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California Health Benefit Exchange/(Enter Contractor Name)

Attachment 2-B


Exhibit A

(Standard Agreement)


SCOPE OF WORK
Insert final SOW
A. Reporting Headquarters Location:

The Contractor is required to perform all services under this Agreement on site at the Exchange, unless directed otherwise by the project representative listed in this Exhibit. The Exchange office is located at 560 J Street, Suite 290, Sacramento, CA 95814. Travel for reporting to this Headquarters location shall not be reimbursed.

B. Contract Deliverables:

1. The Contractor understands that all recommendations and contract deliverables must comply with the Patient Protection and Affordable Care Act of 2010, as well as all state law requirements that were passed in Assembly Bill 1602 (Chapter 655, Statues of 2010) and Senate Bill 900 (Chapter 659, Statutes of 2010).
2. The Contractor shall provide all deliverables within the timeframe specified and required by the State.  

3. The Contractor understands and acknowledges that all deliverables must be reviewed, approved and accepted by the State.
4. The Contractor understands that any State-requested revisions to any deliverable shall be incorporated by the Contractor within seven (7) calendar days from the date in which the State provided its feedback, unless a different timeframe is required and specified by the State. 
5. In the event the State requires additional refinements and modifications for any deliverable which occurs after that deliverable has been previously accepted by the State, the Contractor shall be required to make the additional revisions until the revised deliverable is accepted and approved by the State.

6. The Contractor shall be paid for services rendered under this Agreement in accordance with Exhibit B – Budget Detail and Payment Provisions.
C. Project Representatives:
The representatives for this project, during the term of this Agreement, shall be:

	State Program Representative
	Contractor Representative:

	Anjonette Dillard
California Health Benefit Exchange

560 J Street, Suite 290

Sacramento, CA 95814

(916) 323-3551
(916) 323-3569
Anjie.Dillard@covered.ca.gov    
	(Enter Contractor’s Name)

(Enter Representative’s Name)

(Enter Address)

(City, State and Zip)

(Telephone Number)

(Fax Number)

(Email Address)



