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MASTER SERVICES AGREEMENT
BETWEEN
SAN JOAQUIN COUNTY HEALTH COMMISSION
AND
Click or tap here to enter text.

This Master Services Agreement (this “Agreement”) is made and entered into as of  Click or tap to enter a date. (the “Effective Date”) between San Joaquin County Health Commission (“COMMISSION”), operating and doing business as Health Plan of San Joaquin and Mountain Valley Health Plan, a local initiative established under Section 5-7100 of the Ordinance Code of San Joaquin County (“Health Plan”), and Click or tap here to enter text., a [description of Contractor’s organization] with a principal place of business located at [Contractor’s address] (“Contractor”), each referred to individually as a “Party” and collectively as the “Parties.”  
[bookmark: ChoreoTerm_32]RECITALS
A. [bookmark: ChoreoTerm_33]The COMMISSION is a governing body formed and appointed by the San Joaquin County Board of Supervisors to oversee policies and programs that reflect the diverse health care needs of the community.  The COMMISSION oversees the administrative and operational activities of Health Plan.

B. [bookmark: ChoreoTerm_34]Health Plan is licensed by the Department of Managed Health Care (“DMHC”) to operate a health care service plan pursuant to the California Knox-Keene Health Care Service Plan Act of 1975 (“Knox-Keene Act”).

C. [bookmark: ChoreoTerm_37]Contractor is a [GENERAL DESCRIPTION OF BUSINESS]. 

D. [bookmark: ChoreoTerm_38]The Parties wish to enter into this Agreement, pursuant to which Contractor will perform certain services for Health Plan. 

[bookmark: ChoreoTerm_39]Now, therefore, in consideration of these promises and the mutual covenants set forth in this Agreement, COMMISSION/Health Plan and Contractor agree as follows:
Definitions.
Applicable Requirements mean, to the extent applicable to this Agreement and the duties, right, and privileges hereunder, all federal, state, county, and local statutes, rules, regulations, and ordinances, including, but not limited to, the Knox-Keene Act and its implementing regulations, Welfare and Institutions Code and its implementing regulations, the Social Security Act and its implementing regulations, the Health Insurance Portability and Accountability Act (“HIPAA”) and its implementing regulations, the Health Information Technology for Economic and Clinical Health (“HITECH”) Act, the Deficit Reduction Act of 2005 and its implementing regulations,
 the Federal Patient Protection and Affordable Care Act (Public Law 111-148) as amended by the Federal Health Care and Education Reconciliation Act of 2010 (Public Law 111-152) (collectively, “Affordable Care Act”), the California Consumer Privacy Act of 2018 and its implementing regulations, the California Confidentiality of Medical Information Act; the DHCS Contract; all Government Agency guidance, executive orders, instructions, letters (“APLs”), bulletins, and policies; and all standards, rules and regulations of accreditation organizations. 

DHCS Contract means the agreement or any subsequent amendments entered into between DHCS and COMMISSION/Health Plan pursuant to which Health Plan is able to administer services to Medi-Cal enrollees.

Government Agency means DMHC, Department of Health Care Services (“DHCS”), Centers for Medicare and Medicaid Services (“CMS”), Department of Health and Human Services (“DHHS”) Inspector General, the Comptroller General, United States Department of Justice (“DOJ”), Office of the California Attorney General, and any other agency that has jurisdiction over Health Plan, the Medi-Cal program, or the Services hereunder.
Scope of Services.  
[bookmark: _Hlk48210535]Health Plan retains Contractor to perform services (the “Services”) and deliver the Works (as defined in Section 10) and other deliverables (the “Deliverables”), as identified and described in the statement of work (“SOW”), which is attached hereto and incorporated herein as Exhibit A by this reference.
a. Nonexclusive Relationship.  Contractor specifically acknowledges and agrees that Health Plan reserves the right to in-source (i.e., provide through its own resources) or obtain from any third party any services or deliverables which may be similar or comparable to the services or deliverables to be furnished by Contractor under this Agreement. 
b. SOW Effective Date.  No SOW shall become effective until it has been executed by both of the Parties.
c. Interpretation of SOWs; Order of Precedence.  In the event of any express and unequivocal conflict or inconsistency between the provisions of any SOW and the provisions of this Agreement, the provisions of this Agreement will govern and control. In the event of an express and unequivocal conflict or inconsistency between two or more duly executed SOWs that must be interpreted together in furtherance of the performance of the Agreement, the SOW most recently dated will govern and control with respect to the interpretation of the conflicting provision.  
Performance.  
a. Contractor Account Executive.  During the Term (as defined in Section 19) and for so long as any Services and/or Deliverables remain outstanding, Contractor shall make available an individual who will serve as Contractor’s primary point of contact for Health Plan in dealing with Contractor in respect of the Agreement (the “Account Executive”).  The Account Executive:  (i) will be the primary contact for Health Plan in dealing with Contractor under the Agreement, (ii) will have overall responsibility for managing and coordinating the performance of the Services, (iii) will meet regularly with Health Plan’s Designated Representative (as defined below) and (iv) will have the power and authority to make routine decisions with respect to actions to be taken by Contractor in the ordinary course of day-to-day management of Health Plan’s account with Contractor.  The Contractor Account Executive may designate in writing an additional or replacement employee to be the point of contact for Health Plan with respect to the Services to be performed so long as such individual is acceptable to Health Plan.  Health Plan shall have the right, but not the obligation, to consult with Contractor concerning the selection of the Account Executive(s) and Contractor agrees to replace any Contractor Account Executive who, in Health Plan’s opinion, disrupts or threatens to disrupt the working relationship between Contractor and Health Plan.
b. Health Plan’s Designated Representative.  Contractor shall report directly to the designated representative for Health Plan (the “Designated Representative”) as determined by Health Plan.  
c. [bookmark: _Hlk38350998]Obligations of Contractor. Contractor shall provide the Services in accordance with the terms set forth in the Agreement, including those terms set forth in Exhibit B ([“Medi-Cal Requirements”/“SaaS Vendor Requirements”]), Exhibit F (“Department of Managed Health Care Requirements”) and Exhibit G (“Medicare Advantage, Dual Special Needs Plan (D-SNP) Requirements”) which are incorporated herein by this reference, and further instructions from Health Plan’s Designated Representative and/or any officer or director of Health Plan, provided such further instructions do not conflict with any terms of this Agreement.  However, the method, details, and means of performing the Services shall be determined by Contractor in Contractor’s sole discretion, to the extent such determinations do not result in actions that would violate the terms of this Agreement.  Contractor agrees to be available for meetings with Health Plan’s Designated Representative and any other Health Plan employees or contractors, as requested from time to time by Health Plan.
d. Use of Acceptable Personnel.  Health Plan shall have the right, but not the obligation, to consult with Contractor concerning the identification of those employees and personnel to be used by Contractor in the performance of the Services.  Contractor shall ensure employees and personnel assigned to perform the Services (“Workers”) maintain all necessary credentials and registrations and are not excluded or suspended from participation in any Medicare or Medicaid program.  In the event that Health Plan is at any time dissatisfied with the performance by Contractor’s Workers including the Contractor Account Executive), Health Plan may give Contractor written notice including specific details of such dissatisfaction.  Upon receipt of Health Plan’s notice, Contractor will promptly investigate the details and take appropriate corrective measures, including discontinuing use of such Workers or Contractor Account Executive if Health Plan requests that such action be taken.  Health Plan’s rights under this Section 3(d) and elsewhere in the Agreement shall not relieve Contractor from its obligations to provide qualified and adequately trained Workers to furnish the Services or from Contractor’s obligations to appropriately monitor and supervise such Workers.  Contractor will provide written notification to Health Plan of any disciplinary actions taken by Contractor in connection with any employee assigned to provide any portion of the Services.
e. Governmental Lists.  Contractor shall provide Health Plan with a written attestation confirming that neither it nor its Workers appear on any local, state, federal or international sanctions or exclusions lists.  Contractor shall further attest that it does not conduct business with countries who appear on the international sanctions lists.   
f. Change in Location or Operations.  In the event Contractor opens a new office or otherwise wishes to change the location where the Services will be performed or wishes to make any material change to Contractor’s operations with respect to the performance of Services under this Agreement, Contractor must obtain prior approval from Health Plan and DMHC, if required. 
g. Change Order Process.  Health Plan may request that Contractor make material changes to a SOW by so informing Contractor in writing.  Within five (5) business days after Contractor’s receipt of the request or such additional time as may be agreed in writing by the Parties, Contractor shall provide Health Plan with a written response (“Proposed Change Order”) which sets forth in reasonable detail a written description of the additional Services or reduction in Services, as applicable, which Contractor anticipates performing or not performing as a result of such material change, the cost to effect the material change (if any) or, if applicable, reduction in cost and the delay or acceleration to any applicable schedule for performance.  Contractor shall not initiate any material change requested by Health Plan until it receives Health Plan’s written acceptance of Contractor’s Proposed Change Order.  Once a Proposed Change Order has been accepted in writing by Health Plan, if such occurs, then the Proposed Change Order will be deemed to amend the applicable SOW and become a part of and incorporated into the SOW and be governed by all of the terms and conditions of the Agreement.  Immaterial changes requested by Health Plan shall not be subject to the change order requirements of this Section 3(g) and shall be accomplished by Contractor as expeditiously as possible (but within no later than thirty (30) days or such longer period of time as mutually agreed to by the Parties) after receipt of written notice of such requested change from Health Plan.
Contractor’s Warranties.  
Contractor represents and warrants to Health Plan that Contractor has been fully informed of and understands Health Plan’s requirements and objectives in connection with the Services, that Contractor has fully investigated and evaluated such requirements and objectives, and that Contractor possesses the requisite skill and experience to properly perform the Services.  Contractor possesses adequate and appropriate staffing and administrative capacity and financial, operational and information technology resources (including, without limitation, equipment and supplies) necessary to perform the Services required in accordance with all of the terms and subject to all of the conditions contained in this Agreement and in accordance with all Applicable Requirements.  Contractor represents and warrants to Health Plan that Contractor’s performance under this Agreement shall be conducted with due diligence and in full compliance with the highest professional standards of practice in the industry. Contractor represents and warrants that it shall, at all times during the term of the Agreement, hold any necessary licenses, certifications, or accreditations necessary to perform the Services under this Agreement, with no restrictions or other limitations, and shall ensure that personnel employed by or under contract with Contractor hold any necessary licenses, certifications, or accreditations necessary to perform the Services under this Agreement, with no restrictions or other limitations.  Contractor further represents and warrants that any and all equipment utilized for the performance of Services under this Agreement shall be licensed or registered as required by law.  Upon request, Contractor shall provide Health Plan with a copy of such licenses, certifications, accreditations, registrations, and any renewals thereof. Contractor represents and warrants to Health Plan that the Services and Deliverables, when completed, will be in conformity with all of the requirements set forth in this Agreement and that the Services and Deliverables will be free of all errors or defects.  In the event that Health Plan notifies Contractor in writing that the Services or Deliverables are not as warranted herein, Contractor, at its sole expense, shall promptly and diligently provide such further services, corrections or replacements as may be necessary to bring the Services and Deliverables into full compliance with this Agreement.
Reports and Data.  
Contractor shall provide to Health Plan written periodic reports of Contractor’s activities in sufficient detail to evidence the nature and scope of the Services, and shall provide related work records, meeting reports and similar documents, as requested by Health Plan from time to time during the Term. 
Acceptance Procedures. 
Health Plan will have at least seven (7) business days to evaluate any interim and final Deliverables (the “Acceptance Period”) to ensure that they meet the specifications, requirements, and terms of this Agreement and are of professional, technical, and general quality consistent with the highest industry standards.  If Health Plan rejects any Deliverable during the Acceptance Period, Health Plan may elect any of the following remedies (without limiting any other rights or remedies Health Plan may have): (a) Health Plan may grant additional time to Contractor to provide (at no additional charge to Health Plan) corrected Deliverables subject to evaluation and acceptance in accordance with this Section 6, and make a reasonable reduction in the fees to reflect the delay in performance; (b) Health Plan may itself correct the Deliverables (or engage a third party to do so) and deduct the costs and reasonable expenses associated with such correction from the fees owed to Contractor under this Agreement; or (c) Health Plan may terminate this Agreement and return all Deliverables (but not Confidential Information therein) to Contractor, in which case Contractor will refund to Health Plan any and all fees previously paid to Contractor under this Agreement. 
Compensation.  
a. Payment.  As full and complete payment for all Services rendered and subject to Contractor’s compliance with all of its obligations under the Agreement, Health Plan shall compensate Contractor as set forth in Exhibit A.  Each invoice received shall describe in reasonable detail the Services to which the invoice relates.  Contractor acknowledges and agrees that the compensation provided in this Agreement is adequate and appropriate for the Services and is accepted by Contractor in full and complete satisfaction and discharge of any and all monetary obligations owed to Contractor by Health Plan.  Nothing in this Agreement shall confer upon Contractor any right to receive additional amounts, benefits, profits, or other economic consideration derived from Health Plan’s present or prospective operations.
b. Disputed Amounts.  Health Plan shall be permitted to withhold payment of any amounts, otherwise invoiced to Health Plan, for which Health Plan, in good faith, disputes or contests, including reducing such invoiced amounts by a setoff or recoupment of amounts that would otherwise be due to Health Plan from Contractor.  The Parties agree to negotiate in good faith with respect to any disputed payment or other amounts owing in respect of the Agreement.  In the event of a good faith dispute pursuant to which Health Plan believes it is entitled to withhold, offset or recoup payments, Health Plan may withhold payment of the disputed amount provided that, within seventy-five (75) days following Health Plan’s receipt of any invoice requesting payment of any amounts which Health Plan in good faith deems to be in dispute, Health Plan shall notify Contractor in writing with an explanation stating the factual basis for Health Plan’s withholding, offsetting or recoupment of payment.  To contest such withheld amounts, Contractor must, within ten (10) business days following receipt of Health Plan’s notice of disputed invoiced amounts, respond to Health Plan in writing with a detailed explanation stating the factual basis, if any, for Contractor, in good faith, demanding payment on any amount in dispute.  In the event that the Parties are unable to resolve the dispute within an additional ten (10) business days from the date of Contractor’s response, then the Parties may begin the dispute resolution process pursuant to Section 23 hereof.
[bookmark: _Hlk48211667]Travel Related Expenses.  
If specified in Exhibit A, Health Plan shall reimburse Contractor for all reasonable and customary expenses associated with travel that have been previously authorized by Health Plan and comply with Health Plan’s Travel and Expense Reimbursement Requirements, attached hereto as Exhibit C and incorporated by herein by this reference.
[bookmark: _Hlk19019313]Independent Contractor.  
Contractor is not an agent or employee of Health Plan and shall have no right or authority to make any oral or written contract or commitment binding upon Health Plan.  This Agreement does not create and the Parties do not intend to create a joint venture, partnership, trust, exclusive, fiduciary or business relationship between them except for the business relationship expressly set forth in this Agreement.  Contractor is an independent contractor and is not eligible to participate in or receive any benefit from any benefit plan or program available to employees of Health Plan such as health, disability, or life insurance, vacation or holiday pay, sick leave, profit sharing or pension plans.  Health Plan shall not provide workers' compensation coverage for Contractor.  Contractor shall comply with all Applicable Requirements and all Health Plan safety and security rules in the course of performing the Services and shall have sole responsibility for the payment of all applicable taxes and withholdings with respect to any and all compensation paid to Contractor hereunder.
Intellectual Property.  
Contractor agrees that any and all software, designs, processes, improvements, techniques, formulas, ideas, innovations, systems, know-how, data, documentation, literary properties, original works of authorship, derivative works, and other work product, whether patentable or not, conceived, developed, written, or contributed by Contractor, either individually or in collaboration with others, in connection with providing the Services, but excluding Contractor’s Background Technology (as defined below), (collectively “Works”) and Deliverables are the sole property of Health Plan.  All right, title, and interest in, to, or based on the Works including, without limitation, all patent rights, copyrights, trademark rights, and all other present and future intellectual property rights of any kind anywhere in the world (collectively, “Proprietary Rights”) shall belong exclusively to Health Plan; and the Works shall constitute “works made for hire.”  Health Plan shall have the exclusive right to register any copyrights, trademarks or patents in any or all Works in its name as owner and author.  Contractor agrees to communicate all Works to Health Plan as promptly and fully as practicable.  Contractor hereby irrevocably assigns and agrees to irrevocably assign to Health Plan, without further consideration, all right, title and interest that Contractor may presently have or acquire, free and clear of all liens and encumbrances, in and to all the Works, and all Proprietary Rights therein.  Contractor agrees to perform, during and after the Term, all acts deemed necessary by Health Plan to permit and assist it in evidencing, perfecting, obtaining, maintaining, defending and enforcing the Proprietary Rights and the assignments and licenses granted herein.  Contractor hereby irrevocably designates and appoints Health Plan and its duly authorized officers and agents, as Contractor’s agents and attorneys-in-fact, with full power of substitution, to act for or on behalf and instead of Contractor to accomplish the foregoing, which appointment is coupled with an interest.
Background Technology.  
As used herein “Background Technology” means any and all software, designs, processes, improvements, techniques, formulas, ideas, innovations, systems, know-how, data, documentation, literary properties, original works of authorship, derivative works, and other work product, whether patentable or not, that was developed, acquired, or otherwise obtained by Contractor prior to the Agreement. Contractor agrees that it will not use any Background Technology in the performance of Services or incorporate Background Technology in any Deliverables unless such Background Technology is specifically described in the Agreement.  Contractor unconditionally grants to Health Plan a perpetual, irrevocable, worldwide, fully paid-up, royalty-free, non-exclusive, right and license, with the right to sublicense through multiple levels of sublicensees, under all intellectual property rights in any and all Background Technology used or incorporated in any Deliverables or otherwise used by Contractor in performance of the Services (whether or not identified or described in the Agreement) or if, as a matter of law, such rights and licenses cannot be assigned to Health Plan under Section 10, in each case to (i) reproduce, create derivative works of, distribute, publicly perform, publicly display, digitally transmit, and otherwise use the Deliverables in any medium or format, whether now known or hereafter discovered, (ii) use, make, have made, sell, offer to sell, import, and otherwise exploit any product or service based on, embodying, incorporating, or derived from the Deliverables, and (iii) exercise any and all other present or future rights in the Deliverables.
Representation.  
Contractor represents and warrants that any and all information, code, programs, processes, practices or techniques which it will describe, demonstrate, divulge, use, or in any other manner make known to Health Plan during the performance of Services, including Works and Background Technology (collectively, "Property") may be divulged and freely used by or on behalf of Health Plan, without any obligation to, or violation of, any right of others, and without violation of any law or payment of any royalty.  
Confidential Information.  
a. Non-Disclosure of Confidential Information.  Contractor shall not disclose or reveal to any persons or entities any of the Confidential Information (or any information derived therefrom) for any purpose, except to those Contractor employees, if any, who have a legitimate “need to know” and are bound in writing or by law or regulation to all of the restrictions contained in this Section 13.  
b. [bookmark: _Hlk19019603]Use of Confidential Information.  Contractor shall not use any of the Confidential Information (or any information derived therefrom) for any purpose, except for Contractor’s use (and not any third party’s use) as necessary in the ordinary course of performing the Services.  Contractor shall not remove from Health Plan’s premises or systems, except for Contractor’s use (and not any third party’s use) as necessary in the ordinary course of performing the Services, any document or other media or tangible items that contain or embody Confidential Information in any way, whether or not such materials have been prepared by Contractor.  "Confidential Information" includes (i) all information relating to Health Plan’s business such as drawings, designs, specifications, data, manuals, know-how, software, processes, ideas, inventions (whether patentable or not), patents, patent applications, trade secrets, Works, Proprietary Rights, client, customer or vendor lists and information, historical or prospective financial information, budgets, cost and expense data, rate or pricing information and data, marketing information, health care benefits or benefit designs, employee and employment-related information, records and contracts, and (ii) all information that is developed, created or discovered by Contractor, either individually or in collaboration with others, in providing the Services.  Confidential Information does not include information that Contractor demonstrates to Health Plan’s satisfaction, by written evidence, (i) is in the public domain through lawful means that do not directly or indirectly result from any act or omission of Contractor, or (ii) was already properly known to Contractor (other than in connection with this Agreement) without any restriction on use or disclosure at the time of Health Plan’s disclosure to Contractor.  Contractor shall hold the Confidential Information in strict confidence and shall protect the Confidential Information in the same manner and to the same extent Contractor protects Contractor’s own similar confidential information, provided, however, that such standard of protection shall in no event be less than a reasonable standard of protection.  
c. Return of Confidential Information.  Upon expiration or earlier termination of this Agreement, or upon the written request at any time by Health Plan, Contractor shall, within five (5) business days from such termination or request, return all copies of Confidential Information to Health Plan or certify in writing, if so requested by Health Plan, that all copies of Confidential Information have been destroyed.  If return of Confidential Information is infeasible for any reason, all terms of this Agreement shall remain in full force and effect as long as Contractor retains possession of the Confidential Information. 
d. HIPAA and State Privacy and Security Laws.  If Contractor, in performing its obligations under this Agreement, will have access to “protected health information” (“PHI”) about individuals as defined in HIPAA and the privacy and security rules promulgated thereunder, as amended from time to time, or “personal information” as defined in California Civil Code Section 1798.3(a), then the Parties agree to abide by the terms and conditions set forth in Exhibit D: Business Associate Agreement (“BAA”), appended hereto and incorporated herein by this reference.  If there is a conflict between the terms of this Agreement (including any SOW) and the terms of the BAA, the BAA shall prevail.
e. Confidentiality of Medical Information Act.  To the extent applicable, Contractor shall comply with the provisions of the Confidentiality of Medical Information Act, Civil Code §56 et seq.  
Indemnification. 
Contractor shall indemnify, defend, and hold harmless Health Plan (and its directors, officers, and employees) from and against any and all liabilities, losses, costs, expenses (including, without limitation, attorney’s fees), damages, administrative penalties or sanctions, claims, suits, and/or demands (including, without limitation, those based on the injury to or death of any person or damage to property), directly or indirectly arising out of, or resulting from, (i) any act or omission of Contractor related to any of the Services performed hereunder, (ii) any breach of any Contractor representations or warranties set forth in this Agreement, and/or (iii) any actual or alleged infringement, misappropriation, or other violation of any Proprietary Rights or other third party rights or any laws or regulations relating to any Property or Works, use of any Property or Works, or Contractor’s performance of the Services.  Nothing contained in the foregoing indemnity provision shall be construed to require indemnification for claims, demands, damages, costs, expenses or judgments resulting solely from the negligence or willful misconduct of Health Plan.
Liability.  
Contractor agrees that Contractor and Health Plan are each responsible for their own acts or omissions, and are not liable for the acts or omissions of, or the costs of defending others.  
Assignment or Delegation.  
Contractor shall not assign, delegate, transfer or subcontract any right in or obligation arising under this Agreement without Health Plan’s prior express written consent (which consent may be withheld or delayed in Health Plan’s sole discretion).  Any assignment in violation of this Section 16 shall be void.  This Agreement shall be binding on and inure to the benefit of each Party's heirs, executors, legal representatives, successors and permitted assigns.  
Use of Subcontractors.  
Contractor may not subcontract any of the Services or Deliverables to any subcontractor without Health Plan’s prior written consent.  Health Plan reserves the right to review the terms of all subcontracting agreements between Contractor and a subcontractor who or which may be performing any of the Services, and reject any subcontractor offered by Contractor for performance of the Services.  
All subcontractors used by Contractor in the performance of any Services shall execute a binding written agreement requiring such subcontractor to:
i. Protect the Confidential Information of Health Plan to at least the same extent as Contractor is required to protect such information pursuant to the terms of the Agreement; and 
ii. Provide written disclosure of information on subcontractor’s and any downstream subcontractor’s ownership and control, and allow Health Plan to make the ownership and control disclosure information available to DHCS; and
iii. Allow Government Agency or their designees, to audit, inspect, and evaluate information related to Medi-Cal enrollees.  This right to audit will exist through ten (10) years from the final date of the DHCS Contract period, or from the date of completion of any audit, whichever is later; and
iv. Comply with all other obligations, duties and responsibilities required of Contractor under the Agreement, with respect to the Services to be performed or Deliverables to be furnished by such subcontractor. 
Contractor will not disclose any Confidential Information of Health Plan to any subcontractor or permit any subcontractor to perform any Services unless and until such subcontractor has executed such binding written agreement.  Notwithstanding the use of any subcontractors to perform any of the Services, Contractor shall remain fully responsible for any subcontracted obligations, shall be solely responsible for all fees, compensation, reimbursements and payments due to such subcontractors (except as otherwise expressly provided in any SOW executed by Health Plan) and for any breach of the provisions of the Agreement by any subcontractor to the same extent as if such obligations were performed by Contractor’s personnel.
Contractor shall monitor and oversee its subcontractor’s performance of sub-contracted functions by conducting continuous monitoring and an annual oversight audit based on best practice and industry standards.
Health Plan reserves the right to monitor and oversee Contractor’s subcontractor’s performance of sub-contracted functions by conducting continuous monitoring and an annual oversight audit as necessary.
Health Plan can monitor the quality and compliance of subcontractor data and, specifically, data that is submitted to DHCS and other entities pursuant to reporting responsibilities under State law.  Subcontractor must submit claims and encounter data to Health Plan.  This data must be complete, accurate, and timely.
Notwithstanding the use of any subcontractors to perform any of the Services, Contractor shall remain fully responsible for any subcontracted obligations, shall be solely responsible for all fees, compensation, reimbursements and payments due to such subcontractors (except as otherwise expressly provided in any SOW executed by Health Plan) and for any breach of the provisions of the Agreement by any subcontractor to the same extent as if such obligations were performed by Contractor’s personnel.
Contractor agrees to inform subcontractors taking on delegated functions of prospective requirements added by federal or State law or DHCS related to this Agreement that impact obligations and functions undertaken pursuant to the subcontract before the requirement is effective, and subcontractors must agree to comply with the new requirements within 30 calendar days of the effective date, unless otherwise instructed by DHCS, or unless the subcontract is terminated prior to the effective date of the new requirement.
Debarment and Suspension Certification.  
Contractor hereby certifies that neither it nor any of its principals, owners, employees or subcontractors (a) is presently debarred, suspended, proposed for debarment, declared ineligible, or voluntarily excluded from participation in a covered transaction by any federal department or agency,  is suspended or excluded from participation in any federally-funded or state health care program; or is excluded from participating in procurement activities under the Federal Acquisition Regulation or from participating in nonprocurement activities under regulations issued under Executive Order No. 12549 or guidelines implementing Executive Order No. 12549 (b) been convicted of a felony; (c) Been convicted of a misdemeanor involving fraud, abuse of the Medi-Cal program or any patient, or otherwise substantially related to the qualifications, functions, or duties of a provider of service; or (d) if applicable, lost or surrendered a license, certificate, or approval to provide health care. Contractor shall provide immediate written notice to Health Plan if at any time the foregoing certification becomes erroneous. Upon the request of Health Plan at any time during the Term of this Agreement, Contractor shall update and reissue such certification. Contractor further agrees that it will obtain from all subcontractors to whom Contractor subcontracts any portion of the Services, if any, such subcontractor's written certification of, and agreement to, the matters set forth in this Section 18, in a form acceptable to Health Plan.
Term and Termination.  
This Agreement becomes effective on [insert date] (the “Effective Date”), and shall continue in effect for three (3) years (“Term”). Thereafter, this Agreement shall automatically renew for successive one (1) year periods unless terminated pursuant to the terms of this Section 19. Health Plan may terminate this Agreement or any SOW at any time, with or without cause, upon not less than fourteen (14) calendar days’ prior written notice to Contractor, provided, however, that, after receipt of such notice, Contractor shall wind down or cease its Services as directed by Health Plan.  Termination or expiration of this Agreement or any SOW shall not affect Contractor’s obligations under Sections 2-5 and 9-38 or any other obligation that, by its nature, is intended to survive termination or expiration of this Agreement or any SOW.  In the event of any termination, Health Plan shall not be liable to Contractor for compensation or damages of any kind whatsoever incurred as result of such termination, other than, in the event of a termination of this Agreement or any SOW by Health Plan without cause, a pro rata portion of the compensation payable hereunder for any of the Services satisfactorily performed in accordance with the Agreement or applicable SOW prior to such termination.  Immediately upon termination or expiration of this Agreement or an SOW, Contractor shall deliver to Health Plan all materials containing or embodying Confidential Information (including, without limitation, all Works), or such materials relating to an SOW in the event of the termination or expiration of such SOW, and all copies thereof. 
Amendment.  
This Agreement shall not be amended unless such amendment is made in writing and signed by the Parties hereto, and, if required, approved by DHCS and DMHC in writing.
Insurance.  
At all times during the Term and for such period of time thereafter as required for Contractor to maintain Insurance Coverage with respect to all of the Services performed hereunder and all of Contractor’s (and its employees’) acts and omissions in connection with this Agreement, Contractor shall maintain in full force and effect the following types of insurance to insure against risks or liability (collectively, “Insurance Coverage”):
a. Commercial General Liability Insurance, including premises liability, products liability (if products are being provided), completed operations coverage, and contractual liability, with minimum limits of $1,000,000 per occurrence, $2,000,000 policy aggregate, including bodily injury (including death) and property damage, covering all of contractor’s operations under this agreement (which insurance shall be provided on an “occurrence” form).
b. Commercial Automobile Liability Insurance, with minimum limits of $1,000,000 per occurrence, combined single limit, for bodily injury (including death) and property damage, covering all owned, non-owned and hired automobiles.
c. Workers’ Compensation, with minimum limits as required by law, and Employer’s Liability insurance (if applicable) with the following minimum limits: (1) Bodily Injury by accident:  $1,000,000 each accident; (2) Bodily Injury by disease:  $1,000,000 each employee; and (3) Bodily Injury by disease:  $1,000,000 policy limit.
d. Professional Errors and Omissions Insurance and Technology Errors and Omissions Insurance (if any of the Services provided involve technology services or products), that cover all of the activities Contractor will perform under this Agreement, including cyber liability, each with minimum limits of $5,000,000 per occurrence, and $5,000,000 annual aggregate.  Such coverage shall be maintained for a period of not less than three (3) years after the expiration or termination of this Agreement.
e. If, in any of the foregoing cases, Contractor has procured a claims-made based policy (or policies) and such policy (or policies) are cancelled or not renewed, Contractor agrees to exercise any option contained in said policy (or policies), or otherwise obtain tail coverage, that extends the reporting period for a period of at least four (4) years after the termination or expiration of this Agreement.
f. None of the foregoing requirements as to the type and limits of insurance to be maintained by Contractor are intended to and should not be construed as limiting in any manner Contractor’s obligations under this Agreement.
g. Each of Contractor’s insurance policies shall:  (i) be issued by companies that have an A. M. Best rating of not less than “A-”, and are in a size category which is not lower than “VIII”; (ii) be primary and noncontributory with any of Health Plan’s insurance; (iii) add Health Plan as an additional insured (except workers compensation and errors and omissions coverages); and (iv) not be cancelled or non-renewed except upon at least thirty (30) days’ prior written notice to Health Plan.  Upon or prior to the full execution of this Agreement, Contractor shall provide to Health Plan certificates evidencing all insurance and endorsements required by this Section 21.  Notwithstanding anything else, if Contractor fails to so provide Health Plan with any such certificates, Health Plan may withhold payment of any amounts that are otherwise due to Contractor until up to thirty (30) calendar days after such certificates are provided to Health Plan, and/or terminate this Agreement immediately upon notice.
Equitable Remedies.  
Contractor acknowledges and agrees that Health Plan may suffer immediate, irreparable harm in the event Contractor fails to comply with its obligations under this Agreement, and monetary damages may be inadequate to compensate Health Plan for such breach.  Contractor agrees that Health Plan will be entitled to seek a judicial temporary restraining order, preliminary injunction, or other equitable relief against Contractor (without the requirement of posting a bond or other form of security) to enforce the terms of this Agreement.
[bookmark: _Hlk110861251][bookmark: _Hlk110864035]Disputes Resolution.  
In the event of any disagreement related to the Agreement (a “Dispute”), the Parties shall comply with the following procedures.
a. Dispute Notice.  A Party alleging a Dispute shall send written notice of the Dispute and the Party’s position regarding the Dispute (the “Dispute Notice”) to the other party.  The Dispute Notice shall propose a time and place for the Parties to meet and confer regarding the Dispute.
b. Meet and Confer.  Within twenty (20) days of a Party sending a Dispute Notice, the Parties shall meet and confer in good faith regarding the Dispute (“Meet and Confer”).  The Meet and Confer shall be considered a settlement negotiation for the purpose of all laws, including California Evidence Code section 1152.
c. Arbitration. If the Dispute is not resolved in the Meet and Confer, the Parties shall submit the Dispute to JAMS for arbitration. Such arbitration process may be initiated by any Party by providing written notice to the other Party of its intent to proceed to arbitration.  The Parties shall use JAMS for purposes of the arbitration and shall share equally the cost of arbitration.  The venue for any arbitration proceeding shall be in Sacramento County, California.  Arbitration must be initiated within one (1) year of the earlier of the date the Dispute arose, was discovered, or should have been discovered with reasonable diligence; otherwise, it shall be deemed waived and forever barred.  Each Party shall bear its own costs and expenses, including its own attorneys’ fees, and shall bear an equal share of the arbitrator’s fees and any administrative fees or costs of arbitration, including the cost of a court reporter.  The arbitration provisions set forth in Title 9 of the California Code of Civil Procedure, including Section 1283.05 thereof, permitting expanded discovery proceedings, shall be applicable to all Disputes arbitrated pursuant to this Agreement. The arbitrator shall prepare in writing and provide to the parties an award including factual findings and the legal reasons on which the decision is based.  The Parties agree to accept any decision by the arbitrator as a final determination of the matter in dispute, and judgment on the award rendered by the arbitrator may be entered in any court having jurisdiction.  Except, the arbitrator shall not have the power to commit errors of law or legal reasoning, and the award may be vacated or corrected pursuant to California Code of Civil Procedure §§ 1286.2 or 1286.6 for such error.
d. [bookmark: _Hlk19021028]Injunction.  Notwithstanding anything to the contrary, any Party may immediately file suit in any court in San Joaquin or Sacramento County, California having jurisdiction as that Party deems necessary to protect Confidential Information or any PHI.
	Government Claims Act.  Nothing in this Dispute provision shall operate to toll any time period absent express written agreement of the Parties, and nothing in this Dispute Resolution provision shall relieve any Party from complying with the California Government Claims Act, including, but not limited to, Title 1, Division 3.6, Government Code §§ 905, et seq.  This Section 23 shall survive termination of this Agreement.
Notices.  
All notices required or permitted by this Agreement shall be in writing and may be delivered in person or may be sent by registered or certified mail, return receipt requested, or U.S. Postal Service Express Mail, with postage prepaid, or by Federal Express or other overnight courier that guarantees next day delivery, and shall be deemed sufficiently given if served in the manner specified in this Section 24, to the Party’s address given below or via facsimile to the facsimile telephone numbers listed below.  The Parties may change the addresses noted below through written notice in compliance with this Section 24.  Any notice sent by registered or certified mail, return receipt requested, shall be deemed given on the date of delivery shown on the receipt card, or if no delivery date is shown, the postmark date.  Notices shall be deemed given when actually received.  
	If to Contractor, to:
	If to Health Plan, to:

	Attn: Name	
Company Name
Address
City, State, Zip Code
email: Click or tap here to enter text.	
	Attn: Contract Administration
Health Plan of San Joaquin
7751 South Manthey Road
French Camp, CA 95231-9802
email: contractadmin@hpsj.com


Records and Records Retention. 
a. Contractor shall prepare and maintain reasonably detailed records to verify its compliance with its obligations hereunder and substantiate the fees and expenses due hereunder. Upon reasonable advance notice to Contractor, Health Plan may implement additional audit and monitoring procedures that are reasonably required to ensure the Parties’ compliance with the Applicable Requirements.  
b. Contractor must make all of their premises, facilities, equipment, books, records, contracts, computer and other electronic systems pertaining to the obligations and functions undertaken pursuant to this Agreement or any subcontracts, available for the purpose of an audit, inspection, evaluation, examination or copying, as directed by Government Agencies, or their designees, for a term of at least ten years from the final date of the DHCS Contract period or from the date of completion of any audit, whichever is later.
c. Contractor must maintain and make available at all reasonable times at Contractor’s place of business or at such other mutually agreeable location in California accurate books and records relative to all of Contractor’s activities under this Agreement. The books and records of Contractor relative to all its activities under this Agreement shall not be removed from the State of California without the prior consent of Health Plan and DMHC.  

26. Health Plan Oversight of Contractor.

Health Plan shall monitor and oversee Contractor’s performance of Services and Deliverables by conducting continuous monitoring and an annual or ad hoc oversight audits based on Health Plan’s oversight procedures as set forth in Sections D: Reports and E: Service Level Agreement of Exhibit A and Exhibit E: Delegation Agreement.

Health Plan and Contractor shall collaboratively develop the annual or ad hoc audit schedule for services contracted.

a.	Location of the audit shall be on site at Contractor’s business office(s), and desk audit will be conducted at Health Plan’s business office.
b. 	The annual or ad hoc audit will include but is not limited to the review of documents and reports as described in Sections D: Reports and E: Service Level Agreement of Exhibit A, and/or Exhibit E: Delegation Agreement.

Contractor agrees to cooperate, participate and comply with Health Plan’s monitoring and oversight activities.  

27. Corrective Actions and Sanctions. 

Contractor is subject to sanctions, including, but not limited to, financial sanctions and corrective action, upon the discovery of noncompliance with the Agreement.  Before imposing sanctions, Health Plan shall provide Contractor with written notice specifying the nature of the sanctions and requirement(s) contained in the Agreement or required by Federal and State law or regulation, not provided or performed.  

If Health Plan determines corrective action is needed, Contractor will create a corrective action plan (“CAP”) and submit it to Health Plan.  Once approved, Contractor will implement said CAP.  Health Plan shall monitor Contractor’s ongoing performance to ensure corrective actions take place in a timely manner, as outlined in the CAP.

Health Plan shall perform additional follow up audits, as necessary, to verify the completion of the CAP.  Such audits and assessments shall be performed in accordance with DHCS and DMHC requirements, NCQA standards, and Health Plan’s contractor oversight policies and procedures.

Health Plan, in its sole discretion, reserves the right to revoke any or all of the contracted Services / Deliverables at any time if it is determined that contracted Services are not being performed in accordance with Applicable Requirements.

	Federal Lobbying Certification.  
Contractor shall comply with 31 U.S.C. 1352, which prohibits the use of federal funds for lobbying.  By signing this Agreement, the authorized agent executing this Agreement certifies that to the best of his or her knowledge and belief that:
a. [bookmark: _Hlk19022004]No federal appropriated funds have been paid or will be paid, by or on behalf of Contractor, to any person for influencing or attempting to influence an officer or employee of an agency of the United States Government, a member of Congress, an officer or employee of Congress, or an employee of a member of Congress in connection with the making, awarding or entering this Agreement, federal grant, or cooperative agreement, and the extension continuations, renewal, amendment, or modification of this Agreement, grant or cooperative agreement.
b. [bookmark: _Hlk19022039]If any funds other than federal appropriated funds have been paid or will be paid to any person for influencing or attempting to influence an officer or employee of any agency of the United States Government, a member of Congress, an officer or employee of Congress or an employee of a Member of Congress in connection with this Agreement, Contractor shall complete and submit Standard Form LLL, “Disclosure of Lobbying Activities,” in accordance with its instructions.
c. [bookmark: _Hlk19022082][bookmark: _Ref114460123]In the event the aggregate consideration under this Agreement is one hundred thousand dollars ($100,000) or more, then the language in this Section 28 shall be included in all subcontracts of Contractor pertaining to this Agreement.
0. Offshoring.  
Contractor, its agents, and any subcontractors shall not perform any Services under this Agreement outside the United States without the prior written consent of Health Plan. PHI data cannot be stored offshore under any circumstance.
Nondiscrimination.  
During the performance of this Agreement, Contractor agrees to comply with all federal, state and local laws as well as the provisions set forth in Sections 1.1.28, 1.1.29, 1.1.30, and 1.1.31 of Exhibit E of the DHCS Contract, which are incorporated herein by this reference, respecting nondiscrimination.
[bookmark: _Toc81624946]Publicity.  
Contractor shall not issue any press release, public statement or other public notice relating to this Agreement, the Services or the Deliverables, without obtaining the prior consent of Health Plan.
Time is of the Essence.  
Time is of the essence with respect to Contractor’s performance of the Services and delivery of the Deliverables.  
Governing Law.  
This Agreement shall be governed and interpreted in accordance with California law, without regard to its conflict of laws principles, and all laws and applicable regulations governing the DHCS Contract, including, but not limited to, the Knox-Keene Act, Health and Safety Code Section 1340 et seq. (unless expressly excluded under the DHCS Contract); 28 CCR Section 1300.43 et seq.; Welfare & Institutions Code Sections 14000 and 14200 et seq.; and 22 CCR Sections 53800 et seq.   
[bookmark: _Hlk19022464]Force Majeure. 
In no event will either Party be liable or responsible to the other Party, or be deemed to have defaulted under or breached the Agreement, for any failure or delay in fulfilling or performing any term of the Agreement (except for any obligations to make payments), when and to the extent such failure or delay is caused by any reasonably unforeseeable circumstances beyond such party’s reasonable control (a “Force Majeure Event”), including acts of God, flood, fire, earthquake or explosion, war, terrorism, invasion, riot or other civil unrest, embargoes or blockades in effect on or after the date of the Agreement, or national or regional emergency, public health crisis or emergency. Either Party may terminate the Agreement if a Force Majeure Event continues substantially uninterrupted for a period of sixty (60) days or more, the effects of which cannot be mitigated.  In all cases, the Party directly impacted by the Force Majeure Event shall communicate the occurrence of the Force Majeure Event to the other Party as soon as reasonably possible and shall include ongoing and regular updates concerning its mitigation efforts.
Entire Agreement. 
This Agreement (along with all SOWs Change Orders, and attached Exhibits, which are incorporated herein by this reference) contains the entire agreement and understanding of the Parties hereto with respect to the subject matter hereof, and merges and supersedes all prior agreements, discussions and writings with respect thereto.
Government Agency Approval.
The Parties acknowledge and agree that this Agreement is subject to any and all required approval(s) of applicable Government Agencies. 
No Modifications or Waivers.  
No modification or waiver of this Agreement shall be effective unless made in writing and signed by both Parties and no delay or failure in exercising any right will be deemed a waiver.  
Severability.  
In the event that any of the provisions of this Agreement shall be held by a court or other tribunal of competent jurisdiction to be illegal, invalid or unenforceable, such provisions shall be limited or eliminated to the minimum extent necessary so that this Agreement shall otherwise remain in full force and effect.  
[bookmark: _Toc81624944]Headings.  
[bookmark: _Hlk19022620]The descriptive headings of the Sections of this Agreement are for convenience only and do not constitute a part of this Agreement.
Counterparts.  
This Agreement may be executed (a) in counterparts, each of which shall be deemed an original, but both of which together shall constitute one and the same instrument, and (b) by facsimile or electronic signature and such facsimile or electronic signatures shall be fully binding and effective for all purposes and shall be given the same effect as original signatures.


[Signatures to Follow]



IN WITNESS WHEREOF, the Parties have caused this Agreement to be executed by their duly authorized representatives as of the date below.

	[bookmark: _Hlk48210034]San Joaquin County Health Commission, dba Health Plan of San Joaquin and Mountain Valley Health Plan
	
	Click or tap here to enter text.
	By: 
Name: 
Title:  
Date: 	
	
	By: 
Name: 
Title: 
Date: 
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  MASTER SERVICES AGREEMENT   BETWEEN   SAN JOAQUIN COUNTY HEALTH COMMISSION   AND   Click or tap here to enter text.     This Master Services Agreement (this “ Agreement ”) is made and entered into as of   Click or tap  to enter a date.   (the “ Effective Date ”) between San Joaquin County Health Commission  (“COMMISSION”) , operating and doing  business  as Health Plan of San Joaquin   and Mountain  Valley Health Plan , a local initiative established under Section 5 - 7100 of the Ordinance Code of  San Joaquin County (“ Health Plan ”), and  Click or tap here to enter text. ,  a  [ description of  Contractor’s organization ] with  a  principal place of business   located   at [ Contractor’s address ]  (“ Contractor ”), each referred to individually as a “ Party ” and collectively as the “ Parties .”     RECITALS   A.   The COMMISSION is a governing body formed and appointed by the San Joaquin  County Board of Supervisors to oversee policies and programs that reflect the diverse  health care needs of the community.  The COMMISSION oversees the administrative  and operational   activities of  Health Plan .     B.   Health Plan   is licensed by the Department of Managed Health Care (“DMHC”) to operate  a health care service plan pursuant to the California Knox - Keene Health Care Service  Plan Act of 1975 (“Knox - Keene Act”).     C.   Contractor is a [GENERAL DESCRIPTION OF BUSINESS].      D.   The Parties wish to enter into this Agreement, pursuant to which Contractor will perform  certain services for  Health Plan .      Now, therefore, in consideration of these promises and the mutual covenants set forth in this  Agreement, COMMISSION/ Health Plan   and Contractor agree as follows:   1.   Definitions.   Applicable Requirements   mean, to the extent applicable to this Agreement and the duties, right,  and privileges hereunder, all federal, state, county, and local statutes, rules, regulations, and  ordinances, including, but not limited to, the Knox - Keene Act and its implementing re gulations,  Welfare and Institutions Code and its implementing regulations, the Social Security Act and its  implementing regulations, the Health Insurance Portability and Accountability Act (“HIPAA”)  and its implementing regulations,  the Health Information Technology for Economic and Clinical  Health (“ HITECH ”) Act, the Deficit Reduction Act of 2005 and its implementing regulations,     the Federal Patient Protection and Affordable Care Act (Public Law 111 - 148) as amended by  the Federal Health Care and Education Reconciliation Act of 2010 (Public Law 111 - 152)  (collectively, “Affordable   Care Act”), the California Consumer Privacy Act of 2018 and its  implementing regulations, the California Confidentiality of Medical Information Act; the DHCS 

