



PROVIDER SERVICE CONTRACT

This Agreement is made and entered into, as of the Effective Date described below, by and between [Provider Organization], a California nonprofit public benefit corporation hereafter referred to as [dba name], [street address, city, state, zip code] and the health care provider (the “Contractor”) named on the “Service Description/Negotiated Terms & Variations/Signature Page” (the “Signature Page”) attached hereto and incorporated herein by this reference. 

WHEREAS [Provider Organization] has entered into: (a) a PACE provider agreement (“PACE Agreement”) with the Department of Health Services of the State of California (DHCS) and the Centers for Medicare and Medicaid Services (CMS) pursuant to Section 402 of the 1967 Amendments to the Social Security Act, and (b) a Medi-Cal contract with the California Department of Health Care Services (DHCS) pursuant to Section 14000 et seq. of Chapter 7, and Section 14590 et seq. of Chapter 8.75, Part 3, Division 9, of the Welfare and Institutions Code (the “Medi-Cal Contract”);

WHEREAS [Provider Organization] wishes to utilize the services of Contractor relative to the Plan’s responsibilities under its agreement with DHCS and CMS and;

WHEREAS Contractor is willing and desirous of providing such services to [Provider Organization]

NOW, THEREFORE in consideration of the material promises herein contained and other valuable consideration, it is mutually agreed as follows:

Article 1. TERM; TERMINATION; RENEGOTIATION; AMENDMENTS

1.1. Term.  This Agreement shall commence on [insert date] (“Effective Date”) and will continue for a period of one year.  Thereafter, this Agreement shall automatically be renewed for successive [one or two] year periods unless written notice is given by either party of its intent not to renew.  Written notice not to renew shall be given at least [thirty (30) or sixty (60)] days prior to the last expiration date of the contract.  

This agreement shall not become effective until approved in writing by the California Department of Health Care Services (DHCS), or by operation of law where DHCS  has acknowledged receipt, verbally or in writing within five (5) working days, of the proposed contract, and has failed to approve or disapprove the proposed contract within sixty (60) days of receipt. 

1.2. Termination.  

1.2.1. For Cause.  Either party may terminate this Agreement for the material breach by the other party of any provision of this Agreement, including its exhibits and attachments, if such breach is not cured to the satisfaction of the non-breaching party within sixty (60) days of delivery of a written notice by the non-breaching party (or such longer time as specified in the notice).  The notice shall identify the breach and the necessary actions to remedy the breach.  

1.2.2. Without Cause.  Either party may terminate this Agreement without specification of cause upon giving [insert timeframe, e.g. ninety (90)] days written notice of such intent to terminate to the other party.   

1.2.3. Immediately by [Provider Organization].  [Provider Organization] may terminate this Agreement immediately on notice to Contractor:  

(a) Upon the loss or suspension of any facility or professional license of Contractor that is required for the rendering of services to [Provider Organization]  participants; or

(b) Upon the failure of Contractor to maintain the insurance required under this Agreement; or

(c) If [Provider Organization] believes in good faith that the health, welfare or safety of [Provider Organization]’s participants would be placed in immediate jeopardy by the continuation of this Agreement; or

(d) In accordance with Section 2.16.4.

1.2.4. Upon Termination of [Provider Organization’s] PACE Agreement with DHCS/CMS and the State Medi-Cal Contract with DHCS.  [Provider Organization] may terminate this Agreement if its PACE Agreement or State Medi-Cal contract is terminated for any reason.  [Provider Organization] shall notify Contractor of any such termination immediately upon its provision of notice of termination of the PACE Agreement or State Medi-Cal contract, or upon receipt of a notice of termination of the PACE Agreement from DHCS/CMS, or the State Medi-Cal Contract from DHCS. 

1.3. Renegotiation.  Either party may renegotiate rates and terms of this Agreement by providing at least [insert timeframe, e.g. sixty (60) or thirty (30)] days prior written notice to the other party before the scheduled termination or automatic renewal date of this Agreement.  Contractor shall continue to provide services and accept referrals for services while this Agreement is being re-negotiated for renewal.  [Provider Organization] will pay Contractor for all satisfactorily completed services during this period as negotiated.

1.4. Amendments.

1.4.1. Mutual Agreement.  This Agreement can only be amended or modified in writing as mutually agreed upon by both parties. The effective date of such amendment or modification shall be as stated in the written amendment. 

Amendments to this agreement shall be submitted to DHCS for prior approval at least thirty (30) days before the effective date of any proposed changes governing compensation, services, or term.  Proposed changes which are neither approved or disapproved by DCHS, shall become effective by operation of law thirty (30) days after DHCS has acknowledged receipt or upon the date specified in written amendment, whichever is later.  

1.4.2. [bookmark: _Ref33414420]Amendment Required By Law.   [Provider Organization] may amend any material term or provision of this Agreement, including any change to the quality improvement or utilization management programs and procedures, as [Provider Organization] determines is necessary to comply with any law, regulation or other legal requirement, or any interpretation thereof adopted by a court or regulatory agency with jurisdiction, or any requirements of an accreditation agency that accredits [Provider Organization], by providing written notice setting forth that amendment (the “Notice of Proposed Amendment”).  The Notice of Proposed Amendment shall be delivered to Contractor not less than forty-five (45) business days prior to the effective date of the amendment as stated in the Notice of Amendment, unless a shorter time is required for compliance with law (“Notice Period”).  

(a) If Contractor fails to respond to the Notice of Proposed Amendment, the amendment shall be effective on the date stated in the Notice of Proposed Amendment.

(b) Contractor may reject the amendment in writing, by providing notice to [Provider Organization] of the rejection prior to the expiration of the Notice Period.  If the amendment is so rejected in writing, [Provider Organization] may terminate this Agreement upon ten (10) business days notice. 

(c) Contractor may negotiate any change to the proposed amendment by delivering to [Provider Organization] a written proposal of proposed changes within twenty (20) business days of the date of the Notice of Proposed Amendment, or any date set forth therein in order to meet a shorter time frame for compliance with law.  The parties shall negotiate in good faith during the remainder of the Notice Period.  If the parties cannot mutually agree upon a proposed change prior to the expiration of the Notice Period (or at the end of any extended period of time mutually agreed upon), either party may terminate the Agreement upon ten (10) business days prior written notice to the other.  

1.5. Turnover and Phase-out Requirement.  Contractor agrees that, upon termination of the Medi-Cal Contract between [Provider Organization] and DHCS, Contractor shall make available to [Provider Organization] DHCS copies of medical records, Member files, and any other pertinent information, including information maintained by any subcontractor, necessary for the efficient case management of Members.  Contractor further agrees to assist  [Provider Organization] with phase-out for the contract which consists of the resolution of all financial and reporting obligations of [Provider Organization]. 


Article 2. RESPONSIBILITIES OF CONTRACTOR

2.1. Description and Provision of Services.

2.1.1. Services.  On referral by a [Provider Organization] Primary Care Physician, or as otherwise authorized by [Provider Organization] Interdisciplinary Team, Contractor shall provide the services described on the Signature Page  to [Provider Organization] participants in accordance with the terms of this Agreement.  Further, the Contractor agrees to perform all the duties related to its position, as specifiied in the terms of this Agreement and to be accountable to [Provider Organization].

2.1.2. Referral to other Physicians/Providers.  If Contractor refers [Provider Organization] participants to other health care physicians/providers for the performance of services or products that are covered by [Provider Organization], Contractor shall make such referrals to other physicians/providers only with the prior approval of an [Provider Organization] physician and only to those physicians/providers who are under contract with [Provider Organization], and who are willing and able to provide the required services.  Prior written approval from [Provider Organization] is necessary before referral to a non-contracting physician/provider except in cases of emergency.  The [Provider Organization] Primary Care Physician must be notified immediately or within 24 hours of any referral by Contractor for emergency services.  Emergency services are those health services needed to evaluate or stabilize a medical condition which is manifested by acute symptoms of sufficient severity (including severe pain) such that a prudent lay person, who possesses an average knowledge of health and medicine, could reasonably expect the absence of immediate medical attention to result in serious jeopardy to the health of the participant, serious impairment to bodily function, or serious dysfunction of any bodily part organ or part.   

2.1.3. Assignment/Delegation.  Neither party shall assign this Agreement nor delegate any of its duties hereunder without the prior written approval of the other party.  The Contractor agrees that assignment or delegation of the subcontract shall be void unless prior written approval is obtained from DHCS.  In the event that Contractor subcontracts for services as approved, Contractor’s assignment or delegation of its duties and responsibilities to a subcontractor shall not relieve Contractor from liability for the discharge of its duties and responsibilities as specified in this Agreement and any other documents incorporated herein by reference.  Contractor shall be responsible for each subcontractor’s compliance with all requirements for Contractor as described in this Agreement.

2.1.4. Coverage of Non-[Provider Organization] Physicians/Providers.  Without limiting Section 2.1.3 (Assignment/Delegation) herein, Contractor agrees that should arrangements be made by Contractor with another physician/provider who is not under contract with [Provider Organization] to cover Contractor’s services as requested under this Agreement, such physician/provider shall (a) accept Contractor’s fees from [Provider Organization] as full payment for services delivered to [Provider Organization] participants, (b) bill services provided through Contractor’s office unless Contractor has made other billing arrangements with [Provider Organization], (c) not bill [Provider Organization] participants directly under any circumstances, and (d) cooperate with and participate in [Provider Organization’s] quality assurance and improvement program.

2.1.5. Copies of Licenses and Certificates.  Contractor shall provide [Provider Organization], as appropriate, copy of Contractor’s business license(s), Medicare/Medi-Cal certifications, certificate of insurance, W-9 and any other business documents requested by [Provider Organization],  as [Provider Organization] may require to carry out its obligations under law or its Medi-Cal Contract or PACE Agreement.  

2.1.6. Service Provision.  Contractor agrees to be accessible to participants, which means being located or providing services within or near the [Provider Organization]’s service area. 

2.2. Billing for Payment. Contractor shall submit, on a monthly basis and as appropriate, completed UB92 or CMS 1500, and/or any Medicare/Medi-Cal required billing form(s), attached to itemized statement(s) as billing statement(s), after services have been provided.  Contractor must provide all information as required by Medicare and Medi-Cal on the required form(s), including but not limited to: Contractor’s UPIN number, Medicare/Medi-Cal provider number and/or tax ID number; appropriate diagnostic and procedure codes using current ICD9, HCPCS and CPT4 coding; [Provider Organization] Authorization number; [Provider Organization] participant’s name and member identification number; place, dates, times and types of services provided.  All  Contractor billing statement(s) shall be mailed to [Provider Organization], Attention:  Accounts Payable, [Street Address, City, State, Zip Code].

2.2.1. All services performed under this Agreement shall be billed within [insert number of days] days from the completion of such services. If a billing statement includes services that have been performed more than [insert number] days prior to the billing statement date, [Provider Organization] will deny payment for such services.  

2.2.2. If Contractor disputes the amount [Provider Organization] approves as reimbursement for services in connection with any bill, Contractor may follow [Provider Organization] Provider Dispute Resolution process to resolve the dispute.  All disputes must be submitted in writing to [Provider Organization] within one hundred twenty (120) days after Contractor receives from [Provider Organization] reimbursement for services which are the subject of the dispute. If Contractor fails to submit a dispute to [Provider Organization] within the time specified in this paragraph, Contractor waives any claim in excess of the reimbursed amount and accepts the reimbursed amount as payment in full.  

2.3. Payment in Full.   Contractor shall accept [Provider Organization]’s payment as payment in full and shall not seek any reimbursement for services directly from the [Provider Organization] participant, Medi-Cal, Medicare or other insurance carrier or provider.  [Provider Organization] participants shall not be liable to Contractor for any sum owed by [Provider Organization] and Contractor agrees not to maintain any action at law or in equity against [Provider Organization] participants to collect sums that are owed by [Provider Organization]. Surcharges to [Provider Organization] participants by Contractor are prohibited.  Whenever [Provider Organization] receives notice of any such surcharge, [Provider Organization] shall take appropriate action and Contractor shall reimburse the participant as appropriate.

2.4. Hold Harmless.  In accordance with the Medi-Cal Contract and the PACE Agreement, Contractor will not bill the State of California, CMS and [Provider Organization] participants in the event [Provider Organization] cannot or will not pay for services performed by Contractor pursuant to this Agreement.

2.5. Mutual Indemnification.  Contractor and [Provider Organization] each shall retain all their respective responsibilities arising under applicable law for all liabilities, losses, damages, claims and expenses of every kind, including costs and attorneys’ fees, which result from their respective duties and obligations hereunder, including without limitation those resulting from acts or omissions related to the performance of such duties and obligations (collectively, “Losses”).  Nothing in this Agreement shall be construed to alter the application to Contractor and [Provider Organization] of California law regarding contribution and indemnification with respect to Losses.  To the extent not prohibited by applicable policies of insurance, each party (the “Indemnifying Party”) shall indemnify and hold harmless the other party (the “Indemnified Party”), and the Indemnified Party’s respective officers, directors, shareholders, members, employees, representatives and other agents from any and all Losses arising from the duties and obligations of the Indemnifying Party, except to the extent otherwise covered by policies of insurance.  

2.6. Maintenance of Care & Service Standards/Regulations.  During the term of this Agreement, Contractor shall endeavor to provide services through qualified employees or contractors, acting within the scope of their professional licenses, in accordance with the highest professional standards of competence, care and concern for the welfare and needs of [Provider Organization] participants and in accordance with the laws, rules and regulations of all governmental authorities having jurisdiction over the delivery of care by Contractor, including but not limited to applicable facility and professional licensing laws and the California Medical Practice Act.  Contractor shall be and remain, and cause all of its agents and employees providing care to [Provider Organization] participants to be and remain, duly and properly licensed at all times.  In addition, Contractor agrees that it shall immediately notify [Provider Organization] of the termination, suspension or cancellation of any license that is necessary to provide the services contemplated by this Agreement.  Contractor agrees to meet Medicare or Medi-Cal participation requirements applicable to the services furnished under this agreement. 	

2.7. Monitoring the Quality of Services Provided.  Contractor agrees to cooperate and comply with [Provider Organization] Quality Improvement System (QIS).  QIS provisions applicable to Contractor are attached.  Contractor hereby acknowledges Contractor has received such QIS provisions in writing at least fifteen (15) days prior to the Effective Date of this Agreement.  Material terms of the QIS program may be amended at any time by [Provider Organization], if required by law or by an accrediting agency, in accordance with Section 1.4.22 (Amendments Required by Law).

The following should be inserted if [Provider Organization] delegates Quality Improvement activities:
	
	2.7.1	Delegation of Quality Improvement Activities (QIA).  In the event [Provider 				Organization] delegates Quality Improvement Activities to the Contractor, such 			delegation shall be made subject to all the terms of the QIS to assure accountability to 			[Provider Organization] for the performance of such delegated activities.  [Provider 			Organization] shall delegate QIS activities to Contractor in writing only.  [Provider 			Organization] may revoke any such delegation, in whole or in part, if [Provider 			Organization] determines that Contractor’s performance of delegated activities does not 			comply with Contractor’s obligations under the QIS.  The QIS shall include the 				following:

a. Written policies and procedures which describe delegated activities, Quality Improvement authority, function, and responsibility, how Contractor shall be informed of its scope of Quality Improvement responsibilities, and Contractor’s accountability for delegated activities.

b. Reporting standards to include findings and actions taken by the Contractor as a result of the delegated Quality Improvement activities with the reporting frequency to be at least quarterly.

c. Written procedures and documentation of continuous monitoring and evaluation of the delegated functions, evidence that the actual quality of care being provided meets professionally recognized standards.

d. Assurance and documentation that Contractor has the administrative capacity, task experience, and budgetary resources to fulfill its responsibilities.

e. [Provider Organization] shall approve any policies and procedures of Contractor used in the performance of delegated QIS activities.

f. [Provider Organization] shall ensure that the actual Quality of Care being provided is being continuously monitored and evaluated.

2.8. Credentialing. Contractor agrees to cooperate and comply with [Provider Organization] credentialing standards and procedures. Any applicable section of the procedures to Contractor is [attached].   [Provider Organization] may, at [Provider Organization]’s sole discretion, make reasonable changes to these procedures from time to time and a copy of the revised procedures will be sent to Contractor.   

2.9. Reporting Unusual Incidents or Occurrences.  Contractor agrees to report to [Provider Organization], by phone or in writing and within 24 hours, unusual incidents, injuries or occurrences at or in Contractor’s office. The [Provider Organization] staff member to call is:  [Designee at phone number].  An unusual incident or injury is one that threatens the welfare, safety or health of any [Provider Organization] participant and that is not consistent with Contractor’s routine operation or patient care practices.  An unusual occurrence is a fire, explosion, epidemic outbreak, poisoning, catastrophe, major accident, or like event that occurs in or on the premises of Contractor’s office or facility which threatens welfare, safety or health of Contractor’s patients, employees or visitors.  

2.10. Participant Grievance Procedures.  Contractor shall cooperate with [Provider Organization] in resolving any complaints that may arise relating to the provision of services to an [Provider Organization] participant under this Agreement. Contractor shall comply with [Provider Organization] participant grievance procedures and shall abide by [Provider Organization] adjudication process.  Contractor shall continue to furnish services to [Provider Organization] participants until the grievance/appeal is resolved.   A copy of [Provider Organization] Participant Grievance Policy is attached.  [Provider Organization] may, at [Provider Organization] sole discretion, make reasonable changes to these procedures from time to time and a copy of the revised procedures will be sent to Contractor.

2.11. Participant Bill of Rights and Responsibilities.  Contractor shall cooperate and comply with [Provider Organization] Participant Bill of Rights and Responsibilities which is designed to protect and promote the rights of each participant.  A copy of [Provider Organization] Participant Bill of Rights and Responsibilities is attached.  [Provider Organization] may, at [Provider Organization] sole discretion, make reasonable changes to these procedures from time to time and a copy of the revised procedures will be sent to Contractor.

2.12. Language Assistance Services.  Contractor shall provide language assistance services for [Provider Organization] participants at all provider sites in accordance with all regulatory requirements applicable to services provided by or on behalf of [Provider Organization].

2.13. Provision of Direct Care Services to Participants.  The Contractor and all employees of the contractor providing direct care to [Provider Organization] participants  shall:
(a) Comply with any State or Federal requirements for direct patient care staff in their respective settings;
(b) Have verified current certifications or licenses for their respective positions;
(c) Have not been excluded from participation in Medicare, Medicaid or Medi-Cal;
(d) Have not been convicted of criminal offenses related to their involvements with Medicare, Medicaid, Medi-Cal, or other health insurance or health care programs, or social service programs under Title XX of the Act;
(e) Not a pose potential risk to [Provider Organization] participants because of conviction or physical, sexual, drug or alcohol abuse;
(f) Be free of communicable diseases; and
(g) Be oriented to the PACE program and agree to abide by the philosophy, practices and protocols of [Provider Organization]. 

2.14. [bookmark: _Ref35245647]Provider Grievance Process.  Contractor acknowledges and agrees to utilize [Provider Organization]’s provider grievance process for the resolution of disputes which may arise between Contractor and [Provider Organization].   A copy of the Provider Grievance process is attached. 

2.15. Governing Law. Contractor shall be subject to applicable provisions of Section 14000 et seq. of Chapter 7, and Section 14590 et seq. of Chapter 8.75, Part 3, Division 9, of the Welfare and Institutions Code, the PACE provider law (P.L. 105-33) and the regulations promulgated thereto (Title 42 of the Code of Federal Regulation, Part 460).   Any provision required to be in this Agreement by any of the above laws shall bind Contractor whether or not provided in the Agreement.   

2.16. Debarment and Suspension Certification.  

2.16.1. Certification.  Contractor certifies to the best of its knowledge and belief that Contractor, its owners, officers, directors and managing employees: 

(a) Are not presently debarred, suspended, proposed for debarment, declared ineligible, or voluntarily excluded from participation in a Federally sponsored project by any Federal department or agency (including, Federal health programs such as Medicare and Medicaid, and social programs funded under Title XX of the Social Security Act), and or are subjects of a pending or threatened governmental investigation that may lead to such debarment, suspension, ineligibility, or exclusion;

(b) Have not within a three year period preceding this Agreement been convicted or had a civil judgment rendered against them for commission of fraud, or a criminal offense in connection with obtaining, attempting to obtain, or performing a public (Federal, State or local) transaction or contract under a public transaction, or violation of Federal or State antitrust statutes or commission of embezzlement, theft, bribery, falsification or destruction of records, making false statements, or receiving stolen property;

(c) Are not presently indicted for or otherwise criminally or civilly charged by a government entity with commission of any of the offenses enumerated in the foregoing paragraph;

(d) Have not within a three year period preceding this Agreement had one or more public (Federal, State or local) transactions terminated for cause or default.

2.16.2. Notification to [Provider Organization].  Contractor shall notify [Provider Organization] immediately upon any event or activity that would cause the foregoing certification made in Section 2.16.1 above to be untrue.  

2.16.3. Subcontracts.  Contractor shall include a clause entitled “Debarment and Suspension Certification” that essentially sets forth the provisions of Sections 2.16.1 and 2.16.2 in all contracts and solicitations for contracts that Contractor enters into or makes with persons or entities that will provide services to [Provider Organization] participants pursuant to this Agreement.  

2.16.4. Termination by [Provider Organization].  [Provider Organization] shall have the right to immediately terminate this Agreement upon any event which would make Contractor’s certification under 2.16.1 false or untrue.  

2.17. Ownership Disclosures.  Upon the execution of this Agreement, Contractor will furnish [Provider Organization] a statement in the attached form titled “Disclosure of Ownership,” which, upon receipt by [Provider Organization], shall be submitted to the Department of Health Care Services (DHCS) and shall be on file with DHCS as a public record and may be disclosed to CMS.  For the purposes of the disclosure statement, a “substantial financial interest” consists of an ownership or equity interest with a fair market value of $1,000 or more, or constituting 5% or more of the value of all equity interests in an entity.  Contractor represents and declares, under penalty of perjury, that to the best of its knowledge and belief, none of the following persons have a substantial interest in the Contractor:
2.17.1. any person also having a substantial financial interest in [Provider Organization];
2.17.2. any director, officer, partner, trustee or employee of  [Provider Organization]; or
2.17.3. any member of the immediate family of any person designated in 2.17.1 or 2.17.2. 


Article 3. RESPONSIBILITIES OF [Provider Organization] 

3.1. Payment Schedule/Rate. In consideration of services rendered by Contractor in compliance with this Agreement, [Provider Organization] shall pay Contractor in accordance with the rates and other terms set forth on the Signature Page.  

3.2. Prompt Payment.  

3.2.1. [Provider Organization] shall pay contractor within thirty (30) working days after receipt of Contractor’s complete and uncontested claims.  A complete and uncontested claim is a claim that has no material defect or impropriety, including lack of required substantiating documentation, which prevents timely payment from being made.  Both [Provider Organization] and Contractor shall comply with all billing, coding and payment rules and regulations of Medicare and Medi-Cal.

3.3. [Provider Organization] physicians are responsible to provide primary care and coordinate the provision of health care services for [Provider Organization] participants.  [Provider Organization] physicians are available 24 hours a day, 365 days a year.  

3.4. Contractor Relations.  [Provider Organization] assigns an official liason, [Insert Position, i.e. Contract Relations Speicalist] to coordinate activities between its contractors and the organization.  [Insert Name and Telephone Number of Designee or refer to Provider Manual]. 


Article 4. BOOKS, RECORDS AND REPORTS; INSPECTIONS 

4.1. Books and Records.  For the purpose of this Article 4, “books and records” include, but are not limited to, all physical records originated or prepared pursuant to the performance of this Agreement, including work papers; reports; financial records and books of account (including documentation of payments received by Contractor from [Provider Organization] participants, or others on their behalf and records relevant to the financial condition of Contractor); medical records of participants; prescription files; subcontracts and any other documentation pertaining to services provided to participants as may be required for [Provider Organization], the California Department of Health Services (DHCS), the Department of Health and Human Services (DHHS), the Department of Justice (DOJ), or their authorized representatives, to evaluate the quality, appropriateness and timeliness of services delivered to participants and the cost thereof. 

4.2. Other Reports.  Contractor shall provide such information and written reports to [Provider Organization], DHCS, DHHS, as may be necessary for compliance by [Provider Organization] with other statutory obligations, and to allow [Provider Organization] to fulfill its contractual obligations to DHCS and CMS.  

4.3. Maintenance.  Contractor agrees to keep and maintain its books and records in a form consistent with the general standards applicable to such book or recordkeeping, and to share with [Provider Organization] and other [Provider Organization] providers such records as necessary and appropriate for the provision of care to [Provider Organization] participants. 

4.4. Retention.  Contractor agrees to retain all books and records for a period of at least six (6) years from the close of DHCS’ fiscal year in which the contract was in effect, or in accordance with State and Federal laws or regulations, whichever is longer. This obligation of Contractor shall not terminate upon termination of this Agreement whether by rescission or otherwise. 

4.5. Access to Facilities, Books and Records.  Contractor agrees to make all facilities maintained by Contractor at which services are provided to [Provider Organization] participants and all of its books and records, including all Encounter data, available for inspection, examination, audit, evaluation or copying, and comply with the requirements issued as a result of such inspection and audit:

4.5.1. By [Provider Organization], DHCS, CMS, DOJ, or their duly authorized representatives; and

4.5.2. At all reasonable times at Contractor's place of business or at such other mutually agreeable location in California.  DHCS may at its discretion make unannounced visits. 

4.6. Access and Inspection Obligations of Subcontractors.   All subcontracts that Contractor is permitted or required to execute under this Agreement for the purposes of fulfilling Contractor’s  obligations hereunder shall be in writing and shall require that the subcontractor:

4.6.1. Make all applicable facilities, books and records available at all reasonable times for inspection, examination, evaluation, audit, or copying by [Provider Organization], DHCS, CMS,  and DOJ; and 

4.6.2. Retain such books and records for a term of at least six (6) years from the close of the Department’s fiscal year in which the contract is in effect or longer in accordance with State and Federal laws or regulations. This obligation of subcontractors shall not terminate upon termination of this Agreement or its agreement with Contractor whether by rescission or otherwise.

4.7. Records Related to Recovery For Litigation.  Upon request by DHCS, Contractor shall timely gather, preserve and provide to DHCS, in the form and manner specified by DHCS, any information specified by DHCS, subject to any lawful privileges, in Contractor’s or its subcontractor’s possession, relating to threatened or pending litigation against DHCS.  (If Contractor asserts that any requested documents are covered by a privilege, Contractor shall:  1) identify such privileged documents with sufficient particularity to reasonably identify the document while retaining the privilege; and 2) state the privilege being claimed that supports withholding production of the document.)  Such request shall include, but is not limited to, a response to a request for documents submitted by any party in any litigation by or against DHCS.  

4.8. Confidentiality of Medical Information.  Contractor agrees that the medical information and records of [Provider Organization] participants shall be used or disclosed in accordance with all State and Federal laws concerning the confidentiality of patient medical records, including, without limitation, the California Confidentiality of Medical Information Act (Civil Code § 56 et seq.), California Welfare & Institutions Code § 14100.2, Title 22 of the California Code of Regulation § 51009; Title 42 of Code of Federal Regulation (CFR) § 431.300 et seq., and the Health Insurance Portability and Accountability Act of 1996 (P.L. 104-191) (“HIPAA”), and the Privacy Rule (42 CFR Parts 160 and 164) and security rules promulgated thereunder.  

4.8.1. Specifically, pursuant to the Confidentiality of Medical Information Act (CMIA) as amended by AB 1836 (Chapter 1068, Statutes of 2000) and SB 2094 (Chapter 1067, Statutes of 2000), Contractor is to allow access to participant’s medical record to the participant, his/her authorized or legal representatives; to providers involved in his/her care; to [Provider Organization]; to independent medical review organizations, public or private licensing or accrediting entities or their authorized contractors; to CMS, DHCS, and DOJ, or their authorized representatives, and to individuals or entities (including coroner's office) in the course of an investigation.

4.8.2. Pursuant to SB 1903 (Chapter 1066, Statutes of 2000), amending CMIA, Contractor is to allow a participant or his/her authorized or legal representatives to make a part of his or her medical record a special addendum to the record if a patient believes that the records are incomplete or inaccurate.  This addendum is limited to 250 words per incomplete or incorrect item and must be attached to the patient’s record and included when disclosed to other parties. Contractor is prohibited from sharing, selling or using medical information for any purpose not necessary to the provision of health care services to the participant.

4.8.3. Subject to the foregoing, all medical records of [Provider Organization] participants shall be treated in the same manner as other patients' medical records, except as required by law. 

4.8.4. Contractor shall report any loss or breach of [Provider Organization’s] participant protected health information immediately upon discovery and not later than the end of the following business day.  Contractor shall contact [Provider Organization] Contract Administrator at [insert telephone number]



Article 5. NON-DISCRIMINATION

5.1. Contractor shall not discriminate against [Provider Organization] participants in the rendering of service because of race, color, creed, religion, ancestry, marital status, sexual orientation, national origin, age, sex, or physical or mental handicap in accordance with Title VI of the Civil Rights Act of 1964, 42 USC Section 2000d, rules and regulations promulgated pursuant hereto, or as otherwise provided by law or regulations.   

5.2. Neither [Provider Organization] nor Contractor shall cancel or decline to renew or reinstate this Agreement because of race, color, creed, religion, ancestry, marital status, sexual orientation, national origin, age, sex, or physical or mental handicap in accordance with Title VI of the Civil Rights Act of 1964, 42 USC Section 2000d, rules and regulations promulgated pursuant hereto, or as otherwise provided by law or regulations.   

5.3. During the performance of this Agreement, Contractor and its subcontractors shall not unlawfully discriminate, harass or allow harassment, against any employee or applicant for employment because of sex, race, color, ancestry, religious creed,  national origin, physical disability (including HIV and AIDS), mental disability, medical condition (including cancer), age (over 40), marital status, and denial of family care leave.  Contractor and subcontractor shall insure that the evaluation and treatment of their employees and applicants for employment are free of such discrimination and harassment.  Contractor and subcontractors shall comply with the provisions of the Fair Employment and Housing Act (Government Code, Section 12900 et seq.) and the applicable regulations promulgated thereunder (California Code of Regulations, Title 2, Section 7285.0 et seq.). The applicable regulations of the Fair Employment and Housing Commission implementing Government Code, Section 12990 (a-f), set forth in Chapter 5 of Division 4 of Title 2 of the California Code of Regulations are incorporated into this Agreement by reference and made a part hereof as if set forth in full.  Contractor and its subcontractors shall give notice of their obligations under this clause to labor organizations with which they have a collective bargaining or other agreement.  

5.4. Contractor shall include the nondiscrimination and compliance provisions of this clause in all subcontracts to perform work under this Agreement.


Article 6. INSURANCE

6.1. Contractor shall provide, at Contractor’s sole cost and expense, throughout the entire term of this Agreement, a policy of malpractice liability insurance with a licensed insurance company admitted to do business in the State of California or a cooperative corporation operating in compliance with the laws of the State of California, including but not limited to California Insurance Code Section 1280.7, to cover any loss, liability or damage alleged to have been committed by Contractor, the Contractor's agents, servants, or employees.  The amount of Contractor’s malpractice liability insurance coverage must be no less than the coverage limits described on the Signature Page. 

6.2. Contractor shall provide, at Contractor's sole cost and expense, throughout the entire term of this Agreement, a policy or policies of insurance covering Contractor's business premises insuring Contractor against any claim of loss, liability or damage committed or arising out of the alleged condition of said premises, or the furniture, fixtures, appliances or equipment located therein, together with standard liability protection against any loss, liability, or damage as a result of Contractor, Contractor's agent’s, servant’s, or employee’s operation of a motor vehicle. The amount of Contractor’s general liability insurance coverage must be no less than the coverage limits described on the Signature Page.

6.3. Contractor further agrees to provide [Provider Organization] with a copy of the CERTIFICATE OF INSURANCE for information of insurance coverage as described on the Signature Page.  



Article 7	OTHER IMPORTANT PROVISIONS

7.1 Use of Contractor’s Name.  Contractor agrees to allow [Provider Organization] to list Contractor’s name, specialty, address and telephone number in any [Provider Organization] provider directory/roster or other marketing materials for use by staff, family members and other interested parties as an information resource and/or reference.  

7.2 Non-Exclusive.  Nothing herein shall be construed to prevent [Provider Organization] from entering into other agreements to obtain similar services from other persons or entities, or to prevent Contractor from entering into other agreements to provide similar services to other persons or entities.

7.3 Relationship of Parties.  Both Contractor and [Provider Organization] agree that the relationship between them created by this Agreement is one of an independent contractor only.  This Agreement shall not be deemed to create any other kind or nature of legal relationship between Contractor and [Provider Organization], including, but not limited to, that of joint venture, partnership, agency or employment.  

7.4 Interpretation and Governing Law. The provisions of this Agreement, as well as the rights and duties of Contractor and [Provider Organization] to this Agreement, shall be governed by and construed in accordance with all laws of California and the United States of America, and applicable regulations and contractual obligations incumbent upon [Provider Organization].  

The Contractor shall to comply with applicable requirements of the DHCS, Medi-Cal Managed Care Program, the Office of Long Term Care and CMS. 

7.5 Attorneys’ Fees.  In the event of any litigation or arbitration between the parties to enforce any provision of this Agreement or to protect or establish any right or remedy of any party hereunder, the prevailing party shall be entitled to an award of legal fees and costs of proceedings as determined by the arbitrator(s), including but not limited to reasonable attorneys’ fees, fees owed to arbitrators, witness fees and expenses and accounting fees incurred by such prevailing party  in connection with such dispute.

7.6 Severability.  The provisions of this Agreement shall be deemed severable and if any portion shall be held invalid, illegal or unenforceable for any reason, the remainder of this Agreement shall be effective and binding upon the parties.  Notwithstanding the foregoing, if enforcement of any provision or provisions of this Agreement as so modified would substantially deprive one of the parties of the benefit of the original bargain or is materially detrimental to one of the parties, then said party may terminate this Agreement upon [insert number of days] written notice to the other.  

7.7 Waiver.  The failure of a party to insist upon strict adherence to or performance of any provision of this Agreement on any occasion shall not be considered a waiver or deprive that party of the right thereafter to enforce performance of or adherence to that provision or any other provision of this Agreement.

7.8 Force Majeure.  Neither party shall be liable nor deemed to be in default for any delay or failure in performance under the Agreement or other interruption of service resulting, directly or indirectly, from acts of God, civil or military authority, acts of public enemy, war, accidents, fires, explosions, earthquakes, floods, failure of transportation, machinery or supplies, vandalism, strikes or other work interruptions beyond the reasonable control of the non-performing party. However, both parties shall make good faith efforts to perform under this Agreement in the event of any such circumstances.

7.9 Entire Agreement.  This Agreement, all attachments and exhibits hereto, and any other document incorporated or referenced herein, constitutes the entire agreement between the parties, and supersede all other prior agreements and understandings, both written and oral, among the parties with respect to the subject matter hereof.  

7.10 Section Headings.  All section headings contained herein are for convenience of reference only and are not intended to define or limit the scope of any provisions of this Agreement.

7.11 Counterparts.  This Agreement may be executed in counterparts, each of which shall be deemed an original, but all of which together shall constitute one and the same instrument.

7.12 Authority.  Each party hereto represents to the other that the person/officer signing his/her name to this Agreement on behalf of such party is authorized to execute same for such party.  


Enclosures: 
A.  Signature Page (see Service Description…/Signature Page attached)
B.  Quality Improvement System (QIS) (Relevant Sections attached)
C.  Credentialing Policies and Procedures (as relevant)
D.  Participant Grievance Procedures
E.  Participant Bill of Rights & Responsibilities
F.  Provider Grievance Procedures
G.  Disclosure of Ownership 
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Disclosure of Ownership
42 CFR § 455.104 


______________________________________	
Legal Name of Contractor


Contractor certifies that all of the statements are complete, true and correct:


1.	The name and address of each person or entity that has a direct or indirect ownership or control interest 	of five percent (5%) or more in the Contractor is listed below.   An ownership interest includes stock, 	warrants, options, partnership or membership interests, debt instruments and any debt that is convertible to 	equity.  

	_____________________________________________________________________

	_____________________________________________________________________

	_____________________________________________________________________

2.	The following person(s) listed in Item 1 are related as a spouse, parent, child or sibling.  

	_____________________________________________________________________

	_____________________________________________________________________

	_____________________________________________________________________


3.	The officers of the Contractor are: 

	_____________________________________________________________________

	_____________________________________________________________________

	_____________________________________________________________________



Executed by the duly authorized representative of Contractor:



______________________________________
Signature
______________________________________
Type or Print Name 
______________________________________
Type or Print Title 
______________________________________
Date
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