STATE OF LOUISIANA
CONTRACT

On this 9" day of October, 2015, the State of Louisiana, Division of Administration, Office of
Group Benefits, 1201 N. 3™ Street, Suite G-159, Baton Rouge, LA 70802, hereinafter sometimes
referred to as the "OGB", and Vantage Health Plan, Inc., 130 DeSiard Street, Suite 300, Monroe,
LA 71201, hereinafter sometimes referred to as the "Contractor”, do hereby enter into a Contract
under the following terms and conditions.

1  SCOPE OF SERVICES
1.1 CONCISE DESCRIPTION OF SERVICES

Vantage Health Plan Inc., shall provide a fully-insured Health Maintenance Organization
(HMO) Physician and Hospital Provider Network to Employees/Retirees, including
behavioral health and pharmacy benefits, for all regions within the State of Louisiana on a
fully-insured basis. These services shall include, at a minimum, all services specified in
Attachment I: Scope of Services.

1.2 STATEMENT OF WORK

The Contract consists of Attachments I, II, III, IV, V, and VL.
1.3 GOALS AND OBJECTIVES

The goals and objectives of this Contract are as follows:

1. To fulfill OGB’s delegated responsibility to serve the State of Louisiana by meeting
the needs of its past, present, and future employees through an innovative approach
to health, life, and related benefits.

2. To provide Employees/Retirees quality, cost-effective fully-insured health coverage
for hospital, health care, and pharmacy services.

1.4 PERFORMANCE MEASURES

The performance of the Contract will be measured by the Contract Supervisor. Attachment I:
Scope of Services includes performance criteria and corresponding monetary penalties for
Contractor’s failure to comply with the identified criteria. The Contract Supervisor is
authorized to evaluate the Contractor’s performance against these criteria.

1.5 MONITORING PLAN

The Contract Supervisor will be the Medical and Pharmacy Group Benefits Manager who
will monitor the services provided by the Contractor and the expenditure of funds under this
Contract. The monitoring plan is as follows:

1. The Contractor will submit various monthly and quarterly reports to the Contract
Supervisor as specified in Attachment 1.

2. The Contract Supervisor will work to ensure all deliverables are submitted timely and
perform subsequent review and acceptance.



3. The Contract Supervisor will provide oversight of the implementation of the Scope of
Services to ensure quality, efficiency, and effectiveness in fulfilling the goals and
objectives of OGB.

1.6 PROJECT MANAGEMENT
Project Management is as follows:

Account Executive. Contractor shall provide an Account Executive to provide day-to-day
management of project tasks and activities, and coordination of Contractor employees. The
Account Executive shall possess the technical and functional skill and knowledge to direct all
aspects of the Contract and must be experienced in working with large public sector
accounts.

The Account Executive will have at least one (1) back-up staff member to handle the overall
responsibility of the OGB program. The Account Executive shall be supported by an
Account Management Team, including but not limited to, an Implementation Manager,
Account Manager, Accounting Specialist, Senior Operations Specialist, and Compliance
Analyst. The Account Executive will be subject to OGB review and approval. The
designated contacts to OGB for all daily operational questions related to operations statewide
are the Director of Marketing, as the key person, and Marketing Administrative Supervisor,
as the back-up staff member,

Contractor will give OGB a minimum of sixty (60} days advance notice of any changes in the
Account Executive, a description of training requirements for new team members, and a right
to refuse any proposed Account Executive changes. Reasonable exceptions would apply in
situations beyond the Contractor’s control (e.g. resignation/termination with less than 60
days’ notice.)

1.7 DELIVERABLES

The Contract will be considered complete when Contractor has delivered and State has
accepted all deliverables specified in Attachment [: Scope of Services.

1.8 SUBSTITUTION OF KEY PERSONNEL

In the event that any OGB or Contractor personnel become unavailable due to resignation,
illness, or other factors, excluding assignment to projects outside this Contract, outside of the
OGB's or Contractor’s reasonable control, as the case may be, the OGB or the Contractor
shall be responsible for providing an equally qualified replacement in time to avoid delays in
providing services. The Contractor will make every reasonable attempt to assign the
personnel listed in the proposal.

1.9 Veteran-Owned and Service-Connected Small Entreprencurships (Veteran Initiative)
and Louisiana Initiative for Small Entrepreneurships (Hudson Initiative) Programs
Reporting Requirements

During the term of the Contract and at expiration, the Contractor will be required to report
Veteran-Owned and Service-Connected Disabled Veteran-Owned and Hudson Initiative
small entrepreneurship subcontractor or distributor participation and the dollar amount of
each.



DEFINITIONS

Contractor - Denotes the Proposer who is awarded a Contract as a result of this procurement
and will have full responsibility and liability for the completion of all services and
deliverables described herein.

Employee(s)/Retiree(s) — Denotes Employees or Retirees and their eligible dependents who
are entitled to benefits under the fully-insured plan, as identified in the eligibility data file
prepared, maintained, and delivered to the Contractor.

OGB or State — Denotes the State of Louisiana, Division of Administration, Office of Group
Benefits.

OSP - Denotes the Office of State Procurement.

Plan Document — Denotes a formal written document for specified health benefits offered
under the fully-insured plan offered by the Contractor.

Proposal — Denotes a response to a request for proposals.

Protected Health Information (PHI): Refers to protected health information as defined by
the Health Insurance Portability and Accountability Act of 1996, and regulations
promulgated by the U.S. Department of Health and Human Services, as amended from time
to time.

RFP - Denotes a request for proposals.

Shall, Must, or Will- Denotes mandatory language; a requirement that must be met without
alteration.

Should, Can, or May- Denotes desirable, non-mandatory language.
ADMINISTRATIVE REQUIREMENTS
TERM OF CONTRACT

This Contract shall become effective on January 1, 2016, and shall end on December 31,
2016. OGB has the option to renew the Contract for two (2) additional successive one-year
terms with the concurrence of the Contractor and all appropriate approvals. The term of the
Contract including renewals shall not exceed three (3) years.

Notwithstanding any other provision of this Contract, this Contract and any amendments
thereof shall not become effective until approved as required by statutes and regulations of
the State of Louisiana.

3.2 OGB FURNISHED RESOURCES

The Contract Supervisor will monitor the services provided by the Contractor. This person
shall be the principal point of contact on behalf of OGB and will be the principal point of
contact for Contractor concerning Contractor’s performance under this Contract. The items
OGB agrees to provide and be responsible for are specified in Attachment [: Scope of
Services and Attachment 1V: File Layout and Specifications.



3.3 TAXES

Contractor is responsible for payment of all applicable taxes from the funds to be received
under this Contract. Contractor's federal tax identification number is 72-1285173.

3.4 PAYMENT TERMS

In consideration of the services required by this Contract, OGB hereby agrees to pay to
Contractor a maximum fee of $34,000,000.00 (Thirty Four Million Dollars). Payments are
predicated upon successful completion and written approval by the OGB of the described
services and deliverables as provided in the Contract. Contractor will not be paid more than
the maximum amount of the Contract.

OGB shall impose no extraordinary restrictions on its Employees/Retirees who select the
Louisiana HMO. OGB shall impose a monthly administrative fee of $17.00 for each
Employee/Retiree. This administrative fee will be retained from the Contractor’s fixed
monthly premium for each Employee/Retiree. Those selecting the Louisiana HMO option
shall receive the same employer contributions provided under La.R.S.42:851, and the
regulations issued thereunder, as participants who choose other options under the OGB plan
of benefits.

The Contractor will invoice OGB on the 1st of each month for payment of premiums for
services in accordance with the premium rate schedule provided in Attachment II. The
invoice should include, at a minimum, the time period covered, total billed amount detailed
by class of coverage, and assessed administrative fee based on total number of
Employees/Retirees. Payments will be made to the Contractor after written acceptance by
the State and approval of invoice. State will make every reasonable effort to make payment
within fifteen (15) calendar days of invoice approval, once all approvals required by law
have been obtained. Payment will be made only on approval of OGB’s Chief Executive
Officer, or designee.

3.5 PERFORMANCE GUARANTEES

Contractor agrees to measure its operational performance guarantees on a client-specific
basis and report OGB’s results on a quarterly basis. OGB shall have the ability to modify the
performance guarantees each contract year, however, twenty-five (25%) percent of
Contractor’s fees will remain at risk. All guarantees must be reconciled annually and any
penalties owed to OGB shall be paid within ninety (90) days of the end of the calendar year.

Performance Guarantees: The Contractor will be subject to the performance standards subject
to a maximum penalty of twenty-five (25%) percent of the total contracted cost as identified
in Attachment I: Scope of Services.

Audit: OGB reserves the right to audit performance guarantee reports on an annual basis. A
third party may be utilized to perform this audit.

Measurement Periods: The first period to be measured shall be January 1, 2016 through
December 31, 2016. The second period, subject to the renewal option, will be for calendar
year 2017, and the third period, subject to the renewal option, will be for calendar year 2018.
If the performance guarantees are effective for less than a full calendar year, the payment
amounts will be prorated for the portion of the Measurement Period.
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3.6 PERFORMANCE BOND

The amount of the performance (surety) bond will be established following the annual
enrollment period beginning in October 2015, and will be based on the premiums payable for
Employees/Retirees effective January 1, 2016. In the event that the parties agree to renew
the Contract for any additional one-year terms, the amount of the bond for the renewal term
will be adjusted following each annual enrollment period and will be based upon the
premiums payable for Employees/Retirees at the commencement of the term.

The performance bond shall be written by a surety or insurance company currently on the
U.S. Department of the Treasury Financial Management Services list of approved companies
which is published annually in the Federal Register, or by a Louisiana-domiciled insurance
company with at least an A-rating to write individual bonds up to ten (10%) percent of
policyholders” surplus as shown in the latest A.M. Best’s Key Rating Guide. In addition, any
performance bond furnished shall be written by a surety or insurance company that is
currently licensed to do business in the State of Louisiana.

No surety or insurance company shall write a performance bond which is in excess of the
amount indicated as approved by the U.S. Department of the Treasury Financial Management
Service list or in excess of the limit rated for a Louisiana-domiciled insurance company with
an A-rating by A.M. Best up to a limit of ten (10%) percent of policyholders’ surplus as
shown by A.M. Best. Further, companies authorized by this paragraph who are not on the
Treasury Department Specially Designated Nationals and Blocked Persons List shall not
write a performance bond when the penalty exceeds fifteen (15%) percent of its capital and
surplus, such capital and surplus being the amount by which the company’s assets exceed its
liabilities as reflected by the most recent financial statements filed by the company with the
Louisiana Department of Insurance.

The performance bond is to be provided within ten (10) working days from execution of the
Contract. Failure to provide the performance bond within the time specified may cause this
Contract to be cancelled.

TERMINATION
TERMINATION FOR CAUSE

OGB may terminate this Contract for cause based upon the failure of Contractor to comply
with the terms and/or conditions of the Contract; provided that the OGB shall give the
Contractor written notice specifying the Contractor’s failure. If within thirty (30) days after
receipt of such notice, the Contractor shail not have either corrected such failure or, in the
case of failure which in OGB’s opinion cannot be corrected in thirty (30) days, begun in
good faith to correct said failure and thereafter proceeded diligently to complete such
correction, the OGB may, at its option, place the Contractor in default and the Contract shall
terminate on the date specified in such notice. Failure to perform within the time agreed upon
in the Contract or the notice or failure to comply with the statutory obligations may constitute
default and may cause cancellation of the Contract.

Contractor may exercise any rights available to it under Louisiana law to terminate for cause
upon the failure of the OGB to comply with the terms and conditions of this Contract
provided the failure of OGB does not result from force majeure or fault of Contractor, its
agents, or representatives, and further provided that the Contractor shall give the OGB
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written notice specifying the OGB’s failure and a reasonable opportunity for the OGB to cure
the defect.

4.2 TERMINATION FOR CONVENIENCE

OGB may terminate the Contract at any time without penalty by giving thirty (30) days’
written notice to the Contractor of such termination or negotiating with the Contractor an
effective date. Contractor shall be entitled to payment for deliverables in progress to the
extent work has been performed satisfactorily.

4.3 TERMINATION FOR NON-APPROPRIATION OF FUNDS

The continuation of this Contract is contingent upon the appropriation of funds by the
Louisiana Legislature to fulfill the requirements of the Contract. If the Legislature fails to
appropriate sufficient monies to provide for the continuation of the Contract, or if such
appropriation is reduced or eliminated by the veto of the Governor or by any means provided
in the Appropriations Act of Title 39 of the Louisiana Revised Statutes of 1950 to prevent the
total appropriation for the year from exceeding revenues for that year, or for any other lawful
purpose, and the effect of such reduction is to provide insufficient monies for the
continuation of the Contract, the Contract shall terminate on the date of the beginning of the
first fiscal year for which funds have not been appropriated.

INDEMNIFICATION

(a) Contractor shall be fully liable for the actions of its agents, employees, partners and
subcontractors and shall fully protect, defend, indemnify, save, and hold harmless the
OGB, its officers, trustees, employees, servants, subcontractors, agents, and volunteers
from any and all losses, claims, demands, liabilities, suits, actions, damages, costs, fines,
penalties, judgments, forfeitures, assessments, expenses, obligations (including attorney’s
fees), and other liabilities of every name and description relating to personal injury,
violation of or failure to comply with any state or federal law, regulation, or other legal
mandate, and damage to real or personal tangible property to the extent caused by
Contractor, its agents, employees, partners or subcontractors; provided, however, that the
Contractor shall not indemnify for that portion of any claim, loss or damage arising
hereunder due solely to the negligent act or failure to act of the OGB.

(b) Contractor shall fully protect, defend, indemnify, save, and hold harmless the OGB, its
officers, trustees, employees, servants, subcontractors, agents, and volunteers from and
against all adverse federal and state tax consequences, loss, liability, damage, expense,
attorney’s fees or other obligations resulting from, or arising out of, any act or omission
by Contractor in connection with other obligations resulting from or arising out of any
premium charge, tax, or similar assessment by federal and state governmental authorities,
for which the Contractor is liable,

(c) If applicable, Contractor will protect, defend, indemnify, save, and hold harmless the
OGB, its officers, trustees, employees, servants, subcontractors, agents, and volunteers
from and against all losses, claims, demands, liabilities, suits, actions, damages, costs,
fines, penalties, judgments, forfeitures, assessments, expenses, obligations (including
attorney’s fees), and other liabilities of every name and description which may be finally
assessed against the OGB, its officers, trustees, employees, servants, subcontractors,
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agents, and volunteers in any action for infringement of a United States Letter Patent with
respect to the products furnished, or of any copyright, trademark, trade secret or
intellectual property right, in relation to this Contract provided that the OGB shall give
the Contractor: (i) prompt written notice of any action, claim or threat of infringement
suit, or other suit; (ii) the opportunity to take over, settle or defend such action, claim or
suit at Contractor's sole expense; and (iii) reasonable assistance in the defense of any
such action at the expense of Contractor. Where a dispute or claim arises relative to a real
or anticipated infringement, the OGB, its officers, trustees, employees, servants,
subcontractors, agents, and/or volunteers, may require Contractor, at its sole expense, to
submit such information and documentation, including formal patent attorney opinions,
as the Commissioner of Administration shall require.

(d) The Contractor shall not be obligated to indemnify that portion of a claim or dispute
resulting solely from: i) the unauthorized modification or alteration of a product, material
or service by the OGB, its officers, trustees, employees, servants, subcontractors, agents,
and/or volunteers; ii) the use by the OGB, its officers, trustees, employees, servants,
subcontractors, agents, and/or volunteers of the product, material, or services in
combination with other products not furnished by Contractor; or, iii) the use of the
product, material, or service in other than the specified operating conditions and
environment by the OGB, its officers, trustees, employees, servants, subcontractors,
agents, and/or volunteers.

(e) In addition to the foregoing, if the use of the product, material, or service or part(s)
thereof shall be enjoined for any reason or if Contractor believes that such use may be
enjoined, Contractor shall have the right, at its own expense and sole discretion as the
exclusive remedy of the OGB, its officers, trustees, employees, servants, subcontractors,
agents, and/or volunteers, to take action in the following order of precedence: (i) to
procure for the OGB the right to continue using such the product, material, or service or
part(s) thereof, as applicable; (ii) to modify the product, material, or service so that it
becomes a non-infringing product, material, or service of at least equal quality and
performance; (iii) to replace the product, material, or service or part(s) thereof, as
applicable, with non-infringing components of at least equal quality and performance; or
(iv) if none of the foregoing is commercially reasonable, provide monetary compensation
to the OGB.

(f) The OGB may, in addition to other remedies available to the OGB, its officers, trustees,
employees, servants, subcontractors, agents, and/or volunteers at law or equity and upon
notice to the Contractor, retain such monies from amounts due Contractor as may be
necessary to satisfy any claim for damages, fines, penalties, judgments, assessments,
expenses, obligations (including attorney’s fees), and other liabilities asserted by or
against the OGB, its officers, trustees, employees, servants, subcontractors, agents, and/or
volunteers, for which Contractor owes indemnification and defense pursuant to this
Section.

FORCE MAJEURE

Neither party shall be liable for any delay or failure in performance beyond its control
resulting from acts of God or force majeure. The parties shall use reasonable efforts to
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eliminate or minimize the effect of such events upon performance of their respective duties
under Contract.

CONTRACT CONTROVERSIES

Any claim or controversy arising out of the Contract shall be resolved by the provisions of
Louisiana Revised Statutes 39:1671-1672.4.

FUND USE

Contractor agrees not to use Contract proceeds to urge any elector to vote for or against any
candidate or proposition on an election ballot nor shall such funds be used to lobby for or
against any proposition or matter having the effect of law being considered by the Louisiana
Legislature or any local governing authority. This provision shall not prevent the normal
dissemination of factual information relative to a proposition on any election ballot or a
proposition or matter having the effect of law being considered by the Louisiana Legislature
or any local governing authority.

ASSIGNMENT

Contractor shall not assign or transfer any interest in this Contract by assignment, transfer,
novation, or any other means without prior written consent of the OGB. This provision shall
not be construed to prohibit the Contractor from assigning to a bank, trust company, or other
financial institution any money due or to become due from the Contract without such prior
written consent. Notice of any such assignment or transfer shall be furnished promptly to the
OGB.

RIGHT TO AUDIT

The State Legislative Auditor, federal auditors, internal auditors of the Division of
Administration and its designated agents, OGB, or others so designated by OGB reserve the
right to inspect and review all accounts, procedures, matters, and records directly pertaining
to the Contract for a period of five (5) years after final Contract payment or such longer
period as required by applicable state and federal law. Records, including direct read access
to databases and all tables, shall be made available during normal business hours for this

purpose.

The Contractor must also allow OGB the right to hire an independent third-party auditor, if
OGB deems necessary, to review all accounts, procedures, matters, and records, and
Contractor shall provide access to all files, information system access, and space access upon
request of OGB for the party selected to perform the indicated audit.

In the event that an examination of records results in a determination that previously paid
invoices included charges which were improper or beyond the scope of the Contract,
Contractor agrees that the amounts paid to the Contractor shall be adjusted accordingly, and
that the Contractor shall within thirty (30) days thereafter issue a remittance to the State of
any payments declared to be improper or beyond the scope of the Contract. The State may
offset the amounts deemed improper or beyond the scope of the Contract against
Contractor’s outstanding invoices, if any.



10.1 RECORD OWNERSHIP

All records, reports, documents, or other material related to this Contract, delivered or
transmitted to the Contractor by the State and/or obtained or prepared by Contractor in
connection with the performance of the services contracted for herein shall become the
property of the OGB and may be referred to as “Records.”

Contractor agrees to retain all Records in accordance with all Louisiana and federal laws and
regulations. Further, Contractor agrees to retain all Records in accordance with OGB’s
official retention schedules (the “Schedules”), until such time as the Records are returned to
OGB. In the event the applicable law and the Schedules contain different retention periods,
the Records shall be kept for the longer period. The Records shall be in a format and media
as required by law or as agreed upon by the parties in writing if allowed by law. The
Schedules in place as of the effective date of this Contract are contained in Attachment V,
Record Retention Schedule, and may be amended from time to time as deemed necessary by
the OGB. To further ensure compliance with the Schedules and Louisiana retention laws and
rules, Contractor agrees to abide by the processes outlined in Attachment VI, Imaging
System Survey Compliance. Contractor shall return the Records to the OGB, at Contractor’s
expense, within seven (7) days of request at any time or within sixty (60) days after the
termination or expiration of this Contract, and shall retain no copies of the Records unless
required by law,

10.2 CONTRACTOR’S COOPERATION
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The Contractor has the duty to fully cooperate with the State and provide any and all
requested information, documentation, etc. to the State when requested. This applies even if
this Contract is terminated and/or a lawsuit is filed. Specifically, the Contractor shall not
limit or impede the State’s right to audit, or withhold State owned documents.

CONTRACT MODIFICATION

No amendment or variation of the terms of this Contract shall be valid unless made in
writing, signed by the parties and approved as required by law. No oral understanding or
agreement not incorporated in the Contract is binding on any of the parties.

CONFIDENTIALITY OF DATA

All financial, statistical, personal, technical and other data and information relating to the
OGB's operations which are made available or become available to the Contractor in order to
carry out this Contract are designated confidential and shall be protected by the Contractor
from unauthorized use and disclosure through the observance of the same or more effective
procedural requirements as are applicable to the OGB. The Contractor shall not be required
under the provisions of this paragraph to keep confidential any data or information which is
or becomes publicly available through no fault of Contractor, its agents, or representatives, is
already rightfully in the Contractor's possession, is independently developed by the
Contractor outside the scope of the Contract, or is rightfully obtained from third parties.

Under no circumstance shall the Contractor discuss and/or release information to the media
concerning this Contract without prior express written approval of the OGB.



12.1 DUTIES TO MONITOR AND REPORT SECURITY BREACH OR

UNAUTHORIZED RELEASE, USE OR RELEASE OF INFORMATION

The Contractor and its subcontractors shall implement monitoring plans to detect
unauthorized access to or use of confidential information and any attempts to gain
unauthorized access to confidential information. The Contractor and its subcontractors shall
provide the Contract Supervisor with immediate notification (not more than 24 hours) of the
Contractor’s awareness of any Security Incident (“Security Incident™) involving confidential
information. The reference to Security Incident herein may include, but not be limited to, the
following: successful attempts at gaining unauthorized access to confidential information or
the unauthorized use of a system for the processing or storage of confidential information, or
the unauthorized use or disclosure, whether intentional or otherwise, of confidential
information.

In the event of unauthorized access to or disclosure of information, the Contractor shall
consult with the OGB regarding the necessary steps to address the factors giving rise to the
Security Incident and to address the consequences of such Security Incident. Contractor shall
also provide assistance performing a risk assessment of any Security Incident that occurs.

Nothing in this Contract shall be deemed to affect any rights an individual Employee/Retiree
may have under any applicable state or federal law concerning the unauthorized access, use
or disclosure of PHI.

12.2 THIRD PARTY REQUESTS FOR RELEASE OF INFORMATION
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Should third parties request the Contractor to submit confidential information to them
pursuant to an audit not initiated by the Contractor, public records request, subpoena,
summons, search warrant or governmental order, the Contractor will notify OGB
immediately upon receipt of such request. Notice shall be forwarded via e-mail to the Chief
Executive Officer. The Contractor shall cooperate with OGB with respect to defending
against any such requested release of information or obtaining any necessary judicial
protection against such release if, in the opinion of OGB, the information contains
confidential information which should be protected against such disclosure. The reasonable
legal fees and related expenses incurred by the Contractor or its subcontractor in resisting the
release of information under this provision shall constitute reimbursable expenses under this
Contract.

Legal service fees of law firms engaged pursuant to associated this Section may not be
“marked up” by the Contractor.

SUBCONTRACTORS

The Contractor may enter into subcontracts with third parties for the performance of any part
of the Contractor’s duties and obligations, with the express prior written approval of the
OGB. In no event shall the existence of a subcontract operate to release or reduce the
liability of the Contractor to the OGB for any breach or deficiency in the performance of the
Contractor's duties. The Contractor will be the single point of contact for all subcontractor
work. The Contractor shall require subcontractors who are performing any key internal
control to undergo independent assurance project/program review.
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COMPLIANCE WITH LAWS

The Contractor must comply with all applicable laws while providing services under this
Contract. Specifically, Contractor agrees to abide by the requirements of the following as
applicable: Title VI and Title VII of the Civil Rights Act of 1964, as amended by the Equal
Opportunity Act of 1972, Federal Executive Order 11246, the Federal Rehabilitation Act of
1973, as amended, the Vietnam Era Veteran’s Readjustment Assistance Act of 1974, Title IX
of the Education Amendments of 1972, the Age Act of 1975, and the requirements of the
Americans with Disabilities Act of 1990.

Contractor agrees not to discriminate in its employment practices, and will render services
under this Contract without regard to race, color, religion, sex, national origin, veteran status,
political affiliation, or disabilities. Any act of discrimination committed by Contractor or its
subcontractors, or failure to comply with these statutory obligations when applicable, shall be
grounds for immediate termination of this Contract.

INSURANCE
Insurance shall be placed with insurers with an A.M. Best’s rating of no less than A-: VI.
This rating requirement shall be waived for Workers’ Compensation coverage only.

Contractor's Insurance: The Contractor shall not commence work under this Contract until
it has obtained all insurance required herein. Certificates of Insurance, fully executed by
officers of the insurance company, shall be filed with the OGB for approval. If so requested,
the Contractor shall also submit copies of insurance policies for inspection and approval of
the OGB before work is commenced. The Contractor shall name OGB as an additional
insured under the Commercial General Liability coverage. The Contractor must provide
OGB thirty (30) days’ prior written notice of any cancellation or reduction in coverage.

Compensation Insurance: The Contractor shall maintain during the life of the Contract,
Workers’ Compensation Insurance for all of the Contractor’s employees. In case any class of
employees engaged in work under the Contract is not protected under the Workers’
Compensation Statute, the Contractor shall provide for any such employees, and shall further
provide or cause any and all subcontractors to provide Employer’s Liability Insurance for the
protection of such employees.

Commercial General Liability Insurance: The Contractor shall maintain during the life of
the Contract such Commercial General Liability Insurance which shall protect it, and the
OGB, its officers, trustees, employees, servants, and/or agents, from losses, claims,
demands, liabilities, suits, actions, damages, costs, fines, penalties, judgments, forfeitures,
assessments, expenses, obligations (including attorney’s fees), and other liabilities relating to
personal injury, violation of or failure to comply with any state or federal law, regulation, or
other legal mandate, and damage to real or personal tangible property to the extent caused by
Contractor, its agents, employees, partners or subcontractors, and which may arise from
operations under the Contract, whether such operations be by the Contractor or by a
subcontractor, or by anyone directly or indirectly employed by either of them, or in such
manner as to impose liability on the OGB, its officers, trustees, employees, servants, and/or
agents. Such insurance shall name the OGB, its officers, trustees, employees, servants, and/or
agents as additional insureds. The amount of coverage shall be as follows: Commercial
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General Liability insurance with policy limits of not less than $1,000,000 per occurrence and
in the aggregate, and Umbrella Liability insurance with policy limits of not less than
$5,000,000 per occurrence and in the aggregate. Further, Contractor shall maintain
professional and cyber liability insurance with policy limits of not less than $1,000,000 per
occurrence and a minimuin aggregate of $2,000,000 for the purpose of providing coverage
for claims arising out of the performance of its services under this Contract.

Owned, Non-Owned and Hired Motor Vehicles: The Contractor shall maintain during the
life of the Contract, Automobile Liability Insurance in an amount not less than combined
single limits of $1,000,000 per occurrence for bodily injury/property damage. Such
insurance shall cover the use of any owned, non-owned, and hired motor vehicles engaged in
operations within the terms of the Contract, unless such coverage is included in insurance
elsewhere specified.

APPLICABLE LAW

This Contract shall be governed by and interpreted in accordance with the laws of
the State of Louisiana, including but not limited to La.R.S.39:1551-1736; rules and
regulations; executive orders; standard terms and conditions, special terms and conditions,
and specifications listed in the RFP and addenda; and this Contract; and any amendments
issued thereto by the OGB (the “Law”). After exhaustion of administrative remedies, venue
of any action brought with regard to this Contract shall be in the Nineteenth (19" Judicial
District Court, Parish of East Baton Rouge, State of Louisiana.

CODE OF ETHICS

The Contractor acknowledges that Chapter 15 of Title 42 of the Louisiana Revised Statutes
(R.S. 42:1101 et. seq., Code of Governmental Ethics) applies to the contracting parties in the
performance of services called for in this Contract. The Contractor agrees to immediately
notify the OGB if violations or potential violations of the Code of Governmental Ethics arise
at any time during the term of this Contract.

SEVERABILITY

If any term or condition of this Contract or the application thereof is held invalid, such
invalidity shall not affect other terms, conditions, or applications which can be given effect
without the invalid term, condition, or application; to this end, the terms and conditions of
this Contract are declared severable.

INDEPENDENT ASSURANCES

The Contractor shall submit, and cause its subcontractors to submit, to certain independent
audits to ascertain that processes and controls related to the contracted service are operating
properly. Independent assurances may be in the form of a Service Organization Control
(“SOC”) 1, Type Il and/or SOC 2, Type II report resulting from an independent annual SSAE
16 engagement of the operations. The SSAE 16 engagement will be performed at least
annually by an audit firm that will conduct tests and render an independent opinion on the
operating effectiveness of the controls and procedures. The audit firm that will conduct the
SSAE 16 engagement will submit a final report on controls placed in operation for the
project and include a detailed description of the audit firm’s tests of the operating
effectiveness of controls. The Contractor shall supply the OGB with an exact copy of the
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SOC report resulting from the SSAE 16 engagement within thirty (30) calendar days of
completion.

As an alternative to a SSAE 16 engagement and resulting SOC I, Type II report, if approved
by OGB, the Contractor may provide other assurances of financial and operational viability
of the outsourced program including testing of the policies and procedures placed into
operation, by submitting a quality control plan [such as third party Quality Assurance (QA),
an Independent Verification and Validation (IV&V)]; or, any other financial and
performance audits from outside companies.

The cost of such independent assurances will be borne by the Contractor. Such independent
assurances shall be performed at least annually during the term of the Contract. Contractor
may review any audit report before delivery to the OGB and include with the report a
supplementary statement containing facts that Contractor considers pertinent to the audit or
engagement. The Contractor shall implement recommendations as suggested by the program
review, audit, and/or SSAE 16 engagement within three (3) months of report issuance and at
no cost to the OGB.

20 CLAIMS LIABILITY AND REIMBURSEMENT

Contractor assumes full liability for funding all payments made for Plan claims on or after
the termination of this Contract including payments remitted by Contractor to CMS in
response to demand letters for the recovery of Medicare payments to Retirees, OGB shall
not be responsible under any circumstances for ensuring Contractor’s compliance with
federal or state laws which may apply to the establishment and/or maintenance of those
funds, or for advising Contractor of any such federal or state laws.

21 NOTICE

Any notice required or permitted by this Contract, unless otherwise specifically provided for
in this Contract, shall be in writing and shall be deemed given upon receipt following
delivery by: (i) a nationally reputable overnight carrier or hand delivery to OGB; or, (ii)
registered or certified mail return receipt requested, and addressed as follows:

To Vantage Health Plan, Inc: Gary P. Jones, MD, President
Vantage Health Plan, Inc.
130 DeSiard Street, Suite 300
Monroe, LA 71201

To OGB: Ms. Susan T. West, CEO
Office of Group Benefits
Post Office Box 44036
Baton Rouge, LA 70804

or
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Ms. Susan T. West, CEO
Office of Group Benefits
1201 N. 3" Street, Suite G-159
Baton Rouge, LA 70802

At any time, either party may change its addressee and/or address for notification purposes
by mailing a notice stating the change and setting forth the new address.

HEADINGS

Descriptive headings in this Contract are for convenience only and shall not affect the
construction or meaning of Contractual language.

ENTIRE AGREEMENT

This Contract, together with the RFP and addenda issued thereto by the OGB, the proposal
submitted by the Contractor in response to the OGB’s RFP, and any exhibits incorporated
herein by reference, shall constitute the entire agreement between the parties with respect to
the subject matter hereof.

ORDER OF PRECEDENCE

In the event of any inconsistent or incompatible provisions, this signed Contract (excluding
the RFP and the Contractor’s proposal) shall take precedence, followed by the provisions of
the RFP, and then by the terms of the Contractor’s proposal.

BUSINESS ASSOCIATE ADDENDUM

A Business Associate Addendum shall be executed between the parties to this Contract to
protect the privacy and provide security of Protected Health Information (PHI) in compliance
with the Health Insurance Portability and Accountability Act of 1996 (HIPAA), and
regulations promulgated thereunder, as amended from time to time.

Contractor and its subcontractors are not a “Covered Entity” under HIPAA/HITECH(“Health
Information Technology for Economic and Clinical Health”). For the purposes of this
Contract, Contractor is deemed to be a “Business Associate” of OGB as such term is defined
in the Privacy Standard of the Federal Register, published on December 28, 2000, and the
parties have executed a Business Associate Addendum attached to this Contract as
Attachment 11I, and made a part of this Contract. The parties understand that if additional
agreements are required to be compliant as required under HIPAA and Law, the parties agree
to execute such agreements in a timely manner. Contractor agrees that its processes, systems
and reporting, will be in full compliance with federal and state requirements, including but
not limited to the Health Information Portability & Accountability Act (HIPAA), through the
term of the Contract; any fines or penalties related to Contractor’s non-compliance will be
the sole responsibility of Contractor. Contractor requires its subcontractors’ processes,
systems and reporting to be in full compliance with federal and state requirements, including
but not limited to the Health Information Portability & Accountability Act (HIPAA).
Further, Contractor agrees that its organization, and that it requires that its subcontractors,
will comply with all HIPAA regulations throughout the term of the Contract with respect to
members services, complaints, appeals determinations, notification of rights, and
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confidentiality. Contractor shall require all agreements with subcontractors include the
provisions of this Section and any Attachments referenced herein. OGB shall be provided
copies of such subcontractor agreements upon request.

Notwithstanding any provision to the contrary, Contractor shall not permit PHI to be
disclosed to or used by any individual or entity outside of the territorial and jurisdictional
limits of the fifty (50) United States of America. As used in this paragraph, PHI refers to
protected health information as defined by the Health Insurance Portability and
Accountability Act of 1996, and regulations promulgated by the U.S. Department of Health
and Human Services, as amended from time to time.

COMMISSIONER’S STATEMENTS

Statements, acts and omissions made by or on behalf of the Commissioner of Administration
regarding the RFP or RFP process, this Contract, any Contractor and/or any subcontractor of
the Contractor shall not be deemed a conflict of interest when the Commissioner is
discharging her duties and responsibilities under law, including, but not limited to, the
Commissioner of Administration’s authority in procurement matters.

CONTRACTOR ELIGIBILITY

Contractor, and each tier of subcontractors, shall certify that it is not on the List of Parties
Excluded from Federal Procurement or Nonprocurement Programs promulgated in
accordance with E.O.s 12549 and 12689, "Debarment and Suspension” as set forth in 24
CFR Part 24, Contractor has a continuing obligation to disclose any suspensions or
debarment by any govemment entity, including but not limited to General Services
Administration (GSA). Failure to disclose may constitute grounds for suspension and/or
termination of the Contract and debarment from future contracts.

(Signature page follows)
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THUS DONE AND SIGNED on the date(s) noted below:

STATE OF LOUISIANA,
DIVISION OF ADMINISTRATION

OFFICE GROUP BENEFITS
BY: Lid .

NAME: Susan T. West

TITLE: Chief Executive Officer

pATE: /01915
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VANTAGE HEALTH PLAN, INC.

NAME: Pafrick Gary Jones, MD

TITLE:  President

DATE:

-2 /5



ATTACHMENTI: SCOPE OF SERVICES
Overview

Contractor shall provide fully-insured HMO coverage on a regional basis for active
Employees/Retirees and their eligible dependents.

The OGB will determine eligibility of Employees/Retirees and manage benefit enrollment
information using its online system. All enrollment documents, changes, and/or terminations
will be processed by OGB including data entry into the billing and eligibility system and
transferred to Contractor daily in the form of an electronic eligibility data file. The Contractor
must accept, efficiently process, and report any errors or omissions back to OGB in a timely
manner.

Contractor must agree to maintain identical eligibility requirements and continued coverage
provisions as the OGB, which OGB may amend from time to time. It is anticipated that the
enrollment period will be conducted annually beginning during the month of October or as
required by the Patient Protection and Affordable Care Act (“PPACA™) with an effective date of
January 1 of the following year to allow active employees and retirees to join a plan, change
coverage, and/or add eligible dependents without discrimination.

If the Contractor cannot deliver all benefits and services required by OGB’s coverage provisions
through network providers, the Contractor shall arrange and pay for such services to be rendered
by non-network providers. When the Contractor or one of its network providers arranges for
services covered under the master benefit plan by a non-network provider, the
Employee/Retiree’s financial liability shall be limited to the amount the Employee/Retiree
would have had to pay, if any, had the service been rendered by a network provider. Balance
billing is prohibited.

Upon request, the Contractor will work with the appointed OGB actuary, employees from the
Division of Administration, and the OGB, which is responsible for managing the program.

Contractor will perform, at a minimum, the following tasks and services provided below:

e Provide a Health Maintenance Organization (HMO) Physician and Hospital Provider
Network to Employees/Retirees, including but not limited to inpatient and outpatient
hospital services (including hospital-based ancillary services), ambulatory surgical
services (including ASC based ancillary services), physician services, mental/behavioral
health, substance abuse services, prescription drugs, utilization management and medical
management, and disease management (Asthma, Diabetes, Coronary Artery Disease,
Chronic Obstructive Pulmonary Disease and Chronic Heart Failure).

¢ Provide at least 45 days advance written notification to OGB and Employees/Retirees
under the plan of any change in provider networks by specialty and region that will effect
a 1% or greater change in the number of providers in the network or a disruption that
would impact 3% or greater of Employees/Retirees. Written communications to
Employees/Retirees will be subject to OGB’s approval prior to distribution.

» Provide a network of primary, specialty, and ancillary care providers within sixty (60)
miles of each Employee/Retiree’s address.
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Consult with OGB with regard to benefits provided under the Plan. No changes to said
Plan will be made during the term of the Contract without the prior written consent of
OGB.

Accept daily, an electronic eligibility data file processed by OGB or its designated agent
that includes all enrollment documents, changes, and/or terminations, including data
entry into the billing and eligibility system; efficiently process; and report any errors or
omissions back to OGB in a timely manner.

Enroll Employees/Retirees to receive benefits in accordance with Plan provisions.

Staff and maintain a dedicated customer service unit and phone line to assist
Employees/Retirees with questions on claims, benefits, and networks. Furnish a toll-free
telephone number for incoming customer service calls, including telephone technology
for the hearing impaired. The customer service unit must be available for annual and any
special enrollment periods.

Provide knowledgeable staff to attend state-wide annual and any special enrollment
meetings and informational meetings as scheduled by OGB.

Design, update, print, and/or mail ali Employee/Retiree communication materials (i.e.,
provider directories, summary plan documents, education materials, etc.), advertisements
and marketing materials. All such materials will be subject to OGB’s approval prior to
distribution. The cost of preparation and distribution of any and all Employee/Retiree
communications and promotional materials are included in the fixed monthly premium.
Facilitate management of the health care services afforded OGB’s Employees/Retirees
under the plan, including but not limited to authorization services, discharge planning,
verification of provided services, utilization management, and quality assurance.
Maintain and provide 24/7 access to online portal for Employees/Retirees and plan
sponsor for activities such as claims submission, account monitoring, order replacement
identification card, self-care information, provider directories, plan document, Schedule
of Benefits, Summary of Benefits, formulary, reporting, communications approved and
requested by OGB, and any other information required by state and federal laws. Ali
outages in excess of one (1) hour must be reported to the Contract Supervisor.

Provide file data in a layout format designated by OGB to include, but not limited to,
Wellness Participation, Medical Claims File, Provider Files, Code Files, and Adjusted
Claims File. Contractor accepts OGB’s standard file layout.

Medical Claims Administration to include, but not limited to: process claims and remit
timely payment to providers in accordance with the applicable law; fumish to any
claimant notices of payment, explanation of benefits, and/or denials for claims; provide
review of Employee/Retirees appeals and grievances; maintain medical and carved out
pharmacy claims for integrated Medical/Rx out of pocket maximum accumulation;
process run-out claims from previous carrier, if necessary; adjudicate and process all
claims with service dates prior to termination date, if requested by OGB.

Submit standardized reports and/or data to OGB for the purpose of evaluating
Employee/Retiree  demographics, financial experience, and other aspects of the
Contractor’s performance. Format and layout must be approved by OGB.

Prepare and distribute required membership materials specified below to each new
Employee/Retiree within thirty (30} days of receipt of confirmation from OGB as to the
validity of the enrollment application:
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1. A Plan Document, which includes information on all covered services,
including, but not limited to: benefits, limitations, exclusions, copayments,
coinsurances and deductibles, policies and procedures for utilizing clinical and
administrative services, conditions under which an individual’s membership may
be terminated, procedures for registering complaints or filing grievances against
the Contractor or any providers participating in a contractual agreement with the
Contractor.

2. Directions to access an online directory of providers, which includes all
physicians, hospitals and specialty facilities. Hard copies of provider directories
and certificates of coverage must be available upon request.

3. Two identification cards to each Employee/Retiree. Additional cards for
family members or replacement cards will be provided upon request and at no
additional charge to OGB or the Employee/Retiree.

4. Summary of Benefits and Coverage and Uniform Glossary, as required by the
federal PPACA and/or state law and/or rules and regulations promulgated
pursuant thereto. Provide printed SBC documents to OGB for distribution to
eligible but not enrolled employees.

e Provide a Wellness Program that includes the following components:

YVVVVYY

Deliverables

24/7 online program for Employees/Retirees and administration
Preventive care tracking

Biometric data collection — onsite and PCP

Health coaching capabilities

Incentive tracking capabilities

Contractor will provide, at a minimum, the following deliverables listed in this section:

e Within fifteen (15) business days after the first of each month, Contractor shall submit
reports which demonstrate Employee/Retiree demographics, financial experience, and
other aspects of the Contractor’s performance including, but not limited to:

Financial Experience: Premium Income and Claims Utilization Experience.
Average Speed to Answer: Average lag time to answer by live voice. Percentage
of Employees/Retirees who wait over 60 seconds to speak with a live customer
service representative.

Abandon Call Rate: Percentage of calls where the caller hangs up before
speaking to a live voice.

Inquiry Timeliness: Percentage of inquiries answered within seven (7) calendar
days.

Claims Financial Accuracy: Percentage of claims paid correctly — dollar
amount only.

Claims Accuracy: Percentage of claims paid correctly the first time.

Claims Process Time: Percentage of electronic claims paid within 10 days of
receipt and percentage of non-electronic claims paid within 15 days of receipt.
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» Eligibility Posting Timeliness: Percentage of membership files updated within 2
business days of the receipt of the OGB enrollment file.

e [D Card Timeliness: Percentage of new Employees/Retirees who have ID cards
issued prior to their effective date of coverage.

e PCP Turnover Rate: Percentage of PCPs leaving the network by region and
specialty voluntarily or involuntarily during the month.

e Open PCP/Participant Ratio: Ratio of open PCPs accepting New
Employees/Retirees to Actual Employees/Retirees.

e Grievance Log: Number of Appeals and Grievances filed during the month. A
detailed report is required listing all appeals and grievances and the current status
of each.

Submit annual Service Organization Control (SOC 1), Type Il report resulting from
SSAE 16 engagement no later than September 30 of each contract year and/or other
independent assurances approved by OGB.

Submit report that captures operational performance guarantees on a client-specific basis
and report OGB’s data on a quarterly basis within forty-five (45) calendar days after
close of the quarter reporting. All performance guarantees will be reconciled annually
and any penalties owed to OGB will be paid within ninety (90) days after the end of the
calendar year,

Provide client-specific ad hoc reports within thirty (30) days of OGB request that will
include data related to Contractor’s operating perforrnance and health outcomes of
OGB’s Employees/Retirees.
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Performance Guarantees

The following performance guarantees are the minimum acceptable standards for the Contract.
These metrics shall be reported quarterly and reconciled on an annual basis unless another time
period is agreed to between OGB and Contractor.

Fees at Risk Per

Service Level Calendar Year
Annual Enrollment Meetings: 100% attendance of state- $1,000 per annual
wide annual and any special enrollment meetings. enrollment and any

special enrollment
meeting missed

Average Speed to Answer: The average speed for answering 6.25%
of the customer service telephone line by a “live”
representative shall be sixty (60) seconds or less.

Abandon Call Rate: 5.0% or less of all incoming calls 6.25%
received will be abandoned. Abandon Call Rate means the
number of incoming telephone calls received by the customer
service telephone line which are abandoned by the caller after
a selection is made either to the Interactive Voice Response
Unit or Call Representative divided by the total number of
incoming calls received by the customer service telephone line.

Eligibility Posting_ Timeliness: 98% of electronically 6.25%
transmitted eligibility updates shall be posted to the
Contractor’s system within two (2) business days of receipt.

Required Membership Materials: 100% of required 6.25%

membership materials shall be distributed by Contractor to
each new Employee/Retiree within thirty (30) days of receipt
of confirmation from OGB as to the validity of the enrollment
application.
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ATTACHMENT II: PREMIUM RATE SCHEDULE

The monthly premiums listed below are fully burdened and inclusive of all Contract costs and
expenses. Commissions or finder’s fees are not payable under this Contract.

January 1, 2016 — December 31, 2016

Statewide Fixed Monthly Premium
Active Employee

SINGLE $627.00
+1 (SPOUSE) $1,331.68
+1 {CHILD) $764.66
WITH CHILDREN $764.66
FAMILY $1,404.44
Retiree Without Medicare and Re-Employed Retiree

SINGLE $1,170.24
+1 (SPOUSE) $2,066.30
+1 {(CHILD) $1,303.54
WITH CHILDREN $1,303.54
FAMILY $2,056.40
Retiree With One Medicare

SINGLE $387.14
+1 (SPOUSE) $1,414.92
+1 (CHILD) $665.98
WITH CHILDREN $665.98
FAMILY $1,883.34
Retiree With Two Medicare

+1 (SPOUSE) $693.98
FAMILY $859.22
COBRA

SINGLE $639.54
+1 (SPOUSE) $1,358.32
+1 (CHILD) $779.96
WITH CHILDREN $779.96
FAMILY $1,432.52
DISABILITY COBRA

SINGLE $940.5
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+1 (SPOUSE) $1,997.52
+1 (CHILD) $1,147.00
WITH CHILDREN $1,147.00
FAMILY $2,106.66

*Maximum percentage increase for the first optional renewal period, January 1 — December 31,
2017, is 20%.

*Maximum percentage increase for the second optional renewal period, January 1 — December
31, 2018, is 20%.

OGSB reserves the right to negotiate lower premiums for each twelve (12) month renewal
option period.
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ATTACHMENT III: PROTECTED HEALTH INFORMATION
ADDENDUM

State of Louisiana, Division of Administration
Office of Group Benefits
HIPAA Business Associate Addendum

THIS HIPAA BUSINESS ASSOCIATE ADDENDUM (the “Addendum”) is entered into
effective the 9™ day of October, 2015 (the “Effective Date”), by and between Vantage Health
Plan, Inc., (“Business Associate”) and the State of Louisiana, Division of Administration, Office
of Group Benefits, on behalf of itself and its affiliates, if any (individually and collectively, the
“Covered Entity””) and adds to the Agreement dated , entered into between
Covered Entity and Business Associate (the “Agreement”).

WHEREAS, pursuant to the Agreement, Business Associate performs functions or
activities on behalf of Covered Entity involving the use and/or disclosure of protected health
information that Business Associate accesses, creates, receives, maintains or transmits on behalf
of Covered Entity (“PHI"); and

WHEREAS, Covered Entity and Business Associate intend to protect the privacy and
provide for the security of PHI in compliance with the Health Insurance Portability and
Accountability Act of 1996, and regulations promulgated thereunder by the U.S. Department of
Health and Human Services (“HHS”), as amended from time to time including by the Health
Information Technology for Economic and Clinical Health Act (“HITECH”) (collectively
“HIPAA™).

Business Associate, therefore, agrees to the following terms and conditions set forth in
this Addendum.

1.  Definitions. Terms used, but not otherwise defined, in this Addendum shall have the same
meaning as those terms are defined under HIPAA.

2. Compliance with Applicable Law. The parties acknowledge and agree that, beginning with
the Effective Date, Business Associate shall comply with its obligations under this Addendum
and with all obligations of a business associate under HIPAA and other applicable laws,
regulations, and record retention policies, as they exist at the time this Addendum is executed
and as they are amended, for so long as this Addendum is effective.

3. Uses and Disclosures of PHI. Except as otherwise limited in the Agreement or this
Addendum, Business Associate shall not, and shall ensure that its directors, officers, employees,
contractors, subcontractors, and agents do not, use or disclose PHI other than as follows:

(a) Business Associate may use PHI for the proper management and administration of the
Business Associate or to carry out the legal responsibilities of the Business Associate.

(b) Business Associate may disclose PHI for the proper management and administration, or
to carry out the legal responsibilities, of the Business Associate, provided that disclosures
are required by HIPAA, or Business Associate obtains reasonable written assurances
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from the person or entity to whom the PHI is disclosed that it will remain confidential
and be used or further disclosed only as required by law or for the purpose for which it
was disclosed to the person or entity, and the person or entity notifies the Business
Associate of any instances of which it is aware or suspects in which the confidentiality of
the PHI has been breached. In such case, Business Associate shall report such known or
suspected breaches to Covered Entity as soon as possible and in accordance with
timeframes set forth in this Addendum.

(c) Business Associate, upon written request by Covered Entity, may use PHI to provide
Data Aggregation services to Covered Entity as permitted by 42 CFR
164.504(e)(2)(i)(B). For purposes of this Section, Data Aggregation means, with respect
to PHI, the combining of such PHI by Business Associate with the PHI received by
Business Associate in its capacity as a Business Associate of another Covered Entity to
permit data analyses that relate to the health care operations of the respective Covered
Entities.

(d) Business Associate may de-identify any and all PHI created or received by Business
Associate under this Agreement; provided, however, that the de-identification conforms
to the requirements of HIPAA and in accordance with any guidance issued by the
Secretary. Such resulting de-identified information would not be subject to the terms of
this Addendum.

(e) Business Associate may create a Limited Data Set, as defined in HIPAA, and use such
Limited Data Set pursuant to a Data Use Agreement that meets the requirements of
HIPAA.

4.  Reguired Safeguards To Protect PHI. Business Associate shall implement appropriate
safeguards in accordance with HIPAA to prevent the use or disclosure of PHI other than
pursuant to the terms and conditions of the Agreement. To the extent that Business Associate
creates, receives, maintains, or transmits electronic PHI (*ePHI”) on behalf of Covered Entity,
Business Associate shall comply with the HIPAA Security Rule as of the relevant effective date
and further, shall implement Administrative, Physical, and Technical Safeguards that reasonably
and appropriately protect the confidentiality, integrity and availability of the ePHI.

5.  Reporting to Covered Entity. Business Associate shall immediately report to Covered
Entity any use or disclosure of PHI not provided for by this Addendum, including breaches of
unsecured PHI in accordance with the Breach Notification Rule (45 CFR Subpart D), and any
security incident of which it becomes aware. Business Associate shall cooperate with Covered
Entity’s investigation, analysis, notification and mitigation activities, and shall be responsible for
all costs incurred by Covered Entity for those activities,

6. Mitigation of Harmfid Effects. Business Associate agrees to mitigate, to the extent
practicable, any harmful effect of a use or disclosure of PHI by Business Associate in violation
of the requirements of this Addendum, including, but not limited to, compliance with any state
law or contractual data breach requirements.

7.  Agreements with Third Parties. Business Associate understands and agrees that any agent
or subcontractor that may create, receive, maintain or transmit PHI on behalf of Business
Associate must comply with all applicable laws and regulations as are applicable to Covered
Entity in regard to PHI. Business Associate shall enter into a written agreement with any agent or
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subcontractor of Business Associate that will create, receive, maintain, or transmit PHI on behalf
of Business Associate. Pursuant to such agreement, the agent or subcontractor shall agree to be
bound by the same restrictions, terms, and conditions that apply to Business Associate under this
Addendum with respect to such PHI. Such agreements with Business Associates agents and
subcontractors shall be provided to Covered Entity upon request and subject to audit hereunder.

8.  Access to Information. Within ten (10) days of a request by Covered Entity for access to
PHI about an individual contained in a Designated Record Set, Business Associate shall make
available to Covered Entity such PHI for so long as such information is maintained by Business
Associate in the Designated Record Set, as required by 45 C.F.R. § 164.524. In the event any
individual delivers directly to Business Associate a request for access to PHI, Business Associate
shall within five (5} days forward such request to Covered Entity.

9.  Availabilitv_of PHI for Amendment. Within ten (10) days of receipt of a request from
Covered Entity for the amendment of an individual’s PHI or a record regarding an individual
contained in a Designated Record Set (for so long as the PHI is maintained in the Designated
Record Set), Business Associate shall provide such information to Covered Entity for
amendment and incorporate any such amendments in the PHI as required by 45 C.F.R. §
164.526.

10.  Documentation of Disclosures. Business Associate agrees to document disclosures of
PHI and information related to such disclosures as would be required for Covered Entity to
respond to a request by an individual for an accounting of disclosures of PHI in accordance with
45 C.F.R. § 164.528. At a minimum, Business Associate shall provide Covered Entity with the
following information: (i) the date of the disclosure; (ii) the name of the entity or person who
received the PHI, and if known, the address of such entity or person; (iii) a brief description of
the PHI disclosed; and (iv) a brief statement of the purpose of such disclosure which includes an
explanation of the basis for such disclosure.

11.  Accounting of Disclosures. Within ten (10) days of notice by Covered Entity to Business
Associate that it has received a request for an accounting of disclosures of PHI regarding an
individual, Business Associate shall make available to Covered Entity information collected in
accordance with Section 10 of this Addendum, to permit Covered Entity to respond to the
request for an accounting of disclosures of PHI in accordance with 45 C.F.R. § 164.528. In the
event the request for an accounting is delivered directly to Business Associate, Business
Associate shall within five (5) days forward such request to Covered Entity. Business Associate
hereby agrees to implement an appropriate record keeping process to enable it to comply with
the requirements of this Section.

12.  Other Obligations. To the extent that Business Associate is to carry out Covered Entity’s
obligation under HIPAA, Business Associate shall comply with the requirements of HIPAA that
apply to the Covered Entity in the performance of such obligation.

13.  Availabilitv of Books and Records. Business Associate hereby agrees to make its internal
practices, books, and records relating to the use and disclosure of PHI received from, or created
or received by Business Associate on behalf of, Covered Entity available to Covered Entity and
to the Secretary for purposes of determining Covered Entity’s compliance with HIPAA for the
term of this Agreement and for five years following the final payment under the Agreement.
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14.  Effect of Termination of Agreement. Upon the termination of the Agreement or this
Addendum for any reason, Business Associate shall return to Covered Entity, at its expense and
within sixty (60) days of the termination, all PHI owned by or belonging to Covered Entity as
provided in the Agreement, and shall retain no copies of the PHI unless required by law. In the
event that the law requires Business Associate to retain copies of PHI, Business Associate shall
extend the protections of this Addendum to such PHI and limit further uses and disclosures of
such PHI to those purposes required by law, for so long as Business Associate maintains such
PHI. This provision includes, but is not limited to, PHI: (a) received from Covered Entity; (b)
created or received by Business Associate on behalf of Covered Entity; and, (¢) in the possession
of subcontractors or agents of Business Associate. This provision includes PHI in any form,
recorded on any medium, or stored in any storage system. In addition, the Business Associate
shall return any books, records, or other documents required by the Agreement.

15.  Breach of Contract bv Business Associate. In addition to any other rights Covered Entity
may have in the Agreement, this Addendum or by operation of law or in equity, Covered Entity
may (i) immediately terminate the Agreement if Covered Entity determines that Business
Associate has violated a material term of this Addendum, or (ii) at Covered Entity’s option,
permit Business Associate to cure or end any such violation within the time specified by Covered
Entity. Covered Entity’s exercise of its option to permit Business Associate to cure a breach of
this Addendum shall not be construed as a waiver of any other rights Covered Entity has in the
Agreement, this Addendum or by operation of law or in equity.

16.  Indemmnification. Business Associate shall defend, indemnify and hold harmless Covered
Entity and its officers, trustees, employees, subcontractors and agents from and against any and
all claims, penalties, fines, costs, liabilities or damages, including but not limited to reasonable
attorney fees, incurred by Covered Entity arising from a violation by Business Associate or its
subcontractors of Business Associate’s obligations under this Addendum or HIPAA. This
Section 16 of the Addendum shall survive the termination of the Agreement or this Addendum.

17.  Exclusion from Limitation of Liabilitv. To the extent that Business Associate has limited
its liability under the terms of the Agreement, whether with a maximum recovery for direct
damages or a disclaimer against any consequential, indirect or punitive damages, or other such
limitations, all limitations shall exclude any damages to Covered Entity arising from Business
Associate’s breach of its obligations relating to the use and disclosure of PHI. This Section 17 of
the Addendum shall survive the termination of the Agreement and this Addendum.

18.  Injunctive Relief. Business Associate acknowledges and stipulates that the unauthorized
use or disclosure of PHI by Business Associate or its subcontractors while performing services
pursuant to the Agreement or this Addendum would cause irreparable harm to Covered Entity,
and in such event, Covered Entity shall be entitled, if it so elects, to institute and prosecute
proceedings in any court of competent jurisdiction, either in law or in equity, to obtain damages
and injunctive relief, together with the right to recover from Business Associate costs, including

reasonable attorneys’ fees, for any such breach of the terms and conditions of the Agreement or
this Addendum.

19.  Third Party Rights. The terms of this Addendum are not intended, nor should they be
construed, to grant any rights to any parties other than Business Associate and Covered Entity.
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20.  Owner of PHI. Under no circumstances shall Business Associate be deemed in any
respect to be the owner of any PHI used or disclosed by or to Business Associate pursuant to the
terms of the Agreement.

21.  Changes in the Law. Covered Entity may amend either the Agreement or this Addendum,
as appropriate, to conform to any new or revised federal or state legislation, rules, regulations,
and records retention policies to which Covered Entity is subject now or in the future including,
without limitation, HIPAA.

22,  Judicial and Administrative Proceedings. In the event Business Associate receives a
subpoena, court, or administrative order or other discovery request or mandate for release of
PHI, Covered Entity shall have the right to control Business Associate’s response to such
request. Business Associate shall notify Covered Entity of the request as soon as reasonably
practicable, but in any event within five (5) business days of receipt of such request.

23.  Conflicts. If there is any direct conflict between the Agreement and this Addendum, the
terms and conditions of this Addendum shall control.

IN WITNESS WHEREOF, the parties have executed this Addendum effective the day
and year first above written.

STATE OF LOUISIANA, VANTAGE HEALTH PLAN, INC.
DIVISION OF ADMINISTRATION
OFFICE QF GROUP BENE

BY: /é//// A

NAME: Susan T. West NAME: Patrick Gary Jones. MD

TITLE: Chief Executive Officer TITLE: _ President

DATE:_/()-/4 /] DATE: /ﬂ~/ﬁ'/}
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ATTACHMENT IV: FILE LAYOUT AND SPECIFICATIONS

Files to be sent by the Contractor to OGB:

Prior to any transmission of claims data from the Contractor to OGB, OGB must have an
understanding of the Contractor’s procedures for processing, paying and adjusting claims so that
the financial and clinical care of OGB’s Employees/Retirees can be accurately reflected in the
OGB data warehouse. Information provided to OGB is also transmitted to the OGB Living Well
Louisiana health management program for management of ongoing health conditions, including
diabetes, coronary heart disease, chronic heart failure, asthma, and chronic obstructive
pulmonary disease (COPD). To clarify OGB needs, the following will apply to all claims:

e Only processed claims — the Contractor will transmit all paid and denied claims as indicated
above for which bills were submitted for OGB members. Claim transmissions will include
detail for each charge or service line on the patient’s bill. All coding in each line will adhere
to standard medical coding procedures.

e Adjusted Claims — Claims that are reprocessed and subsequently adjusted, whether for
financial reasons or for changes related to services provided, will include a reference to the
original or preceding claim in all claim lines. OGB must be able to reconstruct a
representative processing history for each claim through final disposition.

e Provider recognition — Each provider must be clearly identified by their purpose in the data
provided, specifically, service providers and “pay-to” providers must be distinguished from
each other. Where possible, relationships between facilities, physician groups, physicians,
and other ancillary service providers as it applies to patient care should be made available
whenever possible.

e Non-standard codes — Codes and their meaning or description used to represent the
Contractor’s processing data for which an industry standard does not exist will be transmitted
to OGB separately from the monthly transmission, beginning with contract initiation. Any
changes to these codes will be transmitted to OGB prior to transmission of claim records
with these codes being used. Examples of these codes include but are not limited to the
Contractor’s physician specialty codes and denial codes.

e Data standards — Numeric data will be right-justified and zero-filled. Money amounts will
be 15 digits including an explicit decimal point and accurate to two decimal places
(000009999999.99), Negative amounts will have a minus sign as the first character (-
00009999999.99). Dates will be formatted CCYYMMDD and valid. All text will be left-
justified and space-filled. All SSN’s, ICD-9 codes, phone numbers, NDC’s and zip codes
will be lefi-justified, with no dashes, commas, decimals or other formatting.

Files are to be sent by the Contractor to OGB on a monthly basis and between the 5th and 10th of
the following month. For example, the files for January shall be received by OGB by the 10th of
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February. All files shall be sent electronically using FTP (File Transfer Protocol) and must be
encrypted using PGP (Pretty Good Privacy).

1.

Medical Claims File (Appendix A-1) — the Contractor shall send OGB all claims for which
EOBs (Explanations of Benefits) or checks were sent or issued to the provider and/or
claimant during a month. This is a file of records containing claim charge lines or service
lines for a physician claim (CMS-1500), facility claim (UB-92), or a dental claim (ADA-
1500) that has been received and processed. No claims in process are included.

Provider File (Appendix A-2) - This is a file of medical service providers for which checks
and EOBs were issued in (1) above. This will include, for example, physicians, hospitals,
urgent care facilities, and physician groups. The file will contain separate records relevant to
the entity paid.

Code Files (Appendix A-3) — These files will contain codes used in claim processing that
are not standard, universally accepted values. Codes that fall into this category include but
are not limited to provider specialty codes, denial reason codes, types of service codes and
override codes. Codes are subject to change over the life of this Contract, and if a code
changes, dates associated with the code are required for its meaning before and after the
change. If the Contractor’s uses any other codes with which OGB is not familiar, the
Contractor will transmit a file of those codes in a file consistent with this format, if
appropriate.

Drug Claims File (Appendix A-4) - This file contains all drugs for which prescriptions were
filled during the month.

Files to be received by the Contractor from OGB:

Files shall be constructed using the layout as described in Appendix A-5 through A-6. All files
from OGB shall be sent electronically using FTP (File Transfer Protocol) and WILL be
encrypted using PGP (Pretty Good Privacy).

1.

Eligibility File (Appendix A-5)

This file shall be received the evening of every work day by the Contractor and posted to
their system before the next day. It will contain the Contractor’s entire membership plus any
terminations that have been done in the last two months.

Administrative Fee Billing files(Appendix A-6)

This file shall be received monthly by the Contractor and will contain the amount per
contract holder that Contractor will pay the OGB for administrative fee. Contractor will pay
OGB based on this file. The file will contain adjustments to prior months billing resulting
from retroactive terminations and enrollment.
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REQ: * indicates a required field TYPE: A/N - Alphanumeric (or text)

N -~ Numeric D - Date

Appendix A-1 Medical Claims File

NO

FIELD NAME

TY
PE

LE
N

LOC

DESCRIPTION

CLAIM_ID

A/N

40

001-040

THE SOURCE SYSTEM’S UNIQUE
IDENTIFIER FOR THIS CLAIM.

o8]

CLAIM_LINE_ID

40

041-080

THE SOURCE SYSTEM’S IDENTIFIER FOR
THIS CLAIM LINE.

FROM_SERVICE_DATE

081-088

THE START DATE OF SERVICE ON THIS
CLAIM.
FORMAT- CCYYMMDD

THRU_SERVICE_DATE

089-096

THE THRU DATE OF SERVICE ON THIS
CLAIM.
FORMAT- CCYYMMDD

RECEIVED DATE

097-104

THE DATE THIS CLAIM WAS RECEIVED
IN THE MAIL OR VIA EDL
FORMAT- CCYYMMDD

PAID DATE

105-112

THE DATE THE CLAIM PROCESSED WAS
FINALIZED

(PAID OR ADJUSTED).FORMAT-
CCYYMMDD

SERVICE UNITS COUNT

10

113-122

THE NUMBER OF UNITS OF SERVICES
DESCRIBED BY THE PROCEDURE
RENDERED ON THIS CLAIM LINE.

INPATIENT DAYS
COUNT

10

123-132

THE NUMBER OF INPATIENT HOSPITAL
DAYS THIS CLAIM LINE INDICATES.

ANESTHESIA_ MINUTES

10

133-142

THE NUMBER OF MINUTES OF
ANESTHESIA THAT WAS RENDERED ON
THIS CLAIM LINE.

10

CHARGE_AMOUNT

15

143-157

THE DOLLARS BILLED/CHARGED FOR
THIS CLAIM LINE.

FORMAT-ALL FINANCIAL FIELDS
SHOULD BE 15 CHARACTERS LONG,
ZERO FILLED, WITH AN EXPLICIT
DECIMAL POINT AND LEADING SIGN
ONLY WHEN NEGATIVE

EXAMPLE: 123.45 WOULD BE EXPRESSED
AS “000000000123.45”

-123.45 WOULD BE EXPRESSED AS
*-00000000123.45”

11

ALLOWED _AMOUNT

15

157-172

THE AMOUNT OF THE
CHARGE_AMOUNT THAT IS ALLOWED
PER THE PROVIDERS PRICING
CONTRACT (DETERMINED AFTER
REPRICING AND APPLYING RATE
TABLES)

EXAMPLE: 123.45 WOULD BE EXPRESSED
AS “000000000123.45
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Appendix A-1 Medical Claims File

NO

FIELD NAME

TY
PE

LE
N

LOC

DESCRIPTION

-123.45 WOULD BE EXPRESSED AS
“-00000000123.45"

EXCLUDED_AMOUNT

15

173-187

THE AMOUNT OF THE
CHARGE_AMOUNT THAT IS NOT
ALLOWED DUE TO NEGOTIATED
PROVIDER DISCOUNTS OR IN ELIGIBLE
PORTIONS OF THE SERVICE LINE
CHARGE.

EXAMPLE: 123.45 WOULD BE EXPRESSED
AS *000000000123.45™

-123.45 WOULD BE EXPRESSED AS
“-00000000123.45"

13

WITHHELD _AMOUNT

15

188-202

THE AMOUNT THAT IS BEING WITHHELD
FROM PAYMENT TO THE PROVIDER
UNDER A RISK-SHARING
ARRANGEMENT. THIS AMOUNT MAY BE
PAID BACK TO THE PROVIDER UNDER
OTHER MEANS BASED UPON
PERFORMANCE OR OTHER RISK-
SHARING EVALUATIONS ABOVE.
EXAMPLE: 123.45 WOULD BE EXPRESSED
AS “000000000123.45”

-123.45 WOULD BE EXPRESSED AS
“-00000000123.45”

14

COPAY_AMOUNT

15

THE AMOUNT THAT WOULD NORMALLY
BE PAYABLE TO THE PROVIDER BUT IS
NOT DUE TO MEMBER COPAY
ARRANGEMENTS. THIS AMOUNT
SHOULD BE PAID TO THE PROVIDER BY
THE MEMBER DIRECTLY SEPARATELY
FROM THIS CLAIM.

EXAMPLE: 123.45 WOULD BE EXPRESSED
AS “000000000123.45”

-123.45 WOULD BE EXPRESSED AS
*-00000000123.45™

15

COINSURANCE
AMOUNT

15

THE AMOUNT THAT WOULD NORMALLY
BE PAYABLE TO THE PROVIDER, BUT IS
NOT DUE TO MEMBER COINSURANCE
ARRANGEMENTS. THIS AMOUNT
SHOULD BE PAID TO THE PROVIDER BY
THE MEMBER DIRECTLY SEPARATELY
FROM THIS CLAIM. ABOVE

EXAMPLE: 123.45 WOULD BE EXPRESSED
AS *“000000000123.45”

-123.45 WOULD BE EXPRESSED AS
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Appendix A-1 Medical Claims File

NO

FIELD NAME

TY
PE

LE
N

LOC

DESCRIPTION

*-00000000123.45"

16

DEDUCTIBLE  AMOUNT

15

233-247

THE AMOUNT THAT WOQULD NORMALLY
BE PAYABLE TO THE PROVIDER, BUT IS
NOT DUE TO MEMBER COINSURANCE
ARRANGEMENTS. THIS AMOUNT
SHOULD BE PAID TO THE PROVIDER BY
THE MEMBER DIRECTLY SEPARATELY
FROM THIS CLAIM.

EXAMPLE: 123.45 WOULD BE EXPRESSED
AS *000000000123.45™

-123.45 WOULD BE EXPRESSED AS
*-00000000123.45"

17

COB_PAID_AMOUNT

15

THE AMOUNT PAID BY THE MEMBER’S
OTHER CARRIER.

EXAMPLE

123.45 WOULD BE EXPRESSED AS
“000000000123.45™

-123.45 WOULD BE EXPRESSED AS
*-00000000123.45”

18

PROVIDER PAID
AMOUNT

15

263-277

THE NET AMOUNT THAT WAS
EVENTUALLY PAID TC THE PROVIDER
FOR THIS CLAIM LINE.

EXAMPLE:

123.45 WOULD BE EXPRESSED AS
“000000000123.45”

-123.45 WOULD BE EXPRESSED AS
*-00000000123.45"

19

MEMBER PAID
AMOUNT

15

278-292

THE NET AMOUNT THAT WAS
EVENTUALLY PAID TO THE MEMBER,
SUBSCRIBER OR EMPLOYEE FOR THIS
CLAIM LINE.

EXAMPLE:

123.45 WOULD BE EXPRESSED AS
*000000000123.45”

-123.45 WOULD BE EXPRESSED AS
*-00000000123.45”

NET_PAID AMOUNT

15

293-307

THE TOTAL NET AMOUNT THAT WAS
PAID IN TOTAL BY THE HEALTH PLAN
FOR THIS CLAIM LINE.

EXAMPLE:

123.45 WOULD BE EXPRESSED AS
*“000000000123.45”

-123.45 WOULD BE EXPRESSED AS
“-00000000123.45™
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Appendix A-1 Medical Claims File

NO | FIELD NAME g ﬁE LOC DESCRIPTION
THE TRANSACTION TYPE (OUTCOME),
'APPROVED'
21 | TRANSACTION TYPE | AN [20 |308-327 | 'DENIED'
'REVERSED'
‘REVERSAL'
IF THIS CLAIM IS AN ADJUSTMENT
,, | ADJUSTED FROM an |20 | 328347 | FROM ANOTHER CLAIM, THIS FIELD
22| CLAIM ID 2 2 WILL CONTAIN THE ID OF THE OLD
CLAIM.
THE HCEA STANDARD PLACE OF
2 2 -
23 | PLACE_OF_SERVICE | AN |20 |34g-367 | Lrib HCFASTA
THE DRG CODE THAT WAS SUBMITTED
2 2 -
24 | SUBMITTED DRG AN [20 | 368387 | (HEDRA O
THE DENIED REASON CODE FOR THIS
CLAIM. CONTRACTOR MUST SEND THE
o) 2
25 | DENIED_REASON AN | 20 | 388407 | /' 1oT OF DENIED REASONS THAT THEY
USE (THE CODE AND THE NAME)
THE NAME OF THE DENIED REASON FOR
ol 2 2
26 | DENIED REASONNAME | AN |20 | 408427 | THENAMES
THE STANDARD DISCHARGE STATUS
, ] edro | (ALSOKNOWN AS PATIENT STATUS)
27 | DISCHARGESTATUS | AN |2 |428.420 | (LSO KNOWN AS PATTERT STATL
FORM.
THE STANDARD TYPE OF BILL CODE
7 2
28 | TYPE_OF_BILL AN |3 1 430-432 | pp M FIELD 4 ON A UB-92 CLAIM FORM
MEDICAL CLAIM DOC THE TYPE OF DOCUMENT SUBMITTED
pi o) 2
29 | +vpE AN 1201433452 | pgs 1CMS-1500' OR 'ADA-1500)
THE HCFA STANDARD TYPE OF SERVICE
ol bl
30 | TYPE OF SERVICE AN (20 | 453472 | DIEHCEA STATDARS
THE EMPLOYEE'S SOCIAL SECURITY
31 | EMPLOYEE sSN AN |20 | 473492 | NUMBER- LEFT JUSTIFIED AND FILLED
-~ 2 2 | witH
SPACES TO THE RIGHT
32 | EMPLOYEE LAST NAME | A/N |40 | 493-532 | THE LAST NAME OF THE EMPLOYEE.
THE GENDER OF THE EMPLOYEE.
'F'= FEMALE
ol 8547
33 | EMPLOYEE_SEX AN [20 | 533552 e
"0 = UNKNOWN
EMPLOYEE DATE OF THE EMPLOYEE'S DATE OF BIRTH
34| BIRTH AN |8 |553-360 | o MAT- CCYYMMDD
THE EMPLOYEE'S FULL ZIP CODE
2 -
35 | EMPLOYEE ZIP CODE | AN |20 | 561580 | (S'0na DIGI1S S AVALL ABLE)
THE MEMBER'S SOCIAL SECURITY
pi -
36 | MEMBER_SSN AN (20 581600 | (FEMEN
37 | MEMBER FIRST NAME | AN |40 | 601-640 | LHE FIRSTNAME OF THE MEMBER

(PATIENT)
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Appendix A-1 Medical Claims File

NO

FIELD NAME

TY
PE

LE
N

LOC

DESCRIPTION

38

MEMBER_LAST NAME

A/N

40

641-680

THE LAST NAME OF THE MEMBER
(PATIENT)

39

MEMBER_SEX

681-700

THE GENDER OF THE MEMBER.
'F'= FEMALE
'™M'=MALE
'U'= UNKNOWN

40

MEMBER DATE OF
BIRTH

701-708

THE MEMBER'S DATE OF BIRTH.
FORMAT- CCYYMMDD

41

MEMBER_ZIP CODE

709-728

THE MEMBER'S FULL ZIP CODE
{5 OR 9 DIGITS AS AVAILABLE)

RELATIONSHIPTO
EMPLOYEE

(A%

729-730

THE RELATIONSHIP THIS MEMBER HAS
WITH THE EMPLOYEE.

'01 = EMPLOYEE

'02' = SPOUSE

'03' = QTHER DEPENDENTS

43

MEMBER ELIGIBILITY
ID

731-750

THE MEMBER'S OGB MEMBER INTERNAL
ID PROVIDED IN THE ELIGIBILITY FILE.

44

PRIMARY DIAG CODE

10

751-760

THE ICD-9-CM DIAGNOSIS CODE WHICH
IDENTIFIES THE PRIMARY DIAGNOSIS
FOR THE SERVICE

45

DIAGNOSIS_CODE 2

10

761-770

THE ICD-9-CM DIAGNOSIS CODE WHICH
IDENTIFIES THE SECOND DIAGNOSIS
FOR THE SERVICE

46

DIAGNOSIS_CODE 3

10

771-780

THE ICD-9-CM DIAGNOSIS CODE WHICH
IDENTIFIES THE THIRD DIAGNOSIS FOR
THE SERVICE

47

DIAGNOSIS_CODE 4

10

781-790

THE ICD-9-CM DIAGNOSIS CODE WHICH
IDENTIFIES THE FOURTH DIAGNOSIS
FOR THE SERVICE

48

DIAGNOSIS_CODE _5

10

791-800

THE 1CD-9-CM DIAGNOSIS CODE WHICH
IDENTIFIES THE FIFTH DIAGNOSIS FOR
THE SERVICE

49

DIAGNOSIS_CODE 6

10

801-810

THE 1CD-9-CM DIAGNOSIS CODE WHICH
IDENTIFIES THE SIXTH DIAGNOSIS FOR
THE SERVICE

50

DIAGNOSIS_CODE 7

10

811-820

THE ICD-9-CM DIAGNOSIS CODE WHICH
IDENTIFIES THE SEVENTH DIAGNOSIS
FOR THE SERVICE

51

DIAGNOSIS_CODE _8

10

821-830

THE ICD-9-CM DIAGNOSIS CODE WHICH
IDENTIFIES THE EIGHTH DIAGNOSIS FOR
THE SERVICE

DIAGNOSIS_CODE_9

10

831-840

THE ICD-9-CM DIAGNOSIS CODE WHICH
IDENTIFIES THE NINTH DIAGNOSIS FOR
THE SERVICE

53

ADMIT_DIAG CODE

10

841-850

THE ICD-9-CM DIAGNOSIS CODE WHICH
IDENTIFIES THE ADMIT DIAGNOSIS FOR
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Appendix A-1 Medical Claims File

NO | FIELD NAME R:’ ;E LOC DESCRIPTION
THIS CLAIM
THE PRIMARY ICD9/10 PROCEDURE
54 Iccggg ?—PROCEDURE AN |10 |851-860 | CODE ORIGINATING FROM A UB92
CLAIM (HEADER LEVEL)
ICD 9/10 PROCEDURE CODE
55 | ICD 9/10 DESCRIPTION 1 | AN |30 [ 861-890 | S0 2710 FROC
THE SECOND ICD9/10 PROCEDURE CODE
56 | (D510 PROCEDURE | AN |10 [891.900 | ORIGINATING FROM A UB92 CLAIM
2 (HEADER LEVEL)
ICD 9/10 PROCEDURE CODE
57 | ICD 9/10 DESCRIPTION 2 | AN |30 [ 901-930 | S0 210 FROC
THE THIRD ICD9/10 PROCEDURE CODE
58 {%33{5' g—PROCEDURE AN |10 |931940 | ORIGINATING FROM A UB92 CLAIM
(HEADER LEVEL)
ICD 9/10 PROCEDURE CODE
59 | ICD 9/10 DESCRIPTION 3 | AN |30 | 941970 | =2 202 FROC
THE FOURTH ICD9/10 PROCEDURE CODE
60 écgggg—PROCEDURE AN | 10 |971-980 | ORIGINATING FROM A UB92 CLAIM
(HEADER LEVEL)
ICD 9/10 PROCEDURE CODE
61 | ICD 9/10 DESCRIPTION4 | AN |30 | 981-1010 | =2 7 0 EROC
THE FIFTH ICDY/10 PROCEDURE CODE
62 ICC(;)SEI g—PROCEDURE AN | 10 | 1011-1020 | ORIGINATING FROM A UB92 CLAIM
(HEADER LEVEL)
ICD 9/10 PROCEDURE CODE
71
63 | ICD 9/10 DESCRIPTION 5 | AN |30 | 1021-1050 | =0 %1% PROC
THE SIXTH ICD9/10 PROCEDURE CODE
64 éC(;)gélg_P ROCEDURE |\~ | 10 | 1051-1060 | ORIGINATING FROM A UBY2 CLAIM
(HEADER LEVEL)
ICD 9/10 PROCEDURE CODE
65 | ICD 9/10 DESCRIPTION 6 | AN | 30 | 1061-1090 | =02 D EROC
THE PROCEDURE CODE ORIGINATING
AS THE CPT PROCEDURE CODE ON HCFA
66 | PROCEDURE_CODE AN | 10 | 1091-1100 | FORMS, HCPCS PROCEDURE CODE ON
UB92 FORMS OR ADA PROCEDURE CODE
ON DENTAL FORMS.
THE 3 CHARACTER REVENUE CODE
67 | REVENUE_CODE AN 10| 11011110 | e S e e R,
THE 13 CHARACTER PRESCRIPTION
bl -
68 | RX_DRUG_CODE AN [20 | 1111-nzo | TRE 13 CHA
THE FIRST OCCURRENCE CODE
69 | OCCURRENCE CODE1 | A/N |20 | 1131-1150 | ORIGINATING FROM A UB92 CLAIM

FORM
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Appendix A-1 Medical Claims File

NO

FIELD NAME

TY
PE

LE
N

LOC

DESCRIPTION

70

OCCURRENCE_DATE_]

A/N

1151-1158

CONTAINS THE DATE OF THE FIRST
OCCURRENCE FROM A UB92 CLAIM
FORM.

FORMAT- CCYYMMDD

71

OCCURRENCE CODE 2

1159-1178

THE SECOND OCCURRENCE CODE
ORIGINATING FROM A UB92 CLAIM
FORM

OCCURRENCE _DATE 2

1179-1136

CONTAINS THE DATE OF THE SECOND
OCCURRENCE FROM A UB92 CLAIM
FORM.

FORMAT- CCYYMMDD

73

OCCURRENCE CODE 3

1187-1206

THE THIRD OCCURRENCE CODE
ORIGINATING FROM A UB92 CLAIM
FORM

74

OCCURRENCE_DATE 3

1207-1214

CONTAINS THE DATE OF THE THIRD
OCCURRENCE FROM A UB92 CLAIM
FORM.

FORMAT- CCYYMMDD

75

OCCURRENCE CODE 4

1215-1234

THE FOURTH OCCURRENCE CODE
ORIGINATING FROM A UB92 CLAIM
FORM

76

OCCURRENCE_DATE 4

1235-1242

CONTAINS THE DATE OF THE FOURTH
OCCURRENCE FROM A UB92 CLAIM
FORM.

FORMAT- CCYYMMDD

77

OCCURRENCE SPAN
CODE

1243-1262

THE OCCURRENCE SPAN CODE
ORIGINATING FROM A UB92 CLAIM
FORM

78

OCCUR SPAN FROM
DATE

1263-1270

THE BEGINNING DATE OF THE
OCCURRENCE SPAN CODE
FORMAT- CCYYMMDD

79

OCCUR SPAN THRU
DATE

1271-1278

THE ENDING DATE OF THE
OCCURRENCE SPAN CODE
FORMAT- CCYYMMDD

80

MODIFIER CODE |

1279-1298

THE FIRST MODIFIER CODE ASSOCIATED
WITH THE CPT/HCPC CODE ON A
HCFA1500 CLAIM FORM

81

MODIFIER CODE 1

1299-1318

THE SECOND MODIFIER CODE
ASSOCIATED WITH THE CPT/HCPC CODE
ON A HCFA1500 CLAIM FORM

MODIFIER_CODE _3

1319-1338

THE THIRD MODIFIER CODE
ASSOCIATED WITH THE CPT/HCPC CODE
ON A HCFA1500 CLAIM FORM

83

NETWORK INDICATOR

1339-1358

IDENTIFIES WHETHER THE PROVIDER
FOR THIS CLAIM WAS IN THE NETWORK
OR OUT OF THE NETWORK AT THE TIME
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Appendix A-1 Medical Claims File

NO | FIELD NAME g ;E LOC DESCRIPTION
OF SERVICE
' = IN NETWORK
'O’ = OUT OF NETWORK
THE UNIQUE ID OF THE PROVIDER AS
g4 |PROVIDERINTERNAL | \ i |95 | 1359.1378 | ASSIGNED BY THE CLAIMS PROCESSING
D SYSTEM
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Appendix A-4 Drug Claims File

NO | FIELD NAME TYPE [ LEN | LOC | DESCRIPTION
1 | RECORD IDENTIFIER N ] 1-1 4=CLAIM RECORD
THIS NUMBER IS ASSIGNED BY NCPDP
TO IDENTIFY THE SOURCE OF THE
ol .
2 | PROCESSOR NUMBER N 10 -1 TAPE, L.LE. PHARMACY, WHOLESALER,
HOSPITAL, SERVICE BUREAU, ETC.
THIS NUMBER IS ASSIGNED BY THE
PROCESSOR.
FORMAT=YYDDD
2.
3 | BATCH NUMBER N 5 12-16 VYEYEAR
DDD=JULIAN DATE
L.E. 92252=SEPT. 8, 1992
4 | PHARMACY NUMBER A/N 12 17-28 | ID ASSIGNED TO A PHARMACY
PRESCRIPTION
0.
5 | NUMBER AN 7 29-35
DISPENSING DATE OF RX
6 | DATE FILLED AN | 8 3643 |4 111..1.1..1  FORMAT=CCYYMMD
D
FOR LEGEND COMPOUNDS USE:
99999999999
SCHEDULE II: 99999999992
7 | NDC NUMBER N 1 44-54 SCHEDULE 1Il: 99999999993
SCHEDULE IV: 99999999994
SCHEDULE V: 99999999995
COMPOUNDS: 99999999996
8 | DRUG DESCRIPTION AN 30 | 55-84 | LABELNAME
00=NEW PRESCRIPTION
2 -
9 | NEW/REFILL CODE N 2 85-86 | 0 0o NUMBER OF REFILLS
NUMBER OF METRIC UNITS OF
10 | METRIC QUANTITY N 6 87-92 | MEDICATION DISPENSED (LEADING
SIGN IF NEGATIVE)
. N 4 93.06 ESTIMATED NUMBER OF DAYS THE
DAYS SUPPLY PRESCRIPTION WILL LAST
00=NOT SPECIFIED
01=AWP
02=LOCAL WHOLESALER
03=DIRECT
BASIS OF COST 04=EAC
b 3 _
12 DETERMINATION AN - 97-98 05=ACQUISITION
06=MAC

6X=BRAND MEDICALLY NECESSARY
07=USUAL AND CUSTOMARY
08=UNIT DOSE
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Appendix A-4 Drug Claims File

NO

FIELD NAME

TYPE | LEN

LOC

DESCRIPTION

09=0OTHER
USED ON TAPE AND DISKETTE ONLY

13

INGREDIENT COST

99-108

COST OF THE DRUG DISPENSED.
FORMAT-AII financial fields should be 10
characters long, zero filled, with an explicit
decimal point and leading sign only when
negative

Example:

123.45 would be expressed as 0000123 45"
-123.45 would be expressed as “-000123.45”

14

DISPENSING FEE
SUBMITTED

109-118

FORMAT-AIl financial fields should be 10
characters long, zero filled, with an explicit
decimal point and leading sign only when
negative

Example:

123.45 would be expressed as “0000123.45”
-123.45 would be expressed as *-000123.45”

15

CO-PAY AMOUNT

119-128

CORRECT CO-PAY FOR PLAN BILLED
FORMAT-AII financial fields should be 10
characters long, zero filled, with an explicit
decimal point and leading sign only when
negative

Example:

123.45 would be expressed as “0000123.45"

-123.45 would be expressed as *-000123.45"

16

SALES TAX

129-133

SALES TAX FOR THE PRESCRIPTION
DISPENSED

FORMAT-AII financial fields should be 10
characters long, zero filled, with an explicit
decimal point and leading sign only when
negative

Example:

123.45 would be expressed as “0000123.45”
-123.45 would be expressed as *-000123.45"

AMOUNT BILLED

139-148

FORMAT-AII financial fields should be 10
characters long, zero filled, with an explicit
decimal point and leading sign only when
negative

Example:

123.45 would be expressed as “0000123.45”
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Appendix A-4 Drug Claims File
NO | FIELD NAME TYPE | LEN | LOC | DESCRIPTION
-123.45 would be expressed as “-000123.45"
18 | PATIENT FIRST NAME AN 12 | 149-160 | FIRST NAME OF PATIENT
19 | PATIENT LAST NAME AN 15 161-175 | LAST NAME OF PATIENT
DATE OF BIRTH OF PATIENT
20 | DATE OF BIRTH A/N 8 176-183
FORMAT=CCYYMMDD
0=NOT SPECIFIED
21 | SEXCODE A/N 1 184-184 | 1=MALE
2=FEMALE
23 | EMPLOYEE SSN AN 9 185-193
24 | OGB Internal 1d- AN | 8 |104-201 | Scc Appendix E (Eligibility File)
Field number-33
25 | FILLER A/N 1 202-202
1=CARDHOLDER
2=SPOUSE
26 | RELATIONSHIP CODE A/N 1 203-203 3-CHILD
4=0THER
1D ASSIGNED TO CARDHOLDER GROUP
27 | GROUP NUMBER AN 15 | 204-218 OR EMPLOYER GROUP
IDENTIFICATION ASSIGNED TO THE
28 | PRESCRIBER ID A/N 10 | 219-228 PRESCRIBER
29 | DIAGNOSIS CODE AN 6 229-234 | ICD-9 STANDARD DIAGNOSIS CODES
Document Number becomes relevant if the
30 | Document number A/N 15 | 235-249 phzfrmacy fnade a mistake on the ori.ginal .
script and instead of the original claim getting
corrected, a new one was submitied
31 | FILLER A/N 12 | 250-261
0= ORIGINAL SUBMISSION
32 E'gmMISSION CYCLE AN 2 262-263 | 1 = FIRST RE-SUBMISSION
2= SECOND RE-SUBMISSION
DATE PRESCRIPTION
33 WRITTEN AN 8 264-271 | DATE PRESCRIPTION WAS WRITTEN
0= NOPRODUCT SELECTION
INDICATED
1= SUBSTITUTION NOT ALLOWED
BY PRESCRIBER
2= SUBSTITUTION ALLOWED -
DISPENSE AS WRITTEN PATIENT REQUESTED PRODUCT
34 | (DAWYPRODUCT AN 1 272.272 DISPENSED
SELECTION CODE 3= SUBSTITUTION ALLOWED
PHARMACIST SELECTED
PRODUCT DISPENSED
4= SUBSTITUTION ALLOWED -
GENERIC DRUG NOT IN STOCK
5= SUBSTITUTION ALLOWED -
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Appendix A-4 Drug Claims File

NO

FIELD NAME

TYPE

LEN

LOC

DESCRIPTION

BRAND DRUG DISPENSED AS A
GENERIC
= OVERRIDE

7= SUBSTITUTION NOT ALLOWED -
BRAND DRUG MANDATED BY
LAW

8= SUBSTITUTION ALLOWED -
GENERIC DRUG NOT AVAILABLE
IN MARKETPLACE

9= OTHER

35

ELIGIBILITY
CLARIFICATION CODE

273-273

CODE INDICATING THAT THE
PHARMACY IS CLARIFYING
ELIGIBILITY BASED ON DENIAL
0= NOT SPECIFIED

1= NOT OVERRIDE

2= OVERRIDE

3= FULL TIME STUDENT

4= DISABLED DEPENDENT
5= DEPENDENT PARENT

36

COMPOUND CODE

CODE INDICATING WHETHER OR NOT
THE PRESCRIPTION 1S A COMPOUND
0=NOT SPECIFIED

1=NCT A COMPOUND

2=COMPOUND

37

NUMBER OF REFILLS
AUTHORIZED

(38 ]

NUMBER OF REFILLS AUTHORIZED BY
PRESCRIBER

38

DRUG TYPE

271-277

CODE TO INDICATE THE TYPE OF
DRUG DISPENSED

0=NOT SPECIFIED

1=8INGLE SOURCE BRAND
2=BRANDED GENERIC
3=GENERIC

4=0.T.C. (OVER THE COUNTER)

39

PRESCRIBER LAST
NAME

PRESCRIBER LAST NAME

40

POSTAGE AMOUNT
CLAIMED

DOLLAR AMOUNT OF POSTAGE
CLAIMED

FORMAT- Field should be 4 characters long,
zero filled, with an explicit decimal point and
leading sign only when negative

Example:

1.23 would be expressed as “01.23"

-1.23 would be expressed as “-1.23"




Appendix A-4 Drug Claims File

NO | FIELD NAME TYPE | LEN | LOC | DESCRIPTION
CODE INDICATING THE TYPE OF UNIT
DOSE DISPENSING DONE
0=NOT SPECIFIED
41 | UNIT DOSE INDICATOR | A/N 1 297-297 1=NOT UNIT DOSE
2=MANUFACTURER UNIT DOSE
3=PHARMACY UNIT DOSE
DOLLAR AMOUNT OF PAYMENT
42 OTHER PAYOR N 6 298-303 KNOWN BY THE PHARMACY FROM
AMOUNT OTHER SOURCES
FORMAT=positive 123.56 negative -12.45
RESERVED FOR FUTURE NCPDP
43 | FILLER AN 35 304-338 CONTINGENCIES
44 | CONTRACT SSN AN 9 339.347 ((s.:or}lracl. I-!older's SSN)- RxClaim map from
1* nine digits of member ID number
FORMAT-AIl financial fields should be 10
characters long, zero filled, with an explicit
decimal point and leading sign only when
45 | COVERED AMOUNT N 10 | 348-357 | negative
Example:
123.45 would be expressed as **0000123.45”
-123.45 would be expressed as “-000123.45"
FORMAT-ALII financial fields should be 10
characters long, zero filled, with an explicit
decimal point and leading sign only when
46 | PAID AMOUNT N 10 | 358-367 | negative
Example:
123.45 would be expressed as “0000123.45”
-123.45 would be expressed as *-000123.45”
Date of payment
47 | PAID DATE AN 8 368-375 FORMAT = CCYYMMDD
48 | FILLER A/N 2 376-377 | Spaces
49 | Prescribe First Name A/N 15 | 378-392
50 | Prescribe Last Name A/N 25 | 393417
51 | Prescribe MI A/N 1 418-418
52 | Prescnbe Address-1 A/N 55 | 419-473
53 | Prescribe Address-2 A/N 55 | 474-528
54 | Prescribe City A/N 20 | 529-548
55 | Prescribe State A/N 2 549-550
56 | Prescribe Zip Code A/N 10 | 551-560
Medicare D Eligible Y = Medicare D eligible
37 Indicator AN ! 561-361 N = NOT Medicare D eligible
58 | Filler A/N 147 | 562-708 | Spaces

47
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Appendix A-6 Administrative Fee Billing

FIELD |  FIELD NAME TYPE | LEN | LOC DESCRIPTION
V| NvoICE DATE AN § | 001-008 | CCYYMMDD
2 | ENROLLEE SSN AN 9 009017 | SOCIAL SECURITY NUMBER
ENROLLEE LAST AN
2 -
3 | NAME 20 | 018-037 | LAST NAME
ENROLLEE FIRST AN
2 -
4 | NAME 20 | 038-057 | FIRST NAME
ENROLLEE AN
5 | MIDDLE INITIAL I | 058-058 | INITIAL
AN “EE" -EMPLOYEE ONLY
s | ENROLLEE > | 059060 | “ES’-EMPLOYEE AND SPQUSE
COVERAGE TYPE - “EC"-EMPLOYEE AND CHILD(REN)
“FM"-FAMILY
AN “AC™ ACTIVE
“CB"- COBRA
“CD"- COBRA DISABILITY
7 | RATE TABLE CODE 2 | 061-062 | “CP"- COBRA PART-TIME
“R1" - RETIRED MEDICARE 1
“R2"- RETIRED MEDICARE 2
“RN"- RETIRED NO MEDICARE
BILLING OR AN
8 | COVERAGE 8 | 063-070 | CCYYMMDD
FORMAT-SHOULD BE 7 CHARACTERS
LONG, ZERO FILLED, WITH AN EXPLICIT
DECIMAL POINT AND LEADING SIGN
g | PREMIUM N 7| o71.80 | ONLY WHEN NEGATIVE
AMOUNT EXAMPLE: 123.45 WOULD BE

EXPRESSED AS “0000123.45"
-123.45 WOULD BE EXPRESSED AS
“-000123.45"
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RECORD RETENTION SCHEDULE

ATTACHMENT V

Records Retention Schedule ssagcomomz P70 u- 20
Louisiana Secretary of Siale, Divnsion of Archives, Recorts Management and History _ Paga t of 7 _
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_Agency No | Agency | Divrsion / Section ¥ 3 S | _ORIGINAL SUBMISSION _
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Ll el A ] -4 | i _
tem | O _ Fetention Pertod _ '$ | | _repLacemenTpAGE
atn tenk
| Humber Records Series Title | . _a en __ _ plE, —ADDENDUM PAGE .*
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Office | B
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ATTACHMENT VI: IMAGING SYSTEM SURVEY COMPLIANCE
AND RECORDS DESTRUCTION

In connection with OGB’s electronic records retention requirements and within thirty (30) days
of the Contract’s effective date, Contractor shall complete a State Archives Imaging System
Survey (“System Survey”) and forward to OGB.Records@la.gov', or as otherwise directed by
OGB. According to LAC 4:XVII.1305(A), the System Survey must contain the following
information:

1. Alist of all OGB records series® maintained/managed by Contractor’s system;

2. The hardware and software used including model number, version number and total
storage capacity;

3. The type and density of media used by Contractor’s system;

4. The type and resolution of images being produced (TIFF class 3 or 4 and dpi);

5. Contractor’s quality control procedures for image production and maintenance;

6. Contractor’s system’s back up procedures including location of back-up (on or off-site)

and number of existing images; and
7. Contractor’s migration plan for purging images from the system that have met their
retention period.

OGB shall review the System Survey to make an initial determination of conformity with LAC
4:XVII1.1305(A). Once OGB determines that Contractor’s System Survey contains the requisite
information, OGB will forward the System Survey to the Secretary of State. As a continuing
requirement, any system changes necessitating a revised System Survey response must be
submitted to the Secretary of State within 90 days of the change. To ensure compliance with this
rule, Contractor shall notify the Records Officer of these changes within 60 days so that he or she
may forward the appropriate information to the Secretary of State.

Further, to ensure compliance with OGB’s Schedules (Attachment V) and applicable laws,
Contractor shall not destroy any OGB records unless records are converted to digital images and
thereafter approved for destruction or other disposition by the Secretary of State. Contractor shall
request expedited authority to destroy or otherwise dispose of converted records by email to
disposals(@sos.louisiana.gov with “EDR_12014-009 OGB [Vantage Health Plan, Inc.]” in the subject
line, carbon copy to the Records Officer, and a description of the subject records per the OGB
Schedules (such as “Health Claims, scanned and inspected, for the week/month of X"} in the body.
Upon receiving approval of the Secretary of State to destroy or otherwise dispose of the requested
records, Contractor shall commence destruction or other approved disposition of said records.
Contemporaneously therewith, Contractor shall complete a Certificate of Destruction (SSARC 933)
form which shall be forwarded to the Records Officer. All SSARC forms can be found on the
Louisiana Secretary of State’s website

http://www.sos.la.gov/HistoricalResources/ ManagingRecords/GetForms/ Pages/default.aspx.

' If OGB makes a different designation, OGB will notify Contractor of the change and provide updated contact
information.

* A records series is a group of related or similar records that may be filed together as a unit, used in a similar
manner, and typically evaluated as a unit for determining retention periods. LAC 4:XVIL301(A). The records
series listed in Contractor’s imaging survey should correspond to the records series listed on the OGB official
retention schedules, Attachment V.
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