSO1.hncorp.healthne PCL 6
t.com

RC-
HP Color LaserJet 4700

P-GC01H47A CA/Goldpointe C/Floor 1 PRTVS01.hncorp.healthne PCL 6
t.com
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RC-

RICOH Aficio MP 4001
P-GC02R40C CA/Goldpointe C/Floor 2 PRTVS01.hncorp.healthne PCL 6

t.com

RC-
RICOH Aficio MP 4001

P-GC01R40C CA/Goldpointe C/Floor 1 PRTVSO1.hncorp.healthne PCL 6
t.com

RC-
RICOH Aficio MP 7001

P-GC03R70C CA/Goldpointe C/Floor 3 PRTVSO1.hncorp.healthne PCL 6
t.com

RC-
RICOH Aficio MP 7001

P-GC02R70C CA/Goldpointe C/Floor 2 PRTVSO1.hncorp.healthne PCL 6
t.com

RC-

P-AJ15BH36A CA/Aerojet 2015B PRTVSO1.hncorp.healthne HP Color LaserJet 3600
t.com

RC-
RICOH Aficio MP 7001

P-GA01R70B CA/Datacenter/Floor 1 PRTVSO1.hncorp.healthne PCL 6
t.com

RC-
RICOH Aficio MP 4001

P-GD01R40C CA/Goldpointe D PRTVSO1.hncorp.healthne PCL 6
t.com

RC-
RICOH Aficio MP 7001

P-GD01R70A CA/Goldpointe D PRTVSO1.hncorp.healthne PCL 6
t.com
RC-

RICOH Aficio MP 4001
P-GC01R40D CA/Goldpointe C/Floor 1 PRTVSO1.hncorp.healthne PCL 6

t.com

RC-
RICOH Aficio MP 4001

P-GC01R40E CA/Goldpointe C/Floor 1 PRTVSO1.hncorp.healthne PCL 6
t.com

RC-

P-GC02R40A CA/Goldpointe C/Floor 2 PRTVSO1.hncorp.healthne RICOH Aficio MP 4001 PS
t.com

RC-
RICOH Aficio MP 4001

P-GC02R40B CA/Goldpointe C/Floor 2 PRTVSO1.hncorp.healthne PCL 6
t.com
RC-

RICOH Aficio MP 4001
P-GC01R40B CA/Goldpointe C/Floor 1 PRTVSO1.hncorp.healthne PCL 6

t.com
RC-

RICOH Aficio MP 7001
P-GC02R70B CA/Goldpointe C/Floor 2 PRTVSO1.hncorp.healthne PCL 6

t.com
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RC-
RICOH Aficio MP 7001

P-GC02R70A CA/Goldpointe C/Floor 2 PRTVSO1.hncorp.healthne PCL 6
t.com

RC-
RICOH Aficio MP 7001

P-GC03R70B CA/Goldpointe C/Floor 3 PRTVS01.hncorp.healthne PCL 6
t.com
RC-

HP Color LaserJet 3800
P-GC01H38A CA/Goldpointe C/Floor 1 PRTVSO1.hncorp.healthne PCL 6

t.com
RC-

HP Color LaserJet 3800
P-BAKERSFIELD-04 Remote Office-HNC PRTVS01.hncorp.healthne PCL 5c

t.com

RC-
HP LaserJet 8000 Series

P-GC03H80B CA/Goldpointe C/Floor 3 PRTVSO1.hncorp.healthne PCL
t.com
RC-

RICOH Aficio MP 4001
P-GC01R40F CA/Goldpointe C/Floor 1 PRTVS01.hncorp.healthne PCL 6

t.com
re-

P-GC02R40D CA/Goldpointe C/Floor 2 prtys01.hncorp.healthnet.c RICOH Aficio MP 4001 PS
om

RC-

P-GC02H36E CA/Goldpointe C/Floor 2 PRTVSO1.hncorp.healthne HP Color LaserJet 3600
t.com

RC-
RICOH Aficio MP 5001

P-GD01R50C CA/Goldpointe D PRTVSO1.hncorp.healthne PCL 6
t.com
RC-

RICOH Aficio MP 201
P-GD01R20A CA/Goldpointe D PRTVS01.hncorp.healthne PCL 6

t.com
RC-

LANIER LP231c/SP C411
P-GC02L23A CA/Goldpointe C/Floor 2 PRTVS01.hncorp.healthne PCL 6

t.com
RC-

RICOH Aficio MP 5001
P-KSTCAR50B Remote Office-HNC PRTVSO1.hncorp.healthne PCL 6

t.com

RC-
RICOH Aficio MP 7001

P-GC03R70D CA/Goldpointe C/Floor 3 PRTVSO1.hncorp.healthne PCL 6
t.com

RC-
RICOH Aficio MP 201

P-REDWOODCITY-02 Remote Office-HNC PRTVSO1.hncorp.healthne PCL 6
t.com
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RC-

P-UNIVERSAL04 Remote Office-HNC PRTVS01.hncorp.healthne HP LaserJet 4250 PCL 5e
t.com

RC-
HP LaserJet P4010_P4510

P-GC03H40F CA/Goldpointe C/Floor 3 PRTVSO1.hncorp.healthne .
Series PCL 6

t.com

RC-
RICOH Aficio SP C821DN

P-GC03R82A CA/Gold Pointe C/Floor 3 PRTVSO1.hncorp.healthne PS
t.com

RC-
RICOH Aficio SP C821DN

P-GC03R82A CA/Goldpointe C/Floor 3 PRTVSO1.hncorp.healthne PS
t.com

RC-
RICOH Aficio MP 5002

P-AJ15BR50A CA/Aerojet 2015B PRTVSO1.hncorp.healthne PCL 6
t.com

RC-
RICOH Aficio MP 4001

P-AJ191R40A CA/Aerojet 2019/Floor 1 PRTVSO1.hncorp.healthne PCL 6
t.com
RC-

HP LaserJet M2727 MFP
P-GC01H27A CA/GoldPointe C/Floor 1 PRTVSO1.hncorp.healthne Series PCL 6

t.com

RC-

P-GA02H36C CA/Datacenter/Floor 2 PRTVSO1.hncorp.healthne HP Color LaserJet 3600
t.com
RC-

RICOH Aficio MP 5002
P-GD01R50D CA/Goldpointe D PRTVSO1.hncorp.healthne PCL 6

t.com

RC-
RICOH Aficio MP 4002

P-UNIONCITY-03 Remote Office-HNC PRTVSO1.hncorp.healthne PCL 6
t.com
RC-

P-GC01L48A CA/Goldpointe C/Floor 1 PRTVSO1.hncorp.healthne Lexmark Optra S 1250
t.com

RC-

P-GC01L44A CA/Goldpointe C/Floor 1 PRTVSO1.hncorp.healthne Lexmark Optra S 1250
t.com
RC-

RICOH Aficio MP 4001
P-GC03R40A CA/Goldpointe C/Floor 3 PRTVSO1.hncorp.healthne PCL 6

t.com

RC-
RICOH Aficio MP 4001

P-GD01R40B CA/Goldpointe D PRTVSO1.hncorp.healthne PCL 6
t.com

SOW#4 (Information Technology) Ex A-3-1 A-3-1-194 Health Net / Cognizant Confidential



Final

WEEEEEEEEEMEEEEEEEEERWIE
HP Color LaserJet 4550

P-GC01H45A CA/Goldpointe C/Floor 1 PRTVSO1.hncorp.healthne PCL Sc
t.com

RC-
RICOH Aficio MP 4002

P-GD01R40D CA/Goldpointe D PRTVSO1.hncorp.healthne PCL 6
t.com

RC-
RICOH Aficio MP 4002

P-Stockton-01 Remote Office-HNC PRTVSO1.hncorp.healthne PCL 6
t.com

RC-
HP Universal Printing PCL

P-GC02H46C CA/Goldpointe C/Floor 2 PRTVSO1.hncorp.healthne
6 (v4.7)t.com

RC-
RICOH Aficio MP 301

P-TURLOCK-02 Remote Office-HNC PRTVS01.hncorp.healthne PCL 6
t.com

RC-
RICOH Aficio MP 5002

P-GD01R50A CA/Goldpointe D PRTVS01.hncorp.healthne PCL 6
t.com
RC-

RICOH Aficio MP 5002
P-GA01R50A CA/Datacenter/Floor 1 PRTVSO1.hncorp.healthne PCL 6

t.com
RC-

RICOH Aficio MP 5002
P-GA02R50A CA/Datacenter/Floor 2 PRTVSO1.hncorp.healthne PCL 6

t.com
RC-

RICOH Aficio MP 5002
P-GA02R50B CA/Datacenter/Floor 2 PRTVSO1.hncorp.healthne PCL 6

t.com

RC-
RICOH Aficio MP 4002

P-GA02R40B CA/Datacenter/Floor 2 PRTVSO1.hncorp.healthne PCL 6
t.com
RC-

RICOH Aficio MP 4002
P-GA02R40C CA/Datacenter/Floor 2 PRTVS01.hncorp.healthne PCL 6

t.com

RC-
RICOH Aficio MP 4002

P-GC01R40G CA/Goldpointe C/Floor 1 PRTVS01.hncorp.healthne PCL 6
t.com

RC-
RICOH Aficio MP 4002

P-GC01R40H CA/Goldpointe C/Floor 1 PRTVSO1.hncorp.healthne PCL 6
t.com

RC-
RICOH Aficio MP 301

P-GC01R30A CA/Goldpointe C/Floor 1 PRTVS01.hncorp.healthne PCL 6
t.com
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RC-

RICOH Aficio MP 4002
P-GC02R40F CA/Goldpointe C/Floor 2 PRTVSO1.hncorp.healthne PCL 6

t.com

RC-
RICOH Aficio MP 5002

P-GC02R50A CA/Goldpointe C/Floor 2 PRTVSO1.hncorp.healthne PCL 6
t.com

RC-
RICOH Aficio MP 5002

P-GC02R50B CA/Goldpointe C/Floor 2 PRTVSO1.hncorp.healthne PCL 6
t.com

RC-
RICOH Aficio MP 5002

P-GC02R50C CA/Goldpointe C/Floor 2 PRTVSO1.hncorp.healthne PCL 6
t.com
RC-

P-GC02R50D CA/Goldpointe C/Floor 2 PRTVSO1.hncorp.healthne RICOH Aficio MP 5002 PS
t.com

RC-
RICOH Aficio MP 7502

P-GC02R75A CA/Goldpointe C/Floor 2 PRTVSO1.hncorp.healthne PCL 6
t.com

RICOH Aficio MP 5002
P-GC03R50A CA/Goldpointe C/Floor 3 PRTVSO1.hncorp.healthne PCL 6

t.com
RC-

RICOH Aficio MP 5002
P-GC03R50B CA/Goldpointe C/Floor 3 PRTVSO1.hncorp.healthne PCL 6

t.com

RC-
RICOH Aficio MP 5002

P-GC03R50C CA/Goldpointe C/Floor 3 PRTVSO1.hncorp.healthne PCL 6
t.com

RC-
RICOH Aficio MP 5002

P-GC03R50D CA/Goldpointe C/Floor 3 PRTVSO1.hncorp.healthne PCL 6
t.com

RC-
RICOH Aficio MP 5002

P-GC03R50E CA/Goldpointe C/Floor 3 PRTVSO1.hncorp.healthne PCL 6
t.com
RC-

RICOH Aficio MP 4002
P-GC03R40B CA/Goldpointe C/Floor 3 PRTVSO1.hncorp.healthne PCL 6

t.com
RC-

P-EastLA-01 Remote Office-HNC PRTVSO1.hncorp.healthne Lexmark CX410 Series PS3
t.com
RC-

RICOH Aficio MP 4002
P-DUBLIN-02 Remote Office-HNC PRTVSO1.hncorp.healthne PCL 6

t.com
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RC-

RICOH Aficio MP 301
P-STOCKTON-02 Remote Office-HNC PRTVSO1.hncorp.healthne PCL 6

t.com
RC-

HP LaserJet P4010_P4510
P-GD01H40C CA/Goldpointe D PRTVSO1.hncorp.healthne Series PCL 6

t.com
RC-

RICOH Aficio MP 7502
P-GC03R75B CA/Goldpointe C/Floor 3 PRTVSO1.hncorp.healthne PCL 6

t.com
RC-

P-GC03R75A CA/Goldpointe C/Floor 3 PRTVSO1.hncorp.healthne RICOH Aficio MP 7502 PS
t.com

RC-
RICOH Aficio MP 4001

P-GC01R40I CA/Goldpointe C/Floor 1 PRTVSO1.hncorp.healthne PCL 6
t.com

RC-
HP LaserJet 4000 Series

P-GC01H45E CA/Goldpointe C/Floor 1 PRTVSO1.hncorp.healthne PCL6
t.com
RC-

HP LaserJet 4000 Series
P-GC01H40B CA/Goldpointe C/Floor 1 PRTVSO1.hncorp.healthne PCL6

t.com

RC-
HP LaserJet 8150 Series

P-GC01H81B CA/Goldpointe C/Floor 1 PRTVSO1.hncorp.healthne PCL
t.com

RC-
HP LaserJet 4000 Series

P-GC01H40A CA/Goldpointe C/Floor 1 PRTVSO1.hncorp.healthne PCL6
t.com

rc-

P-GC02R40G CA/Goldpointe C/Floor 2 prtvs01.hncorp.healthnet.c RICOH Aficio MP 4002 PS
om

RC-
HP Color LaserJet 4600

P-GA01H46A CA/Datacenter/Floor 1 PRTVS01.hncorp.healthne PCL6
t.com

RC-
HP Color LaserJet 4650

P-GA02H46D CA/Datacenter/Floor 1 PRTVSO1.hncorp.healthne PCL 6
t.com
RC-

HP Color LaserJet 4650
P-GC02H4GC CA/Goldpointe C/Floor 2 PRTVSO1.hncorp.healthne PCL 6

t.com

RC-
RICOH Aficio MP 5002

P-AJ191R50B CA/Aerojet 2019/Floor 1 PRTVSO1.hncorp.healthne PCL 6
t.com
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RC-

RICOH Aficio MP 5002
P-AJ191R50A CA/Aerojet 2019/Floor 1 PRTVSO1.hncorp.healthne PCL 6

t.com

RC-

P-GC01H80B CA/Goldpointe C/Floor 1 PRTVSO1.hncorp.healthne HP Designjet 800 42 by HP
t.com
RC-

HP Color LaserJet 4650
P-GC02H46D CA/Goldpointe C/Floor 2 PRTVSO1.hncorp.healthne PCL 5c

t.com

RC-
RICOH Aficio MP 301

P-VISAILA-02 Remote Office-HNC PRTVSO1.hncorp.healthne PCL 6
t.com
RC-

RICOH Aficio MP 4002
P-VISAILA-01 Remote Office-HNC PRTVS01.hncorp.healthne PCL 6

t.com
RC-

Canon iR3570/iR4570
P-UNIVERSAL06 Remote Office-HNC PRTVSO1.hncorp.healthne PCL6

t.com
RC-

P-SA01C35A Remote Office-HNC PRTVSO1.hncorp.healthne Canon iR2200-3300 PCL6
t.com

RC-
HP LaserJet 4000 Series

P-GC03H41C CA/Goldpointe C/Floor 3 PRTVSO1.hncorp.healthne PCL 5e
t.com
RC-

P-GC02H42HLPR CA/Goldpointe C PRTVSO1.hncorp.healthne HPLaserJet 4200 PCL 5e
t.com

RC-

P-GC02H42H CA/Goldpointe C/Floor 2 PRTVS01.hncorp.healthne HP LaserJet 4250 PCL Se
t.com

RC-

P-GC01H5SE CA/Goldpointe C/Floor 1 PRTVSO1.hncorp.healthne HP LaserJet 5Si
t.com
RC-

P-AJ15BH5SB CA/Aerojet 2015B PRTVSO1.hncorp.healthne HP LaserJet 5Si
t.com
RC-

P-AJ15BH5SA CA/Aerojet 2015B PRTVSO1.hncorp.healthne HP LaserJet 5Si MX
t.com

RC-

P-AJ15BH5MA CA/Aerojet 2015B PRTVSO1.hncorp.healthne HP LaserJet 5M
t.com
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P-AJ15BH41B CA/Aerojet 2015B PRTVSO1.hncorp.healthne HP LaserJet 4100 PCL 5e
t.com

RC-
RICOH Aficio MP 4002

P-GC02R40H CA/Goldpointe C/Floor 2 PRTVSO1.hncorp.healthne PCL 6
t.com

RC-
HP Color LaserJet 4700

P-GD01H47C CA/Goldpointe D PRTVSO1.hncorp.healthne PCL 6
t.com

RC-

P-GC01H10A CA/Goldpointe C/Floor 1 PRTVSO1.hncorp.healthne HP DesignJet 1050C by HP
t.com

RC-
RICOH Aficio MP 7001

P-GA02R70B CA/Datacenter/Floor 2 PRTVSO1.hncorp.healthne PCL 6
t.com

RC-

P-GA01H10A CA/Datacenter/Floor 1 PRTVSO1.hncorp.healthne HP DesignJet 1050C by HP
t.com

RC-

P-AJ15BH5SD SQL20.hncorp.healthnet.c HP LaserJet 5Si
om

RC-
HP Color LaserJet 4550

P-AJ15BH45A SQL20.hncorp.healthnet.c PCL 50
om

RC-

P-AJ15AH81A SQL20.hncorp.healthnet.c HP LaserJet 8150 PCL 5e
om

RC-

P-AJ15AH5SA SQL20.hncorp.healthnet.c HP LaserJet 5Si
om

. sber- RICOH Aficio MP 4001
P-SB02R40B CA/SanBernardmo

fs01.hncorp.healthnet.com PCL 6
. sber- RICOH Aficio MP 4001

P-SB02R40A CA/SanBernardmo
fs01.hncorp.healthnet.com PCL 6

sber- HP Color LaserJet CP2020
P-SB02HC20 CA/SanBernardino

fs01.hncorp.healthnet.com Series PCL 6
sber-

P-SB02H90A CA/SanBernardino HP LaserJet 9050 PCL 6
fs01.hncorp.healthnet.com

sber-
P-SB02H36B CA/SanBernardino HP Color LaserJet 3600

fs01.hncorp.healthnet.com
. sber- HP Color LaserJet 3800

P-SB02H38A CA/SanBernardmo
fs01.hncorp.healthnet.com PCL 5c
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sd2-

P-SD11H90A CA/SanDiego-Camino HP LaserJet 9050 PCL Se
fs01.hncorp.healthnet.com

sd2-
P-SD11H5SA CA/SanDiego-Camino HP LaserJet 5Si MX

fs01.hncorp.healthnet.com
sd2-

P-SD11H4SA CA/SanDiego-Camino HP LaserJet 4200 PCL 5e
fs01.hncorp.healthnet.com

sd2- HP Color LaserJet 4700
P-SD11H47B CA/SanDiego-Camino

fs01.hncorp.healthnet.com PCL 6
sd2- HP Color LaserJet 4700

P-SD11H47A CA/SanDiego-Camino
fs01.hncorp.healthnet.com PCL 6

sd2- HP Color LaserJet 4650
P-SD11H46A CA/SanDiego-Camino

fs01.hncorp.healthnet.com PCL 5c
sd2-

P-SD11H42A CA/SanDiego-Camino HP LaserJet 4250 PCL 5e
fs01.hncorp.healthnet.com

sd2-
P-SD11H36A CA/SanDiego-Camino HP Color LaserJet 3600

fs01.hncorp.healthnet.com
. . sd2- RICOH Aficio MP 5001

P-SD11R50A CA/SanDiego-Cammo
fs01.hncorp.healthnet.com PCL 6

. sd2- RICOH Aficio MP 4001
P-SD11R40A CA/SanDiego-Camino

fs01.hncorp.healthnet.com PCL 6
sd2-

P-SD11H42A-NEW CA/SanDiego-Camino HP LaserJet 4250 PCL 5e
fs01.hncorp.healthnet.com

sd2-
P-SD11H5SA-NEW CA/SanDiego-Camino HP LaserJet SSi MX

fs01.hncorp.healthnet.com

HP Universal Printing PCL
P-SD13H81B CA/SanDiego SD-FS01.FS.healthnet.com

6 (v5.3)

HP Universal Printing PCL
P-SD13H81A CA/SanDiego SD-FS01.FS.healthnet.com

6 (v5.3)

HP Universal Printing PS
P-SD13H5SA CA/SanDiego SD-FS01.FS.healthnet.com

(v5.3)

HP Universal Printing PS
P-SD13H5MA CA/SanDiego SD-FS01.FS.healthnet.com

(v5.3)

HP Universal Printing PS
P-SD13H4MA CA/SanDiego SD-FS01.FS.healthnet.com

(v5.3)
HP Color LaserJet 4700

P-SD13H47A CA/SanDiego SD-FS01.FS.healthnet.com PCL 6

HP Universal Printing PCL
P-SD13H41A CA/SanDiego SD-FS01.FS.healthnet.com

6 (v5.3)
P-SD13C33B CA/SanDiego SD-FS01.FS.healthnet.com Canon iR2200-3300 PCL5e

P-SD13C33A CA/SanDiego SD-FS01.FS.healthnet.com Canon iR2200-3300 PCL5e

SJC Test sjc- HP LaserJet 5Si
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fs01.hncorp.healthnet.com

P-SJ02H5SA CA/SanJose soc- HP LaserJet 5Si MX
fs01.hncorp.healthnet.com

P-SJ02H4SA CA/SanJose sjc- HP LaserJet 4Si MX
fs01.hncorp.healthnet.com

P-SJ02H36A CA/SanJose sjc- HP Color LaserJet 3600
fs01.hncorp.healthnet.com

sjc- RICOH Aficio MP 4001
P-SJ02R40A CA/SanJose

fs01.hncorp.healthnet.com PCL 6
smar-

P-SMAR01HP5SB CA/SanMarcos HP LaserJet 5Si/5Si MX PS
fs01.hncorp.healthnet.com

smar- HP Color LaserJet 4650
P-SMAR01HP46A CA/SanMarcos

fs01.hncorp.healthnet.com PCL 5c
smar-

P-SMAR01HP5SA CA/SanMarcos HP LaserJet 5Si/5Si MX PS
fs01.hncorp.healthnet.com

smar- HP Color LaserJet 4650
P-SMAR01HP46B CA/SanMarcos

fs01.hncorp.healthnet.com PCL 5c

smar- HP LaserJet 4345 mfp PCLP-SMAR01H43A CA/SanMarcos
fs01.hncorp.healthnet.com 6

smar- RICOH Aficio MP 4000
P-SMAR01R40A CA/SanMarcos

fs01.hncorp.healthnet.com PCL 6
smar- RICOH Aficio MP 4002

P-SMAR01R40B CA/SanMarcos
fs01.hncorp.healthnet.com PCL 6

smat-
P-SM01H36A CA/SanMateo HP Color LaserJet 3600

fs01.hncorp.healthnet.com
smat- RICOH Aficio MP 4002

P-SM01R40A CA/SanMateo
fs01.hncorp.healthnet.com PCL 6

smat- RICOH Aficio MP 301
P-SM01R30A CA/SanMateo

fs01.hncorp.healthnet.com PCL 6
smat- Canon iR3035/iR3045

P-SM01C30A CA/SanMateo
fs01.hncorp.healthnet.com PCL5e

SRAF2-
RICOH Aficio MP 4002

P-SR02NR40A CA/SANRAFAEL2/2N FSVSO1.hncorp.healthnet. PCL 6
com

sraf2-
HP Color LaserJet 8500

P-SR02NH85B CA/SANRAFAEL2/2N fsys01.hncorp.healthnet.co PCL
m

sraf2-
HP Color LaserJet 4700

P-SR02NH47A CA/SANRAFAEL2/2N fsys01.hncorp.healthnet.co PCL 6
m

SRAF2- HP Color LaserJet 4600
P-SR02NH46A CA/SANRAFAEL2/2N

FSVSO1.hncorp.healthnet. PCL6
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sraf2-

P-SR02NH36A CA/SANRAFAEL2/2N fsys01.hncorp.healthnet.co HP Color LaserJet 3600
m

sraf2-
RICOH Aficio MP 4001

P-SR03SR40A CA/SANRAFAEL2/3S fsys01.hncorp.healthnet.co PCL 6
m

SRAF2-
HP Color LaserJet 5500

P-SR03SH55A CA/SANRAFAEL2/3S FSVSO1.hncorp.healthnet. PCL5c
com

SRAF2-

P-SR03SH50A CA/SANRAFAEL2/3S FSVSO1.hncorp.healthnet. HP DesignJet 500 24 by HP
com

SRAF2-
HP Color LaserJet 4500

P-SR03SH45A CA/SANRAFAEL2/3S FSVSO1.hncorp.healthnet. PCL Se
com

sraf2-
HP Color LaserJet 3800

P-SR03SH38B CA/SANRAFAEL2/3S fsys01.hncorp.healthnet.co PCL 5c
m

sraf2-
RICOH Aficio MP 4002

P-SR02SR40B CA/SANRAFAEL2/2S fsys01.hncorp.healthnet.co PCL 6
m

SRAF2-
RICOH Aficio MP 4002

P-SR02SR40A CA/SANRAFAEL2/2S FSVSO1.hncorp.healthnet. PCL 6
com

sraf2-
HP Color LaserJet 4700

P-SR02SH47A CA/SANRAFAEL2/2S fsys01.hncorp.healthnet.co PCL 5c
m

sraf2-
HP Color LaserJet 4600

P-SR02SH46A CA/SANRAFAEL2/2S fsys01.hncorp.healthnet.co PCL6
m

sraf2-
RICOH Aficio MP 4002

P-SR02NR40C CA/SANRAFAEL2/2N fsys01.hncorp.healthnet.co PCL 6
m

sraf2-
RICOH Aficio MP 4002

P-SR02NR40B CA/SANRAFAEL2/2N fsys01.hncorp.healthnet.co PCL 6
m

sraf2-
RICOH Aficio MP 5002

P-SR02NR50A CA/SANRAFAEL2/2N fsys01.hncorp.healthnet.co PCL 6
m

sraf2- RICOH Aficio MP 5002
P-SR02NR50B CA/SANRAFAEL2/2N

fsys01.hncorp.healthnet.co PCL 6
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m

sraf2-
RICOH Aficio MP 4002

P-SR02SR40E CA/SANRAFAEL2/2S fsys01.hncorp.healthnet.co PCL 6
m

SRAF2-
RICOH Aficio MP 4002

P-SR02SR40F CA/SANRAFAEL2/2S FSVSO1.hncorp.healthnet. PCL 6
com

SRAF2-
RICOH Aficio MP 5002

P-SR02SR50A CA/SANRAFAEL2/2S FSVSO1.hncorp.healthnet. PCL 6
com

sraf2-
RICOH Aficio MP 4002

P-SR02SR40C CA/SANRAFAEL2/2S fsys01.hncorp.healthnet.co PCL 6
m

sraf2-
RICOH Aficio MP 4002

P-SR02SR40D CA/SANRAFAEL2/2S fsys01.hncorp.healthnet.co PCL 6
m

sraf2-
RICOH Aficio MP 5002

P-SR03SR50A CA/SANRAFAEL2/3S fsys01.hncorp.healthnet.co PCL 6
m

sraf2-
RICOH Aficio MP 4002

P-SR03SR40D CA/SANRAFAEL2/3S fsys01 hncorp.healthnet.co PCL 6
m

sraf2-
RICOH Aficio MP 5002

P-SR03SR50B CA/SANRAFAEL2/3S fsys01.hncorp.healthnet.co PCL 6
m

sraf2-
RICOH Aficio MP 5002

P-SR03SR50C CA/SANRAFAEL2/3S fsys01.hncorp.healthnet.co PCL 6
m

sraf2-
RICOH Aficio MP 4002

P-SR03SR40B CA/SANRAFAEL2/3S fsys01.hncorp.healthnet.co PCL 6
m

sraf2-
RICOH Aficio MP 4002

P-SR03SR40C CA/SANRAFAEL2/3S fsys01.hncorp.healthnet.co PCL 6
m

tig-

HP LaserJet 4250 PCL Se fscl03.hncorp.healthnet.co HP LaserJet 4250 PCL 5e
m

tig-

HP LaserJet 4350 PCL Se fscl03.hncorp.healthnet.co HP LaserJet 4350 PCL 5e
m

TIG- RICOH Aficio MP 7001
P-TIO3R70C OR/TIGARD/Floor 3

FSVSO1.hncorp.healthnet. PCL 6
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com

TIG-
RICOH Aficio MP 5002

P-TI03R50B OR/TIGARD/Floor 3 FSVSO1.hncorp.healthnet. PCL 6
com

TIG-
RICOH Aficio MP 5002

P-TIO3R50A OR/TIGARD/Floor 3 FSVSO1.hncorp.healthnet. PCL 6
com

TIG-
RICOH Aficio MP 4002

P-TI03R40B OR/TIGARD/Floor 3 FSVSO1.hncorp.healthnet. PCL 6
com

TIG-
RICOH Aficio MP 4001

P-TIO3R40A OR/TIGARD/Floor 3 FSVSO1.hncorp.healthnet. PCL 6
com

TIG-
RICOH Aficio MP 7001

P-TI02R70D OR/TIGARD/Floor 2 FSVSO1.hncorp.healthnet. PCL 6
com

TIG-
RICOH Aficio MP 7001

P-TIO2R70C OR/TIGARD/Floor 2 FSVSO1.hncorp.healthnet. PCL 6
com

TIG-
RICOH Aficio MP 5002

P-TIO2R50D OR/TIGARD/floor 2 FSVSO1.hncorp.healthnet. PCL 6
com

TIG-
RICOH Aficio MP 5002

P-TIO2R50C OR/TIGARD/Floor 2 FSVSO1.hncorp.healthnet. PCL 6
com

TIG-
RICOH Aficio MP 5002

P-TI02R50B OR/TIGARD/Floor 2 FSVS01.hncorp.healthnet. PCL 6
com

TIG-
RICOH Aficio MP 5002

P-TI02R50A OR/TIGARD/Floor 2 FSVSO1.hncorp.healthnet. PCL 6
com

TIG-
RICOH Aficio MP 4002

P-TIO2R40B OR/TIGARD/Floor 2 FSVSO1.hncorp.healthnet. PCL 6
com

TIG-
RICOH Aficio MP 4002

P-TIO2R40A OR/TIGARD/Floor 2 FSVSO1.hncorp.healthnet. PCL 6
com

TIG-

P-TI02H36C OR/TIGARD/Floor 2 FSVSO1.hncorp.healthnet. HP Color LaserJet 3600
com

TIG- HP Color LaserJet 4650
P-TIO3H46A OR/TIGARD/Floor 3

FSVS01.hncorp.healthnet. PCL 6
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com

TIG-
HP Color LaserJet CP5520

P-TI02H55B OR/TIGARD/Floor 2 FSVSO1.hncorp.healthnet. .
Series PCL 6

com

tus- HP LaserJet 4000 Series
P-TU02H40A AZ/Tucson

fs01.hncorp.healthnet.com PCL 5e
tus- RICOH Aficio MP 7001

P-TU04R70C AZ/Tucson
fs01.hncorp.healthnet.com PCL 6

tus- RICOH Aficio MP 4001
P-TU04R40B AZ/Tucson

fs01.hncorp.healthnet.com PCL 6
tus- RICOH Aficio MP 7001

P-TU04R70B AZ/Tucson
fs01.hncorp.healthnet.com PCL 6

tus- RICOH Aficio MP 7001
P-TU04R70D AZ/Tucson

fs01.hncorp.healthnet.com PCL 6
tus- RICOH Aficio MP 4001

P-TU04R40A AZ/Tucson
fs01.hncorp.healthnet.com PCL 6

tus- HP Color LaserJet 3800
P-TU04H38A AZ/Tucson

fs01.hncorp.healthnet.com PCL 5c
tus- HP Color LaserJet 3800

P-TU04H38C AZ/Tucson
fs01.hncorp.healthnet.com PCL 5c

tus- HP Color LaserJet 3800
P-TU04H38D AZ/Tucson

fs01.hncorp.healthnet.com PCL 50

tus-
P-TU04H42A AZ/Tucson HP LaserJet 4200 PCL 6

fs01.hncorp.healthnet.com
tus-

P-TU04H36A AZ/Tucson HP Color LaserJet 3600
fs01.hncorp.healthnet.com

tus-
P-TU04H36B AZ/Tucson HP Color LaserJet 3600

fs01.hncorp.healthnet.com
tus- Canon iR3570/iR4570

P-TU02C45B AZ/Tucson
fs01.hncorp.healthnet.com PCL5e

vis-
P-VIS01H42A CA/VISALIA HP LaserJet 4250 PCL 5e

fs01.hncorp.healthnet.com
wh2- HP Color LaserJet 4600

P-CW01H46A CA/Califa
fs01.hncorp.healthnet.com PCL6

WH-
RICOH Aficio MP 7000

P-BC04BR70A PRTVSO1.hncorp.healthne PCL Se
t.com

WH-
CA/WoodlandHills/Bldg

P-BC04RH42A PRTVSO1.hncorp.healthne HP LaserJet 4250 PCL 5eC/Floor 4
t.com

CA/WoodlandHills/Bldg WH-
P-BC04RH41A HP LaserJet 4100 PCL 5e

C/Floor 4 PRTVSO1.hncorp.healthne
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t.com
WH-

CA/WoodlandHills/Bldg HP Color LaserJet 5500
P-BB03RH55C PRTVSO1.hncorp.healthne

B/Floor 3 PCL5c
t.com

WH-
CA/WoodlandHills/Bldg HP Color LaserJet 4700

P-BB02BH47D PRTVSO1.hncorp.healthne
B/Floor 2 PCL 6

t.com

WH-
CA/WoodlandHills/Bldg

P-BB02BH36B PRTVSO1.hncorp.healthne HP Color LaserJet 3600B/Floor 2
t.com

WH-
CA/Woodlandhills/EXEC/F HP Color LaserJet 4700

P-WC25H47A PRTVSO1.hncorp.healthne
loor 25 PCL 6

t.com
WH-

CA/WOODLANDHILLS/E
P-WC25H42E PRTVSO1.hncorp.healthne HP LaserJet 4250 PCL 5eXEC/FLOOR 25

t.com

WH-
CA/WoodlandHills/Exec/Fl RICOH Aficio MP 7001

P-WC24R70D PRTVS01.hncorp.healthneoor24 PCL6
t.com

WH-
CA/WoodlandHills/Exec/F1 RICOH Aficio MP 7001

P-WC24R70C PRTVSO1.hncorp.healthne
oor24 PCL6

t.com

WH-
CA/WoodlandHills/Exec/Fl RICOH Aficio MP 7001

P-WC24R70B PRTVSO1.hncorp.healthne
oor24 PCL6

t.com
WH-

CA/WoodlandHills/Exec/Fl RICOH Aficio MP 4001
P-WC24R50A PRTVSO1.hncorp.healthne

oor24 PCL5e
t.com

WH-
CA/WoodlandHills/Exec/Fl RICOH Aficio MP 4001

P-WC24R40B PRTVSO1.hncorp.healthneoor24 PCL6
t.com
WH-

CA/WoodlandHills/Exec/Fl HP Color LaserJet 5500
P-WC24H55A PRTVSO1.hncorp.healthne

oor24 PCL5c
t.com
WH-

CA/WoodlandHills/Exec/Fl
P-WC24H47B PRTVSO1.hncorp.healthne HP Color LaserJet 4700 PSoor 24

t.com

WH-
CA/WoodlandHills/Exec/Fl HP Color LaserJet 4600

P-WC24H46A PRTVSO1.hncorp.healthne
oor24 PCL5c

t.com

CA/WoodlandHills/Exec/F1 WH- HP Color LaserJet 4550P-WC24H45D
oor 24 PRTVSO1.hncorp.healthne PCL 5c
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WH-
CA/WoodlandHills/Exec/Fl HP Color LaserJet 4550

P-WC24H45B PRTVSO1.hncorp.healthneoor 24 PCL
t.com

WH-
CA/Woodlandhills/EXEC/F HP Color LaserJet 4550

P-WC24H45A PRTVSO1.hncorp.healthneloor 24 PCL
t.com

WH-
CA/WoodlandHills/Exec/F1 RICOH Aficio MP 7001

P-WC23R70B PRTVSO1.hncorp.healthneoor 22-23 PCL 6
t.com

WH-
CA/WoodlandHills/Exec/F1 RICOH Aficio MP 7001

P-WC23R70A PRTVSO1.hncorp.healthneoor 22-23 PCL 6
t.com

WH-
CA/WoodlandHills/Exec/Fl HP Color LaserJet 4650

P-WC23H46A PRTVSO1.hncorp.healthneoor 22-23 PCL 5c
t.com

|CA/WoodlandHills/Exec/Fl HP Color LaserJet 3800P-WC23H38B PRTVSO1.hncorp.healthneoor 22-23 PCL 5c
t.com

WH-
CA/WoodlandHills/Exec/Fl HP Color LaserJet 3800

P-WC23H38A PRTVS01.hncorp.healthneoor 22-23 PCL Sc
t.com

WH-
CA/WoodlandHills/Exec/F1 RICOH Aficio MP 8001

P-WC25R80B PRTVSO1.hncorp.healthneoor25 PCL6
t.com

WH-
CA/WoodlandHills/Exec/Fl RICOH Aficio MP 7001

P-WC25R70E PRTVSO1.hncorp.healthneoor 25 PCL 6
t.com

WH-
CA/WoodlandHills/Exec/Fl RICOH Aficio MP 7001

P-WC25R70D PRTVSO1.hncorp.healthneoor25 PCL6
t.com

WH-
CA/Woodlandhills/exec/flo RICOH Aficio MP 7001

P-WC25R70C PRTVSO1.hncorp.healthneor 25 PCL 6
t.com

WH-
CA/Woodlandhills/exec/flo RICOH Aficio MP 7001

P-WC25R70B PRTVS01.hncorp.healthneor 25 PCL 6
t.com

WH-
CA/Woodlandhills/exec/flo | RICOH Aficio MP 7001

P-WC25R70A PRTVSO1.hncorp.healthneor25 PCL5e
t.com

CA/Woodlandhills/exec/flo WH- RICOH Aficio MP 301
P-WC25R30A

or 25 PRTVSO1.hncorp.healthne PCL 6
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t.com

WH-
CA/WoodlandHills/Exec/Fl HP Color LaserJet 4700

P-WC25H47D PRTVSO1.hncorp.healthneoor25 PCL6
t.com

WH-
CA/Woodlandhills/EXEC/F HP Color LaserJet 4700

P-WC25H47B PRTVS01.hncorp.healthneloor 25 PCL 6
t.com

WH-
CA/WoodlandHills/Exec/F1 HP Color LaserJet 3800

P-WC23H36A PRTVSO1.hncorp.healthneoor 22-23 PCL Sc
t.com

WH-
CA/WoodlandHills/Exec/Fl RICOH Aficio MP 7001

P-WC22R70A PRTVS01.hncorp.healthneoor 22-23 PCL 6
t.com

WH-
CA/Woodlandhills/Exec/Fl RICOH Aficio MP C6501

P-WC22R65A PRTVSO1.hncorp.healthneoor 22-23 PCL 6
t.com

WH-
CA/Woodlandhills/Exec/Fl RICOH Aficio MP 4001

P-WC22R40A PRTVSO1.hncorp.healthneoor 22-23 PCL 6
t.com

WH-
CA/Woodlandhills/Exec/Fl HP Color LaserJet 4700

P-WC22H47C PRTVSO1.hncorp.healthneoor 22-23 PCL 6
t.com

WH-
CA/WoodlandHills/Exec/Fl

P-WC22H46B PRTVSO1.hncorp.healthne HP Color LaserJet 4600 PSoor 22-23
t.com

WH-
CA/WoodlandHills/Exec/Fl HP Color LaserJet 4600

P-WC22H46A PRTVSO1.hncorp.healthneoor 22-23 PCL6
t.com

WH-
CA/WoodlandHills/Exec/Fl

P-WC21R70D PRTVSO1.hncorp.healthne RICOH Aficio MP 7001 PSoor 21
t.com

WH-
CA/WoodlandHills/Exec/Fl RICOH Aficio MP 7001

P-WC21R70C PRTVSO1.hncorp.healthneoor21 PCL6
t.com

WH-
CA/WoodlandHills/Exec/Fl RICOH Aficio MP C6501

P-WC21R65A PRTVSO1.hncorp.healthneoor21 PCL6
t.com

WH-
CA/WoodlandHills/Exec/Fl RICOH Aficio MP 4001

P-WC21R40B PRTVSO1.hncorp.healthneoor21 PCL6
t.com

CA/WoodlandHills/Exec/Fl WH- RICOH Aficio MP 4001
P-WC21R40A

oor 21 PRTVSO1.hncorp.healthne PCL 6
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WH-
CA/WoodlandHills/Exec/Fl

P-WC21HP36A PRTVSO1.hncorp.healthne HP Color LaserJet 3600oor 21
t.com

WH-
CA/WoodlandHills/Exec/Fl HP Universal Printing PCL

P-WC21H55A PRTVSO1.hncorp.healthneoor 21 6
t.com

WH-
CA/WoodlandHills/Exec/F1 HP Color LaserJet 4700

P-WC21H47B PRTVSO1.hncorp.healthneoor21 PCL6
t.com

WH-
CA/WoodlandHills/Exec/Fl

P-WC21H47A PRTVSO1.hncorp.healthne HP Color LaserJet 4700 PSoor 21
t.com

WH-
CA/WoodlandHills/Exec/Fl HP Color LaserJet 4600

P-WC21H46D PRTVS01.hncorp.healthneoor21 PCL5c
t.com

WH-
CA/WoodlandHills/Exec/Fl HP Color LaserJet 4600

P-WC21H46C PRTVSO1.hncorp.healthneoor21 PCL5c
t.com

WH-
CA/WoodlandHills/Exec/F1 HP Color LaserJet 4650

P-WC21H46A PRTVSO1.hncorp.healthneoor21 PCL5c
t.com
WH-

CA/WoodlandHills/Exec/Fl RICOH Aficio MP 7001
P-WC15R70B PRTVS01.hncorp.healthneoor 15 PCL 6

t.com
WH-

CA/WoodlandHills/Exec/Fl RICOH Aficio MP 7001
P-WC15R70A PRTVSO1.hncorp.healthneoor15 PCL6

t.com
WH-

CA/WoodlandHills/Exec/Fl HP Color LaserJet 4700
P-WC15H47A PRTVS01.hncorp.healthneoor 15. PCL 6

t.com

WH-
CA/WoodlandHills/Exec/Fl HP Color LaserJet 4650

P-WC15H46B PRTVSO1.hncorp.healthneoor15 PCL6
t.com

WH-
CA/WoodlandHills/Exec/Fl

P-WC15H42C PRTVS01.hncorp.healthne HP LaserJet 4250 PCL 5eoor 15
t.com

WH-
CA/WoodlandHills/Exec/Fl

P-WC15H42B PRTVSO1.hncorp.healthne HP LaserJet 4250 PCL Seoor 15
t.com

WH- Canon iR3035/iR3045
P-MV01C30B CA/MOUNTAINVIEW

PRTVSO1.hncorp.healthne PCL5e
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t.com

WH-
CA/WoodlandHills/Bldg RICOH Aficio MP 7502

P-BC05RR75B PRTVSO1.hncorp.healthneC/Floor 5 PCL 6
t.com
WH-

CA/WoodlandHills/Bldg RICOH Aficio MP 7502
P-BC05RR75A PRTVS01.hncorp.healthneC/Floor 5 PCL 6

t.com

WH-
CA/WoodlandHills/Bldg RICOH Aficio MP 7001

P-BC05RR70B PRTVSO1.hncorp.healthneC/Floor 5 PCL 6
t.com
WH-

CA/WoodlandHills/Bldg RICOH Aficio MP 4001
P-BC05RR40A PRTVSO1.hncorp.healthneC/Floor 5 PCL 5e

t.com
WH-

CA/WoodlandHills/Bldg HP Color LaserJet 4600
P-BC05RH46A PRTVSO1.hncorp.healthneC/Floor 5 PCL6

t.com
WH-

CA/WoodlandHills/Bldg
P-BC05RH42B PRTVSO1.hncorp.healthne HP LaserJet 4250 PCL SeC/Floor 5

t.com
WH-

CA/WoodlandHills/Bldg RICOH Aficio MP 7502
P-BC05BR75A PRTVSO1.hncorp.healthneC/Floor 5 PCL 6

t.com
WH-

CA/WoodlandHills/Bldg
P-BC05BR70C PRTVSO1.hncorp.healthne RICOH Aficio MP 7001 PSC/Floor 5

t.com

WH-
CA/WoodlandHills/Bldg RICOH Aficio MP 7001

P-BC05BR70B PRTVSO1.hncorp.healthneC/Floor 5 PCL 6
t.com

WH-
CA/WoodlandHills/Bldg RICOH Aficio MP 4001

P-BC05BR40A PRTVSO1.hncorp.healthneC/Floor 5 PCL 6
t.com
WH-

CA/WoodlandHills/Bldg HP LaserJet 8150 Series
P-BC05BH81A PRTVSO1.hncorp.healthneC/Floor 5 PCL

t.com

WH-
CA/WoodlandHills/Bldg

P-BC05BH5SL PRTVSO1.hncorp.healthne HP LaserJet 5SiC/Floor 5
t.com

WH-
CA/WoodlandHills/Bldg

P-BC05BH5SI PRTVSO1.hncorp.healthne HP LaserJet SSiC/Floor 5
t.com

CA/WoodlandHills/Bldg WH-
P-BC05BH5SH HP LaserJet 5Si

C/Floor 5 PRTVSO1.hncorp.healthne
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WH-
CA/WoodlandHills/Bldg

P-BCOSBHSSB PRTVSO1.hncorp healthne HP LaserJet 5SiC/Floor 5
t.com

WH-
CA/WoodlandHills/Bldg

P-BC05BH4MB PRTVSO1.hncorp.healthne HP LaserJet 4C/Floor 5
t.com

WH-
CA/WoodlandHills/Bldg HP LaserJet 4050 Series

P-BC05BH40B PRTVSO1.hncorp.healthneC/Floor 5 PCL 6
t.com
WH-

CA/WoodlandHills/Bldg RICOH Aficio MP 7502
P-BC04RR75A PRTVSO1.hncorp.healthneC/Floor 4 PCL 6

t.com
WH-

CA/WoodlandHills/Bldg
P-BC04RR70B PRTVSO1.hncorp.healthne RICOH Aficio MP 7001 PSC/Floor 4

t.com
WH-

CA/WoodlandHills/Bldg
P-BC04RR70A PRTVSO1.hncorp.healthne RICOH Aficio MP 7001 PSC/Floor 4

t.com
WH-

CA/WoodlandHills/Bldg
P-BC04RH90A PRTVS01.hncorp.healthne HP LaserJet 9000 PCL 5eC/Floor 4

t.com
WH-

CA/WoodlandHills/Bldg
P-BC04RH81B PRTVSO1.hncorp.healthne HP LaserJet 8150 PCL 5eC/Floor 4

t.com
WH-

CA/WoodlandHills/Bldg HP Color LaserJet 5550
P-BC04RH55A PRTVSO1.hncorp.healthneC/Floor 4 PCL 6

t.com
WH-

CA/WoodlandHills/Bldg HP Color LaserJet 4650
P-BC04RH46B PRTVS01.hncorp.healthneC/Floor 4 PCL 5c

t.com
WH-

CA/WoodlandHills/Bldg HP Color LaserJet 4600
P-BC04RH46A PRTVSO1.hncorp.healthneC/Floor 4 PCL6

t.com
WH-

CA/WoodlandHills/Bldg HP Color LaserJet 4550
P-BC04RH45A PRTVSO1.hncorp.healthneC/Floor 4 PCL 5c

t.com

WH-
CA/WoodlandHills/Bldg

P-BC04BR80A PRTVSO1.hncorp.healthne RICOH Aficio MP 8001 PSC/Floor 4
t.com

CA/WoodlandHills/Bldg WH- RICOH Aficio MP 7502P-BC04BR75A
C/Floor 4 PRTVS01.hncorp.healthne PCL 6
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t.com
WH-

CA/WoodlandHills/Bldg RICOH Aficio MP 7001
P-BC04BR70B PRTVSO1.hncorp.healthneC/Floor 4 PCL 6

t.com

WH-
CA/WoodlandHills/Bldg

P-BC04BH90A PRTVSO1.hncorp.healthne HP LaserJet 9050 PCL 5eC/Floor 4
t.com

WH-
CA/WoodlandHills/Bldg RICOH Aficio MP 8001

P-BC03RR80B PRTVSO1.hncorp.healthneC/Floor 3 PCL 6
t.com

WH-
CA/WoodlandHills/Bldg

P-BC03RR75A PRTVSO1.hncorp.healthne RICOH Aficio MP 7502 PSC/Floor 3
t.com

WH-
CA/WoodlandHills/Bldg

P-BC03RR70C PRTVS01.hncorp.healthne RICOH Aficio MP 7001 PSC/Floor 3
t.com

WH-
CA/WoodlandHills/Bldg RICOH Aficio MP 7001

P-BC03RR70B PRTVSO1.hncorp.healthneC/Floor 3 PCL 6
t.com

WH-
CA/WoodlandHills/Bldg HP LaserJet 8150 Series

P-BC03RH81D PRTVS01.hncorp.healthneC/Floor 3 PCL
t.com

WH-
CA/WoodlandHills/Bldg

P-BC03RH5SE PRTVSO1.hncorp.healthne HP LaserJet 5SiC/Floor 3
t.com
WH-

CA/WoodlandHills/Bldg HP Color LaserJet 4700
P-BC03RH47A PRTVSO1.hncorp.healthneC/Floor 3 PCL 6

t.com
WH-

CA/WoodlandHills/Bldg
P-BC03RH45C PRTVSO1.hncorp.healthne HP Color LaserJet 4500C/Floor 3

t.com

WH-
CA/WoodlandHills/Bldg

P-BC03RH45A PRTVS01.hncorp.healthne HP Color LaserJet 4500C/Floor 3
t.com

WH-
CA/WoodlandHills/Bldg

P-BC03RH42E PRTVSO1.hncorp.healthne HP LaserJet 4250 PCL SeC/Floor 3
t.com

WH-
CA/WoodlandHills/Bldg RICOH Aficio MP 7502

P-BC03BR75B PRTVSO1.hncorp.healthneC/Floor 3 PCL 6
t.com

CA/WoodlandHills/Bldg . WH- RICOH Aficio MP 7502P-BC03BR75A
C/Floor 3 PRTVSO1.hncorp.healthne PCL 6
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WH-
CA/WoodlandHills/Bldg RICOH Aficio MP 7001

P-BC03BR70B PRTVSO1.hncorp.healthneC/Floor 3 PCL 6
t.com
WH-

CA/WoodlandHills/Bldg RICOH Aficio MP 7001
P-BC03BR70A PRTVSO1.hncorp.healthneC/Floor 3 PCL 6

t.com
WH-

CA/WoodlandHills/Bldg HP Color LaserJet 4600
P-BC03BH46B PRTVSO1.hncorp.healthneC/Floor 3 PCL6

t.com

WH-
CA/WoodlandHills/Bldg HP Color LaserJet 4600

P-BC03BH46A PRTVSO1.hncorp.healthneC/Floor 3 PCL 5c
t.com
WH-

CA/WoodlandHills/Bldg HP Color LaserJet 3800
P-BC03BH38A PRTVSO1.hncorp.healthneC/Floor 3 PCL 5c

t.com

WH-
CA/WoodlandHills/Bldg RICOH Aficio MP 7502

P-BC02RR75B PRTVSO1.hncorp.healthneC/Floor 2 PCL 6
t.com

WH-
CA/WoodlandHills/Bldg RICOH Aficio MP 7502

P-BC02RR75A PRTVSO1.hncorp.healthneC/Floor 2 PCL 6
t.com
WH-

CA/WoodlandHills/Bldg RICOH Aficio MP 7001
P-BC02RR70B PRTVSO1.hncorp.healthneC/Floor 2 PCL 6

t.com

WH-
CA/WoodlandHills/Bldg RICOH Aficio MP 4001

P-BC02RR40A PRTVSO1.hncorp.healthneC/Floor 2 PCL 6
t.com

WH-
CA/WoodlandHills/Bldg HP Color LaserJet 8550

P-BC02RH85A PRTVS01.hncorp.healthneC/Floor 2 PCL
t.com

WH-
CA/WoodlandHills/Bldg HP Color LaserJet 4700

P-BC02RH47A PRTVSO1.hncorp.healthneC/Floor 2 PCL 6
t.com
WH-

CA/WoodlandHills/Bldg HP Color LaserJet 4550
P-BC02RH45A PRTVSO1.hncorp.healthneC/Floor 2 PCL 5c

t.com

WH-
CA/WoodlandHills/Bldg RICOH Aficio MP 7502

P-BC02BR75B PRTVSO1.hncorp.healthneC/Floor 2 PCL 6
t.com

CA/WoodlandHills/Bldg WH- RICOH Aficio MP 7502P-BC02BR75A
C/Floor 2 PRTVSO1.hncorp.healthne PCL 6
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t.com

WH-
CA/WoodlandHills/Bldg RICOH Aficio MP 7001

P-BC02BR70B PRTVS01.hncorp.healthneC/Floor 2 PCL 6
t.com
WH-

CA/WoodlandHills/Bldg HP Color LaserJet 5500
P-BC02BH55D PRTVSO1.hncorp.healthneC/Floor 2 PCL5c

t.com

WH-
CA/WoodlandHills/Bldg HP Color LaserJet 4600

P-BC02BH46C PRTVSO1.hncorp.healthneC/Floor 2 PCL6
t.com

WH-
CA/WoodlandHills/Bldg HP Color LaserJet 4600

P-BC02BH46B PRTVSO1.hncorp.healthneC/Floor 2 PCL 5c
t.com

WH-
CA/WoodlandHills/Bldg HP Color LaserJet 4600

P-BC02BH46A PRTVSO1.hncorp.healthneC/Floor 2 PCL Se
t.com

WH-
CA/WoodlandHills/Bldg HP Color LaserJet 3800

P-BC02BH38B PRTVSO1.hncorp.healthneC/Floor 2 PCL 50
t.com

WH-
CA/WoodlandHills/Bldg HP Color LaserJet 3800

P-BC02BH38A PRTVSO1.hncorp.healthneC/Floor 2 PCL 5c
t.com

WH-
CA/WoodlandHills/Bldg RICOH Aficio MP 4001

P-BC01RR40B PRTVSO1.hncorp.healthneC/Floor 1 PCL 5e
t.com

WH-
CA/WoodlandHills/Bldg RICOH Aficio MP 301

P-BC01RR30A PRTVSO1.hncorp.healthneC/Floor 1 PCL 6
t.com

WH-
CA/WoodlandHills/Bldg HP Color LaserJet 5500

P-BC01RH55A PRTVSO1.hncorp.healthneC/Floor 1 PCL5c
t.com

WH-
CA/WoodlandHills/Bldg HP Color LaserJet 3800

P-BC01RH38A PRTVSO1.hncorp.healthneC/Floor 1 PCL 5c
t.com

WH-
CA/WoodlandHills/Bldg RICOH Aficio MP 7502

P-BB05RR75D PRTVS01.hncorp.healthneB/Floor 5 PCL 6
t.com

WH-
CA/WoodlandHills/Bldg RICOH Aficio MP 7502

P-BB05RR75C PRTVSO1.hncorp.healthneB/Floor 5 PCL 6
t.com

CA/WoodlandHills/Bldg WH- RICOH Aficio MP 7502
P-BB05RR75B

B/Floor 5 PRTVSO1.hncorp.healthne PCL 6
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WH-
CA/WoodlandHills/Bldg RICOH Aficio MP 7502

P-BB05RR75A PRTVSO1.hncorp.healthneB/Floor 5 PCL 6
t.com

WH-
CA/WoodlandHills/Bldg RICOH Aficio MP 7001

P-BB05RR70C PRTVSO1.hncorp.healthneB/Floor 5 PCL 6
t.com

WH-
CA/WoodlandHills/Bldg RICOH Aficio MP 7001

P-BB05RR70B PRTVSOLhncorp.healthneB/Floor 5 PCL 6
t.com

WH-
CA/WoodlandHills/Bldg RICOH Aficio MP 201

P-BB05RR20A PRTVSO1.hncorp.healthneB/Floor 5 PCL 5e
t.com

WH-
CA/WoodlandHills/Bldg

P-BB05RH5SF PRTVSO1.hncorp.healthne HPLaserJet 5Si MXB/Floor 5
t.com
WH-

CA/WoodlandHills/Bldg
P-BB05RH5MA PRTVSO1.hncorp.healthne HP LaserJet 5SiB/Floor 5

t.com

WH-
CA/WoodlandHills/Bldg HP Color LaserJet 4700

P-BB05RH47A PRTVSOLhncorp.healthneB/Floor 5 PCL 6
t.com
WH-

CA/WoodlandHills/Bldg HP Color LaserJet 4600
P-BB05RH46D PRTVS01.hncorp.healthneB/Floor 5 PCL 5c

t.com
WH-

CA/Woodlandhills/Bldg HP Color LaserJet 4650
P-BB05RH46C PRTVS01.hncorp.healthneB/Floor 5 PCL 5c

t.com
WH-

CA/WoodlandHills/Bldg HP Color LaserJet 4650
P-BB05RH46B PRTVSO1.hncorp.healthneB/Floor 5 PCL 6

t.com
WH-

CA/WoodlandHills/Bldg RICOH Aficio MP 7502
P-BB05BR75C PRTVSO1.hncorp.healthneB/Floor 5 PCL 6

t.com

WH-
CA/WoodlandHills/Bldg RICOH Aficio MP 7502

P-BB05BR75B PRTVSO1.hncorp.healthneB/Floor 5 PCL 6
t.com
WH-

CA/WoodlandHills/Bldg RICOH Aficio MP 7502
P-BB05BR75A PRTVSO1.hncorp.healthneB/Floor 5 PCL 6

t.com

CA/WoodlandHills/Bldg WH- RICOH Aficio MP 7001P-BB05BR70B
B/Floor 5 PRTVSO1.hncorp.healthne PCL 6
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t.com

WH-
CA/WoodlandHills/Bldg HP Color LaserJet 4700

P-BB05BH47A PRTVSO1.hncorp.healthneB/Floor 5 PCL 6
t.com

WH-
CA/Woodlandhills/Bldg HP Color LaserJet 4600

P-BB05BH46A PRTVSO1.hncorp.healthneB/Floor 5 PCL 5c
t.com

WH-
CA/Woodlandhills/Bldg

P-BB05BH36A PRTVSOl.hncorp.healthne HP Color LaserJet 3600B/Floor 5
t.com

WH-
CA/WoodlandHills/Bldg RICOH Aficio MP 7502

P-BB04RR75B PRTVSOl.hncorp.healthneB/Floor 4 PCL 6
t.com

WH-
CA/WoodlandHills/Bldg RICOH Aficio MP 7502

P-BB04RR75A PRTVS01.hncorp.healthneB/Floor 4 PCL 6
t.com

WH-
CA/WoodlandHills/Bldg RICOH Aficio MP 7001

P-BB04RR70B PRTVSO1.hncorp.healthneB/Floor 4 PCL 6
t.com

WH-
CA/WoodlandHills/Bldg RICOH Aficio MP 7001

P-BB04RR70A PRTVSOl.hncorp.healthneB/Floor 4 PCL 6
t.com
WH-

CA/WoodlandHills/Bldg
P-BB04RH5SA PRTVSO1.hncorp.healthne HP LaserJet 5SiB/Floor 4

t.com

WH-
CA/Woodlandhills/Bldg HP Color LaserJet 4700

P-BB04RH47B PRTVSO1.hncorp.healthneB/Floor 4 PCL 6
t.com
WH-

CA/Woodlandhills/Bldg HP Color LaserJet 4650
P-BB04RH46B PRTVSO1.hncorp.healthneB/Floor 4 PCL 5c

t.com

WH-
CA/WoodlandHills/Bldg HP Color LaserJet 3800

P-BB04RH38A PRTVSO1.hncorp.healthneB/Floor 4 PCL 5c
t.com

WH-
CA/WoodlandHills/Bldg RICOH Aficio MP 8001

P-BB04BR80B PRTVSO1.hncorp.healthneB/Floor 4 PCL 6
t.com

WH-
CA/WoodlandHills/Bldg RICOH Aficio MP 7502

P-BB04BR75C PRTVSO1.hncorp.healthneB/Floor 4 PCL 6
t.com

CA/WoodlandHills/Bldg WH- RICOH Aficio MP 7502P-BB04BR75B
B/Floor 4 PRTVSO1.hncorp.healthne PCL 6
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WH-
CA/WoodlandHills/Bldg RICOH Aficio MP 7502

P-BB04BR75A PRTVSO1.hncorp.healthneB/Floor 4 PCL 6
t.com

WH-
CA/WoodlandHills/Bldg RICOH Aficio MP 4001

P-BB04BR40A PRTVSO1.hncorp.healthneB/Floor 4 PCL 6
t.com

WH-
CA/Woodlandhills/Bldg HP Universal Printing PCL

P-BB04BH47A PRTVS01.hncorp.healthneB/Floor 4 5
t.com

WH-
CA/Woodlandhills/Bldg HP Color LaserJet 4550

P-BB04BH45B PRTVS01.hncorp.healthneB/Floor 4 PCL 5c
t.com

WH-
CA/Woodlandhills/Bldg

P-BB04BH45A PRTVS01.hncorp.healthne HP Color LaserJet 4500B/Floor 4
t.com

WH-
CA/Woodlandhills/Bldg

P-BB04BH36A PRTVSO1.hncorp.healthne HP Color LaserJet 3600B/Floor 4
t.com

WH-
CA/WoodlandHills/Bldg RICOH Aficio MP 7502

P-BB03RR75C PRTVSO1.hncorp.healthneB/Floor 3 PCL 6
t.com

WH-
CA/WoodlandHills/Bldg RICOH Aficio MP 7502

P-BB03RR75B PRTVSO1.hncorp.healthneB/Floor 3 PCL 6
t.com

WH-
CA/WoodlandHills/Bldg RICOH Aficio MP 7502

P-BB03RR75A PRTVS01.hncorp.healthneB/Floor 3 PCL 6
t.com

WH-
CA/WoodlandHills/Bldg RICOH Aficio MP 7001

P-BB03RR70B PRTVSO1.hncorp.healthneB/Floor 3 PCL 6
t.com

WH-
CA/WoodlandHills/Bldg HP Color LaserJet 5550

P-BB03RH55A PRTVS01.hncorp.healthneB/Floor 3 PCL 6
t.com

WH-
CA/WoodlandHills/Bldg HP Color LaserJet 4700

P-BB03RH47A PRTVS01.hncorp.healthneB/Floor 3 PCL 5c
t.com

WH-
CA/WoodlandHills/Bldg HP Color LaserJet 4600

P-BB03RH46E PRTVSO1.hncorp.healthneB/Floor 3 PCL Sc
t.com

CA/WoodlandHills/Bldg WH- HP Color LaserJet 4650
P-BB03RH46D

B/Floor 3 PRTVSO1.hncorp.healthne PCL 5c
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t.com
WH-

CA/WoodlandHills/Bldg HP Color LaserJet 4650
P-BB03RH46B PRTVSO1.hncorp.healthneB/Floor 3 PCL 5c

t.com
WH-

CA/WoodlandHills/Bldg RICOH Aficio MP 8001
P-BB03BR80B PRTVSO1.hncorp.healthne

B/Floor 3 PCL 6
t.com

WH-
CA/WoodlandHills/Bldg RICOH Aficio MP 7502

P-BB03BR75B PRTVSO1.hncorp.healthneB/Floor 3 PCL 6
t.com

WH-
CA/WoodlandHills/Bldg RICOH Aficio MP 7502

P-BB03BR75A PRTVSO1.hncorp.healthneB/Floor 3 PCL 6
t.com
WH-

CA/WoodlandHills/Bldg RICOH Aficio MP 7001
P-BB03BR70C PRTVS01.hncorp.healthneB/Floor 3 PCL 6

t.com
WH-

CA/WoodlandHills/Bldg
P-BB03BR70B PRTVSO1.hncorp.healthne RICOH Aficio MP 7001 PSB/Floor 3

t.com
WH-

CA/WoodlandHills/Bldg HP Color LaserJet 5500
P-BB03BH55B PRTVSO1.hncorp.healthneB/Floor 3 PCL5c

t.com

WH-
CA/WoodlandHills/Bldg HP Color LaserJet 4700

P-BB03BH47B PRTVS01.hncorp.healthneB/Floor 3 PCL 6
t.com
WH-

CA/WoodlandHills/Bldg HP Color LaserJet 4650
P-BB03BH46D PRTVSO1.hncorp.healthneB/Floor 3 PCL 5c

t.com

WH-
CA/Woodlandhills/Bldg HP Color LaserJet 4600

P-BB03BH46A PRTVSO1.hncorp.healthneB/Floor 3 PCL 5c
t.com
WH-

CA/WoodlandHills/Bldg HP Color LaserJet 3800
P-BB03BH36B PRTVSO1.hncorp.healthneB/Floor 3 PCL Se

t.com

WH-
CA/WoodlandHills/Bldg

P-BB03BH36A PRTVSO1.hncorp.healthne HP Color LaserJet 3600B/Floor 3
t.com

WH-
CA/WoodlandHills/Bldg RICOH Aficio MP 7502

P-BB02RR75A PRTVSO1.hncorp.healthneB/Floor 2 PCL 6
t.com

CA/WoodlandHills/Bldg WH- RICOH Aficio MP 7001P-BB02RR70C
B/Floor 2 PRTVSO1.hncorp.healthne PCL 6
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WH-
CA/WoodlandHills/Bldg

P-BB02RR70A PRTVSO1.hncorp.healthne RICOH Aficio MP 7001 PSB/Floor 2
t.com
WH-

CA/WoodlandHills/Bldg RICOH Aficio MP 4002
P-BB02RR40A PRTVSO1.hncorp.healthneB/Floor 2 PCL 5e

t.com

WH-
CA/WoodlandHills/Bldg HP Color LaserJet 4700

P-BB02RH47C PRTVSO1.hncorp.healthneB/Floor 2 PCL 6
t.com

WH-
CA/WoodlandHills/Bldg HP Color LaserJet 4700

P-BB02RH47A PRTVS01.hncorp.healthneB/Floor 2 PCL 6
t.com

WH-
CA/WoodlandHills/Bldg HP Color LaserJet 4600

P-BB02RH46A PRTVSO1.hncorp.healthneB/Floor 2 PCL 5c
t.com

WH-
CA/WoodlandHills/Bldg RICOH Aficio MP 8001

P-BB02BR80B PRTVSO1.hncorp.healthneB/Floor 2 PCL 6
t.com

WH-
CA/WoodlandHills/Bldg RICOH Aficio MP 7502

P-BB02BR75B PRTVSO1.hncorp.healthneB/Floor 2 PCL 6
t.com
WH-

CA/WoodlandHills/Bldg RICOH Aficio MP 7502
P-BB02BR75A PRTVSO1.hncorp.healthneB/Floor 2 PCL 6

t.com

WH-
CA/WoodlandHills/Bldg RICOH Aficio MP C6501

P-BB02BR65A PRTVSO1.hncorp.healthneB/Floor 2 PCL 6
t.com
WH-

CA/WoodlandHills/Bldg RICOH Aficio MP 5002
P-BB02BR50B PRTVSO1.hncorp.healthneB/Floor 2 PCL 5e

t.com

WH-
CA/WoodlandHills/Bldg RICOH Aficio MP 5001

P-BB02BR50A PRTVSO1.hncorp.healthneB/Floor 2 PCL 6
t.com
WH-

CA/WoodlandHills/Bldg HP Color LaserJet 4700
P-BB02BH47E PRTVSO1.hncorp.healthneB/Floor 2 PCL 6

t.com

WH-
CA/WoodlandHills/Bldg HP Color LaserJet 4700

P-BB02BH47C PRTVSO1.hncorp.healthneB/Floor 2 PCL 6
t.com

CA/WoodlandHills[Bldg WH- HP Color LaserJet 4700P-BB02BH47B
B/Floor 2 PRTVS01.hncorp.healthne PCL 6
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t.com
WH-

CA/WoodlandHills/Bldg HP Color LaserJet 4700
P-BB02BH47A PRTVSO1.hncorp.healthneB/Floor 2 PCL 6

t.com

WH-
CA/WoodlandHills/Bldg HP Universal Printing PCL

P-BB02BH46A PRTVSO1.hncorp.healthneB/Floor 2 5
t.com

WH-
CA/WoodlandHills/Bldg

P-BB02BH45D PRTVSO1.hncorp.healthne HP Color LaserJet 4500B/Floor 2
t.com

WH-
CA/WoodlandHills/Bldg

P-BB02BH45B PRTVSO1.hncorp.healthne HP Color LaserJet 4500B/Floor 2
t.com

WH-
CA/WoodlandHills/Bldg RICOH Aficio MP 7001

P-BB01RR70A PRTVSO1.hncorp.healthneB/Floor 1 PCL 6
t.com

WH-
CA/WoodlandHills/Bldg RICOH Aficio MP C3501

P-BB01RR35A PRTVSO1.hncorp.healthneB/Floor 1 PCL 6
t.com

WH-
CA/WoodlandHills/Bldg

P-BB01RH46B PRTVSO1.hncorp.healthne HP Color LaserJet 3600B/Floor 1
t.com

WH-
CA/WoodlandHills/Bldg RICOH Aficio MP 7001

P-BB01BR70A PRTVSO1.hncorp.healthneB/Floor 1 PCL 6
t.com

WH-
CA/WoodlandHills/Bldg RICOH Aficio MP 4001

P-BB01BR40B PRTVSO1.hncorp.healthneB/Floor 1 PCL 6
t.com

WH-
CA/WoodlandHills/Bldg RICOH Aficio MP 4001

P-BB01BR40A PRTVSO1.hncorp.healthneB/Floor 1 PCL 6
t.com

WH-
CA/WoodlandHills/Bldg RICOH Aficio MP 301

P-BB01BR30A PRTVSO1.hncorp.healthneB/Floor 1 PCL 6
t.com

WH-
CA/WoodlandHills/Bldg HP Color LaserJet 4700

P-BB01BH47A PRTVSO1.hncorp.healthneB/Floor 1 PCL 6
t.com

WH-
CA/WoodlandHills/Bldg HP Color LaserJet 4600

P-BB01BH46C PRTVSO1.hncorp.healthneB/Floor 1 PCL 5c
t.com

CA/Woodlandhills/Bldg WH-
P-BB04BH36C HP Color LaserJet 3600

B/Floor 4 PRTVSO1.hncorp.healthne
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3.3 Appendix UI - Deskside Services

3.3.1 Deskside Resource Mobilization Plan

The table below details the Deskside support resource mobilization plan for Health Net offices:---EW
WoodHills - Woodland
Burbank - 91367-6607 CA 2,706 2 5

53414 Hills
Rancho - *Federal

Rancho
GP-C - 95670-4502 CA 894 2 2

Cordova
12999

Rancho -
Rancho

Aerojet - 95742-6418 CA 1,059 1 2
Cordova

GV022

Rancho - Sun
Rancho

Center - 95670-6142 CA 749 1 2
Cordova

53065

Rancho - DepotRancho
Mercantile - 95742-7211 CA 55 1 2 Location

Cordova
12032

WoodHills - DepotWoodland
Califa - 91367-5026 CA 5 1 2 Location

Hills
12995

WoodHills -
Woodland

Oxnard - 91367-4901 CA 528 1 1
Hills

12304

SanRafael -

Kerner - 94901-5546 San Rafael CA 351 1
60600

Rancho -

Rancho
GP-A - 95670-4502 CA 345 1

Cordova
12999

Tigard - SW
97223-8328 Tigard OR 248 1 168th - 57045

Tempe -. 85281-1249 Tempe AZ 188 1 1
Washington -
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40209

Rancho -
Rancho

GP-D - 95670-4502 CA 162 1
Cordova

53443

Johnstown - *Federal
15901-1914 Johnstown PA 156 1 1

GV047

Arlington - *Federal
22201-3091 Arlington VA 154 1 1GV039

HNCA - Huntington92647-3090 CA 144 1
53238 Beach

Irving - 950 -
75038-2604 Irving TX 142 1 160553

Hampton - *Federal
23666-1500 Hampton VA 139 1 1Ofc - GV053

Total 8,025 15 26

Support Model - Dispatch , Depot support

Remote desktop support: onsite (
1,200

Other ~65 Location Woodland Hill/Rancho Cordova) and

offshore (Coimbatore & Bangalore, India )

3.3.2Deskside Locations

Wood Hills - Burbank - Woodland 91367-
1 CA 2,706 Depot53414 Hills 6607

Rancho 95670-
2 Rancho - GP-A - 12999 CA 345 CampusCordova 4502

Rancho 95742-
3 Rancho - Aerojet - GV022 CA 1,059 DepotCordova 6418

Rancho - Sun Center - Rancho 95670-
4 CA 722 Depot53065 Cordova 6142

75038-

5 Irving - 950 - 60553 Irving TX 2604 142 Dispatch

Huntington Beach - Huntington 92647-
6 CA 144 DispatchHNCA - 53238 Beach 3090

15901-

7 Johnstown - GV047 Johnstown PA 1914 156 Campus

Tempe - Washington - 85281-
8 Tempe AZ 188 Campus40209 1249

San Rafael - Kerner - 94901-
9 San Rafael CA 351 Depot60600 5546
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23666-
10 Hampton - Ofc - GV053 Hampton VA 139 Dispatch1500

22201-

11 Arlington - GV039 Arlington VA 3091 154 Campus

Rancho - White Rock - Rancho 95670- .
12 CA 135 Dispatch65077 Cordova 7984

97223-
13 Tigard - SW 68th - 57045 Tigard OR 248 Campus8328

Oakland - 180 Grand - 94612- .
14 Oakland CA 89 Dispatch52307 3783

Rancho -

Rancho 95670-
15 International/Prospect CA 71 DispatchCordova 7338

Park - 65005

San Marcos - Los 92069-
16 . San Marcos CA 45 DispatchVallecitos - 60593 1491

San Diego - Camino - 92108- .
17 San Diego CA 45 Dispatch1100 - 53375 5712

Tucson - Williams Circle - 85711-
18 Tucson AZ 92 Dispatch40270 7401

San 92408-
19 San Bernardino - 53374 . CA 53 DispatchBernardino 3535

93711-
20 Fresno - Palm - 53480 Fresno CA 37 Dispatch5764

Chatsworth - Prairie - 91311-
21 Chatsworth CA 57 Dispatch11798 6007

Modesto - Crows Landing 95358-
22 Modesto CA 13 Dispatch-53520 6125

Mountain View - Ellis - Mountain 94043- .
23 CA 10 Dispatch60610 View 2225

Concord - Stanwell - 94520-
24 Concord CA 9 Dispatch60605 4863

El Cerrito - San Pablo - 94530-
25 El Cerrito CA 4 Depot Support60607 2166

94403-
26 San Mateo - 60606 SanMateo CA 7 Dispatch1374

Oakland - Pendleton - 94621-
27 Oakland CA 19 Dispatch60604 2102

95112-
28 San Jose - 53239 San Jose CA 7 Dispatch4510

WoodHills - Califa - Woodland 91367-
29 CA 5 Dispatch12995 Hills 5026
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Aberdeen

30 Kirk/APG TSC - MTF029 MD 21005 5 Dispatch
Apg

Alamogordo - White 88310- .
31 Alamogordo NM 9 DispatchSands - GV077 6151

Malcolm Grow TSC - Andrews
32 MD 20762 6 DispatchMTF030 AFB

33 Annapolis TSC - MTF018 Annapolis MD 21402 3 Depot Support

34 Bakersfield CA 9 Dispatch53018 4696

Baltimore USCG TSC -

35 Baltimore MD 21226 1 Depot SupportMTF019

45431-
36 Beavercreek - GV043 Beavercreek OH 7 Dispatch1673

Bethesda NNMC TSC -

37 Bethesda MD 20889 6 DispatchMTF021

Bolling AFB TSC -

38 Bolling AFB DC 20332 3 Depot SupportMTF022

Boston US Coast Guard
39 . . Boston MA 2109 1 Depot SupportClime - MTF035

85326-

40 Buckeye - GV074 Buckeye AZ 2704 1 Depot Support

Cape Cod US Coast
41 . . Buzzards Bay MA 2542 1 Depot SupportGuard Clinic - MTF036

Camp Lejeune Naval Camp
42 . NC 28542 10 Dispatch

Hospital - MTF001 Lejeune

Cape May US Coast
43 . . Cape May NJ 8204 1 Depot SupportGuard Clinic - MTF037

44 Dunham TSC - MTF024 Carlisle PA 17013 6 Dispatch

Dover AFB TSC -

45 Dover AFB DE 19902 8 DispatchMTF038

94568-
46 Dublin - 60603 Dublin CA 3 Depot Support2842

81301-
47 Durango - GV067 Durango CO 7 Dispatch5056

Los Angeles - Whittier - East Los 90022-
48 CA 1 Depot Support

52313 Angeles 3116

Elizabeth City US Coast Elizabeth
49 NC 27909 1 Depot Support

Guard Clinic - MTF002 City
87532-

50 Espanola - GV075 Espanola NM 2741 7 Dispatch
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Fairfax FHC TSC - 22031-

51 Fairfax VA 1 Depot SupportMTF025 4307

5 o n ss

53 Ft. Bragg - MTF003 Ft Bragg NC 28310 19 Dispatch

54 Barquist TSC - MTF020 FT Detrick MD 21702 3 Depot Support

55 Ft. Eustis - MTF004 Ft Eustis VA 23604 5 Dispatch

Ft. Knox Army

56 Community Hospital - Ft Knox KY 40121 11 Dispatch
MTF012

Andrew Rader TSC -

57 Ft Myer VA 22211 1 Depot SupportMTF017

Kenner Army Health
58 . . Ft. Lee VA 23801 6 DispatchChme - MTF005

Seymour Johnson -
59 Goldsboro NC 27531 5 DispatchMTF009

06340-
60 Groton - GV044 Groton CT 7 Dispatch3414

22801-
61 Harrisonburg - GV008 Harrisonburg VA 14 Dispatch4323

Hibbing - Irongate - 55746-
62 Hibbing MN 11 DispatchGV068 3045

Huntington Beach - MHN Huntington 92647-
63 CA 129 Dispatch

- 60552 Beach 3090

Langley Air Force Base
64 . Langley VA 23665 7 DispatchClime - MTF006

Las Vegas - University - 87701-
65 Las Vegas NM 9 DispatchGV073 4278

McGuire AFB TSC Bldgs. McGuire
66 NJ 8641 9 Dispatch3457 and 3458 - MTF044 AFB

New London US Coast
67 . . New London CT 6320 1 Depot SupportGuard Chme - MTF045

Newport NACC TSC - 02841-
68 Newport FL 3 Depot SupportMTF047 1002

Newport 23603-
69 Newport News - GV079 VA 1 Depot SupportNews 1389

Patuxent River TSC - Patuxtent
70 MD 20670 6 DispatchMTF031 River

71 Portsmouth Naval Portsmouth VA 23708 10 Dispatch
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MTF008

Portsmouth TSC -

72 Portsmouth NH 3804 1 Depot SupportMTF048

73 Quantico TSC - MTF033 Quantico VA 22134 7 Dispatch

Rancho 95670-
74 Rancho - GP-D - 53443 CA 162 DispatchCordova 4502

Rancho 95670-
75 Rancho - GP-C - 53444 CA 894 DepotCordova 4502

Rancho - Mercantile - Rancho 95742-
76 CA 55 Dispatch12032 Cordova 7211

Redwood City - Veterans Redwood 94063-
77 CA 9 Dispatch

- 60599 City 1441
Sacramento - K St. - 95814- .

78 Sacramento CA 11 Dispatch53234 3918

79 Scott AFB - MTF013 Scott AFB IL 62225 12 Dispatch

Selfridge Air

80 Selfridge - MTF014 National MI 48045 2 Depot Support
Guard

95207-
81 Stockton - Exec - 53046 Stockton CA 1 Depot Support5700

87571-
82 Taos - GV078 Taos NM 6 Dispatch5801

Turlock - Monte Vista - 95382-
83 Turlock CA 2 Depot Support60608 8608

94587-

84 Union City - 60602 Union City CA 1233 3 Depot Support

Pentagon Clinic TSC -
85 Washington WA 20310 4 Depot SupportMTF032

Woodbridge FHC TSC -
86 Woodbridge VA 22192 2 Depot SupportMTF034

Wood Hills - Oxnard - Woodland 91367-
87 CA 528 Depot12304 Hills 4901

Wright
Wright-Patterson AFB - .

88 Patterson OH 45433 8 DispatchMTF016
AFB

Yorktown USCG TSC -

89 Yorktown VA 23690 1 Depot SupportMTF010
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3.4 Appendix VI - Database services

This section below details the Database server inventory in Health Net environment.

Cognizant will be responsible for All Oracle servers in the Health Net environment.

orac-dev03/04 OLTP Commercial Oracle

orac-dev05/06 DW Commercial Oracle

orac-dev09/10 PEGA Commercial Oracle

orac-prd03/04 OLTP Commercial Oracle

orac-prd05/06 DW Commercial Oracle

orac-prd09/10 PEGA Commercial Oracle

mysql-dev1 Web Commercial MySQL

mysql-stg/3/4 Web Commercial MySQL replace mysql-

stg1/2

mysql-prd/3/4 Web Commercial MySQL replace mysql-

prdl/2

whsrvdb010 OLTP Commercial Oracle

red1/2/3/4/5/6 OLTP Commercial Rdb

topcat/morris OLTP Commercial Rdb

green1/2/3/loaner OLTP Commercial Rdb

amber1/2/3/fred OLTP Commercial Rdb

zappa DW/OLTP Commercial Rdb
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3.4.1 MS SQL server Inventory

This section details the MS SQL server (2005 and below which are due for upgrade) inventory that is
currently hosted in Health Net environment. Any modification to this list will be handled during transition.

Cognizant will be responsible for All MS-SQL servers in the Health Net environment

BR8MWWIRIEEElllME!--Wi-EE
Enterprise

1 BLD-APP09\NEWTEST Production 9.00.3042.00 Edition 195

BLD-FS- Enterprise
2 SQLDEV01\DEVINST1 Development 8.00.2305 Edition 172

BLD-FS- Enterprise
3 SQLDEV01\DEVINST2 Development 9.00.4060.00 Edition 173

Enterprise
4 BLD-FS-SQLDEV02 Development 9.00.4060.00 Edition 183

BLD-FS- Enterprise
5 SQLVSO1\PRDINSTl Production 8.00.2282 Edition 145

BLD-FS- Enterprise
6 SQLVSO2\PRDINST2 Production 9.00.5057.00 Edition 154

BLD-FS- Enterprise
7 SQLVSO3\PRDINST3 Production 9.00.5057.00 Edition 181

BLD-FS- Enterprise
8 SQLVS11\INGPRD01 Production 9.00.5000.00 Edition 176

BLD-FS- Enterprise
9 SQLVS12\INGSTG01 Production 9.00.5000.00 Edition 168

BLD-FS- Enterprise
10 SQLVS13\INGSTG02 Production 9.00.5000.00 Edition 169

BLD-FS- Enterprise
11 SQLVS14\INGPRD02 Production 9.00.5000.00 Edition 177

BLD-FS- Enterprise
12 SQLVST01\TSTINSTl Test/QA/SIT/UAT 8.00.2066 Edition 174

BLD-FS- Enterprise
13 SQLVSTO2\TSTINST2 Production 9.00.5057.00 Edition 175

14 BLD-SIM01 Production 9.00.4035.00 Express Edition 160
15 BLD-SIM02 Production 9.00.4053.00 Standard Edition 167

Enterprise
17 BLD-SQLDEV01 Development 9.00.3042.00 Edition 152

Enterprise
18 BLD-SQLQCPRD Production 9.00.5000.00 Edition 193

Enterprise
19 BLD-SQLQCTST Test/QA/SIT/UAT 9.00.5000.00 Edition 188

BLD-

20 SQLSTG01\TSTINSTl Test/QA/SIT/UAT 8.00.2039 Developer 186
BLD- Developer

21 SQLSTG01\TSTINST2 Test/QA/SIT/UAT 9.00.4220.00 Edition(64-bit) 187
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22 BLD-SQLTST01 Test/QA/SIT/UAT 9.00.3042.00 Standard Edition 110
Enterprise

23 BLD-SQLTSTO2 Test/QA/SIT/UAT 9.00.4035.00 Edition 194
BLD- Enterprise

24 SQLTST10\MHNPOCINST Test/QA/SIT/UAT 9.00.5057.00 Edition 165
25 COUGAR Production 9.00.4035.00 Standard Edition 170
26 MERLIN Production 9.00.4053.00 Standard Edition 171

Enterprise
27 RC-APP100 Production 8.00.2066 Edition 124

Enterprise
28 RC-APP25 Production • 8.00.2065 Edition 134
29 RC-APP30 Production 8.00.2065 Standard Edition 151

Enterprise
30 RC-APP39 Production 8.00.2065 Edition 37

Enterprise
31 RC-APP47 Production 8.00.2066 Edition 1
32 RC-APP48 Production 9.00.4060.00 Standard Edition 166

Enterprise
33 RC-APP99 Production 8.00.2282 Edition 102

Enterprise
34 RC-APPTST39 Test/QA/SIT/UAT 8.00.760 Edition 132

35 RC-CMP01 Production 9.00.4060.00 Express Edition 149
Enterprise

36 RC-SAPPRD01 Production 8.00.818 Edition 130

37 RC-SQL01 Production 9.00.5057.00 Standard Edition 103
Enterprise

38 RC-SQL01\DEVINST1 Production 9.00.5057.00 Edition 178
39 RC-SQL09 Production 8.00.2065 Standard Edition 41
40 RC-SQL19 Production 9.00.5057.00 Standard Edition 120
41 RC-SQL20 Production 9.00.5057.00 Standard Edition 129

Enterprise
42 RC-SQL32 Production 8.00.2055 Edition 138
43 RC-SQL44 Production 8.00.2055 Standard Edition 147

Enterprise
44 RC-SQL51 Production 8.00.2066 Edition 155
45 RC-SQL52 Production 9.00.4294.00 Standard Edition 113
46 RC-SQL56 Production 8.00.818 Standard Edition 107

Enterprise
47 RC-SQL57 Production 9.00.5057.00 Edition 122

Enterprise
48 RC-SQL99 Production 8.00.2055 Edition 101

Enterprise
49 RC-SQLDEV02 Development 8.00.2305 Edition 23

Enterprise
50 RC-SQLDEV02\DEVINST1 Development 8.00.2305 Edition 26

Enterprise
51 RC-SQLDEV02\DEVINST3 Development 9.00.5000.00 Edition 123

Enterprise
52 RC-SQLDEVO3 Development 8.00.2282 Edition 57
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Enterprise

53 RC-SQLDEVO3\DEVINSTl Development 8.00.2282 Edition 161
Enterprise

54 RC-SQLDEVO3\DEVINST2 Development 8.00.2282 Edition 163
Enterprise

55 RC-SQLTST51 Test/QA/SIT/UAT 8.00.2066 Edition 114
Enterprise

56 RC-SQLVSO1 Production 8.00.2282 Edition 30
Enterprise

57 RC-SQLVSO2\PRDINSTl Production 8.00.2282 Edition 31
Enterprise

58 RC-SQLVSO3\PRDINST3 Production 9.00.5000.00 Edition 106
Enterprise

59 RC-SQLVSO4\PRDINST4 Production 9.00.4262.00 Edition 179
RC- Enterprise

60 SQLVS10\HNIPRDINST Production 9.00.4220.00 Edition 69
Enterprise

61 RC-SQLVS12\HNTSTINST Production 9.00.4220.00 Edition 127
RC- Enterprise

62 SQLVS13\HNISTRSSINST Production 9.00.4053.00 Edition 99
RC- Enterprise

63 SQLVS16\MHNUNITYPRD Production 9.00.5057.00 Edition 189
RC- Enterprise

64 SQLVS17\MHNUNITYTST Test/QA/SIT/UAT 9.00.5057.00 Edition 190
Enterprise

65 RC-SQLVS30 i Production 9.00.5324.00 Edition 97
RC- Enterprise

66 SQLVS40\TSTRPTINSTl Production 9.00.5000.00 Edition 108
Enterprise

67 RC-SQLVS43\TSTINSTl Test/QA/SIT/UAT 9.00.3042.00 Edition 95
Enterprise

68 RC-SQLVS44\TRNINSTl Production 9.00.5000.00 Edition 105
Enterprise

69 RC-SQLVS46\DEVINSTl Production 9.00.5000.00 Edition 143
Enterprise

70 RC-SQLVS50 Production 9.00.4035.00 Edition 104
Enterprise

71 RC-SQLVS51\REPLICATE Production 9.00.5000.00 Edition 157

Enterprise
72 RC-SQLVSTST01 Test/QA/SIT/UAT 8.00.2282 Edition 32

RC- Enterprise
73 SQLVSTSTO2\SQLINSTl Test/QA/SIT/UAT 8.00.2282 Edition 33

RC- Enterprise
74 SQLVSTSTO3\SQLINST3 Production 9.00.4035.00 Edition 133

Enterprise
75 RC-WEB01 Production 9.00.3042.00 Edition 159

Enterprise
76 RC-WEB76 Production 9.00.3042.00 Edition 117

Enterprise
77 RC-WEB77 Production 9.00.3042.00 Edition 126
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Enterprise
78 RC-WEBDEV01 Development 9.00.4053.00 Edition 136
79 RCl-RDR02 Production 8.00.2066 Standard Edition 144
80 WH-APP05 Production 8.00.760 Standard Edition 153

Enterprise
81 WH-EWFM-DBS Production 8.00.2066 Edition 111
82 WH-IVRSWO1 Production 8.00.2301 Standard Edition 119

83 WH-MASQLDEV02 Development 8.00.2039 Standard Edition 128
84 WH-Recorder Production 8.00.818 197
85 WH-SQL01 Production 7.0.842 Standard Edition 61

Enterprise
86 WH-SQLDEVVSO1 Development 8.00.2191 Edition 44

Microsoft SQL
Server

WH- Developer

87 SQLDEVVSO2\SQLINSTl Development 8.00.2191 Edition 45
Enterprise

88 WH-SQLVSO1 Production 9.00.5057.00 Edition 162
89 WOLFMAN Production 9.00.4035.00 Standard Edition 182

3.4.2MYSQL server Inventory

This Section details the MYSQL server inventory that is currently hosted in HealthNet environment.

Cognizant will be responsible for All MYSQL servers in the Health Net environment

EEEEWWWWWi!M--Wi-WillWWE
mysql- 167.238.156.179 One 3306 AMES Production
prd4

mysql- 167.238.156.179 Two 3308 HNCONNECT Production
prd4

mysql-stg1 should be One 3306 . AMES Staging
decomm 5.1.46sp1-enterprise-

mysql- should be One 3306 gpl-advanced AMES Production
prd1 decomm MySQL Enterprise

mysql- should be One 3306 Server - Advanced AMES Production
prd2 decomm Edition (GPL)

mysql- 167.238.173.22 One 3306 AMES Developmentdev1

mys1ql- 167.238.173.22 Two 3308 HNCONNECT Development

mysql-stg4 167.238.157.75 One 3306 AMES Staging

mysql-stg3 167.238.157.74 One 3306 AMES Staging

mysql-stg3 167.238.157.74 Two 3308 5.1.46sp1-enterprise- HNCONNECT Staging
gpl-advanced-log

mysql-stg4 167.238.157.75 Two 3308 MySQL Enterprise HNCONNECT Staging
mysql- 167.238.156.178 One 3306 Server - Advanced AMES Production
prd3 Edition (GPL)
mysql- 167.238.156.178 Two 3308 HNCONNECT Production
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EXHIBIT A-3-2

SOLUTION DESCRIPTION - ITO PHASE II

1. INTRODUCTION

Cognizant would like to thank Health Net for its invitation to submit a proposal for a seamless

Transition of outsourced infrastructure services to Cognizant from Health Net and incumbent vendors

in a manner that will minimize business disruption and business risk to Health Net. The Health Net

and Cognizant partnership will focus on services, solutions and a Service Delivery platform that will

support rapid scalability, growth, and change in the composition and location of Health Net's

businesses.Cognizant looks forward to this opportunity of extending our partnership to ITO services

on a similar relationship paradigm that places excellence in execution and responsiveness to Health

Net's business needs at the forefront of our engagement model. This proposal addresses the IT
Solutions that will be delivered aspart of Infrastructure Outsourcing.

Cognizant understands Health Net's business environment by virtue of its long-standing relationship

and exposure to Health Net's IT and business processes. This document provides an overview of the

scope of IT services, solution approach for Infrastructure Management, Storage, Service delivery with

security and compliance controls. Leveraging Cognizant's comprehensive business process

management expertise, the proposed ITO solution outlines process harmonization, optimal
organization design and change management, and offering transformational benefits to meet the

Health Net's objective.

Cognizant will provide all IT infrastructure services to Health Net in a unified BPaaS model with

improved control over capability and increasing capacity. As part BPaaS Service Transition,

Cognizant Infrastructure team will be working on moving them to Cognizant's Data Center at

Centennial, CO. Once the applications are migrated to Cognizant Data Center, Cognizant
Infrastructure team will be focused on providing end to end services for BPaaS Assets Infrastructure

needs. The foundation towers proposed in this proposal will be a part of both ITO and BPaaS and the

actual split in scope will happen at the core and application layer. The ITO support solution covers

end to end support for all applications which are not hosted under the BPaaS model. The overall

scope includes management, support and hosting of BPaaS assets. Infrastructure Management of
Deployed BPaaS Assets, that include:-

• Data Center Hosting Services

• Network Management

• Infrastructure Server, Middleware and Database Management

• Capacity Planning and Capacity Management

• Service Desk Support
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2. SCOPE DEFINITION

The overall scope includes the hosting management and support for ITO application portfolio. Below

is a summary of key scope items:-

• Hosting of all the infrastructure at Cognizant data center

• Provision of infrastructure hardware platform

• Provision of Operating Systems and Infrastructure Application Software

• ITIL framework based "dedicated" service delivery on 24x7 supporting SLA using

Cognizant's global delivery model with an exception of federal services support scope which

will be delivered from US delivery center

• Provide periodic reporting and metrics / dashboards to Health Net.

The foundation towers will be a part of both ITO and BPaaSand the actual split in scope will happen

at the core and application layer. The ITO support solution covers end to end support for all

applications which are not hosted under the BPaaS model. This will be more aligned to traditional

ITO support and includes hosting of those applications as well providing support to all Health Net
end users.

2.1. In-Scope Services

Foundation services layers will be common for both the BPaaS and ITO portfolios. However, even

for the foundation towers like network, security, active directory there will be logical separation for

ITO and BPaaS scope. The core layer environment will be separate for BPaaS and ITO. The

document describes the approach towards setting up and target state of the ITO environment as well

as the operational aspects of service delivery.

Scope items are defined part of Exhibit document Ex A-1 Scope Model.

2.2. Out-Of-Seope and Scope Exclusions

Any activity not described explicitly in the above In scope section will be treated as out of scope. The

activities identified as Out of Scope for this engagement are as follows:

Network and Links

Implementation, configuration and documentation of network devices including Riverbeds at Health
Net Boulder data center.

3. SOLUTION DESCRIPTION

3.1. ITO - Core Services

This section details different services offered as part of this ITO engagement with Health Net. This

section details the solution approach, deliverables, assumptions, dependency, associated risks and

mitigations for the foundation services / use cases.
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3.1.1. Data Center

Cognizant has architected its solution approach based on Health Net's objectives and aligned to

Health Net requirements, landscape and complexities. Solution has been architected with the

information we learnt on Health Net's infrastructure estate, the locational spread, the required support

coverage, environment complexity, scope of activities and other key factors as defined in ITO
Phasel Documentations.

3.1.1.1. Solution Approach

Cognizant will setup two data centers to meet Health Net's initiatives. For the Primary Data center

(DCl), Cognizant will use our partner Latisys to deliver the DCl facility. For the Secondary Data

center (DC2), Cognizant will utilize space in its Data center in Phoenix (Cyrus One facility).

Blade Servers:

Cognizant proposes Cisco UCS Blade servers for Server environment.

5108 chassis (x 23) • Per Chassis (H x W X D) - 6RU: 10.5x 17.5x 32

• Power (Per Chassis) - 4 2500 W capacity, 200v -240v, 50
to 60 HZ single-phase

6296 Cisco Switch (x 3 • (H X W x D) - 3.44x l 7.3x29.5
pair) . Power - 750 W

The diagram below depicts the rack details for the following UCS blade:

DC1-Denver

-M E
Figure: Rack Components
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Note - With the flexibility of the Cisco Chassis we can utilize all the slots to accommodate different

workloads. (E.g. The 4 open slots in the management chassis could be used for Cloud or VDI if
needed. For the open rack space, the same rule applies but it will be dependent on DC review to

make sure we have enough power and the rack can support more weight.)

AIX Servers:

P750 (3) • 8.55"H x 17.6"Wx 33.78"D (217 mm x 447 mm x 858 mm);
Weight: 155 lb (70.3kg)2

• 200 V to 240V AC, single phase

P760 (3) • Same as Above

Figure: Aix Server

Solaris Servers:

T4-4 (12) • Height: 219mm (8.62 in); 5RU

• Width: 445 mm (17.5 in.)

• Depth: 700mm (27.6 in.)

• Weight: Approx. 79 kg (175 lbs.) max., without rackmount kit

• Four hot-swappable AC 2,060 W redundant (2 + 2) power
supplies

• Maximum operating input current at 200 VAC: 14.6A

• Maximum operating input power at 200 VAC:2770W
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Solaris

Figure: Solaris Server

HP Alpha Servers:

BL890 (9,4 C7000 • Height 17.4in (442 mm)
Chassis) • Width 17.6in (447.04mm)

• Depth 32 in (813 mm)
• Max input power per line cord 7836VA Max 2400W PSU Max

input current per line cord24A at 200 VAC 23.1A at 208 VAC
Max input power per line cord 8340 VA Max

Alpha Severs . DS15A 5.1x 17.6x 19 - 3U 1 x 400w qty 2
• ES40 13.87 x 17.6x 30.1 -8U l x 720w qty 2
• GS160 67 x 55.1 x 39.4 39U l x 2000w qty 2
• DS25 8.69x 17.5x 29.187 5U 2 x 500w qty 4
• ES80 79x24x47 4lU 2x700w qtyl
• GS1280 79 x 24 x 47 41U l x 2800w qty 2
• ES45 13.87 x 17.6x 30.18U 1 x 1080w qty 3

x OtenWS HP integrity - OpetM15 HP Mpha Severs lUft &Shift existing 13sener)

Figure: HP Alpha Servers
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Storage Hitachi VSP:

Hitachi VSP 1 • VSP 4 19" racks , will need space on both the left and right side

• (H x W x D)- 78.9 x 24 x 43.3 (x4, plus I space to left and right)

• Power - Each rack requires 4 L6-30 connections 208V for a total of
16

Hitachi VSP 3 • VSP 4 19" racks ,will need space on both the left and right side

• (H x W x D)- 78.9 x 24 x 43.3 (x4, plus l space to left and right)

• Power - Each rack requires 4 L6-30 connections 208V for a total of
16

Figure: Storage Hitachi

Sepaton:

Sepaton • 1 rack (ITO Phase 1,Adding 3 more Rack for ITO Solution,
standard l 9" rack will need 1 space for expansion

• (W x D) - 24 x 40

• Power - 120/208 VAC - 3 phase, 30A/phase (3P+PE)
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Figure: Sepaton

Figure: Sepaton

NetBackup: 2 Additional racks, Plus 2 racks from ITO Phase 1.

Model Hardware Configuration

NetBackup (4 appliance from ITO • Each appliance (W x D) - 2U:17.3 x 27

Phase 1,and adding 3 more media • Power - 100 to 127, 200 to 240, Amps: 7 (100V to
appliance for ITO Phase 2) 127V), 3.5 (200V to 240V) L6 -30P

Note: 2 Media servers planned for Federal and rest for Commercial, this will be finalized during the
LLD Phase

Network

This section provides configuration details for all the network devices used in the Centennial DC.

CISCO2951/K9 • (H x W x D) - 2U : 3.5 x 17.25 x 18.5in

• Dual Power - 100 to 240 VAC and operating power 680 W

ASA5525 • (H x W x D) - 1U: 1.75x 17.5x 14.25 in

• Power - 100 to 240 VAC and operating power 108W
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Nexus 2232TM-E • (H x W x D)- IU: 1.72x 17.3x 17.7

• Dual Power - 100 to 240 VAC and operating power 800W

ASA 5585 • (H x W x D) - 2U: 3.5 x 19 x 26.5 in.

• Dual Power - 120 to 240V, and operating power 800 W

ASA 5545 • (H x W x D) - 1U: 1.67 x 16.7 x 19.1in

• Power - 100 to 240 VAC and operating power 125W

ASR 1004 • (H x W x D) - 4U: 7xl7.2x18.2 in

• Dual Power - 120 to 240V and operating power 960 W

UCS 6296UP • (H x W x D) - 2 RU 3.44 x 17.3x 29.5 in.

• Dual Power - 100 to 240V and operating power 950 W

Cisco 3750 Switch • (H x W x D) - 1U: 1.75x 17.5x l 8.0 in.

• Dual Power - 100 to 240V and operating power 660 W

ASR1002-X • (H x W x D) - 2U: 3.5 x 17.2x 22.0 in.

• Dual Power - 120 to 240V and operating power 560 W

F5 5200V • (H x W x D) - 1U:1.75 x 17 x 21 in.

• Dual Power - 90-240 VAC operating power 800 W

F5 2000S • (H x W x D) - 1U:1.75 x 17 x 21 in.

• Power - 90-240 VAC operating power 400 W

INFOBLOX Trinzie • (H x W x D) -2U:3.46 x 17.36 x 21.26 in.

2210 . Dual Power - 90-264 VAC operating power 960 W

McAfee IPS 6050 • (H x W x D) -2U:3.5 x 16.75 x 30 in.

• Power - dual power supply and operating power 450 W
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Rack 3 Rack 2 Rack 3 Rack 4
UsedRU:38 UsedRU:37 UsedRU:38 UsedRU 35

FI 6%AU2P F162%WRU2P

1 P Curo925&RU2p A5R1006 RU6 P

hans 7720RU 14 P:2296W Name 7710 RU 14 P;28%W

4506 RU20 P

PageName :Denver-P2

Page : 3

Figure: Rack Diagram

Overall Layout DC1:

This section describes data center floor layout. The space is broken into functional areas consisting of

Core Network, Network services, Tape Library, SAN Storage, UCS blade compute and management /
SCCM compute. The initial build-out will include the Core Network, Network Services and a mix of

standard compute, Standalone, SAN Storage and tape library functional areas. The remaining space

will be reserved for future growth and developed as required.

• Core Network: Contains the core routers, WAN edge, carrier devices, network fibre

backbone and network copper cabling infrastructure, etc.

• Network Services: Contains the SAN Switches, and SAN fibre cabling infrastructure

• Tape Library: Contains Automated Tape Library units

• SAN Storage: Contains Storage Arrays (HNAS, SAN), Sepaton , HCP/HDI

• Standard / standalone Compute: Contains standard servers (Blades and Rack)

• Cage: Physical Cage around racks is as per standard recommended by Industrial security team

o Raise floor to the ceiling cage or standard wall height with cap on top of the cage. As
per the Centennial DC setup, there are motion sensors below the raised floor

o Enable security control at cage level instead of rack level
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o Security will consist of cameras, notification setup at cage door when someone opens

the door. This is the standard recommendation by the industrial security team being
used in Health Net MRI rooms.

• Power Requirement: The power requirement is provided in the below table:

Centennial DC - Sq.ft.

Racks Power/Rack (Kw) Total Power (Kw)

48 8.75 ~420

Rack Layout:

The following diagram represents the rack layout of the DCl:

Aix Solaris HPIAlpha Selvers

170 ITO ITO ITO (TO ITO ITO iTO ITO ITO ITO lTO

Fhase 2 mese 2 Fhase 2 Phase 2 Phase 2 Phase 2 Phase 2 Phase 2 Phase 2 Phase 2 Phase 2 Pnsse 2

fTO Phase 2 Cisco Servers VSP 2

ITO Phase1CiscoServers VSP1 Network

ITO ITO LTO LTO ITO ITO ITO frO ITO ITO ITO (TO Mdorim Maxim
F see 1 Fhase 1 Phase 1 Phase 1 Phase i Fhase 1 Prese 1 Phase i Phase i Phase 1 Phase i P i for ITO fry ri

Sepaten HCP bi et Spectra Logic

Figure: Rack Layout - DC1

Secondary Data Center (DC2) - Phoenix DC

Server Blades:

Model Hardware Configuration

Cisco - 5108 chassis • Per Chassis (H x W X D) - 6RU: 10.5x 17.5x 32

(x 6) . Power (Per Chassis) - Four 2500 W output, 200v -240, 50 to 60
HZ single-phase
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Windows & Linux

Figure: Rack DC2

AIX Servers:

P750 (3) • 8.55"Hx 17.6"Wx 33.78"D (217 mm x 447 mm x 858 mm); weight:
155 lb (70.3 kg)2

• 200 V to 240 V ac, single phase

P760 (3) • Same as Above

----- AIX --a

Figure: AIX Server

Solaris Servers:

T4-4 (8) • Height: 219mm (8.62 in); 5RU
• Width: 445 mm (17.5 in.)
• Depth: 700mm (27.6 in.)
• Wei ht: rox. 7 (175 lbs.) max., without rackmount kit
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• Four hot-swappable AC 2,060 W redundant (2 + 2) power
supplies

• Maximum operating input current at 200 VAC: 14.6A
• Maximum operating input power at 200 VAC:2770W

Solaris

.-.-
Figure: Solaris Servers

BL870 (14, 4 • Height 17.4in (442 mm)
C7000 Chassis) • Width 17.6in (447.04 mm)

• Depth 32 in (813 mm)

• Max input power per line cord 7836VA Max 2400W PSU Max
input current per line cord24A at 200 VAC 23.lA at 208 VAC Max

input power per line cord 8340 VA Max

B890 (6,3 • Height 17.4in (442 mm)
C7000) • Width 17.6in (447.04mm)

• Depth 32 in (813 mm)
• Max input power per line cord 7836VA Max 2400W PSU Max

input current per line cord24A at 200 VAC 23.lA at 208 VAC Max

input power per line cord 8340 VA Max

Alpha Severs • DS15A 5.1x 17.6x 19 - 3U 1 x 400w qty 2
• ES40 13.87 x 17.6x 30.1 -8U 1 x 720w qty 2
• GS160 67 x 55.1x 39.4 39U 1 x 2000w qty 2
• DS25 8.69x 17.5x 29.187 5U 2 x 500w qty 4
• ES80 79 x 24 x 47 41U 2 x 700w qty 1
• GS1280 79 x 24 x 47 41U 1 x 2800w qty 2
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• ES45 13.87 x 17.6 x 30.1 8U 1 x 1080w qty 3

----- HP integrity OpenVMS Alpha Servers a

Shift Of

Alpha
Server

Figure: HP Alpha Servers

Storage VSP:

Hitachi VSP 2 : • VSP 3 19" racks ,will need space on both the left and right side
• (H x W x D)- 78.9 x 24 x 43.3 (x4, plus 1 space to left and right)
• Power - Each rack requires 4 L6-30 connections 208V for a total of

16
• Will add to extended cabinets

Figure: Hitachi Storage (HCP)

Storage Sepaton:

Basochassis Extendodcabnet Extendedcabanot

Model Hardware Configuration
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Sepaton (x2) • 1 rack ( ITO Phase 1,standard 19" rack will need l space for
expansion, for ITO add 2 additional racks

• (WxD)-24x40

Power - 120/208 VAC - 3 phase, 30A/phase (3P+PE)

Figure: Storage Sepaton

Storage Spectra Logic: Hardware Configuration

Consists of One base cabinet for ITO Phase 1 and for ITO where adding two more extended cabinets,

not traditional size, will need up to 5 free spaces to the right (facing the product) for future growth

• (W x D) - 29 x 43.25,see page 19of the document below for details (not standard size)

• Power - NEMA L6-20P, male or NEMA L6-30P, male IEC 60320-C19, female

10 Sher 10 SIlver 2

Figure: Storage Logic Storage Device
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Storage HNAS / NetBackup / HDI:

Model Hardware Configuration

NetBackup • Each appliance (W x D) - 2U:l 7.3 x 27

(x2) • Power - 100 to 127, 200 to 240, Amps: 7 (100V to 127V), 3.5 (200V to 240V)
L6 -30P

Network Environment:

The diagram below depicts the network components in the Rack:

Ra 1 Rack2 R k3 Rac
UsedRU SS UsedRU:31 UsedRU:38 UsedRU:31

FreeRU 4 FreeRU:11 ÓreeRU:4 FreeRU:11

News.77tORR14P2M

4506 Ruse P 4506 tuio p

Page Name : Phoenix-P2

Page :4

Figure: Rack Details of Network Component DC2

DC2 over all Layout:

This section describes data center floor layout. The space is broken into functional areas consisting of

Core network, Network services, Tape library, SAN Storage, UCS compute blade, management and

SCCM Compute. The initial build-out will include the Core network, Network services and a mix of

standard compute, Standalone SAN Storage, and Tape library functional areas.The remaining space

will be reserved for future growth and developed as required.

• Core network: Contains the core routers, WAN edge, carrier devices, network Fiber

backbone and network copper cabling infrastructure etc.
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• Network services: Contains the SAN Switches, and SAN Fiber cabling infrastructure

• Tape library: Contains Automated Tape Library units

• SAN Storage: Contains Storage Arrays (SAN), Sepaton

• Standard / Standalone compute: Contains standard servers (Blades and Rack)

• Cage: Physical Cage around racks is as per standard recommended by Industrial security
team.

o Raise floor to ceiling Cage OR standard wall with cap on top of cage to cover from

top. As per Centennial DC setup, there are motion sensors below the floor

o Enable security control at cage level instead at rack level

o Security will consist of cameras, notification setup at cage door when someone opens

the door. This is the standard recommendation by Industrial security team being used

in Health Net MRI(Machine Room Instrument) rooms

• Power Requirement: The power requirement is mentioned below:

Phoenix DC - Sq.ft.

Racks Power / Rack (KW) Total Power (Kw)

24 ~3.375 ~81

The following figure depicts the DC2 Rack Layout:

Solaris HP/Alpha Servers

tTO ITO [TO ITO ITO
F see2 Rose 2 Phase 2 Phase 2 Phase 2

TO Cisco Servers C b et VSP 1 Network

Figure: DC2 Rack Detail

3.1.1.2.Service Deliverables

The services to be delivered as part of this Health Net engagement are as below:

VMware Infrastructure Build

• Build VMware infrastructure for Federal and Commercial as per design
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• Testing Federal and Commercial to logically separate access restriction

• VMware functionality testing for VMotion, High Availability, VCenter heartbeat, etc.

Storage and Backup Infrastructure Build

• Build the Storage and backup infrastructure for Federal and Commercial as per design

• Testing Federal and Commercial to logically separate access restriction

• Testing Storage replication across DC for HCP, Zoning, performance and monitoring
components.

Network Build and Link Connectivity

• Build the Network infrastructure at DCl and DC2 as per design

• Testing Routing reachability between Centennial DC LAN and Boulder DC LAN (server
Segment)

• Testing Routing reachability between Centennial DC LAN and Remote Location LAN

• Testing Logical Separation of Federal and Commercial traffic on DC firewall

• Testing firewall filters at Centennial DC, to permit legitimate traffic in-out of Centennial DC
over P2P and MPLS Links

• Testing WAN traffic optimization between Centennial DC and remote locations with

Riverbed Appliance, for VDI and File/Print traffic

Note:- Health Net Information Security team to validate the hardening of network and security
equipment implemented at Centennial and Phoenix.

3.1.1.3. Steady State Support Deliverables

• A dedicated onsite / offshore delivery team performing all in-scopeSolution Highlights . .
activities

• 24x7 dedicated support - Offshore/Onsite (Non-federal) with on call
Support Coverage • 24X7 Onshore support

• 8x5 dedicated support - Onsite (Federal) with the rest on call
• Onsite - Health Net Offices

Delivery Location
• Offshore - Bangalore ; Coimbatore

DC Operation Services
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Cogn zant MPLS c.a..ors....ains.

-. GET VPN

CENTENNIAL DATA CENTER PHOENIX DATA CENTER

UC3CMSm FCOE 10GFiber SGFC FCOE 10GFiber BGFC

Figure: Combined Network View of Centennial and Phoenix Data centers

3.1.2.1.DC LAN

Nexus 7710 will be configured with additional VDCs (DMZ VDC and Extranet VDC) to support

the ITO Solution requirements. The below table provides a quick overview of the VDC design.

WAN VDC • MPLS access with logical segregation for Federal and
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Access Switch connectivity 56128 @ Core Switch connectivity 2 x 7710 @
Centennial (Total of 4 X 56128) and DC1 and DC2

Phoenix (Total of 2 X 56128)

*Total port 212 116 302 260
counts (ITO

Phase 1+ ITO

Phase 2)

*Total Port support @Centennial DC : 4 x 56128 ( 384 ports) and @ Phoenix : 2 * 56128 ( 192

ports)

Network Diagram

Following diagram depicts the combined network view of Centennial and Phoenix data centers. ITO
Phase 1Network diagram has been modified with the ITO Phase 2 additions.
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Extranet VPN

McAffee IPS 4 4

( Internet)

External LB 8 8
(f5)

GTM (f5) 4 4

Netscaler 4 4
(VDI)

ASR - Internet 4 4

Nexus 2232 8 8
(DMZ)

N7k VDC 3 4 4
Cross Connect

DMZ

N7k VDC 5 4 4
Cross Connect

Partner

Nexus 2232 4 4
TO7k-

Partner VDC

Spare for 20 20
implementatio
n Contingency

Nexus 2232 4 4
TO 7k - WAN

VDC

NAM2320 2 2

Ports per 50 56 50 8 86 65 86 44
Access Switch

Total ITO 100 100 172 172
Phase 1 Port

counts

Total ITO Port 112 16 130 88
counts

Ports per 106 58 151 130
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Port Count Sheet

Below table shows port counts for both ITO Phase I and ITO Phase 2.

Device 10G Ether iet Device 10G Ethernet ports

DC1 DC1 DC2 DC2 DC1 DC1 DC2 DC2
ITO ITO ITO ITO ITO ITO ITO ITO
Phas Phas Phas Phas Phase Phas Phas Phas
el e2 el e2 1 e2 el e2

Nexus 5k Cross 12 12 Nexus 7k VDC 40 40
connects cross connects

Nexus 5k to 7K 32 32 ASA firewall 24 24

Nexus 2232 8 8 McAfee IPS 4 4

Nexus 5k to FI 32 32 32 F5 L/B 8 8

Spare for 16 16 HNAS (2) 8 8
implementatio
n Contingency

8x Nexus 2K 32 8 NetBackup (4) 8 30 8
(Aix and Sun)

VMS (19 48 8 MDS 9250 4 4
server, FCIP

6chassis)

HCP (1) 8 8

HDI (1) 4 4

Sepaton 4 22 4 10

Spectralogic 2 2

ASR-WAN 4 4

ASR-DCI 6 6

Nexus 5K to 32 32

N7k Agg

Spare for 16 16
implementatio
n Contingency

ASA 5525 8 8
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Avocent ACS6048 2 2

Cisco ACS (virtual edition) 1 1

Riverbed CMC (virtual edition) 1 0

F5 Enterprise Manager (virtual 1 1
edition)

MDS 9513 2 2

MDS 9250i 2 2

F5 GTM 2000s 2 2

INFOBLOX Trinzic 2210 2 2

Cisco 2951 2 2

ASA 5525 6 6

ASA5545 2 2

ASR1002-X 2 0

Nexus 2232TM-E 12 6

UCS 6296UP 2 2 1 0

Catalyst 3750X - 48 port 2 2

BOM details for Network in ITO Phase 1 Modified can be referenced from Ex A-3-A table Network
BOM for DC & DR in section 2.2.2.2

Boulder DC

Following are the Network device proposed at Boulder to support the 10 Gig link termination and
service integration.

Device ITO Phase 1 Modified ITO Additions

Device Boulder DC Count Boulder DC Count

Nexus 7004 2 0

Note: There is no additional network hardware considered in ITO solution for Boulder. Low latency
is the primary consideration between DCI links (2x 10 Gig Links), hence WAAS is not conisdered to
optimize the inter DC traffic.

BOM details for Network in ITO Phase 1 Modified can be referenced from Ex A-3-A table Network
BOM for DC & DR in section 2.2.2.2
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I- e a . - e : 0 * i i

• Design to minimize the
latency. No Riverbed,
Firewall or IPS for the DCI

Monitoring and • 2 x 4506 for Out of Band • All newly added devices will have

Management Management infrastructure management
• 2x Avocent ACS 6048 capability configured

with Modem

• Cisco Prime Infrastructure

• HPNNMi

• Cisco NAM 2320

• Riverbed CMC

• F5 Enterprise Manager

DC Network BOM

Following table provides an overview of the Network hardware considered for ITO Phase 1 modified
and ITO.

Device Centennial Phoenix Centennia Phoenix

Count Count I Count
Count

Nexus 7710 2 2

Nexus 56128 2 2 2

N2K-C2232PP 2 2

Cisco Prime Infrastructure 1 1

Cisco ASR1006 2 2

Cisco Prime NAM 2320 1 1

ASA 5585-X 2 2 2 2

Cat4500 E-Series 6-Slot 2 2

ASR 1004 2 2 2 2

F5 LTM 5200V 2 2 2 2

Riverbed 7055 2 2 License License upgrade
upgrade

MCAFEE M-6050 2 2 2 2
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Traffic

• Cisco ACS for
Authentication

WAN MPLS • Dedicated 2x ASR 1004 • WAN MPLS bandwidth upgrade

for WAN MPLS • Dedicated GET VPN Key routers
• Centennial -Redundant

WAN link from ATT

providing MPLS Services
for Health Net

Commercial, Federal and
Cognizant.

• Phoenix - Single MPLS
link from ATT for Federal,
Commercial and Cognizant
links

• Existing GET VPN
encryption service from
ATT is considered for
Federal MPLS

• Redundant McAfee IPS

Required for WAN traffic.

• Riverbed required for
Federal and Commercial
MPLS Traffic

Optimization
• Additional 11 Remote

Locations require Riverbed
Steelhead appliances

Data Center • Dedicated Nexus 7k VDC • Additional Traffic handling
Interconnect and 2x ASR 1006 for the

DCI Edge

• 2x Nexus 7004 at Boulder

• 2 x 10 Gig Link for
Centennial to Boulder,
terminated on the N7k
VDC with MACSee

Encryption

• 2 x 10 Gig Link for
Centennial to Phoenix,
terminated on the ASR

with IPsec Encryption
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• Partner COLO Routers

• Partner Server

Server Farm • Cisco UCS manager to • Additional ports on Nexus 5K
connect to the Nexus . Additional Nexus 2K FEX
56128

• Additional UCS Domain (pair of
• UCS Chassis connects to FI) for Centennial

6296 Fabric interconnect • Additional Physical servers
using dual 10 Gig links

• Cisco FEX Nexus 2232 for

connecting the 1 Gig port
requirement s

• F5 Load Balancers with 2 x
virtual context for federal
and Commercial for

respective server
application load balancing

Storage Area • FCoE from UCS Chassis to • Additional FC Ports on MDS 9513

Network the Fabric Interconnect (3x . Increase in Replication and
FI 6296) Migration Traffic in DCI links

• Dedicated 2x MDS 9513
for SAN

• Dedicated 2x Cisco 9250i

for FCIP Replication

• HBA Interfaces for the

Physical Servers

Services • All the network devices • Additional DMZ Load Balancers

Routers, Firewall, IPS, • Global Traffic Management

WAN optimizer, L/B . • NTP Service through Infoblox
connect to the respective
VDCs on the N7710 • IP Address Management (IPAM)

• All the HNAS connect to through Infoblox
the N7710

Security • ASA 5585 SSP 40 with • Additional DMZ Firewall
dedicated Security • Remote Access VPN Firewall

Contexts for providing • Partner VPN Firewall
Firewall Security

• Intrusion Prevention Systems
• McAfee 6050 IPS for

WAN traffic inspection

• Logical Separation of
Federal and Commercial
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• DMZ and Internet

• Extranet Zone for Partner Connectivity

• Additional Servers and Applications

• WAN MPLS Bandwidth Upgrade

Please refer the ITO Phase 1 modified solution document for the revised ITO Phase 1 Network

Design. This document is focused on the ITO Network component additions considered for
Centennial and Phoenix Data Centers.

Network ITO Additions

Following table provides an overview of the ITO Phase 1 Modified and the additional Network

components added for ITO requirement.

l' e 0 ' . • ie • 6 - ii e

Architecture • Modular Layer architecture • Architecture remains same with the

with dedicated Core, following component additions

Aggregation and Access o DMZ and Internet

o Partner Connectivity

o Additional Server's Support

o Additional Application's
Support

o WAN MPLS bandwidth

upgrade

Core and • 2 additional N56128 at • Additional VDCs for DMZ and
Aggregation Centennial will be Extranet Zone

deployed at Access which Additional N56128 will be added to

will be integrated to the the existing ITO Phase 1
existing 2x N7710 with architecture
VDC support for Core,
Aggregation, WAN Edge
and DCI Edge

DMZ and Internet • Not Available • Dual Internet Service Provider

• DMZ Security Controls

• External Facing Servers
• External DNS

• External Server / application Load
Balancers

• Global Traffic Manager

Extranet Zone • Not Available • Partner Site to Site VPN
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• Coordination and tracking of all Data center service visits

• Visual / Physical site inspecting / floor walk in the Data center

• Backup Tape handling - Loading / Unload tape in Tape library

• Monitor Power / Cooling / Data center cleaning

• Basic observation and reporting on the environment in the Data
center

• Develop an annual preventive maintenance schedule

• Route maintenance of critical infrastructure (UPS and Battery
Systems, Power Distribution, Chillers, Generators, etc.)

3.1.1.4. Assumptions

3.1.1.5. Dependency

Below are the dependencies on Health Net:

• Testing connectivity between DCl and the incumbent DC

• Testing MPLS connectivity / performance between DC and Remote sites

• Decision on cage type will be determined before DC build out.

3.1.1.6. Risk and Mitigations

In the following section we will discuss about the risks and mitigations in detail mapping them

with their respective probability and impact.

1 Support of Key , Involve Health Net to facilitate and
SME's from govern the Implementation, requiring

High Medium
incumbent during integration with Boulder DC
Implementation

3.1.2. DC Network (LAN and WAN)

The proposed Data Center Network at Centennial and Phoenix is flexible and scalable to

accommodate the additional growth requirements. ITO Phase 1 Network architecture will have the

following additional infrastructure components added to support the ITO solution requirements.
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Commercial traffic

• Multiple VRF will be created to segregate the traffic (Eg:, FED-
VRF, Non-FED-VRF)

AGG VDC • Multiple VRF will be created to segregate the traffic (Eg:, FED-

VRF ,Non-FED-VRF)

• FHRP for Server VLANs

• All communication between different environment will be

restricted using Firewall

• Only required route will be leaked between environment

• If communication need to be restricted between any specific
server with same VLAN then Private VLANS (PVLAN) feature

in Nexus can be deployed

• Multi Chassis Ether Channel Support

• All unused ports will kept administratively down at Base
VDC(Default VDC)

• Dedicated Fabric for the SAN and no FCoE on Nexus 5K

Core VDC • Core routing, all the environment IP routes will be learned and
advertised to respective WAN VRF's

• Dynamic routing protocol

• Firewall context protection between Agg-VDC and Core VDC
• ACLs on the Nexus will be used to secure the DCI link

• No firewall will be configured between Data center replication
link

Extranet VDC • Partner Routers access to Health Net Infrastructure

• Firewall and IPS protection

• Private VLAN configured to restrict communication between
different vendor host/server.

• Static routing preferred at this VDC due to multiple vendor
equipment's connected

DMZ VDC • Multi-homed ISP access

• BGP routing Protocol

• External facing services

• Firewall contexts for the DMZ segments

• IPS protection

• Global Load Balancing

• Local Traffic Manager

DCI VDC • 2 X 10 G Link for Inter DC Communication

• Encryption will be configured to secure the data for the purpose |
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of federal compliance

3.1.2.1.1.Solution Approach

In addition to the existing network infrastructure in ITO Phase 1 modified phase, following

devices will be added for the DC LAN for ITO Phase 2 migration.

Nexus 2232TM-E 12 6

32 x 1/10GBASE-T host interfaces and modular uplinks

(8 x 10 Gigabit Ethernet fabric interfaces)

Catalyst 3750X - 48 port 2 2

Fabric extender considered for the servers will be dual attached to additional pair of N56128. All

the physical server will be dual homed to Fabric extender for redundancy purpose. A dedicated 2

X 3750X stack switch will be placed at DMZ to accommodate the 1G connections. Servers with

high throughput requirements (eg: VMS) can be directly attached to the 5Ks.

Additional VDC will be created for Extranet / DMZ and additional switch will be patched to the

vde as required. A pair of 3750 is considered for DMZ VDC. Extranet VDC and WAN VDC will

have a pair of N2k FEX each to meet the 1 Gig port connectivity requirements.

3.1.2.2.DMZ

DMZ and Internet Zone is considered for enabling secured Internet access for the proposed

Centennial and Phoenix data centers. Internet Service Provider level redundancy and

Infrastructure High-Availability are considered along with adequate internet bandwidth.

Dedicated Physical F5 is considered for DMZ.

3.1.2.2.1. Solution Approach

A dedicated pair of Cisco ASR 1004 is considered for terminating the internet circuits. Current

assumption is to use Health Net owned public IP address segments for both Centennial and

Phoenix data centers. BGP Routing protocol will ensure full route exchange with the service

providers. Though the proposed hardware support dual-stack, the current network is designed for

IPv4 protocol.
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Internet bandwidth sizing done based on the current internet circuits available at Boulder, (dual

connection through SIAU). During the Assessment/design phase of the discussion Cognizant will
work with Health Net to review the current internet circuit utilization at Boulder and validate the

proposed internet bandwidth.

Internet Bandwidth

Following table shows the proposed internet bandwidth for the Centennial and Phoenix DCs

Data Center Details Telco B/W (Ethernet Handoff)
Provider

Centennial Internet Link Level3 150 Mbps

Internet Link Qwest 150 Mbps

Phoenix Internet Link Level 3 150 Mbps

Internet Link Qwest 150 Mbps

Note : Cognizant will work with Health Net to review the current internet circuit utilization at

Boulder and validate the proposed internet bandwidth.

A dedicated VDC is considered on the Nexus 7710 for DMZ zone. Equal Cost Multi Path

(ECMP) using 10 Gig links will be used for connecting Nexus 7Ks and the Internet ASR routers.

This path will be protected with a dedicated pair of Cisco ASA 5585 firewalls and McAfee IPS.
Additional firewall contexts will be defined on the firewall to support DMZ server infrastructure.

A dedicated pair of Cisco 3750 is considered to support the 1 Gig connectivity requirements.

Logical segregation of Federal and Commercial traffic will be achieved by using VRFs feature.

F5 5200v is considered for the application load balancing for the external facing servers. This

mid-range appliance from the F5 is capable of 4 VCMP (virtual Appliance), however the current

requirement is only for 2 (Federal and Commercial), with the additional 2 virtual appliances for

future use. The B/w supported by 5200v is 15 Gbps. SSL offloading for the external facing

servers will be performed by the load balancers.

F5 2000s is considered for Global Load Balancing Solution. This is a DNS based solution that

will help to redirect the traffic to the appropriate data centers based on the defined load balancing

policy and application availability. GTM will be tightly integrated with the external DNS servers

to achieve the global availability feature.

NTP and IP Address Management (IPAM) will be configured on the Infoblox devices.

3.1.2.3.WAN

ITO Phase 1 WAN architecture will be modified to meet the ITO solution WAN requirements.

Following components will be added
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• WAN MPLS bandwidth upgrade

• GET VPN Key Server migration

• Legacy P2P link strategy (TBD)

• Pair of Nexus 2K with 1 Gig port capability

3.1.2.3.1. Solution Approach

As part of ITO, all the remote sites will be accessing Centennial and Phoenix data center for day

to day business purpose. Cognizant has compared the current WAN MPLS bandwidth at Boulder

and the following points are considered for performing the WAN MPLS bandwidth sizing.

• Commercial circuit bandwidth at Boulder is 2x OCl2 (622 Mbps)

• Federal circuit bandwidth at Boulder is 2x OC3 (150 Mbps)

• Boulder data center is hosting both Production and Non-Production environment. With the

proposed data center model, Production and Non-Production environment will be split
between Centennial and Phoenix Data Centers

• Proposed MPLS bandwidth will be reviewed and validated with Health Net

o Consider additional load due legacy p2p link to MPLS migration

o Review the current utilization on the Boulder MPLS circuit

• ITO Phase 1 is proposed with a Unilink access link carrying both Federal and Commercial

MPLS Traffic. Review Unilink vs Separate link approach to ensure future scalability of
the MPLS circuit bandwidth.

• Centennial has redundant access link to ATT MPLS

• Phoenix is the Test/Dev/DR site and has only single access link to ATT MPLS

o Traffic backhauling through DCI link is not considered to minimize the overhead

to production environment at Centennial

o In case of hardware failure on the WAN primary ASR, the circuit will need to be

manually swapped to the second ASR

• No change for the Cognizant MPLS bandwidth (45 Mbps)

• Assessment of the current WAAS appliances and replica of the current polices will be

configured in the target environment updated with same software version will be deployed

for compatibility

• SMB2/3, CIFS, ICA and other standard protocals will be optimized and SSL optimization

services will be turned on globally with cert & key additions
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WAN MPLS Link Bandwidth

Following table summarize the proposed bandwidth and the Telco service provider details

Centennial Federal- Primary ATT/Centurylink 150Mbps

Non-Federal-Primary ATT/Centurylink 700 Mbps

Centennial Federal- Secondary ATT/Level3 150Mbps

Non-Federal- ATT/Level3 700 Mbps
Secondary

Phoenix Federal- Primary ATT/Integra 150Mbps

Non-Federal-Primary ATT/Integra 700 Mbps

Cognizant expects all the legacy P2P link from Boulder to remote sites will be migrated to MPLS

prior to ITO build. For budgeting purpose, we have considered a pair of ASR 1002 in Centennial for

legacy link termination and will be reviewed during the LLD phase.

Boulder DC is hosting the GET VPN Key Servers. For ITO, a Pair of Cisco 2900 is considered for

GET VPN Key Server migration. A pair of Nexus 2k is considered for 1 Gig port requirement in the
WAN VDC.

Riverbed model considered for the ITO Phase 1 is 7055L. This model license is upgradable to 7055H
for supporting higher throughput.

HealthNet Locations

Network managed Services : Cognizant will assume responsibility (which includes maintenance

and steady state support _) of Network components in HealthNet locations which are currently

managed by incumbent vendor, post transition of responsibilities. All HealthNet owned network
devices shall be assessed and refreshed based on EOL schedule.

3.1.2.4.Service Deliverables

Network Services implementation will be validated with the following tests.

• Testing the circuit to ensure and validate the reported bandwidth and latency parameters

• Testing the external facing services connectivity over the Internet
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• Testing connectivity to the business partners

• Testing connectivity over Redundant P2P Links between Centennial-Boulder and

Centennial-Phoenix with encryption

• Testing Routing reachability between data centers and remote locations

• Testing Logical Separation of Federal and Commercial traffic on the DC firewall.

• Testing firewall filters at the Centennial DC, to permit legitimate traffic in and out of
Centennial DC over P2P and MPLS Links

• Testing WAN traffic optimization between DC and Remote locations for the qualified
traffic

• Health Net Info See team to validate the hardening of network and security equipment

implemented at Centennial and Phoenix DCs

3.1.2.5.Steady State Support Deliverables

e e l' s

Solution • A dedicated onsite / offshore delivery team performing all in-scope
Highlights activities

Support • 24x7 dedicated support - Offshore/Onsite (Commercial) with on call

Coverage . 24X7 Onshore support

o 8x5 dedicated support - Onsite (Federal) with the rest on call

Delivery • Onsite - Health Net Offices

Location • Offshore - Bangalore ; Coimbatore

The delivery model for Network platform is as depicted below:
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Support • Network and Link Monitoring • Vendor Management

• Support Network Devices at Datacenter and HealthNet Offices ,WAN • Service Level Management

• 4ux leTrlLAligned Support Model

• Incident Management
• Problem Management
• Change Management
• Release Management
• IT Asset Management
• Configuration Management
• Availability Management I
• Capacity Management

JT Spiceçontinuity MamtJ

Figure: Delivery Model - Network

The high level activities for network services are mentioned below:

Level 1 Services

Ll Services will be provided in accordance with the procedures documented in the SOPs and will

include the following:

• Monitoring link UP and DOWN times

• Monitoring routers and switches for CPU and memory utilization

• Monitoring - performance and capacity of network devices

• Monitoring bandwidth utilization

• LAN/TCP/IP configuration

• Pre designed Link re-routing
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• Performing health check as per defined procedure

• Vendor management

Level 2 Services

L2 Services will be provided in accordance with the procedures documented in the SOPs and will
include:

• Incident Management Services

• Change Management Services

• Performance and availability management

• Working with service providers to implement new or upgraded data
network

• Managing router tables and IP addresses

• Network device configuration

• Perform hardware diagnostics

• Implement firmware and software upgrades and patch installation and
management

• Problem management and troubleshooting

• Handling escalated routing issues and routing changes

• Performing network integration tests

• Bandwidth management

• IMAC of Network devices

Level 3 Services

All unknown / new errors and problems will be resolved by L3 Network Support group. This team
will work with Vendors when required.

• Conducting feasibility studies for implementation of new technologies

• Performing project management and project estimation

• Reviewing e cien effe ess o blem co Épr e

• Network design and architecture

• Root Cause Analysis
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3.1.2.6.Assumptions

The following are the key assumptions:

• Health Net will provide public IPv4 addresses and associated AS numbers

• Completion of the legacy P2P links to MPLS migration

• No requirement of Layer 2 VLAN extension across the DCs or to any Health Net locations

• MPLS provider manages the Routing, QoS and MTU (Jumbo frame) within the MPLS
cloud

• Federal and Commercial Separation through logical segregation of the Network devices

• Private v-lans will be configured to secure communication with the vlan

• SNMP alerts of all network devices will be configured and pointed to monitoring tools

• Current Network design is only based on TCP/IP protocol. Support for any legacy

protocol (SNA, DECnet) will need additional review

• DCI link will be secured with the Nexus Security features. No Firewall/IPS/Riverbed
considered for the DCI link

• FCIP based SAN replication across the DC Interconnect link

• Appropriate policy routing will configured to restrict route redistribution

• SoC provider will provide the local log collector to collect all the LOG from network and

security device at Centennial and Phoenix Data centers.

3.1.2.7.Dependency

The following are the dependencies:

• Details of Public and Private IP schema used across Health Net (Boulder DC, branches,

etc.)

• Health Net to provide Public IPv4 Addresses for both Centennial and Phoenix DCs

• Health Net to provide private IP addresses for both Centennial and Phoenix DCs

• VLAN schema details supporting the current Server and Application Architecture

• Understanding of Health Net naming conventions, VLAN tag's, etc., to retain the same in
new DC and DR.

• Detailed understanding of existing Health Net routing architecture (LAN/WAN) at
Boulder DC and Remote Locations

• Network configuration at Boulder DC to facilitate the migration
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• Incumbent to provide the historic circuit utilization stats to validate the proposed Internet

and MPLS bandwidth

• Coordination with external partners to facilitate the Partner VPN connectivity

• Coordination with external partners to facilitate the COLO routers and circuit

• Completion of legacy point to point link to MPLS migration

• Coordination with the SoC vendor to establish direct connectivity to Centennial and
Phoenix DCs

• All network device Log will be sent to the LOG server

• SSL certificate for the published URLs

• Provide application specific load balancing requirements (if any)

• Provide GET VPN Server configuration details to facilitate the GET VPN Key Server

migration

• Health Net SoC to provide local SIEM log connector at the proposed Cognizant Data

Center to conserve the bandwidth consumption

• Copy of the requirements document for information security compliance, to complete the

hardening of network and security equipment for Health Net information security team

signoff.

• Availability of incumbent SMEs to understand the details of the existing network and

security setup in Health Net hosted DC at Boulder

3.1.2.8.Risk and Mitigations

The following are the risks and mitigations:

Legacy P2P link to MPLS Cognizant expect all the p2p link
migration will be migrated to MPLS.

. However we have considered a pairMedium Medium . . .
of ASR1002 for link termmation, if

any of the legacy p2p link requires
migration to Centennial DC

Health Net owned Public As per ARIN, there is couple of IP
IPv4 Address availability for segments owned by Health Net.

2 the external facing services Low High Validate and confirm the
availability of the public IPv4
address with Health Net and decide
on 'hard cutover vs Parallel build'
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approach for the external facing

_ _ _ _ services

Understanding of existing Engage with incumbent SMEs to
Boulder Data center firewall understand the details of existing
rules, load balancers policies, DC network design considerations

4 VLAN L2/L3, routing and security policies
details, for developing low High High
level design for Centennial
and Phoenix DCs

WAN Link upgrade Early initiation of link upgrade
commissioning timelines at order placing and alignment of5 . . Low Low
Centenmal / Phoemx DC for project to meet the target timelines
MPLS circuits

Partner Site to Site VPN Early initiation of the
migration communication to all the respective

6 High High partners and build the tunnel.
Engage project management team
to track and coordinate the build
effort

Partner circuit and COLO Early initiation of the
router migration. Telco communication to all the respective
circuit migration can take up partners to provision circuit and

7 to 90 to 120 days High High router for Centennial and Phoenix
DCs. Engage project management
team to track and coordinate the
build effort

3.1.3. Security

3.1.3.1.Solution Approach

Cognizant proposes DMZ and Extranet partner zone security solution at two data centers to meet
Health Net's initiatives.

Primary Data center (DCI)- Centennial DC

This section provides infrastructure details for DCl facility.
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Partner Network
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McAfee IPS -Inline mode

10G l nks

10G links DMZ VDC Switch

External Partner VDC
zone

DMZ ServerS

Figure: DC1 Infrastructure Facility

The solution will have DMZ and Extranet partner zone security infrastructure networks and it will be

reachable by the Health Net's remote access users and Health Net's business partner. These both

DMZ and partner zones are isolated from ASA 5585-x virtual contexts.

The proposed zones has one set of ASA 5585-x which will be placed behind the internet router and

these Firewalls has long provided the first line of defense in Health Net's Internet security

infrastructures. There will be two Virtual contexts to connect Internet and External partner to

segregate the traffic between Internet and external partner traffic. They accomplish this by associating

Health Net' s security policies about internal or external Health Net users' to access rights to the

connection information surrounding each access attempt. Before getting into Health Net's network,

the user policies and connection information must match up, otherwise the firewall does not grant

access to Health Net's internal network. The proposed firewall has 10 Gbps performance to packet

SOW #4 (Information Technology) Ex A-3-2 A-3-2-40 Health Net / Cognizant Confidential



Final

switch or route the traffic between segments. And important point is these two internet ASA 5585-x

of firewalls are in clustering mode (for High availability).

There are 3 pair of VPN boxes are placed in the Health Net's network to connect Federal,

Commercial and External Partner VPNs and we specified deployment classifications are Site to site

and remote access VPNs, VPNs extend the Health Net's network to mobile workers, and remote

offices. VPN enable users to connect to Health Net's corporate intranets or extranets whenever,

wherever, or however they require. Remote access VPNs provide connectivity to a corporate intranet

or extranet over a shared infrastructure with the Health Net's security policies as a private network

and proposed concurrent VPN users are maximum 750 only and 300 Mbps of throughput in ASA

5525-x in each box vpn users are maximum 2500 concurrent users only and 400 Mbps of throughput
in ASA 5545 box.

The proposed McAfee box delivers the most comprehensive and accurate Intrusion Prevention

System (IPS) and Network Threat Behavior Analysis (NTBA) for Health Net's network to protect

from spyware and known, zero-day, and encrypted attacks. All the traffic from Internet firewalls or

access or core switch should forward traffic to monitor on IPS box before getting into Health Net's

internal network. And the IPS box will be fine-tuned according Health Net's security guidelines. The

proposed IPS box has capability to have virtualization sensors and virtual sensors will be connected

to two segment one DMZ and other one will be extranet Partner zones in case if we required after

gathering actual requirement from Health Net's team during the Due Diligence sessions.

Secondary Data center (DC2) - Phoenix DC

This section is similar to the DCl as detailed above.

3.1.3.2.Service Deliverables

• Design and implement DMZ and perimeter security

• Testing firewall filters at the Centennial DC, to permit legitimate traffic in and out of
Centennial DC over P2P and MPLS Links

• Create and maintain Design, Build and Run book documents

3.1.3.3.Steady State Support Deliverables

Solution • A dedicated onsite / offshore delivery team performing all in-scope
Highlights activities

• 24x7 dedicated support - Offshore/Onsite (Commercial) with on call
Support Coverage

• 24X7 Onshore support
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o 8x5 dedicated support - Onsite (Federal) with the rest on call

• Onsite - Health Net Offices
Delivery Location

• Offshore - Bangalore

The delivery model for Security platform is as depicted below:

HN remote Location

Healh tEnd

P oc see o Alerts Cogn12ant

Nat we too a (Co )

.Al Alens c /

I - y-- HP OMI ServiceNow CMDB

c ms Autosy Se iceNow vaMQy D shboS

Mqnitoring Tools nagement) consnulty change Ro sase)

Tickets
Security Operation Center ( McAfee)

Security Support Team SSivico

Level1/2/3Team-Onsite Levelit làteam ÎÓòmmercial nagemotii01 eo
(Federal support) Sppoit) Program Management

OEMIVendor • Governance

Support • Security infrastructure Monitoring • Vendor Management
• Support Security environment , Firewall .SIEM , IDS/IPS ,etc. • Service Level Management
• 24 x 7 ITIL Aligned Support Model

Cross FunctionÅl Services

• Incident Management
• Problem Management
• Change Management
• Release Management
• ITAsset Management
• Configuration Management
• Availability Management
• Capacity Management
•JT elviceSoninaMamts.

Figure: Delivery Model - Security

The high level activities for Security services are mentioned below:

Level 1 Services

L1 Services will be provided in accordance with the procedures documented in the SOPs and will
include the following:

L1 Team • Monitoring the Firewall device and logs
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• Log incidents and escalate to next level

• Respond to alerts from monitoring system

• Generate reports - Weekly, monthly and adhoc for customer rev ew

• Monitoring the IDS/IPS device and logs

• Log incidents and escalate to next level

• Respond to IDS/IPS alerts

• Generate reports - Weekly, monthly and adhoc for customer review

• Monitoring the IDS/IPS device and logs

• Monthly Security Dashboard / Daily /Weekly/ Monthly Log reports

• Facilitate Critical Incident support

Level 2 Services

L2 Services will be provided in accordance with the procedures documented in the SOPs and w 11
include:

Firewall Request

• Create/Modify Firewall Rules

• Adding IP, Services to the group

• Pushing firewall rules

• Daily Health checks and event logs analysis

• Troubleshooting connectivity related issues

• Installation and Configuration of Firewalls

• Version upgrade/patching firewall devices

• Prepare documentation of known errors and KEDB

• Alert appropriate teams for Capacity issues and remed at on act ons

• Change request creation

• Assist L3 team on Change request implementat on as per process

• Install and Configure the IDS/IPS

• Signature Configuration

• Perform Signature update

• Tuning IDS/IPS signature as per requirement
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• Shun/Block attacker IP address

• Event Correlation and analysis

• Administration of Policy, profiles and rule set conf guration

• Performance statistics reports on noncomp iance systems

• Install and Configure the IDS/IPS

• Signature Configuration

• Perform Signature update

• Create and update KEDB (Knowledge Event Database).

• Create and modify the reports limited to data points provided within
SIEM.

Level 3 Services

All unknown / new errors and problems will be resolved by L3 Security Support group. This team

will work with Vendors when required.

• Create, modify, delete policies

• Pushing business Impacting changes on the Firewall

• Work on Severity 1/critical incidents

• Work on Incidents escalated by L2 team and document the resolut on for
future references

• Installation and Configuration of high End Firewalls

• VPN Configuration

• Signature Fine tuning

• IDS/IPS health check

• Approve signature upgrade

• TCP intercepts (Preventing Denial-of-Service Attacks)

• Review, validate and approve security policies

• Minimizing downtime by checking planned maintenances and new
implementations

• Enforcing best practices surrounding security incident response

• Outbreak prevention plan for various security threats

• Participate in root cause analysis for major security outbreaks
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3.1.3.4.Assumptions

The following are the assumptions considered under Security.

• Assuming that the VPN licenses are not exceed more than 750 on each ASA 5525-x box
for Federal and Commercial users and 2500 users on ASA 5545-x box for External

partners.

• All security products will be validated during the assessment phase.

3.1.3.5.Dependency

The following are the dependencies considered under Security.

• The proposed new or existing hardware / software should be ready while time of

Implement / deploy.

• Health Net will provide complete security guidelines and provide SPoC for the same.

3.1.3.6.Risk and Mitigations

l Support of Key High Medium Involve Health Net to
SME's from facilitate and govern the
incumbent during Implementation, requiring
Implementation integration and other

security products at
Cognizant target Data
centers

2 Proposed boxes' High Medium Cognizant has sized based
Performance on the available

information. However,

performance reports have
not been made available

which may require an
adjustment after
performance baseline
during the Transition

phase.Any changes
required due to
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performance adjustments
will be managed and
priced under the change
process.

3.1.3.7.Identity and Access Management

In Scope

The following requirements are considered to be in scope for this project.

• Management and administration of computer accounts following prescribed access control

procedures

• Assists in computer account security procedures and forms build

• SOX & Priviledged Accounts

• Maintenance of computer account security files on all users

• Assists in developing policies and procedures to create, modify and delete accounts

• Support and follow-ups on password reset issues for Health Net associates (HNCORP,HNFS)

• Planning and implementation of Health Net policies and procedures

• Ensuring Health Net policy adherence

• Assists in build and maintenance of Access Administration procedures and documentation

• SOX Compliance

• Priviledged account creation (Management)

• Generate daily report of ISRs

o Number of ISRs completed by agent each day

o Number of ISRs received each day

o Number of Accounts created by agent each day

o Number of USERS provisions by agent each day

o Number of SYSTEMS provisioned by agent each day

Out of Scope
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Any activity not described explicitly in the above In scope section will be treated as outside of the

scope.

• Support Access Management Tool hosted in Incumbent datacenter

• Technical issues related to systems / applications.

Solution Approach

Cognizant will follow the Health Net's current solution.

Activities

• Creates, modifies and deletes computer accounts following prescribed access control

procedure.

• Changes dial-in passwords periodically and notifies users.

• Handles password reset issues for Health Net associates by receiving, tracking, responding,

resolving and coordinating these requests via phone calls, email, web/self-service, and IVR

including analyzing and prioritizing problems to quickly arrive at workable solutions (Comes

under Service desk).

• Assures timely, appropriate response to customer calls to Access Administration.

• Inform all Access administration personnel of any perceived trends, positive or negative, in
calls being received and solutions used. Whenever possible addresses the cause of customer

problems so that recurring situations may be avoided Remains current on policies and
procedures that may impact customers. Identifies potential technology impacts and devises

solution prior to implementation.

• Ensures that all Health Net policies are adhered to such as,but not limited to, Health Net

confidentiality policy.

• Assists with the development and maintenance of Access Administration procedures and
documentation.

• Assist Access Administration Supervisor when necessary Performs other related duties

including projects support, training and communication activities as assigned by management

Cognizant 85% of all ISRs to be completed in 5 business days. The remaining 15% to be

completed in 8 business days.

• Reporting/Document Creation.

Management of Privileged User IDs and Cognizant User IDs

For the operating systems, software tools and network infrastructure systems and devices, cognizant

will perform the following:
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• Provision and manage user IDs (following prescribed access control procedures for SOX

compliance)

• Perform quarterly employment verification and remove user IDs, as appropriate

• Administrator passwords for user IDs and privileged user IDs

• Revalidate privileged authorizations and continued business need annually and remove user

IDs, as appropriate

• Provide Health Net a list of privileged user IDs for revalidation and remove privileged user

IDs, as directed by Health Net.

Health Net User ID Administration

For the operating systems, software tools and network infrastructure systems and devices, cognizant

will perform the following:

• Provision and manage Health Net identified user IDs for Health Net personnel

• Investigate Health Net user ID security issues

• Perform password resets for user IDs

• Investigate Health Net user ID password issues.

Compliance Reports

• Perform annual employment verification for Health Net employees

• Maintain audit records for privileged user ID approvals, verifications and revalidations and

retain such records for the required duration

• Provide for Health Net's review and approval, for non-expiring passwords and policy
exception requests

• Capture system security logs of privileged access and log-on/log-off activities as defined in

the Information Security Controls Document.

Tools

Cognizant would leverage the exiting tools as shown in the table below. Any more Applications will
be discussed and finalized during transition phase.

Technology or Application Tools used for Access Admin support
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Access to Home Drive AD

AMES PORTAL (IE)
Business Objects AD
Citrix (XENAPP) without Remote Printing Command prompt (script)
CSI Blue zone, AD

EIS Access BMC Remedy
Entrendex CA BMC Remedy
Essbase -FMRS MS Excel
Extend Access AD

FARE Bluezone, AD
FileNet FileNet

Formulary and Benefits BMC Remedy
FTE to Temp AD
Genelco Bluezone

Healthnet.com Support PORTAL (IE) PORTAL (IE)
HFX PORTAL (IE)
HNCAP SYSGEM

HNCS Windows AD, Bluezone

HNPLAN NA (Done by ESSBASE Team)
iHealth PORTAL (IE)
IBM Bluezone
IBM Mainframe Bluezone

ICON Development AD
Information Warehouse MHNGS AD
IST AD

Knowledge Base AD
Lotus Notes Shared email Account Lotus Notes /ISR

MACESS.exp Sungard EXP MACESS
MAGIC AD
MC400 Bluezone

MDMMDR AD, SYSGEM
MEDai AD

MFM Pro (Burgess) AD
MHN Data Warehouse Bluezone
MHN Lawson Bluezone

MHN Prelude Bluezone

MHN SIR PORTAL (IE)
MHN Symphony Bluezone

MHN Unity AD
MTM-Rxellent Care BMC Remedy
Name Change Lotus Notes
Network Data Systems AD
New Shared Directory AD, BMC Remedy
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OCOE (new application) AD
ODS SYSGEM

Omni HNFS MS Excel, Portal (IE)
Pega Access MS Excel, Portal (IE)
Planview (ITG Associates only) MS Excel, Portal (IE)
PSA Archive PORTAL (IE)
PSALPAD Unix Team

Qcare Bluezone

Qfinity BMC Remedy
Quality Center AD
BMC Remedy BMC Remedy
Review Manager Portal (IE)
RightFAX AD
SALSA AD
Share Drive AD

Special Access: unmanaged de AD
Temp to FTE AD
Unity - HN AD
Unity Reporting Lotus approval
Unix putty
Unlisted Applications AD
UPS 2 Bluezone
Valutech Bluezone

VPN without Remote Printing AD
XEN Desktop BMC Remedy
Fedefal

AMES PORTAL (IE)
Dial In/VPN AD
Extend Access AD

FTE to Temp AD
IBM Bluezone

ICON Development AD
Lotus Notes Shared email Account Lotus notes

Name Change Lotus notes
Network Shared Drive AD

RightFAX AD
Symphony Bluezone
Temp to FTE AD

Solution Description
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Solution • A dedicated Onsite / Offshore delivery team performing all in-scope
Highlights activities

• 8x5 dedicated support - Offshore/Onsite (Commercial) with on call
Support Coverage

• 8x5 dedicated support - Onsite (Federal) with the rest on call

• Onsite - Health Net Offices
Delivery Location

• Offshore - Bangalore

Assumptions

• Health Net will provide approved policies & procedures for user IDs for Health Net personnel

• Health Net will establish the criteria for resetting passwords and disclosing such passwords to

authorized personnel

• Health Net CID shall be created within 10 working days of Cognizant initiating the request.

• Cognizant deliverables shall be signed off by Health Net within a timeframe jointly agreed

upon by Health Net and Cognizant for Access Management support deliverable.

• Health Net shall provide work stations (desktop or laptop) to Cognizant's onsite personnel.

• Health Net shall provide Cognizant onsite personnel with the necessary phone, email, network

and communication capabilities.

Risks

• Delay in obtaining timely approval on PDLC artifacts/SOW will affect Resource ramp up

timelines Pending ISR approvals & Delay in response of other teams / clarification response

from the requestor / delay in required approval from IT department / outage issues with

computer systems will delay closure of ISR's will delay closure of ISR's

• Enough licenses of all In-scope application would be needed to be maintained to create users

for the respective applications. E.g. Macess.

Dependency

• Health Net will Approve non-expiring passwords and policy exception requests
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3.1.4. Servers

The existing private cloud infrastructure in ITO Phase 1 will be extended by adding additional Blade

servers to host the Windows and Linux Operating environment. The new infrastructure for

OpenVMS, Solaris and AIX will be added to support the ITO Asset.

For details, please refer to the "ITO Phase 1 solution document" for the Rack layout, Architecture

Design and Configuration Information. All the servers will be built as per Health Net Security
Standards.

Server/VM • Assets

o OS licenses for Net-New Servers

• Build services for Net-New servers in the primary and

secondary Data center

• Run services

o Server provisioning, monitoring and management for net

new servers in Cognizant Data centers

o Performance and capacity management

o Patching and upgrades management

o Asset refresh and disposal

• Live migration of VM and Storage

• Support Non-Disruptive upgrades

• Support VM replication for purpose of DR

• Server provisioning, monitoring and management for new
servers in Data center and Health Net remote sites

• Issue resolution

• Security management

• Audit and compliance reporting

Following are the additional Server infrastructure proposed in both DC.

• x86 Server for hosting Windows and Linux

• Open VMS Server

• Solaris Server

• AIX Server

The table below shows the platform wise server summary showing AS IS and Target state in ITO.
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AIX 20 59 12 67 100 71 AIX LPARs
to be hosted in

12 IBM P Series
Server

(P750/760) with
10 LPAR/Server

Solaris 161 110 20 277 100 277 Solaris
LDOMs to be
hosted in 20

Oracle T series

Server(T4-4)
with 20

LDOMS/Server
Windows / Linux *471 *1040 **349 1162 77 1162

Windows/Linux
VMs to be

hosted in 56
UCS Server

(B200M3) with
20 VMs/Server

OpenVMS 32 Nil 44 Nil Nil Lift and Shift of
14 Alpha Servers

*Note -includes remote sites

**Note - this included Servers from ITO Phase 1

The existing private cloud infrastructure in ITO Phase 1 will be extended by adding additional 70
UCS Blade servers to host the windows and Linux virtual machines. The new Infrastructure for

Solaris,AIX and OpenVMS will be added to support ITO applications.

The remote locations will have additional 60 UCS Rack servers to take load of ITO applications.

Scope Windows / Linux- DCl - 184 Cisco UCS Blades-23 Chassis (Unified Computing
x86 Systems)

• 56 - B2003 M3 2 socket 10 core 384GB memory- ESX
Blades

• 128 - B2003 M3 2 socket 10 core 384GB memory- Blades for
Physical Server (Windows, Linux)

• 6 - C420 M3 2 socket 8 core 256GB Memory
• 15 - C220 M3 2 socket 10 Core 128GB Memory

DC2 - 46 Cisco UCS Blades-6 Chassis (Unified Computing Systems)
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-I---
• 14 - B2003 M3 2 socket 10 core 384GB memory- ESX Blades
• 32 - B2003 M3 2 socket 10 core 384GB memory- Blades for

Physical Server (Windows, Linux)
• 2 - C420 M3 2 socket 8 core 256GB Memory
• 10 - C220 M3 2 socket 10Core 128GB Memory

Remote Sites-

· 2 - C420 M3 2 socket 8 core 256GB Memory
• 25 - C220 M3 2 socket 8 core 128GB memory

Solaris DCl- 12 Oracle Solaris Servers

• 12 - SPARC T4-4 4 socket 8 core 512GB memory
DC2- 8 Oracle Solaris Servers

• 8 - SPARC T4-4 4 socket 8 core 512GB memory
AIX

DCl- 6 IBM Power Servers

• 3 - IBM Power 750 3 socket 8 core 256GB memory
• 3 - IBM Power 760 2 socket 12 core 256GB memory

DC2- 6 IBM Power Servers

• 3 - IBM Power 750 3 socket 8 core 256GB memory

• 3 - IBM Power 760 2 socket 12 core 256GB memory

VMS DCl- 8 HP Integrity Blades and 16existing Alpha servers (lifted and
shifted)

• 8 - HP Integrity 890e i4 8 socket 8 core 256GB memory
• 16 - existing Alpha servers (lifted and shifted)

DC2- 20 HP Integrity Blades and 3 existing Alpha servers (lifted and
shifted)

• 14 - HP Integrity 870e i4 8 socket 8 core 256GB memory (7
for Dev, and 7 for Test)

• 6 - HP Integrity 890c i4 8 socket 8 core 256GB memory
(For DR)

• 3 - existing Alpha servers (lifted and shifted)

The diagram below depicts Centennial Data center (DCl) - Physical rack layout:
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DC1-Centennial

e------- Solaris AIX- _4--<)penVMS-HPintegrity è

OpenVMS-HP Alpha Servers (Uft & Shift existing 13 server)

Figure: Rack Diagram

Note: we estimated the 6 rack that will be required for lift and shift of the Alpha servers for the
Centennial Data Center. We may modify based off the LLD phase of this project.
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The diagram below depicts Phoenix Data center (DC2) - Physical rack layout:

DC2-Phoenix

Windows & Linux - Solaris

+--- AIX--+ - HP integrity OpenVMS Alpha Serverr.

Sh ift Of

Alpha
Server

a s

Figure: Rack Layout

Note: we estimated the 1 rack that will be required for lift and shift of the Alpha servers for the
Centennial Data Center. We may modify based off the LLD phase of this project.

3.1.4.1.Solution Approach

Cognizant will deliver WAN connected highly virtualized production and test environments utilizing

current generation Hypervisors including Microsoft Hyper-V and VMware ESXi on Cisco UCS
converged platform. The delivered open systems environments will consist of the following: Wintel

(with current Microsoft versions through Windows 2012), Red Hat Enterprise Linux, Suse Linux..

Cognizant will use latest vendor specific virtualization technology (LPARs/LDOMs) for hosting non

x86 (UNIX) based applications. The legacy UNIX platform will consist of following platform.
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• Cisco UCS

• AIX- IBM Power

• Solaris-Oracle SPARC

Cognizant will procure latest HP itanium blade server for hosting OpenVMS application and shall lift

and shift of existing Alpha servers from incumbent DC to cognizant DC. The server level physical

segregation to be maintained to isolate Commercial and Federal data throughout the entire

infrastructure. The Server reference architecture diagram for Commercial and Federal Architecture is
shown below for illustration.

Reference Architecture - BPaaS

£entennial Data Center (Commercial) PhoenixData Center(Commercial)LAN

RMON MDse nneeon UN AM a HDS ConnecIlon

is illllil lillllissi
FC 8Gbps FC SGbps

MDS 9513 MDS 9513

sesvsP I sosvse
1180 TB 556TS

Figure: Commercial Reference Architecture
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Reference Architecture - Federal & Corp IT

Centennial Data Center (Federal) Phoenix Data Center (Federal) .

--illil-II--I--I-- -lii-II--al-----

as iallii alliiiat

MDS 9513 MDS 9513

SUN note SUN

HDS VSP HDS VSP
675 TB 290 TB

Figure: Federal Reference Architecture

UCS Server Design

There are 23 Cisco UCS blade chassis, with 230 B200 M3 blades and 60 C220/420 M3 rack server

will be configured across two data center and branch locations. Six UCS 6296 96-port Fabric

Interconnect devices are used to provide 32 X 10 GB Ethernet connection to networking. Network

traffic is isolated by using separate VLANs. Hitachi HDS VSP storage is used to provide storage luns

to the ESXi cluster and Physical Servers. There are 32 x 8 GB FC connections between the SAN

Storage and the UCS blade Chassis through UCS Fabric Interconnect Fabric and SAN switches. In

this solution, vCenter Server is hosted on a virtual machine in one of the ESXi blades to provide

virtualization management. The actual server distribution of the server between Federal and

Commercial will be decided during LLD phase.

The UCS hardware details for Centennial, Phoenix and branch locations are illustrated below in the

diagram.
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Centennial DC

184-8200 M3 2 socket 10core 384GBmemory
6 -0420 M3 2 socket 8 core 255GBmemory
15- C220 M3 2 socket B core 128GBmemóry

Phoenix DC

46-8200 M3 2 socket 10 core 384GB memory
2 -0420 M3 2 socket8 core 256GBmemory
10- C220 M3 2 socket 8 core 128GBmemory

Branch Locations

Server system

2 -C420 M3 2 socket 8 core 256GBmemory
25-C220 M3 2 socket 8 core 128GBmemory

Figure: UCS Server Design

Design Highlights

• High availability, scalability and robust infrastructure
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• Standardization of server architecture to reduce cost of maintenance, and improve

serviceability with the help of few support staff over time.

• Will utilize a Reference Architecture approach with UCS B200 M3 blades (Cisco Unified

Computing Systems) and Cisco C220/420 M3 servers.

• Cisco UCS Chassis will utilize 4x10Gbps ports for Networking and Storage

• Cognizant chose UCS because of its agile and flexible capabilities and its wide range

acceptance by many storage vendors. Cisco UCS manager is the industry leader in scalable

virtualized environments on converged networks

• VCenter Server will be used to provision and manage the workloads and ESXi hosts within
the virtual environment.

• Federal VM's will be isolated from Commercial VM's by residing on designated Federal

B200 M3 blades which will be in the same Chassis as Commercial Blades. This configuration

needs to meet NIST guidelines , Rapid provisioning and management with Cognizant

proprietary provisioning tool - Cloud360

VMware

Design Decisions

• VMware VSphere ESXi version 5.5 will be used as the hypervisor for this service.

• Microsoft windows 2012 hyper-v will be used in branch locations with a maximum of 2 VM

with local storage, if over 2 VM will utilize Vmware hypervisor.vSphere ESXi servers will be
installed and booted from SAN LUNs. Boot LUNs will have mirrored raid level.

• The server platform will be Cisco UCS B200 M3 blade, each configured with 2x 10 Core
CPU and 384GB RAM.

• Each server will have Cisco UCS VIC 1240 modular LOM CNA Card to configure multiple
Virtual NICs and HBAs.

• Each Chassis will have 2204 utilizing 2 10G ports in each card (two total with 8 ports

available)

• Each Chassis will connect to a 6296, which it will have 16 ports to the 56128 for LAN and 16
ports to the MDS 9513 for Storage.

Design Rationales

• VMware vSphere ESXi hypervisor is the industries most trusted and proven virtualization

platform

• Health Net's existing virtualization platform is also VMware. Hence VMware VSphere will be

used as the virtualization platform.
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• The preferred hardware platforms for VMware host is UCS B200 M3 blade series server

platform which has sufficient specification (memory and CPU) and expandable to cater the

anticipated requirements of the compute requirements within the service.

• For planned maintenance activity, ESXi host maintenance can perform using VMotion to

migrate Live VM's to other ESXi hosts.

VMware vCenter Server

This will be used as the central point for configuring and managing virtualized IT environments. It

provides essential data center services such as access control, performance monitoring, and alarm

management. The vCenter heart beat software will be used to provide high availability. Cognizant

will configure vCenter linked mode to ensure both data centers are maintained from single vCenter

pane.

Centennial Data Center Phoenix Data Center

Fully Monitored Redundancy Framework (Heartbeat) FuWy Monitored Redundancy Frarnework 94eartbeat)

i IIIIII 1IIIIII
Figure: VMware vCenter server

VMware Site Recovery Manager
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VMware vCenter Site Recovery Manager (SRM) will be used for disaster recovery of business
critical application. The actual number of VMs to be protected using VMware SRM will be decided
during the LLD phase.

VMware SRM coordinates the recovery process with the underlying replication mechanisms that the
virtual machines at the protected site are shut down cleanly and the replicated VMs can be powered
up.

LA4 Centennial Data Center Phoenix Data Center LAN
W ) WN ( I

lie illllil lillill sol
FC 8Gbps FC 8Gbps

IUR

Mos 9513 Mos 9513

sos vsP HDS VSP
1713 TB 1002 TB

Figure: VMware Site Recovery Manager

AIX- IBM Power Platform

Cognizant is standardizing on version of AIX 7.1 with newer Power 7 hardware which provides

backward compatibility for older versions of AIX (AIX 6/5 etc.).The IBM Power server environment

will be configured with VIO servers to provide redundant network and SAN connectivity.

The OS and Application will be restored after base OS build to recover the AIX application

environment and application re-configuration will be done manually as per the available run books.

The AIX hardware details for Centennial and Phoenix is illustrated below in the diagram.
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Centennial DC

3 - IBM P750 3 socket 8 Core 256GB
3 - IBM P760 2 socket 8 Core 256GB

Production

Phoenix DC

3 - IBM P750 3 socket a Core 256GB
3 - IBM P760 2 socket 8 Core 256GB

Test, Development & DR

Figure: AIX Server Detail

Connectivity Details for IBM P 7xx series servers

• Network interface - 10Gbps for LAN connectivity (with redundancy)

• 2 Management Interface - 1Gbps for Management

• 8 HBA- 8Gbps for SAN connectivity

Solaris-Oracle SPARC Platform

Cognizant has considered scalable Oracle T4-4 SPARC model to consolidate and virtualize entire

workload. The Solaris infrastructure will be standardized on Solaris I1 platform and older version

will be retained only in case of application incompatibility. Logical Domains Manager to be used to

create and manage logical domains (LDOMs) on SPARC servers.

The OS and Application will be restored after base OS build to recover the Solaris application

environment and application re-configuration will be done manually as per the available run books.

The Solaris hardware details for Centennial and Phoenix is illustrated below in the diagram.
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Centennial DC

12 - SPARC T4-4 4
socket 8 core 512GB

Production

Phoenix DC

8 - SPARC T4-4 4
socket 8 core 512GB

Test, Development & DR

Figure: Solaris Server Detail

Connectivity Details for Solaris

• 6 Network interface - 10Gbps for LAN connectivity (with redundancy)

• 2 Management Interface - IGbps for Management

• 10 HBA- 8Gbps for SAN connectivity

Open VMS-HP Integrity Platform

Cognizant will procure HP Intel Itanium (latest i4) blade based on C7000 Chassis (similar platform as

Boulder DC) for hosting most business critical OpenVMS application. The OpenVMS version 8.4
shall be evaluated. The environment shall be the physical environment with no virtulization.

Cognizant will work with Health Net and incumbent for lift and shift of legacy Alpha Servers to

Cognizant DC, however it recommends Health Net to migrate all the existing Alpha based

applications to Itanium platform before the cut-over.

Have factored 2 Itanium servers for backup in production cluster and if required will ship two extra

severs from PHX to DEN which is already factored part of the solution.

The HP Integrity hardware details for Centennial and Phoenix is illustrated below in the diagram
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Centennial DC

8 - HP890c i4 asocket 255GB Lift & Shift existing Alpha
Server

Production

Phoenix DC

6- HP890c 14 8 socket 256GB Lift & Shift existing Alpha
14-HP870ci4 8socket 256GB Server

Test, Dev & DR

Figure: HP Open VMS Details

Connectivity Details for HP Integrity-Open VMS

• 8 Network interface per Chassis - 10Gbps for LAN connectivity (with redundancy)

• 2 Management Interface - 1Gbps for Management

• 8 HBA per Chassis- 8Gbps for SAN connectivity

3.1.4.2.Service Deliverables

• Design, Build and Manage scalable, reliable server environment in DCl and DC2 to meet

Federal and Commercial requirement for Health Net Infrastructure and Business applications

o Create initial Service catalog for rapid provisioning, this will be a living catalog and will
evolve over time.

o Create initial customer reports based of detail design

• Design and Implementation of highly scalable virtualized infrastructure across multiple server

platforms.
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o Create secure and scalable server virtualization with VMware vSphere for hosting x86
Platform- Wintel and Linux

o Create secure and scalable server virtualization with IBM PowerVM based virtualization

for hosting AIX platform.

o Create secure and scalable server virtualization with Oracle Solaris based virtualization

for hosting Solaris Platform.

o Create secure and scalable server virtualization with HP OpenVMS Virtualization for

hosting Health Core ABS application.

• Test the server environment for operation readiness

• Create and maintain Build and Run book documents

3.1.4.3.Steady State Support Deliverables

Support • 24x7 dedicated support - Offshore/Onsite (Commercial) with on call

Coverage . 24x7 Onsite support:

o 8x5 dedicated support - (Federal onsite) with the rest on call

Delivery • Onsite - Health Net Offices

Location . Offshore - Bangalore; Coimbatore

Level 1 Services

"Levell" Services will be provided for the servers. L1 Services will be provided n accordance w th

the procedures documented in the SOPsand will include the following:

• Servers status Monitoring

• Monitor server logs and do nit al troubleshooting steps def ne in Run book

• Escalate to L2 team when necessary

• Carry out daily, weekly and other regular reporting activities as def ned in
the SOPs

• User / group account management, access permissions

• Act as the central point of contact between Health Net and Cognizant for
tickets

• Broadcast communications authorized by the Health Net to users.

• Where applicable, keep Health Net informed and notified on the service
status and progress
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Level 2 Services

L2 Services will be provided in accordance with the procedures documented in the SOPs and will
include:

• Incident Management Services

• Change Management Services

• Maintenance of server configuration documentation in the CMDB (Configuration

Management Database)

• Managing and configuring VMware Enterprise Plus

• Security Management - OS hardening / Password management

• Carry out scheduled server maintenance / reboot activities

• Administration of Physical and Logical server Partitions

• Administering clusters ( Adding packages , modifications to package
configuration, startup/shutdown of packages)

• Installation of patch bundles / firmware upgrades

• Deploying patches to Windows, RHEL, Solaris & AIX servers

• Configuration of new hardware

• Disk space management

• Performance management like Kernel Tuning

• Installation of packages / applications

• Volumes / File system management

• Escalate any technical problem to L3 team when necessary

• Implementation of Service improvement plan / Best practices

• Maintain Incident information in the KEDB (Known error Database)

• Carry out daily, weekly and other regular reporting activities for Incidents.

Types of Incidents include following:

Server Monitoring

• Server availability

• Space,Memory and Cache
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• Replication / Stand by monitoring

• Unauthorized / Inactive User Access

• Backup status

• Disk space / Table space util zat on

• Startup/shutdowns of Servers

• Additional Space allocation

• Initial troubleshooting

• Set up server auditing

Level 3 Services

All unknown / new errors and problems will be resolved by L3 server Support group. This team will

work with Vendors when required.

• Server planning and Design services

• Design any special application or security requirements.

• Setup redundant / load balanced servers for application requiring high
availability - Server clustering / network /Server load balancing

• Administration / handling issues related to clusters.

• Provide technical escalation support to Ll and L2 team when required

• Troubleshoot installation

• Validate the new servers before releasing to production

• Work closely with Problem Management organization on the remediation of
all problems directly or indirectly related to server engineering

• Capacity Management

• Troubleshoot major server issues on virtual and physical servers

• Conduct Root Cause Analysis (RCA) on Severity 1 issues

• Monitor for patches and test

• Prepar o plan for major main ce activity

• Deploy patch
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• Confirm patch efficacy, no adverse effects

• Disaster recovery solution design, benchmarking, load testing,
implementation, configuration, monitoring and troubleshooting, both internal
and external

Patch Management:

Patch Management for Windows Servers will be through SCCM 2012 and RedHat Network (
Satallite Server ) will be used for Patching Redhat Linux servers. The Satellite server Connects to

Redhat network to download the patches. The Linux servers will be configured to communicate
with Satellite servers patching updates. For Solaris servers, Oracle OEM Ops Center is planned for
automating Solaris patching and it integrates with OEM 12c Cloud Control, for AIX servers patching
will be a manual activity.

3.1.4.4.Assumptions

The following assumptions are considered for this engagement with Health Net:

• Cognizant will purchase Microsoft Windows Data center licenses and Red hat Enterprise

subscriptions if needed to accomplish the design objectives of the solution architecture

• Cognizant will work with Health Net to ensure License compliance

• Tool based (3rd party) V2V migration approach for virtual servers hosted in VMware
environment.

• Increase Virtualization footprint by converting existing 112 Physical (x86) Servers in Boulder

DC and reduction of 50% of Physical (x86) server footprint in branch locations.

• Lift and Shift approach for all the legacy servers where application migration is not possible.

• All remote AIX will be removed as we determined they are for TSM

• All Alpha servers will be lifted and shifted

• All Physical Sun, AIX servers to be virtualized to LDOM and LPAR respectively.

• Cognizant will not install and support unlicensed software in the execution of this contract

• Advance notice for any large project with space requirement above the 10% additional

capacity

• Cognizant to have prebuilt small, medium , and large VM profiles (for Windows and LINUX)

in our Service catalog within Cloud 360 to help with rapid provisioning, but Cognizant will

refine this during the detail design workshops with Health Net

• Federal and Commercial servers may be physically co-located with spares in the chassis

• OS images will be built as per the security standard provided by Health Net.
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3.1.4.5. Risk and Mitigations

. Cognizant will perform either P2V
l Migration of Legacy Medium Mediu or P2P or Lift and Shift of the

applications m server.

WAN Performance/connectivity Forklift high critical server data to
2 issue during data migration Low High mitigate WAN performance issues

Mediu ognizan will review icensing
4 Licensing to ensure DC failover Medium

m with vendors to address gaps

Multiple Virtualization Cognizant will ensure that all
Solutions complicate subject matter experts possess the

5 management and require subject Mediuna Mediu required knowledge to administrate
matter experts to possess deep m deployed virtualization solutions
knowledge of multiple
competitive products.

Blade based solutions draw Cognizant will work with DC
more power than the typical managers to ensure that6 . Low Low
rack mfrastructure implemented UCS have adequate

power and cooling

Vendor licensing changes Cognizant will work with solution

during the life of UCS Mediu providers to identify potential EOL
7 Medium and availability issues to ensure

m that UCS as deployed will not be
impacted

3.1.5. Storage

Storage Requirements for Corp IT, Federal and Commercial servers that are being migrated from the

Incumbent data centers to the newly built DC's are fulfilled by upgrading the Storage Infrastructure at

both Centennial DC and Phoenix DC. Storage Infrastructure at the new DC's are designed to support

the scalability requirements without making major changes. This solution covers the design and
approach for preparing the storage infrastructure at new DC's in Centennial and Phoenix to cater the

storage needs for Corp IT, Federal and Commercial application servers which are going to be
migrated from the incumbent Data centers.

Detailed design on the newly built Storage Infrastructure at Centennial and Phoenix is available in the
ITO Phase 1 Solution Document .
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3.1.5.1.Solution Approach

Cognizant will be upgrading the Storage and Backup Infrastructure components in Centennial and

Phoenix DC's. In Centennial DC, existing Hitachi VSP (ITO Phase 1) will be upgraded and

additional Hitachi VSP will be installed. In Phoenix, the existing Hitachi VSP (ITO Phase 1) will be

upgraded to support the data storage capacity.

• Summary of Storage upgrade:

o Upgrade ITO Phase 1 VSP from 263TB to 1228TB a 965TB increase

o Build a Second VSP with 772TB

o Total increase of 1737TB in Centennial

• 2.75 PB usable capacity across both Data center after the upgrading the existing VSP storage
and installation of additional VSP in Centennial

• Out of the 2.7 PB we will use about 1735 for BPaaS servers across both DC

• Out of the 2.7 PB we will use about 389 TB for Federal and 388 TB for Corp IT servers
across both DC

• HDS VSP Storage for all tiers of SAN storage, Thin Provisioning, Automatic Tiering

• All Storage pools configured to be Dynamic Tiering Pools.

• Install a new HDS HUS 150Array with 30 TB at Woodland Hill

• Install a new HDS HUS 150Array with 25 TB at Rancho Cordova

• Upgrade the SAN Switch ports in both Data center to increase port availability

• Cisco MDS 9250i switch is considered for Storage Replication from Boulder to

Centennial using FCIP technology

• HUR replication to continue with Incumbent (Boulder,co DC) until migration completed in

July of 2016. Also, enhance replication between Centennial and Phoenix as requirements

evolve over the migration period. Enable HNAS replication between DCl (Centennial) and

DC2 (Phoenix)

• Leverage the HUR Replication to meet the RPO requirements for DR for production

• Leverage the installed Hitachi management and monitoring tools for managing upgraded

storage environment and new VSP added in Centennial DC.

• Monitoring and Management of the Storage environments in the Centennial and Phoenix DC

• Assess the servers which will be retained in Woodland Hills and Rancho Cordova and backup
options (local/remote) will be developed basedon the assessment outcome

Storage Infrastructure - Centennial Data Center
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The diagram below depicts the High Level Storage and Backup architecture at Primary DC

VirtualMachine5 Reference ters-

NBU opsCenter Architecture 2x Media Server

" 2x Media Server

sof 2x Media Server

10G 10G c 9 FC

Nexus 56128 / ' MDS 9513

1DGB BGBFC

SGB FC

Backup Storage Tape Library

Stor se Si """''°" spectra '°sic IRON Mountain

Figure: High Level Storage and Backup architecture at Primary DC - Centennial

VSP Architecture

The VSP Architecture for both DCl and DC2 is as depicted below.
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HDS - VSP HDS -VSP

Nexus56128 a Nexus56128

au ga
N 32x900GB FC

*900GB FC Usable
Usable 18 90

r 37 30TB

E 16x3TB FC 8x3TB FC

Usatde usable D a-
32.10TB 1570TB

60x900GB FC 3 164900GB FC

32 M 327C

HNAS 4080 Gateway 288GzB9Cache E 9E5enCB HNAS 4060 Gateway

Centennial Data Center ' Phoenix Data Center

Figure: VSP Architecture

The reference for the detailed architecture of proposed Storage Infrastructure at Centennial (DCl) &
Phoenix (DC2) is available in the ITO Phase 1 Solution Document.

VSP Capacity Summary - Centennial

HDS VSP #1 263 TB 965 TB 1228 TB

HDS VSP #2 0 772 TB 772 TB

Total Usable Capacity at Centennial DC 2 PB

VSP Storage Disk Configuration

VSP Storage Pool Configuration:

• All storage pools will be configured using standard pool build layout design given in below
table.
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• Each Standard Pool build produce 193 TB of Usable Capacity after the raid overhead + Hot

Spares.

• Total No. of pools in VSP l Upgrade - 5 x 193 TB = 965 TB usable capacity

• Total No. of pools in VSP 3 New Install - 4 x 193TB = 772 TB usable capacity

Standard Pool Build

Disk 3.2 TB 5 7D+1P 165 13.00% l 21 8 1
Tier1 Flash

module
Drive

Disk 1.2TB 6 14D+2P 54.00% 8 120 128 2
Tier2 10K rpm

SAS
2.5"

Drive
Disk 4TB 6 14D+2P 33.00% 1 52 16 2

Tier 3 7.2Krpm
NL-SAS

3.5"
Drive

HNAS 900GB 0 0 0 N/A 0 0 0 0

VDI 10K rpm
Disk SAS

2.5"
Drive

Total 71 193 564 13

Storage Infrastructure - Phoenix Data Center

The diagram below depicts the High Level Storage and Backup architecture at Secondary DC
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418 T
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Primary tier Sepaton Spectra Logic
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Figure: High Level Storage and Backup architecture at Secondary DC - Phoenix

VSP Capacity Summary - Phoenix

HDS VSP #1 | 52 TB 772 TB 824 TB

Total Usable Capacity at Phoenix DC 824 TB

VSP Storage Disk Configuration

VSP Storage Pool Configuration:

• All storage pools will be configured using standard pool build layout design given in below
table.
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• Each Standard Pool build produce 193 TB Usable Capacity after the raid overhead + Hot

Spares.

• Total No. of pools in VSP Upgrade - 4 x 193 TB = 772 TB usable capacity

Standard Pool Build

Disk 3.2 TB 5 7D+1P 165 13.00% 1 21 8 1
Tier1 Flash

module
Drive

Disk 1.2TB 6 14D+2P 54.00% 8 120 128 2
Tier2 10K rpm

SAS
2.5"

Drive

Disk 4TB 6 14Ò 2 33.00% 1 52 16 2
Tier 3 7.2Krpm

NL-SAS
3.5"

Drive

HNAS 900GB 0 0 0 N/A 0 0 0 0
VDI 10K rpm
Disk SAS

2.5"
Drive

a 7_[ 564 13
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Figure: High Level Storage Allocation

Regional Sites - Storage Configuration

VSP Capacity Summary - Centennial

Storage Array Usable Capacity - Usable Capacity Total Usable Capacity
ITO Phase 1 - ITO Upgrade

HDS HUS 150 0 30 TB 30 TB
Woodland Hills

HDS HUS 150 0 25 TB 25 TB
Rancho Cordova

Total Usable Ca acit at Re ional Sites __55 TB
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3.1.5.2.Service Deliverables

• Design, build and manage scalable, reliable online and offline storage environment in the

primary and secondary DC's.

• Logical Separation of Storage infrastructure for Federal and Commercial applications and
data.

• Storage Management Tools for live monitoring and notifications for all the Storage

components in the Data center.

3.1.5.3.Steady State Support Deliverables

Support • 24x7 dedicated support - Offshore/Onsite (Commercial) with on call
Coverage • 24x7 Onshore support:

o 8x5 dedicated support - (Federal onsite) with the rest on call

Delivery • Onsite - Health Net offices

Location • Offshore - Bangalore (India); Coimbatore (India)

The high level activities of storage and backup services are described below:

Level 1 Services: Storage

Ll Services will be provided in accordance with the procedures documented in the SOPs and will

include the following:

• FC / director port monitoring

• Array event monitoring

• Storage array performance monitoring
• Disk drives health monitoring

• Array disk space capacity mon toring and reporting

• Event monitoring

• Storage controller Monitoring (CPU) and reporting

• Where applicable, keep Health Net informed and notified on the status and
progress

Level 2 Services: Storage
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L2 Services will be provided in accordance with the procedures documented in the SOPs and will
include:

• Incident management services

• Change management services

• LUN/Meta device configuration (creation, deletion, allocation)

Array event nalysis
• FC / HBA configuration in the host server

• Multi-path configuration

• Port configuration

• Zone configuration

• Event analysis

Types of incidents include following:

• Storage availability

• Space, Memory and Cache
• Unauthorized / Inactive User Access

• Backup

• Security and configuration exception alerts

Basic Administration

• Startup/shutdowns of Storage and Backup
• Additional Space allocation

• Initial troubleshooting and incident management

• Set up storage and backup auditing

Level 3 Services: Storage

All unknown / new errors and problems will be resolved by L3 Storage Support group. This team

will work with Vendors when required.

• Storage array performance analysis

• Hardware modification (replacement/ expansion)

' • FC / HBA hardware modification (replacement/ expansion)

• Device parameter configuration

• Fabric firmware upgrade / management
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3.1.5.4.Assumptions

The following are the assumptions considered under Storage:

• Cognizant will work with Health Net to ensure License compliance

• Advance notice for any large project with space requirement above the 10% additional

capacity Intrust

• Federal and Commercial servers may be physically co-located in the same storage but

logically separated.

• The incumbent to supply details of current storage environment on the following during

assessment phase:

o IOPS

o Performance

o HUR capabilities

o Capacity utilization

3.1.5.5.Dependency

The following are the dependencies considered under Storage:

• Detailed server level capacity requirements for the data migration

• Application Level performance requirements

• Health Net to facilitate access or details to the incumbent DC Storage infrastructure during the

low-level Assessment/design phase to gather required information.

3.1.5.6.Risk and Mitigations

1 Host Compatibility Issues Medium High Prior to the Host integration and the

storage, detailed host compatibility
exercise to be carried out and

appropriate firmware, drivers to be

installed/updated.
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3.1.6. Backup

Backup Infrastructure built in the Centennial DC and Phoenix DC will be utilized to meet the

backup requirements for the newly built servers and servers which are getting migrated from

incumbent data center. This solution covers the design and approach for preparing the existing

backup infrastructure by upgrading the backup storage capacity and adding more tape drives and

tape medias in the tape libraries.

Detailed Backup Infrastructure design is described in the ITO Phase 1 Solution Document.

3.1.6.1.Solution Approach

Cognizant will build backup pools to support ITO, which will be logically separated from

Federal backup pools using dedicated VLAN. Following upgrades or addition will be made to

back environment for supporting ITO asset data backup.

• Build infrastructure for Storage and Backup

o Build different pools support Federal and Commercial separation

o Dedicated VLAN for Backup for network based backup clients.

o LAN Free (SAN-based) backups to be used for servers exceeding a defined storage

capacity threshold > 600GB

o Encryption will be enabled for data at rest

• Design/move current processes to CTS, but for some backups we may need to adjust the

process to support HNT requirments. Creating implementation Plan Procurement of required
infrastructure

• Upgrade the Sepaton Storage Capacity by adding additional SRE nodes

• Upgrade the Tape Libraries by adding additional 99 ( 66 for Centennial and 33 for Phoenix)

LTO-6 Tape Drives

• Upgrade the Spectra Logic Tape Library to add more slots( 2300 for Centennial and 1900 for

Phoenix) for a total of 4200 tapes

• Add additional NetBackup Media Servers to handle the increased backup load

• Add AIR+OST License and configure to use for NBU Servers and Sepaton

• Cognizant understands that all the backup media is owned and maintaied by Iron Mountain

for Health Net. Cognizant will access these backups for any restoration and proposes to

retain/lift & shift small setup of existing Incumbent Backup plaform to restore historical

backup in Cognizant DC

• Tape Libraries in Boulder, Rancho Cordova and Woodland Hills will be assessed and

necessary steps will be taken for future restoration purposes
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Backup Environment

Backup Software

Cognizant would implement Symantec NetBackup as the data center backup and recovery

technology. Symantec NetBackup 7.5 provides a comprehensive yet integrated approach to protecting

data for next generation data centers.

Backup Infrastructure Features

• An highly agile and enterprise backup and recovery solution

• The Sepaton's patented Content AwareTM de-duplication technology delivers the fastest time

to safety and most efficient capacity reduction of any solution available today

• The only data protection solution that can effectively de-duplicate separate parallel backup

streams (multi stream) and across multiplexed data volumes, as required for large database

environments such as Oracle, DB2 and SQL

• Delta ScaleTM architecture makes it easy to increase storage capacity and maintain

performance as your needs grow

• Enables fast and secure replication and transmission of massive backup volumes to remote

disaster recovery sites over a wide area network. Replication is performed automatically

• Byte differential Content AwareTM de-duplication reclaims storage space continuously as it

operates, freeing capacity sooner and saving administration time

• Symantec NetBackup OST features such as Auto Image Replication (A.I.R.), Optimized

Synthetic Backups, GRT and Symantec NetBackup Accelerator, which we have purchased

the licenses but it will be implemented in later projects

• Delta ScaleTM architecture's secure multi-tenancy capability allows data managers to allocate

performance, capacity bandwidth and quality of service as needed by their enterprise's various

segments, departments and business units

• Encrypts data at rest while maintaining its blazing fast time to safety and industry-leading

backup performance (Sepaton S2100-ES3's encryption of data at rest capability integrates

with industry standard interoperability protocols for encryption key managers (EKM) that are

compliant with industry-standards)

Backup Data Flow Diagram
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Figure: Data Flow Diagram

Backup to Tape

The disk-to-disk-to-tape (D2D2T) combination allows backup administrators to have the following:
keeping off-site backups in Iron Mountain location, while retaining fresh backups on disk for ultrafast

restores. The D2D2T model uses a two-tiered architecture that can effectively handle both near-line

and archival data. Dual-stage disks and automated tape backup effectively address the data protection

gaps and performance limitations that result when either technology is used individually, enhancing a
Health Net's existing tape backup process. All the backups to tape and disk will be encrypted.

Note: Health Net will own the Iron Mountain contract and relationship.

NDMP Backup

Symantec NetBackup for NDMP helps provide reliable, high-performing backup and recovery

services for NDMP enabled Network Attached Storage (NAS). To streamline operations, NetBackup

for NDMP extends its advanced media management and virtually unlimited scalability via the

Network Data Management Protocol (NDMP).

NDMP facilitates communication between Symantec NetBackup for NDMP and a NDMP server

application to initiate backup and restore tasks. This communication integrates the protection of NAS
into a consolidated, Data center - strength backup solution:

Backup Operations

Support Team ( Backup Operations ) shall maintain the approved list, Backup details & policy for all

the Servers , Application and data that are to be backedup. Backup team will review backup
requirement at regular intervals with HealthNet and based on the RPO & RTO.
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Sepaton Encryption

• Hardware-accelerated compression and encryption

• Leverages high-performance HiFn DX 1845 to do compression and encryption in unified

pipeline

• Massive bandwidth provides compression and encryption throughput for 2 x 8Gbps Fiber

Channel ports ingesting data with 100% change rate per SRE node

• Key management is external to VTL using an OASIS KMIP-compatible key manager (or the

HP proprietary Enterprise Key Manger or the SafeNet Enterprise Key Manager which are

both supported by our architectural approach)

• Communication with the Key Manager is via the CryptSoft KMIP SDK

• Provides linear scalability as SRE nodes are added to the system

• Performs predictably - no CPU performance impact on ingest or de-duplication processing

• All customer data is encrypted before landing on disk

• Encryption keys never stored on disk

Sepaton Key Management

Key Management Availability: The VTL only needs to access the key manager at startup. The key

is cached in memory (not on disk) while the VTL is running. At boot time the system interrogates

the list of key managers (up to nine of them) to get the key. If no key manager responds, the system

goes into maintenance mode. You can safely take key managers down for system maintenance once

the Sepaton system has retrieved the key.

For security reasons, the VTL never stores the key on disk. It always checks for a key on reboot so

that IT can revoke the key (or more commonly) disable the key manager in the event of a data center-

wide security intrusion. If this were to happen, shut down the key manager and reboot the VTL to

prevent access to live data on the VTL.

Spectrologic Encryption

Spectra logic will be using Spectra BlueScale encryption key management. Spectra Logic BlueScale

encryption key management provides an easy-to-use interface that lets Cognizant to quickly

implement Spectra Logic encryption. The key is automatically handled in multiple software layers, as

well, so it is not apparent to the end user. LTO tape drives use AES-256 bit encryption keys

generated within BlueScale to encrypt data. This data cannot be read until it is decrypted, which

requires the use of the same key that was used during data encryption. This kind of encryption

requires creation, tracking and protection of the encryption keys. The life cycle of a BlueScale

encryption key includes the following stages:

• Encryption User Definition
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• Key Creation/Deletion

• Key Escrow

• Key Use in Data Encryption/Decryption

The following encryption type will be used:

• Professional (32 keys)

Note: See the following link for more details on Spectra logic encryption:

(https:/Anne.spectralogic.com/index.cfm?fuseaction=home.displavFile&DocID=1902)

Backup Overview - Primary DC (Centennial)

• The expanded backup solution to support ITO at Centennial DC will be utilized to protect the

Federal and Commercial servers either moving from incumbent DC's or installed in
Centennial DC

• Federal and Commercial backup data will be logically separated by creating separate backup

pools at Sepaton and Tape Library.

• Cognizant to implement A.I.R (auto image replication) with the Sepaton device, which

allows DCl Sepaton to replicate to DC2 Sepaton. For now, the design will have the data

moved from source via dedicated backup VLAN or LAN-Free to the Sepaton device where it

utilize tools like de-duplication and compression. Once it has arrived in the Sepaton the data

will be laid out in a pre-defined structure (LLD - low level design phase). After the data

meets pre-defined qualification (LLD - Low level design phase) the data then will be moved

to the Spectra logic to either a Federal pool or Commercial pool. Lastly, in the Spectra Logic

device will have pre-defined qualification (during LLD) to move the tape to a remote location

using Iron Mountain.

• Add 3 NBU Media Servers to the existing backup infrastructure ( 2 for Commercial and l for

federal )

• Upgrade the Sepaton Storage by adding SRE nodes and controller to provide additional 600

TB Backup Storage.

• Upgrade the SpectraLogic Tape Library by adding 2300 Tape Slots and 66 LTO-6 FC Tape
Drives.

NBU Appliance Sizing

NBU Master Server 1 0 7
NBU Media Servers 3 3
NBU License 40 TB 960 TB 1000 TB

Sepaton Storage Sizing
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[Sepatoncapacitr_ ___114TB1_____600 TBJ_ __ 71±TB

SpectraLogic Tape Library Sizing

, T950 Tape Slots , 700 , 2300 , 3000

_ TO-6_FC_Tape Drives 16 __________ 66 82 ]

Backup Overview - Secondary DC (Phoenix)

• The expanded backup solution to support ITO at Phoenix DC will be utilized to protect the

Federal and Commercial servers either moving from incumbent DC's or installed in Phoenix
DC.

• Federal and Commercial backup data will be logically separated by creating separate backup
pools at Sepaton and Tape Library.

• Cognizant to implement A.I.R (auto image replication) with the Sepaton device, which allows

DCl Sepaton to replicate to DC2 Sepaton. For now, the design will have the data moved

from source via dedicated backup VLAN or LAN-Free to the Sepaton device where it utilize

tools like de-duplication and compression. Once it has arrived in the Sepaton the data will be

laid out in a pre-defined structure (LLD - low level design phase). After the data meets pre-

defined qualification (LLD - Low level design phase) the data then will be moved to the

Spectra logic to either a Federal pool or Commercial pool. Lastly, in the Spectra Logic device

will have pre-defined qualification (during LLD) to move the tape to a remote location using
Iron Mountain.

• Add 2 NBU Media Servers to the existing backup infrastructure ( commercial and federal )

• Upgrade the Sepaton Storage by adding SRE nodes and controller to provide additional 418
TB Backup Storage.

• Upgrade the SpectraLogic Tape Library by adding 1900 Tape Slots and 33 LTO-6 FC Tape
Drives.

NBU Appliance Sizing

NBU Master Server 1 0 5
NBU Media Servers 2 2

NBU License 10 TB 590 TB 6____MIB

Sepaton Storage Sizing
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Sepaton Capacity___ 54 TB 418 TB 472 TB

SpectraLogic Tape Library Sizing

T950 Tape Slots ___ 100 1900 2000
LTO-6 FC Tape Drives_ 6___ 33 ___ 39_

3.1.6.2.Service Deliverables

• Design, build and manage scalable, reliable online and offline storage environment in the

primary and secondary DCs

• Logical separate Backup setup for Federal and Commercial applications and data

• Deploy Disk-to-Disk backup and Disk-to-Tape data vaulting

• Encryption for data at rest by leveraging the Sepaton and SpectraLogic encryption
mechanism.

• Tape Offsite Management for long term retention and retrieval.

3.1.6.3.Steady State Support Deliverables

Support • 24x7 dedicated support - Offshore/Onsite (Commercial) with on call
Coverage • 24x7 Onshore support:

o 8x5 dedicated support - (Federal onsite) with the rest on call

Delivery • Onsite - Health Net offices

Location • Offshore - Bangalore (India); Coimbatore (India)

Level 1 Services: Backup and Recovery

L1 Services will be provided in accordance with the procedures documented in the SOPs and will

include the following:

• Proactive monitoring and management of the backup environment (Client /
Catalog BM

• Unresolved tickets escalating to L2 team ( whenever necessary )
• Updating the problem tickets as per the observations and preliminary

in estigations

• Monitoring backup server logs, OS logs, alert logs, event logs.
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• Mai taining and updating_the log register

• Monitoring of Scratch Pools

Level 2 Services: Backup and Recovery

L2 Services will be provided in accordance with the procedures documented in the SOPsand will
include the following:

• Updating operation handbook / Run books.

• Automation of backup jobs through scripting

_" _ Updating the design do unients wit respect to changes nipleniented

• Troubleshooting, configuration management, Implementing changes

• Restarting of failed backup jobs or running the jobs manually (whenever
reguiredl

• CHent son6guration or de-configuration support

• Coordinate hardware and software vendor technical support

• Master / Media server configuration

Level 3 Services: Backup and recovery

L3 Services will be provided in accordance with the procedures documented in the SOPs and will
include the following:

• Hardware configurations (Tape, Drive, VTL, etc.)

• Handle backup / Restore requests

• Create / delete / modify storage pools

• Diagnosing, analyzing, performance management and capacity planning
· Tiinileuringi anupáno¯ve¯r¯¯Eiicieliinimaliiainine reisiTofiliiaiiges

to policies
• Implementing best practices nd recommendations (Data Depute)______

• Resolving escalated issue and creating the K.E.D.B.Conducting Root
Cause Analysis (RCA) on Severity 1/2 issues

3.1.6.4.Assumptions

The following are the assumptions considered under Backup:

• Health Net to provide and own the Iron Mountain contract for Tape offsite management.

3.1.6.5.Dependency

The following are the dependencies considered under Backup:

• Health Net to perform acceptance testing and sign-off on the following:

o Backup Performance (LAN and LAN-Free)

o RTO and RPO
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3.1.6.6.Risk and Mitigations

i * I e a e s.: i. 1. s . ·t

1 Host Compatibility Issues Medium High Prior to the Backup Client

configuration, detailed host

compatibility exercise to be carried

out to rule out compatibility issues

between backup software, host

operating system and application

software's. Necessary

Firmware/Drivers to be updated.

3.1.7. Middleware

3.1.7.1.Solution Approach

The future architecture of the middleware will be similar to the current setup. Below is the overall

environment that Cognizant will setup and manage

• WebLogic servers
• IIS

• BizTalk

• Apache
• Site Minder

• Oracle Service Bus

Cognizant strategy towards middleware migration will be to continue the same architecture and

schematics at the start of the engagement. The basic approach will be to maintain the same cluster

environment and configurations at the application level.

The current Middleware landscape in Health Net ITO environment is illustrated below:

Technology No of Instances

WebLogic 7.0,8.1,8.1.5,9.1,9.2,10.0.1,11gR1 200

IIS 5.x,6.x,7.x 100

BizTalk 10

As per Health Net technology road map the existing TIBCO applications are to be migrated to

WebLogic gradually. Cognizant is planning for AS IS migration from existing Data Center to the

cognizant Data Centers.
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3.1.7.2.Service Deliverables

• Build ,Migrate and support the Middleware environment

• Create and maintain Design, Build and Run book documents

3.1.7.3.Steady State Support Deliverables

i e i e a

Solution • A dedicated onsite / offshore delivery team performing all in-

Highlights scope activities

• 24x7 dedicated support -- Offshore/Onsite (Comm al with on
call

Support Coverage • 24X7 Onshore support

o 8x5 dedicated support - Onsite (Federal) with the rest on
call

• Onsite - Health Net Offices
Delivery Location

• Offshore - Bangalore

The high level activities for Middleware services are mentioned below:

Level 1 Services

L1 Services will be provided in accordance with the procedures documented in the SOPs and will

include the following:

• Logging and Tracking requests
• Contribute information to knowledge base

• Perform initial troubleshooting to determine the nature of the issue

• Create ticket and log all troubleshooting steps performed

• Escalate unsolved issue to Level -2

• Direct call handling from Health Net - Service request

• Start/stop instances

• Deploy applications

• Check build logs

• Web/App server Instance/Cluster Member creat on through Automated
Scripts

• Deploying Applications via Automated Scripts

• Validating Prerequisites

• Web /app Server Installation via Automated Scripts
• Web/App Server Checklist/verification via Defined Process
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• Check Build Logs

• Web/App server Performance Monitoring / Perform incident analysis

• Generating Performance reports from log files

• Generate reports/ Distribute reports

Level 2 Services

L2 Services will be provided in accordance with the procedures documented in the SOPs and w I
include:

• Create and modify build script

• Diagnose common build and deploy problems

• Analyzing performance reports

• Web/application server performance monitoring

• SSL configuration and certif cate management

• Create Environment Map

• Perform Build and Deployments

• Diagnose Common Build/Deploy Problems

• Web/App server Performance Monitoring

• Analyzing Performance reports

• Integrating Webserver for Single Sign On functionality

• SSL Configuration and Certificate Management

• Install and Conf gure other Tools commonly used/ Supporting Other Tools

• Report analysis

• Contribute information to knowledge base

• Identification of improvement opportunities

• Working with OEM/3rd party vendors for problem resolution and break f x
resolutions

• Escalate any technical problem to L3 team when necessary

• Implementation of Service improvement plan / Best practices

• Create and update KEDB (Knowledge Event Database).

• Hardening of servers

Level 3 Services
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All unknown / new errors and problems will be resolved by L3 Middleware Support group. This team

will work with Vendors when required.

• Java/Admin Console Administration - Advanced Administration

• Writing/Updating Webserver/web-Application start, stop scripts / Creating
WAS Image

• Work on Severity 1/critical incidents

• Work on Incidents escalated by L2 team and document the resolution for
future references

• Per cripting witl respect to Web pp se er dmin Tasks

• Creating Ant/JACL/JAYTHON scripting with respect to Web/App server
Admin Tasks

• Heap Dump/ Java Core File Analysis

r n I

• Web/App Server Migration

• Diagnose Critical Build/Deploy Problems

• Patch Administration - Selecting the Patch/Downloading/Applying/Test ng
for the First Time

• Minimizing downtime by checking planned maintenances and new
implementations

• Planning and implementation of Continuous improvement Plan

• DR Planning

• Cluster Design

• Taking Change Board Approval

• Define standards / Define strategy

• Review and Approve information submitted to knowledge base

• Knowledge gap analysis

• Identification of improvement opportunities

3.1.7.4.Assumptions

The following are the assumptions considered under Middleware:

• Target versions of Middleware components will be same as current environment.
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3.1.8. Directory Services

3.1.8.1.Solution Approach

Current Architecture

Health Net has three forests HEALTHNET.COM, EXT.HEALTHNET.COM and
FS.EXT.HEALTHNET.COM. HEALTHNET.COM is an internal forest and has 3 child domains

HNCORP.HELATHNET.COM, FS.HEALTHNET.COM and RMT.HEALTHNET.COM as
shown in the diagram below:

Boulder, CO (Target will be CTS DC)

EXT.HEALTHNET COM FS-EXT HEALTHNET.COM

HEALTHNET COM

FS RMT HN.CORP

Figure: Health Net Architecture

HEALTHNET.COM has no resource or user in it and for administrative use only. HNCORP is used

for corporate and subsidiary users. FS is used for Federal users. EXT.HEALTHNET.COM,

FS.EXT.HEALTHNET.COM, and RMT.HEALTHNET.COM are placed in DMZ for outside facing

web and application servers. PRE, DEV, SYS, QAS, and TST are development environments and a

replica of production.

Target Architecture

To meet the HealthNet Security and compliance requirement , Cognizant proposes a new active

directory architecture to meet HealthNet Commerical and Federal requirement.
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The Below diagram details the Proposed new AD Architecture

Federal commercial

Two youst Tw raynust

Pre Prod Env ronment ""*

Cognizant Datacenter

Proposed AD logical Architectue n Primary ( Centennial) Datacenter

DML / Perimeter
Federal Commercial

External ?«tne; Tran n tran>it en Pass

Dornain

T*° trust __-- Two ytrust

Centennial e--

Datacenter a

Figure: Proposed AD Architecture in Primary DC

Proposed AD logical Architectue in Primary ( Phoenix) Datacenter
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Federal Commercial DivizN/ePerimeter

Domain

Two youst v a Tw mytrust

Phoenix
Datacenter

Figure: Proposed AD Architecture in Secondary DC

Cognizant would build new Active directory in both datacenter which meets the security guidelines

outlined by Health net Security Team (InfoSee Team). Active directory solution is detailed in the

Security Solution document HN CTS_SOW4(IT)_Ex_A-3-3(security solution)

3.1.8.2.Service Deliverables

• Design, Build the Directory services in cognizant DC

• Transfer all FSMO roles (Active Directory specific roles) to new domain controllers

• Create and maintain Build and Run book documents

• Testing and Validate replication of Active Directory objects to new domain controllers

• Support the Windows CA's integrated with AD for internal PKI which Health Net leverages

3.1.8.3.Steady State Support Deliverables

• 24x7 dedicated support - Offshore/Onsite (Commercial) with on call

Support Coverage • 24X7 Onshore support

o 8x5 dedicated support - Onsite (Federal) with the rest on call
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e e B- e :

• Onsite - Health Net Offices
Delivery Location

• Offshore - Bangalore

Cognizant directory service support team will organize in L1 / L2 / L3 groups providing monitoring

and management services. This team will be a part of the overall platform services team and not an

isolated separate tower. The delivery model for Directory Services platform is covered in the above
section no. 3.1.4.3.

The high level activities for Directory services are mentioned below:

Support Services

• Logging and Tracking requests

• Perform initial troubleshooting to determine the nature of the issue

• Create ticket and log all troubleshooting steps performed

• Escalate unsolved issue to Level -2

• User Administration

Management an creation of polic es, rules and perm ssions

• Password reset / Account management

• Create/modify group

• Create/Modify GPO

• Adding new RIS/WDS/SMS OS images

• Management of schema , site services , replication ,group policy

• Create/manage Site links / trust / inter forest trusts / OU structure

• Working with OEM/3rd party vendors for problem resolution and
break fix resolutions

• Escalate any technical problem to L3 team when necessary

• mp ementation o er em plan Be pract ces

Create and update KEDB (Knowledge Event Database).

• Generate reports/ Distribute reports

• Delegate permission /

• Designing the Group Policy requirements

• Participation in the CAB / Architecture Board
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3.1.8.4.Assumptions

The following are the assumptions considered under directory services:

• Novel eDirectory and Sun One Directory Services shall be removed ( decommissioned) from

the Health Net system

• Existing domain controllers are running on Windows Server 2003 or 2008 R2

3.1.8.5.Dependency

The following are the dependencies considered under directory services:

• Application migration needs to be done by respective application owners

• Application testing if any needs to be performed by application teams due to change in AD
Schema

• Directory services depends on DNS heavily, as Health Net is using Infoblox appliance it

should be migrated first.

3.1.8.6.Risk and Mitigations

1 New domain The applications
structure might cause compatibility must be
issues with thoroughly tested against
applications the New AD in dev/test
dependent on environment before
directory services moving on to production

3.1.9. DNS/DHCP

3.1.9.1.Solution Approach

Current Architecture

Health Net currently has a mix of Windows and INFOBLOX appliance for DNS and DHCP

service. Cognizant understands the decommission plan of windows servers (if required) and all
DNS and DHCP services into INFOBLOX.
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DNS and DHCP service has been segregated for commercial and federal segments for internal

DNS and DHCP requests. These are configured in pairs of redundancy. Boulder data center holds

the primary service and geographical redundancy has been added at Gold Pointe for commercial

and at Aerojet for Federal. Additional appliance has been placed for caching internet bound DNS
queries.

External DNS Nameserver are placed in DMZ for DNS queries by external clients, holds

secondary external zones and do not allow recursion or dynamic DNS updates.

Target Architecture

Cognizant Centennial data center will replicate the DNS and DHCP service architecture using

Infoblox appliance. All existing DNS zones and DHCP scopes will be carried forward as is.
Count of Infoblox appliance will be maintained as per current setup.

3.1.9.2.Service Deliverables

• Implement and support DNS/DHCP

• Create and maintain Build and Run book documents

3.1.9.3.Steady State Support Deliverables

Solution • A dedicated onsite / offshore delivery team performing all in-scope
Highlights activities

• 24x7 dedicated support - Offshore/Onsite (Commercial) with on call

Support Coverage • 24X7 Onshore support

o 8x5 dedicated support - Onsite (Federal) with the rest on call

• Onsite - Health Net Offices
Delivery Location

• Offshore - Bangalore

Cognizant DNS/DHCP support team will organize in L1 / L2 / L3 groups providing monitoring and

management services. This team will be a part of the overall platform services team and not an

isolated separate tower. The delivery model for Directory Services platform is covered in the above
section no. 3.1.4.3.

The high level activities for the support services are mentioned below:

• Logging and Tracking requests

• Perform initial troubleshooting to determine the nature of the issue

• Create ticket and log all troubleshooting steps performed
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• Configure/manage DNS

• Adding new forward and reverse lookup zone

• Transferring DNS zones

• Adding/remove resource records

• Configure/Manage DHCP

• Modifying/manage existing scope

• Mapping subnet to site

• Working with OEM/3rd party vendors for problem resolution and break fix
resolutions

• Escalate any technical problem to L3 team when necessary

• Implementation of Service improvement plan / Best practices

• Create and update KEDB (Knowledge Event Database).

• Generate reports/ Distribute reports

3.1.9.4.Assumptions

The following are the assumptions considered under DNS/DHCP:

• DNS/DHCP in Windows server shall be decommissioned at Cognizant Data Centre.

3.1.9.5.Dependency

The following are the dependencies considered under DNS/DHCP:

• Current configurations on Infoblox appliances need to be shared by the incumbent vendor

• Appropriate changes to be done on routers/switches to allow communication between clients

and new Infoblox appliance for DHCP

• Application testing (if DNS server IP is hardcoded ) needs to be performed by application

teams due to change in DNS server

• Health Net to decide about decommissioning of existing appliances and DNS/DHCP servers
in IBM Boulder data center.

3.1.9.6.Risk and Mitigations

The applications compatibility must be thoroughly tested against the new DNS server in dev/test

environment before moving on to production.
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3.1.10. Messaging and Collaboration

3.1.10.1.Solution Approach

The Health Net current email infrastructure consists of IBM Lotus Notes on Solaris and

Windows 2000/2003 platform. Cognizant strategy towards Lotus Notes migration will be to

continue the same As-is architecture. The basic approach shall be to migrate the existing lotus

notes environment from incumbent DC to cognizant DC on new solaris platform.

• Provide system administration services including mailbox administration, add/move/delete,

mailbox permissions, and creation of distribution lists and owners

• Perform application upgrades for messaging environment (e.g.,service packs, hot fixes, and

version/currency upgrades)

• Continue to use AXS-one for email archiving messages

E-mail Archiving - Lotus Notes Archival

• AXSone (AXS-One Archiving System 3.9 ) which is currently used by Health Net for

Archiving solution and also for integrity, security, privacy and retention policy will be

migrated to Cognizant datacenter

Current Archive Data count is :

Number of Archive ~50 TB
Files

3.1.10.2.Service Deliverables

• Design , Build , migrate the Lotus Notes messaging environment

• Create and maintain Design, Build and Run book documents

• Support for Good, Video Conferencing & Same Time services

3.1.10.3.Steady State Support Deliverables

a e I • •

Solution • A dedicated onsite / offshore delivery team performing all in-

Highlights scope activities

• 24x7 dedicated support - Offshore/Onsite (Commercial) with
on call

Support Coverage • 24X7 Onshore support

o 8x5 dedicated support - Onsite (Federal) with the rest on
call
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Solution Description

. • Onsite - Health Net Offices

Delivery Location • Offshore - Bangalore

The high level activities for Directory services are mentioned below:

Level 1 Services

L1 Services will be provided in accordance with the procedures documented in the SOPs and will
include the following:

• Logging and Tracking requests

• Perform initial troubleshooting to determine the nature of the issue

• Create ticket and log all troubleshooting steps performed

• Escalate unsolved issue to Level -2

• Mailbox management - create/modify/delete

• Create/modify/delete DL

• E Mail Queue - Manual/automated

• Establishing Mail Quotas

• Moving User Mail Files

• Restarting the Router

• Setting a user for Mail Archiving

• Managing Roaming Users

• Creating/ Renaming/ Deleting Groups

• Generate reports/ Distribute reports

Level 2 Services

L2 Services will be provided in accordance with the procedures documented in the SOPs and will
include:

• Move mailbox between servers / stores

• Check the database White space

• Configure mailbox settings manually

• Troubleshoot Email delivery issues

• Create /Delete /Modify PFs

• Backup administration of database and logs. Online and offline
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• Message Tracking / Mail queue analysis / Incoming and outgoing mail
traffic

• Creating Replicas on Multiple Servers

• Creating an Organizational Policy

• Implementing Mail Delivery Controls / Transfer Controls

• Implementing Blacklist Tag and Wh telist Tag Ma l Rule Conditions

• Setting up Message Tracking

• Setting up Message Recall

• Extending an Notes ID Expiration Date

• Changing a User's Location Within the Organ zational Hierarchy

• Working with OEM/3rd party vendors for problem resolution and break f x
resolutions

• Escalate any technical problem to L3 team when necessary

• Implementation of Service improvement plan / Best practices

• Create and update KEDB (Knowledge Event Database).

Level 3 Services

All unknown / new errors and problems will be resolved by L3 Support group. This team w 11work
with Vendors when required.

• Work on Severity 1/critical incidents

' • Work on Incidents escalated by L2 team and document the resolution for
future references

• Patch Administration - Selecting the Patch/Downloading/Applying/Testing
for the First Time

• Review and Approve information submitted to knowledge base

• Knowledge gap analysis

• Identification of improvement opportunities

3.1.10.4.Assumptions

The following are the assumptions considered under messaging and collaboration:

• Incumbent to provide AD and Mail related permissions to Cognizant consultant during
migration.

• In Notes Domino there are approx. 15,135 user mailboxes.
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• There is ~50 TB data present in current archival solution, only these data can be considered

for migration.

• Cognizant team will work in coordination with Health Net team to finalize the schedule for

each migration.

3.1.10.5.Dependency

The following are the dependencies considered under messaging and collaboration:

• Current Lotus Notes Architecture and configuration documentation for assessment
• Access to Lotus Notes environment to Cognizant team for assessment activities
• Transfer of the email archival data to Cognizant

3.1.10.6.Risk and Mitigations

Clearly defined business Cognizant would work closely with Health Net to
requirements and objectives for Medium capture the business requirements and objectives
target platform of the target platform

. This is a residual risk and can be managed byLoss of data and/or busmess
. . High good programme communication and escalation

contmuity during migration effort
processes

Migration preparation activities This activity will run parallel to design, build and
will not finish on time for planned High validate and will be placed on the critical path of
migration the project plan

3.1.11. Monitoring Tools

3.1.11.1.Solution Approach

Cognizant's Tools solution is designed to achieve an end state that integrates three key

components of the tooling landscape, namely Service Assurance, Service Management and

Service Automation. This core tooling capability is supplemented by a comprehensive reporting
solution.

In order to achieve the above stated objective in the most cost efficient manner, Cognizant will

use existing available tools where possible while bringing additional products to replace tools

owned by incumbent that will not be available or fill the gaps in the current environment. The

deployment of tools is planned in full synchronization with the data center migrations. This will

ensure availability of full functionality tools platform for the data center management teams

enabling them to work with effective collaboration while at the same time ensuring that there is
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no impact to the existing services - irrespective of these being delivered form the existing or new
data centers.

The key improvements brought about by the Cognizant solution are:

• Consolidation of multiple tools providing similar functionality in to single too wherever

possible

• Full integration of all system monitoring in to a single-pane-of-view event manager acting

as Manager of Managers

• Automation of ticket generation in to ServiceNow ITSM based on filtered and qualified
alerts

• Integration of tools to a reporting engine enabling automated dashboard based reporting.

Solution consideration

Scope of monitoring solution are based on following component

• 100 transactions for Business applications

• 50 URL monitoring

• System monitoring includes 2400 Primary and 675 Fail-over servers

• 1250 Network Devices

• Citrix Application instance - 194

• MS SQL Database instance- 65 Active and 30 Failover

• MS Active directory instance- 5 Active and 5 Failover

• Oracle Database instance - 320 Active and 100Failover

• Weblogic Application instance - 400 Active and 210 Failover

• BizTalk Server instances - 15Active and 10 Failover

Tool Landscape

Cognizant's enterprise monitoring tools solution which has immense flexible and scalable

architecture to support strategic requirement. Below diagram provides the overall Tools logical
architecture.
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Figure: Tools Landscape

Following table provides the details of various tools that will be deployed for monitoring application
and infrastructure services.

Business HP BSM - BPM HP Service Health

Applications Reporter

URLs HP SiteScope HP Service Health

Reporter

Operating System HP OML HP Service Health
Reporter

Network Device HP NNMi HP Service Health

Reporter

Physical Server Cisco UCS manage

Sphere vCenter HP OM VSPI nd vCenter

Storage Hitachi Tuning Manager Hitachi Tuning Manager
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NetBackup Symantec NetBackup Symantec NetBackup
OpsCenter

Virtual Disk Delta View manager Sepaton
Libraries

Tape Disk Blue scale Spectra logic
Libraries

VCloud Enterprise Cloud 360 Cloud 360

Database Oracle Enterprise Oracle Enterprise Manager
Manager (OEM) 12e (OEM) 12c

Note: Current Sniffer Solution (NAM 2320) is applicable to the Data Center. For the remote sites, the
expectation is that the incumbent will continue to support those sites with the existing Sniffer
available at those sites. During Phase 2 LLD discussions and Remote Site Support transition process,
additional sniffer requirement for these Sites will be assessed and planned

High Level ESA Tools Solution

The figure below depicts the representation of the overall tools integration and IT user's operation
model
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Figure: Operation Model

• HP tools will be integrated with HP Omi using built-in adaptors and other monitoring tools

will be integrated with HP Omi through SNMP traps

• All the events from individual monitoring tools will be directed to HP Omi (MoM)

• Performance data from HP OML and HP NNM will be directed to HP Service Health Reports

(includes SPI performance report)

• Cognizant's IT operations team will leverage HP Service Health Reporter to analyze

Operating System, Database, Applications, Virtualization and Network performance

• HP Service Health report has a capability to capture historical data for a year to perform trend

analysis

Proposed Tools Architecture for Federal Network
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Figure: Tools Architecture - Federal Network

Proposed Tools Architecture for Commercial Network
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Proposed Tools Architecture for Development
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Figure: Tools Architecture - Development
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3.1.11.2.Service Deliverables

• Implementation of business applications from an end user perspective using HP Business

Service Management - BPM module (Federal, Commercial and Development)

• System and application monitoring using HP Operation Manager for Linux (Federal,

Commercial and Development)

• Following Application specific monitoring are part of Systems monitoring (Federal,

Commercial and Development)

o Oracle Enterprise Manager Cloud Control 12c,with plug-ins installed to monitor other

database technologies and to implement Oracle 12c as standard

o Database monitoring using HP OM MS SQL and Oracle Database SPI

o Citrix monitoring using HP OM Citrix SPI

o Weblogic Application monitoring using HP OM Weblogic SPI

o TIBCO monitoring using HP OM TIBCO SPI

o IIS and BizTalk server monitoring using HP OM MS Enterprise Server SPI

o Virtualization monitoring using HP OM VSPI (vSphere)

• Network availability and performance monitoring using HP Network Node Manager and iSPI
(Federal, Commercial and Development)

• Gathering and consolidation of system, network performance and business applications

metrics using HP Service Health Reporter (Federal, Commercial and Development)

• Centralized Event Integration using HP OMi for element management systems or domain

tools (HP OML, HP NNMi, Citrix Edge sight, Hitachi Tuning Manager, Sepaton, Spectra

logic, Symantec NetBackup, Cloud360, Cisco UCS manager and vCenter)

• Event Correlation and Analysis tool (HP OMi) integration with IT Service Management

(ServiceNow) using Applink adapter

• IT Operation End user Training in HP BSM

3.1.11.3.Steady State Support Deliverables

Support • 24x7 dedicated support - Offshore/Onsite (Non-federal) with on call
Coverage • 24X7 Onshore support

• 8x5 dedicated support - Onsite (Federal) with the rest on call
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i e i - e

Delivery • Onsite - Health Net Offices

Location . Offshore - Bangalore

Tools Support Services

Tools support services will be provided in accordance with the procedures documented in the SOPs
and will include the following:

• Support tools environment

• Configure and troubleshooting agents in new environment

• Monitoring and tuning the alert parameters

• Analysis, reduction event correlation, suppress duplicate alerts

• Report preparation and analysis

• Automatic trouble ticket generation for error conditions

3.1.11.4.Assumptions

The following are the assumptions considered under monitoring tools:

• Proposed effort are limited to out of box implementation and no customization

• Separate Element Managers and Event Correlation analysis solutions for Federal and
Commercial network

• Prototype for each monitoring components will be configured in development stage

• Assuming VMware environment is designed with Vmotion for HA

• Solution designed in High availability for Commercial network considering the inventory
distribution

3.1.11.5.Dependency

The following are the dependencies considered under monitoring tools:

• Active Directory support team's involvement is required to integrate Active Directory and

Key monitoring tools like HP SHR, HP OMi (but not limited to) to manage the user access

3.1.11.6.Risk and Mitigations

• Non availability of Health Net locations to deploy synthetic monitoring probes
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3.1.12. VoIP

3.1.12.1.Solution Approach

Guiding Principles

The VolP program strategy is being designed around certain key principles as mentioned below,

which aims to minimize the business impact, and improve efficiency of the Voice solution. The

Cognizant's solution is balanced and aligned to meet Health Net's goals and objectives.

• The target architecture to be designed needs to accommodate the existing solution, capacity

and future growth

• The program strategy to be designed with minimal service disruption to Health Net customers

as well as internal IT users during and after the exercise

• To meet regulatory / non-regulatory and Federal compliance requirements

• The design shall incorporate disaster recovery solution

• The assessment phase will be comprehensive and designed to understand the known, and

account for unknown details of the current landscape.

• Opportunities to improve the efficiency of the VolP environment in terms of cost, open,

secure, and easy to use, to improve productivity, efficiency and end user experience.

Cognizant proposes to host VoIP infrastructure in Health Net's location (Woodland hills, Rancho

Cordova) using Cisco UCS C series servers to meet the Health Net Federal and commercial

requirements.

Solution highlights

• Redundant Cisco Unified Communications system for approx. 9,000 end users and ready for

future expansion.

• Capable to provide centralized SIP trucking for long distance

• Cisco Unity Connection voicemail for approximately 10000 end users

• CER platform for enhanced E911 compliance.

• Local fallback (SRST) for 91l and outbound calling during WAN failures

• Monitoring with cisco prime collaboration.

• Ability to integrate with the 3rd party applications over industry standard protocols.

• Phase out the existing voice infrastructure and legacy PBX system

• Ability to interact with existing Contact Center

• Capable to provide logical separation for Federal and Commercial verticals.

• Cognizant managed Services with 24x7 dedicated support model
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Solution approach starts with a detailed assessment followed by design, build, pilot, migration and

testing phase. During the design phase all the foundational UC dependencies, site specific design

requirements and final high level design will be agreed upon. The server infrastructure will be built

in Woodland Hills and Rancho Cordova locations, followed by UC implementation phase will begin.
Prior to cutting over any Health Net site, Cognizant will run a pilot phase and will test call

functionality with test phones and temporary directory numbers at the customer provided site.

Voicemail functionality, including unified messaging and survivable remote site telephony will be

tested as well. After successful completion of pilot phase the implementation of all other Health Net

sites will be started according to the scheduled migration plan.

The following sections detail VoIP architecture solutions.

- Woodland HIHs,CA '." . ACD - sites

MTP/Transe \ MTP ránsc "
oders a oders

CUXN CucK

ICT SIP trunk -

Figure: High Level Architecture

Target state Architecture

Based on business and technical requirement the following solution components are proposed.

• CUCM 1 Cluster (Rancho and Woodland)

8000 (Basic Users)+ Diverse Users

o Publisher (1)

o 2 MOH and 2 TFTP servers

o Subscribers for Call Processing (8)
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• Unity Cluster (pub, sub)

• Jabber servers

• CER Cluster (1 publisher 1 subscriber) (9500 users)

• CUBEs (centralized SIP trunk for Long Distance)

• Remote TDM Sites Voice gateways (2911 and 2951)/SRST

• Analog Gateway (500 analog connections)

• 7942(4000) and7962(1000)phones

• Centralized SIP Trunk : As per Cognizant understanding at this phase ,centralized PRI

terminating at Rancho and Woodland will be migrated to SIP trunks with geographical

redundancy and remote sites digital trunks will be replaced to SIP trunks at later stage under.

Monitoring Tool

Cisco Prime Collaboration helps enable rapid installation and maintenance of Cisco Unified

Communications and Cisco Telepresence components as well as the provisioning of users and

services. Cisco Prime Collaboration also provides historical reporting of key performance indicators

and enables IT network managers to analyze trends for capacity planning, resource optimization, and
quality of service.

3.1.12.2.Service Deliverables

Below section details the deliverables:

• Design, Build and Support CUCM infrastructure

• Refresh the Existing VoIP Platform

• Migrate the TDM phone to VoIP

• Implement the Monitoring tools

3.1.12.3.Steady State Support Deliverables

Support • 24x7 dedicated support - Offshore/Onsite (Non-federal) with on call
Coverage • 24X7 Onshore support

____ · 8x5 dedicated support - Onsite (Federal) with the rest on call

Delivery • Onsite - Health Net Offices

Location • Offshore - Bangalore / Coimbatore

L1 Services will be provided in accordance with the procedures documented in the SOPs and will
include the following:
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• Perform incident analysis

• Perform initial troubleshooting to determine the nature of the issue

• Fault monitoring of Unified Communication Manager (Up-Down Status
monitoring)

• Create ticket and log all troubleshooting steps performed

• Performance statistics monitoring of Unified Communication Manager

• Escalate unsolved issue to Level -2

• Trunk link issues - Co-ordination efforts with vendors

• Extension assignment - MACD for phones

• Configuring Feature Access Codes

• Configuring Authorization codes

• Maintaining the Extension and Trunk inventory

• Basic Trunk trouble shooting (D-Channel status check)

• Direct call handling from Health Net - Service request

• Daily Check list monitoring for Site

Level 2 Services

L2 Services will be provided in accordance with the procedures documented in the SOPs and will
include:

• Perform intermediate issue analysis and resolution

• Configuring Trunks - T1-El, Analog, IP

• Respond to critical monitoring alerts

• Generate articles and issue resolution scripts

• Configuring Dial-peers

• Hunt group configurations

' • Escalate unsolved ticket to L3 team or appropriate technology owner

• Configuring L2/L3 QOS at Communication Manager, Gateways and
LAN/WAN devices

• Troubleshooting PSTN, Inter Trunk calls issues

• Troubleshooting endpoints/gateways/gatekeeper registration

• Analyzing the performance logs for any errors or degradation of service

• Maintain Unified Communications architecture maps and relevant documents
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• Working with OEM/3rd party vendors for problem resolution and break fix
resolutions

• Access rights (TACACS etc.)

• Project configuration and deployment rollout assistance

• Prepare documentation of known errors and KEDB

Level 3 Services

All unknown / new errors and problems will be resolved by L3 VoIP Support group This team will
work with Vendors when required.

• Maintains network architecture documentation

• Perform advanced issue analysis and resolution

• Perform maintenance and environment upgrades

• Addressing high severity issues and service outages

• Maintain the configurations and conf guration backup

• Performing Communication Manager upgrades and fixing bugs in co-
ordination with TAC

• Capacity Management - Providing recommendations and suggestions

• Histori e

• Unified Communications Planning

• Advanced problem troubleshooting with deta led root cause analysis

• Advanced Unified Communications Design Assistance

• HA and DR Support

• Root cause analysis for Communication Manager issues

• Ensuring 3rd party vendor contracts and warranties are up-to-date and
renewed in time

• Service Level Management

3.1.12.4.Assumptions

The following are the assumptions considered under VoIP:

• Existing TDM configuration details, extension, feature reports and integration configurations

will be provided by existing vendor/Health Net.

• Existing CUCM configuration details, extension, feature reports and integration

configurations will be provided by existing vendor.

• Network configuration such as DHCP, Subnets, Routing, QoS, VLAN, Port configuration,

etc. will be provided by existing vendor.
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• ACD/ IVR integration details to be provided by existing vendor. Cognizant has not factored

any effort or hardware requirement for the integration.

• Total 2500 VoIP and 5500 TDM users

• Existing VoIP sites will use same voice gateways, VG224, ATA and IP Phones.

• Total of < 500 users would be using jabber

• Adequate bandwidth is available at Health Net Offices and branch locations to support voice

traffic. Additional bandwidth / QoS requirement will be provided after the Assessment phase.

• Health Net has the required VPN solutions compatible for teleworkers end devices e.gjabber

client or 79XX phones and no additional Cisco HW/SW needed for this secure connectivity

• Adequate bandwidth is available between Woodland Hills and Rancho Cordova to Health Net
MPLs.

• Any new item or requirement identified during assessment phase shall be estimated separately

on mutual agreement with Cognizant and Health Net.

3.1.12.5.Dependency

The proposed solution depends on the accuracy of the required information like:

• Enterprise dial plan development (proposed by Cognizant after discovery phase)

• Site specific DID number to be ported / repointed schedule.

• Site survey and site readiness

• Analog needs

• Access Layer Cabling

• Network health

• Incumbent vendors availability for Network configuration changes and testing (L2/L3 QoS )

3.1.12.6.Risk and Mitigations

Below tables describes the various risks and their mitigation.

Licenses | Non-availability of • Cognizant will explicitly highlight the pre-requisites in
Software and their relation to Software for executing the project before the
Licenses start of the project

• Cognizant has considered adequate licenses based on the

count given during the RFP/requirement understanding
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Dependency Delay in User • Health Net to assist in getting adequate user inputs to
inputs enable timely resolution of issues

Documentation Site documents are • Early identification of documentation required

not detailed or not • Documenting all information from direct interactions
updated with SMEs, System administrators and end users for

problem areas and Common user requirements

• Utilize best practice checklists to capture knowledge that
is not documented

• Recording site changes since document update date

• Perform a detailed system analysis and site surveys for
site specific configuration and customization and
document it

3.1.13. Thin Client

3.1.13.1.Solution Approach

Guiding Principles

Thin Client implementation is a transformation program which will transform the Health Net End

user computing devices to from Laptops and Desktops to Thin Clients.

• Assessment phase will be comprehensive and designed to understand the known, and account

for unknown details of the current landscape.

• Opportunities to improve the efficiency of the Desktop environment in terms of cost, open,

secure,and easy to use, to improve productivity, efficiency and end user experience.

Solution highlights

Cognizant proposes to use Thin client which will connect to the Citrix Xen Desktops for end users.

Cognizant currently assumes a total of 3300 users can be migrated to Thin client platform, this will be

validated during the assessment phase.

Thin Client rollout will be a phased approach as described below.

A. Assessment Phase

- Identify end users work function and form functional groups

- Identify Thin client devices which meets end user needs
B. Pilot Phase

- Rollout Thin client for identified pilot groups
C. Build Phase

- Rollout plan Thin Client to identified users based on Department, location and user functions

D. Implementation Phase
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- Deploy Thin clients to end users based on roll out plan

- Support users migrated to Thin client

3.1.13.2.Service Deliverables

Below section details the deliverables:

• Design and build the Thin client environment

• Implement and rollout Thin client to end users

• Support end user issues post migration to Thin Client

• Hand off to steady state support team

3.1.13.3.Assumptions

The following are the assumptions considered under Thin Cilent

• Health Net end users primary use physical laptops/desktops

• Citrix XD VDI to be provisioned for use with Thin client

• Sites with less than 100 users are referred as Remote sites and will be considered Thin client

only sites

• Other locations will be combo sites with Desktops, Laptops & Thin clients as applicable

• Any new item or requirement identified during assessment phase shall be estimated separately

on mutual agreement with Cognizant and Health Net.

3.1.13.4.Dependency

Below are the dependencies from Health Net for the Thin Client implementation

• VMWare, Windows and Citrix Xen Desktop licenses for building the infrastructure to host
VDI

• Network bandwidth between Centennial/Phoenix and Health Net locations-Rancho Cordova,
Woodland Hills, other remote locations to accommodate the VDI traffic

• Procurement of Thin client devices by Health Net for roll out

• Health Net end user function and computing requirements
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3.1.14. Service Desk

3.1.14.1.Solution Approach

Cognizant will logically separate the Federal and Commercial service desk and will use
ServiceNow ITSM tool.

• As the Transition waves will go live, Cognizant will start picking up the respective

support using ServiceNow ITSM tool.

• By the end of the Transition, Cognizant will use ServiceNow ITSM tool and will go live

for end users covering both ITO and BPaaS groups of end users

Service Desk • Single and first point of contact for all IT issues

• Taking calls and handling incidents or service requests

• Log all incidents / service request details, allocate categorization

and prioritization codes

• First line investigation and diagnosis

• Escalate incidents / service requests

• Inform users of progress, impending changes or outages

• Track open, escalated issuesto closure

• Maintain regular communication to stakeholders during the

incident lifecycle

• Run Book automation

Solution Consideration

• Logically separated Service Desk the Federal and commercial users

o Federal Service Desk will be handled from Phoenix, AZ

o Commercial Service desk services from Manila ,Philippines

o Separate IVR queue for Federal/Commercial queries/ issues

• Sized for 13800 contacts (calls/email/web request) per month with 20% for Federal and
80% for commercial

• 90% of the Contacts are during the Weekdays and 10% during weekends.

• Average call handling time (AHT) is 6mins

• Call Abandon rate is < 5%
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• Users dial the In-country Toll Free / Toll number and Health Net identification Code to

reach the service desk agents.

Heahhnet

NR bMed RepOrting Portal
Phonesystem ServiceNow

Data for Reports

• Support Deskin Enghsh- 24• 7
• End usertall & Email handling management
s tacident Ufecycle Management

• Lotu meschnen Cognitant L3 Cognizant Other 3
• M De***PCme Support App Support Party

• Condweting Custorner Satisfaction SunreV5 Team Team Vendors

Healthnet IT Environment

Figure: Delivery Model - Service Desk

Ticket Flow

Cognizant sees the interaction of our delivery team with the following Health Net 3rd party vendors

for day to day operations:

• End User device leasing vendor

• Various Software/ hardware /applications/ tools vendors

Cognizant is well versed with working with multiple such stakeholders across engagements and will

employ the best practices evolved over the years. The following is the typical incident management

process when 3rd party vendor is involved.
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Figure: Ticket Handling

Considering the multitude of vendors, Cognizant will also look at a model in which the individual

vendor tickets are tracked to closure by the incident managers.

VIP User Handling

If an Incident compromises the availability or delivery of an enterprise service to Health Net's VIP
users, whether or not such service is subject to a service level, the Incident may, on the instruction of

nominated users be classified as having a "high" urgency. Cognizant service desk will have a group

of agents who will be specially trained to handle Health Net VIP users. Also the ServiceNow

ticketing tool will be configured and customized to identify Health Net VIP users. The scope of

support will be end to end ownership of calls/incidents. Cognizant will obtain the VIP list during the

Transition stage and start acclimatizing its resources on the users, processes, involved support groups,
etc.

Cognizant Voice Integration Solution

Cognizant has a well-established Global Shared Voice infrastructure framework which is used for

providing Service Desk support to various customers by leveraging our MPLS cloud. Cognizant will
leverage the same infrastructure to deliver Service Desk support to Health Net.
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Cognizant's voice infrastructure consists of Avaya Multivantage PBX as an ACD switch and AT&T

EVPN Network for connectivity. It also includes IVR and Avaya S8700 as the media server for the

ACD functioning with communication manager ver. 2.0 loaded with the elite call center features.

Cognizant will leverage the existing external (Toll Free) number for Health Net users to contact the

Service Desk. Health Net users can dial the external numbers which will get routed to the nearest

Avaya Gateway. We will manage and ensure that all end-user calls are successfully routed to the

closest Cognizant POP.

• All calls coming in from Health Net locations will be collected and routed to the nearest ACD
(via the nearest POP).

• From there, the calls will be internally routed to the Service Desk located in different

Cognizant proposed premises.

• There is a Customer Specific Code (CIC) for accessing IVR/ACD by end users calling
Service Desk.

• Cognizant has high availability voice architecture and calls will be delivered to the nearest

Avaya GW.

O A AT&T / TATA MPLS

Figure: Call flow for Internal and External User

Call Routing Procedure
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Initially the call will connect to Cognizant's Root IVR. Based on the Customer Identification Code

(CIC), the authentication call will be directed to the Health Net specific IVR. The ACD configuration

call will also be delivered to Cognizant's agents across locations. The following shows the process

through which the customer will connect to Cognizant's Service Desk agents:

• End customer will dial internal or external numbers

• Select the Customer Identification Code for authentication (CIC code)

• Call will be directed to Health Net specific IVR

• Based on the IVR options end user will reach Cognizant's Service Desk agents

Advantages of Cognizant's Shared Voice Infrastructure

• Authentication is based on CIC, which is customizable

• Cost effective setup

• Additional locations can be on-boarded with minimal setup

3.1.14.2.Service Deliverables

Service deliverables for the service desk are the service desk solutions for BPaaS and ITO users.

3.1.14.3.Steady State Support Deliverables

Below section details the steady state support deliverables.

Support • 24x7 dedicated support - Near shore ( Commercial)

Coverage . 24x7 dedicated support - Onsite (Federal)

Delivery • Onsite - Phoenix(US)

Location • Near-shore - Manila;

Support Services will be provided in accordance with the procedures documented in the SOPs and

will include the following:

• First point of contact for end users

• Accept inquiries - telephone calls/e-mail/web-based from end
users

Support services (L1) • Provide Level l problem resolution for all applications/systems and
hardware

• Attempt to resolve incoming calls during first customer contact

• Notify appropriate managentent and escalate according to __
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escalation matrix

• Record the history of the problem in the problem tracking system

• Update the problem ticket and communicate the status to users

• Follow up with users after resolution to close out the service
request

• Monitor progress of incident resolution by third parties and update
ticket status

• Respond to, investigate, and resolve incidents initiated as a result of
monitoring alarms at monitored sites

• Resolve incidents escalated from Level 1 or escalate to Level 3 if
unresolved

• Act as liaison to OEMs and other third-parties

• Monitor the implementation of the patches and upgrades and
communicate to the user community as required

• Make updates to the CMDB once the Change Request is completed

• Collect and report monthly data on incoming call statistics and
ticket volumes

• Fulfill incident resolution activities for assigned incidents

• Coordinate with Level 4 support or the OEM to resolve the incident
when necessary

• Provide resolution to problems as part of problem management,
working together with Level 4 support when necessary

• Document and maintain processes, standards,methods and
procedures and continuously look for improvements

• Investigate and address customer concerns or complaints regarding
provision of the services

• Report issues to customer management

• Providing general assistance to Level l and Level 2 analysts

3.1.14.4.Assumptions

The following are the assumptions considered under service desk:

• Leverage Health Net proposed ITSM tool ServiceNow for ticketing

• Outbound calls volumes <= 20% of overall contact volume

• Support shall be provided in English language

• Out of the total contacts 75% of contacts are assumed to be by phone, 22% by Email and only

3% of contacts by chat

• Service desk team shall use ServiceNow ticketing tool for incident recording.
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3.1.14.5.Dependency

The following are the dependencies considered under service desk:

• ServiceNow ITSM tool implementation

Cognizant has configured an end to end ITO solution for supporting its applications by hosting the

infrastructure as well as managing the services and the assets. The overall delivery will be ITIL

framework based providing improved operational services. Cognizant will deploy dedicated team will

comprise of Federal and Commercial resources. While Commercial resources will not be shared to

Federal, the Federal resources will be shared to Commercial in order to realize efficiencies depending

on the nature of activities to be performed. In this model, Cognizant will execute majority of the tasks

from an offshore location, while activities requiring an Onsite physical presence to support the federal

environment will be executed from the Onsite locations (Health Net facilities for Desk side support,
Federal and Commercial environments, both will be supported from Onsite). ITO Services (such as,

remote infrastructure services) will be delivered primarily from Cognizant's Offshore delivery centres

in India. All Cognizant's Federal resources are US citizens and will undergo a clearance by NACLC.
The Data Centre will be certified for DIACAP and NIST controls.

Below diagram depicts the Target Operating Model and Cross Functional Services.
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Figure: Target Operating Model and Cross Functional Services

The following table details the association of Cognizant's affiliates, subcontractors and managed third
parties.

Affiliates,
Subcontractors and. Services Provided Locations

Managed Third
Parties

AT & T • P2P and MPLS Link Management

Cisco • Server Hardware Maintenance NA

Support
• Network Devices Maintenance
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Support

Hitachi • SAN, HDI & NAS Maintenance NA
Support

• Sepaton , Tape Library Maintenance
Support

HP • HP Tools NA

Software Maintenance Support

Latisys • Datacenter Colo services Centennial
• Facility Services

WWT • Professional services for VoIP Centennial and Phoenix

implementation
• Hardware procurement and physical

Logistics, Integration and deploying

3.2.1.Delivery Location and Organization

• Commercial IT Service Desk location is based out of Manila, Philippines.

• Primary Onsite Delivery locations will be based out of Health Net's Rancho Cordova and

Cognizant's Global Delivery Centre in Phoenix (Federal IT Service Desk).

• Primary Offshore Delivery locations will be based out of Cognizant's Global Delivery

Centres Bangalore (India) and Coimbatore (India) locations.

The following table details the Service Delivery locations.

Backup
Primary /

Location Locatio Failover Services/Platform
n Locatio

n

• Primary Onsite Delivery
Centre

Health Net Onsite Location
• Ll, L2 & L3 support for

Rancho Cordova, USA Foundation Services & Use
cases
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----
• Backup/failover Onsite

. . Delivery CentreHealth Net Onsite Location

• L1, L2 & L3 support for
Woodland Hills, USA Foundation Services & Use

cases

• Secondary Onsite Delivery
Centre

Cognizant Location • DC Hosting and DR

Phoenix, USA • Facility Service

• 24/7 Service Desk for Federal

Latisys Location • Latisys DC Hosting

Centennial, USA • Facility Service

Cognizant Location . 24/7 Service Desk for

Manila, Philippines Commercial

Cognizant Location • 24/7 Service Desk for

Cebu, Philippines Commercial

• Primary Location Services

o Primary Offshore
Delivery Centre

o L2 & L3 support for
Cognizant Location Foundation Services &

Bangalore, India Use cases

• Backup Location Services

o L1 support for
Foundation Services &
Use cases

• Primary Location Services

o Secondary Offshore
Delivery Centre

Cognizant Location o L1 support for
Coimbatore, India Foundation Services &

Use cases

• Backup Location Services

o L2 & L3 support for
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Foundation Services &
Use cases

The global overview of the delivery locations is as shown below:

Health Net: Rancho Çordova Health Net: Aerojet

• Federal/Commercial Support • Federal/CommercialSupport

• PMO • PMO

• Onsite Leads • Onsite Leads

HealthNet

PrimmtDelivery Center Bangalore

cognizant • Non Federal Support

2 S7supportdservices

PrintactDQfelMILniakE PMO
• Prod Systems

• Non-Prod systems

• DCOperations

Secondar DC: Phoenim CA Service Contingity Delivery Center:

• Prod Systems Çoimbatore

• Non-Prod systems • Secondary delivery center

• DC Operations • ~200miles from Bangalore

• 24x7 support services

Figure: Onsite and Offshore Global Delivery Centres

The network connections are as shown below:
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Primary Unk

CatmdK - - Backupunk
• Prod Systems

• Non-Prod systems R

Health Net Rancho e • DCOperations Boulder DC

Cordova Location • IBM DC
• iTO Support
• PMO
• Onsite Leads

Bangalore india

Health t COgAl23nt • 170Support (Commercial)

Net MPLS Cloud dservices
PMO

Coimbatore,India

• Service Continuity
Phoenix DC • ~200 milesfrorn Bangalore

• Prod Systems • 24x7 support services
• Non-Prod systems Manila, Philippines

• DCOperations • Commercial support
• Service Desk - Federal • "24x7 support services

Figure: Network Connectivity Diagram

Organization

Below diagram illustrates the organizational structure for this Health Net engagement.
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Figure: Organizational Structure

3.2.2.Service Management

The ITO environment will follow the support process of an ITIL framework with greater

participation in operations and governance directly interacting with Health Net. Both the ITO and

BPaaS services are built upon common foundation layer and there wills be similarity in terms of
the support processes involved (ITIL). Cognizant's approach is to move services delivered to

Health Net to a more standardized, process- based delivery model, thereby enabling consistency

in approach. One of the major components of the solution which will drive consistency in

operations and cross-functional processes will be the Cognizant Service Management Office

(SMO). Cognizant's ITIL Process Framework is based on ITIL V3 framework and ISO 20000

standards which comprise of the ITSMF and ISO 9000 requirements for IT infrastructure projects.

The Quality System provides a comprehensive process framework with standard procedures,

guidelines, templates and checklists as depicted in the following sections addressing various

service offerings. It covers all aspects of Cognizant's Service Support and Service Delivery.
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Cognizant will be submitting Integrated Service Process and Service Integration Documentations

for Health Net Review to avoid redundancy and to ensure the completeness of its services across

all Service Towers (BPaaS, IO and AO).

Business Continuity/Disaster Recovery: Cognizant will establish a BCP function to provide the

following key capabilities designed to meet regulatory and customer requirements for uninterrupted

service and effective strategies for backup and restoration:

• Inventory all applications and identify Restore Time Objectives (RTO) and Recovery Point

Objectives (RPO).

• Ensure appropriate procedures and infrastructure is in place to meet all identified objectives.

• Perform BCP/DR risk assessments.

• Document all BCP and DR plans.

• Periodically test all documented plans.

• Perform root cause analysis and remediation of all identified issues in the event of an outage.

• Ensure appropriate backup processes are operating properly.
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responsible for all product transformation with the agenda to keep the assets commercially viable and
competitive in the market. Our key focus areas will be

• Meeting all State, Federal and other contractually obligated compliance requirements.

• Implementing all Health Net Specific Enhancements to enhance operational efficiency.
• Extending Product ability to Support new Healthcare Product that arises due to Market demands.

• Create and Manage Product Development Roadmap to Convert the procured assets to "Product" that

are technically and commercially viable to implement for other Healthcare Payers

At all times, Cognizant Product Management team will keep Health Net Informed on all the Key

decisions that will be made on improving the Asset capabilities.

BPaaS Infrastructure Management

As part of BPaaS Service Delivery, Cognizant will be providing all the required Infrastructure services for
the BPaaS Assets.

As of today all identified BPaaS assets (Health Net Applications) are deployed in IBM, Data Center at

Boulder, CO. As per the ITO Phase I & ITO Phase 2 infrastructure design, Infrastructure Foundation

Services that will be established on Cognizant DC for Health Net will be common to BPaaS assets and
Health Net retained applications. Foundation Services of Infrastructure will include Data Center Service

Management, Network Service Management, HN Link Services, Server and Database Management and

Service Desk. Cognizant will put strong Governance in place to manage both the BPaaS asset and non

BPaaS assets at same service levels to ensure that the product delivered as part of BPaaS Services are in
line or exceeding the Health Net retained application standards. BPaaS Infrastructure solution will have

80% or more Virtualized infrastructure with Optimized tools monitoring the infrastructure.

BPaaS Service Delivery

Cognizant will be establishing Transition Management Office, Healthcare product Management Team

and Service Management Office as part of Service Delivery. The primary focus of Cognizant's Transition
Management team is to plan, oversee, spearhead and coordinate all transition activities to assure minimal

disruption in Service Delivery, Perform effective Organizational Change Management and Knowledge

Retention while managing delivery of the end state keeping triple constraints (Schedule, Scope and
Budget) intact.

In the steady state, the TMO activities will be fully transitioned into Service Management Office for
managing Operations and IT service delivery. Cognizant will follow the ITIL framework based on

"dedicated" service delivery with 24x7 support model.During the BPaaS planning phase, Cognizant will

work with Health Net to refine Organization model and Governance structure to meet specific Health Net

needs. Cognizant core principles in establishing Governance will include:

• End-to-End Ownership of Service Levels - ensures accountability and compliance for all
functional areas. Audit oversight for objective review of SLA outcomes

Security Compliance and Controls

In order to ensure the effective delivery of Information Security, Cognizant will partner with Health Net

to ensure appropriate management of all security functions in the delivery of the BPaaS solution.
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1. BPaaS EXECUTIVE SUMMARY

Understanding Health Net's immediate need to reduce its General and Administrative cost (G&A) due to
Healthcare Reform- MLR Implications, Cognizant proposes Business Process as a Service (BPaaS)
solution that caters to this need.

This document addresses the IT Solutions that will be delivered as part of BPaaS. The Health Net and

Cognizant partnership will focus on supporting growth and achieving optimal G&A operating expense

ratio. The proposed BPaaS Solution will help Health Net to move from a high fixed-cost, capital intensive
model to a variable, consumption-based cost structure. This approach will enable a predictable G&A

profile (combined Cognizant and Health Net internal reductions) through a full utility back office model,

priced using PMPM model. The PMPM cost will be dependent on the membership volume. BPaaS model

will also reduce Health Net's platform investment without compromising regulatory risk while providing

additional scalability and capability for growth.

Cognizant understands Health Net's business environment by virtue of its long-standing relationship and

exposure to Health Net's IT and business processes. This document provides an overview of the scope of

IT services, solution approach for Product Development, Infrastructure Management, and Service
delivery with security and compliance controls. Leveraging Cognizant's comprehensive business process

management expertise, this proposed BPaaS solution outlines process harmonization, optimal

organization design and change management, and offering transformational benefits to meet Health Net's

objective on this proposal.

Scope of Services

Cognizant will provide all IT services to Health Net in a unified BPaaS model with improved control over

capability and increasing capacity. The overall scope includes management, support and hosting of BPaaS
assets, which is aligned to Scope Operating Model established in documents SOW 4 IT Services Ex A-1

Scope Model, SOW 4 IT Services Ex A-1-1 Process Definitions and SOW 4 IT Services Ex A-1-2

Element Definitions.

• Product Management and Development of all BPaaS Application Assets (APA - Schedule F - Bill

of Sale)
• BPaaS Asset Production Support and Customization Support

• Infrastructure Management of Deployed BPaaS Assets, that includes

o Data Center Hosting Services
o Network Management

o Infrastructure Server, Middleware and Database Management

o Capacity Planning and Capacity Management.
o Service Desk Support

BPaaS Product Management

For providing solutions, Cognizant will be acquiring the identified and agreed Health Net applications.

The Health Net application assets will be the base version of building BPaaS General Availability (GA)

version. Cognizant's strategy is to modernize the BPaaS Assets for immediate Health Net needs and
generalize it to meet the Product "General Availability" standards. BPaaS assets that are acquired from

Health Net will be managed by Cognizant's Healthcare Product Management group and will be
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Security management will be a collaborative approach with Health Net driving the overall security

strategy, setting security policies and standards and providing information security governance.
Cognizant will build a security execution strategy in line with the direction provided by the Health Net

security leadership. Additionally, Cognizant will designate key functional leaders to interact with Health

Net leadership and ensure seamless operation. The details of Cognizant security solution are documented

in "HN-CTS SOW4 IT Services Ex A-3-6 BPaaS Non-BPaaS Security Solution".

2. SCOPE DEFINITION

2.1. In-Scope Assets

Health Net and Cognizant teams accepted the list of systems that will be taken over by Cognizant as
BPaaS Asset based on the following guiding principles.

• All Health Net IP and Third Party Business applications, Licenses, Infrastructure Licenses that

are required to support following Business Operations Under P5 Program
o Membership Management

o Call Center Management

o Print and Output Management
o Claims Processing

o Medical Management Intake

• Multi-Functional Systems - System Supporting P5 Business Operations and non PS Business

Operations

o Membership systems

o Medical management systems

o Print and Output Management

o Claims Systems

o Contact center optimization

The detailed list of assets that will be taken over by Cognizant are defined in APA - Schedule F - Bill of
Sale. The referred asset tracking information document contains list of Asset and non-Asset Details,

Asset Details with IP information and Asset Details with underlying Infrastructure License

mapping. Cognizant clearly understands any asset that will be taken over, which has Health Net Branding
cannot be generalized for its product needs, such systems are Identified and classified. All BPaaS

Services provided to HNT from Cognizant DC will be based on dedicated Infrastructure and it will not be
shared with other customers.

2.2. In-Scope Services

Under BPaaS Service Delivery Model, Cognizant's teams will be responsible for providing all the

necessary IT Functions that are required for supporting Health Net.

IT Functions within BPaaS Service Delivery includes:

• Business Requirement Gathering and Assessment

• Product Roadmap Definition

• Enterprise, System and Domain Architecture Management
• Product Design and Development
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• Product Testing

• Product Release Management
• Product Deployment

• Product Support

• Infrastructure Management - Compute, Storage, Network, DR and BCP
• Infrastructure Software and Currency Management

• Service Desk

• Integration Service Management

• Data Asset Security

• Project Management and Program Management.

• Architecture Support for HN Retained Systems.

Infrastructures for BPaaS Asset will be hosted in Primary and Secondary Data Centers that were chosen

by Health Net. As HN retained applications and Cognizant BPaaS assetsare going to be deployed in same
datacenters, foundation layers will be common to both IT and Infrastructure Services. Cost of
Management of Foundation Services that is common will be shared between Health Net Retained

Applications and BPaaS Assets. Details of Product Management from Requirement through Delivery and
implementation are described as part of the Solution Approach

2.3. Out-Of-Scope and Scope Exclusions

Application and Infrastructure Support for assetsthat are classified in APA - Schedule F - Bill of Sale as

HN Retained application and all branding related work such as Marketing content, Digital products,

images, videos, pdf's, Site Branding, Site Contents, User Experience, Training

3. SOLUTION DESCRIPTION

3.1. BPaaS - Product Management

Cognizant will leverage its proprietary tried and tested 'ProdIgy' product engineering framework for the

management of BPaaS assets

CONCEPT

DEVELOPMENT

y g TESTING
IDEA GENERATION

PRODUCT LIFE-CYCLE

RESEARCH & DEPLOYMENT &

ANALYZE MAINTENANCE
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ProdIgy stands for I'roduct Innovation and Engineering MethodoloGY is a full-fledged framework
for managing product development from Inception to Optimization

Prodigy framework is designed based on the below fundamentals:

• Agile and Iterative methodologies for product development

• A set of processes and guidelines to ensure all critical product development activities are

accomplished

• A set of ready to use proprietary tools, templates and checklists designed to help achieve

repeatability, consistency and greater product quality

With a vision of

• Shorten time to market and product development cycles

• Lower cost of development while maintaining high quality standards

• Keeping it compliant to the statutory and regulatory needs

ProdIgy is designed to provide timely delivery of varying product development feature requirements. As
part of developing the Podigy framework all design, development, testing and release management

standards will be established and will be used as reference through out the lifecycles. The established
standards will be reviewed yearly to accomadate the new learnings.

3.1.1. Cognizant's ProdIgy Product Development Life Cycle

The customized Product Development Life Cycle covering the various stages is described in the
figure below

intake
Product tagai and Compliance Management ''

Market Cognizant Product's Project initiation
Research informatton

Team Security Office roduct Archltecture end Design ‡roductTestingApproach Execution

BPaaS Product Health Net Every Release (1 N) of product will mvolve
Management

Group Sprint 0

Product Envisioning and sein y are are 1
Planning Phases "'

Revist SpeletExecutioni N

Próduct RoléasePlen e,,,,,p,,g,
Revew Manualand 5pontUAT Performance Regression
Meeting Guide Tesong Testing

Olent image Managem nt

Product Support Plan
Product Professional Services

Préduct Roll Out
Post

ProductSupport Implementation
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3.1.2. Product Requirements Intake

As part of BPaaS product development Cognizant envisions requirements from the following 4
teams

1. Cognizant BPaaS Product Management group:

Cognizant's Product Management group will be responsible for all product transformation with

the agenda to keep the systems commercially viable and competitive in the market. The Product

Management group will comprise of product experts as well as Health Net specific
customization and integration specialist. Cognizant's product management group will address

Health Net specific strategic, operational and market needs and to also address challenges

shared with Cognizant by Health Net. The internal Cognizant groups will feed operational,
market and Health Net needs and challenges through knowledge management, analytics and

industry defined best practices to define the strategic roadmap

2. Market Research Team:

Cognizant will conduct quarterly user group meetings to gather requests for feature

enhancements. The Cognizant BPaaS Product Management Group will work closely with

Cognizant Market Research team and Cognizant Operations team to gather the requirements

from Industry experts and also from HC governance bodies to address the future roadmap

3. Cognizant Information Security Office:

Cognizant Information Security office for Health Net and Healthcare will work with Cognizant

Global Information Security- Legal wing team to provide compliance requirements that are

mandated by the healthcare regulatory agencies like Center for Medicare and Medicaid
Services (CMS), Health and Human Services (HHS), Health Insurance Portability and

Accountability Act (HIPPA), Health and Human Services (HHS), Office of the National

Coordinator for Health Information Technology (ONC) and Office of Civil Rights (OCR)

4. Health Net:

Health Net specific requirements are those that are provided by Health Net for any focused
needs as mentioned below

• Health Net's product market demand (E.g.: Enhancement needed to enter new geographies

or Enhancements needed to introduce new products/LOBs ( ASO))
• Health Net specific Compliance and Security requirements

• Brand Management related requirements

• Non BPaaS asset integration requirements

Being the Most Favored Customer (MFC) for Cognizant, Health Net requirements will be
handled via a defined methodology as described below

• For any specific business reason/need Health Net will approach Cognizant with the specific
product functionality needs

• Such needs will be made through a project brief which will contain the priority of the need-

Low, Medium and High
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• On receiving the need, Cognizant will turnaround with the requirements as per the terms
established in the Master Service Agreement (MSA) and/or MSA Schedules/Exhibits.

• Once both Cognizant and Health Net agree upon the requirement priority, the request will

be forwarded to the Governance committee to get the funding allocation
• On approval from the Governance Committee, Cognizant will proceed to the next phase of

the Product Development Life Cycle.

3.1.3. Product Definition and Planning

Using the requirements gathered from Intake, Product Definition and Planning will be carried out in
three steps.

1. Product Definition:

Product Definition Phase focuses on handling the Product Requirements and providing a

Roadmap. It consists of the below mentioned sub-steps

• Define user stories

• Identify features from user stories and create consolidated feature list (product backlog)

• Evaluate and prioritize features (business value and costs)
• Define Product Design Principles and Coding Standards.

• Define product NFRs

• Document product requirements (product backlog +NFRs)

• Develop product roadmap - key product releases, supporting platforms and markets
• Parameters that are considered while defining the product roadmap:

o Setting the timeline
o Release prioritization process

o Establishing the work streams

o Work out the high-level activities within each work stream
o Add labels for areas of high risk

o Mark out the key milestones

2. Product Release Plan

Product release will be managed in conjunction with the product release roadmap. Cognizant
product management team will establish release calendar for major, minor, patch/hot fix and
client image management. The release schedule of the BPaaS asset will be established to all of

Cognizant's clients.

Any releases that are required for critical needs will be addressed based on client requirements

in the required date as negotiated.

There are 4 kinds of releases that happen

Release Description

Major A major release contains several significant features or an architectural change
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Release Description

Minor A minor release contains one significant feature or several small ones

A hotfix is any update to fix or improve the performance or address specificHotfix/Patch
needs

Client Image Client specific requirements are those that are very specific to Health Net needs
Management

Cognizant will provide the release notes which will consist of - what is new in the release,

previous release notes, focus of the release, compatibility and deployment methodology and
issues resolved with this release

Cognizant will use a standard scheme by which anyone can tell the release type simply by
looking at the version number

• x.0.0.0 - The first number signifies major version release of the product

• 0.x.0.0 - The second number signifies the minor version release of the product

• 0.0.x.0 - The third number signifies the hot fix/patch update of the product

• 0.0.0.x - The fourth number signifies the client image release of the product

3. Product Support Plan:

Product Support planning phase focuses on the support requirements and approach post

implementation phase. It identifies roles that needs to be involved and guides development of

other required deliverables, as well as indicates assumption and risks. It covers the feature list

and how the current release is different to the previous one, any change in technology or
modifications to the current stack, addressesthe question as to how to revamp the support team

• Identify the support groups that participate in the production support process and their roles

• Plan for any coordination needs between production support, knowledge management, and
release planning

• Establish early life support timeframe and required stabilization criteria

• Create a production support matrix of common scenarios and their escalation paths

• Determine any staff communication and documentation needs for early life support

• Create a final readiness assessment for early life support and production support

• Plan for a post-transition review of the approach development and implementation process
and outcomes and evaluate all for effectiveness.

Product SDLC Phases start after product concept, roadmap, release and support plan is
approved by Product Governance Team

3.1.4. Product Legal and Compliance Management

Once the product roadmap and product release requirements are finalized by the Product

Governance team, Product Compliance Management team will review all the requirements that are

planned for a release and will provide feedback (add/delete/modify requirements) on the same to
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ensure that the Product meets the compliance and security needs that are mandated by Federal and
State Regulatory boards.

Product compliance management may conduct Legal review with Customer Legal departments to

ensure that they are aligned with the solutions derived to meet compliance standards

3.1.5. Product Elaboration and Testing Phase

The Product Elaboration and Test phase starts off with project initiation

1. Product Project Initiation:

Project Initiation Phase focuses on defining Product Charter and Project Plan. It consists of the

below mentioned sub-steps

• Prepare Product Story Board (business objectives, Critical Success Factors, scope,

timelines, Cost Benefit analysis, governance etc.)

• Prepare project plan

2. Product Architecture and Design:

Product Architecture and Design Phase focuses on defining Product Architecture and High
Level Design. It consists of the below mentioned sub-steps

• Define product architecture (architectural goals, various views, framework, technology
platform selection etc.)

• Define high level design

• Define user experience strategy

• Establish design and coding standards

3. Product Testing Approach

Product Testing Approach Phase focuses on defining or modifying the Product Acceptance

Test Plan and High Level Test Strategies. It consists of the below mentioned sub-steps

• Define/Modify product acceptance test approach, test plan, acceptance criteria etc.
• Define/Modify product performance test strategy

4. Sprint 0:

Sprint 0 Phase focuses on preparing for product development in sprints (env. set ups). It

consists of the below mentioned sub-steps

• Develop Sprint 0 plan

• Set up development environment

• Set up test environment
• Conduct Sprint 0 review meeting

5. Sprint Execution (1..N):
Development of every product release happens in multiple sprints. Each sprint focuses on

designing, developing and certifying by feature. It consists of the below mentioned sub-steps

• Sprint plan is created before starting sprint execution

• Each sprint execution will involve design by feature, code by feature and certify by
feature
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• Sprint integration testing is conducted to certify all features included in sprint

• Sprint performance testing is conducted to ensure meeting performance requirements

• Sprint regression testing to ensure features covered in current and all previous sprints

• Sprint acceptance testing is done and user, ops and installation guides evolve over sprints

Develop Revisit ArcRhteacure Design by Code by Unit Test
Sprint Plan Requirement Feature Feature by Feature

Sprint Execution i .N
Revisit Product

.se..een.Run Daily BuildsB klog

M Certify by

Conduct Sprint feature Sprint
Retrospection """ "" integration

Testing

Create Product Sprint Sprint
Sprint Review Manual and Sprint UAT Performance Regression

Guide Testing Testing

3.1.6. Product Training

Cognizant will provide the product manual and provide user demo for all the product releases.

Learning requirements over and beyond this would not be handled by Cognizant as part of this
contract

However, Specific request for learning requirements such as creation of learning materials will be

provided by Cognizant as an add-on service. Once Cognizant team receives such request, Product
Training team will work with client to understand their requirements for creating the Product

training contents.

3.1.7. Client Image Management

For each customer there may be specific requirements and it may apply for their business models

only, such requirements will developed as add on with the core products and will be e released to

the specific client. The build and release management will be managed for specific client and will

be released to them as Custom Images. All Health Net Specific requirements like Health Net

branding will be managed through Client Image Processes

3.1.8.Product Professional Services

As part of the product management team, there would be a product professional services team

which would comprise of product experts and integration specialists. The professional services

team would help the client on implementation services, integration services with other systems,

consulting services, interaction with 3rd party systems and productized services like managing IP.
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3.1.9. Product Roll out

• Once the integration services are taken care of, next step deals with the Product deployment

which is concerned with deploying the versioned release. This is based on whether the product
is a GA (Generally Available) release or customized release

• GA Releases will be certified by the internal product team post which there would be a pilot
testing phase before deploying to the client environment

• The Health Net custom releases are certified by Cognizant to be deployed in HNT
environment following HNT TCoE guidelines.

• It consists of the following steps

o Test Plan Strategy Development

o Test Plan Preparation
o Test Execution

o Defect Fixing

o Client Security Requirement

o Certify product package for market release
o Conduct market retrospection for product feedback

o Update product backlog based on customer feedback

3.1.10.Product Support

• Product support focuses on providing necessary support for product defects, enhancements,

upgrades and customizations post launch of product. The product support revolves around
defined scope, resources, organizational structure, system availability, and support expectations

for production support. Cognizant's standard offering for the product support is as described
below

o First line (L1) application/product support for initial review and response to customer

service requests and escalation of unresolved issues to technical support specialists

o Second line (L2) technical support through product specialists and subject matter experts

for the provision of comprehensive diagnostic and root cause analysis and Incident
resolution

o Third line (L3) escalation support through product development engineers for the

provision of Problem resolution and corrective maintenance releases

• Cognizant will deliver services via a 24X 7 support model through a dedicated team.This team

will receive incident requests from the helpdesk / service desk via ticketing system. The

detailed explanation of each of the services involved is provided in the Service Management
section

3.1.11.Third Party Licenses

For first two years, Cognizant will be utilizing Health Net Licenses for Providing Services to

Health Net. From year three onwards Cognizant will be deploy its own License or will reimburse
License Cost back to Health Net.

The List of Third Party Application, Infrastructure Middleware, Database and Operating System

that are required for Supporting assets are called out in APA - Schedule F - Bill of Sale.
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Cognizant will purchase any additional or new licenses that are required for providing BPaaS
Services

3.1.12.Asset Transition to GA

Cognizant vision is to convert the assets to "Generally Available" (COTS) products. The GA/GTM
version will be built upon the Health Net version; which will be modernized into suite of

Healthcare solutions based on market needs. Converting the assets into Product provides ability for

Cognizant team to Market the Product. Cognizant will follow structured steps for converting the
assets to the Marketable Product.

• Address all compliance projects

• Consolidate all the LoB into single Platform

• Externalize Health Net Specific Contents

• Remove all Health Net Specific Hard codes
• Migrate Asset Integrations to Acceptable Standards or SOA Architecture

• Decommission any Third Party Applications by building the functionalities in unified Assets

Once the assets ready for "Plug and Play", first General Availability version will be released,

timing for each assets to gain "GA" status will vary and is subjected to Product Development team
discretion

3.2. BPaaS - Infrastructure

Under BPaaS, Cognizant will be responsible for Infrastructure Services that provides scalability for

Business Operations. Following sections will provide the details of Infrastructure that will be deployed
for BPaaS Assets

3.2.1. Servers

The Server's to support BPaaS is physically part of IO Sliver plus ITO solution (IO Sliver 2), but is

logically separated in three categories BPaaS, Corp IT, and Federal. This section will only address

the portion broken out to support BPaaS environment. For technical diagrams or details please refer

to "HN-CTS SOW4 IT Services Ex A-3-2 Solution Description - ITO Phase II" solution document

for details like Rack layout, Architecture design and configuration information.

Charge Components Unit Of Measure Servers

AIX Physical Per Image 4

AIX Virtual Per Image 21

Solaris Physical Per Image 12

Solaris Virtual Per Image 156

Windows/Linux Physical Per Image 264

Windows/Linux Virtual Per Image 784

SOW#4 (Information Technology) Ex A-3-3 A-3-3-12 Health Net / Cognizant Confidential



Final

3.2.1.1. Solution Approach

Cognizant will deliver a logically separated solution for our approach please see exhibit "HN-

CTS SOW4 IT Services Ex A-3-2 Solution Description - ITO Phase II" for details on our
solution.

Open VMS-HP Integrity Platform

Cognizant will procure HP Intel Itanium (latest i4) blade based on C7000 Chassis (similar

platform as Boulder DC) for hosting most business critical OpenVMS BPaaS Asset. The

OpenVMS version 8.4 will be used for BPaaS standup. As per HP press release, Open VMS

Licensing and Support will be moved to VSI, Cognizant is watching the market developments
and it will take appropriate decision on OpenVMS Version and Hardware Requirements as

situation demands. Prioritization of the project will be based on the timeline for migration and
cost benefit analysis.

The HP Integrity hardware details for Centennial and Phoenix are as follows.

Centennial DC

8 - HP 890c i4 8 socket 256GB Lift & Shift existing Alpha
Server

Production

Phoenix DC

DR 6 - HP 890c i4 8 socket 256GB Lift & Shift existing Alpha
Test 7- HP 870c [4 8 socket 256GB Server
Dev 7 - HP 870c 14 8 socket 256GS

Test, Dev & DR

Connectivity Details for HP Integrity-Open VMS

• 8 Network interface per Chassis - 10 Gbps for LAN connectivity (with redundancy)

• 2 Management Interface - 1 Gbps for Management

• 8 HBA per Chassis - 8 Gbps for SAN connectivity

3.2.2.Storage

Storage Requirements for identified BPaaS assets that are being migrated from incumbent data

centers to the newly built DC's are fulfilled by upgrading the Storage Infrastructure at both Denver

and Phoenix DC. Storage Management Tools will be deployed for monitoring and notifications.
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Logical Separation of Storage infrastructure for BPaaS and Commercial applications will be
maintained.

The below details the Storage requirement for the BPaaS application and DR

Charge Components Storage (TB)

Centennial Storage l 180

Phoenix Storage 506

DR Storage (Phoenix) 50

Total Storage 1736

*Note: Detailed design on the Storage Infrastructure at Centennial and Phoenix is available in

the " HN-CTS SOW4 (IT) Ex A-3-A (Solution Desc)"Solution Document and HN-CT S SOW4
IT Services Ex A-3-2 Solution Description - ITO Phase II" Solution Document.

3.2.3. Backup

The backup Infrastructure for BPaaS will leverage the solution built in IO Sliver and ITO.

Cognizant will logically separate the BPaaS solution to support Health Net. Cognizant will ensure

the data are backed up and retained as per HNT Record Management specifications.

*Note: Detailed design on the Backup Infrastructure at Centennial and Phoenix is available in
the "HN-CTS SOW4 (IT) Ex A-3-A (Solution Desc)" Solution Document and HN-CT S SOW4 IT

Services Ex A-3-2 Solution Description - ITO Phase II: Solution Document.

3.2.3.1. Solution Approach

Cognizant will build backup pools to support BPaaS, which will be logically separated from
backup pools using dedicated backup Network. Following upgrades or addition will be made to

back environment for supporting BPaaS asset data backup.

• 66 Tape drives will be added.

• SpectraLogic Tape Library will be upgraded for additional slots (2300 for Centennial and
1900 for Phoenix).

Additional NetBackup Media Servers will be installed to handle the increased backup load.

Backup environment

1. Backup Software:

For the detailed design, configuration documentation please refer to "HN-CTS SOW4 IT

Services Ex A-3-2 Solution Description - ITO Phase II" solution document for initial

build-out, and HN-CTS SOW4 IT Services Ex A-3-2 Solution Description - ITO Phase II
solution document.
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Following table outlines, number of tape drives and slots that will be deployed BPaaS
Infrastructures (Sepaton and NetBackup)

Location Unit Of Measure Environment BPaaS

Centennial and Phoenix Tape drive Spectra logic 74

Centennial and Phoenix Tape Slot Spectra Logic 3250

Centennial and Phoenix TB Speaton 600

Centennial and Phoenix % Netbackup 65%

2. Backup Overview - Primary DC (Centennial) and Secondary DC (Phoenix)

Cognizant will be expanding backup solution to protect the BPaaS assets by scaling up the

backup solution in Centennial DC and Phoenix DC as follows.

• Additional NBU Media Servers will be added to the backup infrastructure.

• Expand the Sepaton Storage by adding SRE nodes and controller to provide additional
Backup Storage

Expand the SpectraLogic Tape Library by adding Slots and LTO-6 FC Tape Drives

3.2.4. Middleware

3.2.4.1. Solution Approach

Cognizant will stand up middleware application servers, as per the current application

infrastructure requirements. Cognizant will be following build and deploy strategy to stand up

the middleware services in the new datacenters. Following table provides the number of
instances of Middleware services that will be deployed for BPaaS assets.

Technology No of Instances

WebLogic 7.0,8.1,8.1.5,9.1,9.2, 10.0.1,1lgRl 200

IIS 5.x, 6.x, 7.x 100

Weblogic Aqualogic (Enterprise Service Bus) 12

As part of BPaaS technology road map assessment, TIBCO applications will be migrated to

WebLogic gradually.

3.2.5. BPaaS Application Migration

For Application migration approach and details please refer to the Transition Manual.
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3.3. BPaaS - Disaster Recovery (DR)

Cognizant has a robust and proven Disaster Recovery /Business Continuity Plan (DR/BCP) that ensures

that services offered to Health Net are protected in the event where any of our service locations becomes

inoperable, or any other issues requiring us to move the work elsewhere.

The BCP reiterates our commitment to delivering the highest quality solution using the Onsite/Offshore

model, and protecting Health Net from service continuity risks. Our business continuity plans are based

on the need to protect professional staff, computing infrastructure, and intellectual property in order to
help Health Net remain in business through any contingency; that includes provisions to ensure the

mobility of professional skills along with fully redundant communications backbones and computing
infrastructures.

As part of providing BPaaS Services, Cognizant will work with Health Net DR and BCP team to

build Health Net Specific DR and BCP Plan.

Cognizant is ISO 27001 certified company- the authority that mandates stringent and tested Business

Continuity Planning and Disaster Recovery operations. Cognizant's Business Continuity Plan will present

the process and procedures to be followed if project activities are affected by a disaster or interruption.

3.3.1.DR Strategy and Approach

For details please refer to the "HN-CTS SOW4 IT Services Ex A-3-2 Solution Description - ITO
Phase II" solution document

3.3.2. Business Continuity Planning (BCP)

For details please refer to the "HN-CTS SOW4 IT Services Ex A-3-2 Solution Description - ITO
Phase II" solution document.

3.4. BPaaS Service Delivery

The Section describes the approach towards setting up of the BPaaS environment as well as the

operational aspects of BPaaSservice delivery model.

Cognizant has configured an integrated BPaaS solution for supporting its applications by hosting the

infrastructure as well as managing the services and the assets. The overall delivery will be ITIL
framework based providing improved operational services.

Cognizant's Integrated Service Process and Service Integration Documentations for Health Net are
documented in HN-CTS SOW4 IT Services Exhibit A-3-4 Solution Description - People/Process.

3.4.1. Service Delivery Integration

The overall solution strategy configured is now being split into support for BPaaS and ITO

applications. The segregation has been done based on the core towers and the overlying
applications. Cognizant envisages a roadmap in which the BPaaS services will be dedicated to

Healthnet for a period of 24 months. As more customers are on-boarded onto this framework,

Cognizant will look at further segregation of the offering to ensure there is no dependency on
Health Net.
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3.4.2.Delivery Location and Organization

Cognizant's offshore facilities will be connected among each other and with the Health Net

network through robust network infrastructure - consisting of fail-over links and backup lines to

handle traffic in times of disasters, more fully set forth below. Robust infrastructure and strong

inter-connectivity among these facilities will ensure high operational coordination and the

consistency of services in these centers. Cognizant will provide the Services from its dedicated

onsite (California, USA) and offshore (India, Philippines) facilities. The following elements of

Cognizant's operating model ensure high level of coordination, quality and distribution of work
across multiple locations:

• Work will be distributed across multiple delivery facilities, but each individual project will be

handled by a single location - to ensure a high level of coordination and planning for the

respective project

• Cognizant will decide on the location best suited to execute this project by considering

parameters such as required skills, available pools of resources, suitability of operating timings

in the specific locations, benefits of scale etc. For example, projects that require a talent pool
with niche skills or knowledge will be operated out of locations that specialize in such skills or

knowledge, as long as such projects do not have interdependencies with other projects in the
engagement

Delivery Location

The services to Health Net will be delivered from the following global delivery centers:

Backup /
Location Primary Failover Services/Platform

Location
Location

Health Net Onsite • Primary Onsite Delivery Centre

Location • L1, L2 & L3 support for Foundation ServicesRancho Cordova,
USA & Use cases

Health Net Onsite • Backup/failover Onsite Delivery Centre
Location • L1, L2 & L3 support for Foundation Services
Woodland Hills, USA & Use cases

• Secondary Onsite Delivery Centre

Cognizant Location • DC Hosting and DR
Phoemx, USA

• Facility Service

Latisys Location • Latisys DC Hosting
Centennial, USA * • Facility Service

Cognizant Location @) • 24/7 Service Desk for Commercial
Manila, Philippines

Cognizant Location • 24/7 Service Desk for Commercial
Cebu, Philippines

• Primary Location Services

Cognizant Location o Primary Offshore Delivery Centre

Bangalore, India ÚÒ o L2 & L3 support for Foundation Services
& Use cases
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Location Failover Services/Platform

Locafion
• Backup Location Services

o L1 support for Foundation Services &
Use cases

• Primary Location Services

o Secondary Offshore Delivery Centre

o Ll support for Foundation Services &
Cognizant Location Use cases
Coimbatore, India

• Backup Location Services

o L2 & L3 support for Foundation Services
& Use cases

3.4.3. Service Management

The BPaaS environment will follow the support process of an ITIL framework with greater

participation in operations and governance -directly interacting with Health Net. Both the ITO and

BPaaS services are built upon common foundation layer and there will be similarity in terms of the

support processes involved (ITIL). Cognizant's approach is to move services delivered to Health

Net to a more standardized, process- based delivery model, thereby enabling consistency in

approach. One of the major components of the solution which will drive consistency in operations

and cross-functional processes will be the Cognizant Service Management Office (SMO).
Cognizant's ITIL Process Framework is based on ITIL V3 framework and ISO 20000 standards

which comprise of the ITSMF and ISO 9000 requirements for IT infrastructure projects. The

Quality System provides a comprehensive process framework with standard procedures, guidelines,

templates and checklists as depicted in the following sections addressing various service offerings.

It covers all aspects of Cognizant's Service Support and Service Delivery.

Cognizant will be submitting Integrated Service Process and Service Integration Documentations

for Health Net Review to avoid redundancy and to ensure the completeness of its services across

all Service Towers (BPaaS, IO and AO)

3.5. Security, Compliance and Controls

The details of security compliance and controls are described in the Security Solution document

HN-CTS SOW4 IT Services Ex A-3-6 BPaaS Non-BPaaS Security Solution.
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1. Service and Support Overview

Health Net environment will be supported with services aligning to processes compliant with ITIL v3

framework. Cognizant's approach is to move services delivered to Health Net to a more standardized,

process- based delivery model, thereby enabling consistency in approach. Cognizant will ensure that its

service delivery is aligned to ITIL v3 service definitions and also ensure process compliance in all aspects
of service delivery. One of the major components of the solution which will drive consistency in

operations and cross-functional processes will be the Cognizant Service Management Office (SMO).

Cognizant's ITIL Process Framework is based on ITIL V3 framework and ISO 20000 standards which

comprise of the ITSMF and ISO 9000 requirements. The Quality System provides a comprehensive

process framework with standard procedures, guidelines, templates and checklists as depicted in the

following sections-addressing various service offerings. It covers all aspects of Cognizant's Service

Support and Service Delivery.

2. Target Operating Model

2.1 Service Delivery Model

Cognizant's services are modeled in alignment with the results of the Health Net's scope validation

workshop to ensure efficiency, process improvements, documented and controlled processes, metrics

management and business value expansion. Cognizant will use its global delivery Onsite-Offshore

outsourcing model comprising of a dedicated team to support Health Net. This dedicated team will
comprise of Federal and Non-Federal resources. While Non-Federal resources will not be shared to

Federal, the Federal resources will be shared to Non-Federal in order to realize efficiencies depending on

the nature of activities to be performed. In this model, Cognizant will execute majority of the tasks from
an offshore location, while activities requiring an Onsite physical presence to support the federal

environment will be executed from the Onsite locations (Datacenters and Heath Net facilities). IT

Services will be delivered primarily from Cognizant's offshore delivery centers in India. All Cognizant's
Federal resources are US citizens and will undergo a clearance from NACLC.
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The high level activities performed by L1, L2 and L3 teams are described below:

L1 Team • First point of contact for end users for all use cases services

• Accept inquiries - telephone calls/e-mail/web-based from end users for all use cases
services

• Provide Level I problem resolution for all applications/systems and hardware based on
standard SOPs

• Notify appropriate management and escalate according to the escalation matrix
• Record the history of the problem in the problem tracking system

• Update the problem ticket and communicate the status to users

• Follow up with users after resolution to close out the service request

• Monitor progress of incident resolution by third parties and update ticket status

L2 Team • Respond to, investigate, and resolve incidents initiated as a result of monitoring alarms at
monitored sites

• Resolve incidents escalated from Level 1 or escalate to Level 3 if unresolved

• Act as liaison to Cognizant OEMs and other third-parties

• Monitor the implementation of patches and upgrades and communicate to the user
community as required

• Make updates to the CMDB once the Change Request is completed

• Collect and report monthly data on incoming call statistics and ticket volumes

L3 Team • Fulfill incident resolution activities for assigned incidents

• Coordinate with OEM to resolve the incident when necessary

• Provide resolution to problems as part of problem management, working together with

OEM when necessary
• Document and maintain processes, standards, methods and procedures and continuously

look for improvements

• Investigate and address Health Net concerns or complaints regarding provision ofthe
services

• Report issues to Health Net management

• Provide general assistance to Level 1 and Level 2 analysts

• Cognizant proposes to deploy Level 1 and L2/L3 for both Federal and Non-Federal. This team will

provide support related to L1, L2 and L3 for all the use cases

• Federal support would be provided from an Onsite location

• Level 1 and L2/L3 team will constitute of Cognizant IT support and Service Management for cross
functional services

• In a typical situation, the incident workflow will be as follows:

o End user will call the existing service desk provider. The service desk agents will raise the

ticket in the ticketing tool with all the details like detailed incident description, severity, person
contact details. The ticket will be allocated to the Cognizant L1 team

o Primary responsibility of Level l team will be to handle all the backend related and operational

issues and provide Level I resolution

o Unresolved issues by Level l team will be escalated to the appropriate Level 2/Level 3 IT use

case team. This will ensure that tickets are assigned and acknowledged by the right team
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o Each use case will have analysts reporting to a lead and support teams will be structured with

Level 2 analysts and Level 3 specialists
o Once a ticket is assigned to the Level 2 team, the analyst will perform an analysis and resolve

the problem. All issues requiring specialist help will be forwarded to the concerned Level 3

teams. Level 3 teams will analyze the issues and provide appropriate resolution. Cognizant

teams will also update the Knowledge Base (Health Net existing KEDB) with any new issues/
processes

• Cognizant's Service Delivery enabling functions will work with the service delivery organization to

provide best in class services to Health Net. Cognizant will leverage its Operations Maturity teams

to ensure continuous process improvement and provide productivity benefits to Health Net.

Cognizant's IT Centers of Excellence/Technical Architects will enable Health Net in the adoption of
industry best practices. The overall solution model envisioned by Cognizant is depicted below:
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Following are the key components as identified in our Service Delivery Model

Support for all the use cases related to Federal and Non Federal can be provided by Federal support team

depending on their availability whereas support for all use cases related to Federal will be provided only

by Onsite Federal support team. Tickets from the Health Net's service management tool (ServiceNow)
will flow to Cognizant's L1 team for Federal Support based at Onsite and Non-Federal Support based at
Offshore.

The L2/L3 team for Federal Support will be based at Onsite and L2/L3 team for Non-Federal support will
be based at Offshore. Federal support team would also support Non-federal environment based on their
capacity and availability.

Database Services has a dependency with the existing Boulder Datacenter service provider since the
services resides on the service provider's assets, while all other use cases will be on Cognizant's

Datacenter. Any incident related to databases that involves infrastructure that belongs to the existing
Boulder Datacenter service provider would be managed differently compared to other use cases since

there is a dependency with the existing Boulder Datacenter service provider for the service. Cognizant

would follow the existing ITSM processes of the existing Boulder Datacenter service provider related to

Database Services to be delivered as part of the knowledge transition.

L2 / L3 Support Layer

This layer will be responsible for service restoration and maintenance and to enable productivity

improvements:

• Level 2: Activities include providing resolution and restoring services in case of incidents escalated

by Level l and resolve any user queries/clarifications. The primary objective will be to ensure

stability of the operations environment and associated business processes in addition to the

availability of applications and infrastructure components

• Level 3: Will resolve complex incidents and perform proactive trend analysis to identify the

bottlenecks (root cause of recurring incidents, availability and performance issues) and implement
permanent fixes in consultation with Health Net. The primary objective will be to enable proactive

service delivery, provide operational efficiencies through automation, enrich knowledge database

and ensure reliability of the operational environment
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Tools Implementation

Cognizant's Tools solution is designed to achieve an end state that integrates three key components of the

tooling landscape, namely Service Assurance, Service Management and Service Automation. This core

tooling capability is supplemented by a comprehensive reporting solution. In order to achieve these

objectives in the most cost efficient manner, Cognizant will use existing Health Net tools where possible
while bringing additional products to replace tools owned by the existing Boulder Datacenter service

provider that are not be available and to fill the gaps in the current environment. The deployment of these

tools is planned during the data center migration. This will ensure the full functionality of the data center

management team's tools platform to enable them to work with effective collaboration and no impact to

existing services. The key improvements brought about by the Cognizant solutions are:

• Consolidation of multiple tools providing similar functionality in to single tool wherever possible

• Full integration of all system monitoring to a single-pane-of-view event manager acting as Manager
of Managers

• Automation of ticket generation in to ServiceNow ITSM based on filtered and qualified alerts

• Enhancement of ITSM functionality through implementation of additional modules such as Asset

Management, Knowledge Management and Service Level Management.

• Implementation of integrated Asset Management and CMDB solution which is in turn fully
integrated with ITSM solution.
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e Introduction of Service Automation functionality that can be leveraged for achieving provisioning

and de-provisioning of virtual instances, runbook automation, tracking compliance and software
release and distribution.

e Integration of tools to a reporting engine enabling automated dashboard based reporting.

Service Management Office

The proposed Service Management Office (SMO) provides managing use case, IT cross-functional

services in an Onsite-Offshore model. Shown below are the key functions that the SMO performs and the
benefits that Health Net will derive from them.

HEALTH NET BUSINESS USERS

L1
incident

Management
Problem

Management

Operations

L2 Maturity

Change

Management

Service Level

3 Management Release

Management

Cross-functIonal umbrella for global processes,
tools & people to ensure seamless servIce dellvery across towers

The SMO will have the overall accountability for all service related issues/escalations. Some of the key
process areas that SMO will govern include:

SOW#4 (Information Technology) Ex A-3-4 A-3-4-7 Health Net / Cognizant Confidential



Final

Incident Management • Manage Major incidents (Severity ls), Critical Situations and Disasters

involving breakdown of business processes - Convene and chair incident

management calls, coordinate with delivery managers and technical
support teams (if needed) for faster incident resolution

• Communicate timely and accurate information to key stakeholders (IT
and Business) -Cognizant, Health Net, 3rd Parties and existing Boulder
datacenter service provider

• Manage 3rd party interactions during critical situations
• Own the Incident from creation to closure irrespective of the internal or

external technical support team's involvement

• Ensure appropriate communication to the user community on critical
Incidents.

• Initiate Problem Management process for performing Root cause analysis

and to come up with possible permanent fixes to eliminate recurring
incidents.

Change and Release • Cognizant will own the change and release management processes
Management • Cognizant will convene and chair Change Advisory Board

• Ensure all changes are approved before implementation
• Cognizant will maintain the forward schedule of changes and release

calendar

• Ensure appropriate communication to the user community before
deployment of releases

• Conduct post implementation review for major changes
• Maintain a Release Acceptance framework to ensure proper handoff

between project and steady state support teams

Capacity Management • Develop/Enhance/Verify process guidelines for Capacity and Availability
Management functions and train the teams on the respective processes

• Manage and Lead Configuration, Capacity and Availability Management
functions

• Establish and document thresholds with approval from Health Net
• Monitor trends and thresholds

• Engage with Health Net when thresholds are reached
Service Level Management • Health Net will define service levels using their baselines and business

needs of their requirements.

• Health Net will define Business Level SLAs and Cognizant will manage
and govern them

Vendor Management • Regular interaction with Cognizant's 3rd Party Vendors

• Vendor Performance Management

• Define and Manage OLAs with Cognizant's 3rd Party Vendors for End to

End SLA Management
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In addition to the process areas mentioned in the table above, SMO will own and improve other

operational processes across use cases and Cross-Functional services like incident problem management,
knowledge management, critical-situation management and configuration management.

2.2 Operation Maturity Framework

Cognizant will implement its proven "Operation Maturity" (OM) Delivery Framework starting from the

current mode of operations. This framework is based on measuring and managing of a number of KPIs
and metrics that will be reported transparently to Health Net and will lay the foundation for robust

operations delivery and drive continual improvements.

OM framework will provide direction to run the operations by having the overall service delivery for
Health Net monitored, measured and reported on an ongoing basis through specific, measurable and

transparent parameters along with a clear roadmap for Continuous Service Improvement and

Transformation. Cognizant will work with Health Net to ensure we capture any additional metrics that

may be important to Health Net's performance indicators.

The OM Index, which is a measure of the service delivery excellence of a process, is divided into 6
parameters

• Stability

• Compliance

• Continuous Service Improvement

• Customer Experience

• Customer Specific Requirements

• Automation

"Operations Maturity Index" measures various dimensions like Stability, Compliance, Customer

Experience, Continual Service Improvement, Customer CSF & Automation Maturity

Automation- Enhance capabilities in various ESM tools and technologies, Service Automation,

Task Automation. It measures 13 parameters on Process Optimization, Minimization of Manual

effort, Mistake Proofing etc.
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CustomerEssentials Monitoring syste ms
Monitoring Event Automation

CustomerEssentials Business service Management

SLO/KPireporting system Administration Tasks

fl00rManagement Task incident Management Tasks
StabilityIndeX Automation Change Management Tasks

Govemance Provisioning Tasks

People Ticket Management

Process Workflow sLA Management
. Notifications

EnvironmentalStability Automation User Aacess tontrol
ITServiceContinuity Ticket workflow

SeCurityManagement Floor Management

CompliancelndexAccessmanagement Reporting sLM Reporting
Performance & Availability

Statutory&Regulatory
CSIPlan stability

CSIBenefitssignedoff: Hardbenefitsannualized FocusesenoperationsandEnvironmenistability( ITO)

ContinualServiceCSIBenéfitssignedoff:Customer compliance
FocusesonStatutory&Regulatory,ServiceContinuity,Accessand

ImprovementOverallCSIbenefits Securitymanagementinalignmentwith ITIS securitycompliance

ManagedInnovationIndex framework
csI n continuai service improvements

SLO/KPlimprovements
Emphasisoninnovation,Kaizen,Servicetransformation,andLSS

Escalations initiativesand Benefits willbemeasurebothonSoftandHarddollar

CustomerSatisfactionScore benefitsrealizedagainstcontractvalue
Customer Customer Experience

Experience RiskAssessment Focuseson CSAT RiskManagementandtransactionfeedbacksand
BusinessimpactUnderstanding effectivenessof CustomerGovernance

CustomerGovernanceexpenence Automation
Focusesoncustomer'senvironmentandestatesautomationlevelwith

CustomerSpecificCriticalSuccessFactors respectto Monitonng,Taskautomation,workflowmanagementand
à 06 ' Reporting

Example of an Operations Maturity Index- Standard

a OPFÆÀ¶ONSMATURITEINDFX,-Stagid ir[,
Sl Weighted

No Parameter / Scale Weightage Scoring Scoring

l Stability 35% 2.20 0.77

2 Compliance 10% 2.80 0.28

3 CSI 15% 0.60

4 Customer Experience 5% 3.50 0.18

5 Customer Specific 5% 3.00 0.15
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requirements

6 Automation 30% 0.00 0.00

OMI 100% 1.98
Calculated OMI 1.98

Using these indices in conjunction with Cognizant's metrics culture, OM team will drive process

standardization, optimization and Continuous Service Improvements in every facet of managed services

delivery for Health Net.

Cognizant IO Program solution document details the proposed tools for availability and performance in

section : 2.2.5Monitoring Tools.

3. Service Delivery Process

The processes described below will be followed for Phase 1 Scope and for any future scope changes that
Cognizant undertakes for Health Net.

3.1 ITIL/ITSM Processes

3.1.1 Incident Management

Goals and Objectives

The objective of the Incident Management Process is to restore normal service operation as quickly as

possible and minimize the impact to business operations, thus ensuring that the service quality and
availability is maintained.

An Incident is defined as any event which is not a part of the standard operation of a service and which
causes, or may cause, an interruption to, or a reduction in, the quality of the service.

The Incident Management activities will include:

• Incident detection and recording
• Classification and initial support

• Investigation and diagnosis

• Resolution and recovery

• Incident ownership, monitoring, tracking and closure

Cognizant's Incident Management team will restore normal services within the defined SLAs agreed and

to minimize the impact to business operations. Incidents will be categorized and prioritized according to
the SLA definition in the SLA schedule.
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Incident Management Process Flow

Coginfrant L1 Team

Categorige incident with appropriate CTI informat on

Classify incident as per sewrity guidefines and service
type: Assign to L1 and start workin6

Fottow

I L2/L3 team to perforrni west gation & Diagnosis Man a tP

Confirrn ticicer resolution frurn user

Cogni»*nt Update inciderst log a incideret Closure

MWim

• Incident detection and recording by Cognizant L1 team/ Service Desk

o Record basic details of the incident as required by Service Desk tool. Some of these details will

be obtained from Health Net end user as the complaint is submitted

o Alert specialist support group(s) as necessary ; for federal issues, the Onsite team will be
alerted

• Classification and initial support

o Classifying Incidents
o Matching against Known Errors and Problems

o Ll will inform the Problem Management team of the existence of new problems and of

unmatched or multiple Incidents

o Assessment of impact and urgency, and thereby defining priority
o Incident Categorization
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o Application - Service not available, Application bug

o Hardware - Automatic alert, Printer issues

o Service Request - forgotten passwords

o Assessing related configuration details (daily verification)
o Providing initial support (assess incident details, find quick resolution)

o Closing the Incident or routing to a specialist support group, and informing the User(s)

• Investigation and diagnosis
o Assessment of incident details

o Collection and analysis of all related information, and resolution (Including any work-around)

or route to the next level of support

o Engagement of existing Boulder databaseservice provider, AO, software/hardware vendors or

other 3rd parties as needed to participate in the investigation

• Resolution and recovery

o Resolve the Incident using the solution/work-around or, alternatively to raise a Request For

Change (RFC) tickets

o Take recovery actions
• Incident closure

o Details of action taken to resolve the incident are concise and readable

o The resolution is agreed upon by Health Net end users/ affected teams

o All details applicable to this incident are recorded

• Ownership, monitoring, tracking and communication
o Monitor Incidents

o Escalate Incidents

o Inform User

Roles and Responsibilities: Incident Management

Health Net . • Reporting all incidents to the Service Desk
• Responding to requests for additional information in a timely fashion
• Reporting their related incidents to the Service Desk
• Responding in assisting with resolution in a timely fashion
• Confirming that issue has been resolved

Level 1 Support • Identifying incidents and be first point of contact for incidents
reported by Service Desk. Diagnose, escalate, and resolve based on
documented processes and procedures. Responsible for:

• Recording, classification, prioritization and routing of incidents

• Resolving incident using Level l SOP's, knowledge base articles and

experience

• Tracking progress of incidents by accurate and timely recording of
incident status and of work notes

• Ongoing communication of progress to the users

• If incident can be resolved by Level 1 team, then:
o Documenting resolution of incident to ensure that this is
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clear and understandable by the user

o Ensuring the user is satisfied with the resolution

o Confirming classification of the incidents request to

improve management information and aid future incident

matching

• Responsible for incident investigation, diagnosis and recovery within
the defined service levels.

• Where appropriate, assign incident to Level 2 or 3.
Level 2 Support • Providing first point of escalation, guidance and instructions to Level

1 support to diagnose and resolve the incident. Take assignment of

incidents where subject matter expertise and experience is required for
diagnosis. Responsible for:

o Providing business/functional support

o Responsible for incident investigation, diagnosis and
recovery within the defined service levels

o Providing Health Net updates, as required

o Escalating incidents, as required

Level 3 Support • Making changes to components or where a complex resolution is
required, for example, code change, hardware replacement or vendor
support. Responsible for:

o Providing technical support

o Responsible for incident investigation, diagnosis and
recovery within the defined service levels

o Providing Health Net updates, as required

Team Leader • Ensuring the team complies with documented processes including the

Queue Management process and ensuring the team meets the

required-Service Levels. Responsible for:

o Ensuring the Queue management is performed within the
team

o Providing the tools, training and support required by team

members to perform their tasks

o Monitoring team performance and accountable for SLA
breaches within the team

Incident • Managing and supporting incidents and urgent service requests either
Manager personally or via the Service Desk, to ensure successful completion

and user satisfaction. Responsible for:
o Monitoring efficiency and effectiveness of the Incident

Management process

o Providing periodic touch base with technical team /s for
the exact status of the incident

o Providing updates to key Health Net/Cognizant

stakeholders

o Providing escalation management for incidents arising
from end users/stakeholders
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o Generating Incident Management performance reports
o Managing improvements within the Incident Management

process

o Assisting the team with the Major Incident and Problem

Management processes

Interface and coordinate with the Service Desk and Health Net for X

Incident Management Services activities and take ownership of end to end
Incident Resolution

Establish Incident classification by priority based on business case X

Establish Incident workflow, escalation, communication and reporting X
processes that help to achieve SLAs

Review and approve Incident classification, prioritization and workflow, X
communication, escalation and reporting processes

Manage entire Incident lifecycle including detection, escalation, X
diagnosis, Health Net status reporting, repair and recovery

Ensure Incident Resolution activities conform to defined Change X

Management procedures

Daily/Weekly review of the state of open Incidents and the progress being X

made in addressing the incidents

Identify possible enhancement opportunities for improved operational X X

performance and potential cost savings based on results of Incident
Resolution activities

Review and approve projects to implement enhancement opportunities X X

Implement approved projects to implement enhancement opportunities X X
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Critical Situation (Critical lueident) lucident Nianagement

Cognizant will follow the critical incident management process* as per ITIL standards. The overall process flow is summarized below:

Critical Incident Management Process

N Regular Incident

cri e e e t ced d m e Marnmet process

by monI or og tear Desk Cr tco Y ommun ca on plan Toetmleal oport eam

C N E nd Y

n Upda e cke log

_ __ all stakehoktors Y Con act Partner Contact vendor Contact CcE/SME

Critca lacident Criticalincident

» e a er it d t t p e s tiot

update alistakeholders N

Share the key Update e op uHp Submit RCA within in R to Y / N Review RCA with Pr re RCA

leaming th rest 4 ¯ MKa t Inc d e in the - SLA or agreed upon SH ma re i ri RCA + Cogn r SMEs i - & Crit Incident
team meeting Database

^ t_ _ _

* The above critical incident process is applicable to both prod and non-prod critical systems
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Roles and Responsibilities: Critical Incident Team

Team Members • Accept assigned ticket during business Hours and off-business hours

• Inform Operations Team about bridge opening details

• Start troubleshooting of the incident if the issue is in scope

• Provide technical expertise and ensure correctness of incident
troubleshooting and impact assessment

• Refer knowledge base and resolve incident as quickly as possible
• Work on alternate solutions and discuss the solution with product

vendor and Health Net

• Follow the process documentation
• Update the ticket with status regularly every 30 minutes as to notify

stake holders.

• Co-ordinate with vendors and ensure timely response

• Prepare the RCA : share with Health Net and update the approved
RCA in ServiceNow

Critical Incident / Problem • Control the escalation and involve appropriate individuals/teams as
Manager required to speed up the resolution

• Inform the program manager about the incident in details and the
ETR

• Notify the Onsite team about the opening of Critical Incident bridge
• Program Manager will provide the Critical Incident bridge

information to all the Critical Incident stakeholders

• Ensure timely (every 30 Min.) and accurate information is being
updated until the incident is resolved

• Handle any escalations during the incident
• Provide necessary guidance and support to the team
• Bring in 3rd party vendor/partner/ CoE for expert inputs towards

resolution

• Interact with operations team to assess the impact and current status
• Coordinate RCA review with all stake holders

• Prepare Major Incident Report (RCA) and share it with the Critical
Incident stakeholders

Other Members • Health Net program manager to be informed periodically by the
Critical Incident manager or delivery manager about the progress and
resolution of incident

• Cognizant application team to provide inputs on the criticality and
business impact of the incident

While the table above describes a critical situation scenario, in caseof outage situations, the Service Desk

will create an automated response in the IVR for end users to keep them informed of the on-going critical
outage and also send out a mailer to the effected employees.
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3.1.2 Problem Management

Goals and Objectives

The goal of Problem Management is to minimize the adverse impact of incidents and problems have on

the business processes and to prevent incidents from reoccurring. Problem Management is both a reactive
and proactive process that identifies the root cause for one or more incidents. The reactive approach to

Problem Management looks at identifying the root causeof incidents, while the proactive method looks to

prevent incidents from occurring in the first place by identifying and solving problems
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Problem Management Process Flow

Problem identification Problem

• If there was an incident with considerable Ticket
impact that has been solved, Problem

Manager should immediately register a
problem to investigate root cause.

• During trend analysis number of incidents

with similar symptoms may be discovered Gather
• Someone discovers a source of potential Information

problems
• If an incident is closed with the code

"Work Around" 7

• If a problem is forwarded from another g( às Cognizant Problem

domain Required YES Manager to facilitate
__ from other Vendor Managerto pull

s, in information as

required.

Cognizant PM to facilitate

interaction with Change Root Cause

Manager & Incident Manager i Analysis
and other suppliers for RCA

where required

Documentation

Solution

Submitted to Incident

Manager for raising )
change/project

request

Problem Management Flow for Health Net

• Problem identification and Recording
o If there was an incident with considerable impact that has been solved, Problem Manager

should immediately register a problem to investigate root cause

o During trend analysis number of incidents with similar symptoms may be discovered
o Someone discovers a source of potential problems
o If an incident is closed with the code "Work Around"
o If a problem is forwarded from another domain

• Classification (Involves collection of data so that problem can be categorized and prioritized)
o What are the related incidents?

o How urgently the problem needs to be solved?
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• Assign Resources
o Categorization and Prioritization of a problem enables the appropriate resources to be

assigned. This ensures that problems are handled efficiently and effectively.
• Investigation and Diagnosis

o To detect the underlying cause of one or more incidents
o Provide workarounds for incidents related to problem
o Records of recent changes to be interrogated because these may provide clues as to the

cause

• Establish Known Error
o Identified known error is recorded in KEDB

o The error is routed to Error control process

Throughout the process the Problem Manager has a responsibility to track and monitor progress and

quality as well as to provide necessaryreports.

Proactive Problem Management

• Identifying and resolving Problems and Known Errors before Incidents occur
• Trend analysis

• Targeting of preventive action

Roles and Responsibilities: Problem Management

Critical Incident / Problem • Reviewing the efficiency and effectiveness of problem control
Manager process

• Managing problem support team (L2/L3 teams)
• Monitoring the effectives of problem management process and

making recommendations for improvements

• Develop and publish RCA reports

• Identifeng p o lens ( teneiging Inc dent d etc.)

Problem Identification, recording and Classification X

Categorization and Prioritization of a problem X

In9estigaïÏonanSÌ5Ïagnosisto pieyfåevíorkaroun s

Conduct proactive trend analysis to identify recurring Problems and providing X
RCA Services trend analysis reporting to Health Net

rack and report on alfS0erity e eff and 2 nciden s and prov de

associated consequences

Recommend solutions to addressrecurring Problems or failures X

Review and approve solutions to address recurring Problems or failures X

Identify root cause of Severity Level 1 and 2 Incidents and recommend
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appropriate Resolution action

Review and approve solutions to address Severity Levels 1 and 2 Incidents X

Provide status report detailing the root cause of and procedure for correcting X
recurring Problems and Severity Levels 1 and 2 Incidents until closure as

determined by Health Net

Root Cause Analysis (RCA)

One of the most critical steps in Problem Management process is the root cause analysis (RCA) which
would ensure either correct diagnosis of the incident leading to right solution. RCA will be done for

Severity 1and Severity 2 tickets only. The severity of the incidents as Severity 1 or Severity 2 will be
defined as below:

1 A serious fault prevents a business Cognizant will commence work to

Critical critical process from being resolve the problem immediately.

performed and there is no Work shall continue uninterrupted

workaround available for the until a suitable workaround is

problem. implemented.

2 A high percentage of Users are Cognizant will commence work to

High affected and a fault or workaround resolve the problem immediately

prevents a business process from and shall continue within normal

being performed satisfactorily. business hours until a suitable

workaround is implemented.

• Delivery Manager is responsible to ensure timely completion of RCA report

• Root cause analysis is mandatory for all Critical Situations

• Root Cause Analysis will done using techniques like Ishikawa diagrams, and brainstorming sessions.
The inputs will be data and information from incident management team as well as metrics book and
problem call log form

• Capture the inputs from all the stakeholders after the root cause is identified within the agreed time.
• Wherever applicable, get in touch with the 3rd party inVOlVed to ensure that the causeand solution is

collaboratively closed
• The draft RCA report should be reviewed with all the stake holders with in agreed time frame after

problem resolution
• RCA document will be available at common shared location

• The RCA report should clearly capture lessons learned and action items
• The final RCA report after review with all stakeholders to be and formally accepted by Health Net

within agreed timelines
• RCA will be initiated within 24 hrs. of Severity 1 or Severity 2ticket being closed
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For all resolutions which are not dependent on any 3rd party vendors, RCA will be submitted to Health

Net within 5 days from Severity 1 or Severity 2 ticket closure. As per Heath Net CTS - Exhibit B-1

(Service Level Metrics) document Section 6.5Root cause Analysis Completion, in the event of a critical

service level failure due to the performance failure of an OEM vendor (e.g.,Hitachi, Cisco, Telco, IBM),

Cognizant may be excused from this critical level failure. Incident Manager will submit a Change/Project

Request for implementing the solution/fix for the problem as documented in the RCA approved by Health
Net.

3.1.3 Configuration Management

Goals and Objectives

Cognizant identifies Configuration Management Process as a pivotal process for all the other processes

(especially the Service Support). Configuration Management is important as it is considered central and

supportive to other ITIL processes where it provides information. All in-scope hardware/software

inventory/version would be maintained in ServiceNow as well as in an MS excel spread sheet.

The objective of the configuration management process will be to:

• Provide IT Management with greater control over the IT Assets of the organization.

• Provide accurate information to other ITIL processes.

• Maintain a reliable Configuration Management Database (CMDB)

The Configuration Management Process will include the following activities

• Designing the Configuration Management Database

• Identifying and establishing the configuration item (CI)

• Taking inventory of the hardware and software assets and assigning a CI

• Documenting the As-is configuration of the systems and assigning a CI

• Providing access to the CI

• Changing the CI

• Reporting CI changes

• Reviewing CI regularly
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Configuration Management Process Flow

Start

Incident

Problem

Known
Error

Req tior CM D B
Change

Change
Authorized

Changetested,
Implemented
and Released

End

Configuration Management Flow and its Interaction with other processes

Configuration Management Planning

Cognizant's Configuration Management plan will encompass:

• Related policies, standards and processesthat are specific to the support group

• Configuration Management roles and responsibilities

• CI (Configuration Item) naming conventions

• The schedule and procedures for performing Configuration Management activities: configuration

identification, control, status accounting, configuration audit and verification

• Interface control with third parties, e.g.Change Management, suppliers

• Configuration Management systems design, including scope and key interfaces

Configuration Identification

• CIs are the components used to deliver a service. The CIs include hardware, software, documentation
and SLAs

• Identify the relationship between CIs and the attributes for every CI (allocating identifiers and

version numbers for CIs, labeling each item, and entering it on the Configuration management

database(CMDB))
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Control of CIs

• Strict configuration control will ensure that only authorized and identifiable CIs are recorded in the

Configuration management Database (CMDB) upon receipt.

• Cognizant will use ServiceNow

• The CMDB will be updated as and when there will be a change in the environment using the
authorized change management cycle.

Configuration Status Accounting

Status reports should be produced on a regular basis, listing, for all CIs under control, their current

version and change history. Status accounting reports on the current, previous and planned states of the
CIs should include:

• Unique identifiers of constituent CIs and their current status, e.g. 'under development', 'under test',
'live'

• Configuration baselines, Releases and their status (Base lining is done during the initial state of set

up of CMDB which is on a year to year basis. It would help us to identify the amount of changes

performed and correlate them to the impact created positively or negatively. Baseline in
Configuration management is done with help of standard tools.)

• Latest software item versions and their status for a system baseline/application

• The person responsible for status change, e.g.from'under test' to 'live'
• Change history/audit trail

• Open problems /RFCs

Configuration Verification and Audits

Configuration audits would be considered during the following times:

• Shortly after implementation of a new Configuration Management system

• Before and after major Changes

• Before a software release or installation to ensure that the environment is as performing as expected

• Following recovery from disasters and after a 'return to normal' (this audit should be included in

contingency plans)

• In response to the detection of any unauthorized CIs

• Quarterly audits

All processeswithin ITIL have links with configuration Management or retrieve information from the

Configuration Management Database.
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Roles and Responsibilities: Configuration Management

Configuration Manager • Performs audits and establish baselines.
• Selects, assigns responsibilities to, and trains the configuration

management staff.
• Establishes CMDB policies, including CI-naming conventions.
• Oversee the day-to-day operations of the process.
• Produces and distributes management reports.

• Provides change owner with a baseline report for assessing the

impact of a release.
• Updates the CMDB with all changes to the target environment when

both the pilot and the full release have been completed.
• Conduct audits and reconcile ge CMDB

Establish Configuration Management Database (CMDB), in accordance X
with Health Net requirements

Review and approve all configurations and CMDB (critical and business X
impact)

Re ew and approve al{co igurations and CMDB (non-critical) X

Enter/upload configuration data into the CMDB X

Establish autornated process Interfaces to Incklent and Problem X

management, Change management, DR, technical support, maintenance

and asset management processes

EÖablishappropriate auIhorization controls f >rmodifying configuratIon X

items and verify compliance with software licensing

Ensure Configuration Management processesare consistent across all X

infrastructure(e.g., development, test and production)

Establish process for verifying the accuracy of configuration items, X

adherence to Configuration Management process and identifying process
deficiencies

Track and flag configurations that are not in conformance with Health X
Net-defined standards and requirements (e.g.,exceptions list)
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3.1.4 Release Management

Goals and Objectives

The goal of the Release Management process is to ensure the planning, design, build, configuration and

testing of software and hardware systems to create a set of Release components for the service production

environment. Testing (operational and service readiness), planning, preparation and scheduling of the

Release is done by the Project/Build team before handing off to Steady State.

This procedure applies to all changes that require software and /or a hardware release. The Release

Management process ensures that, both process oriented and technical aspects of a release are planned
and standardized:

• Plan releasesin line with requirements resulting from approved changes

• Plan technology refresh of the environment is in line with Health Net technology plan, Health Net

release calendar and ensure that the IT changes-are implemented in a controlled manner to minimize
the impact on Health Net application releases

• Cognizant IT support team under this process will deploy the entire release request submitted to

them by the application support group like code promotion. Where the release would have some
impact on the exiting environment, Cognizant IT team would follow the change management

process. Cognizant IT team will work closely with all application team to understand the impact (if

any) and take necessary precautionary measure/s and keep Health Net informed

• To design and implement efficient procedures for the distribution and installation of changes to IT

systems

• Develop implementation and rollback plans for approved changes that will be included in the release

• Build effective release modules for the deployment of the changes to production

• To ensure that hardware and software being changed is traceable, secure and that only correct,
authorized and tested versions are installed

• To ensure that master copies of all software are secured in the Definitive Software Library
(DSL),hardware spares are stored in Definitive Hardware Store(DHS) and-the details are updated in
asset management tool (ServiceNow)

• Cognizant support team will deploy the release in line with structured implementation guidelines

Release Management Process Flow

Cognizant has put in place a release management team who will work closely with change management

and configuration management teams of Cognizant and Health Net to ensure that the changes are
implemented as per the release schedule. The frequency and type of releases will be determined mutually

between the Cognizant release manager and Health Net during the course of engagement.
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Release Management Process

Cognizant understands that the current infrastructure hosted in the Datacenter has a usable life of over 3
years, where at that time we will review the need the for a technology refresh. This provides us with a

unique opportunity to review and enhance the overall environment at the sametime as the refresh.

Cognizant would look to follow the principles below when considering transformation

• Software currency roadmap

• Future Growth plan

• Out-of-support technology

• Compliance
• Cost reduction

• Standardization

Typical activities that Cognizant will perform during tech refresh process are:

• Conduct services and activities associated with the technology refresh to modernize the IT
infrastructure on a continual basis

• Establish, implement, and manage plans, policies and procedures regarding continual technical
improvement and publish to Health Net

• Maintain the Technology Refresh Plan for all the Infrastructure/Software currency in line with the

approved technology plan

• Design, Build, upgrade, replace and test hardware and software components with appropriate new
technology

Roles and Responsibilities: Release Management Process

Administer the version control system as it relates to Release X
Management of Health Net applications

Establish Release Management plans for major releases X

Review ReleaseManagemen details hiIealtfÑet arÃÅlieras X

appropriate (e.g.,back out plan, go/no go decision)

nsure Release IGlanagementSer0icesprocesses are consistent ac oss a
environments (e.g.,development, test and production)

SOW#4 (Information Technology) A-3-4 A-3-4-28 Health Net / Cognizant Confidential



Final

3.1.5 Change Management

Goals and Objectives

The Change Management process is used to ensure that standardized methods and procedures are used for

the efficient and prompt handling of all changes. The Change Management process is designed to

minimize the impact of change-related incidents on service quality, and consequently improve the day-to-

day operations of the organization.

The change management process will perform the following activities:-

• Recording the change requests

• Accepting the change request

• Classifying the change requests

• Building and Testing the change

• Implementing the change

• Evaluating the business impact of the change

Change Management Process Flow

Cognizant will follow an extensive ITIL based change management process. Cognizant will utilize

ServiceNow to run the Change Management process after receiving change tickets. The change

management process will be run along with Cognizant application team to ensure that all changes are

approved after validation of application impact. Cognizant will implement the changes in the Health Net

environment as per the process below:
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The Change Advisory Board (CAB) will consist of Health Net and Cognizant members and will take all

decisions on planned and emergency changes. The CAB will be formed during the transition phase and
will continue into the steady state of the engagement. The CAB will perform the following activities but
not limited to:

• Reviews respective agenda and details of each RFC on the agenda prior to each CAB meeting based

on Report distributed

• Approves/disapproves or requests more information for each RFC

• Assess Emergency Changes (for example outage due to hardware failure, as required)

• Participates in scheduling and coordination of change schedule

• Ensures all changesare properly assessedand evaluated

• Participates in Change Management process review and evaluation (efficiency and effectiveness of
Change Management)

• Review all opened RFCs

• Other necessary tasks to complete the change

The CAB consists of the following members from Cognizant:

• Change Manager

• Incident Manager

• Delivery Manager

• Application support team

• Use caseLead

Health Net will be represented by:

• Health Net Operations Team

Emergency Change Management

Any service interruption that is identified as high impact, where the number of users affected or systems

or services that are critical to the organization are involved, must be attended to immediately. The

resolution of the problem must be accomplished quickly, and will adhere to the following emergency
process flow.
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The procedure to be followed is the following:

• An urgent meeting of the ECAB (Emergency Change Approval Board) will be held

• If it is difficult for the ECAB to meet or if it occurs over a weekend or during a holidays a decision is
needed from the change manager to postpone the problem resolution

As the priority objective in the event of emergency changes is to restore service, it may be needed for the

associated processes to follow an out of sequence process order from the normal case (i.e. the CMDB is

recorded and the associated documentation completed after the change has been made).

However, it is essential that when the emergency change is closed, the change information is recorded as

it would be in the case of a normal change. If not, future changes may result in incompatibilities,
incorrectly recorded configurations, etc. and could give rise to new incidents and problems.

Emergency changes are covered in the SLA document and it would be based on a Severity 1/ Severity 2

situation. The number of emergency changes with regards to total number of infrastructure changes
should not exceed 10% in a month.
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Roles and Responsibilities: Change Management

Change Manager • Accepts, filters, and classifies RFCs.

• Obtains required authorization for the change.
• Plans and coordinates the implementation of the change.
• Reviews implemented RFCs to ensure the objective was met.

• Assembles CAB for emergency RFCs.
• Generates change management reports.

Participate in weekly CAB meetings X X

Establish Change classifications (impact, severity, risk) and Change X X
authorization process, including a list of contacts authorized to request

Changes to scope by level of authority and any updates thereto

Document and classify proposed Changes to the CAB, including required X

risk impact, test plans and back out plans of those Changes

Develop and maintain a schedule of planned Changes and provide to X

Health Net for review as required

Determine Change logistics X

Communicate and coordinate recommended Changes with all affected X
parties

Schedule and conduct Change and Release Management meetings to X

include review of planned Changes and results of Changes made

Provide and continually maintain Change Documentation X

Authorize and approve scheduled Changes or alter the schedule of any or X X
all Change requests

Notify Health Net and other Third Parties of Change timing and impact X

Implement Change and adhere to detailed release plans X

Modify and update systems and documentation impacted by implemented X

Changes (e.g.,CMDB, Asset Management System, Service catalog (if
applicable), DR plan, SOP)

Verify that Change met objectives and Resolve negative impacts from the X
Change

Monitor Changes and report results of Changes and impacts and provide X
single portal access to reports and associated logs

Manage Change communication with Health Net and Third Parties as X

required
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Perform quality control activities and approve Change results X X

Secure and maintain master copies of all in-scope Software versions in a X

secured Software library and update CMDB

Implement and document out-of-CAB-cycle changes related to the X

Infrastructure components

3.1.6 Capacity Management

Goals and Objectives

The goal of capacity management is to optimize the capability of the IT infrastructure in order to deliver a

cost-effective and sustained level of availability that enables the business to satisfy its objectives. The

goal of capacity management is to continuously optimize existing and future IT resource demands and

supply. Based on this optimizing goal, the capacity management process maintains a capacity plan and

initiates requests for change that may result in environmental updates or new facilities.

The activities include:

• Monitoring the infrastructure components to ensure the agreed-upon service levels are reached

• Analyzing the data monitored from the previous activity and creating trends to establish baselines

• Tuning the systems based on the established baselines

• Implementation of new or changed capacity

• Influencing the demand for capacity. This activity provides important inputs into both the capacity

plan and service level agreements

• Gathering and updating technical, business, and other information relevant to the Capacity
Management database

Capacity Management Process Flow

Cognizant will adopt a structured process for capacity management to ensure that the current and future

needs of the business with respect to IT infrastructure are provided cost effectively by understanding the

performance trends of existing infrastructure and business needs in line with the technology changes in

the industry. This will be discussed with Health Net periodically in monthly governance meetings.

Cognizant will gather all the necessary inputs to the capacity plan from incident information from
incident management, CMDB and performance management tools. (Refer to the tools section for more
details).

Capacity Management Process is broken down into following sub-processes

Business Capacity Management - Typical strategic activities to plan and implement business

requirements in a timely manner are:
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• Ensure that future business requirements are planned and implemented in time

o Understand Health Net's capacity requirements including business demands which can be

brought forward at the governance meetings with the Health Net Program Manager

o Design new services or make recommendations for procuring hardware and software, where

performance and /or Capacity are needed

• Propose service design targets to SLM that can be monitored

• Provide SLM with information, any analysis done to the SLA breaches

• Use the current resource utilization data to trend, forecast or model the future requirements. Consider

business inputs, plans outlining new services, any improvements and growth envisaged in existing
services while forecasting for future requirements

Service Capacity Management - Typical tactical activities to performed to compliance with service

level agreements

• Monitor applications and business processes and understand resource consumption patterns and
cycles to ensure SLAs are met

• Record, analyze and report the data

• Ensure data is collected, services are modeled, and normal service level trends are maintained

• If service related incidents / problems are raised pertaining to Capacity, evaluate the issues and
provide necessary inputs

• Raise RFCs pertaining to service capacity through formal Change Management Process

• Establishing acceptable capacity thresholds

Resource Capacity Management - Typical operational activities to manage the capacity and
performance of individual components within the infrastructure in a timely fashion are

• Monitor, measure and record utilization details for all the individual components within the

infrastructure; this will be discussed at monthly PMR meetings and appropriate action will be agreed
upon

• Analyze the collected data and prepare utilization reports and exception reports

• Whenever exceptions (threshold , SLA breach) occur take short-term or immediate actions (disk
clean-up, fine tuning, etc.) to meet business requirements

• Provide solutions to resolve any incidents, problems pertaining to capacity. If any change is
necessary implement using the RFC process

• Establishing acceptable capacity thresholds

• Obtain Health Net approval for procuring additional capacity

As this is an ongoing activity, each capacity management request would logically follow a well-defined

process to maintain consistency. As a result of the capacity plans, there can be a trigger to the change
management process and subsequently to procurement process. Both these activities will involve the

discussion and approval from Health Net before an actual change can be made. Also based on the future

growth forecast of Health Net, Cognizant will jointly work to frame the capacity plan. The high level
approach is outlined below:
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Roles and Responsibilities: Capacity Management

Capacity Manager • Forecasting future service capacity requirements

• Providing consulting expertise for the review and creation of any
external contracts that include capacity clauses

• Use of modeling tools and other capacity planning techniques

• Changing the batch schedule
• Capturing metrics and creating performance reports

• Submitting RFCs for schedule changes
• Ensuring high availability (24x7)
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Establish and continually maintain a comprehensive Capacity X
Management planning process

Review and approve Capacity Management planning process X

Develop capacity plans that meet Health Net demand and growth X
projection and SLRs

Review and approve capacity plans X

Define future capacity requirements and define thresholds X

Participate in all capacity planning reviews X

Assess capacity impacts to all technology when adding, removing or X
modifying services

Continually monitor IT resource usage to enable proactive identification X
of capacity issues

Recommend Changes to capacity to improve service performance and/or X
reduce costs

Assess impact/risk and cost of capacity Changes X

3.1.7 Asset Management

Goals and Objectives

• Prolonging asset life and aiding in the decision to rehabilitate/repair/replacement assets through an

efficient and quick method

• Meeting Health Net demands with a focus on system sustainability

• Meeting service expectations and regulatory requirements

• Improving response to emergencies

• Maintain License Compliancy for Hardware and Software

Asset Management Process

The following activities would be performed under the asset management that would be provided by
Cognizant:

• Tracking and Reporting

o Assets hosted and managed in cognizant datacenters

o Ensure auditable control of all end points (deployed, stock, repair, quarantine, legal hold)
o Identify location of end points using a Unique ID

o Update Asset management tool (ServiceNow)
o Report generation

• Asset Purchasing Management
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o Includes all the purchase activities only for Cognizant's data center equipment

o Asset management tools Manage ServiceNow would be used to track PO management for the

Cognizant data center equipment only (this is an offline and manual activity )
o Cognizant would provide monthly procurement forecast report to Heath Net as part of

Desktop/Laptop refresh activity

• Stock Management

o Hold and Manage stock, transfer stock between sites

o Order and receive/ dispatch equipment

• Disposal

o Health Net would identity the EUC component (desktops, scanners, printers, etc.) that are to be
decommissioned (such as end of lease equipment, complete hardware break down, etc.)

o Cognizant would co-ordinate with existing Health Net contracted vendor for the asset disposal

for recycling
Note: High level Depot activities and responsibilities are detailed in the Health Net IO Program

Solution documents in the Section 2.3.3.2

• Support Repair Activities

o Diagnosis, warranty and non-warranty repairs

Raise Purchase obtain Approval Receive order & +. Impor Ms ta Manage eat
request based -+ from Healthnet * prepare - Teamwill update

on stock Procurement shipment Procured Devices
requirement

Raise a

- Send shipment AS$etTracióng
Hàrdware & asset details system pdated

vendof

inputs from

Capacity Plan &
Change

Requests SendASSetDetåds
| Cegnizant I ship assets to to local toN Confirm Receipt

Heakh Net | required - management tea n of aÑássets
OEM | location foïcoÒfirtNÅtion

| CMDB
UpdateÈ

Asset Management Workflow

The ARC/RRC billing will be tied into asset management process through the ServiceNow tool which
would be utilized to have up to date inventory of assetsto enable the unit price model

Asset Tracking and Reporting
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Cognizant's solution principles for managing asset data and achieving high quality include a

comprehensive approach to asset management and tracking. Asset data in the assetdatabase is created and

maintained as the result of notifications from lifecycle activities, these data are continuously validated

against what is found on the estate by manual audits or other trusted data sources (e.g.3rd party contract

schedules). Using asset data updates from change management and underpinning with a robust validation
process typically results in data accuracy above 95%.

Cognizant Asset Tracking and reporting Team, which will be a part of the SMO, will actively investigate

all data exceptions to discover the true status of each asset. Cognizant will be responsible for maintaining

the asset data and accountable for its accuracy. Cognizant will have an Asset and Procurement Manager
to be accountable for the maintenance of the data. This role will be based at Onsite. A team of Asset

Management resources to perform data cleansing and processing will be located at Offshore to provide
the service.

Healthnet cognizant cognizant
Onsite Offshore

Healthnet Prograrra - - - - - Program + - - - Program

OEM/3rd Management SUager MS

Party repair + -

vendor

Healthnet Lead Procurement +- - - ChanM gConfigManager

' ons teLeadin Tracking &
Healthnetnon Reporting Analysts

Project Admin

Disposal
Vendor End Users Deskside

Technicians+ DC

Technicians

(Repair/IMAC)

Asset Management Team

Cognizant will be responsible for ensuring that the Asset processes for all activities for which they are
responsible are fully integrated with the asset lifecycle management processes, and will also work with
Health Net to review the processes which impact asset lifecycle management and make recommendations
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for improvements necessary to enable the maintenance of high quality asset data. Cognizant would use
ServiceNow to Track and report Hardware, software inventory and ensure software license compliance

for assets hosted and managed in Cognizant Datacenters. ServiceNow is a web-based IT Asset

Management (ITAM) tool that helps to monitor and manage assets.

Asset Purchasing Management

The Procurement service will interface with asset management service, to check inventory levels before

initiating new purchase orders. Cognizant will use ServiceNow for offline reporting of the asset
inventory. The re-ordering levels will be decided during due diligence phase. Cognizant's vendor

management team will be responsible for management of the procurement and interaction with Health

Net/ Cognizant's 3rd party Vendor. Shown below is the process flow to be followed for asset

procurement:
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End I ser Asset Management Services

Cognizant will provide End point provisioning, re-provisioning and decommissioning Service by a service request/IMAC request to add and
remove standard end Points to/from the Health Net environment. This service will be delivered in an Onsite-Offshore model, where the Offshore

team will service activities such as image deployment, user migration, active directory updates, and the Onsite team will coordinate with desk side

teams and stock management teams for the execution of the "touch services" associated with the service requests. CMDB and inventory/asset

system updates will be in line the asset management functions. The process will be managed by coordinators from the key primary sites and
Cognizant Offshore delivery centers. Hardware stock management will be driven by dedicated procurement coordinators in key primary hub sites

(sites which have high density of devices) and Onsite teams located in other primary sites. The service will closely work with the asset

management service for managing stock assets, and utilize CMDB updates and asset/inventory management platform of Cognizant for stock

tracking and reporting.

Desk side Services also includes depot service as part of the solution. Cognizant assumes Health Net would provision Secured room/warehouse to
maintain Spares/inventory for EUC devices at identified locations.

Typical high level activities performed by depot support team would entail the following:

• Depot Support will maintain the inventory of spares/ in order to facilitate desktop/laptop/printers part replacement for sites under its
administration area

• Depot Support will receive/maintain the inventory of New desktop/laptop to install new system or replace existing PC for the users

• Dispatching Parts and Repairing devices by replacing parts

• Depot Support Location would assist in imaging and build services for Laptops/Desktops which are not pre-built by the OEM.

• Depot Support will provision Laptops/Desktops to support home users for any quick replacements

Roles and Responsibilities: Asset Management

Provide an Asset Management System, processes and procedures for all Health X
Net hardware and Software.

Manage lifecycle of all in-scope Assets from requisition ordering, inventory, X
installation, preventative maintenance to disposal
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Provide Health Net inquiry and reporting accessinto the Asset Management X

System for all Assets including data access via a real-time access reporting

portal in exportable and analyzable format and ad hoc and recurring (e.g.,
monthly) reports

Input, maintain, update, track and report all in-scope Assets throughout the X
Asset lifecycle (i.e. acquisition to retirement)

Continually maintain the accuracy of the data of Assets in the Asset X
Management System according to SLRs

Update Asset records related to all Change activities (e.g., X

Install/Move/Add/Change/Disposal (IMACD) activities, Break/Fix activities,

enterprise reorganization and Change Management activities)

Provide, and upon Health Net approval, implement remediation plans for Asset X
Management System deficiencies

Review and approve physical Asset inventory reports and remediation plans of X
the Asset Management System

Reporting the end-of-life assets/technology obsolesce X

Tech Refresh X X

3.I.8 SI A Reporting

Goals and Objectives

• To present a clear, concise, and measurable description of service levels to Health Net

• Proactive SLA Monitoring and Alerts to keep IT in Control
• Real-time status and SLA trends over time

• Management Reports based on services being monitored and reported to all stakeholders
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SI A Reporting Overview

Cognizant will implement several controls and measures that will assure consistent quality of services are delivered to Health Net. Cognizant's
approach to project and engagement reporting is based on accuracy, transparency and timeliness.

Cognizant will implement a rigorous Service Level Management (ITIL) process to improve IT service quality via constant Monitoring and

Reporting/Reviewing to meet Health Net business objectives. As part of monitoring, reporting and reviewing the following activities will be
conducted:

• Monitoring SLA / KPIs using dashboard, alerts and reports

• Reporting, both scheduled and ad-hoc

• Disagreements and queries review, and resolution using corrections and exceptions

Our Cognizant proposed HP service Health Reporter provides cross-domain reporting of the availability and performance metrics for the IT

infrastructure elements and enabling these metrics to be directly related to the business services. HP Service Health Reporter will be tightly

integrated with HP OMW and HP NNMi to collect the performance data to be saved in PMDB (Performance Management database). This enables

to storing the reporting long term trend analysis and cross domain analysis. HP SHR comes with a comprehensive out of box reports which helps
technical SME to use the tool quickly.

As part of Periodic Review Process, the following activities will be conducted:

• Review SLAs and KPIs with Health Net periodically

• Publish and review achievements with the aid of standard reports

Health Net will receive a set of standard reports that can include performance, utilization, and availability reports. These reports arescheduled and
are provided to the client on a monthly basis.
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Roles and Responsibilities: SIA Reporting

Define Service Level Monitoring and Reporting Services requirements and X

policies

Define SLRs X

Report on SLR performance and improvement results X

Coordinate SLR monitoring and reporting with designated Health Net X
representative and Third Parties

Measure, analyze, and provide management reports on performance relative to X
SLRs

Develop and deliver SLR improvement plans where required X
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3.1.9 Knowledge 31anagement

Goals and Objectives

The key goal ofvarious initiatives in knowledge management is to provide tactical support to enable improvements in the use and effectiveness of
the knowledge base. The following are the detailed objectives:

• Productivity benefits and cost reduction

• Improved resolution time and effort

• Provide potential to expand and grow

• Encourage free flow ofideas leading to insight and innovation

• Foster a collaborative culture

• Facilitate better, more informed decision

• Increase Health Net satisfaction

• Continuously collect, store, manage and update explicit and tacit knowledge

Cognizant will develop a knowledge repository for Health Net right from the beginning of the engagement. During the transition phase, Cognizant

would document all its learning from the Health Net environment, standard operating procedures (SOPs), processes etc. and place them in the

repository. This repository would form the basis of how the support would be provided to Health Net during the steady state. During steady state,

Cognizant would document and collect all the information related to process improvement, issue resolution, etc. These documents would also
become part of the repository.

With the help of knowledge repository, Cognizant's support teams will be better equipped to handle the user queries and asking them the right
questions to understand their issues / requirements.
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Knowledge Management Process

Knowledge
Artkle Draft

Change

workflow state
to Redew

RWiew and

finalize content

Yes Assign Roles

Publish

• Knowledge Process Manager creates a new article, either directly on the Knowledge form or from an incident or problem (one of the

functions performed by CSl/Transformation Architect)

• Administrator adds roles to the article, if appropriate, and changes the workflow state to Review

• Knowledge ProcessManager verifies that the article is not a duplicate and edits the content, as necessary
• Administrator changes the Workflow field to Published

• Article is available to appropriate users through the knowledge portal and search

All of Cognizant's support resources would undergo training on using the knowledge repository. This training would specify:

• The kind of questions to be asked to triage the problem at the first level
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• Steps to be taken to narrow down the cause. E.g., if the user reports that he cannot send/receive mails, the analyst would narrow down the

problem using a series of questions to identify if it's a network issue, a mailbox size issue or an exchange server issue

• Resolution methodology

Upon receiving the call, the Ll team will identify the problem. During identification, the L1 team would check if there is any solution /
workaround available in the repository. If available, the L1 team will solve the issue and close the ticket. Otherwise, the analyst would escalate it

to the proper support team. The use of repository thus would increase the efficiency of the analysts in resolving the issues. The reports on the

KEDB usage will be retrieved monthly.

L1

L2 L2

L3

z initial Stage Later Stage

• LittleinformationinKnowledge • As moreissues areresolved,
Repository informationis stored inKR

• More issues areescalated to L2 • SubsequentlyFCR%increases
andtoL3 asL1resolves lots ofissues

Typically, in any engagement, the knowledge base is initially small. The First level resolution team will forward most of the issues it receives to

Level 2 / Level 3 teams due to limited information in the repository. The Level 2 / Level 3 experts will resolve the incident and add their learning /
solutions in the knowledge repository. As the engagement progresses, the knowledge repository is filled with information specific to issue

resolution. After some time, the First level resolution desk will start resolving more issues, thus increasing the First Call Resolution (FCR) % and
decreasing the turnaround time to solve these issues.
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Roles and Responsibilities: Knowledge Management

CSI/Transformation Architect • Ensure that the KM process supports the Technical Support team, Support
Groups, End Users and the other processes

• Preparing management reports and ensuring Knowledge Article reviews
• Reviewing monthly management metrics and taking action where

necessary to ensure compliance, governance, and continued process
maturity

• Knowledge monitoring and interaction to other processes

• Making recommendations for Process Improvement Plans

3.1.10 Service Request Management

Goals and Objective

The Service Request Processesmanage submission and handling of all requests for service to ensure:

• Service requests are properly logged

• Service requests are properly routed

• Service request status is accurately reported

• Queue of unfulfilled requests is visible and reported

• Service requests are properly prioritized

• Solution provided meets the requirements specified by the user
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Service Request Process Flow
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• Perform the same functions and will have the same responsibilities for Service Requests asrequired for Incident Management, including:

o Monitor, identify, integrate and resolve requests in Health Net's environment, in accordance with the Service Levels

o Provide Health Net's representative with the estimated resource or cost impacts of Service Requests

o Participate in Health Net's IT Project process where applicable for the Services including but not limited to: participate in Project

planning meetings, solution design sessions, provide timely estimates for resources or cost impact of Service Requests, contribute

knowledge and expertise, including information based on "lessons learned" and experience with similar technologies used with the

Cognizant's other customers.
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o Provide support for Service Requests, including interfacing with the Health Net entity initiating the Service Request and providing

support for the following: the documentation standards; production task list and run sheet updates; informing day-to-day staff of the
changes to the environment; and support for Health Net's coordination and acceptance of any Service Request deliverables

o Escalate unresolved requests according to Health Net procedures. Health Net has the right to escalate at any time it deems necessary to

meets its operational needs

o Address all Service Requests promptly after receipt; monitor, control, and report on each request until complete or otherwise resolved
o Provide a mechanism for expedited handling of Service Requests identified to Cognizant by Health Net as a high priority
o Track and manage all Service Requests from Authorized Users

o Fulfill Service Requests by working with service management teams, Business owners, and Third-Party Vendor(s)

o Liaise with Change Management to ensure that Service Requests follow the Change Management Process for Standard Changes and

Requests For Changes (RFCs).

o Liaise with Access Management to ensure that Service Requests follow the Access Management Process for access to a service.

• Verify the request is fulfilled to Health Net user's satisfaction prior to closing the ticket. If not fulfilled correctly, re-open the original ticket

(user doesnot need create a new ticket)

o Provide regular reporting identifying tasks, present current status reports and identify potential bottlenecks and problems. Cognizant

will also notify user promptly of any problems that might affect the expected fulfillment date. In addition, Cognizant will provide user

Service Request status reports on a monthly basis or as needed, including statistics on number of outstanding requests and planned
completion dates, number of requests received for the current month, number of requests completed for the current month, and average

time to complete requests (e.g.,current month, year-to-date)

Roles and Responsibilities: Service Request Management

Service Request Manager • Develop task lists for the more complex and most common Assistance

Service Requests. For example, a new employee needs active directory id
I and email account (Server Group), New PC (PC Group). These task lists
I will be set in CRM for the related service and used to provide more detail

in each case

• Monitor request queue to ensure all requests are being handled

• Make final decision on priority of items in the request queue

• If necessary, make decision on which resources need to be involved in
fulfining the reguest
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• Review service task lists for request fulfillment to ensure policy

compliance, value tasks for service being rendered, and for any
vulnerabilities or risks

• Perform post-implementation review to ensure that all services are

functioning properly and all documentation is complete

• If issues arise during the service delivery, review service task list
compliance or improvement needs

• Monitor adherence to the agreed upon SLAs/KPls for Service Request

esgiudon

Initiate Service Request X I X
Creationofnew SRs X | X
modification ofexistmg SRs X

Accept Request from Health Net X
Determme whether this request is a request for assistance or change X |
Prioritize SR's in the queue X I
Select next SR to be worked on X

Implement technical solution X
Verify solution with Health Net X
Close case X

Develop checklists to be followed for Service Requests | X
Verify checklists are bemg utilized for SR's i X
Develop task lists for SR s to be utihzed by Service Desk X
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3.1.11 Patch Management

Goals and Objectives

Patch management is the process of controlling the deployment and maintenance of interim software releases to production environments. It aims

to ensure all patches required for system functionality and security. Patch Management also ensures the successful completion of patches without
any failure.

The objective of the Patch Management procedure is to define a standard method based on the best practices available in the industry to carry out

the installation ofall patches.

Considering the criticality of the patch management process, Cognizant will ensure that there is seamless integration of the release management

and change management process. To achieve this, Cognizant has configured a dedicated release manager to drive successful patch implementation
in the environment.

Patch Management helps maintain:

• Operational efficiency

• Effectiveness

• Overcome security vulnerabilities

• Stability of production environment

Patch Management Process

The following activities would be performed under patch management workflow provided by Cognizant:
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Patch Management Workflow

• Notification is received from OEMs in advance of the normal release period
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• Release manager identifies the criticality of the patches

• Classify the criticality type of path aseither a routine path or a project path and patches to be made available for testing

• Test the patches and perform impact analysis

• Deploy the patches to the test environment

• Once successful, RM raises the change request for patch deployment to production

• Health Net approves patch deployment recommendations and Cognizant initiates patch deployment

Roles and Responsibilities: Patch Management

Patch Vahdation X

Patch Criticality Definition X

Update CMDB X

3.1.12 Software Currency

Goals and Objectives

Cognizant's asset management team will administer Health Net's license and currency management. This team will be entrusted with tracking the

currency of IT software/entities such as Operating System, Database, Servers, Network and Routers etc. The asset management team coordinates

with OEM for any updates. The update is driven by the following:
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• The particular software is EOL ( End of Life)

• OEM mandated critical updates

• Application driven changes

This will help in:

• Inventory tracking

• Usage metering

• License harvesting

• Compliance verification

Software Currency Management Process

Cognizant will use ServiceNow to track and report software inventory and ensure software license compliance. It is a web-based IT Asset

Management (ITAM) tool that helps to monitor and manage assets.

Cognizant will have regular meetings with Health Net on the importance of the changes and the implementation plan based on Health Net's

technology refresh plan and application release calendar. Once Health Net approves the change, Cognizant will follow the change management
process to implement the change including testing and UAT deployment and finally production deployment. For application driven software

updates, there will be a comprehensive testing plan to ensure all critical applications run without downtime. The software currency for Health Net

would be managed at N-1 level for most of the software and at N-2 level which has dependency on other release activities like application upgrade
etc. (N-OEM Vendor major release versions).

Roles and Responsibilities: Software Currency Services

Provide an Asset Management System, processes and procedures for all Health X
Net Software

IGlenaneÏifecycie $5a n-Enop software Ässets om ineento rackin

usagemetering to compliance verification

acce o se
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analyzable format and ad hoc and recurring (e g., monthly) reports

Testing the updates and deployment in production X

Review and approve physical Asset inventory reports and remediation plans of X
sse Management System

3.1.13 Project Life-cycle Management

Goals and Objectives

A "Project" is a discrete unit of non-recurring work that generally requires startup, planning, execution, and completion with a definite start date
and finish date.

The goal of Cognizant's Project Life-cycle Management is to integrate our industry's operational and functional expertise in IT management and
our deep Health Net experience and insight to ensure successful project implementation and value realization. Effective project process

management includes strategies, tactics, and tools for managing the design, development and delivery processes and for controlling key factors to

ensure that Health Net's infrastructure matches their expectations and business functions.

The planning and execution of in-flight projects are based on Cognizant's proven experience and will be modified to meet Health Net -specific

requirements. Some of the critical factors to be considered during the analysis of the in-flight projects are: the current stage of the project or
enhancement timelines, business priorities, size, dependencies between in-flight projects, etc.

Cognizant understands that in-flight projects will run alongside the Transition phaseof this engagement. For such projects Cognizant will mutually
agree on a roadmap to take over project execution from Health Net if feasible. The project timelines and its impact to the Transition will also be
evaluated and agreed upon by both parties.
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High Level Project Lifecycle Process Flow

Cognizant will adopt a Project Lifecycle process flow to ensure that the current and future needs of Health Net with respect to IT are provided

cost effectively.

Health Net would send out a BARR document through their project team that would include the Health Net's IT requirements to Cognizant's

Account team. Cognizant's Account and IO team would follow Health Net's requirements based on the Health Net's approved BARR document.

Once the requirements are understood and agreed upon in terms of the scope and capabilities, Cognizant's IO and Account team would proceed

with initiation of the project. The project life cycle framework in-place would be used and the Cognizant team would work with all the stake

holders involved to plan and get the necessary approvals and budget to deliver the project within the stipulated timeline as per the agreed terms

and conditions. This diagram below depicts the high level project lifecycle process flow:

Project
Closure

Project Lifecycle Process flow
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• Analysis of the high level business requirement for the project

• Preparation of project schedule, project design and project management plan

• Project Estimation and technical solution provided by Cognizant for Health Net's approval
• Build/Implement the project deliverables

• Test the build environment and report to Health Net

• User Acceptance test by Health Net IT team

• Sign off by Health Net for the successful completion of the project

Project Lifecycle Methodology

This Project Lifecycle Methodology to be followed will be mutually agreed by Cognizant and Health Net. This will be based on the current

Health Net Project Management processes and Cognizant's standard project lifecycle methodology during the start of the engagement. The
diagram below shows Cognizant's project lifecycle methodology:
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Perform Business

Structure (WBS) Acceptance Criteria Pract ces seas on

condua t soild Praien initiate periaate U Execute Tat case Adm o er ProJect

instationDocument Revews againstTeststrategy t

006 task mitateRisk indisue

va ageanderackscope schedureandcastchanges

MaastreindperedevivrevcwproJaceperfornance

Project Monitoring anci Corftrol Track Det u abies and Milestones along w th qual ty

Cognizant's Standard Project Lifecycle Methodology

Roles and Responsibilities: Project Process Management

Project Process Manager • End to end management of project requests

• Coordination with Health Net for all approva s related to the project
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Imtlate Project Request X X

Prepare Project Process Plan and Design X

Review and approve Project Management Plan and Design X

Pilot Testmg X X

User Acceptance Testmg X

o cce omp on

The above process flows and diagrams are for better understanding of the functions. In the event of a conflict between the solution and the scope
model, the scope model document will be referred.

3.1.14 Infrastructure Testing

Goals and Objectives

Infrastructure testing depends on the nature of the change and the impact to the infrastructure. The objectives of Infrastructure Testing lifecycle

which Cognizant has planned for Health Net are as outlined below:

• Infrastructure impact assessment
• Creation of test scenarios and test cases

• Validation of infrastructure and environment parameters using the test cases

• Testing the functionalities of infrastructure and environment components

• Validating that the Infrastructure and environments confirm to Health Net defined standards
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Infrastructure Test Life-cycle Management Process Flow

Cognizant will follow a sequential and phased approach to the Infrastructure Testing requirement for approved Infrastructure projects (non-BAU).

The Testing Lifecycle that will be followed by the Cognizant team for each phase will provide Health Net the necessary understanding of our

approach. Cognizant will leverage Health Net's existing test case management tool for its infrastructure testing case management. The number of
licenses which will be required will be mutually decided at the appropriate time.

Testinitiation TestPlanning TestDesign TestExecution TestClosure

Startinfrastructure DefineTestStrategy 4 BuildiestPlanand Test PresentAnalysisReport
Testing Process Scripts Execution

rÃOte InfrastructureTesting

Change Impact TestEnvironment EnvironmentandTools DefectManagement ProcessClosure

Analysis Specification Access

Defect No
identified

lsTesting

Required

Yes

No Report Defect to
concerned teams

Requirement Understanding Phase

In this phase the Business Requirement document, Design Documents and migration plans for the proposed Infrastructure change is shared with

the team. Cognizant, in collaboration with Health Net's team, will analyze the documents to identify the infrastructure impacts and risks. The
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Cognizant team will conduct assessment sessions with Health Net and migration teams/vendors in order to validate the understanding and the
impact assessment.

Test Planning Phase

In this phase the Cognizant team will develop a Test Plan document which will describe how the testing will be carried out based on the approach

specified in the test strategy. The test plan document will contain a detailed plan for testing the parameters as defined in the checklist along with
the project phaseschedule and timelines.

Test Case Design Phase

In this phase the Cognizant team will prepare detailed Test Cases basedon the scenarios identified. There may be multiple test cases created for
one test scenario. The Test Cases will contain Description, Pre-condition, Design Steps, and Expected Results for the test scenarios. The Test

Cases will be then shared for review, approval and sign-off by the Health Net team.

Test Environment Check (Smoke Testing)

The objective of this phase is to ensure that the test environment is ready for the Cognizant team to execute the tests.

In this phase the Cognizant team will perform an initial check of the test environment which will include network connectivity to the Onsite Health

Net environment, validating the server log in credentials, etc. In case any test in this phase fails, further tests will not be carried out by the
Cognizant team.

Test Execution

The Cognizant team will implement a 2-pass approach in co-ordination with Health Net during the execution phase which is described below:

Pass 1: Test Cases defined in the Test Case Design phasewill be executed in this pass in order to identify any deviation and defects, and will be
logged accordingly

Pass 2: Typically consists ofretesting of all deviation and defects that are found in Pass 1 and relevant regression testing if applicable.

Test Closure

At the end of all the test phase, Cognizant team will produce a Test closure Memo which will have details on

• The actual testing conducted against the scope

• List of outstanding defects with the assessment

• Details on required business dispensation for any deviation from entry / exit criteria

• List of all the defects raised during the execution with status and comments

• Certification note on whether the infrastructure/environment is in a state to go to next test phase
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3.1.15 COLO Service for Third Party in Data Center

Goals and Objectives

This section details the process for Co-locating Health Net contracted third party vendor's IT infrastructure in the datacenter.

Cognizant would host these IT infrastructures in Terremark's Centennial datacenter and Cognizant's Phoenix DC. More details on Datacenter

service is detailed in Health Net IO program solution document. There is requirement to host third party's asset in the Datacenter and the
following is the process that will be followed (to be refined during the course of the engagement):

• Third party vendor would sharethe infrastructure details of the component to be hosted in DC such as

o New requirement like application to be hosted and associated infrastructure and security controls if any

o Configuration details - number of devices/racks , dimensions , power utilization, network details

o Duration of hosting, handsand feet support requirements

• Cognizant would perform capacity assessmentregarding the required network bandwidth, MPLS link connectivity, floor spaceetc.
• Datacenter team would design, rack and stack the equipment , install cable and other activities in consultation with the vendor

• Depending on Health Net's contractual agreement with the Third party vendor, charge back for the Co-locating service would be directly
with the third party vendor or with Health Net

Roles and Responsibilities:

Co-locating requirements for the asset X

Assessment and Capacity management X X X

EEio s e a g

Security assessment X X

LChangem n ent pm X X
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Management service for the new requirement X X

Datacenter services such hands and feet support X

Charge back for the co-locating services X X

Terminationofservice X X

Asset Disposal
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4. continual service improvement

Cognizant has substantial experience in bringing about continuous improvements for large engagements.

We have also developed a structured continuous improvements framework to assist us to drive efficient

and effective continuous improvement themes. This framework focuses on a set of parameters which

Cognizant believes are instrumental in bringing about continuous improvement opportunities.

HIGH Trusted &
Valued Partner

Trans or ion

Kalze

dilEREMI
L M INTENSITY HIG

IMPROVING CLIENT VALLIE &

BUslNESS PERFORMANCE

Cognizant will leverage the Operations Maturity (OM) Delivery Framework and Transformation

Program Office (TPO) to identify service improvements that can add value to Health Net. As a part of its

OM Delivery framework, Cognizant will drive Continuous Service Improvement across the engagement

through a proven methodology which will include Service Improvement Plans (SIPs), Business

Excellence projects (BizEx) and Service Transformation Programs (STPs), as depicted in the illustration
below:
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IT IS Improvement Framework • Leverasing existing platform features
• Adopting alternative technology platforms

A holistic framework for delivering strategic and economic gains by Technology • Assessment of infra architecture and make
improving Health Net's IT Infrastructure recommendations

optimization of infrastructure Driving Service Management

through re-engineering through operational Excellence • Eliminate / reduce human interventions

Automation • Workflow automations

Technology Automation Operations • Task automations

• Right size • Task Automation • Improving
infrastructure •WorkFlow operational,quality

• Create flexible Automation & performance • Apply Leantechniques to remove waste and create
infrastructure • Reduce human through ITSM efficient operations

•Reclaimunused nterventions roclesses,metrics& perationS • ProcessHardening
capacity best practices • Implement 5s,visual controls

Eliminate defects -> Six Sigma Before

in processes - - - --I

im ro e ent Eliminate Waste in / After

> Lean Work ....Value Add Time Wait / Waste ...Non-value add time

During the stabilization phase of the Steady State support, Cognizant will analyze the feasibility of

conducting service improvement initiatives within Health Net's environment, in order to improve the
efficiency of the delivered services. During the course of the engagement, Cognizant will drive to suggest

and execute more SIPs and STPs in Health Net environment.

Cognizant will consider several input parameters to initiate Continuous Service Improvement requests as
listed below:

• Health Net Governance Review

• Internal and Health Net Brainstorming
• Escalation

• Health Net Customer Satisfaction Survey

• Voice of Process (this encompasses complaints or escalations, performance trends, voice of

employees, business process mapping, technology improvements, automation opportunities, right
sizing and skilling, service level reports, process deficiencies and performance metrics)

• Value Stream Mapping

• CSI Catalogue - Operations, Technology and Automation Track (as depicted in the diagram above)

Cognizant has a repository of successfully implemented Continuous Service Improvement initiatives

which have been categorized into Operations, Technology and Automation. This repository has been built

from our experience with other projects and will help us in driving benefits to this engagement.
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Based on the input parameters several improvement initiatives will be streamlined and forwarded for

internal scrutiny. The initiatives will be then thoroughly screened and studied by the Delivery Managers

and the OM team. The initiatives that are successfully screened will then be forwarded to Health Net for

approval. Based on Health Net's approval, continuous improvement themes will then be approved for

implementation within Cognizant.

Cognizant's engagement once in Steady state will be scoped-in for Transformation and Kaizen by default.

Post transition, theme identification and CSI scope assessmentwill be completed one month after steady
state. Such assessments will culminate into a transformation roadmap which Cognizant will jointly

prepare with Health Net. This transformation roadmap will then be presented to Health Net's governing

body for review, prioritization and approval before initiating the improvement plans. Depending upon

project theme, suitable methodology will be applied for project execution (Six Sigma DMAIC, Lean

Technology, Transformation, automation). During internal practice level quarterly governance apart from
review discussions, new project/themes will be included. These meetings will revisit the transformation

roadmap to identify the status of progress made. Brainstorming sessions with Delivery team Onsite and

Offshore and process teams will be held on a quarterly basis. This encourages identification and addition
of themes throughout the year and not just at the beginning of the year. This also ensures that there is no

predefined cap on the number of themes which will be implemented in a year to achieve the objectives of

the transformation roadmap. The CSI/transformation themes which involve CAPEX are planned

separately from OPEX themes and will be implemented in parallel to OPEX initiatives with prior
approval from Health Net and the same will be charged to Health Net accordingly.

Our Continuous Service Improvements will focus on six key areas of this engagement as depicted below:

Delivery Management, OM and TPO teams will together identify service improvements initiatives across

these areas based on the engagement requirements and pain points:

WEW MCi-WEW EMM ERW 2222%
ServkeDefinition Process/ Batch te Shik Alert / 5R Automationof Programitvel

Standardization Rationalization customer reports scorecard

EffectheProblem Establishprocess ReductioninJob
Management connects Failurem witical ClassOfService Nietbook

Continuous Service

improvement
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EXHIBIT B

IT SERVICE LEVELS

1. CONTENT

This Exhibit B provides the Service Levels for the IT Services. It consists of this document and the following:

Exhibit B-1: Service Level Metrics

Exhibit B-2: Critical Services

Exhibit B-3: Resolvable Call Categories

Exhibit B-4: Service Request Completion Times

Exhibit B-5: Procurement Request Completion Times

Exhibit B-6: Reports

2. APPLICABILITY

The Service Levels in this Exhibit B measure Supplier's performance of all IT Services, including those in support of BPaaS Services and

Non-BPaaS IT Services, except as expressly provided otherwise below.

2.1 BPaaS Exclusions

The following Service Levels shall not apply to infrastructure used solely in support ofthe BPaaS Services:

##2-3: Production and Non-Production Server Availability

##3-4: SAN and NAS Availability

#5: Database Availability
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#6: Production Batch Job Scheduling

#11: Production Server Backups

#12: Production Server Recovery

#13: Disaster Recovery Synchronization

#15: Installation of Standard Servers

#32: Capacity Reporting

2.2 Projects and Testing

The Service Levels in Rows 40 through 43 and 71 through 73 shall apply to all Discretionary Projects and all Infrastructure Projects.

3. DEFINITIONS

Term Definition

Accurate A data field for an in-scope hardware asset is an "Accurate Asset Data Field" if the data elements in the asset

Asset Data configuration records in the CMDB for the in-scope hardware assets are complete and accurate, including with

Field respect to: (i) asset tag; (ii) serial number; (iii) asset location (site location / building only); (iv) product manufacturer;

(v) product category (e.g., laptop, desktop, server); (vi) product model; and (vii) asset owner or user;.

Accurate The asset-level records in Health Net's hardware inventory database that are complete and accurate. A record is not

Inventory complete and accurate if: (i) an asset is missing from the database; (ii) the database includes an assetthat doesnot

Records exist in Health Net's environment; or (iii) Health Net can demonstrate any other inaccuracy in the databasewith
respect to any asset.

Actual Uptime The aggregate number of hours during the Scheduled Uptime in any calendar month during which the applicable

equipment, software, network devices, services, or Health Net Data are Available for Use.

Availability The extent to which such Equipment, Software, network devices, Services and Health Net Data are actually Available
for Use.
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Term Definition

Available for The ability of equipment, software, network devices, services, or Health Net Data (and all applicable functionality) to

Use be accessed and used by Health Net and all ofits applicable end users in accordance with normal operations

(including, as applicable, equipment and software specifications and committed levels of service), and without

degradation of performance.

Batch The time of day at which the last data bit of the output of a completed processing job is Available for Use.

Processing

Completion

Time

Critical Each of the services listed in Exhibit B-2.

Service

Priority 1 Critical application(s), service(s) or business function(s) is/are down resulting in complete work stoppage for 25 or
Incident more users and no work around is available. Failure to resolve will impact Compliance, Government Mandates and

(Critical) Deliverables. Has potential for negative financial impact to HN.

Coding in Remedy: Problem Priority 1

Coding in Service Now: Sev 1; Vital

Priority 2 Slow response or degraded performance to critical application(s), service(s) or business function(s) resulting in partial

Incident work stoppage impacting 25 users or complete work stoppage impacting between 5 and 25 users. Failure to resolve

(High) will impact Compliance, Government Mandates and Deliverables. Critical Production Batch job failure.

Failure to resolve issues will impact critical business function(s) with the potential for negative financial risks to HN.

Coding in Remedy: Problem Priority 2

Coding in Service Now: Sev 2; Critical

SOW#4 (Information Technology) Exhibit B B-3 Health Net / Cognizant Confidential



Final

Term Defluition

Priority 3 Complete work stoppage for one to five associates. Unable to perform vital business function(s) and no business

Incident work around is available. Failure to resolve will have potential for lost productivity and/or negative financial impact

(Moderate) to HN. Non -production environment down.

A VIP outage. A VIP outage is an incident that impacts VIP work flow and minimizes ability to perform at

maximum potential for a predefined VIP.

Coding in Remedy: Incident Priority 1

Coding in Service Now: Sev 3; High

Priority 4 Slow response or degraded performance for non-critical application(s), service(s) or business function(s) resulting in
Incident partial work stoppage for one to five users. No business work around in place. Failure to resolve will impact user's

ability to perform some job functions. Non-Critical Batch job failure.

Coding in Remedy: Incident Priority 2

Coding in Service Now: Sev4; Moderate

Priority 5 Software or hardware malfunctions with low business impact. Non-critical application(s), service(s) or business
Incident function(s) is/are slow or degraded with temporary work around in place.

(Low)
Coding in Remedy: Problem Priority 3, Incident Priority 3, Problem Priority 4

Coding in Service Now: Sev 5; Low

Procurement A Health Net-approved request for Supplier to order any Equipment, Software, network devices, or other material

Request used to provide the Services.
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Term Definition

Procurement The elapsed time between (i) Supplier's receipt of a Procurement Request (or, if a later scheduled start time provided

Request by Health Net, such scheduled start time), and (ii) the time Supplier successfully completes such Procurement

Completion Request (e.g., the Procurement Request is satisfied and the corresponding Services are fully functional and ready for

Time use by the user who made the Procurement Request, and such user agrees the Procurement Request has been
satisfactorily completed (or if the user is unavailable, Supplier has provided notification to the user following an
agreed notification process)).

Response For any Incident, the elapsed time between (i) the earlier of the moment that an Incident is reported (by an end user,

Time monitoring log or other automated alert) or the moment that Supplier otherwise becomes aware of such Incident, and

(ii) the moment the relevant Supplier Personnel is assigned such Incident Ticket and Health Net is notified.

Restoration For any Incident, the elapsed time between (i) the earlier ofthe moment that an Incident is reported (by an end user,

Time monitoring log or other automated alert) or the moment that Supplier otherwise becomes aware of such Incident; and
(ii) the moment that the affected Equipment, Software, network device, or Service is restored to normal operations in

accordance with applicable Service Levels and specifications.

Root Cause A completed analysis or action plan for root cause remediation that: (i) identifies, in a level of detail and at a level of

Analysis accuracy that is reasonably complete under the circumstances, the actual root cause(s) of a Severity 1 Incident or

Report Severity 2 Incident, and (ii) describes the means by which Supplier proposes to address such root cause(s) of such

Incident (including appropriate measures to prevent recurrence of such problems and minimize risks to Health Net).
For the avoidance of doubt, a Root Cause Analysis determines the analysis performed by Supplier and not the

remediation Services themselves

Scheduled With respect to a Service Level, the time during which the applicable corresponding Equipment, Software, network

Uptime devices, Services or Health Net Data for which Supplier is responsible are scheduled to be Available for Use during
the applicable Measurement Period. Mutually agreed scheduled maintenance windows shall be documented in the

Procedures Manual. Scheduled Uptime is 24x7 or as defined in AO Contract unless mutually agreed otherwise.
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Term Definition

Successful A Change (i) for which the performed actions described in the Change request are completed within the agreed upon

Change change window; (ii) with no errors or deficiencies; (iii) that has been properly authorized by Health Net; (iv) that is

executed in accordance with the agreed Change management process; and (v) that does not result in the opening ofa
Ticket for a Priority 1, 2 or 3 Incident.

Patch A patch is a piece of software designed to update a computer program or its supporting data, to fix or improve it. This
includes fixing security vulnerabilities and other bugs, and improving the usability or performance.
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Exhibit B-1

Service Level Metrics

# Service Description Service Level Formula Measurement Code Continu Measure Weighting
Area Metric Tools / ous ment Factor

Process Improve Period
ment

Primary

Compute

1 Critical Measures the Availability (a) Average Availability of each lnitially A N Monthly

Service of each Critical Service Availability of the Critical Service (as Remedy and

Availability listed in Exhibit B-2. Critical Services in measured in Remedy)= then Service

each Group in (Minutes in Month - Pl/P2 Now upon

The Scheduled Uptime for Exhibit B-2 shall be full outage ticket minutes implementatio

each Critical Service is greater than: during Scheduled Uptime - n within

24x7 (excluding scheduled 50%* Pl/P2 partial outage Health Net
maintenance windows -99.9% for each Tier or slowness ticket minutes

approved by Health Net) 1 Group during Scheduled Uptime)

except asotherwise / (Minutes in Month)
documented by Health Net - 99.5% for each Tier

in Exhibit B-2. 2 Group; and Availability of each

- 99.0% for each Tier Critical Service (as

3 Group; measured against Service
Now) = (Minutes in Month

and - Severity 1 ticket minutes

during Scheduled Uptime -

(b) Availability of 50% Severity 2 ticket

each Critical Service minutes during Scheduled

in Exhibit B-2 shall Uptime - 5% Severity 3

be greater than: ticket minutes during

Scheduled Uptime) /

- 98.9%for Critical (Minutes in Month)
Services within a Tier
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# Service Description Service Level Formula Measurement Code Continu Measure Weighting

Area Metric Tools / ous ment Factor

Process Improve Period
ment

1 Group Minutes in Month=

number of minutes in the

- 99.0% for Critical calendar month -

Services within a Tier scheduled downtime

2 Group; and minutes

- 98.0% for Critical

Services within a Tier Ahiasilmetric measlures the

3 Group components within the

scope of Supplier's

responsibility that affect an

end user's ability to access
and use a Critical Service

without material

degradation (including

network, server, server O/S
and services).

2 Production Measures the Availability >99.90% Availability of each Server A N Monthly

Server of each individual Server Image =(Actual Uptime /

Availability Image in Health Net's Scheduled Uptime) x 100

production server

environment. Each Server and O/S must

be Available for Use by
Scheduled Uptime for each end users in order for a

Server Image is 24x7 Server Image to be
(excluding scheduled "Available"
maintenance windows

approved by Health Net)
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Area Metric Tools / ous ment Factor

Process Improve Period

ment

3 Non- Measures the Availability 299.00% Availability of each Server A Y Monthly

Production of each individual Server Image =(Actual Uptime /
Server Image in Health Net's non- Scheduled Uptime) x 100

Availability production server

environment. Each Server and O/S must

be Available for Use by
Scheduled Uptime for each end users in order for a

Server Image is 24x7 Server Image to be
(excluding scheduled "Available"
maintenance windows

approved by Health Net)

4 SAN Measures the Availability 299.999% SAN Availability of= A N Monthly

Availability of the Health Net storage (Actual Uptime /
area network (e.g., Hitachi Scheduled Uptime) x 100

VSP/SAN Switch).

Scheduled Uptime for this

metric is 24x7 (excluding
scheduled maintenance

windows approved by

Health Net).
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ment

5a NAS Measures the Availability 299.99% NAS Availability of= A N Monthly

Availability ofthe network attached (Actual Uptime /

(Redundant) redundant storage Scheduled Uptime) x 100

supporting Health Net

business operations (e.g.,
Hitachi HUS/HCP and

HDI where deployed in a

redundant configuration).

Scheduled Uptime for this

metric is 24x7 (excluding

scheduled maintenance

windows approved by

Health Net).

5b NAS Measures the Availability 299.00% NAS Availability of= A N Monthly

Availability of the network attached (Actual Uptime /
(Non- non redundant storage Scheduled Uptime) x 100

Redundant) supporting Health Net

business operations (e.g.,

Hitachi HDI Caching
Device at HNT branch

office).

Scheduled Uptime for this

metric is 24x7 (excluding
scheduled maintenance

windows approved by

Health Net).

SOW#4 (Information Technology) Exhibit B B-10 Health Net / Cognizant Confidential



Final

# Service Description Service Level Formula Measurement Code Continu Measure Weighting
Area Metric Tools / ous ment Factor

Process Improve Period
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6 Database Measures the Availability 299.90% Database instance A N Monthly

Availability of each database instance Availability of= (Actual

within the Health Net Uptime / Scheduled

environment. Uptime) x 100

Scheduled Uptime for this

metric is 24x7 (excluding

scheduled maintenance

windows approved by

Health Net).

7 Production Measures the percentage of (a)2 98% of Critical Total scheduled batch jobs A N Monthly

Batch Job scheduled batchjobs listed Batch Jobs; and that are initiated on-time

Scheduling in Procedures Manual that with on-time Batch

(a) are initiated on-time (b)2 90% of Non- Processing Completion

and (b) have a Batch Critical Batch Jobs Time / total scheduled

Processing Completion batch jobs in the month.

Time on or before the

corresponding time

provided in Procedures
Manual.

8 Web Online Measures the online (a)2 95% Home Online transactions Apache C Y Monthly

Application response time for all online page and content completed within required

Response applications (Extranet, pages load in 3 timeframe / Total online

Time Web Based & eCommerce- seconds or less; and transactions x 100

based applications on

production Unix, Linux &

Windows platforms) (b)295%
Application/Transacti

Online response time onal pages load in 5
measurements will be
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Process Improve Period
ment

based on a representative seconds or less

set of specific named pages

for each site. Health Net

will designate between 30

and 60 pages per site for
the measurement.

9 Speed of Measures the speed of Average message Aggregate number of GSX tool A N Monthly

Messaging messages delivered within delivered in less than seconds to deliver all metric named,

Health Net's infrastructure 10seconds messages / # of messages "Internal

(i.e., server to server delivered x 100 Average Mail

messaging) Delivery
Time"

10 Patches and Measures the number of >97% Number of patches and A Y Monthly

Upgrades patches and upgrades upgrades delivered within

Delivered on delivered to machines that the required timeframes /
Time are Available for Use total number of patches

within the required and upgrades x 100

timeframes (timeframes

will be defined by the

parties in Phase 1)
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11 Production Measures the percentage of 299% Number of server back-ups A N Monthly

Server server backups completed completed on-time / total

Backups on or before the mutually number of server back-ups

agreed completion time required x 100

(timeframes will be

defined by the parties in

Phase 1).

Unless parties agree

otherwise Supplier will

perform incremental daily

backup and full weekly

backup of programs and

data on storage internally

and externally attached to

all compute systems.

12 Production Measures the number of 299% % Production Server A N Monthly

Server backup recovery requests Backup Recovery =

Backup from Health Net completed (Number of backup

Recovery on or before the recovery requests

completion time specified completed successfully

in the Procedures Manual. within the completion time

specified in the Procedures
Manual / Total number of

backup recovery requests)
x 100
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13 Disaster Measures the percentage of 100% All data center replications A N Monthly

Recovery time in which data center must complete in less than

Synchroniza replications occurs in <6 6 hours

tion (i.e., hours
data center

to data Scheduled Uptime for this

center metric is 24 x 7

replication

time)

14 Audit and Measures the time to 100% within 72 All audit requests must be A N Monthly

Compliance respond to requests for hours (or other time fulfilled on-time

information about the asthe parties may

Services or service agree in writing)

delivery environment

required to support an audit

of Health Net (including

internal, customer, and

external audits)

15 Installation Measures the time to install >98% within 7 Number of Standard A N Monthly

of Standard a standard Server Image Business Days Images installed

Server / (i.e., single instance of an successfully within 5

Images operating system with Business Days / Requested

standard backup, number of Standard

encryption, monitoring, Images to be installed) x

and packages) 100

Managed

Network
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16 WAN Measures the Availability 299.99% WAN Availability = A N Monthly

Network of the LAN at locations (Actual Uptime /
Availability with redundancy. Scheduled Uptime) x 100

(Redundant) Scheduled uptime is 24x7.

17 WAN Measures the availability 299.00% WAN Availability = A N Monthly

Network ofthe LAN at locations (Actual Uptime /
Availability without redundancy. Scheduled Uptime) x 100

(Non- Scheduled uptime is 24x7.

Redundant)

18 LAN Measures the Availability 299.99% LAN Availability = A N Monthly

Network of the LAN at locations (Actual Uptime /
Availability with redundancy. Scheduled Uptime) x 100

(Redundant) Scheduled uptime is 24x7.

19 LAN Measures the Availability 299.00% LAN Availability = A N Monthly

Network of the LAN at locations (Actual Uptime /
Availability without redundancy. Scheduled Uptime) x 100

(Non- Scheduled uptime is 24x7.

Redundant)

20 Voice Measures the Availability 299.14% Availability of voice A N Monthly

Availability of the voice network. network = (Actual Uptime

Scheduled uptime is 24x7. / Scheduled Uptime) x 100

Voice Services are

Available for Use only if
(A) all end users have a
dial-tone and are able to

place calls; (B) calls from
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Process Improve Period
ment

the end user are routed to

the proper extensions and

according to engineered

routes; and (C) the end
user are able to access their

respective voicemail box

and use other applicable

voice network ftmetionality

(e.g., conferencing, call

forwarding).

Service

Operations

21 First Call Measures the percentage of >90% Number of Resolvable A Y Monthly

Resolution Resolvable Calls that are Calls resolved during the

resolved during the initial first call / total Resolvable

telephone conversation Calls received

(excluding password resets

and unlocks). Password resets and
unlocks are excluded from

this calculation.

"Resolvable Calls" means

the call types listed in
Exhibit B-3
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22 Average Measures average speed < 20 seconds by live Total minutes of wait time A N Monthly

Speed of for a live agent to answer agent 100%of the in a Service Desk queue

Answer calls to the Service Desk time before an end user speaks

to a Service Desk agent /

total calls to Service Desk

that are answered by a live

agent.

23 Call Measures the percentage of < 6% Number of calls that enter A Y Monthly

Abandonme calls (i) that are not the Service Desk queue

nt answered by the Service and "hangup" / total calls

Desk within twenty five that enter the Service Desk

(20)secondsofthe queue
moment that the end user

selects an option to speak
with a Service Desk

representative, and (ii) that

are subsequently

terminated by the end user

prior to being routed

24 Ticket Measures the percentage of < 10% Number of tickets that are A Y Monthly

Routing tickets routed to more than routed to a resolver group

three owners. and actually resolved by

that group / total number of

tickets routed for

resolution.
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25 Service (a) Measures satisfaction (a)> 91.5% a) Number of end users A Y Quarterly

Desk and of Health Net end users surveyed giving a

End User and other third parties who and "Satisfied" or "Very

Satisfaction interact with Supplier's Satisfied" rating / total

(Quarterly Service Desk (measured on (b)> 91.5% number of Survey

Measuremen a per-contact basis) responded end users survey

t) (1/3 of end users will be

(b) Measures satisfaction survey each year)
of Health Net end users

and other third parties who and

interact with Supplier's

deskside support services. b)Number of end users

surveyed giving a

"Satisfied" or "Very

Satisfied" rating / total

number of Survey

responded end users survey

(1/3 of end users will be

survey each year)
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26 Privileged Measures the percentage of > 93% Number of daily reports A Y Monthly

Access days in a month in which delivered each day before

Admin Supplier delivers an 20:00 PST with accurate

Compliance accurate consolidated information / total number

report comprising eleven of days in a month.

SOX system-related

artifacts that, together, Delivery of the Privileged

validate whether Supplier Access Artifacts is

has granted or deactivated executed by posting the

privileged access to SOX daily reports to the Global

systems within the Bridge Service (GBS),

prescribed timeframe, where Health Net

which is currently 72 Compliance and Legal

hours. teams can pull the reports
for daily validation.

This metric requires

delivery of a consolidated

report consisting ofthe

following eleven artifacts

once daily (365 days/year)
to Health Net no later than

20:00 PT where the

artifacts illustrate the

complete and accurate

activity of the 24-hour

performance period (00:01

- 23:59 PT) from the

immediately preceding

day: (i) SOX Daily

Scorecard; (ii) Daily
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Privileged ISRs; (iii) Daily

MEF3 Files; (iv) Daily

Event logs; (v) Daily SOX
Private ID Check; (vi)

Vault Check-in/Check-out;

(vii) Compare Report;

(viii) Vault inventory; (xi)

Daily Check Follow-up;

(x) Exception MEF

Backwards check report

for Windows systems only;

(xi) Final Daily Scorecard

Report for prior reporting

period.

27 Privileged Measures Supplier's (a) All but 1 (a) All reconciliations A Y Monthly
Access reconciliation of all errors error/omission measured to confirm no

Reconciliati and omissions within the reconciled within 24 more than one extends

on privileged access artifacts hours when there are more than 24 hours; and

that are completed within 59 errors or

24 hours of Health Net's omissions in a month;
notification of errors or and (b) Total reconciliations

omissions (b)>90% of errors or within 24 hours / Total
omissions reconciled reconciliations required.

within 24 hours when

there are 10 or more

errors/omissions in
the month.
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28 BAU Access (a) Measures the (a)>91% (a) Number of non- A Y Monthly

Admin percentage of non- privileged requests

privileged BAU access (b) 100% completed within 5

admin requests involving business days / total non-

10 or fewer end users that privileged requests

are completed within 5

Business Days (b) Number of non-

privileged requests

BAU requests are any AA completed within 6-10

requests other than business days / total non-

Privilege Access requests, privileged requests not

Emergency IDs, Supplier completed within 5

requests, and requests business days

fulfilled by Health Net or

Third Parties engaged by

Health Net to provide
Access Administration

services.

and

b) Fulfillment of BAU ISR

requests that are not

completed within 5

business days must be

completed within 6 to 10

business days.
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29 Access (a) Measures the 100%- Network ID (a) Number of user acets ISR System A N Monthly

Administrati effectiveness of deleting & Lotus Notes not deleted in month as

on - User-ID user-id's and account verified by application,

Termination access based on an ISR >95% - Others system and AD user lists

- Activities Delete request for a Systems not to exceed 0 (zero).

in suppon of terminated associate. IDs

complete to be removed from

removal of Network, Active Directory, (b) IDs found still active

IDs Remote Access Lotus must be removed within 5

associated Notes and application IDs Business Days of notice.

with a such as Macess, ABS,

terminated VMS, Mainframe, NOTE: This will require

associate. MC400, Remedy, SAP, addition of a new flag in

eBuyer, etc. ISR AA requests to

identify requests for

(b) Remediation within 5 terminated associate.

Business Days Otherwise will be labor

intensive as each ISR with

a Delete request will need
to be examined for Delete

type.

30 Access Measures the turn-around- 100% of Emergency Number of Emergency ID ISR System+ A N Monthly

Administrati time for ID deactivation for ID Termination Requests completed within afterhours

on - emergency termination requests completed 30 minutes divided by total request

Emergency requests from Health Net within 30 Minutes of number of Emergency ID handled via

ID Organization request requests. Priority 1

Termination Effectiveness. ISR incident ticket

Termination Request need

to be backed up with a

phone call to the Service
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Desk.

31 Access Measures the number of The average number (Number of days the Under ISR System A Y Monthly

Administrati ISRs that are in Open of Under Review and Review and Open Request

on - Open Request statuses during Open Request ISR count is 400 or less

Inventory normal BAU operation statuses each day divided by the total number

days. shall be <400 during of days in the calendar

the month. month) multiplied by
Exclusions Include : Mass 100%.

ISR Submission for any

major business event such

as Transition during Phase

2. Open Enrollment

staffing increases and other

events of similar scope are

not a major business
events.

32 Capacity Measures the reporting of (a) At least 98% of (a)% Capacity Reporting = A N Monthly

Reporting Capacity Events to Health Capacity Events (Number of Capacity

Net reported within 1 Events reported within 1

Business Day; and Business Day / Total

A "Capacity Event" occurs number of Capacity Events

an mUeus g un a onr (b) 100%of Capacity during the measured

identified capacity Events reported period) x 100
constraint crosses a within 4 Business

configured threshold that Days (b) No Capacity Reports

represents the normal reported more than 4
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operating parameters Business Days after
designed for the system occurrence

Cross

Tower

33 Incident Measures the Response (a)2 95% of Priority (a) Number of Priority 1 A Y Monthly

Response - Time for Priority 1 1Incidents within 15 Incidents with Response

Priority 1-2 Incidents and Priority 2 minutes; and Time s 15 minutes / total

Incidents (b) 2 98% of Priority number of Priority 1

2 Incidents within Incidents; and

120 minutes (b) Number of Priority 2

Incidents with Response

Time 52 hours / total

number of Priority 2
Incidents

34 Incident Measures the Response (a)2 98% of Priority Number of Priority 3 A Y Monthly

Response - Time for Priority 3 3 Incidents within 2 Incidents with Response

Priority 3-4 Incidents and Priority 4 business hours; and Time 5 2 hours / total

Incidents (b) 2 98% of Priority number of Priority 3

4 Incidents within 4 Incidents; and

Business Hours (b) Number of Priority 4
Incidents with Response
Time 5 4 hours / total

number of Priority 4

Incidents;

35 Incident Measures the Response 2 90% of Priority 5 Number of Priority 5 C Y Monthly 0

Response - Time for Priority 5 Incidents within 2 Incidents with Response

Time 5 2 Business Days /

SOW#4 (Information Technology) Exhibit B B-24 Health Net / Cognizant Confidential



Final

# Service Description Service Level Formula Measurement Code Continu Measure Weighting
Area Metric Tools / ous ment Factor

Process Improve Period
ment

Priority 5 Incidents Business Days total number of Priority 5
Incidents

36 Incident Measures the Restoration (a) 2 95% within 4 (a) % Priority 1 A Y Monthly

Resolution - Time for Priority I hours for Priority 1 Restoration Time =

Priority 1-2 Incidents and Priority 2 Incidents; and (Number of Priority 1

Incidents (b)298% within 8 Incidents with Restoration

hours for Priority 2 Time 5 4 hours / Number

Incidents of Priority 1 Incidents

reported) x 100; and

(b) % Priority 2
Restoration Time =

(Number of Priority 2
Incidents with Restoration

Time 5 8 hours / Number

of Priority 2 Incidents

reported) x 100

37 Incident Measures the Restoration (a)2 98% within 1 (a) % Priority 3 A Y Monthly

Resolution - Time for Priority 3 Business Day for Restoration Time =

Priority 3-4 Incidents and Priority 4 Priority 3 Incidents; (Number of Priority 3
Incidents and Incidents with Restoration

(b)2 98% within 2 Time 5 l Business Days /

Business Days for Number of Priority 3

Priority 4 Incidents Incidents reported) x 100;
and

(b) % Priority 4
Restoration Time =

(Number of Priority 4
Incidents with Restoration

Time 5 2 Business Days /
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Number of Priority 4
Incidents reported) x 100

38 Incident Measures the Restoration 285% within 4 % Priority 5 Restoration C Y Monthly 0
Resolution- Time for Priority 5 Business Days for Time =(Number of

Priority 5 Priority 5 Incidents Priority 5 Incidents with

Restoration Time 5 2

Business Days / Number of

Priority 5 Incidents

reported) x 100

39 Root Cause Measures the time in which 298% within 5 % Root Cause Analysis A N Monthly

Analysis Root Cause Analysis Business Days Completion = (Number of

Completion Reports for Priority 1and following the Root Cause Analysis

Priority 2 Incidents are incident Reports provided by

completed Supplier within 5 Business

Days / Total number of

Root Cause Analysis

Reports that are required to

be completed by Supplier)
x 100
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40 Project (a) Project Estimates will 100% (a) Project Estimate Planview, plus A N Monthly

Intake, be provided to Health Net Percentage = (#Brief s some manual

Design and within 5 Business Days of provided to HN within 5 calculations.

Estimation Supplier's acceptance of a Business Days of

Turnaround Project Brief, acceptance / total Brief's

Time accepted) *100%
and

and

(b) A detailed project plan

(in sufficient detail to (b) Project Time to

attach to a Work Order) for Schedule percentage = (#

each Project shall be project plans provided to

provided to Health Net HN within 5 Business

within 5 Business Days of Days of estimate approval /
the date Health Net total # of estimate

approves a Project approvals)*100%

Estimate and requests the

project plan for each such Project Managers keep log

Project. of request date and receive
date.

Project Estimate and

Project Brief shall be

defined in the Project
Framework
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41 On-Budget Measures the percentage of 295% Delivery of projects to A N Monthly

Completion project milestones budget =(count of project
of Projects delivered within 10% of milestones delivered

the estimated costs within >= 90% of budget

provided in the approved and <= 110%) / (number of

Work Order. project milestones reached)

The Cost Components of a

project are the following 6

items: (i) Hardware costs;

(ii) ARC charges; (iii)

Project pool hours; (iv)

Software license required

for CTS to provide; (v)

Software license required

for HN to provide; (vi) 32

party expenses

(contracting,

subcontracting)

42 On-Time Measures the percentage of 295% Milestone Delivery A N Monthly

Completion Project milestones Percentage = (Number of

of Projects delivered within 10% of Business Days required to

estimated delivery date reach the milestone

provided in each Work measured from signing of

Order. work order/ (Number of

Business Days projected to

reach the milestone as

stated in the Work Orders).

Percentage of Project
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Milestones delivered

within 10% of estimated

delivery date = (Number of

milestones reached within

a Milestone Delivery

Percentage of90% - 110%)
/ (Number of milestones

projected by approved

Work Orders to be reached

in the month) *100

43 Quality of Measures the quality of >99% (Number of Deliverables A N Monthly

Project Supplier deliverables and delivered experiencing less

Deliverables artifacts, which will be than 3 notices of

measured as a percentage deficiencies / Total number

of the time a deliverable of Deliverables) *100.
does not meet its

specifications three (3) Each project artifact will

times or more. be delivered and submitted

to Health Net for

All comments must be acceptance. This metric

provided as part of initial measures the percentage of

delivery. project artifacts that Health

Net rejects 3 or more
times.

Project artifacts will
include documents

provided at each stage of

the project lifecycle,

including (i) brief
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ment

assessments; (ii)

requirements Work Orders;

(iii) technical system

designs; (iv) build, test,

implement Work Orders;

(v) IT change management

plans; and (vi) revised
Work Orders.

44 Service Measures the percentage of >95% within the time Number of Service A Y Monthly

Request Service Requests required by Exhibit Requests completed on-

Completion completed within the B-4 time / Number of Service

timeframe provided in Requests) x 100. In

Exhibit B-4 addition, any Service

Request not delivered on-

time will result in aticket

being opened as a Priority

2 Incident.

Exhibit B-4 will be a list of

standard service requests

and corresponding

completion times.

"Service Request" means a
set of standardized IT

requests that are smaller
than projects and are
mutually agreed to be
made available for users to

request via a standardized

process and tool.
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45 Procurement Measures the percentage of 295% Number of Procurement A Y Monthly

Managemen Procurement Requests Requests completed within

t completed within the the corresponding

corresponding Procurement Request

Procurement Request Completion Time /
Completion Time provided Number of Procurement

in Exhibit B-5 Requests) x 100.

Exhibit B-5 will be a list of

standard procurement

requests and corresponding

completion times.

46 Change Measures the percentage of 298.5% % Change Execution = A N Monthly

Execution Successful Changes. (Number of Successful

Changes / Number of

Changes required) x 100

47 Unauthorize Measures the percentage of 100% No unauthorized changes A N Monthly

d Change Changes that were in a month.

Records implemented without
authorization

48 Methodolog The number of Change 298% Percentage of Changes in A Y Monthly

y Records performed in Compliant = (Compliant

Compliance accordance with applicable Changes / Total Changes

Change change management ( x 100
Managemen polices ("Compliant
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t Changes")for the month.

49 Asset Measures the percentage of 298% % Asset Configuration A N Monthly

Configuratio Accurate Asset Data Fields Accuracy = (Number of

n Accuracy compared to the total Accurate Asset Data Fields

number of asset / Total number of asset

configuration data fields data fields sampled) x 100.

that are sampled during the

measured period in the Example: Each asset data

Health Net environment field represents one (1)

count in the total sample

population. For example: if
100 assets are sampled and
each asset contains 5 asset

data fields, then the sample

population is 500. Each

data element missed counts

as 1 error. With 500 data

fields sampled and 25
misses = 5% error or 95%

accuracy.

50 Asset Measures the percentage of 298% % Asset Inventory A N Monthly

Inventory complete and Accurate Accuracy = (Number of

Accuracy Inventory Records Accurate Inventory

compared to the total Records / Total number of

number of assets in the assets in the Health Net

Health Net environment environment) x 100
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51 Reporting Measures the number of 98% of reports listed % Reporting Delively = A N Monthly

Delivery final, complete, and in Exhibit B-6 are (Number of reports

accurate reports delivered accurate and delivered by Supplier by

by Supplier by the required delivered by the the Reporting Delivery

reporting delivery date required delivery date Date / Number of reports

("Reporting Delivery required to be delivered to

Date") Health Net) x 100. In

addition, any report that is

not delivered by the

Reporting Delivery Date
shall result in a Ticket

being opened as a Priority
2 Incident.

Desktop

52 IMAC Measures the IMAC (a) 295% of IMACs % IMAC Completion = A N Monthly

Completion completion times in the completed within (Number of IMACs

Health Net end user three (3) Business completed within the

environment Days for all end users applicable timeframe /
in any location (other Total number of IMACs

Excludes than VIP Users); completed) x 100
• Office movement

• Refresh of end user (b)295% of IMACs

devices completed within two
(2) Business Days for

*IMAC volume overl50 VIP Users who are

per month will be excluded not in a Dedicated
from measurement Location at the time

oftheIMAC

Request; and
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# Service Description Service Level Formula Measurement Code Continu Measure Weighting
Area Metric Tools / ous ment Factor

Process Improve Period
ment

(c)295%oflMACs

completed within one

(1) Business Day for
VIP Users who are

located in a

Dedicated Location

at the time of the

IMAC Request.

"Dedicated Location"

means any location

where Supplier

provides an on-site

deskside support

resource.

53 Application Measures the percentage of 298% % Application Image A N Monthly

Image Package Requests Development - COTS

Developmen completed within 10 Application = (Number of

t - COTS Business Days of request Package Requests

Application completed within 10

"Package Request" means Business Days / Number of

aparcekge abnyapl ctahti or Package Requests) x 100
deployment to physical and
virtual desktops.

Testing
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# Service Description Service Level Formula Measurement Code Continu Measure Weighting
Area Met Tools / ous ment Factor

Procëss Improve Period
ment

54 Testing Measures the Testing The Testing Failure "Testing Failure Rate" A N Monthly

Effectivenes Failure rate at Integration Rate shall be less means the percentage of

s Test and UAT phases than or equal to the Critical Tests during a

percentage set forth Testing Phase that fail to

below for each of the meet applicable success

following Testing criteria, calculated in
Phases: accordance with the

(i)Integration following formula:

Testing <10% Testing Failure Rate (for

(ii) User Acceptance each Testing Phase)= (# of

Testing <3% Critical Tests Failures /

Total # Critical Tests) *
100

"Critical Test" means a test

case designated by Health

Net as Critical during

development of the testing

plan for a particular
Deliverable.

55 Testing Measures the The Requirements "Requirements Coverage A Y Monthly

Coverage Requirements Coverage Coverage Percentage Percentage" means, for

Percentage for business for each Deliverable each Deliverable, the

and technical requirements shall be greater than percentage of business or

or equal to (a) 100% technical requirements, as

for business applicable, for such

requirements and (b) Deliverable that have been

98% for technical mapped to a specific Test

Case prior to delivery to
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# Service Description Service Level Formula Measurement Code Continu Measure Weighting
Area Metric Tools / ous ment Factor

Process Improve Period
ment

requirements. Health Net for UAT,
calculated in accordance

with the following
formula:

Requirements Coverage

Percentage = (# business or

technical requirements, as

applicable, mapped to Test

Cases / total # business or

technical requirements, as

applicable) * 100%.

"Test Case" has the

meaning given in the
Health Net PDLC.

56 Testing Measures the Testing >98% "Testing Completeness A Y Monthly

Completene Completeness Percentage Percentage" means the

ss for each Deliverable. percentage of Test Cases

Percentage actually executed by

Supplier Personnel,

excluding Test Cases that
could not be executed

because of production

environment or data

dependencies outside

Supplier's control or

Health Net's suspension or
cancellation of

requirements, calculated in
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# Service Description Service Level Formula Measurement Code Continu Measure Weighting
Area Metric Tools T ons ment Factor

Preeess hnpeove ]Period
ment

accordance with the

following formula:

Testing Completeness

Percentage =(# Test Cases

executed / total # Test

Cases)* 100%
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Exhibit B-2

Critical Services

The following are the Critical Services and Critical Services Groups referenced in Exhibit B-1.

Scheduled Uptime will be 24x7 or defined in AO Contract or defined within 90 days of Effective Date for each Critical Service unless provided

otherwise below. Health Net (in its sole discretion) will document Scheduled Uptime for each Critical Service during Phase 1.

Group 1 Critical Services: Security and Critical Infrastructure Support Scheduled Uptime
Categorization: Tier 1
VPN

Citrix - XenApp

VDI (Citrix - Xendesktop)

Active Directory

Service Now

Asset Management/Remote Data Wipe

Vulnerability Scanner

Network Access Control (NAC)

Data Loss Prevention (DLP)

Server and SAN Encryption (all storage types in the entire data center and MERs)

Security Tools Management Consoles

File Integrity Monitoring

Endpoint agents

Anti-Virus and Anti-Malware

Host DLP

URL Filtering
Host Intrusion Prevention

Firewalls

Workstation Encryption

Security Information Event Manager (SIEM)

Intrusion Detection/Prevention (IDS/IPS)
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Two Factor Authentication

Vulnerability Scanning (IAVA, URL/Web, STIG/CIS)
Web Reporting

Web Inspection/Filtering

DDoS protection

Event Log Management Systems

Server Anti-Virus

Asset/Endpoint Management

Web Application Firewall (WAF)
Workstation Policies Unix/Linux STIC and CIS Scans

Group 2 Critical Services: Commercial Services Visible to Members, Providers, Brokers and Employers
in Real Time

Categorization: Tier 1
Healthnet.com - Consumers

Healthnet.com - Providers

Healthnet.com - Members

Healthnet.com - Employer

Healthnet.com - Brokers

Healthnet.com - Admin

Members.MHN.com

MHN.COM - Providers

MHN.COM - Members

MHNGS.COM - MFLC

MHNGS.COM - Providers

Pega-OMNI

UNITY COMMERCIAL

UNITY/ATLANTES MHN
CSI-WR

ABS -KNOWLEDGE BASE
ABS - MEMBERSHIP

ABS-GROUPS
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ABS - POLICYHOLDER

ABS - CAPITATION

ABS - PROVIDERS

ABS-CLAIMS

ABS - AUTHORIZATION

ABS -BILLING

ABS - BROKER

ABS-FEESCHEDULE

ABS - BENEFITS

ABS - ACCUMULATOR

ABS - PROVIDER CONTRACTS

ABS - PRICING

Pega-DOFR

MACESS

ACD
IVR

AMES

Group 3 Critical Services: Federal Services Visible to Members, Providers and Government Customer in
Real Time

Categorization: Tier 1

DMDC B2B Gateway

CareRadius

CareRadius - Care Affilate

CareRadius - Adjudication Rules

EDI (includes Care Affiliate Civilian EDI, Spin Systems MTF EDI and BizTalk MTF EDI)

PGBA FHP3 Enterprise Extender (Enrollment / Premium Billing)

COMM (OCoE- Federal)

FSB

HNFS.com-MTF

HNFS.com - Providers

HNFS.com - Bene
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HNFS.com - SSO and SAML integration with DMDC for DS Logon on all environments.

HNFS.com - es.hnfs.com Spanish translation site

Map Info / Spectrum

Pega-OMNI

ACD

Health Net IVR (non PGBA, e.g. United after hours)

DMDC Web applications

PGBA IVR

Right Fax Federal
CCS

Group 4 Critical Services: Commercial Vital Services Impacting Associates and Business Processes

(includes services shared between Commercial and Federal)
Categorization: Tier 2
Lotus Notes

Instant Messaging

Good Technology

Right Fax - Commercial
File Server Services

Print Services

Call Center Workforce Management

HN Connect

MAGIC

MDM

OCOE

PAOS

Pega - MARS

Pega-KIM

Pega - Prime

Pega - FD2

Pega - Staffer

Pega - 51-100
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Alfresco

LOTUS DATABASE APPLICATIONS
SAP

Group 5 Critical Services - Federal Vital Services impacting Associates and Business Processes

Categorization: Tier 2
AutoCoder

Interqual

Quantum

Hall Mailing and Fulfillment

JIVE

Zavanta

Call Center Enterprise Manager

PGBA ConnectDirect (NDM)
Fastrieve

Group 6 Critical Services: Commercial Non-real time, Reporting and Lower Impact Services
Categorization: Tier 3
HR Link

My Archive

PSAS
PETRS

ODW

ADW

KBASE

SALSA

SBG

CDS

EDI

EFT

FTP (external supporting EDI)
BRCC

BUSINESS OBJECTS
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EIS

Informatica

RRS

WFA (Waste, Fraud and Abuse - STARS and STARSSentinel)
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Exhibit B-3

Resolvable Call Categories

The call categories below are subject to the First Call Resolution SLA.

Category Type Item Category Type Item

SOFTWARE NETWORK DRIVE NETWORK MAPPING SOFTWARE DESKTOP NETWORK DRIVE NETWORK
DESKTOP MAPPING

SOFTWARE MC400 FTP-RUMBA SOFTWARE APPLICATION MC400 FTP-RUMBA
APPLICATION

SOFTWARE AMEX CONNECTIVITY SOFTWARE APPLICATION AMEX CONNECTIVITY
APPLICATION

HELP DESK PHONE SUPPORT DEAD AIR HELP DESK PHONE SUPPORT DEAD AIR

HELP DESK PHONE SUPPORT INFORMATION HELP DESK PHONE SUPPORT INFORMATION
HELPDESK PHONESUPPORT STATUSCALL HELPDESKPHONESUPPORTSTATUSCALL

HELP DESK PHONE SUPPORT TRAINING HELP DESK PHONE SUPPORT TRAINING

HELP DESK PHONE SUPPORT TRANSFER CALL HELP DESK PHONE SUPPORT TRANSFER CALL
HELP DESK PHONE SUPPORT WRONG NUMBER HELP DESK PHONE SUPPORT WRONG NUMBER

HELP DESK MEETING PLACE ADD PORTS HELP DESK MEETING PLACE ADD PORTS

HELP DESK MEETING PLACE CANCEL MEETING HELP DESK MEETING PLACE CANCEL MEETING

HELP DESK MEETING PLACE QUESTION HELP DESK MEETING PLACE QUESTION
HELP DESK MEETING PLACE SCHEDULE MEETING HELP DESK MEETING PLACE SCHEDULE MEETING

HELP DESK EMAIL SUPPORT INFORMATIONAL HELP DESK EMAIL SUPPORT INFORMATIONAL

HELP DESK EMAIL SUPPORT REQUESTED MORE HELP DESK EMAIL SUPPORT REQUESTED MORE
INFORMATION INFORMATION

DISK SPACE QUOTA HOME DRIVE DISK SPACE QUOTA EXTENSION HOME DRIVE
EXTENSION

DISK SPACE DATA RESTORE COMMON DRIVE DISK SPACE DATA RESTORE COMMON DRIVE

DISK SPACE DATA RESTORE HOME DRIVE DISK SPACE DATA RESTORE HOME DRIVE

ACCOUNT/ACCES SHOWCASE PROFILE ERROR ACCOUNT/ACCESS SHOWCASE PROFILE ERROR
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Category Type It m Category Type Item

S

ACCOUNT/ACCES PQM NOT ABLE TO ACCOUNT/ACCESS PQM NOT ABLE TO ACCESS
S ACCESS

ACCOUNT/ACCES MEETING PLACE NOT ABLE TO ACCOUNT/ACCESS MEETING PLACE NOT ABLE TO ACCESS
S ACCESS

ACCOUNT/ACCES HN CONNECT PROFILE ERROR ACCOUNT/ACCESS HN CONNECT PROFILE ERROR
S

ACCOUNT/ACCES HEALTHNET.CO PROFILE ERROR ACCOUNT/ACCESS HEALTHNET.COM PROFILE ERROR
S M

ACCOUNT/ACCES CCS NOT ABLE TO ACCOUNT/ACCESS CCS NOT ABLE TO ACCESS
S ACCESS

ACCOUNT/ACCES CCM NOT ABLE TO ACCOUNT/ACCESS CCM NOT ABLE TO ACCESS
S ACCESS

ACCOUNT/ACCES BURGESS NOT ABLE TO ACCOUNT/ACCESS BURGESS NOT ABLE TO ACCESS
S ACCESS

ACCOUNT/ACCES AMEX NOT ABLE TO ACCOUNT/ACCESS AMEX NOT ABLE TO ACCESS
S ACCESS

PRINTER NETWORK QUEUE PRINTER NETWORK QUEUE MANAGEMENT
MANAGEMENT

PRINTER NETWORK MAP PRINTER PRINTER NETWORK MAP PRINTER

PRINTER LOCAL QUEUE PRINTER LOCAL QUEUE MANAGEMENT
MANAGEMENT

PRINTER LOCAL MAP PRINTER PRINTER LOCAL MAP PRINTER ¯¯

ACCOUNT/ACCES CITRIX CREATE/CLEAR ACCOUNT/ACCESS CITRIX CREATE/CLEAR PROFILE
S PROFILE

ACCOUNT/ACCES CITRIX CLEAR SESSION ACCOUNT/ACCESS CITRIX CLEAR SESSION
S

SOFTWARE LOTUS NOTES CONFIGURATION SOFTWARE APPLICATION LOTUS NOTES CONFIGURATION
APPLICATION
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Category Type Item Category Type Item

SOFTWARE LOTUS NOTES HOW TO/TRAINING SOFTWARE APPLICATION LOTUS NOTES HOW
APPLICATION TO/TRAINING

SOFTWARE SCCM ADD OBJECTS SOFTWARE DESKTOP SCCM ADD OBJECTS
DESKTOP

ACCOUNT/ACCES ABS APP RE-INSTALL ACCOUNT/ACCESS ABS APP RE-INSTALL

S

SOFTWARE LOTUS NOTES IM - CONFIGURATION SOFTWARE APPLICATION LOTUS NOTES IM -

APPLICATION CONFIGURATION
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Exhibit B-4

Service Request Completion Times

lService Request Completion Times will be documented in this Exhibit B-4 or in the Procedures Manual within 90 days following the

Effective Date.]
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Exhibit B-5

Procurement Request Completion Times

|Procurement Request Completion Times will be documented in this Exhibit B-5 or in the Procedures Manual within 90 days following
the Effective Date.]
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Exhibit B-6

Reports

[Reports covered by this Service Level (which shall include all reports Supplier is required to provide under the Agreement unless the
parties agree otherwise) will be documented in this Exhibit B-6 within 90 days following the Effective Date.]
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EXHIBIT D

KEY SUPPLIER PERSONNEL

Subject to Section 7.4 (Key Supplier Positions) of the Terms and Conditions, the following positions shall
be Key Supplier Positions filled by the individuals listed in the table below.

KeRSupplier Position c Inifiall Approved Individual
IT Vendor Mgmt TBD

Application Development Director TBD

Key Supplier liosition Initially Apyroyed Inklividual

ABS SME/Support ***
ABS SME/Support ***
ABS SME/Support ***
ABS SME/Support ***
ABS SME/Support ***
ABS SME/Support ***
ABS SME/Support ***
ABS SME/Support ***
ABS SME/Support ***
ABS SME/Support ***
ABS SME/Support ***
ABS SME/Support ***
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EXHIBIT H

SUBCONTRACTORS

1. INTRODUCTION

With reference to Section 7.7 (Subcontracting) of the Terms and Conditions, this Schedule H
identifies the Subcontractors who are Approved Subcontractors for the purposes of this Statement

of Work as of the Effective Date with respect to the Functions of each Subcontractor set forth
below.

2. APPROVED SUBCONTRACTORS

Approved Address Functions
Subcontractor
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AMENDED AND RESTATED

MASTER SERVICES AGREEMENT

STATEMENT OF WORK #5 (QUALITY ASSURANCE SERVICES)
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AMENDED AND RESTATED

MASTER SERVICES AGREEMENT

STATEMENT OF WORK #5 (QUALITY ASSURANCE SERVICES)

This Statement of Work #5 (Quality Assurance Services), dated November 21, 2014, but effective
as of November 2, 2014 ("the SOWEffective Date"), is made by and between Health Net, Inc., a
Delaware corporation with its principal place of business located at 21650 Oxnard Street, Woodland

Hills, California 91367 ("Health Net"), and Cognizant Healthcare Services, LLC ("Supplier"), a
Delaware corporation having an office at 500 Frank W. Burr Blvd., Teaneck, New Jersey 07666 (each, a
"Party " and collectively, the "Parties"). This SOW #5 (Quality Assurance Services) is entered into and

shall be governed by the terms of that certain Amended and Restated Master Services Agreement entered

into between the Parties dated November 21, 2014 (the "Agreement"). This Statement of Work #5
(Quality Assurance Services) replaces and supersedesin all respects the Statement of Work #5 dated
November 2, 2014.

1. INTRODUCTION

1.1 Background & Purpose

This SOW #5 (Quality Assurance Services) describes the Quality Assurance Services Supplier

will provide for Health Net, as such Services are defined in Exhibit A (Quality Assurance

Services) to this SOW #5 (Quality Assurance Services), and sets forth certain terms and
conditions relating to them, including, among other things:

(a) The scope of the Quality Assurance Services;

(b) The Solution Supplier will use to perform and deliver them;

(c) The Operational Service Levels Supplier will meet in providing them;

(d) The Key Supplier Positions applicable to them; and

(e) The Subcontractors (if any) approved by Health Net to provide certain of them.

1.2 Structure

This SOW #5 (Quality Assurance Services) is comprised of this cover document and the
following Exhibits:

T able 1: Exhibits to SOW #5 (Quality Assurance Services)
Item

Exhibit Purpose of Exhibit

1 Exhibit A (Services) Describes the scope of the Quality Assurance Services.
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Table 1: Exhibits to SOW #5 (Quality Assurance Services)

Item
Exhibit Purpose of Exhibit

2 Exhibit A-1 (Solution Describes Supplier's solution for the provision of the Quality
Description) Assurance Services and includes as exhibits:

• Exhibit A-1-1 (Approved Service Delivery Centers)

• Exhibit A-1-2 (Service Delivery Configuration at the

Completion of Phase 2)

4 Exhibit A-3 Identifies the Health Net roles being transferred to Supplier or
(Organizational displaced by Supplier roles as a result of the execution of this SOW
Chart) #5 (Quality Assurance Services).

6 Exhibit B-1 Identifies the Operational Service Levels applicable to the Quality
(Operational SLAs) Assurance Services.

7 Exhibit D (Key Identifies the Key Supplier Positions applicable to the Quality
Supplier Positions) Assurance Services.

8 Exhibit H Identifies the Subcontractors approved by Health Net to provide
(Subcontractors) certain of the Quality Assurance Services.

2. DEFINITIONS

Capitalized terms used but not defined in this SOW #5 (Quality Assurance Services) shall have
the meanings given them in the Agreement.

3. APPLICABILITY OF THE AGREEMENT

This SOW #5 (Quality Assurance Services) is hereby made a part of, and is subject to and
governed by, the Agreement. This SOW #5 (Quality Assurance Services) is one of the Initial
Statements of Work executed under the Agreement.
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IN WITNESS WHEREOF, Health Net and Supplier have each caused this SOW #5 (Quality
Assurance Services) to be signed and delivered by its duly authorized officer, all as of the SOW Effective
Date set forth above.

Health Net, Inc. Cognizant Healthcare Services, LLC

By: By:

Print Name: Print Name:

Title: Title:

Date: Date:
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EXHIBIT A

QUALITY ASSURANCE SERVICES

1 INTRODUCTION

1.1 General

(a) In general terms, the "Quality Assurance (QA) Services" are the Functions associated

with the post transaction auditing and reporting of finalized accuracy results (including
the resolution of error disputes) for Claims, Membership, Appeals & Grievances, Contact

Center Provider Dispute Resolution (PDR) Correspondence, Configuration, and Contact

Center work for all geographies and lines of business requested by Health Net.

(b) The Quality Assurance Services are more fully described in Section 3, and include the
Cross Functional Services described in Section 3 of Schedule A (Cross Functional
Services) and the Functions included as part of the Embedded Processes described in
Section 4 of Schedule A (Cross Functional Services), each as they relate to the Functions
included as part of the Quality Assurance Services. For clarity, this includes Supplier's
responsibility to manage all activities performed under Managed Third Party Contracts in
accordance with Section 3.8 (Managed Third Party Contract Services) of Schedule A
(Cross Functional Services). Supplier shall perform the Quality Assurance Services,
except for those Functions that are expressly identified as retained Health Net

responsibilities in Section 2 below. For purposes of clarity, the Party that is assigned

responsibility for a Function as per the designations in Section 2 is also responsible for
the Embedded Processesapplicable to that Function.

(c) In addition to those Functions specifically designated in this Statement of Work as

Functions for which Supplier is responsible, the Quality Assurance Services to be
performed by Supplier include all Functions performed by or associated with the roles in
the Quality Assurance Organization Chart set forth in Exhibit A-3 (QA Organization

Chart), all of which are either being transferred to Supplier or displaced by Supplier roles
as a result of the execution of this Statement of Work. Such Functions will be deemed to

be part of the Quality Assurance Services to be performed by Supplier as if expressly set
forth in this Statement of Work.

(d) In addition to the retained Health Net responsibilities expressly identified in this Exhibit
A (Quality Assurance Services), and in addition to and without limiting Health Net's
rights under the Terms and Conditions, Health Net may perform quality reviews and
audits of Supplier's performance of the Quality and Assurance Services in accordance

with the Terms and Conditions. For the avoidance of doubt, Health Net is not obligated
to perform any level of such quality reviews and activities, except to the extent required
by applicable Law.

Supplier shall generate and provide to Health Net (i) each operational report generated
prior to the BPaaS Services Commencement Date, unless and until Health Net confirms
in writing that such operational report is no longer required, (ii) such other operational
reports as Health Net may reasonably request from time to time, and (iii) such
modifications to or replacements for the foregoing reports as may be necessary to reflect
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changes to and evolutions of the Quality Assurance Services during the term of this
Statement of Work.

1.2 Definitions

(a) "Book of Business (BKB) Audit" means audits performed to represent overall
performance for a specific line of business and region for a given work area (e.g.,Claims,
Membership, etc.)

(b) "Client Business Area" means the functional area that receives Quality Assurance

Services (e.g.Claims, Membership, etc).

(c) "External Employer Group Audit" means the planning and project management and
oversight of on-site audits by Employer Groups.

(d) "Focused/Ad Hoc Audit" means audits outside BKB Audits or Regulatory Audits as
requested by the work area or another Health Net department.

(e) "Regulatory (Mock) Audit" means audits performed for specific elements and universe
sets as a Regulator (e.g.,CMS, DMHC, etc.) would audit.

(f) "Sox/IPCAudit" means the fulfillment of SOX and IPC audit requirements.

(g) "Uphold" means to keep the original error finding after reviewing a dispute from the
Client Business Area.

2 RESPONSIBLE PARTY

The following table sets forth the responsible party for the Quality Assurance Services.

QA1.3 Regulatory (Mock) Auditing Claims, All All X
Membership,
Appeals &
Grievances
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QA1.5 External Employer Group Audits Claims, Commer All
Membership, cial
Contact

Center,
Appeals &
Grievances

QAl.5.1 External Employer Group Claims, Commer All X
Auditing Services Membership, cial

Contact

Center,
Appeals &
Grievances

QAl.5.2 External Employer Group Claims, Commer All X
Auditing Oversight Membership, cial

Contact
Center,
Appeals &
Grievances

QA1.6 Audit Oversight and Review All All All X

QA1.7 Audit Support Services All All All X

QA1.8 Quality Assurance Policy All All All X
Services

3 QUALITY ASSURANCE SERVICES

3.1 SOX/IPC

(a) "Sox/IPC Compliance" are the Functions associated with performing all audit and
reporting in compliance with regulatory SOX and IPC controls, including the following
activities:

(i) Intake and satisfy various SOX/IPC requests from Internal Audit and other
parties within/outside of Health Net; and

(ii) Manage and satisfy monthly and quarterly SOX/IPC requests.

(b) "Sox/IPC Control Approval" are the Functions associated with reviewing and approving
new/amended SOX/IPC controls.

3.2 Book of Business (BKB) Auditing
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"BKBAuditing" arethe Functions associated with the monthly sampling, auditing, and reporting
results on a post transactional basis for BKB Audits, including the following activities:

(a) Randomly sample universe, with a statistically valid sample size, using a stratified
sampling rule set from a universe provided by the Client Business Area;

(b) Validating the universe prior to sampling to ensure the appropriate universe was sampled;

(c) Audit (on a post transaction basis) various work types for the listed Client Business
Areas, in accordance with Client Business Area provided policies and procedures,
inclusive of compliance to any regulations;

(d) Notify Processor Associates and their Supervisor of any errors within the established
turnaround times;

(e) Manage the dispute process for any errors being disputed by the Client Business Area;

(f) Finalize and publish final error findings and overall accuracy scores on a monthly basis
within the established turnaround times;

(g) Maintenance, upgrades, and development of audit tools and databases including but not
limited to Microsoft Access and Lotus Notes and Excel;

(h) Fulfill custom ad hoc report requests from the BKB auditing universe;

(i) Manage and maintain intake process and system for new and adjusted audit requests;

(j) Fulfill audit requirements from a SOX/IPC perspective;

(k) On at least an annual basis, perform sample size an alysis and universe stratification; and

(l) Based on audit findings, make recommendations to business areas for policy and
procedure creation/updates and/or process change/improvement.

3.3 Regulatory (Mock) Auditing

"Regulatory Mock Auditing" are those Functions associated with the monthly sampling,
auditing, and reporting results for Regulatory (Mock) Audits, including the following activities:

(a) Randomly sample universe based on regulatory criteria using a sampling rule set from a
universe provided by the Client Business Area;

(b) Validating the universe prior to sampling to ensure the appropriate universe was sampled;

(c) Audit (on a post transaction basis) various regulatory elements for the listed Client
Business Areas, in accordance with Client Business Area provided policies and
procedures, inclusive of compliance to any regulations;

(d) Manage the dispute process for any errors being disputed by the Client Business Area;

(e) Finalize and publish final error findings and overall accuracy scores on a monthly basis
within the established turnaround times;
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(f) Maintenance, upgrades, and development of audit tools and databases including but not
limited to Microsoft Access and Excel;

(g) Collect Corrective Action Plan (CAP) responses from Client Business Areas for elements
which fail for the given month;

(h) Manage and maintain intake process and system for new and adjusted audit requests;

(i) Fulfill audit requirements from a SOX/IPC perspective; and

(j) Based on audit findings, make recommendations to business areas for policy and
procedure creation/updates and/or process change/improvement.

3.4 Focused/Ad Hoc Auditing

"Focused/Ad Hoc Auditing" are those Functions associated with the sampling, auditing, and
reporting results on a post transactional basis for Focused/Ad Hoc Audits, including the following
activities:

(a) Randomly sample universe based on criteria using a.sampling rule set from a universe
provided by the Client Business Area;

(b) Validate the universe prior to sampling to ensure the appropriate universe was sampled;

(c) Audit (on a post transaction basis) specific focused elements for the listed Client
Business Areas, in accordance with Client Business Area provided policies and
procedures, inclusive of compliance to any regulations;

(d) Manage the dispute process for any errors being disputed by the Client Business Area;

(e) Finalize and publish final error findings and overall accuracy scores based upon an
established turnaround time;

(f) Creation of audit tools including but not limited to Excel and Microsoft Access
databases;

(g) If CAP's are required, collect Corrective Action Plan (CAP) responses from Client
Business Areas for elements which fail for the given audit time period;

(h) Fulfill custom ad hoc report requests from the focused / ad hoc auditing universe;

(i) Manage and maintain intake process and system for new and adjusted audit requests;

(j) Fulfill audit requirements from a SOX/IPC perspective; and

(k) Based on audit findings, make recommendations to business areas for policy and
procedure creation/updates and/or process change/improvement.

3.5 External Employer Group Audits
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(a) "External Employer Group Auditing Services" are those Functions associated with the
planning, scheduling, auditing, and project management of on-site External Employer
Group Audit requests, including the following activities:

(i) Audit Employer Group requested audit universe;

(ii) Provide systems training and systems oversight for Employer Group Auditors;
and

(iii) Provide Subject Matter Experts during the on-site audit.

(b) "External Employer Group Oversight" are those Functions associated with overseeing
the External Employer Group Auditing Services, including the following activities:

(i) Receive and plan External Employer Group Audit request; and

(ii) Respond to External Employer Group Audit finalized findings.

3.6 Audit Oversight and Review

"Audit Oversight and Review'' are those Functions associated with the overall management and
oversight of the Quality Assurance Services, including the following activities:

(a) Audit-the-Supplier Auditor;

(b) Regular review of audit methodologies, strata, sampling, processes, and sample sizes;

(c) Approve universe and sample size analysis;

(d) External Employer Audit Management; and

(e) Review and consultation of new audits and review requested changes to current audits.

3.7 Audit Support Services

"Audit Support Services" means those Functions associated with providing support for Audits of
the applicable line of business or a component of it, whether conducted by (or on behalf of)
Health Net itself or a Health Net Regulator or customer (e.g.,a large Employer Group), including
the following:

(a) Providing data and reports requested by the Auditors;

(b) Providing subject matter expertise and otherwise supporting the conduct of the Audit as
requested by the Auditors;

(c) Assisting in the development and implementation of corrective action plans in response
to Audit findings identifying weaknesses or deficiencies in the Audited Function; and

(d) Supporting Health Net communications with regulators.

3.8 Quality Assurance Policy Services
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"Quality Assurance Policy Services" means those Functions associated with the development

and implementation of "Health Net Quality Assurance Policies," which arethe HealthNet
Policies as defined in Schedule P (Health Net Policies) governing or pertaining to the Quality
Assurance Services, more specifically, the conduct of Health Net's Quality Assurance Services.

Below are some examples of selected Quality Assurance Policy Services Functions, which
include descriptions of the manner in which such Functions are currently performed by Health
Net. The examples are illustrative only:

(a) Generally, provide operational subject matter expertise with respect to Health Net Quality
Assurance Policies;

(b) As requested, participate in meetings with Health Net and Supplier stakeholders having
responsibility for the development, implementation, monitoring and enforcement of
Health Net Quality Assurance Policies;

(c) In response to changes in Laws, regulations, guidelines, policies, contracts or requests
from Health Net's Enterprise Process Change Organization ("EPCO") or from Health
Net's or Supplier's Compliance organization:

(i) Participate in Health Net EPCO Steering Committee meetings to review

new legal and regulatory changes and assessmentof business impact;

(ii) Participate in Health Net EPCO regulatory implementation Change
Teams;

(iii) Project manage the operational implementation and/or affected system

changes of legal and regulatory changes that affect Quality Assurance
Services and participate in operational implementation and/or affected
system changes of legal and regulatory changes that span multiple
functions/departments, including tracking the progress of Deliverables
and communicating status to Health Net's EPCO and/or Compliance
organization; and

(iv) Based on the aforementioned meetings and guidance from the EPCO,
prepare initial drafts of revised or new Health Net Quality Assurance
Policies and submit them to the relevant Health Net and Supplier
stakeholders for review, comment and approval;

(d) Prepare updated versions of Health Net Quality Assurance Policies to address input
provided by relevant Health Net and Supplier stakeholder groups;

(e) Provide communications and training to Supplier personnel regarding revised and new
Health Net Quality Assurance Policies and access to Health Net personnel to such
communications and training; and

(f) Implement Heath Net-approved Health Net Quality Assurance Policies by Supplier
Personnel involved in the performance of the Quality Assurance Services.
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EXHIBIT A-1

QUALITY ASSURANCE

SOLUTION DESCRIPTION

1. INTRODUCTION

This document is the Solution Description for Statement of Work #5 - Quality Assurance (this
"Statement of Work"). Whereas_Exhibit A (Quality Assurance Services) describes the Functions
which Supplier is responsible for performing under this Statement of Work. This Exhibit A-

1(Quality Assurance Solution Description) describes the means by which and the manner in
which Supplier will perform those Functions. This document includes an overview of Supplier's
service delivery architecture -including a depiction on a global map of the geographic
configuration and delivery architecture of Supplier's Solution (as it will exist at the completion of
Phase 2).This geographical depiction also identifies all Service Delivery Centers of Supplier (and
its Affiliates and other Subcontractors) that will be utilized in performing and delivering the

Services (including the back-up and failover locations for each) and how they will be
interconnected to each other and to Health Net's IT Environment. It then provides additional
descriptive information about each of the principal components of Supplier's Solution.

This Exhibit A-1 (Quality Assurance Solution Description) includes the following attachments,
which are incorporated herein by reference:

Exhibit A-1.1 Approved Service Delivery Centers

Exhibit A-1.2 Service Delivery Configuration at the Completion of Phase2

2. DEFINITIONS AND INTERPRETATION

2.1 Defined Terms

The following terms, when used in this Statement of Work, will have the meanings set forth
below unless otherwise specifically defined in the body of this document. Additionally any
capitalized term used but not defined in this Exhibit A-1 (Quality Assurance Solution
Description) will have the meaning indicated in Schedule W (Glossary).

Defined Term Meaning

"Solution" A collective term referring to the means by which and manner
in which Supplier will perform and deliver the Services under
this Statement of Work.

3. SOLUTION OVERVIEW

3.1 High-level Service Delivery Architecture and Configuration

This section provides an overview of the geographical and physical configuration of Supplier's
Solution for the Services under this Statement of Work. Exhibit A-1.1 (Approved Service

Delivery Centers) provides additional information about each of the Service Delivery Centers
Supplier will use to provide the Services under this Statement of Work, including both the

primary Service Delivery Centers and the back-up / failover locations that Supplier will activate
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and use to provide the Services if operations at any primary Service Delivery Center are disrupted
or disabled.

Figure 1

*Dates represent end date of each transition wave.

IntraCountry2CP

Rancho Cordova, introCountrySCP

Woodland Hills, CA QA Location 2
San Rafael, CA Chennal, India

QA Location 1
Bangalore, India

QALocation3
Manila, Philippines

Supplier's Solution will be implemented in 3-4 waves as depicted in Figure 1 above with some of
the work gradually moving to the Offshore locations of Chennai and Bangalore in India and
Manila in the Philippines. The estimated end state for the Quality Assurance Services is expected
by September 2017.

3.2 Service Delivery Model

This section provides an overview of the commercial delivery model that the Supplier will utilize
in providing the Services under this Statement of Work. As described in Exhibit H (Quality
Assurance Subcontractors), Supplier will not use any Supplier Affiliates or Subcontractors to
perform the Services under this Statement of Work. The Supplier Personnel performing the
Services will be located in Rancho Cordova, CA; Woodland Hills, CA; San Rafael, CA;
Huntington Beach, CA; Chennai, India; and Manila, Philippines.

3.3 Business-Process-as-a-Service

The Services to be provided under this Statement of Work will be provided under a 'Business-
Process-as-a-Service' delivery model - i.e.,as a fully integrated vertical service in which Supplier
is responsible for providing all the associated resource / service layers (facilities, IT
infrastructure, tools, application software, labor, infrastructure and applications operations and
support, and performance of the associated business processes); and Health Net is purchasing
'business outcomes'. Supplier will be responsible for performing the Quality Assurance Services
set forth in Bxhibit A (Quality Assurance Services).
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At the end of the Transition, Supplier is targeting for 50% of the FTE work to be Offshore. Refer
to Section 6 (Operating Model) for details on Onshore/Offshore mix, delivery locations, and
processes.

4. CHANGES TO SUPPLIER'S SOLUTION

As a general principle, Supplier has both the right and the obligation to perform the Services to be
provided by it under this Statement of Work in the manner described in this Exhibit A-1 (Quality
Assurance Solution). That said, Supplier is charged with responsibility for the adequacy of its
Solution, which is to say that if the Supplier's Solution, as described in this Exhibit A-1 (Quality
Assurance Solution), should prove inadequate at any point during the Statement of Work Term
for Supplier to perform and deliver the Services in accordance with the obligations of the
Agreement (including this Statement of Work), then Supplier is responsible for making such
changes to its Solution as are necessary to enable Supplier to perform and deliver the Services in
accordance with such obligations. All such changes are to be made in accordance with Schedule
H (Change Control Process) of the Agreement, as applicable according to its terms; provided,
however, that Supplier is responsible for making such changes at its own cost and expenseexcept
in those cases (if any) in which the Agreement expressly provides that Health Net has Financial
Responsibility for them.

5. SOLUTION DESCRIPTION

Supplier's solution is built on the following foundational aspects:

Delivery Solution:

• Quality Focus - Supplier's primary focus will be to maintain seamlesscontinuity of Services.
For all processesmigrated Offshore, the focus will be to first ensure adherence to regulatory
compliance and quality.

• Support ratio - To enable focused monitoring and feedback, Supplier's delivery model provides
a Supplier Personnel to Supervisor and Manager ratio at Offshore and Onshore as described in
Section 0.

• Continuous Improvement - Supplier will appoint dedicated Six Sigma and Process Excellence
resources during the Term to identify sustainable improvement opportunities. ***

Knowledge Retention:

• Domain Experts - Supplier will invest in dedicated management staff with previous quality and
compliance experience.

• Health Net Training Academy - Supplier will have in place a dedicated Health Net Training
Academy tasked with the mandate of building/maintaining a knowledge repository, updating
training and process documentation, providing training to new hire Supplier Personnel and
providing higher level training to experienced resources for Quality Assurance operations.
Supplier will periodically conduct training to keep Supplier Personnel up-to date on regulatory,
process and system changes.

Solution Location:
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Supplier will deliver the Quality Assurance Services from the United States, India and the

Philippines. Exhibit A-1.1 (Supplier Facilities) lists the locations of the Supplier Service Delivery
Centers for the Quality Assurance Services.

6. OPERATING MODEL

The operating model for Quality Assurance Services defines the service delivery blueprint and
key aspectsof service delivery. The operating model also describes how the Services will be
delivered in a scalable global environment.

***

6.1 Resource Mix

Supplier will leverage its global operating model to deliver the Quality Assurance Services.
Supplier has considered the following criteria to define its Onshore/Offshore strategy:

• Regulatory requirements

• Availability of skills at Offshore locations

• Health Net Offshore restrictions

Roles identified to move Offshore will continue to be responsible for the sametasks and activities

that were previously performed Onshore.

The Onshore/Offshore resource mix for Quality Assurance Services is listed below in Table 1.

Table 1

Quality Assurance

Membership & CCC *** ***
W,R,Ch,B

Correspondence

Claims *** .*** W,R,Ch,B

MHN- Claims, A&G and *** ***
W,S,Ch,BConfiguration

Claims and A&G *** *** W, Ch,B
Analyzing/Reporting

Business Analysis

*** *** W,R,HCCC/MHN Calls
Ch,B

Reports *** *** W,Ch,B
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Function Estimated End State

Onshore Offshore
Location

% %

Reports/Configuration/Benefits *** *** W, Ch,BLoad Audits

Total (A+B+C+D) *** ***

Location Code

Woodland Hills (US) W

Rancho Cordova (US) R

San Rafael S

Chennai (India) Ch

Bangalore (India) B

Manila (Philippines) M

Huntington Beach H

• The above percentages are approximate estimates.

• The above plan will be finalized as part of the process assessmentthat will take place during the
Transition as described in Transition Manual, with agreement between Health Net and Supplier.

• The estimated end state is expected by September 2017.

• Only those roles mandated by Health Net or where skills are not available Offshore will be
Onshore.

• As shown in Table 1,while a process can span across 5 locations there will be no role within a
process which will span across more than 2 locations.

6.2 Location

Supplier will deliver the in-scope Services from US, India and Philippines based locations. The
delivery location strategy has been carefully planned considering following criteria:

• Health Net mandated Offshore staffing

• Availability of talent pool

• Skill requirements
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• Regulatory limitations

• Business continuity

Supplier will deliver specific Quality Assurance Functions as set forth in Table 2 as follows:

Table 2

Rancho

Membership and CCC Correspondence Cordova, Bangalore/Chennai
Woodland Hills

Rancho

Claims Cordova, Bangalore/Chennai
Woodland Hills

Rancho

Cordova,
Woodland

MHN - Claims, A&G and Configuration Bangalore/Chennai/ManilaHills, San
Rafael

Claims and A&G analysis/reporting Woodland Hills Bangalore/Chennai

Rancho

CCC/MHN calls Cordova, Bangalore/Chennai
Huntmgton
Beach

Reports / Business Analysis Woodland Hills Bangalore/Chennai

The teams across locations in US, India and Philippines will interact on an ongoing basis to
ensure effective planning, monitoring and tracking of QA processes,activities and requirements.
The following arethe key activities that will be performed at each location:

• Forecasting - identifying the number of transactions, volumes and activities that would need to
be transacted and processed in coming months

• Capacity Planning - ensuring staffing in place can manage the forecasted volumes

• Monitor Productivity - An ongoing daily, weekly, monthly exercise to track, analyze and report
on productivity trends

• Reallocation based on productivity - An ongoing exercise to track and shift work , based on
transaction and volumes, within teams and individuals to ensure desired productivity
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• Monitor Quality and SLAs - An ongoing daily, weekly, monthly exercise to track, analyze and
report on quality and Service Levels

The organization structure has been functionally designed in a manner that facilitates effective
operations across locations. This model ensures that workflow is effective in real time facilitating
tactical monitoring.

6.3 Operating Hours

Supplier will at minimum replicate the operating hours currently adhered to by Health Net's
Quality Assurance organization as of the Effective Date, as set forth in the table below. Supplier
acknowledges and agrees that performance of the Quality Assurance Services will regularly
require Supplier Personnel to perform additional/overtime work outside regular operating hours,
and that such additional/overtime work is within the scope of the Quality Assurance Services.

Supplier will extend its hours of operations (for example, through overtime, weekend and holiday
work) from time to time as needed to meet regulatory requirements, Compliance and Service
Level metrics and other requirements of the Agreement. Supplier's work during such extended
hours of operations is within the scope of the Quality Assurance Services.

Within the regular Hours of Operations listed below, Supplier will have staff work according to
defined shift schedules. However, Supplier will make reasonable efforts to permit Supplier staff
to work flexible shift times when that can be done without jeopardizing Supplier's ability to meet
regulatory requirements, Compliance and Service Level metrics and other requirements of the
Agreement.

Table 3

.a a Gi in

Quality Assurance

Membership and CCC Correspondence 08:00 am to 17:00 pm

Claims 08:00 am to 17:00 pm

MHN - Claims, A&G and Configuration 08:00 am to 17:00 pm

Claims and A&G analysis/reporting 08:00 am to 17:00 pm

Business Analysis

CCC/MHN calls 08:00 am to 17:00 pm

Reports 08:00 am to 17:00 pm

6.4 Operations

Supplier approach to managing operations is as follows:
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• Operational Focus:

Team leaders and supervisors take part in team huddles,floor walks,daily performance reviews,
daily supplier personnel communication plan and customer calibration sessions

• Performance Management:

Measure and manage associate performance through data and service dashboards

• Span of Control:

Supplier will provide for the following span of control:

• ***HealthNet Training Academy:
Supplier will establish a dedicated Health Net Training academy for management of training
content and delivery of training programs. Supplier will establish a Knowledge Management

Portal for management and easy accessto training content, desktop procedures and P&Ps.The
Health Net Training Academy will work closely with the Training operations and facilitate
necessarytraining. Training material will be continuously updated based on System and process
updates.

• Team Huddle:

Supplier's team leads will conduct daily team meetings for individual processesto share any
critical updates, provide feedback and communicate lessons learned, and plan for the day.

• Quality:
Supplier will implement Health Net mandated specific quality and compliance programs in its
delivery model for managing and achieving Service Levels. Supplier will analyze audit findings
to determine root causes and will deploy corrective and preventive solutions to improve quality.
In the daily team meetings, prevalent trends in errors, root causes and preventive actions will be
discussed and implemented.

• Continuous Improvement:
Supplier will have a dedicated Process Excellence (PEX) team consisting of Six Sigma resources
for Health Net Quality Assurance functions to optimize performance and handoffs in Health Net
Quality Assurance processeswhile continuously improving standardization.

• Rewards and Recognition:

Supplier will recognize the efforts of its best performers using stack ranking and will reward them
through a structured reward and recognition program that aligns with quality and productivity
objectives. The rewards and recognition will be applicable for both Onshore and Offshore teams.
The specific criteria for the awards will be decided by the Supplier operations leads depending on
the specific behavior and/or results to be achieved.

6.5 Resource Profile

Supplier has a very well defined methodology for recruitment and selection of candidates at the
Offshore locations. Supplier will work closely with Health Net to establish job descriptions at
various levels and functions. Based on thesejob descriptions, Supplier will select candidates with
the proper qualifications and experience in order to ensure a "best-fit" for Health Net. These
resources will be seeded from Health Net operations.

The table below is an illustration of indicative requirements for Offshore staffing and the
minimum qualifications required to be selected for Quality Assurance Services.
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Audit Analyst - Claims

Qualification & Experience Selection Process

Graduates with four to five (4-5) years' Aptitude test
experience with Health Net Healthcare claims .

Domain/ Operations Interview
adjudication and audit processes

. HR Interview for Cultural fitment
Six Sigma/Lean exposure of at least two (2)
years Medical and background check

Audit Analyst - Membership

Graduates with four to five (4-5) years' Aptitude test

experience with Health Net membership / Domain/ Operations Interview

financial reconciliation process auditing HR Interview for Cultural fitment
experience

Education and Professional Background check
Six Sigma/Lean exposure of at least two (2)
years

Audit Analyst - Configuration

Qualification & Experience Selection Process

Graduates with four to five (4-5) years' Aptitude test
experience with Health Net Healthcare

Domain/ Operations Interview
Configurations and benefits coding process
auditing experience HR Interview for Cultural fitment

Six Sigma/Lean exposure of at least two (2) Education and Professional Background check
years

Audit Analyst - A&G

Qualification & Experience Selection Process

Graduates with two to three (2-3) years' Aptitude test

experience with Health Net Healthcare & A&G Domain/ Operations Interview
processes HR Interview for Cultural fitment

Six Sigma/Lean exposure of at least two (2) Education and Professional Background checkyears

Audit Analyst - Contact Center
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Graduates with two to three (2-3) years' Aptitude test

experience with Health Net Healthcare & Domain/ Operations Interview
Contact Center

HR Interview for Cultural fitment

Six Sigma/Lean exposure of at least two (2) Education and Professional Background check
years

Supervisors

Qualification & Experience Selection Process

Graduate with six to eight (6-8) years' Communication skills screening

experience in Healthcare Industry specifically Domain/ Operations Interview
m respective m-scope process HR Interview for Cultural fitment

Two (2) years of Supervisory experience leading Education and Professional Background check
teams of at least thirty to forty (30-40)
associates

Leadership and communication skills

Audit /BA Manager

Qualification & Experience Selection Process

MBA with eight to ten (8-10) years' experience Initial screening of profiles by recruitment team

Excellent communication and leadership skills Interview with Business Leader/ HR Manager

Seven to nine (7-9) years of overall BPO Technical/ Communication ability Interview

experience with at least six (6) years leading a Screening for leadership ability and cultural fit

process in a Healthcare BPO. Education and Professional Background check

6.6 IT Systems

The following systems will be used by Supplier for delivery of Quality Assurance Services.

IT Applications/Platforms

ABS

Qcare

FileNet

MHN

Viant/ Multiplan

DRG Grouper
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IT Applications/Platforms

Multiple Shared Drives

Microsoft Access data bases

Genelco

ABS

MACESS

Symphony

SAP

Salesforce

Showcase (Data Warehouse Query Tool)

CSI

Monarch

Check deposit software

CMS MARX

Callidus

FindApps

Callidus

MAGIC

MACESS

CSI

OMNI

PRIME

ABS

Qcare

UNITY

PAOS

API

RightFax

A&G Database

ABS Dev and Prod
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IT Applications/Platforms

Qcare

Viant

FileNet

Burgess

MHN

DRG Grouper

Alfresco

BRCC

PSA Archive

Inventory Management Database

Symphony

MAGIC

MACESS

CSI

OMNI

PRIME

ABS

Qcare

UNITY

PAOS

API

RightFax

ACL 9.1

Lotus Notes Findings Database

Multi User Audit Forms/Databases (Microsoft Access 2010

Error Database

Aspect (Call Recorder)

Qfiniti (Call Recorder)

AQ Recorder (Call Recorder)
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6.7 Onshore Requirements

Section 6 sets forth the Quality Assurance Services roles that Supplier is required to retain
Onshore. Supplier will at all times provide the Quality Assurance Services in accordance with
Schedule Y (Offshore Prohibitions and Requirements).

6.8 Service Performance Management

Supplier will provide and implement the quality assuranceprocedures that are necessaryto
perform the Quality Assurance Services in accordance with the Service Levels, reporting formats
and frequency.

Approach

Supplier will use a statistically valid sample size for auditing

Tools

Supplier will use quality analysis using tools including:

• Pareto Analysis
• Fish Bone Diagram
• Box Plot

7. KEY ASSUMPTIONS

1) Any work request received directly at Health Net in non-digital format will be batched and
sent by Supplier to the scanning/imaging service provider for conversion into digital format.
However for regulatory requirements Onshore Supplier Personnel will scan the documents in
the United States.

2) The Onshore-Offshore mix will be validated during detailed Transition planning as set forth
in the Transition Manual.

3) All Services will be provided in English language only.

8. RISKS

Additional risks, if any will be identified and shared during Transition as part of the Processes
Assessment exercise.
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EXHIBIT A-1.1

APPROVED SERVICE DELIVERY CENTERS

The Service Delivery Centers at (or from) which Supplier is authorized to perform the Services under this Statement of Work are listed
below. Even if Health Net has approved Supplier's use of an Affiliate or other Subcontractor to perform certain aspects of the Services,
their performance must be from an approved Service Delivery Center listed in this Exhibit A-1.1 (Approved Service Delivery Centers).

Supplier will provide sufficient coverage for the Quality Assurance Services by leveraging its global delivery network. A list of holidays

across delivery locations will be mutually agreed with Health Net to ensure that there is no impact on operations.

Onshore Service Delivery Centers

Rancho Office Please Quality English Pleaserefer to Woodland
Cordova Building refer to Assurance Section 0 for list Hills

Section 6.3 of
platform/systems

Woodland Office Please Quality English Pleaserefer to Rancho
Hills Building refer to Assurance Section 0 for list Cordova

Section 6.3 of

platform/systems

San Rafael Office Please Quality English Pleaserefer to Woodland
Building refer to Assurance Section 0 for list Hills

Section 6.3 of

platform/systems

Huntington Office Please Quality English Pleaserefer to Rancho
Beach Building refer to Assurance Section 0 for list Cordova

Section 6.3 of

platform/systems
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Near-shore Service Delivery Centers

Supplier will not use any Near-shore Service Delivery Centers to perform the Quality Assurance Services.

Offshore Service Delivery Centers

Cognizant Office Please Quality English Please Cognizant Supplier Third 2012 Y
Technolo Building refer to Assurance refer to Technolo Party

gy Section 6.3 Section 0 gy
Solutions, for list of Solutions,
Carr platform/s SEZ-2
Tower, ystems Manyata
Ramanuja Embassy
n IT SEZ, Business

Taramani, Park,

Rajiv Bangalore
Gandhi - 560045
Salai,
Taramani,
Chennai
600113

Cognizant Office Please Quality English Please Cognizant Supplier Third F2 - Y
Technolo Building refer to Assurance refer to Technolo Party 2008
gy Section 6.3 Section 0 gy F3-

Solutions, Solutions, 2013

SEZ - 2 Carr G4 -

Manyata Tower' 2012
Embassy Ramanuja

Business n IT SEZ,
Park, Taramani,

Bangalore Rajiv
Gandhi

SOW#5 (Quality Assurance) Exhibit A-1 A-1.1-2 Health Net / Cognizant Confidential



Final

- 560045 Salai,
Taramani,
Chennai
600113

One Office Please Quality English Please Cognizant Supplier Third 2013 Y
World Building refer to Assurance refer to Technolo Party

Square Section 6.3 Section 0 gy
Building, Solutions
Unit A , 4th &
Mckinley 5th Floor,

Hill, Fort Centre

Bonifacio Building,
, Taguig Roxas

City, corner,
Philippine Makati

s City 1277
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EXHIBIT A-1.2

SERVICE DELIVERY CONFIGURATION AT THE COMPLETION OF PHASE 2

Set out below is a description of Supplier's 'To-Be' Solution for the Quality Assurance Services as it will be configured at the completion

of Phase 2. The tactical To Be solution will be mutually defined during the Transition, below is an illustrative technology environment:

OualityÃášnande Ådit Process
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EXHIBIT A-3

QUALITY ASSURANCE ORGANIZATION CHART
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EXHIBIT A-3

QUALITY ASSURANCE ORGANIZATION CHART

This Exhibit A-3 (Quality Assurance Organization Chart) contains organization charts showing, at a

specific recent point in time prior to the Effective Date, the positions (including both filled and currently
open positions) that represent the Health Net organizational unit(s) whose Functions are being outsourced

to Supplier under this Statement of Work. This document is included as part of this Statement of Work
as a supplemental means of depicting the Functions that comprise the Quality Assurance Services for

which Supplier is assuming responsibility from Health Net under this Statement of Work. It is not

included for the purpose of establishing any numerical FTE benchmark or baseline for use in determining

Supplier's Charges for the Quality Assurance Services. Any changes in the organization charts between
the Agreement's Effective Date and the BPaaS Services Commencement Date shall not be interpreted to

represent a change in the scope of the Quality Assurance Services in the absence of Health Net

specifically adding or removing Functions from Exhibit A (Quality Assurance Services) of this Statement
of Work.
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EXHIBIT B-1

QUALITY ASSURANCE SERVICE LEVEL METRICS

1. QUALITY ASSURANCE OPERATIONAL LEVELS

All Service Levels aresubject to the Service Level Methodology set forth in Schedule B (Service Levels) and the applicable provisions of
the Agreement and the Exhibits thereto.

Category / Description Measurement Measurement Service Critical Weighting Code Continuous
Name Period Tool Level (Y/N) Factor Improve

A&G Audits Total number of audits completed Monthly A&G Audit 100% of Yes TBD A Y
(% of against goal. Database and Statistically

production) Reporting Tool Valid
Sample as
calculated

by HN as
ofthe

Effective
Date with a
minimum

count of

690 for CA,

238 for OR,
and 323 for
AZ.

A&G Audit the The percentage of correctly Monthly A&G ATA 98% - CA Yes TBD C N
Auditor audited regulatory elements. Database and 98% - OR
(Regulatory Reporting Tool 98% - AZ
Element % (count of elements) -(count of

accuracy) elements with error) / (count of
elements )

A&G Audit the The percentage of correctly Monthly A&G ATA 98% - CA Yes TBD C N
Auditor audited internal elements. Database and 98% - OR

(Internal Reporting Tool 98% - AZ
Element % (count of elements) -(count of
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Category / Description Measurement Measurement Service Critical Weighting Code Continuous
Name Period Tool Level (Y/N) Factor Improve

accuracy) elements with error) /(count of
elements)

Claims Audits Total number of audits completed Monthly Claims Audit 100% of Yes TBD A Y

(% of against goal. Database and Statistically
production) Reporting Tool Valid

Sample as
calculated

by HN as
of the
Effective

Date with a
minimum
count of

8,704 for
CA, 1,328

for OR, and
2,779 for
AZ.

Claims Audit The percentage of correctly Monthly Claims ATA 98% - CA Yes TBD C N
the Auditor audited claims (without any Database and 98% - OR

(Payment % payment error). Reporting Tool 98% - AZ
accuracy)

(count of audits) - (count of audits
with error) / (count of audits )

Claims Audit The percentage of correctly Monthly Claims ATA 99% - CA Yes TBD C N
the Auditor audited claims (without any Database and 98% - OR

(Financial % financial error). Reporting Tool 98% - AZ
Accuracy)

(total $ processed)-(absolute $ in

error) / (total $ processed)
Claims Audit The percentage of correctly Monthly Claims ATA 98% - CA Yes TBD C N
the Auditor audited claims (without any Database and 98% - OR

(Procedural % procedural error). Reporting Tool 98% - AZ
accuracy)

(count of audits) - (count of audits

with error) / (count of audits )

Membership Total number of audits completed Monthly Membership - CA/OR Yes TBD A Y
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Category / Description Measurement Measurement Service Critical Weighting Code Continuous
Name Period Tool Level (Y/N) Factor Improve

Audits* (% of against goal. Audit Database - AZ 100%
production) and Reporting of

Tool Statistically
Valid

Sample as
calculated

by HN as
of the
Effective
Date with a

minimum
count of

10,777 for
CA and

OR, and
1,546 for
AZ.

Membership The percentage of correctly Monthly Membership 98% - CA Yes TBD C N
Audit the audited transactions. ATA Database 98% - OR

Auditor (% and Reporting 98% - AZ
accuracy) (count of audits) - (count of audits Tool

with error) / (count of audits)

BKB Audit Publish finalized audit reports by Monthly BA Team baseline Yes TBD C N
Reports the 5*business day Database and considerati

Timeliness Reporting Tool on

Regulatory Publish finalized audit reports Monthly BA Team baseline Yes TBD C N
Audit Reports (complete with CAP responses) Database and considerati

Timeliness by the 12*calendar day Reporting Tool on
Ad Hoc Report Provide ad hoc report requests by Ad hoc BA Team baseline Yes TBD C N

Requests the agreed upon timeline provided Database and considerati
by Health Net and/or an External Reporting Tool on
Entity such as a Regulator,

Employer Group, etc.

CCC BKB Call Total number of audits completed Monthly CCC Audit 100% of Yes TBD C N
Audit against goal. Database and Statistically
production (% Reporting Tool Valid

of production) Sample as
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Category / Description Measurement Measurement Service Critical Weighting Code Continuous
Name Period Tool Level (Y/N) Factor Improve

calculated

by HN as
ofthe
Effective
Date

CCC BKB Call The percentage of correctly Monthly CCC ATA 98% Yes TBD C N
Audit the audited transactions. Database and

Auditor (% Reporting Tool
Accuracy) (count of audits)-(count of audits

with error) / (count of audits)

CCC BKB Total number of audits completed Monthly CCC Corr Audit TBD Yes TBD C N
Commercial against goal. Database and

Correspondene Reporting Tool
e Production

CCC BKB The percentage of correctly Monthly CCC Corr ATA 98% Yes TBD C N
Commercial audited transactions. Database and

Correspondenc Reporting Tool
e Audit the (count of audits)-(count of audits

Auditor (% with error) / (count of audits)
Accuracy)

CCC BKB SHP Total number of audits completed Monthly CCC Corr Audit TBD Yes TBD C N
Correspondenc against goal. Database and

e Production Reporting Tool
CCC BKB SHP The percentage of correctly Monthly CCC Corr ATA 98% Yes TBD C N
Correspondenc audited transactions. Database and

e Audit the Reporting Tool
Auditor (% (count of audits)-(count of audits

Accuracy) with error) / (count of audits)

Configuration Total number of audits completed Monthly Configuration TBD Yes TBD C N
Production against goal. Audit Database

and Reporting
Tool

Configuration The percentage of correctly Monthly Configuration baseline Yes TBD C N
Audit the audited transactions. ATA Database considerati

Auditor (% and Reporting on
Accuracy) (count of audits) - (count of audits Tool

with error) / (count of audits)
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EXHIBIT D

KEY SUPPLIER PERSONNEL

Subject to Section 7.4 (Key Supplier Positions) of the Terms and Conditions, the following positions shall
be Key Supplier Positions filled by the individuals listed in the table below.

Key Supplier Position Initially Approved Iridividual
Mgr Quality Assurance TBD

| Mgr Business Analysis TBD
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EXHIBIT H

SUBCONTRACTORS

1. INTRODUCTION

With reference to Section 7.7 (Subcontracting) of the Terms and Conditions, this Schedule H
(Subcontractors) identifies the Subcontractors who are Approved Subcontractors for the purposes

of this Statement of Work as of the Effective Date with respect to the Functions of each
Subcontractor set forth below.

2. APPROVED SUBCONTRACTORS

ApproNd Subcontractor Address Functions
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AMENDED AND RESTATED

MASTER SERVICES AGREEMENT

STATEMENT OF WORK #6 (APPEALS AND GRIEVANCES SERVICES)

This Statement of Work #6 (Appeals and Grievances Services), dated November 21, 2014, but
effective as of November 2, 2014 ("the SO WEffective Date"), is made by and between Health Net, Inc.,
a Delaware corporation with its principal place of business located at 21650 Oxnard Street, Woodland
Hills, California 91367 ("Health Net"), and Cognizant Healthcare Services, LLC ("Supplier"), a
Delaware corporation having an office at 500 Frank W. Burr Blvd., Teaneck, New Jersey 07666 (each, a
"Party" and collectively, the "Parties"). This SOW #6 (Appeals and Grievances Services) is entered

into and shall be governed by the terms of that certain Amended and Restated Master Services Agreement

entered into between the Parties dated November 21,2014 (the "Agreement"). This Statement of Work
#6 (Appeals and Grievances Services) replaces and supersedes in all respects the Statement of Work #6
dated November 2, 2014.

1. INTRODUCTION

1.1 Background & Purpose

This SOW #6 (Appeals and Grievances Services) describes the Appeals and Grievances Services
Supplier will provide for Health Net, as such Services are defined in Exhibit A (Appeals and

Grievances Services) to this SOW #6 (Appeals and Grievances Services), and sets forth certain

terms and conditions relating to them, including, among other things:

(a) The scope of the Appeals and Grievances Services;

(b) The Solution Supplier will use to perform and deliver them;

(c) The Operational Service Levels Supplier will meet in providing them;

(d) The Key Supplier Positions applicable to them; and

(e) The Subcontractors (if any) approved by Health Net to provide certain of them.

1.2 Structure

This SOW #6 (Appeals and Grievances Services) is comprised of this cover document and the
following Exhibits:

Table 1: Exhibits to SOW #6 (Appeals and Grievances Services)
Item

Exhibit Purpose of Exhibit

1 Exhibit A (Services) Describes the scope of the Appeals and Grievances Services.

SOW #6 (Appeals and Grievances) 1 Health Net / Cognizant Confidential



Final

Table 1: Exhibits to SOW #6 (Appeals and Grievances Services)

Item
Exhibit Purpose of Exhibit

2 Exhibit A-1 (Solution Describes Supplier's solution for the provision of the Appeals and
Description) Grievances Services and includes as exhibits:

• Exhibit A-1-1 (Approved Service Delivery Centers)

• Exhibit A-1-2 (Service Delivery Configuration at the

Completion of Phase 2)

3 Exhibit A-3 Identifies the Health Net roles being transferred to Supplier or
(Organizational displaced by Supplier roles as a result of the execution of this SOW
Chart) #6 (Appeals and Grievances Services).

4 Exhibit B-1 Identifies the Operational Service Levels applicable to the Appeals
(Operational SLAs) and Grievances Services.

5 Exhibit D (Key Identifies the Key Supplier Positions applicable to the Appeals and
Supplier Positions) Grievances Services.

6 Exhibit H Identifies the Subcontractors approved by Health Net to provide
(Subcontractors) certain of the Appeals and Grievances Services.

2. DEFINITIONS

Capitalized terms used but not defined in this SOW #6 (Appeals and Grievances Services) shall
have the meanings given them in the Agreement.

3. APPLICABILITY OF THE AGREEMENT

This SOW #6 (Appeals and Grievances Services) is hereby made a part of, and is subject to and
governed by, the Agreement. This SOW #6 (Appeals and Grievances Services) is one of the
Initial Statements of Work executed under the Agreement.
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IN WITNESS WHEREOF, Health Net and Supplier have each caused this SOW #6 (Appeals
and Grievances Services) to be signed and delivered by its duly authorized officer, all as of the SOW
Effective Date set forth above.

Health Net, Inc. Cognizant Healthcare Services, LLC

By: By:

Print Name: Print Name:

Title: Title:

Date: Date:
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EXHIBIT A

APPEALS AND GRIEVANCES SERVICES

1. INTRODUCTION

1.1 General

(a) In the most general terms, the Appeals and Grievances (A&G) Services are Functions
associated with the intake, processing, resolution and archiving of Appeals and
Grievances received from Members or their representatives through all Channels for all
regions and Lines of Business requested by Health Net including:

(i) Documenting and tracking all Appeals and Grievances in the appropriate system

of record and adherence with to all Health Net, regulatory, compliance and
business standards applicable to all Products, Regions and Line of Business; and

(ii) Ensuring quality of work while meeting required timelines.

(b) The Appeals and Grievances Services are more fully described in this Exhibit A-1

(Appeals and Grievances Services), and include the Cross Functional Services described
in Section 3 of Schedule A (Cross Functional Services) and the Functions included as

part of the Embedded Processes described in Section 4 of Schedule A (Cross Functional

Services), each asthey relate to the Functions included as part of the Appeals and
Grievances Services. For clarity, this includes Supplier's responsibility to manage all
activities performed under Managed Third Party Contracts in accordance with Section 3.8
of Schedule A (Cross Functional Services). Supplier shall perform the Appeals and
Grievances Services, except for those Functions that are expressly identified as retained

Health Net responsibilities in Section 2 below. For purposes of clarity, the Party that is
assigned responsibility for a Function as per the designations in Section 2 is also
responsible for the Embedded Processes applicable to that Function.

(c) In addition to those Functions specifically designated in this Statement of Work as
Functions for which Supplier is responsible, the Appeals and Grievances Services to be
performed by Supplier include all Functions performed by or associated with the roles in
the Appeals and Grievances Organization Chart set forth in Exhibit A-3 (Appeals and
Grievances Organization Chart) except where specifically excluded in this Statement of
Work, all of which are either being transferred to Supplier or displaced by Supplier roles
as a result of the execution of this Statement of Work. Such Functions will be deemed to

be part of the Appeals and Grievances Services to be performed by Supplier as if
expressly set forth in this Statement of Work.

(d) In addition to the retained Health Net responsibilities expressly identified in this Exhibit

A (Appeals and Grievance Services), and in addition to and without limiting Health Net's
rights under the Terms and Conditions, Health Net reserves the right to perform quality
reviews and audits of Supplier's performance of the Appeals and Grievances Services

when and to the extent it desires in its sole discretion. For the avoidance of doubt, Health
Net is not obligated to perform any level of such quality reviews and activities, except to
the extent required by applicable Law.

SOW#6 (Appeals and Grievances) A-1 Health Net / Cognizant Confidential



Final

(e) Supplier shall generate and provide to Health Net (i) each operational report generated
prior to the BPaaS Services Commencement Date, unless and until Health Net confirms

in writing that such operational report is no longer required, (ii) such other operational
reports as Health Net may reasonably request from time to time, and (iii) such
modifications to or replacements for the foregoing reports as may be necessary to reflect
changes to and evolutions of the Appeals and Grievances Services during the term of this
Statement of Work.

1.2 Definitions

The following definitions will apply to the Appeals and Grievances Services:

(a) "Acknowledgement Letter" means an acknowledgement letter sent by Health Net to a
Member either (i) upon Health Net's receipt of an Appeal or Grievance; or (ii) upon the
escalation of an Appeal to another level of review in the Appeals process.

(b) "Adverse BenefitDetermination"means any denial, reduction, termination, or failure to

provide a payment or service (in whole or in part) when related to: (i) the determination
of benefits available under the Plan, (ii) the determination of a member's eligibility under
the Plan, (iii) the application of utilization review and pre-authorization provisions, (iv)
the application of experimental or investigational exclusions, (e) a determination that a
benefit is not a covered benefit, or (v) the imposition of a preexisting condition exclusion,
source-of-injury exclusion, network exclusion, or other limitation on otherwise covered
benefits. The failure to make a payment in whole or in part includes any instance where a

plan pays less than the total amount of expenses submitted with regard to a claim,
including a denial of part of the claim due to the terms of a plan or health insurance

coverage regarding copayments, deductibles, or other cost sharing requirements.
Adverse Benefit Determination also includes any rescission of coverage, which are
defined as a cancellation or discontinuance of coverage that has retroactive effect, except

to the extent it is attributable to a failure to timely pay required premiums or
contributions towards the cost of coverage.

(c) "Appeal" means any oral or written request submitted by a member, their physician, or
other member authorized representative pursuant to which such Member disagrees with a
Health Net decision regarding (i) an initial adverse determination, (ii) the denial of a

claim (in whole or in part), or (iii) other denial of coverage for service, as referenced in
"Adverse Benefit Determination."

(d) "Appeals Levels 1,2 or 3" or "Levels" means those Appeals or Grievances that (i) have
reached either Level 1, Level 2 or Level 3 in the Appeals and Grievance process; and (ii)
are not Expedited Appeals.

(e) "Congressional/Legislative Complaint" means a written or oral expression of
dissatisfaction regarding the Plan and/or Provider, including quality of care concerns, and
shall include a complaint, dispute, request for reconsideration or Appeal made by an
enrollee or the enrollee's representative to a congressional or other legislative office.

(f) "Expedited Review" means the review of an urgent care issue, initiated orally or in
writing by the member acting as a prudent layperson or a practitioner acting on the
member's behalf, involving an imminent and serious threat to the health of the member,
including severe pain, potential loss of life, limb or major bodily function. In addition, a
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"claim involving urgent care" includes any claim for medical care or treatment with

respect to which the application of the time periods for making non-urgent care
determinations: (i) could seriously jeopardize the life or health of the member or the

ability of the member to regain maximum function, or (ii) in the opinion of a physician

with knowledge of the member's medical condition, would subject the member to severe

pain that cannot be adequately managed without the care or treatment that is the subject
of the claim.

(g) "Grievance" means a grievance submitted by or on behalf of a Member pursuant to
which such Member expresses dissatisfaction with any aspect of the manner in which
health care services are provided under a Plan.

(h) "Member Inquiry" means a request made by a Member for clarification of a benefit or
product, or request for information with respect to eligibility, where no expression of
dissatisfaction, no initial determination, previously made decision, or denial was made.
Where the Plan is unable to distinguish between a Grievance or an inquiry, it will be
considered a Grievance.

(i) "Member Warning" means the process of initiating involuntary transfers of members to
another Primary Care Physician (PCP) or contracting Participating Physician Group

(PPG) or the termination of members from a Health Net plan under certain
circumstances.

(j) "Potential Quality Issue (PQI)" means any potential or suspected deviation from

expected performance, clinical care or outcome identified by an associate and/or the

Plan's Providers and practitioners which cannot be determined or bejustified without
additional review that has been.

(k) "Pre-Service Appeal" means a request to change an adverse determination for care or
services that the organization must approve in whole or in part, in advance of the Member
obtaining care or services.

(l) "Post-Service Appeal" means a request to change an adverse determination for care or
services that the Member has received.

2. RESPONSIBLE PARTY

Process / Process/Function Name / Resp.Party LOB Region
Function ID Description Supplier HN
AG1.1 Intake Services X All All

AG1.2 Standard Appeals Processing All All
Services

AG1.2.1 Performing Member X
and/or Provider Outreach

AG1.2.2 Submitting request for X
information

AG1.2.3 Completing investigations X
AG1.2.4 Performing real time case X

file updates
AG1.2.5 Making Benefit X

Determinations (favorable)
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Process / Process/Function Name / Resp.Party LOB Region
Function ID Description Supplier HN
AG1.2.6 Routing Cases for clinical X

review/determination
AG1.2.7 Clinical X

Review/Determination

AG1.2.8 Routing recommendations X
on adverse benefit
determinations

AG1.2.9 Adverse Benefit X
Determinations

AG1.2.10 Sending requiring X
correspondence

AG1.2.11 Addressing and resolving X
all concerns

AG1.2.12 Closing Cases X
AG1.3 Process Grievances Services All All

AG1.3.1 Performing Member X
and/or Provider Outreach

AG1.3.2 Submitting request for X
information

AG1.3.3 Completing investigations X
AG1.3.4 Performing real time case X

file updates

AG1.3.5 Making Benefit X
Determinations (favorable)

AG1.3.6 Routing Cases for clinical X
review/determination

AG1.3.7 Clinical X
Review/Determination

AG1.3.8 Routing recommendations X
on adverse benefit
determinations

AG1.3.9 Adverse Benefit X
Determinations

AG1.3.10 Sending requiring X
correspondence

AG1.3.11 Addressing and resolving X
all concerns

AG1.3.12 Closing Cases X
AG1.4 Expedited Review Services All All
AG1.4.1 Performing Member X

and/or Provider Outreach

AG1.4.2 Submitting request for X
information

AG1.4.3 Completing investigations X
AG1.4.4 Performing real time case X

file updates
AG1.4.5 Making Benefit X

Determinations (favorable)
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Process / Process/Function Name / Resp.Party LOB Region

Function ID Description Supplier HN
AG1.4.6 Routing Cases for clinical X

review/determination

AG1.4.7 Clinical X
Review/Determination

AG1.4.8 Routing recommendations X
on adverse benefit
determinations

AG1.4.9 Adverse Benefit X
Determinations

AG1.4.10 Sending requiring X
correspondence

AG1.4.11 Addressing and resolving X
all concerns

AG1.4.12 Closing Cases X
AG1.5 Inquiries Services X Commercial CA

and (Comm)
Medicare All

(Medicare);

Inquiries
for
Medicaid,
AZ, OR,
and WA
are

handled
within the
Contact

Center

tower

AG1.6 Member Warnings Services X Commercial CA
and (Comm)
Medicare All

(Medicare);
Member

Warnings
for

Medicaid,
AZ, OR,
and WA
are
handled

within the

Contact

Center

tower

AG1.7 Potential Quality Issue (PQI) All All
Services

AG1.7.1 Performing Provider X
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Process / Process/Funetion Name / Resp.Party LOB Region
Function ID Descripiion Supplier HN

Outreach

AG1.7.2 Submitting request for X
information

AG1.7.3 Compiling case X
AG1.7.4 Submitting to Clinical for X

validation

AG1.7.5 Completing investigations X
AG1.7.6 Performing real time case X

file updates
AG1.7.7 Closing Cases X
AG1.7.8 Validating Presence of a X

PQI Issue
AG1.7.9 Performing Peer Review or X

associated corrective
actions

AG1.8 External Review Services X Commercial AZ, OR,
and WA,
CA

AG1.9 State Fair Hearings Services Medicaid AZ and CA
AG1.9.1 Tracking and logging case X

details

AG1.9.2 Sending all required X
correspondence

AG1.9.3 Attending the hearing as X
requested by Health Net

AG1.9.4 Effectuating determination X
AG1.9.5 Legal Review X
AG1.10 Independent Review Entity Medicare All

(IRE)
AG1.10.1 Tracking and logging case X

details

AG1.10.2 Sending all required X
correspondence

AG1.10.3 Providing support services X
to Health Net to report to
regulators

AG1.10.4 Approving reports and X
submitting to IRE

AG1.10.5 Performing effectuations X
AG1.11 Administrative Law Judge Medicare All

Services

AG1.11.1 Tracking and logging case X
details

AG1.11.2 Sending all required X
correspondence

AG1.11.3 Providing support services X
to Health Net to report to
regulators
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Process / Process/Function Name / Resp.Party LOB Region

Function ID Description Supplier HN
AG1.11.4 Approving reports and X

submitting to ALJ
AG1.11.5 Performing effectuations X
AG1.11.6 Legal Review X
AG1.12 Medicare Appeals Council Medicare All

(MAC)
AG1.12.1 Tracking and logging case X

details

AG1.12.2 Sending all required X
correspondence

AG1.12.3 Providing support services X
to Health Net to report to
regulators

AG1.12.4 Approving reports and X
submitting to MAC

AG1.12.5 Performing effectuations X
AG1.12.6 Legal Review X
AG1.13 Small Claims Cases Services All All

AG1.13.1 Preparing the position X
statement

AG1.13.2 Tracking and logging case X
details

AG1.13.3 Working with Health Net's X
retained legal

representation

AG1.13.4 Sending all required X
correspondence

AG1.13.5 Performing effectuations X
AG1.13.6 Attending hearings X
AG1.13.7 Legal Review X
AG1.14 Investigation Support Services X All All
AG1.15 MHN Provider Disputes X MHN All

Services

AG1.15.1 Performing Provider X
Outreach

AG1.15.2 Submitting request for X
information

AG1.15.3 Completing investigations X
AG1.15.4 Performing real time case X

file updates

AG1.15.5 Making Benefit X
Determinations (non-
clinical)

AG1.15.6 Routing Cases for clinical X
review/determination

AG1.15.7 Clinical X
Review/Determination

AG1.15.8 Sending requiring X
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Process / Process/Function Name i Resp.Part LOB Region
Function ID Description Supplier HN

correspondence
AG1.15.9 Addressing and resolving X

all concerns

AG1.15.10 Closing Cases X
AG1.16 Oversight of Exempt X All All

Grievance Process Services

AG1.17 Administrative Payments All All
Services

AG1.17.1 Monitoring and Trending X
AG1.17.2 Coaching and retraining X

associates

AG1.17.3 Conducting monthly SOX X
control audits

AG1.17.4 Approving administrative X
payments exceeding dollar
amount thresholds

AG1.17.5 Creating delegation of X
authority matrix

AG1.18 SOX Reconciliation Process All All

AG1.18.1 Weekly review of cases X
AG1.18.2 Researching and tracking X

findings

AG1.18.3 Monitoring and Trending X
AG1.18.4 Coaching and retraining X

associates

AG1.18.5 Conducting required SOX X
control audits

AG1.18.6 Reviewing audit results X
and monitoring
performance

AG1.19 Translation Services X All All

AG1.20 Executive Response Unit X All All
(ERU)

AG1.21 Audit Support Services X All All
AG1.22 Appeals and Grievances Policy X All All

Services

3. APPEALS AND GRIEVANCES SERVICES

3.1 Intake Services

(a) "Intake Services" are the Functions associated with performing front end processing of
correspondence to determine the correct work stream pursuant to Health Net criteria,
including the following activities:

(i) Screening incoming correspondence from all Channels to identify and prioritize

all cases that may meet criteria for Expedited Review; and

SOW#6 (Appeals and Grievances) A-8 Health Net / Cognizant Confidential



Final

(ii) Triaging incoming correspondence from all Channels, pursuant to the criteria

specified by Health Net, including data capture, classification, documentation,
Acknowledgement Letters, case assignment, and misroute processing.

3.2 Standard Appeals Processing Services

"Standard Appeals Processing Services" are the Functions associated with processing all of
Appeals within the prescribed or required timeframes in adherence to Health Net policies and
procedures, regulatory, and/or contractual requirements, including the following activities:

(a) Processing all Pre-Service Appeals and Post-Service Appeals, including the following
activities:

(i) Performing Member and/or Provider outreach;

(ii) Submitting request for information;

(iii) Completing investigations as dictated by the circumstances surrounding the case;

(iv) Performing real time casefile updates;

(v) Making benefit determinations (favorable);

(vi) Routing casesrequiring clinical review/determination to Health Net;

(vii) Clinical Review/Determination;

(viii) Routing recommendations on adverse benefit determinations to Health Net

(ix) Adverse Benefit Determinations;

(x) Sending required correspondence;

(xi) Addressing and resolving all concerns; and

(xii) Closing cases;

3.3 Process Grievances Services

"Process Grievances Services" are the Functions associated with processing all Grievances

within the prescribed or required timeframes in adherence to Health Net policies and procedure,
regulatory, and/or contractual requirements, including the following activities:

(a) Performing Member and/or Provider outreach;

(b) Submitting request for information;

(c) Completing investigations;

(d) Performing real time case file updates;

(e) Performing benefit determinations (favorable);
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(f) Routing cases requiring clinical review/determination to Health Net;

(g) Clinical Review/Determination;

(h) Routing recommendations on adverse benefit determinations to Health Net

(i) Adverse Benefit Determinations;

(j) Sending required correspondence;

(k) Addressing and resolving all concerns; and

(1) Closing cases.

3.4 Expedited Review Services

"Expedited Review Services" are the Functions associated with resolving all expedited cases
within the prescribed or required timeframes in adherence to Health Net policies and procedures,
regulatory and/or contractual requirements including the following activities:

(a) Submitting casefor front end review;

(b) Performing Member and/or Provider outreach;

(c) Submitting request for information;

(d) Completing investigations;

(e) Performing real time case file updates;

(f) Performing benefit determinations (favorable);

(g) Routing casesrequiring clinical review/determination to Health Net;

(h) Clinical Review/Determination;

(i) Routing recommendations on adverse benefit determinations to Health Net

(j) Adverse Benefit Determinations;

(k) Sending required correspondence;

(1) Addressing and resolving all concerns; and

(m) Closing cases.

3.5 Inquiries

"Inquiries" are the Functions associated with responding to all written inquiries within the
prescribed or required timeframes in adherence to Health Net policies and procedures, regulatory

and/or contractual requirements, including the following activities:
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(a) Performing Member outreach;

(b) Completing investigation;

(c) Performing real time casefile updates;

(d) Sending required correspondence;

(e) Addressing all resolve all actionable items; and

(f) Closing cases.

3.6 Member Warnings Services

"Member Warnings Services" are the Functions associated with completing all Member Warning
caseswithin the prescribed or required timeframes in adherence to Health Net policies and

procedures, regulatory and/or contractual requirements, including the following activities:

(a) Performing Member and/or Provider outreach;

(b) Assigning warning Levels;

(c) Processing based on assigned Levels;

(d) Completing investigation;

(e) Processing real time case file updates; and

(f) Sending required correspondence.

3.7 Potential Quality Issue (PQI) Services

"Potential Quality Issue Services" are the Functions associated with developing all PQI within
the prescribed or required timeframes in adherence to Health Net policies and procedures,
regulatory and/or contractual requirements, including the following activities:

(a) Performing Provider outreach;

(b) Submitting request for information;

(c) Compiling case;

(d) Submitting to Clinical for validation;

(e) Completing investigations;

(f) Performing real time case file updates;

(g) Closing cases;

(h) Validating presence of a Potential Quality Issue; and
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(i) Performing Peer Review or associated corrective Actions.

3.8 External Review Services

"External Review Services" are the Functions associated with review of an adverse determination

conducted pursuant to an applicable state external review process by an independent review
organization, including the following activities:

(a) Tracking and logging casedetails;

(b) Sending all required correspondence;

(c) Providing support services to Health Net to report to regulators, as required;

(d) Performing effectuations on all caseswhere the external review entity overturns Health
Net's decision; and

(e) For California External Review Services, working with Regulatory Affairs to provide
support for all casesand ad hoc requests as necessary.

3.9 State Fair Hearings Services

"State Fair Hearings Services" are the Functions associated with review of an adverse

determination by an Administrative Law Judge, including the following activities:

(a) Tracking and logging case details;

(b) Sending all required correspondence;

(c) Attending the hearing as requested by Health Net;

(d) Effectuating the determination on all caseswhere the administrative law judge overturns

Health Net's decision; and

(e) Performing legal review.

3.10 Independent Review Entity (IRE) (Maximus) Services

"Independent Review Entity (IRE) (Maximus) Services" are the Functions associated with a
review of an adverse determination conducted pursuant to an applicable state external review
process by an independent review organization, including the following activities:

(a) Tracking and logging case details;

(b) Sending all required correspondence;

(c) Providing support services to Health Net to report to regulators, as required;

(d) Approving reports and submitting to IRE, if applicable; and

(e) Performing effectuations on all caseswhere the IRE overturns Health Net's decision.
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3.11 Administrative Law Judge (ALJ) Services

"Administrative Law Judge Services" are the Functions associated with processing a review of
an adverse determination conducted pursuant to CMS regulations, including the following
activities:

(a) Tracking and logging case details;

(b) Sending all required correspondence;

(c) Providing support services to Health Net to report to regulators, as required;

(d) Approving reports and submissions to the ALJ, if applicable;

(e) Performing effectuations on all cases where the administrative law judge overturns
Health Net's decision; and

(f) Performing legal review.

3.12 Medicare Appeals Council (MAC) Services

"Medicare Appeals Council (MA C) Services" are the Functions associated with a review of an

adverse determination conducted pursuant to CMS regulations, including the following activities:

(a) Tracking and logging case details;

(b) Sending all required correspondence;

(c) Providing support services to Health Net to report to regulators, as required;

(d) Approving reports and submissions to the MAC, if applicable;

(e) Performing effectuations on all caseswhere the MAC overturns Health Net's decision;
and

(f) Performing legal review.

3.13 Small Claims Cases Services

"Small Claims Cases Services" are the Functions associated with responding to small claims
filed against Health Net in a court of law, including the following activities:

(a) Preparing the position statement;

(b) Tracking and logging case details;

(c) Working with Health Net's retained legal representation, as necessary;

(d) Sending all required correspondence;

(e) Performing effectuations on all cases where the court overturns Health Net's decision;
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(f) Attending hearings; and

(g) Performing legal review.

3.14 Investigation Support Services

"Investigation Support Services" are the Functions associated with providing support services in
the investigation of complaints, concerns, audit, and oversight activity from regulators and other

entities (e.g.,CMS, CTMs, HICS, ERU, SIU, Privacy Office, OID, ADOI, DMHC, DHCS, OIC,
WIC, NCQA, URAC, Attorney General, Congressional and Legislative Complaints Cal Viva, Cal
Optima, etc.), including the following activities:

(a) Preparing case files;

(b) Researching and responding to concerns; and

(c) Performing Member and/or Provider outreach.

3.15 MHN Provider Disputes Services

"MHNProvider Dispute Services" are the Functions associated with processing all caseswithin
the prescribed or required timeframes in adherence to Health Net policies and procedures,
regulatory and/or contractual requirements, including the following activities:

(a) Provider outreach;

(b) Submitting request for information;

(c) Complete investigation;

(d) Real time case file updates;

(e) Benefit determinations (non-clinical);

(f) Routing casesrequiring clinical review/determination to Health Net;

(g) .Clinical Review/Determination;

(h) Sending required correspondence;

(i) Address and resolve all concerns; and

(j) Case closure.

3.16 Oversight of Exempt Grievance Process Services

"Oversight of Exempt Grievance Process Services" are the Functions associated with
maintaining management level oversight for the Contact Center Exempt and Oral Grievance

Services, including the following activities:

(a) Facilitating and keeping a record of monthly review meetings;
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(b) Reviewing and approving Contact Center Policies related to Appeals and Grievances; and

(c) Providing feedback to Contact Center management related to areas for improvement.

3.17 Administrative Payments Services

"Administrative Payments Services" are the Functions associated with performing administrative
payments in accordance with the regulatory, SOX requirements and Health Net policies and
procedures, including the following activities:

(a) Monitoring and trending administrative payments to identify areas of opportunity;

(b) Coaching and retraining associates as necessary to drive down administrative payment
volumes;

(c) Conducting monthly SOX control audits;

(d) Approving administrative payments exceeding dollar amount thresholds; and

(e) Creating a delegation of authority matrix that includes retained authority at Health net for
Administrative Payment approvals based on certain dollar amount thresholds.

3.18 SOX Reconciliation Processes

"SOXReconciliation Process" are the Functions associated with performing reconciliation
activities in accordance with the regulatory, SOX requirements and Health Net policies and
procedures, including the following activities:

(a) Performing at a minimum a weekly review of caseson the exceptions reports;

(b) Researching and tracking findings;

(c) Monitoring and trending performance against SOX standards;

(d) Coaching and retraining associates as necessary;

(e) Conducting required SOX control audits; and

(f) Reviewing audit results and monitoring performance.

3.19 A&G Translation Services

"A&G Translation Services" are those Functions associated with interfacing with Health Net's
translation vendor to have all communications translated in accordance with regulatory,

contractual and/or Health Net policies and procedures, including the following activities:

(a) Coordinating with Health Net's translation vendor to have documentation (e.g.member
correspondence and provider records) translated; and

(b) Coordinating with Health Net's translation vendor to have language assistance provided
to non-English speaking members as needed during member contact.
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3.20 Executive Response Unit (ERU)

"Executive Response Unit"or "ERU" are the Functions associated with resolving complaints

and inquiries received by the Health Net Executive Team via social media, phone, and email
Channels as identified in the Policy and Procedure document including researching and resolving

Better Business Bureau inquiries and internal Compliance inquiries. This Service is Offshore-

restricted and must be performed Onshore.

3.21 Audit Support Services

"Audit Support Services" means those Functions associated with providing support for Audits of
the applicable line of business or a component of it, whether conducted by (or on behalf of)
Health Net itself or a Health Net Regulator or customer (e.g.,a large Employer Group), including
the following:

(a) Providing data and reports requested by the Auditors;

(b) Providing subject matter expertise and otherwise supporting the conduct of the
Audit as requested by the Auditors;

(c) Assisting in the development and implementation of corrective action plans in
response to Audit findings identifying weaknesses or deficiencies in the Audited
Function; and

(d) Supporting Health Net communications with regulators.

3.22 Appeals and Grievances Policy Services

"Appeals and Grievances Policy Services" means those Functions associated with the
development and implementation of"Health Net Appeals and Grievances Policies," which are
the Health Net Policies as defined in Schedule P (Health Net Policies) governing or pertaining to
the Appeals and Grievances Services, more specifically, the conduct of Health Net's Appeals and
Grievances Services.

Below are some examples of selected Appeals and Grievances Policy Development Services
Functions, which include descriptions of the manner in which such Functions are currently
performed by Health Net. The examples are illustrative only:

(a) Generally, provide operational subject matter expertise with respect to Health Net
Appeals and Grievances Policies;

(b) As requested, participate in meetings with Health Net and Supplier stakeholders having
responsibility for the development, implementation, monitoring and enforcement of
Health Net Appeals and Grievances Policies;

(c) In response to changes in Laws, regulations, guidelines, policies, contracts or requests
from Health Net's Enterprise Process Change Organization ("EPCO") or from Health
Net's or Supplier's Compliance organization:

(i) Participate in Health Net EPCO Steering Committee meetings to review
new legal and regulatory changes and assessmentof business impact;
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(ii) Participate in Health Net EPCO regulatory implementation Change
Teams;

(iii) Project manage the operational implementation and/or affected system

changes of legal and regulatory changes that affect Appeals and
Grievances Services and participate in operational implementation and/or
affected system changes of legal and regulatory changes that span
multiple functions/departments, including tracking the progress of
Deliverables and communicating status to Health Net's EPCO and/or
Compliance organization; and

(iv) Based on the aforementioned meetings and guidance from the EPCO,
prepare initial drafts of revised or new Health Net Appeals and
Grievances Policies and submit them to the relevant Health Net and

Supplier stakeholders for review, comment and approval;

(d) Prepare updated versions of Health Net Appeals and Grievances Policies to address input
provided by relevant Health Net and Supplier stakeholder groups;

(e) Provide communications and training to Supplier personnel regarding revised and new
Health Net Appeals and Grievances Policies and access to Health Net personnel to such
communications and training; and

(f) Implement Heath Net-approved Health Net Appeals and Grievances Policies by Supplier

Personnel involved in the performance of the Appeals and Grievances Services.
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EXHIBIT A-1

APPEALS AND GRIEVANCES

SOLUTION DESCRIPTION

1. INTRODUCTION

This document is the Solution Description for Statement of Work #6 (Appeals and Grievances)
Services (this"Statemerit of Work"). Whereas Exhibit A (Appeals and Grievances Services)
describes which Functions Supplier is responsible for performing under this Statement of Work,
this Exhibit A-1 (Appeals and Grievances Solution Description) describes the means by which
and the manner in which Supplier will perform those Functions. This document contains an

overview of Supplier's service delivery architecture, a depiction of which is - displayed on a
global map containing the geographic configuration and delivery architecture of Supplier's

Solution (as it will exist at the completion of Phase 2, identifying all Service Delivery Centers of
Supplier (and its Affiliates and other Subcontractors) that will be utilized in performing and
delivering the Services (including the back-up and failover locations for each) and how these

components will be interconnected to each other and to Health Net's IT Environment. It also
provides additional descriptive information about each of the principal components of Supplier's
Solution.

This Exhibit A-1 (Appeals and Grievances Solution Description) includes the following
attachments, which are incorporated herein by reference:

Exhibit A-1.1 Approved Service Delivery Centers

Exhibit A-1.2 Service Delivery Configuration at the Completion of Phase 2

2. DEFINITIONS AND INTERPRETATION

2.1 Defined Terms

The following terms, when used in this Statement of Work, will have the meanings set forth

below unless otherwise specifically defined in the body of this document. Additionally any
capitalized term used but not defined in this Exhibit A-1 (Appeals and Grievances Solution

Description) will have the meaning indicated in Schedule W (Glossary).

Defined Term Meaning

"Solution" A collective term referring to the means by which and manner
in which Supplier will perform and deliver the Services under
this Statement of Work.

3. SOLUTION OVERVIEW

3.1 High-level Service Delivery Architecture and Configuration

This section provides an overview of the geographical and physical configuration of Supplier's
Solution for the Services under this Statement of Work. Exhibit A-1.1 (Approved Service
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Delivery Centers) provides additional information about each of the Service Delivery Centers

Supplier will use to provide the Services under this Statement of Work, including both the

primary Service Delivery Centers and the back-up / failover locations that Supplier will activate
and use to provide the Services if operations at any primary Service Delivery Center are disrupted
or disabled.

Woodland Hills, CA Phoenix, AZ Jann unuary HŒ

A&G Offshore
Delivery Location 1

Nanila, Philippines

A&G offshore
Dehvery Location 2
Cebu, Philippines

A&G Tower
Onshore : Offshore 100% : 0% 25% : 75%

šmmemmma
A&G Processen Appeals, Grievances, Benefit current India Operabons to Philippines
Transitioned offshore Determination (Commercial, Transthan (Al and ORimA Appeals &

Nedicare,SHP.NHN. Medicaidi Gnevances

Figure 1

*Dates represent end date of each transition wave.

Supplier's Solution will be implemented in 2 waves as depicted in Figure l above with some of
the work moving to the Offshore locations of Manila and Cebu in Philippines, and the Tempe
work would move to Supplier's Phoenix AZ location.

3.2 Service Delivery Model

This section provides an overview of the commercial delivery model that the Supplier will utilize
to provide the Services under this Statement of Work. As described in Exhibit H (Appeals and
Grievances Subcontractors), Supplier will not use any Supplier Affiliates or Subcontractors to
perform the Services under this Statement of Work.

3.3 Business-Process-as-a-Service

The Services to be provided under this Statement of Work will be provided under a 'Business-

Process-as-a-Service' delivery model - i.e.,as a fully integrated vertical service in which Supplier
is responsible for providing all the associated resource / service layers (facilities, IT
infrastructure, tools, application software, labor, infrastructure and applications operations and
support, and performance of the associated business processes); and Health Net is purchasing
'business outcomes' (e.g., fully resolved grievance or appeal). Supplier will be responsible for
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performing the Appeals and Grievances Services set forth in Exhibit A (Appeals and Grievances
Services).

4. CHANGES TO SUPPLIER'S SOLUTION

As a general principle, Supplier has both the right and the obligation to perform the Services to be
provided by it under this Statement of Work in the manner described in this Exhibit A-1 (Appeals
and Grievances Solution). That said, Supplier is charged with responsibility for the adequacy of
its Solution, which is to say that if the Supplier's Solution, as described in this Exhibit A-1
(Appeals and Grievances Solution), should prove inadequate at any point during the Statement of
Work Term for Supplier to perform and deliver the Services in accordance with the obligations of
the Agreement (including this Statement of Work), then Supplier is responsible for making such
changes to its Solution as are necessary to enable Supplier to perform and deliver the Services in
accordance with such obligations. All such changes are to be made in accordance with Schedule

H (Change Control Process) of the Agreement, as applicable according to its terms; provided,

however, that Supplier is responsible for making such changes at its own cost and expense except
in those cases (if any) in which the Agreement expressly provides that Health Net has Financial
Responsibility for them.

5. SOLUTION DESCRIPTION

Supplier's solution is built on the following foundational aspects:

Delivery Solution:

• Quality Focus - Supplier's primary focus will be to maintain seamless continuity of Services
while ensuring regulatory and contractual compliance requirements. For all processes

migrated Offshore, the focus will be on ensuring adherence to compliance and quality.

• Support ratio - To enable focused monitoring and feedback, Supplier's delivery model
provides Personnel to Supervisor and QA ratio Onshore and Offshore as described in
Section 7.4of this exhibit.

• Continuous Improvement - Supplier will appoint dedicated Six Sigma resources during the

Term of the contract to identify sustainable improvement opportunities. The typical ratio will
be 1 Six Sigma resource for every 150 Supplier Personnel FTEs.

Knowledge Retention:

• Domain Experts - Supplier will invest in staff(existing and hired) with previous Healthcare

experience for key functions including Operations, Transition, Training, Quality and
Compliance.

• Health Net Training Academy -Supplier's dedicated Health Net Training Academy will be
tasked with the mandate of building a Knowledge repository during Phase 2.During phase 3,
the Training Academy will be involved in maintaining the Knowledge repository, updating
training and process documentation, providing training to new hire Supplier personnel and
providing higher level training to experienced resources for Appeals and Grievances
Operations. Supplier will periodically conduct training to keep Supplier personnel up-to date

on regulatory, process and system changes. Supplier will provide ongoing/refresher training
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as per the updates received from Health Net and will conduct assessments to ensure that there

are no knowledge gaps. Refresher training will be conducted based on Quality audit scores
for Supplier Personnel.

Solution Location:

• Supplier will deliver Appeals and Grievances from Service Delivery Centers in the US and

Philippines. Exhibit A-1.1 (Approved Service Delivery Centers) describes the On-shore,

near-shore and Offshore Service Delivery Centers that Supplier will use to deliver the A&G
Services.

6. SCOPE OF SERVICES

In addition to the Appeals and Grievances services described in Exhibit A (Appeals and
Grievances Services);

1. Supplier will research, respond, track and report privacy related incidents

2. Supplier will also train and educate the team on HIPAA Privacy and Security

3. Supplier's Appeals and Grievances operations team will provide necessary information to
salesteam

4. For RFP support, Supplier Appeals and Grievances operations team will provide opinion and
operational data points

5. Supplier will provide necessary operational information for new vendor on-boarding and
existing vendor renewals. Health Net will be responsible for vendor negotiations and contract
execution.

Supplier Personnel for A&G Services will be dedicated only to Appeals and Grievances
Operations.

7. OPERATING MODEL

The operating model for Appeals and Grievances operations defines the service delivery blue
print and key aspects of service delivery. The operating model also describes how the A&G
Services will be delivered for each functional process areain a scalable global environment.

Supplier will maintain twenty-two (22) FTEs Onshore to satisfy the requirements set forth in
Schedule Y (Offshore Restrictions and Prohibitions). Any other resources staffed Onshore will
be due to a lack of skill ayailability at the Supplier's Offshore Service Delivery Centers.

7.1 Resource Mix

Supplier will leverage its global operating model to deliver the A&G Services.

Supplier has considered the following criteria to define its Onshore/Offshore strategy:

• Regulatory requirements
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• Availability of skills at Offshore locations

• Health Net Offshore restrictions

• Consideration for work load to resource ratio

• HR constraints (i.e. PTO, illness, injury, etc.)

Processesrequiring voice support will be delivered out of US and Philippines. Roles identified to

move offshore (Supervisors/coordinators/sr. coordinators) will continue to be responsible for
current tasks and activities being performed onshore.

The Onshore/Offshore resource mix for A&G Services is listed below in Table 1.

B 0

Appeals and Grievances 100% 0% R
Management Team (VP)

Director 100% 0% W

Program Manager 100% 0% W

Senior Coordinator 0% 100% M, Cb

Analyst 0% 100% M, Cb

Admin III 0% 100% M, Cb

Manager - Appeals 0% 100% M, Cb

Business Analyst 0% 100% M, Cb

Supervisor A 0% 100% M, Cb

HMO Appeals, PPO

Appeals, Benefit 0% 100% M, Cb
Determmations, Dental

Appeals (Commercial)

Supervisor B 100% 0% W, P

AZ Medicare Grievances,

Medicaid Appeals and 33% 67% W,CP,M,Grievances

Supervisor C 0% 100% M, Cb

Intake (Screen and
Triage), Audit, Final

0% 100% M, Cb
Letter Review, Admins
Inquiry, Member

SOW#6 (Appeals and Grievances) Exhibit A-1 A-1-5 Health Net / Cognizant Confidential



Final

Warnings

Associate 0% 100% M, Cb

Associate - Remote 0% 100% M, Cb

Supervisor D 0% 100% M, Cb

Maximus, ALJ, MAC,

Medicare Appeals, Cal W, P, M
Medi Connect Appeals 8% 92% Cb
Dental Appeals
(Medicare)

Supervisor E 0% 100% M, Cb

Benefit Determination
EXR Appeals & 0% 100% M, Cb
Grievances (all)

Manager - Grievances 100% 0% W, P

Business Analyst 100% 0% W, P

PQI 100% 0% W, P

Supervisor F 100% 0% W, P

State Fair Hearings 100% 0% W, P

Supervisor G 0% 100% M, Cb

HMO and PPO Standard

and EXR Grievance, 0% 100% M, CbDental Grievances
(Commercial)

Supervisor H 0% 100% M, Cb

Medicare Grievance,
Dental Grievances 0% 100% M, Cb
(Medicare)

Supervisor I 0% 100% M, Cb

SHP Appeals and
Grievances, Cal Medi

Connect Grievances, 0% 100% M, Cb
Dental Appeals and
Grievances (SHP)

Supervisor J 100% 0% R

CTM (Retained. . 100% 0% R
Organization)
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HICS (Retained 100% 0% W
Organization)

Supervisor K 0% 100% M, Cb

MHN for MHN Business,
Member and Provider 0% 100% M, Cb
Appeals

Supervisor L 100% 0% W

Executive Response Unit 100% 0% W

Table 1

Locations Code

Woodland Hills (US) W

Rancho Cordova (US) R

Tempe (US) Te

San Rafael (US) S

Telecommuting (US) T

Manila (Philippines) M

Cebu (Philippines) Cb

Phoenix (US) P

Key Note:

• *The above percentages are approximate estimates at this point

• The above plan will be finalized during the Process Assessment Phase as described in the Transition

Manual, with agreement between Health Net and Supplier.

• The estimated end state is expected by March 2017

• As shared in Section 6 above, only those roles mandated by Health Net or where skills are not

available offshore, will be onshore

• As shown in Table 1, while a process can span across 4 locations there will be no role within a

process which will span across more than 2 locations

• Support for the AZ and OR/WA Appeals & Grievances processes (as currently provided under the

existing agreement between Supplier and Health Net) from Supplier's delivery center in Chennai,

India. Changes to the current solution will be documented through the Change Management process
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7.2 Location

Supplier will deliver Appeals and Grievances Services from the US and Philippines. Exhibit A-

1.1 (Approved Service Delivery Centers) has details of the proposed locations. The delivery
location strategy has been carefully planned considering multiple criteria as follows:

• Health Net mandated onshore staffing

• Availability of talent pool

• Skill requirements

• Regulatory limitations

• Business continuity

a e I- e , e

Appeals and Grievances Management Team (VP) US

Director

Program Manager US
Senior Coordinator US

Analyst US

Admin III US

Manager - Appeals

Business Analyst US

Supervisor A

HMO Appeals, PPO Appeals, Benefit Determinations, US Manila
Dental Appeals (Commercial)

Supervisor B

AZ Medicare Grievances, Medicaid Appeals and US
Grievances

Supervisor C

Intake (Screen and Triage), Audit, Final Letter Review, US Manila
Admins Inquiry, Member Warnings

Associate US

Associate - Remote US

Supervisor D

Maximus, ALJ, MAC, Medicare Appeals, Cal Medi US Manila
Connect Appeals Dental Appeals (Medicare)

Supervisor E
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Benefit Determination EXR Appeals & Grievances (all) US Manila

Manager - Grievances

Business Analyst US

PQI US

Supervisor F

State Fair Hearings US

Supervisor G

HMO and PPO Standard and EXR Grievance, Dental US Manila
Grievances (Commercial)

Supervisor H

Medicare Grievance, Dental Grievances (Medicare) US Manila

Supervisor I

SHP Appeals and Grievances, Cal Medi Connect US
Grievances, Dental Appeals and Grievances (SHP)

Supervisor K

MHN for MHN Business, Member and Provider Appeals US Manila

Supervisor L

Executive Response Unit US

Table 2

During Phase2, resources working on AZ Medicare Grievances will continue to be based out of
Tempe, AZ. Post Phase 2, Supplier will evaluate the operating model and will have the right to

relocate resources to its other onsite US locations including Woodland Hills and Phoenix.

The below Figure 2 illustrates how teams across locations in US and Philippines, will typically
interact on an ongoing basis to ensure effective planning, monitoring and tracking of Appeals and
Grievance processes, activities and requirements

1. Forecasting - Identifying the number of transactions, volumes and activities that would need
to be transacted and processed in coming months

2. Capacity Planning- Ensure staffing in place can manage the forecasted volumes

3. Monitor Productivity- An ongoing daily, weekly, monthly exercise to track, analyze and
report on productivity trends

4. Reallocation based on productivity - An ongoing exercise to track and shift work, based on
transaction and volumes, within teams and individuals to ensure desired productivity

5. Monitor Quality and SLAs - An ongoing daily, weekly, monthly exercise to track, analyze

and report on quality and Service Levels

Figure 2
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The organization structure has been functionally designed in a manner that facilitates effective
operations across locations. The model ensures that workflow is effective in real time facilitating
tactical monitoring.

Figure 3

7.3 Operating Hours

Supplier will at minimum replicate the operating hours adhered to by Health Net's Appeals and

Grievances organization as of the Effective Date, as set forth in the table below. Supplier

acknowledges and agrees that performance of the Appeals and Grievances Services will regularly

require Supplier Personnel to perform additional/overtime work outside regular operating hours,
and that such additional/overtime work is within the scope of the Appeals and Grievances
Services.

Supplier will extend its hours of operations (for example, through overtime, weekend and holiday
work) from time to time as needed to meet regulatory requirements, Compliance and Service
Level metrics and other requirements of the Agreement. Supplier's work during such extended

hours of operations is within the scope of the Appeals and Grievances Services.

Within the regular Hours of Operations listed below, Supplier will have staff work according to

defined shift schedules. However, Supplier will make reasonable efforts to permit Supplier staff

to work flexible shift times when that can be done without jeopardizing Supplier's ability to meet

regulatory requirements, Compliance and Service Level metrics and other requirements of the
Agreement.

The operating hours for the A&G Services are given below.

Hours of Operations

Sub Function (PST)
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Manager - Appeals 06:00 am to 08:00 pm

Business Analyst 06:00 am to 08:00 pm

Supervisor A 06:00 am to 08:00 pm

HMO Appeals, PPO Appeals, Benefit Determinations, Dental Appeals 06:00 am to 08:00 pin
(Commercial)

Supervisor B 06:00 am to 08:00 pm

AZ Medicare Grievances, Medicaid Appeals and Grievances 06:00 am to 08:00 pm

Supervisor C 06:00 am to 08:00 pm

Intake (Screen and Triage), Audit, Final Letter Review, Admins 06:00 am to 08:00 pm
Inquiry, Member Warnings

Associate 06:00 am to 08:00 pm

Associate - Remote 06:00 am to 08:00 pm

Supervisor D 06:00 am to 08:00 pm

Maximus, ALJ, MAC, Medicare Appeals, Cal Medi Connect Appeals 06:00 am to 08:00 pm

Dental Appeals (Medicare)

Supervisor E 06:00 am to 08:00 pm

Benefit Determination EXR Appeals & Grievances (all) 06:00 am to 08:00 pm

Manager - Grievances 06:00 am to 08:00 pm

Business Analyst 06:00 am to 08:00 pm

PQI 06:00 am to 08:00 pm

Supervisor F 06:00 am to 08:00 pm

State Fair Hearings 06:00 am to 08:00 pm

Supervisor G 06:00 am to 08:00 pm

HMO and PPO Standard and EXR Grievance, Dental Grievances 06:00 am to 08:00 pm
(Commercial)

Supervisor H 06:00 am to 08:00 pm

Medicare Grievance, Dental Grievances (Medicare) 06:00 am to 08:00 pm

Supervisor I 06:00 am to 08:00 pm

SHP Appeals and Grievances, Cal Medi Connect Grievances, Dental 06:00 am to 08:00 pm
Appeals and Grievances (SHP)

Supervisor K 06:00 am to 08:00 pm

MHN for MHN Business, Member and Provider Appeals 06:00 am to 08:00 pm

Supervisor L 06:00 am to 08:00 pm

Executive Response Unit 06:00 am to 08:00 pm

Table 3

7.4 Operations

Supplier approach to managing operations is as follows:
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• Operational Focus: Team huddles, floor walks, daily performance reviews, daily associate
communication plan and customer calibration sessions.

• Performance Management: Measure and manage associate performance through data and
service dashboards

• Span of Control: Supplier will provide for the following span of control:

o Operations Lead 1:500

o Manager 1:50

o Supervisor 1:15

0 Quality Auditor 1:15

o Trainer 1:20 (during training)

o Team Lead 1:15

o Six Sigma & Process Excellence 1:150

• Health Net Training Academy: Supplier will establish a dedicated Health Net Training
academy for the management of training content and delivery of training programs. The
Appeals and Grievances management function of the training academy will maintain a
"Knowledge Management Portal" for management and easy access to training content,
desktop procedure and P&Ps. The Health Net Training Academy will work closely with the

Training operations and facilitate necessary training. Training material will be continuously
updated based on system updates and process updates.

• Team Huddle: Supplier's team leads will conduct daily team meetings for individual
processes to share any critical updates, provide feedback and communicate lessons learned,
and plan for the day.

• Quality: Supplier will implement Health Net mandated specific quality and compliance
programs in its delivery model for managing and achieving Service Levels. Supplier will
analyze audit findings to determine root causes and will deploy corrective and preventive

solutions to improve quality. In the daily team meetings, prevalent trends in errors, root

causes and preventive actions will be discussed and implemented.

• Continuous Improvement: Supplier will have a dedicated Process Excellence (PEX) team
consisting of Six Sigma resources for Health Net Appeals and Grievances functions to
optimize performance and handoffs in Health Net Appeals and Grievances processes while
continuously improving standardization.

• Rewards and Recognition: Supplier will recognize the efforts of its best performers using

stack ranking and will reward them through a structured reward and recognition program that

aligns with quality and productivity objectives. The Rewards and Recognition will be
applicable for both Onshore and Offshore teams. The specific criteria for the awards will be
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decided by the Operations Leads depending on the specific behavior and/or results to be
achieved.

7.5 Resource Profile

Supplier has a very well defined methodology for the recruitment and selection of candidates.

Supplier will work closely with Health Net to establish job descriptions at various levels and
ftmetions. Based on thesejob descriptions, Supplier will select candidates with the proper

' qualifications and experience in order to ensure a "best-fit" for Health Net.

The table below is an illustration of indicative requirements for Offshore staffing and the
minimum qualifications that must be met to be selected for the Appeals and Grievances Services.

• Graduates with one to two (1-2) years • Aptitude Test
with Healthcare experience • HR Interview

• Excellent written and verbal • Written test of customer service basics

communication skills • Domain / Operations Interview
• Knowledge of healthcare basics • Technical interview on customer
• Familiar with one or more contact center grievance resolution concepts

applications • Education and Professional background
• Contact Center and/or A&G experience check

preferred

• Letter writing experience required

• Familiar with multiple Healthcare LOBs

Table 4

• Graduates with three to four (3-4) years • Aptitude Test

with Healthcare grievance contact center • HR Interview
experience • Written test of customer service basics

• Excellent written and verbal • Domain / Operations Interview
communication skills. • Technical interview on customer

• Knowledge of healthcare basics grievance resolution concepts

• Familiar with one or more contact center • Education and Professional background
and A&G applications check

• Contact Center / Claims experience
preferred

• Letter writing experience required
• Familiar with multiple Healthcare LOBs

Table 5

Grievance Coordinator

Qualification & Experience Selection Process
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• Graduates with two to three (2-3) years • Aptitude Test

with Healthcare experience • HR Interview
• Excellent written and verbal • Written test of customer service basics

communication skills • Domain / Operations Interview
• Good analytical skills • Technical interview on customer

• Knowledge of healthcare basics grievance resolution concepts

• Familiar with one or more contact center • Education and Professional Background
applications Check

• Contact Center and/or A&G experience

preferred
• Letter writing experience required

• Familiar with multiple Healthcare LOBs
Table 6

• I II i

O a 3 0 E e' ' * ^^ t * 0 ^

• Graduates with three to four (3-4) years • Aptitude Test
with Healthcare grievance contact center • HR Interview
experience • Written test of customer service basics

• Excellent written and verbal • Domain / Operations Interview
communication skills. • Technical interview on customer

• Knowledge of healthcare basics grievance resolution concepts

• Familiar with one or more contact center • Education and Professional background

and A&G applications check

• Contact Center / Claims experience
preferred

• Letter writing experience required

• Familiar with multiple Healthcare LOBs
Table 7

I* I

e a . .- - - - - . .-

• Graduate with four to five (4 to 5) years' • HR Interview for Cultural fitment

experience in Healthcare Industry • Communication Skills Screening
specifically in respective in-scope • Domain/ Operations Interview
process • Education and Professional Background

• Excellent written and verbal Check.
communication skills.

• Knowledge of healthcare basics
• Familiar with one or more contact center

and A&G applications

• A&G and Contact Center experience

preferred

• Letter writing experience required

• Two (2) years of Supervisory experience

leading teams of at least 30-40 associates
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• Leadership and Communication skills

Table 8

• Graduates with three to five (3-5) years' • HR Interview for Cultural fitment

experience in Healthcare process auditors • Communication Skills Screening
• Six Sigma/Lean exposure of at least two • Domain/ Operations Interview

(2) years • Education and Professional Background
• Excellent written and verbal Check.

communication skills.
• Letter writing experience required
• Knowledge of healthcare basics
• Familiar with one or more contact center

and A&G applications

• A&G experience required
• Contact Center experience preferred

Table 9

0 - e i e- - - -- e ' e -

• Graduate/Post Graduate with 5+ years' • HR Interview-screening for roles and
experience in Healthcare Claims / responsibility
Enrollment / Appeals and Grievances / • Technical Interview

Credentialing/ Benefits configuration/ • Operations Interview
Provider Calls/ Provider Data • HR/ Operations Leadership screening for
Management Process leadership ability and cultural fit

• Excellent Communication and • Education and Professional Background
Leadership skills Check.

• Three to four (3-4) years' experience
leading large teams

• Excellent written and verbal
communication skills.

• Knowledge of healthcare basics
• Familiar with one or more contact center

and A&G applications

Table 10

Delivery Manager

Qualification & Experience Selection Process

• MBA with Eight to Ten (8-10) years of • Initial screening of profiles by
experience recruitment team

• Excellent Communication and • Interview with Business Leader/ HR

Leadership skills Manager
• Seven to Nine (7-9) years of overall BPO • Technical/ Communication ability
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experience with at least Six (6) years Interview

leading a process in a BPO. • Screening for leadership ability and
• Excellent written and verbal cultural fit

communication skills. • Salary Negotiation

• Knowledge of healthcare basics • Education and Professional Background
• Familiar with one or more contact center Verification

and A&G applications

Table 11

7.6 Voice Solution

Health Net expects Supplier to deliver voice assisted Member and provider interactions from both

Onshore in the US and the Philippines. All Supplier Personnel will be skilled to handle Member
and provider interactions. Voice based services will be delivered from Woodland Hills and

Phoenix in US and Manila and Cebu in Philippines.

Grievances, Expedited Grievances - Member and Provider

Appeals, Expedited Appeals - Member and Provider

Coordination with internal functions like Medical Management, Claims, Membership,
Compliance, Legal, Finance, Contact Center

Coordination with carve out service providers

Table 12

7.7 IT Systems

The following systems will be used by Supplier for delivery of Appeals and Grievances Services.

MAGIC

MACESS

CSI

OMNI

PRIME

ABS

QCare

UNITY

PAOS

API

RightFax

A&G Database
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Table 13

7.8 Third Party Tools

Supplier will use the following Tools and Services. The contractual relationship for all Supplier
Managed Third Parties will continue to remain with Health Net. Supplier will be responsible to

manage day to day operational liaison.

Scanning/Imaging Services Xerox/ACS Health Net

Diagnostic and Point-of-Care Alere Health Netservices

Short term Temporary Staffing Kelly Services Health Net

Table 14

Table 15

7.9 Regulatory On-shore Requirements

Section 7 sets forth the Appeals and Grievances Services roles that Supplier is required to retain
Onshore. Supplier will at all times provide the Appeals and Grievances Services in accordance
with ScheduleY (Offshore Prohibitions and Requirements):

7.10 Service Performance Management

Supplier will provide and implement the quality assurance procedures that are necessary to
perform the Appeals and Grievances Services in accordance with the Service Levels, reporting
formats and frequency.

Approach

• Supplier will use a statistically valid sample size for auditing

Tools

Supplier will use quality analysis using tools including:

o Pareto Analysis

o Fish Bone Diagram

o Box Plot

7.11 Mailing Correspondence Onshore

Supplier will implement a process to mail 100% of all correspondence from an Onshore address,
including correspondence that requires overnight mailing (e.g.case packets to the Independent
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Review Entity (IRE)). Supplier will have controls in place to reconcile correspondence sent

onshore by Offshore team to correspondence mailed out by onshore team.

7.12 In-Person Filing Requirement

In cases where regulator provisions allow for Members or their representatives to file appeals and
grievances in person, Supplier will have a process that allows the ability to file appeals and

grievances at an onshore location as applicable.

7.13 Receiving Member and Member Representative Calls

Supplier will have the technology for each coordinator to receive phone calls directly from

members and their representatives related to A&G cases.Supplier will look into establishing an

800 toll free / US local number, with voice mail capability for after-hours support, and routing
callers to specific coordinators using extensions as a potential solution.

8. KEY ASSUMPTIONS

1. Any work request received directly at Health Net in non-digital format will be batched and
sent to the scanning / imaging service provider for conversion into digital format. However
for regulatory requirements, Onshore Supplier Personnel will scan the documents in the
United States.

2. The Onshore/Offshore mix will be validated during detailed Transition planning as set forth
in the Transition Manual.

3. All Services will be provided in English language only.
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EXHIBIT A-1.1

APPROVED SERVICE DELIVERY CENTERS

The Service Delivery Centers at (or from) which Supplier is authorized to perform the Services under this Statement of Work are those

listed below. Even if Health Net has approved Supplier's use of an Affiliate or other Subcontractor to perform certain aspectsof the
Services, their performance must be from an approved Service Delivery Center listed in this Exhibit A-1.1 (ApprovedService Delivery
Centers).

Supplier will provide sufficient coverage for the Appeals and Grievances Services by leveraging its global delivery network. A list of

holidays across delivery locations will be mutually agreed with Health net to ensure that there is no impact on operations.

Onshore Service Delivery Centers

Primary Type of llours of Functions / Languages Key Back-up / Facility Facility Date Multi-

Location Facility Operation Services Supported Platform / Fail-over Operator Owner Placed client

Systems Location in Service Site

(Y/N)?

Phoenix, Office Refer to Appeals and English Refer to Woodland Third Party Third 2010 Y
AZ Building Section 7.3 Grievances Section Hills, CA Party

Management 7.7IT
Systems

Woodland Office Refer to Appeals and English Refer to Phoenix, Health

Hills, CA Building Section 7.3 Grievances Section 7.7 AZ Net site
Management IT Systems
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Near-shore Service Delivery Centers

Supplier will not use any near-shore Delivery Centers to perform the Appeals and Grievances Services.

Offshore Service Delivery Centers

Primary Type of Hours of Functions / Languages Key Back-up / Facility Facility Date Multi-

Location Facility Operation Services Supported Piatform / Fail-over Operator Owner Placed client
Systems Location in Service Site

(Y/N)?

Manila - Office Refer to Appeals and English, Refer to Cebu, Third Party Third 2013 Y
McKinley Building Section 7.3 Grievances Spanish Section 7.7 Philippines Party
Hills - IT Systems
Science
Hub 3

Cebu - Office Refer to Appeals and English, Refer to Manila, Third Party Third 2013 Y

Skyrise 4 Building Section 7.3 Grievances Spanish Section 7.7 Philippines Party
IT Systems
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EXHIBIT A-1.2

SERVICE DELIVERY CONFIGURATION AT THE COMPLETION OF PHASE 2

Set out below is a description of Supplier's 'To-Be' Solution for the Appeals and Grievances Services as it will be configured at the

completion of Phase2. The tactical To Be solution will be mutually defined during the Transition, below is an illustrative technology
environment for Appeals and Grievance operations.
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EXHIBIT A-3

APPEALS AND GRIEVANCES ORGANIZATION CHART
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EXHIBIT A-3

APPEALS AND GRIEVANCES ORGANIZATION CHART

This Exhibit A-3 (Appeals and Grievances Organization Chart) contains organization charts showing, at

a specific recent point in time prior to the Effective Date, the positions (including both filled and currently

open positions) that represent the Health Net organizational unit(s) whose Functions are being outsourced
to Supplier under this Statement of Work. This document is included as part of this Statement of Work
as a supplemental means of depicting the Functions that comprise the Appeals and Grievances Services
for which Supplier is assuming responsibility from Health Net under this Statement of Work. It is not

included for the purpose of establishing any numerical FTE benchmark or baseline for use in determining
Supplier's Charges for the Appeals and Grievances Services. Any changes in the organization charts
between the Agreement's Effective Date and the BPaaS Services Commencement Date shall not be
interpreted to represent a change in the scope of the Appeals and Grievances Services in the absence of
Health Net specifically adding or removing Functions from Exhibit A (Appeals and Grievances Services)
of this Statement of Work.
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EXHIBIT B-1

SERVICE LEVEL METRICS
APPEALS AND GRIEVANCES

1. APPEALS AND GRIEVANCES OPERATIONAL LEVELS

All Service Levels aresubject to the Service Level Methodology set forth in Schedule B (Service Levels) and the applicable provisions of

the Agreement and the Exhibits thereto.

Category / Description Measurement Measurement Service Critical Weighting Code Continuous

Name Period Tool Level (Y/N) Factor Improvement
Appeals and Misrouted Monthly Lotus Notes Baseline Y TBD C N
Grievances- correspondence is (current), consideration
Misrouted measured by dividing (i) Prime (future) of all
Correspondence the number ofmisrouted misrouted

correspondence re-routed corresponden

to the appropriate ce rerouted to
department within 4 the
hours of Receipt by (ii) appropriate

the total number of department
misrouted within 4

correspondence received hours of

receipt

"Receipt" means when
the document is scanned

and available in the

appropriate queue asis
the practice as ofthe
Effective Date.

Appeals and PTMPY Ratio oftotal # Monthly Macess/Magic <= 15.24 Y TBD B Y
Grievances - of appeals per 1000 , Prime, ODW
Total members per year

Commercial measured as (Total

Appeals number of
Processed Per appeals)*12*1000/
Thousand Membership
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Category / Description Measurement Measurement Service Critical Weighting Code Continuous
Name Period Tool Level (Y/N) Factor Improvement

Member Per

Year (PTMPY) Example:

(3 cases/2149 members)
x1000 x 12 = 16.75

Appeals and PTMPY Ratio of total # Monthly Macess/Magic <= 8.35 Y TBD B Y
Grievances - of grievances per 1000 , Prime, ODW
Total members per year

Commercial measured as (Total
Grievances number of

Processed Per grievances)*12*1000/
Thousand Membership
Member Per

Year PTMPY Example:

(3 cases/2149 members)
x1000 x 12 = 16.75

Appeals and Ratio of total # of appeals Monthly Prime, ODW <= 1.59 Y TBD C Y
Grievances- Cal and grievances per 1000
Medi-Connect members

Los Angeles Numerator: (Sum of

County Medicare LA County

Total A&G A&G cases *1000)/
Processed Per Denominator:

Thousand Membership Count in LA
Member Per County
Month

Example:
(3 cases/2149 members)
x1000 = 1.396

Appeals and Ratio of total # of appeals Monthly Prime, ODW To be Y TBD C Y
Grievances- Cal and grievances per 1000 baselined
Medi-Connect members

San Diego Numerator: (Sum of
County Medicare San Diego

Total A&G County A&G cases
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Category / Description Measurement Measurement Service Critical Weighting Code Continuous

Name Period Tool Level (Y/N) Factor Improvement
Processed Per *1000) /
Thousand Denominator:

Member Per Membership Count in
Month San Diego County

Example:
(3 cases/2149 members)
x1000 = 1.396

Appeals and Total number of Monthly Prime, ODW To be Y TBD C Y
Grievances Cal Grievances regarding baselined
Medi Connect accessto services per

All Counties - 1,000 members - Dual
Quality of Eligible population

Service Access Numerator: (Number of

Grievance Rate access related Quality of
per 1000 - Dual Service grievances

Eligible resolved * 1000) /
Population Denominator:

Membership Count of
Duals population

Example:
(3 cases/2149 members)
x1000 = 1.396

Appeals and Total number of Monthly Prime, ODW To be Y TBD C Y
Grievances Cal Grievances regarding baselined
Medi Connect Quality of Care per 1,000
All Counties - members - Dual Eligible
Quality of Care population Numerator:

Grievance Rate (Number of Quality of
per 1000 - Dual care grievances resolved
Eligible *1000)/
Population Denominator:
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Category / Description Measurement Measurement Service Critical Weighting Code Continuous

Name Period Tool Level (Y/N) Factor Improvement
Membership Count of

Duals population

Example:

(3 cases/2149 members)
x1000 = 1.396

Appeals and Ratio of total # of appeals Monthly Macess/Magic < = 3.898 Y TBD B Y
Grievances- and grievances per 1000 , Prime, ODW
Medicare Total members

A&G Processed Total countto A&G
Per Thousand cases/ 1000 members

Member Per

Month Example:

(PTMPM) (3 cases/2149 members)
x1000 = 1.396

Appeals and Ratio of total # ofappeals Monthly SHP database, <=0.30 Y TBD B Y
Grievances - and grievances per 1000 Prime, ODW
California members

Medicaid Total Total count to A&G
A&G Processed cases/ 1000 members

PTMPM

(CalViva) Example:

(3 cases/2149 members)
x1000 = 1.396

Appeals and Ratio of total # ofappeals Monthly SHP database, <=0.47 Y TBD B Y
Grievances - and grievances per 1000 Prime, ODW
California members

Medicaid Total Total count to A&G
A&G Processed cases/ 1000 members

PTMPM (Medi- Example:

cal ) (3 cases/2149 members)
x1000 = 1.396

Appealsand Ratiooftotal#ofappeals Monthly SHPdatabase, <=2.09 Y TBD B Y
Grievances - and grievances per 1000 Prime, ODW
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Category / Description Measurement Measurement Service Criticai Weighting Code Continuous
Name Period Tool Level (Y/N) Factor Improvement

California members
Medicaid Total Total count to A&G
A&G Processed cases/ 1000 members

PTMPM

(CalViva SPD) Example:

(3 cases/2149 members)
x1000 = 1.396

H

Appeals and Ratio of total # of appeals Monthly SHP database, 2.527 Y TBD B Y
Grievances - and grievances per 1000 Prime, ODW
California members
Medicaid Total Total count to A&G
A&G Processed cases/ 1000 members

PTMPM

(Medic-cal SPD) Example:

(3 cases/2149 members)
x1000 = 1.396

Appeals and Ratio of total # of appeals Monthly SHP database, To be Y TBD C Y
Grievances - and grievances per 1000 Prime, ODW baselined
Arizona members

Medicaid Total Total count to A&G
A&G Processed cases/ 1000 members

PTMPM

Example:

(3 cases/2149 members)
x1000 = 1.396

Appeals and Quality Monitoring Monthly Conducted All LOBs Y TBD A Y
Grievances Average measures the and measured Quality
Quality quality of coordinator by Q&A Monitoring

Monitoring performance Appeals and Average
Average Grievance including the >= 97.0%

accuracy of information
provided to Health Nets,
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Category / Dese,ription Measurement Measurement Service Critical Weighting Code Continuous

Name Period Tool Level (Y/N) Factor Improvement
adherence to established

procedures and appeals
and grievance skills, and
accuracy ofentering data

into the system of record

following an interaction.

Supplier will perform

statistically relevant

amount of audits per
associate per month for
all applicable work types.
For each monitored

interaction Supplier will
complete a scorecard as
approved by Health Net.

Supplier will rate each

associates performance

using the scorecard in a
fair, accurate and
consistent manner.

Scoring for each
interaction will be

calculated by dividing (i)
the total number of

quality attributes passed

by the associate, by (ii)
the total number of

quality attributes

measured (0% to 100%).
Appeals and Quality Monitoring Final Monthly Macess/Magic All LOBs Y TBD C Y
Grievances Letter review measures , Prime, audit Quality
Quality - Final the quality of coordinator database Monitoring

Letter in letter writing including Average - to
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Category / Description Measurement Measurement Service Critical Weighting Code Continuous

Name Period Tool Level (Y/N) Factor Improvement
the accuracy of be baselined.

information provided in
the letter, clear and

concise language used,
correct template used,

accuracy of spelling and
grammar, etc.

Supplier will review a
statistically relevant

amount of letters per

associate per month for
all applicable work types.
For each letter reviewed

Supplier will complete a
scorecard as approved by
Health Net. Supplier will
rate each associates

performance using the
scorecard in a fair,
accurate and consistent

manner. Scoring for each
interaction will be

calculated by dividing (i)
the total number of

quality attributes passed
by the associate, by (ii)
the total number of
quality attributes

measured (0% to 100%).

NCQA Internal NCQA internal quality Quarterly Conducted by Score 95% or Y ' TBD A Y
Quality Audit audit measures the QA&T higher

quality of work against

NCQA requirements for
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Category i Description Measurement Measurement Service Critical Weighting Code Continuous

Name Period Tool Level (Y/N) Factor Improvement
A&G.

Inquiry This service level Monthly Macess/Magic 100% of all Y TBD C
Response measures the timeliness , Prime, inquiries

Timeliness - of responses to inquiries received shall
(Regulatory, from Regulatory Affairs, be

Legal, Compliance, Legal or Completed
Compliance) any within the

regulatory/compliance timeline

area (such as DOI, ADOI, specified
DMHC,Better Business within the

Bureau, Legal, etc.), request or 72
which shall be calculated hours (15
in accordance with the days for
following formula: Better

Business

(Total # Inquiry Resp -# Bureau)
Late Inquiry Resp) whichever is
Total # Inquiry shorter.

Responses

X 100%

Where:

"# Late Inquiry
Responses" means the

number of responses to
inquiries that are not
Completed within the

specified timeframes.
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EXHIBIT D

KEY SUPPLIER PERSONNEL

Subject to Section 7.4 (Key Supplier Positions) of the Terms and Conditions, the following positions shall
be Key Supplier Positions filled by the individuals listed in the table below.

Key Supplier Position Initially Approved Individual
Grievance Manager TBD
Executive Response Unit Supervisor TBD
Appeals & Grievances Program Manager TBD

Supervisor Reporting and Analytics TBD
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EXHIBIT H

SUBCONTRACTORS

1. INTRODUCTION

With reference to Section 7.7 (Subcontracting) of the Terms and Conditions, this Exhibit H
(Subcontractors) identifies the Subcontractors who are Approved Subcontractors for the purposes
of this Statement of Work as of the Effective Date with respect to the Functions of each
Subcontractor set forth below.

2. APPROVED SUBCONTRACTORS

Approved Subcontractor Address Functions
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MASTER SERVICES AGREEMENT
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AMENDED AND RESTATED

MASTER SERVICES AGREEMENT

STATEMENT OF WORK #7 (MEDICAL MANAGEMENT SERVICES)

This Statement of Work #7 (Medical Management Services), dated November 21, 2014, but

effective as of November 2, 2014 ("the SOWEffective Date"), is made by and between Health Net, Inc.,
a Delaware corporation with its principal place of business located at 21650 Oxnard Street, Woodland
Hills, California 91367("Health Net"), and Cognizant Healthcare Services, LLC ("Supplier"), a
Delaware corporation having an office at 500 Frank W. Burr Blvd., Teaneck, New Jersey 07666 (each, a

"Party" and collectively, the "Parties"). This SOW #7 (Medical Management Services) is entered into
and shall be governed by the terms of that certain Amended and Restated Master Services Agreement
entered into between the Parties dated November 21,2014 (the "Agreement"). This Statement of Work
#7 (Medical Management Services) replaces and supersedes in all respects the Statement of Work #7
dated November 2, 2014.

1. INTRODUCTION

1.1 Background & Purpose

This SOW #7 (Medical Management Services) describes the Medical Management Services
Supplier will provide for Health Net, as such Services are defined in Exhibit A (Medical
Management Services) to this SOW #7 (Medical Management Services), and sets forth certain

terms and conditions relating to them, including, among other things:

(a) The scope of the Medical Management Services;

(b) The Solution Supplier will use to perform and deliver them;

(c) The Operational Service Levels Supplier will meet in providing them;

(d) The Key Supplier Positions applicable to them; and

(e) The Subcontractors (if any) approved by Health Net to provide certain of them.

1.2 Structure

This SOW #7 (Medical Management Services) is comprised of this cover document and the
following Exhibits:

Table 1: Exhibits to SOW #7 (Medical Management Services)
Item

Exhibit Purpose of Exhibit

1 Exhibit A (Services) Describes the scope of the Medical Management Services.
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Table 1: Exhibits to SOW #7 (Medical Management Services)

Item
Exhibit Purpose of Exhibit

2 Exhibit A-1 (Solution Describes Supplier's solution for the provision of the Medical
Description) Management Services and includes as exhibits:

• Exhibit A-1-1 (Approved Service Delivery Centers)

• Exhibit A-1-2 (Service Delivery Configuration at the

Completion of Phase 2)

3 Exhibit A-3 Identifies the Health Net roles being transferred to Supplier or

(Organizational displaced by Supplier roles as a result of the execution of this SOW
Chart) #7 (Medical Management Services).

4 Exhibit B-1 Identifies the Operational Service Levels applicable to the Medical
(Operational SLAs) Management Services.

5 Exhibit D (Key Identifies the Key Supplier Positions applicable to the Medical
Supplier Positions) Management Services.

6 Exhibit H Identifies the Subcontractors approved by Health Net to provide
(Subcontractors) certain of the Medical Management Services.

2. DEFINITIONS

Capitalized terms used but not defined in this SOW #7 (Medical Management Services) shall
have the meanings given them in the Agreement.

3. APPLICABILITY OF THE AGREEMENT

This SOW #7 (Medical Management Services) is hereby made a part of, and is subject to and
governed by, the Agreement. This SOW #7 (Medical Management Services) is one of the Initial

Statements of Work executed under the Agreement.
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IN WITNESS WHEREOF, Health Net and Supplier have each caused this SOW #7 (Medical

Management Services) to be signed and delivered by its duly authorized officer, all as of the SOW
Effective Date set forth above.

Health Net, Inc. Cognizant Healthcare Services, LLC

By: By:

Print Name: Print Name:

Title: Title:

Date: Date:
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EXHIBIT A

MEDICAL MANAGEMENT SERVICES

1. INTRODUCTION

1.1 General.

(a) In the most general terms, the "Medical Management Services" are the Functions
performed by the non-clinical intake and production teams consisting of the Prior
Authorization unit, Hospital Notification unit, Post Service Review unit and Concurrent
Review unit.

(i) Functions performed by the Prior Authorization unit include the intake,
evaluation, determination of specific authorizations, as well as routing, and
tracking of authorization requests submitted primarily from Providers

(participating and non-participating) for all Regions and Lines of Business

requested of Health Net.

(ii) Functions performed by the Hospital Notification unit include receipt and
processing of Hospital Inpatient Admission requests, including routing correctly

to the clinical team as needed and appropriate based on Health Net processing
guidelines. Prior to entering the admission, the team will check source systems
for information including but not limited to, eligibility, benefits, and financial
risk.

(iii) Functions performed by the Post Service Review unit (also known as the Medical

Review unit) include intake, evaluation and resolution of claim inquiries as well
as updates to authorizations, as well as batching and triaging related requests that

require medical review prior to claims adjudication. The Post Service Review

unit or Medical Review unit will create and update authorizations as well as route

cases to the clinical staff for review as needed and appropriate based on Health

Net guidelines. After updating the authorization and resolving the outstanding

concern, the unit will report findings back to Claims for processing. This unit
will frequently interact with the Customer Contact Center and Claims on
authorizations and claim payment questions.

(iv) Functions performed by the Concurrent Review unit include calls to facilities to
verify and update the member's inpatient or discharge status. This unit
accurately updates the Medical Management system and ensures timely

monitoring of admissions for discharge and decision and also provides
administrative assistance to the clinical staff with updates to authorizations,
phone calls as needed and providing other information and follow up as
instructed or required by the clinical team.

(b) Clinical Determinations. All clinical determinations, whether part of Prior Authorization,
Hospital Notification, Post Service Review, Concurrent Review or other function, remain
the responsibility of Health Net and its retained clinical staff.
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(c) The Medical Management Services are more fully described in this Exhibit A (Medical

Management Services), and include the Cross Functional Services described in Section 3
of Schedule A (Cross Functional Services) and the Functions included as part of the

Embedded Processes described in Section 4 of Schedule A (Cross Functional Services),

each as they relate to the Functions included as part of the Medical Management

Services. For clarity, this includes Supplier's responsibility to manage all activities
performed under Managed Third Party Contracts in accordance with Section 3.8
(Managed Third Party Contract Services) of Schedule A (Cross Functional Services).
Supplier shall perform the Medical Management Services, except for those Functions that

are expressly identified as retained Health Net responsibilities in Section 2 below. For
purposes of clarity, the Party that is assigned responsibility for a Function as per the

designations in Section 2 is also responsible for the Embedded Processes applicable to
that Function.

(d) In addition to those Functions specifically designated in this Statement of Work as

Functions for which Supplier is responsible, the Medical Management Services to be
performed by Supplier include all Functions performed by or associated with the roles in
the Medical Management Organization Chart set forth in Exhibit A-3 (Medical

Management Organization Chart), all of which are either being transferred to Supplier or
displaced by Supplier roles as a result of the execution of this Statement of Work unless
expressly designated in this Statement of Work as Functions retained by Health Net.

Such Functions will be deemed to be part of the Medical Management Services to be
performed by Supplier as if expressly set forth in this Statement of Work.

(e) In addition to the retained Health Net responsibilities expressly identified in this Exhibit
A (Medical Management Services), and in addition to and without limiting Health Net's
rights under Section 18 (Audits and Records) of the Terms and Conditions, Health Net
may perform quality reviews and audits of Supplier's performance of the Medical
Management Services in accordance with the Terms and Conditions. For the avoidance

of doubt, Health Net is not obligated to perform any level of such quality reviews and

activities, except to the extent required by applicable Law.

(f) Supplier shall generate and provide to Health Net (i) each operational report generated
prior to the BPaaS Services Commencement Date, unless and until Health Net confirms
in writing that such operational report is no longer required, (ii) such other operational
reports as Health Net may reasonably request from time to time, and (iii) such

modifications to or replacements for the foregoing reports as may be necessary to reflect

changes to and evolutions of the Medical Management Services during the term of this
Statement of Work.

1.2 Definitions.

(a) Certain Terms.

(i) "Care Management System" means any and all systems that procedurally must

be updated and maintained based on work managed/processed by Supplier and/or
Health Net. Care Management Systems include:

(A) PEGA MARS

(B) Lotus Notes Database (HNU Faxes)
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(C) Lotus Notes Database (SHP PCU)

(D) Unity

(E) Convergence

(F) CSI - Eligibility Repository

(G) HNCS - Red Phone

(H) ABS

(I) EPA-Enterprise Administrator

(J) Qcare

(K) FileNet

(L) MACESS

(M) UPS II

(N) AVES

(O) MGCS

(P) Rightfax

(Q) OON Database

(R) CDS - Reporting

(S) Intranet- Medical information and P&Ps

(T) Shared Drive: MEDDIV

(U) Shared Drive: Tigard Drive

(V) Shared Drive: Tempe Drive

(W) Shared Drive: HCS

(X) SHP Document Library

(Y) CMS Website (Intranet)

(Z) Intranet- Medical information and P&Ps

(AA) Unity Training Environment

(BB) PSAS
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(ii) "Medicare Expedited" means a circumstance where a physician indicates, either

orally or in writing, that applying the standard time frame for making a
determination could seriously jeopardize the life or health of the Member.
Health Net must provide an expedited organization determination (also known as

a "Medicare Expedited Review"). The expedited turnaround time is seventy-two

(72) hours or less from receipt.

(iii) "Member" has the meaning given in Schedule A (Cross Functional Services).

(iv) "Provider" has the meaning given in Schedule A (Cross Functional Services).

(b) The following acronyms have the meaning set forth as follows:

Acronym Meaning

CCS California Children's Services

CM Case Management

DENC Detailed Explanation of Non Coverage

Discharge

DND Detailed Notice of Discharge

QIO Quality Improvement Organization

QOC Quality of Care

SF Service Form

SIU Special Investigations Unit

TAT Turn Around Time

TOC Transition of Care
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(c) Request Types and Priorities.

Request Definition of Request
Type Request Type Priority Definition of Request Priority

Any request for approval of an intervention,
care or treatment where passage of time
without treatment would, in the judgment of
the provider, result in an imminent
emergency room visit or hospital admission
and deterioration ofthe enrollee's health
status.

Examples of situations that do not qualify
Any request for under an immediate review request include,
authorization Immediate but are not limited to, situations where:

Pre-service before the service (Washington (i) The requested service was prescheduled,
has been Only) was not an emergency when scheduled, and
rendered. there has been no change in the patient's

condition;

(ii) The requested service is experimental or
in a clinical trial;
(iii) The request is for the convenience of the
patient's schedule or physician's schedule;
and

(iv) The results of the requested service are
not likely to lead to an immediate change in
the enrollee's treatment.

Any request for medical care or treatment
when standard determination timeframes

could result in the following circumstances:
Jeopardizing the member's life, limb or

Any request for bodily function, based on a prudent

authorization Urgent/ layperson's judgment; or
Pre-service before the service Expedited

has been In the opinion ofthe treating practitioner or
rendered. other practitioner with knowledge of the

member's medical condition, the member
would experience severe pain that cannot be
adequately managed without the requested
care or treatment.

Any request for
authorization Requests that do not meet the guidelines for

Pre-service before the service Routine an urgent request as determined by the
has been treating/requested physician.
rendered.
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Request Definition of Request

Type Request Type Priority Definition of Request Priority
Any request for service or inpatient stay for

Any request for . .
which the member is currently m treatment

n at en stay for or in-house and is requesting ongoingtreatment.
which the
member is

Urgent For a request to be considered Urgent
Concurrent currently in . Concurrent Concurrent, the characteristics below must

treatment or m- be identical to original request:house and is .
• Provider

requesting • Diagnosis
ongomg • Service

treatment. • Setting (inpatient, ambulatory, etc.)
Any review
request for
appropriateness
of medical care or
services that has

already been

received prior to
claim submission. Request for approval of care or treatment
Request for . where the services have been rendered to thePost-service Routme
services that have enrollee and the request is not an urgent care
already been request.
rendered where

there is no

ongoing
treatment or

services being
provided or
requested.

The process of
determining the

Retrospective reviews are reviews conducted

medical necessity once the claim (HFCA 1500/UB 04) has
Retrospective of a treatment/ Routine been received. Health Net defines

Review service post
retrospective review as part of the claimsdelivery of care
processing system.

and following
claims payment.

(d) Capitalized terms not defined in this Exhibit A shall have the meanings given them in
Schedule W (Glossary) or elsewhere in this Agreement.
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2. RESPONSIBLE PARTY

The following table sets forth the responsible party for the Medical Management Services.

Lines Resp.Party
Process / Process/Function Name / of Bsns

Function ID Description (LOB) Region Supplier HN

MM1 Utilization Management

MM1.1 Prior Authorization

MM1.1.1 PA Intake, Support and All All X
Referrals

MM1.1.2 PA Initial Clinical Review All All X

MM1.1.3 PA Clinical Review (MD) All All X

MM1.1.4 PA Pend Management All All X

MM1.1.5 PA Notifications All All X

MM1.1.6 PA Inquiry Status All All X
Management

MM1.2 Hospital Notification

MM1.2.1 HN Intake and Support All All X

MM1.2.2 HN Status Management All All X

MM1.3 Concurrent Review

MM1.3.1 CR Administrative Support All All X

MM1.3.2 CR Initial Clinical Review All All X

MM1.3.3 CR Clinical Review (MD) All All X

MM1.3.4 CR Notifications All All X

MM1.3.5 CR Medicare DENC/DND All All X

Processing

MM1.4 Post Service Review

MM1.4.1 PSR Intake and Support All All X

MM1.4.2 PSR Initial Clinical Review All All X

MM1.4.3 PSR Clinical Review (MD) All All X

MM1.4.4 PSR Notifications All All X

MM2 Regulatory and Quality All All X
Improvement Initiatives

MM3 Audit Support Services All All X

MM4 Post Transaction Audit Services All All X

MM5 Medical Management Policy All All X
Services
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3. MEDICAL MANAGEMENT SERVICES, GENERALLY

Except as set forth in Section 2, Supplier will provide the Medical Management Services

described in this Exhibit A. Supplier will document and track all Medical Management processes
in the appropriate system of record and adhere to all Health Net, regulatory, compliance and

business standards applicable to all Products, Regions and Line of Business. Except as
specifically noted, the Services set forth in this Section 3 apply to all Lines of Business and
Regions.

3.1 MM1 Utilization Management.

(a) MM1.1 Prior Authorization.

(i) MM1.1.1 PA Intake, Support and Referrals.

"PA Intake, Support and Referrals Services" are the Functions associated with
Prior Authorization intake, support and referrals, including the following
activities:

(A) Receive requests for referrals and prior authorization of services and/or
procedures for a Member; confirm eligibility for that Member; confirm
that the services and/or procedures are covered by that Member's benefit
plan and require a prior authorization to be issued. As applicable:

(1) Provide the requested referrals or approve those authorization

requests that can be approved and that do not require review by
the Initial Clinical Review or Clinical Review (MD) processes
(as determined by Health Net Policies);

(2) Otherwise, escalate to the Initial Clinical Review process.

(B) Update the applicable Care Management System(s) accordingly.

(C) Health Net may change the services requiring pre-certification on a
regular basis. Changes to pre-certification conditions may translate into

additions or deletions to the prior authorization requirements. The
supplier will be required to implement these changes promptly and in
alignment with communications to providers and/or regulators.

(1) Should Health Net exempt (i.e., "gold card" ) certain providers

from prior authorization requirements, the Supplier will follow
these guidelines promptly and in coordination with
communication timelines agreed to with the provider(s).

(ii) MM1.1.2 PA Initial Clinical Review.

"PA Initial Clinical Review Services" are the Functions associated with Prior

Authorization initial clinical review, including the following activities:

(A) Review requests for referrals and prior authorizations that were escalated

from the Intake, Support and Referrals process.
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(B) Either:

(1) Provide the requested referrals and/or approve those

authorization requests that can be approved and that do not

require review by the Clinical Review (MD) process (as
determined by Health Net Policies); or

(2) Escalate to the Clinical Review (MD) process.

Examples of why a request would be escalated: medical necessity
decisions; denials if required by Law. If the Member's condition
warrants an urgent/expedited review, the physician would request an
escalated assessment.

(C) As needed, route to the Pend Management process for further review.

(D) Update the applicable Care Management System(s) accordingly.

(iii) MM1.1.3 PA Clinical Review (MD).

"PA Clinical Review (MD) Services" are the Functions associated with Prior
Authorization clinical review (MD), including the following activities:

(A) Review requests for referrals and prior authorizations that were escalated

from the Initial Clinical Review process. Provide the requested referrals

and/or approve or deny such requests.

(B) As needed, route to the Pend Management process for further review.

(C) Update the applicable Care Management System(s) accordingly.

(iv) MM1.1.4 PA Pend Management.

"PA Pend Management Services" are the Functions associated with Prior

Authorization pend management, including the following activities:

(A) For cases escalated from the Initial Clinical Review and the Clinical
Review (MD) processes, review, research and resolve (including through

calls and letters with the Provider and Member) requests for additional
clinical information, labs, photos or other pieces of data in order for the

prior authorization determination to be made.

(B) Provide updates to the Initial Clinical Review and/or Clinical Review

(MD) processes.

(C) Once all required information is obtained, provide the required
information and route the case back to the Initial Clinical Review or

Clinical Review (MD) processes, as applicable.

(D) Follow up with the Provider if no information is received and provide
updates to the Initial Clinical Review and/or Clinical Review (MD)
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process. Follow compliance timelines for notifications and decisions

whether in writing or over the phone.

(E) Receive input from the Initial Clinical Review or Clinical Review (MD)
processes as to whether and when a case should be closed.

(v) MM1.1.5 PA Notifications.

"PA Notifications Services" are the Functions associated with Prior
Authorization notifications, including the following activities: Advise Members

and Providers, as applicable, of approval of prior authorization requests,
including written and verbal notifications as determined in accordance with
Health Net Policies.

All Medicare Expedited requests require verbal notification to the Member and to

the Provider. Notifications must be in the preferred language (both written and

verbal). Notifications for all lines of business must be completed with the
compliance standards as outlined for each region, and include
appropriate/required notification verbally and/or in writing. Notification
requirements are outlined in the regulations and may include phone calls as well
as letters.

Notwithstanding the designations in Section 2, Health Net retains responsibility
for notification of all denials of prior authorization requests.

(vi) MM1.1.6 PA Inquiry Status Management.

"PA Inquiry Status Management Services" are the Functions associated with
Prior Authorization inquiry status management, including the following
activities:

(A) Receive and respond to inquiries from Providers and Members related to
prior authorizations, including whether aprior authorization is needed
and/or the status of a requested prior authorization.

(B) Update the applicable Care Management System(s) accordingly.

(b) MMl.2 Hospital Notification.

(i) MM1.2.1 HN Intake and Support.

"HNIntake and Support Services" are the Functions associated with Hospital
Notification intake and support, including the following activities:

(A) Receive notifications from hospitals (through various channels, including
phone notifications and written notifications) that a Member has been
admitted, including via various channels such as fax, email, telephone;
confirm eligibility for that Member; confirm that the services and/or
procedures are covered by that Member's benefit plan, and check PSAS
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(B) Update the applicable Care Management System(s) accordingly and
route the notification to the Concurrent Review process.

(ii) MM1.2.2 HN Status Management.

"HNStatus Management Services" are the Functions associated with Hospital
Notification status management, including the following activities:

(A) Receive and respond to inquiries related to hospital notifications.

(B) Follow-up with hospitals and PPGs as necessary to obtain additional
information.

(c) MM1.3 Concurrent Review.

(i) MM1.3.1 CR Administrative Support.

"CR Administrative Support Services" are the Functions associated with
Concurrent Review administrative support, including the following activities:

(A) Proactively communicate with the hospitals and PPGs to track the
Member's status and timing of discharge as well as requesting of medical
records.

(B) Update the applicable Care Management System(s) accordingly and

route information to the Clinical Review process.

(ii) MM1.3.2 CR Initial Clinical Review.

"CR Initial Clinical Review Services" are the Functions associated with

Concurrent Review initial clinical review, including the following activities:

(A) Confirm whether the admission is appropriate (i.e., the Member is
eligible for coverage and the hospital stay is covered as part of the
Member's benefit plan).

(B) Either:

(1) Approve those benefits coverage that can be approved and that

do not require review by the Clinical Reviewer (MD) - (as
determined by Health Net Policies); or

(2) Otherwise, escalate to the Clinical Review (MD) process.
Examples of why a request would be escalated - medical
necessity decisions; denials if required by Law.

(C) For instances when benefits coverage is approved (either as part of this

process or the Clinical Review (MD) process), develop a discharge plan
to address what happens post-discharge (e.g. transfer to rehab, to home
with some home help needs) and ensure this is ready at the point of
discharge. Communicate with the hospital, other care facilities and the
Member, as needed.
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(D) Update the applicable Care Management System(s) accordingly.

(iii) MM1.3.3 CR Clinical Review (MD).

"CR Clinical Review Services" are the Functions associated with Concurrent

Review clinical review, including the following activities:

(A) Review requests for benefits coverage that were escalated from the Initial

Clinical Review process. Either approve or deny such requests.

(B) Update the applicable Care Management System(s) accordingly.

(iv) MM1.3.4 CR Notifications.

"CR Notifications Services" are the Functions associated with Concurrent

Review notifications, including the following activities: Advise Members and

Providers, as applicable, of approval of benefits coverage, including written and
verbal notifications as determined in accordance with Health Net Policies.

All Medicare Expedited requests require verbal notification to the Member and to

the Provider. Notifications must be in the preferred language require bilingual
capabilities, Spanish and English (both written and verbal). Notification
requirements are outlined in the regulations and may include phone calls as well
as letters.

Notwithstanding the designations in Section 2, Health Net retains responsibility
for notification of all denials of benefits coverage.

(v) MMl.3.5 CR Medicare DENC/DND Processing.

"CR Medicare DENC/DND Processing Services" are the Functions associated

with Concurrent Review Medicare DENC/DND processing, including the
following activities:

(A) Receive, review, research and disposition all requests from Medicare
Members for review of a decision that Medicare Services should end.

(B) Prepare and provide to the Member the required Detailed Explanation of

Non Coverage Discharge (DENC) and Detailed Notice of Discharge
(DND) and provide any needed medical records to the Quality
Improvement Organization (QIO) so that the QIO can issue a

determination to either uphold or overturn the decision to end the service.

This process has very tight timelines and precision on letters is critical in meeting

compliance on these requests. Ensure that proper notification is made to the
member or provider based on the regulatory requirements for that line of
business. All communications must be made within the compliance timelines
orally or in writing as outlined for each line of business and region.

(d) MM1.4 Post Service Review.
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Notwithstanding the designations in Section 2,Health Net retains responsibility for all
Post Service Review Functions for California Children's Services (CCS) cases.

(i) MMl.4.1 PSR Intake and Support.

"PSR Intake and Support Services" are the Functions associated with Post

Service Review intake and support, including the following activities:

(A) Receive requests from the Claims Tower to review particular Claims for
coverage determinations. Examples might be when a medical necessity

determination is required. Perform initial review and information

gathering, including by working directly with the Claims Tower as
needed.

(B) Either:

(1) To the extent permitted by Health Net Policies, provide the
necessary input and information requested and resubmit back to

the Claims Tower for continued adjudication; or

(2) Otherwise, escalate to the Initial Clinical Review process.

(C) Update the applicable Care Management System(s) accordingly.

(ii) MMl.4.2 PSR Initial Clinical Review.

"PSR Initial Clinical Review Services" are the Functions associated with Post

Service Review initial clinical review, including the following activities:

(A) Review requests for authorizations that were escalated from the Intake
and Support process.

(B) Either:

(1) Approve those authorization requests that can be approved and
that do not require review by the Clinical Review (MD) process

(as determined by Health Net Policies); or

(2) Otherwise, escalate to the Clinical Review (MD) process.

Examples of why a request would be escalated - medical necessity
decisions; denials if required by Law.

(C) Update the applicable Care Management System(s) accordingly.

(iii) MM1.4.3 PSR Clinical Review (MD).

"PSR Clinical Review (MD) Services" are the Functions associated with Post

Service Review clinical review (MD), including the following activities:

(A) Review requests for prior authorizations that were escalated from the
Initial Clinical Review process. Either approve or deny such requests.
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(B) Update the applicable Care Management System(s) accordingly.

(iv) MMI.4.4 PSR Notifications.

"PSR Notifications Services" are the Functions associated with Post Service

Review notifications, including the following activities: Advise Members and
Providers of approval of benefits coverage, including written notifications as
determined in accordance with regulatory requirements and/or Health Net
Policies.

Notifications must be in the preferred language (both written and verbal). All
communications must be made within the compliance timelines orally or in
writing as outlined for each line of business and region. Notification

requirements are outlined in the regulations and may include phone calls as well
as letters.

Notwithstanding the designations in Section 2, Health Net retains responsibility
for notification of all denials of benefits coverage.

3.2 MM2 Regulatory and Quality Improvement Initiatives.

"Regulatory and Quality Improvement Initiatives Services" means those Functions associated

with the process to help drive improvements in Member clinical outcomes and satisfaction.

Initiatives are generally required as outlined by regulators or accreditation agencies. Functions

include examining HEDIS and CAHPS data annually and implementing interventions with

Providers and Members to address and improve results. The goals of regulatory and quality
improvement initiatives are Member satisfaction and wellness.

3.3 MM3 Audit Support Services.

"Audit Support Services" means those Functions associated with providing support for Audits of
the applicable line of business or a component of it, whether conducted by (or on behalf of)

Health Net itself or a Health Net Regulator or customer (e.g.,a large Employer Group), including
the following:

(a) Providing data and reports requested by the Auditors;

(b) Providing subject matter expertise and otherwise supporting the conduct of the Audit as

requested by the Auditors;

(c) Assisting in the development and implementation of corrective action plans in response
to Audit findings identifying weaknesses or deficiencies in the Audited Function; and

(d) Supporting Health Net communications with Regulators.

3.4 MM4: Post Transaction Audit Services

"Post Transaction Audit Services" are the functions associated with performing post transaction
audit for all in-scope services to identify any errors/omissions in the transaction:
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(a) Supplier will randomly sample the transaction universe with statistically valid sample
size (minimum ten (10) audits per month per FTE).

(b) Supplier will audit (on a post transaction basis) in accordance with Health Net provided
Policies and Procedures.

(c) Notify Processor Associates and their Supervisor of any errors.

(d) Finalize and publish final error findings and overall accuracy scores on a daily, weekly

and monthly basis.

3.5 MMS: Medical Management Policy Services

"Medical Management Policy Services" means those Functions associated with the development
and implementation of "Health Net Medical Management Policies," which are the Health Net
Policies as defined in Schedule P (Health Net Policies) governing or pertaining to the Medical
Management Services, more specifically, the conduct of Health Net's Medical Management
Services.

Below are some examples of selected Medical Management Policy Services Functions, which
include descriptions of the manner in which such Functions are currently performed by Health
Net. The examples are illustrative only:

(a) Generally, provide operational subject matter expertise with respect to Health Net

Medical Management Policies;

(b) As requested, participate in meetings with Health Net and Supplier stakeholders having
responsibility for the development, implementation, monitoring and enforcement of
Health Net Medical Management Policies;

(c) In response to changes in Laws, regulations, guidelines, policies, contracts or requests
from Health Net's Enterprise Process Change Organization ("EPC0") or from Health

Net's or Supplier's Compliance organization:

(i) Participate in Health Net EPCO Steering Committee meetings to review
new legal and regulatory changes and assessmentof business impact;

(ii) Participate in Health Net EPCO regulatory implementation Change
Teams;

(iii) Project manage the operational implementation and/or affected system
changes of legal and regulatory changes that affect Medical Management
Services and participate in operational implementation and/or affected
system changes of legal and regulatory changes that span multiple

functions/departments, including tracking the progress of Deliverables
and communicating status to Health Net's EPCO and/or Compliance
organization; and

(iv) Based on the aforementioned meetings and guidance from the EPCO,
prepare initial drafts of revised or new Health Net Medical Management
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Policies and submit them to the relevant Health Net and Supplier
stakeholders for review, comment, and approval;

(d) Prepare updated versions of Health Net Medical Management Policies to address input
provided by relevant Health Net and Supplier stakeholder groups;

(e) Provide communications and training to Supplier personnel regarding revised and new
Health Net Medical Management Policies and access to Health Net personnel to such
communications and training; and

(f) Implement Heath Net-approved Health Net Medical Management Policies by Supplier
Personnel involved in the performance of the Medical Management Services.
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EXHIBIT A-1

MEDICAL MANAGEMENT
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1. INTRODUCTION

This document is the Solution Description for Statement of Work #7 - Medical Management
Services (this "Statement of Work"). Whereas Exhibit A (Medical Management Services)
describes the Functions which Supplier is responsible for performing under this Statement of
Work. This Exhibit A-1 (Medical Management Solution Description) describes the means by
which and the manner in which Supplier will perform those Functions. This document includes
an overview of Supplier's service delivery architecture-including a depiction on a global map of
the geographic configuration and delivery architecture of Supplier's Solution (as it will exist at

the completion of Phase 2). This geographical depiction also identifies all Service Delivery
Centers of Supplier (and its Affiliates and other Subcontractors) that will be utilized in
performing and delivering the Services (including the back-up and failover locations for each)
and how they will be interconnected to each other and to Health Net's IT Environment. It then

provides additional descriptive information about each of the principal components of Supplier's
Solution.

This Exhibit A-1 (Medical Management Solution Description) includes the following

attachments, which are incorporated herein by reference

Exhibit A-1.1 Approved Service Delivery Centers

Exhibit A-1.2 Service Delivery Configuration at the Completion of Phase 2

2. DEFINITIONS AND INTERPRETATION

2.1 Defined Terms

The following terms, when used in this Statement of Work, will have the meanings set forth
below unless otherwise specifically defined in the body of this document. Additionally any
capitalized term used but not defined in this Exhibit A-1 (Medical Management Solution
Description) will have the meaning indicated in Schedule W (Glossary).

Defined Term Meaning

"Solution" A collective term referring to the means by which and
manner in which Supplier will perform and deliver the
Services under this Statement of Work

"Ramp Up" The period of time from when a Supplier Personnel

completes process training to the time when the
supplier personnel starts meeting the required quality
Service Levels and 100% productivity standards.

3. SOLUTION OVERVIEW

3.1 High-level Service Delivery Architecture and Configuration

This section provides an overview of the geographical and physical configuration of Supplier's
Solution for the Services under this Statement of Work. Exhibit A-1.1 (Approved Service
Delivery Centers) provides additional information about each of the Service Delivery Centers

Supplier will use to provide the Services under this Statement of Work, including both the
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primary Service Delivery Centers and the back-up / failover locations that Supplier will activate

and use to provide the Services if operations at any primary Service Delivery Center are disrupted
or disabled.

Figure 1

*Dates represent effective end date of each transition wave.

Inter Country BCp

Intro Couarry GC&

Rancho Cordova, CA

woodland Hills, CA Infra Country BCP

Glendale, CA D1eivery Lo ation 1
Manila, Philippines

MM Offshore

Delivery Location 2
Cebu, Philippines

MM Tower
Onshore : offshore 100%: 0% 15%:35%

ra siatoFI agement Processes Ho porta retfcR i n nit o A t c iz to
Creation Unit

The above diagram illustrates the Supplier's solution and Onshore/Offshore ratio at the beginning

of Phase 2 to end of Phase2. Initially, all the Health Net resources will be rebadged and would
work out of the current Health Net US locations in Rancho Cordova, Glendale and Woodland
Hills. The Transition will happen in two (2) waves as depicted in the diagram with some of the

existing work gradually moving to the Offshore locations of Manila and Cebu in the Philippines.

3.2 Service Delivery Model

This section provides an overview of the commercial delivery model that the Supplier will utilize
to provide the Services under this Statement of Work. As described in Exhibit H (Medical
Management Subcontractors), Supplier will not use any Supplier Affiliates or Subcontractors to
perform the Services under this Statement of Work.

4. CHANGES TO SUPPLIER'S SOLUTION

As a general principle, Supplier has both the right and the obligation to perform the Services to be
provided by it under this Statement of Work in the manner described in this Exhibit A-1 (Medical
Management Solution). That said, Supplier is charged with responsibility for the adequacy of its
Solution, which is to say that if the Supplier's Solution, as described in this Exhibit A-1 (Medical
Management Solution), should prove inadequate at any point during the Statement of Work Term
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for Supplier to perform and deliver the Services in accordance with the obligations of the
Agreement (including this Statement of Work), then Supplier is responsible for making such

changes to its Solution as are necessary to enable Supplier to perform and deliver the Services in
accordance with such obligations. All such changes are to be made in accordance with Schedule
H (Change Control Process) of the Agreement, as applicable according to its terms; provided,
however, that Supplier is responsible for making such changes at its own cost and expense except

in those cases(if any) in which the Agreement expressly provides that Health Net has Financial
Responsibility for them.

5. SOLUTION DESCRIPTION

Supplier's solution is built on the following foundational aspects:

5.1 Delivery Solution:

• Quality Focus- Supplier's primary focus will be to maintain seamlesscontinuity of
Services. For all processesmigrated Offshore, the focus will be to first ensure regulatory

compliance and get the quality right.

• Support ratio - To enable focused monitoring and feedback, Supplier's delivery model

an Personnel to Supervisor and QA ratio Onshore and Offshore as described in Section
7.4of this exhibit.

• Continuous Improvement - Supplier will appoint dedicated Six Sigma resources during
the Term to identify sustainable improvement opportunities. The typical ratio will be one

(1) Six Sigma resource for every one hundred fifty (150) FTEs.

5.2 Risk Mitigated Transition Solution:

Knowledge Retention:

• Domain Experts - Supplier will invest in staff (existing and hired) with previous
experience in Medical Management Intake Operations, Transition, Training, Quality and
Compliance experience.

• Health Net Training Academy - During Phase 2 and Phase 3, Supplier's dedicated
Health Net Training Academy will be tasked with the mandate of building / maintaining a
Knowledge repository, updating training and process documentation, providing training

to new hire supplier personnel and providing higher level training to experienced
resources for Medical Management Intake Operations. Supplier will conduct HIPAA and
Health Net mandated compliance/regulatory training once a year for each FTE to keep
supplier personnel up-to date on regulatory, process and system changes.

Supplier will provide to Health Net a documented report, on a quarterly basis, the FTES that

attended trainings including but not limited to regulatory required trainings.

Location Solution:

Supplier will deliver Intake Services from two locations - US and Philippines.
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Exhibit A-1.1 (Approved Service Delivery Centers) describes the on-shore, near-shore and
Offshore Service Delivery Centers that Supplier will use to deliver the Medical Management
Intake Services.

6. SCOPE OF SERVICES

The scope of this Statement of Work is associated with Medical Management Services described
in Exhibit A (Medical Management Services).

7. OPERATING MODEL

The operating model for Intake operations defines the service delivery blueprint and key aspects
of service delivery. The operating model also describes how the in-scope services will be
delivered for each functional process area in a scalable global environment

7.1 Resource Mix

Supplier will leverage its global operating model to meet the objectives of delivering Intake
processes.

Supplier has considered the following criteria to define its Onshore/Offshore strategy

• Regulatory requirements

• Non-availability of skills at Offshore

• Health Net mandated Offshore restricted functions

Process requiring voice support will be delivered out of US and Philippines

Roles identified to move Offshore will continue to be responsible for current tasks and activities
performed Onshore.

The Onshore/Offshore resource mix for Intake operations is listed in the following Table 1:

Table 1

Resource Mix

Á ' Function Èstintated End Siate'

Onshore Offshore Location

% %

Concurrent Review (CCR)

Comm/Medicare - WH 12.5% 87.5% M,Cb,W

Comm/Medicare - OR 100% 0% OR

Comm/Medicare - SB 0% 100% M,Cb

CCR SHP - Glendale 15% 85% M,Cb,GL

CCR SHP - Rancho Cordova 25% 75% M,Cb,R
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Hospital Notification Unit (HNU)

HNU - All LOBs 15% 85% M,Cb,W

Medical Review Unit (MRU)

MRU - WH, CA 15% 85% M,Cb,W

MRU - Tigard, OR 0% 100% M,Cb

MRU - Tucson, AZ 0% 100% M,Cb

MRU - Telecommuter 0% 100% M,Cb

Prior Authorization (PCU)

PCU - AZ 15% 85% M,Cb,W

PCU - SHP Rancho Cordova 13% 87% M,Cb,W

PCU - SHP Glendale 12.5% 87.5% M,Cb,W

PCU - OR,CA 10% 90% M,Cb,W

Total 15% 85%

Total (A+B+C+D) 15.00% 85.00%

8 I II *

Woodland Hills (US) W

Rancho Cordova (US) R

Glendale (US) GL

Arizona (US) AZ

Oregon (US) OR

Chennai (India) Ch

Manila (Philippines) M

Cebu (Philippines) Cb

Key Note

• The above percentages are approximate estimates

• The above plan will be finalized as part of the process assessment that will take place
during the Transition as described in Transition Manual, with agreement between Health
Net and Supplier.

• The estimated end state is expected by December 2015.

SOW#7 (Medical Management) Exhibit A-1 A-1-5 Health Net / Cognizant Confidential



Final

• As shared in Section 6, above only those roles mandated by Health Net or where skills
are not available Offshore will be Onshore.

• As shown in the above table, while a process can span across 4 locations there will be no
role within a process which will span across more than 2 locations.

7.2 Location

Supplier will deliver the in-scope Services from US and Philippines based locations. Onshore
Services will be provided from Health Net facilities at Woodland Hills, Glendale and Rancho
Cordova. The delivery location strategy has been carefully planned considering multiple criteria.

Location selection criteria:

• Health Net mandated offshoring staffing

• Availability of talent pool

• Skill requirements

• Regulatory limitations

• Business continuity

Table 2

Sub Function Delivery Location

Concurrent Review (CCR)

Comm/Medicare - OR US

CCR SHP - Glendale O M nila/ Cebu

Hospital Notification Unit (HNU)

Medical Review Unit (MRU)

MRU - Tigard, OR US

iRÜ - T lecÈmmutÃr U Manila/ Cebu
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PCU - AZ US Manila/ Cebu

PCU SHP- Glendale US Manila/ Cebu

During Phase 2, Supplier intends to keep Health Net rebadged FTEs at its current location.
Depending on operational constraints and requirements, and subject to any restrictions in this
Agreement, Supplier has the right to relocate staff across different locations.

The teams across locations in US and Philippines, will interact on an ongoing basis to ensure

effective planning, monitoring and tracking of Intake processes, activities and requirements. The
following are the key activities that will be performed at each location:

• Forecasting - identifying the number of transactions, volumes and activities that would

need to be transacted and processed in coming months

• Capacity Planning- ensure staffing in place to manage the forecasted volumes

• Monitor Productivity- An ongoing daily, weekly, monthly exercise to track, analyze and
report on productivity trends

• Reallocation based on productivity - Process wherein the transaction and volumes are

shifted within teams and individuals to ensure desired productivity

• Monitor Quality and Service Levels - An ongoing daily, weekly, monthly exercise to

track, analyze and report on quality and Service Levels

The organization structure has been functionally designed in a manner that facilitates effective
operations across locations.

The model ensures that workflow is effective in real time facilitating tactical monitoring.

7.3 Operating Hours

Supplier will at minimum replicate the operating hours currently adhered to by Health Net's
Medical Management organization as of the Effective Date, as set forth in the table below.
Supplier acknowledges and agrees that performance of the Medical Management Services will
regularly require Supplier Personnel to perform additional/overtime work outside regular

operating hours, and that such additional/overtime work is within the scope of the Medical
Management Services.

Supplier will extend its hours of operations (for example, through overtime, weekend and holiday
work) from time to time as needed to meet regulatory requirements, Compliance and Service
Level metrics and other requirements of the Agreement. Supplier's work during such extended

hours of operations is within the scope of the Medical Management Services.

Within the regular Hours of Operations listed below, Supplier will have staff work according to

defined shift schedules. However, Supplier will make reasonable efforts to permit Supplier staff
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to work flexible shift times when that can be done without jeopardizing Supplier's ability to meet

regulatory requirements, Compliance and Service Level metrics and other requirements of the
Agreement.

Sub function Weekday - Hours of Weekend- Hours of
Operations (PST) Operations (PST)

Comm/Medicare - WH 08:00 am to 17:00 pm Need basis support

Comm/Medicare - SB 08:00 am to 17:00 pm Needh basis support

CCR SHP - Rancho 08:00 am to 17:00 pm Need basis support

HNU - All LOBs 08:00 am to 174:00pm 07:00am to 14:00 pm

MRU - WH, CA 08:00 am to 17:00 pm Need basis support

MRU - Tucson,AZ 08:00 am to 17:00 prn Need basis support

Prior Authorization (PCU)

PCU SHP - Rancilo 08 00Sm to 17:Ó0pm Ó7:00m to 14:00pm

PCU - OR,CA 08:00am t 17:Ó0p 1 07:00am to 14:00 pm

Table 3

7.4 Operations

Supplier's approach to manage operations is as follows:

• Operational Focus: Team huddles, floor walks, daily performance reviews, and daily
supplier personnel communication plan and customer calibration sessions.

• Performance Management: Measure and manage associate performance through data
and service dashboards

• Span of Control: Supplier will provide for the following span of control.

- Manager 1:50

- Supervisor 1:15
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- QA Auditor 1:15

- Trainer 1:20 (during Phase 2)

• Trainer 1:100 (during steady state/refresher training)

• Six Sigma/ Process Excellence 1:150

Health Net Training Academy:

Supplier will establish a dedicated Health Net Training academy for management of training

content and delivery of training programs. Supplier will establish a Knowledge Management

Portal for management and easy accessto training content, desktop procedures and P&Ps.The
Health Net Training Academy will work closely with the Training operations and facilitate
necessarytraining. Training material will be continuously updated based on System and process
updates.

Team Huddle

Supplier's team leads will conduct daily team meetings for individual processesto share any
critical updates, provide feedback and communicate lessons learned, and plan for the day.

Quality:

Supplier will implement Health Net mandated specific quality / compliance programs in its

delivery model for managing and achieving Service Levels. Supplier will analyse audit findings

to determine root causes and will deploy corrective and preventive solutions to improve quality.
In the daily team meetings, prevalent trends in errors, root causes and preventive actions will be
discussed and implemented.

Continuous Improvement:

Supplier will have a dedicated Process Excellence (PEX) team consisting of Six Sigma resources

for Health Net Medical Management functions to optimize performance and handoffs in Health
Net Medical Management processes while improving standardization and the "To-Be operating
model".

Rewards and Recognition

Supplier will recognize the efforts of its best performers using stack ranking and will reward them
through a structured reward and recognition program that aligns with quality and productivity
objectives. The rewards and recognition will be applicable for both Onshore and Offshore teams.
The specific criteria for the awards will be decided by the Supplier operations leads depending on
the specific behavior and/or results to be achieved

7.5 Resource Profile

Supplier has a very well defined methodology for recruitment, retention, and selection of
candidates. Supplier will work closely with Health Net to establish job descriptions at various
levels and functions. Based on these job descriptions, Supplier will select candidates with the

proper qualifications and experience in order to ensure a "best-fit" for Health Net.
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The table below illustrates the requirements and the minimum qualifications required to be

selected for Intake operations.

Table 4

Qualification & Experience Seléction Proodss

• Aptitude test

• College graduate • Data entry/key board test
• Knowledge of US Healthcare and Health

• HR Interview for Cultural fitment
Insurance mdustry

• Domain / Operations Interview
• Minimum one (1) year of Authorization .

• Education and Professional Background
Intake experience Check

• Understanding of different types of
medical records, intake documents

Table 5

Qualification & Experience Selection Process

• Aptitude test
• College graduate

• Knowledge of US Healthcare and Health • Data entry/key board test
• Voice and Accent tests

Insurance industry
• HR Interview for Cultural fitment

• Minimum one (1) year of Authorization
• Domain / Operations Interview

Intake and provider/member outreach or .
• Education and Professional Background

customer service experience Check
• Understanding of different types of

medical records, intake documents

Table 6

Qualification & Experience Selection Process

. . . • HR Interview for Cultural fitment
• Graduate with four (4) years' experience in. • Communication skills screening

Healthcare Industry specifically in
• Domain/ Operations Interview

respective in-scope process. . • Education and Professional Background
• Two (2) years of Supervisory experience Check

leading teams of at least thirty - forty (30-

40) associates

• Leadership and communication skills

Table 7

Auditors

Qualification & Experience n EelectionProc s
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. , • HR Interview for Cultural fitment
• Graduate with two - three (2-3) years .

• Commumcation skills screening
experience in Healthcare process auditors

• Six Sigma/Lean exposure of at least two • Domain/ Operations Interview
• Education and Professional Background

(2) years Check

Table 8

Qualification & Experience Selection Process

• HR Interview for Cultural fitment
• College graduate
• Knowledge of US Healthcare and Health • Training and Communication Skills

Insurance industry Screemng
• Domain / Operations Interview

• Minimum one - two (1-2) years of .
• Education and Professional Background

Authorization Intake experience Check
• Understanding of different types of

medical records, intake documents

• Must be certified by Supplier Train the

Trainer Program

• Must possess facilitation skills,
documentation skills and coaching Skills

Table 9

Qualification & Experience Selection Process

. . • HR Interview-screening for roles and
• Five plus (5+) years' experience m

Healthcare Provider calls/Intake Process responsibility. • Technical Interview
• Excellent communication and leadership

skills • Operations Interview
• HR / Operations Leadership screening for

• Three - four (3-4) years' experience .
leadership ability and cultural fit

leading large teams
• Education and Professional Background

Check

Table 10

. • Initial screening of profiles by recruitment
• Eight - ten (8-10) years' experience

• Excellent communication and leadership team
skills • Interview with Business Leader/ HR

• Seven - nine (7-9) years of overall BPO Manager
• Techmeal/ Communication ability

experience with at least six (6) years Interview
leading a process in a Healthcare BPO. • Screening for leadership ability and
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cultural fit

• Education and Professional Background
Check

7.6 Voice Solution

Health Net expects Supplier to deliver voice assistedmember and provider interactions from
either Onshore US or Philippines.

Table 11

Indicative Processes

7.7 IT Systems

The following systems will be used by Supplier for delivery of Medical Management Intake
operations.

Table 12

QCare

FileNet

MACESS

PEGA MARS

UNITY

Covergence

RightFax

CSI-Eligibility repository

Lotus Notes

HNCS - Red Phone

Intranet - Medical Information and P&Ps

EPA - Enterprise Administrator

CDS- Reporting

Multiple SharedDrive
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AVES

UPS II

MGCS

CMS - ebsite

CSI

PSAS

7.8 Onshore Requirements

Section 7 sets forth the Medical Management Services roles that Supplier is required to retain

Onshore. Supplier will at all times provide the Medical Management Services in accordance with

Schedule Y (OffshoreProhibitions and Requirements).

7.9 Service Performance Management

Supplier will provide and implement the quality assurance procedures that are reasonably
necessary for the services in scope and as per mutually agreed Service Levels, reporting format
and frequency

Approach

• Initially during the Ramp Up phase, higher percentage of audits will be performed and
any feedback on errors will be communicated to the processors on a daily basis

• As the processors gain proficiency, the audit percentage will be gradually reduced

• Post Ramp Up, a statistically valid sample size will be considered for auditing

Tools

• Supplier will use quality analysis using tools like:

- Pareto Analysis

• Fish Bone Diagram

- Box Plot

8. KEY ASSUMPTIONS

(a) Any work request received directly at Health Net in non-digital format will be batched
and sent by Supplier to the scanning/imaging service provider for conversion in to digital
format However for regulatory requirements Onshore supplier personnel will scan the
documents locally.

(b) Health Net to communicate to its supplier personnel that post contracting and prior to re-

badging, Supplier will actively engage for detailed Transition planning.
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(c) The Onshore/Offshore mix will be validated during detailed Transition Planning as set
forth in the Transition Manual.

(d) Health Net to provide workspace and operating infrastructure for the Onshore train the
trainer team documented in Schedule Z (Transition).

9. RISKS

Additional risks, if any will be identified and shared during Transition as part of the Processes
Assessment exercise.
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EXHIBIT A-1.1

APPROVED SERVICE DELIVERY CENTERS

The Service Delivery Centers at (or from) which Supplier is authorized to perform the Services under this Statement of Work are those listed

below. Even if Health Net has approved Supplier's use of an Affiliate or other Subcontractor to perform certain aspects of the Services, their

performance must be from an approved Service Delivery Center listed in this Exhibit A-1.1 (Approved Service Delivery Centers).

Onshore Service Delivery Centers

Table 14

Date Multi-

Back-up / Placed client

Primary Type of Hours of Functions / Languages Key Platform Fail-over Facility Facility in Site

Location Facility Operation Services Supported / Systems Location Operator Owner Service (Y/N)?

Woodland Office Please refer Medical English • Please refer Rancho

Hills Building to section Management to section
6.3 Intake 6.7

Services

Rancho Office Please refer Management English • Please refer Woodland
Building to section Intake to section Hills

6.3 Services 6.7

Glendale Office Please refer Management English • Please refer Woodland
Building to section Intake to section Hills

6.3 Services 6.7

Supplier will provide sufficient coverage for the in-scope services by leveraging the global delivery network. List of holidays across delivery

locations will be mutually agreed with Health Net to ensure no impact on operations.

Near-shore Service Delivery Centers

Table 15
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Date Multi-

Key Back-up / Placed client

Primary Type of Hours of Functions / Languages Platform / Fail-over Facility Facility in Site
Location Facility Operation Services Supported Systems Location Operator Owner Service (Y/N)?

Offshore Service Delivery Centers

Table 16

i i e e e i

0 i i 0 i 0

Cognizant Office Please refer Medical English • Please Intra-eity Supplier Third 2013 Y
Technology Building to section Management refer to Manila Party

Solutions , 6.3 Intake section One World
4th & 5th Services 6.7

Floor, Square
Paseo Building,

Centre Unit A

Building, Mckinley

8757 Paseo Hill, Fortde Roxas

corner, Bonifacio,

Sedeno Taguig

Street, City,

Makati Philippines

City 1277
1634

Intercity
Cebu
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Cognizant
Technology

Solutions,
ll&l2/F

Sky Rise 4
Tower,
Block2,

Lot 4, Cebu

IT Park,
Cebu City,
Philippines
6000

Cebu Office Please refer Medical English • Please Intercity

Cognizant Building to section Management refer to Manila
Technology 6.3 Intake section

Solutions, Services 6.7 Cognizant
11 & 12 / F Technology

Sky Rise 4 oh
Tower, Floor
Block 2,

Lot 4, Cebu Caesnte
IT Park

Cebu City, Building,
Philippines 8757 Paseo
6000 de Roxas

corner,

Sedeno

Street,

Makati
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Date Multi-

Key Back-up / Placed client

Primary Type of Ifours of Functions / Languages Platform / Fail-over Facility Facility in Site

Location Facility Operation Services Supported Systems Location Operator Owner Service (Y/N)?

Supplier will provide sufficient coverage for the in-scope services by leveraging the global delivery network. List of holidays across delivery

locations will be mutually agreed with Health Net to ensure no impact on operations.
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EXHIBIT A-1.2

SERVICE DELIVERY CONFIGURATION AT THE COMPLETION OF PHASE 2

Set out below is a description of Supplier's 'To-Be' Solution for the Services as it will be configured at the completion of Phase 2.

The tactical 'To Be' solution will be mutually defined during the transition phase however below is an illustrative technology environment:

Ginä sammi:mmem _ __ ),

miemmeimma
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EXHIBIT A-3

MEDICAL MANAGEMENT ORGANIZATION CHART

This Exhibit A-3 (Medical Management Organization Chart) contains organization charts showing, at a
specific recent point in time prior to the Effective Date, the positions (including both filled and currently
open positions) that represent the Health Net organizational unit(s) whose Functions are being outsourced

to Supplier under this Statement of Work. This document is included as part of this Statement of Work as

a supplemental means of depicting the Functions that comprise the Medical Management Services for
which Supplier is assuming responsibility from Health Net under this Statement of Work. It is not

included for the purpose of establishing any numerical FTE benchmark or baseline for use in determining
Supplier's Charges for the Medical Management Services. Any changes in the organization charts
between the Agreement's Effective Date and the BPaaS Services Commencement Date shall not be
interpreted to represent a change in the scope of the Medical Management Services in the absenceof
Health Net specifically adding or removing Functions from Exhibit A (Medical Management Services) of
this Statement of Work.
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EXHIBIT B-1

MEDICAL MANAGEMENT SERVICE LEVEL METRICS

1. MEDICAL MANAGEMENT OPERATIONAL SERVICE LEVELS

All Service Levels are subject to the Service Level Methodology set forth in Schedule B (Service Levels) and the applicable provisions of
the Agreement and the Exhibits thereto.

# Category / Description Measurement Measurement Service Level Critical Weighting Code Continuous

Name Period Tool (YlN) Factor Improve

1. Prior Prior Authorization Intake measures the time Monthly PEGA MARS, (a) Baseline% Y TBD C Y
Authorization: it takes to complete or appropriately route Unity/CDS, of Urgent
Intake each case. other. Concurrent

Review cases

Routing Supplier must process each case received, Completed or

completing the case approval if appropriate Appropriately
for Intake team to approve, or routmg cases Routed in 4

that require Health Net's retained hour or prior to
organization to be involved. Cases that must the end of same

be referred to Health Net's retained business day
organization include but are not limited to: (whichever is
CCS, Appeals, referrals for disease sooner); and
management, Quality of Care (QOC) and

CM, Transplants and TOC, Pharmacy as well (b) Baseline%

as SIU. of non-Urgent
Concurrent

"Urgent Concurrent Review" means an Review cases

assessment that determines medical necessity (e.g. all other
or appropriateness of services as they are prior
being rendered, such as an assessment of the authorization

need for continued inpatient care for requests)
hospitalized patients or continued outpatient Completed or

therapy such as physical, or speech therapy. Appropriately
Urgent Concurrent cases need adecision Routed in 4

within twenty-four (24) hours of receipt hours.
Intake Team must complete these and route
to the clinical staff with sufficient time in
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# Category / Description Measurement Measurement Service Level Critical Weighting Code Continuous
Name Period Tool (Y/N) Factor Improve

order for the clinical team to render a

decision within the overall regulatory

required TAT.

This Service Level is comprised of two
measures (parts (a) and (b) below), and
Supplier must meet both measures.

(a) Urgent Concurrent Review Case
Measure Calculation

Numerator: The number of non-

duplicate Urgent Concurrent Review
cases Completed or Appropriately

Routed within 4 hours of Receipt or
prior to 6 PM PST (whichever is
sooner).

Denominator: All non-duplicate Urgent
Concurrent Review cases.

(b) Non-Urgent Concurrent Review Cases
(e.g. all other orior authorization
requests) Measure Calculation
Numerator: The number of non-

duplicate, non-Urgent Concurrent
Review cases Completed or

Appropriately Routed within 4 hours of
Receipt.

Denominator: All non-duplicate, non-

Urgent Concurrent Review cases.

"Completed or Appropriately Routed" means

all of the intake team's responsibilities are

complete with regard to such case. The steps
required for a case to be Completed or
Appropriately Routed vary depending on the

case, and may involve closing the case by
approving it (if it can be approved without

clinical review), cancelling the request (e.g.,
if an authorization is not required), or
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# Category / Description Measurement Measurement Service Level Critical Weighting Code Continuous

Name Period Tool (Y/N) Factor Improve

populating the necessary data and routing the
request to the clinical team for review.

"Receipt" means the moment that Supplier

receives the request via any method (e.g.,
phone, web, fax).

2. Prior Prior Authorization Notifications measures Monthly Pega/ MARS, Baseline% of Y TBD C Y
Authorization the number of Member and Provider prior Unity/CDS, all prior
Notifications authorization notifications provided in the authorization

appropriate time and manner. notifications

Supplier must advise Members and Providers provided in

of approval of prior authorization requests, aLproapnriate
including written and verbal notifications

The approval notifications must be Ünacnldring in
communicated verbally to Members and Member's
Providers as well as through the generation

of appropriate and needed correspondences - (equested
to Members and Providers - as outlined in nguage).

the regulations and/or Health Net's policies
and procedures.

Note: Supplier will be responsible for all
approval notifications but not denials.

Measure Calculation

Numerator: The number of cases where prior
authorization notification was provided in the

appropriate time and manner (including in
Member's requested language), in
accordance with the Procedures Manual.

Denominator: All cases requiring prior
authorization notification.

3. Concurrent Long Term Care Urgent and Routine TBD (a) Baseline% B Y for (a)
Review requests received into the Concurrent Review of Long Term

UMC team will be reviewed and given a Care cases N for (b)

decision within the timelines of the Completed
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# Category / Description Measurement Measurement Service Level Critical Weighting Code Continuous
Name Period Tool (Y/N) Factor Improve

regulatory guidelines. within the

Notification of decision of these requests i i s as
must be given as per the compliance outlined in the

guidelines compliance

regulations; and

(b) 100% of
notifleations of

decision must

be completed
within the

compliance

guidelines

4. PCU Prior Authorization Inquiry Status measures Monthly Convergence (a) Percentage B N for (c)

Phone Service the answer time and abandon rate of prior Reporting of calls Y for (a)
Levels authorization inquiry status calls, answered in and (b)

Supplier must receive and respond to tsheic7nor less

inquiries from Members and Providers >=Baseline%;
related to prior authorizations, meluding and
whether a prior authorization is needed

and/or the status of a requested prior (b)<= 5%
authorization, and update the applicable Care abandonment
Management System(s) accordingly. rate.

This Service Level is comprised of three (c) Average
measures (parts (a) and (b) and (c) below), Talk Time

and Supplier must meet both measures. <=660 seconds

(a) Call Answer Time Measure Calculation

Numerator: The number of prior
authorization inquiry status calls
answered in thirty (30) seconds or less.

Denominator: The total number of prior
authorization inquiry status calls.

(b) Call Abandon Rate Measure Calculation
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# Category / Description Measurement Measurement Service Level Critical Weighting Code Continuous

Name Period Tool (Y/N) Factor Improve

Numerator: Number of prior
authorization inquiry status calls

terminated by the caller prior to Supplier
answering the call.
Denominator: The total number of prior

authorization inquiry status calls.

(c) Average length of calls answered should
not exceed 660 seconds

5. PCU Batch and route all fax requests received into Daily Pega Mars Baseline% of Y B Y

. the Prior Authorization Fax lines for all lines requests
Batchmg of business within two (2) business hours of received by fax
Service Levels receipt to Health Net. are Batched and

Items should be checked for request priority routed to the

and identify categories as outlined in the cuo ec h nwess

Batching Desktop procedures and route to (2) hours of
the correct region and unit for processing. receipt
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# Category / Description Measurement Measurement Service Level Critical Weighting Code Continuous

Name Period Tool (Y/N) Factor Improve

6. HNU Phone Hospital Notification Status measures the Monthly Convergence (a) Percentage B N for (c)

Service Levels answer time and abandon rate of hospital Reporting of calls Y for (a)notification status calls, answered in

Supplier must receive and respond to tsheic7nor less and (b)
inquiries related to hospital notifications; >= Baseline %
follow-up with hospitals and PPGs based on
procedures and as necessary to obtain (b)<=5%
additional, required information. abandonment

This Service Level is comprised of three rate; and

measures (parts (a) and (b) and (c) below), (c) Average
and Supplier must meet both measures. Talk Time

(a) Call Answer Time Measure Calculation <=660 seconds

Numerator: The number of hospital
notification status calls answered in

thirty (30) seconds or less.

Denominator: The total number of

hospital notification status calls.

(b) Call Abandon Rate Measure Calculation

Numerator: Number of hospital

notification status calls terminated by the
caller prior to Supplier answering the
call.

Denominator: The total number of

hospital notification status calls

(c) Average length of calls answered should
not exceed 660seconds
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# Category / Description Measurement Measurement Service Level Critical Weighting Code Continuous

Name Period Tool (Y/N) Factor Improve

7. Hospital Hospital Notification Intake measures the Monthly (with Lotus Baseline% of TBD TBD C Y

Notification time it takes to make necessary updates to the daily reporting Fax/Right Fax, all updates
Intake and system related to hospital admissions, of Service manual related to

Routing to including routing cases as necessary within 4 Level volumes reporting, CDS hospital
Clinical Team business hours. and admissions

Supplier will receive notifications of a compliance) eMntedredinto the
hospital admission of a Health Net Member

from hospitals through various channels, tnage ednt
including phone, fax, web & written routed if
notifications. Supplier must confirm

eligibility, benefits and follow the nwihin 4 hours
documented Health Net procedures for case

set up and routing as necessary to the clinical of receipt.
team.

Measure Calculation

Numerator: The number of updates related to
hospital admissions entered into the Medical

Management system (and routed if
necessary) within 4 business hours

(measured Monday through Saturday, 5 am -

6 pm PST) of receipt.

Denominator: The total number of updates
related to hospital admissions requiring entry
in the Medical Management system.
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# Category / Description Measurement Measurement Service Level Critical Weighting Code Continuous
Name Period Tool (Y/N) Factor Improve

8. Hospital Batch and route all fax requests received into Daily Lotus Baseline% of Y B Y
Notification the Hospital Notification Fax lines for all Fax/Right Fax, requests

. lines of business within two (2) business manual received by fax

ea ce Levels liours of receipt to Health Net. reporting, are Batched and

Items should be checked for request priority routed to the
and identify categories as outlined in the correct business

Batching Desktop procedures and route to unithwithsin two

the correct region and unit for processing. receipt.

Identify Long Term Care requests and route
to the correct Hospital Notification

processors for entry and routing

9. Hospital Cases identified as Long Term Care services Daily Lotus Baseline% of B Y
Notification will be entered and routed based on the Long Fax/Right Fax, Long Term

Term Care routing guidelines within four (4) manual Care requests

a e Preorcssing business hours of receipt to Health Net. reporting, received are
CDS, processed and

routed within

four (4)
business hours

of receipt to
Health Net.
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# Category / Description Measurement Measurement Service Level Critical Weighting Code Continuous

Name Period Tool (Y/N) Factor Improve

10. Hospital All routing guidelines will be followed for Daily TBD Baseline% of B Y
Notification cases that are being sent to the CCR UMC's changes made

. or the CCR Clinical staff Routing to the Routing

e nes guidelines are updated by the clinical staff Rules will be
and can be changed at any time. implemented to

the intake staff
Implementation of any changes will need to
be rolled out to the HNU Intake teams within within one (1)

one (1) business day of the changes made, business day.

11. Hospital All Newborn Notifications received into Daily Lotus Baseline% of B Y

Notification Health Net from any facility will be entered Fax/Right Fax, Newborn
into the Arizona Access State Website as manual Notification

AreizobnamAccess well as the Medical Management reporting, CDS requests
. Authorization System within twenty-four - received are

Notification (24) hours of receipt into Health Net. entered within

Entry twenty-four

(24) hours of
receipt

12. MRU Claims - Inquiry Response Time measures the time it Daily Macess, File Baseline% of Y B Y

Inquiry takes for a PSR (or MRU Representative) to Net inquiries
Response Time respond to a claims submission request. responded to

Inquiry Response Time is calculated by within one (l)
dividing (i) the number of inquiries with a Business Day

Response Time of one (1) Business Days or
less by (ii) the number of inquiries.

"Response Time" means the time between (i)

when a message is Received by the Medical
Review Unit to (ii) when a PSR responds to
the Request and sent back to the in the
medium of the Customers choice.
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# Category / Description Measurement Measurement Service Level Critical Weighting Code Continuous

Name Period Tool (Y/N) Factor Improve

"Receiverf' means, for purposes of this
Service Level, that point in time when an

inquiry has entered into the Contact Center
work queue.

13. Post Service Post Service Intake measures the number of Monthly MACESS and (a) Baseline% TBD TBD C Y
Intake Routing post service requests responded to in a timely FileNet, Unity of post service

and Responding fashion, including routing to the Clinical requests
to team as necessary. requiring

Inquiries/Reque Supplier must receive requests from the ceaLreadw
Claims Tower to review for coverage . and routed to
determmations. (Examples: authorization Health Net

date does not match claim received date or if within 4
a medically necessary determination is
required.) Intake Team must perform the Business

initial review and gather required Hours;
information to update the request or service (b) Baseline%

form and complete the request including the of post service
return of the case to Claims for adjudication. requests
Intake may also gather information as needed escalated from
by the RN team to review the case for Claims which

clinical review such as medical necessity do not require
determinations. Clinical review

Note: Cases that must be referred to Healtli completed

Net's retained organization include but are within twenty-

not limited to: CCS, Appeals, referrals for dr (24) hours
disease management, Quality of Care (QOC)

and CM, Transplants and TOC as well as (c) Baseline%
SIU. of post service

This Service Level is comprised of three requests which

measures (parts (a), (b), and (c) below), and do noctrere irew
Supplier must meet each measure. and are not

(a) Clinical Review Routing Measure escalated from
Calculation Claims

Numerator: The number of post service completed
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# Category i Description Measurement Measurement Service Level Critical Weighting Code Continuous
Name Period Tool (Y/N) Factor Improve

requests routed for Clinical review within nine (9)
within 4 Business Hours of receipt. calendar days.

Denominator: The total number of post
service requests which need to be routed
for Clinical review.

(b) Escalation from Claims Measure
Calculation

Numerator: The number of post service
requests escalated from Claims that are
completed within twenty-four (24) hours

of receipt.
Denominator: The total number of post

service requests escalated from Claims.

(c) Routine Measure Calculation

Numerator: The number of routine post
service requests completed within nine
(9) calendar days of receipt.
Denominator: The total number of

routine post service requests.

14. MRU Outbound Calls - Average length of calls Daily Convergence Average Talk B N

Phone Service answered should not exceed 660 seconds Repods Time of calls
should be

Levels <=660 seconds

15. Concurrent Outbound Calls - Average length of calls Daily Convergence Average Talk B N
Review Support answered should not exceed 660 seconds Reports Time of calls

should be
<=660 seconds

16. Concurrent Concurrent Review Support measures Monthly (with CDS (a) Baseline% TBD TBD C Y
Review Support admission status, discharge disposition, daily reporting of hospital

timely RN escalations, and timely system of Service admissions on

updates of authorizations. Level volumes daily work list

Supplier must proactively communicate witli and cw I nmf ur (4)
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# Category / Description Measurement Measurement Service Level Critical Weighting Code Continuous
Name Period Tool (Y/N) Factor Improve

the hospitals to track the Member's status and compliance) Business

timing of discharge. Supplier must update Hours;

the applicable Care Management System(s) (b) Baseline%
accordingly and route information to the

Clinical Review teams. o cuasnsgRN
Supplier must call and confirm on all escalation
hospital admissions within 4 business hours routed within

of receiving daily work list for routine cases. two (2)Business
Supplier must notify RNs within two (2) Hours; and

business hours of escalated items. Supplier (c) Baseline%
must prepare or update needed authorizations

within four (4) hours of receiving the input. trheor t odns

Note: Cases that must be referred to Health updated in the

Net's retained organization include but are system within
not limited to: CCS, Appeals, referrals for four (4)
disease management, Quality of Care (QOC) Business Hours

and CM, Transplants and TOC aswell as of request.
SIU.

This Service Level is comprised of three
measures (parts (a), (b), and (c) below), and
Supplier must meet each measure.

(a) Daily Work List Measure Calculation
Numerator: The number of non-

duplicate hospital admissions on daily
work list confirmed within 4 Business
Hours.

Denominator: The total number of non-

duplicate hospital admissions on daily
work list.

(b) RN Escalation Measure Calculation
Numerator: The number of cases

requiring RN escalation that are routed
within 4 Business Hours.

Denominator: The total number of cases
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# Category / Description Measurement Measurement Service Level Critical Weighting Code Continuous

Name Period Tool (Y/N) Factor Improve

requiring RN escalation.

(c) Authorization Measure Calculation

Numerator: The number of requested

authorizations updated in the system
within 4 Business Hours of request.
Denominator: The total number of

requested authorizations requiring
system updates.

17. Concurrent Long Term Care request Processes must be Daily TBD (a) Baseline% B Y
Review UMC completed as outlined below: of calls to be

Team (a) Perform calls to providers and facilities t s

after 14 days if no TAR or MDS has requesting TAR
been received. or MDS.

(b) Monthly calls are made to the facilities (b) Baseline%
for members who have been identified of calls to be
as potential LTC members to determme made to
if member is indeed a Long Term Care facilities to

member. Suppher to commumcate identify
outcome from these calls to Health Net potential LTC

contacts prior to the 150'of the month members prior
Desktop outlines the communication to the tenth

protocol (100')of each
(c) Members who are in Long Term Care, month

Facility reach out will be performed (c) Baseline%
(thirty) 30 days prior to all Long Term of calls to be
Care Authorizations are set to expire. made to
Calls are made as a reminder for the facilities for

facility/provider to send m requests for members in
further authorization of services LTC as a

reminder to

send in
authorization

request within
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# Category / Description Measurement Measurement Service Level Critical Weighting Code Continuous
Name Period Tool (Y/N) Factor Improve

thirty (30) days
of authorization

expiration date

18. Quality - Quality Monitoring Average measures the Monthly TBD All LOBs Y B Y

Quality quality of intake support, including the QualityMonitoring accuracy of information documented in the

Average Medical Management Systems, adherence to Monitoring
established procedures and customer Average

MRU, PCU' relations with outside providers/members or >= 97.5%

CCRUlntake' with Health Net Clinical staff

Supplier will perform a minimum of ten (10)

audits per associate per month for all
applicable established channels of interaction

(e.g., email, fax receipts, Service Form,
phone calls, etc.). For each monitored
interaction Supplier will complete a

scorecard as approved by Health Net.

Supplier will rate each UMC, PSR
performance using the scorecard in a fair,

accurate and consistent manner. Scoring for
each interaction will be calculated by

dividing (i) the total number of quality
attributes passed by the UMC/PSR, by (ii)
the total number of quality attributes
measured (0% to 100%).

At Health Net's request, from time to time,
the parties will conduct calibration sessions

in which a sampling of interactions will be

jointly monitored and rated by both parties to
ensure consistency in the rating of
performance. At the end of the measurement

period, Supplier will calculate the average
score received by each UMC/PSR during the

measurement period ("UMC/PSR Average
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# Category / Description Measurement Measurement Service Level Critieal Weighting Code Continuous
Name Period Tool (Y/N) Factor Improve

Score").

Quality Monitoring Average will be
calculated by dividing (i) the sum of the

UMC/PSR Average Scores, by (ii) the total
number of UMC/PSR whose requests were
monitored and scored.

19. Quality - Customer Satisfaction measures the level of Quarterly TBD All LOBs Y C Y
Customer Customer satisfaction in their interactions

Satisfaction with the Medical Management Intake teams. >= 90%

MRU, PCU, Supplier shall administer surveys to a
CCR Intake, random sample of Providers/Facilities who
HNU have had a recent contact with the Medical

Management Intake Teams.

Customer Satisfaction is calculated by
dividing (i) the total number of Survey

responses with overall ratings of [Baseline]
(i.e. "very satisfied" or "extremely
satisfied"), by (ii) the total number of Survey

responses. Minimum number of respondents
for the metric to be valid, to be mutually
agreed between Health Net and Supplier
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EXHIBIT D

KEY SUPPLIER PERSONNEL

Subject to Section 7.4 (Key Supplier Positions) of the Terms and Conditions, the following positions shall
be Key Supplier Positions filled by the individuals listed in the table below.

Key Supplier Position Initiany AnprovedIndividual

Supervisor, CCR Support Medi-Cal TBD
MRU - Arizona TBD

MRU - Oregon TBD
Supervisor PCU - Medi-Cal and CMC/Duals TBD
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EXHIBIT H

SUBCONTRACTORS

1. INTRODUCTION

With reference to Section 7.7 (Subcontracting) of the Terms and Conditions, this Schedule H
(Subcontractors) identifies the Subcontractors who are Approved Subcontractors for the purposes
of this Statement of Work as of the Effective Date with respect to the Functions of each
Subcontractor set forth below.

2. APPROVED SUBCONTRACTORS

Approved Subcontractor Address Functions
***
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