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EXHIBIT A
STATEMENT OF WORK  #
This Statement of Work (SOW) is issued pursuant to the Master Service Agreement (“Agreement”) between San Joaquin County Health Commission (“Commission”), operating and doing business as Health Plan of San Joaquin and Mountain Valley Health Plan (“Health Plan”), a local initiative established under Section 5-7100 of the Ordinance Code of San Joaquin County and Click or tap here to enter text. (“Contractor”). This SOW is subject to the terms and conditions contained in the Master Services Agreement between the parties dated on Click or tap here to enter text. Any term not otherwise defined herein shall have the meaning specified in the Agreement. In the event of any conflict or inconsistency between the terms of this SOW and the terms of the Agreement, the terms of the Agreement shall govern and prevail. 
A. Summary of Services or Deliverables:
Click or tap here to enter text.

B. Effective Date and Term of SOW:
The effective date of this SOW is  Click or tap to enter a date.. The term of this SOW shall be Click or tap here to enter text.from the Effective Date, unless terminated earlier (“Term”). Health Plan may terminate this 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 and in accordance with the terms and conditions contained in the Agreement.

C. Description of Services and Project Deliverables: 
1. Click or tap here to enter text.
1. Click or tap here to enter text.
1. Click or tap here to enter text.
1. Click or tap here to enter text.
1. Click or tap here to enter text.

D. Contractor Roles and Responsibilities: 
1. Click or tap here to enter text.
2. Click or tap here to enter text.
3. Click or tap here to enter text.
4. Click or tap here to enter text.
5. Click or tap here to enter text.

E. Health Plan Roles and Responsibilities: 
1. Click or tap here to enter text.
2. Click or tap here to enter text.
3. Click or tap here to enter text.
4. Click or tap here to enter text.






F. Reports:
	Report Name
	Description
	Frequency
	Delivery Method

	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.

	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.

	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.


Click here to enter text. Indicate the format of the reports: Excel downloadable, pdf, raw data dumps, etc.
Click here to enter text. Indicate whether reports are standard or ad hoc. Indicate if there will be an additional cost for ad hoc reports and what will be the cost.
















G.  Service Level Agreement (SLA)
	Service
	Description
	Target Response
	Penalty

	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.
	

	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.
	

	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.
	



Click or tap here to enter text. Insert agreed upon penalties for each SLA. 





















H. Fees and Payment Terms:
Click here to enter text. Indicate payment terms: i.e., payment is due within 30 days upon the receipt of the invoice.
Click here to enter text. Indicate method of payment: Check of EFT (Health Plan prefers EFT. If EFT, include EFT routing information)
Click here to enter text. Indicate if interest or penalty for late payment applies.
Click here to enter text. Indicate the format of the reports: Excel downloadable, pdf, raw data dumps, etc.
Click here to enter text. Indicate the format of the reports: Excel downloadable, pdf, raw data dumps, etc.
Health Plan does not permit annual auto-rate increases.  New rates shall be negotiated prior to effective date of the new rate or prior to renewal of the contract. New rates and related terms will be memorialized via an amendment to this SOW.  Health Plan does not cover for COLA (Cost of Living Adjustment). Health Plan shall not be responsible for Contractor’s third-party vendor rate increases.
  
I. System Uptime/Availability: 
1. Uptime Guarantee. Contractor shall maintain a minimum Service uptime rate of 99.99% (i.e., no more than 0.01% Downtime) measured on a calendar month basis. Downtime includes a period during which any of the following conditions exist or remain uncured: Contractor system “crash”, materials malfunction or failure of Contractor platform is restricted to the point where it cannot be used or produces erroneous results.
1. The following are not considered in Downtime calculations: Scheduled downtime for preventive maintenance or software upgrades for which Customers received notification as required in this Agreement. Actions or issues under control of Customer (such as a Customer’s network or WIFI failure) that prevent Supplier from promptly restoring services. Downtime specifically attributable to the conditions and shall not be used in the calculation of Downtime or missed uptime penalties.

J. Health Plan Oversight of Contractor
1. Health Plan shall monitor and oversee Contractor’s performance of Services / Deliverables by conducting quality assurance monitoring of the services contracted.
i. If Health Plan determines a corrective action plan (CAP) is needed, Contractor will create and implement such CAP for review and approval by Health Plan.
ii. Health Plan shall monitor Contractor’s ongoing performance to ensure corrective actions take place in a timely manner.
2. Health Plan shall conduct an audit of Contractor’s delegated functions, HIPAA Privacy and Security, and Fraud, Waste, Abuse (FWA) procedures at least every two years or sooner if needed. Health Plan and Contractor shall collaboratively develop the annual audit schedule.
i. Location of the audit may be on site at Contractor’s business office(s), or a desk audit will be conducted at Health Plan’s business office.
ii. If Health Plan determines that a CAP is needed, Contractor will create and implement such CAP for review and approval by Health Plan.
iii. Health Plan shall monitor Contractor’s ongoing performance to ensure corrective actions take place in a timely manner.
iv. Health Plan shall perform additional follow up audits, as necessary, to verify the completion of CAP(s). As part of Contractor’s acceptance of this SOW, Contractor agrees to cooperate, participate, and comply with Health Plan’s monitoring and audit activities.  Such activities shall be performed in accordance with DHCS’ and DMHC’s requirements, NCQA’s standards, and Health Plan’s Third Party oversight policies and procedures.
3. Contractor shall not subcontract the performance of any contracted Services/Deliverables, as defined herein, to another organization or entity without the express written consent of Health Plan, the Department of Managed Health Care (DMHC), and the Department of Health Care Services (DHCS). If Contractor is permitted to subcontract the performance of any contractor Services/Deliverables, Contractor agrees to monitor and oversee its subcontractor’s performance of sub-delegated functions by conducting continuous monitoring and oversight audits based on industry best practices and standards. Health Plan reserves the right to conduct monitoring and oversight audits of Contractor’s subcontractors. 
4. 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 DHCS and DMHC requirements, NCQA standards, and Health Plan vendor oversight policies and procedures. 

[Signatures to Follow]



The Parties have caused this SOW to be executed by their duly authorized representatives as of the date below.

	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: Lizeth Granados
Title:  Chief Executive Officer
Date: 	
	
	By: 
Name: Click or tap here to enter text.
Title: Click or tap here to enter text.
Date: 
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  EXHIBIT A   STATEMENT OF WORK     #   This Statement of Work (SOW) is issued pursuant to the  Master Service  Agreement   (“ Agreement ”) between San Joaquin County Health Commission (“C ommission ”), operating and  doing business as Health Plan of San Joaquin and Mountain Valley Health Plan (“H ealth   P lan ”),  a local initiative established under Section 5 - 7100 of the Ordinance Code of San Joaquin County  and   Click or tap here to enter text.   (“Contractor”). This SOW is subject to the terms and  conditions contained in the Master Services  Agreement   between the parties dated on  Click or tap  here to enter text.   A ny term not otherwise defined herein shall have the meaning specified in the  A greement . In the event of any conflict or inconsistency between the terms of this SOW and the  terms of the  A greement , the terms of the  A greement   shall govern and prevail.    A.   Summary of Services or Deliverables:   Click or tap here to enter text.     B.   Effective Date and Term of SOW:   The effective date of this SOW is   Click or tap to enter a date. . The term of this SOW shall be  Click or tap here to enter text. from the Effective Date, unless terminated earlier (“Term”).  Health Plan   may terminate this SOW at any time, with or without cause, upon not less than  fourte en (1 4 )  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   and in accordance  with   the terms and conditions contained in the  Agreement .     C.   Description of Services and  Project Deliverables :    1.   Click or tap here to enter text.   2.   Click or tap here to enter text.   3.   Click or tap here to enter text.   4.   Click or tap here to enter text.   5.   Click or tap here to enter text.    

