


FOOD IS MEDICINE COALITION ACCELERATOR
EXHIBIT A
SCOPE OF WORK (SOW) TEMPLATE
I. Overview
a. Objective. In one or two sentences – briefly describe the objective of the agreement (“PAYER intends to implement a Program to provide x services to PAYER qualifying members over x period of time)
b. Overview – Your agency’s program. Your agency shall provide Program to members who have been referred for such services by PAYER who pass insurance and other verification checks conducted by whom?  

c. Program includes: Delineate as much detail as possible.  Examples:

i. An initial telephonic assessment to determine meal assignment and delivery day and time, and to provide the first nutritional counseling service session; 
ii. MTM deliveries as described below;
iii. Food safety instructions;
iv. A welcome letter including x information;
v. X nutritional counseling sessions (specify by phone or in person and credential of who will be conducting);
vi. Member services and supports as needed;
vii. Any additional details of your program

d. Scale of Program. MTM Vendor shall provide services to approximately XXX Members. PAYER will refer members to MTM Vendor for Program services for a duration of XX weeks or months in 202X unless otherwise approved by PAYER.  
e. Medically Tailored Meals. MTM Vendor shall deliver to Members x medically tailored meals per week for XX weeks.  MTM Vendor shall deliver a weekly supply of 10 meals on one designated day each week, as determined upon consultation with the Member. MTM Vendor shall inform PAYER in writing of the meal delivery day for each Member at the time of enrollment.
II. Program
a. Enrollment Criteria. PAYER may refer patients who meet the enrollment criteria as established. Include agreed upon criteria and note that the criteria may be changed by mutual written agreement of the parties.
b. Referral Process. How will the referrals be made?  Secure email, referral portal, etc.?  What information will be included in the referral instrument?
c. Enrollment Process and MTM Delivery. MTM Vendor shall contact the Member by telephone/mail/email? to enroll in Program. 
In the enrollment process, MTM Vendor will only ask Members to provide such information as is required for MTM Vendor to effectively deliver Program, as determined by the Parties.
MTM Vendor shall outreach to Verified Members to: (for example)
i. Provide an overview of Program;
ii. Discuss and confirm the meal type that the Member will receive and begin to educate the Member regarding appropriate diet and self-care, based on their clinical needs provided by PAYER (the first nutritional counseling service session); and,
iii. Inform each Member of the delivery day of the week and approximate window of time when MTM will be delivered each week.
iv. Other issues?

MTM Vendor agrees that in the event the Member is unable to accept meal delivery on the day of the week offered by MTM Vendor, MTM Vendor will make best efforts to accommodate the Member through an alternate delivery schedule.  Do you want to include a clause saying that if the delivery cannot be accomplished through best efforts, shipping is an option?
MTM Vendor will make best efforts to commence the delivery of MTM no later than x business days from receiving a referral from PAYER, provided MTM Vendor is able to contact the Member to confirm the optimal MTM selection and confirm the day of the delivery or the use of a shipping option for delivery within such five (5) day period. What if you cannot reach the member?
In the event of changes in MTM delivery schedule due to inclement weather, MTM Vendor will make best efforts to inform Members of such changes in advance of the originally scheduled delivery date.
Unless otherwise agreed to by the Parties, PAYER and MTM Vendor shall communicate (how frequently?) to review Member status including program enrollment and eligibility status.  Do you want to include commitments around providing reports on meal deliveries?  If so, how frequently, and what will you include in the reports?
Additional Services.  MTM Vendor shall provide Members:
Include anything else you have agreed to provide – nutrition education; additional nutrition counseling sessions; “safety checks” – but be clear on whether this is included in the scope, or subject to further rate/fee negotiations
d. Duration of Services. MTM Vendor shall provide Members with MTM for XX weeks during 202X, or as otherwise authorized by PAYER or as specified in this Agreement. 
e. Program Disenrollment.  PAYER may in its sole discretion terminate an  Member’s enrollment in Program by providing written notice to MTM Vendor.  PAYER may in its sole discretion authorize the extension of the duration of Program beyond XX weeks by providing written notice to MTM Vendor.
In the event a Member informs MTM Vendor that they wish to terminate services, MTM Vendor shall suspend Program for that Member and shall notify PAYER in writing within x business days of receipt of the Member’s notice. The Parties shall work collaboratively to remove any identified barriers to Member’s participation in the Program, as reasonably feasible, and in accordance with the Member’s preferences..
f. MTM Vendor shall provide Program to all Members who agree to receive Program, pursuant to this Agreement.  What might lead you to discharge a Member from the Program?
g. MTM Vendor shall provide a phone number to Members to access MTM Vendor representatives during the hours of operation (include the hours and days of the week).  Will you be offering an interpretation service?
III. Implementation and Readiness
a. Implementation Plan. The Parties agree to develop a joint implementation plan that will be used by the Parties to complete the implementation process. 
IV. Public Relations. What is the agreement around publicizing the partnership?
V. Account Management, Outreach and Program Activities
a. Designation of Community Servings Account Manager and Account Management Team. MTM Vendor shall designate a MTM Vendor Account Management team who includes xyz. The MTM Vendor Account Management Team will be responsible to PAYER for the general oversight of Program pursuant to this Agreement, and who shall be accountable for managing all day to day PAYER questions and concerns. MTM Vendor agrees to notify PAYER in advance of any changes in such responsibility. PAYER will designate a responsible individual to manage day-to- day issues related to administer the MTM Program.
b. Nutritional Counseling Staff.  MTM Vendor represents and warrants that its nutrition counseling staff serving  Members are identify credentials; education; and how you’re screening for this staff.
c. Standard Outreach Materials. Identify the agreements around co-branding materials
d. Additional Materials. Notwithstanding the above, MTM Vendor and PAYER reserve the right to develop additional marketing materials to inform  Members and their providers about MTM. Such materials may be developed using content from materials provided by MTM Vendor with approval from PAYER and MTM Vendor. Such approval shall not be unreasonably withheld by PAYER.
VI. Complaints and Program Activity Reporting
a. Complaints. What is the agreement on how to resolve Member complaints/disputes?
b. Reporting and evaluation.  Provide additional details on agreements around reporting, evaluation, and data sharing.


EXHIBIT B
PAYMENT TERMS

1. Vendor Name and Address: 

2. Term of Agreement:  MONTH DAY, 202X to MONTH DAY, 202X.

3. Financial Arrangement: PAYER shall pay MTM Vendor within x days of receiving an invoice of Program authorized by PAYER in advance with MTM Vendor, in accordance with this Agreement.  PAYER shall pay for all meal deliveries for which MTM Vendor makes a delivery or, attempts to make a delivery, unless written notice of termination from, or suspension of, Program is provided by PAYER consistent with the terms of this Agreement, or as otherwise set forth in this Agreement (e.g., Member requests suspension).

4. Program Termination and Suspension: 
Notwithstanding the above, upon notification from PAYER no less than x business days prior to the next scheduled delivery date for an Member, MTM Vendor shall terminate or suspend temporarily, as determined by PAYER, participation in Program for any particular Member and any particular weeks and no payment shall be due to MTM Vendor for those weeks stipulated by PAYER as included in the post-termination or mid-suspension period.

5. Fees:  $XXX.00 weekly, per  Member, for MTM Program.  Include fees for any additional agreed-upon programs (nutrition education; nutrition counseling; wellness checks if not included in the MTM rate)

6. Invoice Process: Spell out the process for invoicing, and what is the process for disputing payments



7. Submission of Invoices:  MTM Vendor shall submit invoices to PAYER as follows:

Describe process (mail; email) and add recipient details
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