[bookmark: _GoBack]MEMORANDUM OF UNDERSTANDING 
BETWEEN
_______________ HEALTH HOME LEAD ENTITY
AND REGION ___ HOME AND COMMUNITY SERVICES

The Memorandum of Understanding (“MOU”) is between the (insert the name of Health Home Lead Entity here) contracted with the Washington State Health Care Authority to provide Health Home services and the identified Home and Community Services Regional Administration.

Home and Community Services within the Department of Social and Health Services/Aging and Long Term Services Administration (ALTSA) is responsible for administering and authorizing long term services and supports for eligible Medicaid beneficiaries (herein after referred to as HCS).

PURPOSE 

This memorandum delineates the roles and responsibilities of the Health Home Lead Entity and HCS related to the provision of services to beneficiaries receiving health home services with the recognition that some individuals are served by (Lead Entity Name)

This memorandum demonstrates a shared commitment by the Health Home Lead Entity and HCS to the cooperative method of coordinating services delivery to and for those individuals receiving services from multiple systems of care. 

Recognizing that individuals covered by and this MOU may need special services and supports, (Lead Entity Name) and HCS Region agree to work together in order to provide appropriate service coordination for those individuals.

BACKGROUND 

A. Health Home Lead Entity

The Health Home Lead Entity Name contracts with the Washington State Health Care Authority (HCA) to serve as a Health Home Lead Entity.  This program was created to implement portions of the federal Affordable Care Act.  This effort is a partnership between HCA and DSHS and provides health home services to eligible beneficiaries in its designated coverage area/s. See Addendum Health Home Lead Entity Coverage Areas. 

A Health Home is a coordinated, person-centered system of care.  An individual who is eligible and assigned by HCA for health home services can receive coordinated care services across medical, mental health and drug and/or alcohol addiction treatment as well as long term services and supports.  Lead Entity Name may provide or contract with Care Coordination organizations (CCOs) to coordinate the care of individuals assigned to the health home.  The Lead Entity Name selects the CCO that is most qualified to coordinate the individual’s care based upon his/her needs. Lead Entity Name or contracted CCO’s will perform the following:


B. DSHS ALTSA HCS Region   (Authorizing Entity)

HCS is a division of DSHS ALTSA

HCS promotes, plans, develops and authorizes  Medicaid funded long-term services and supports for persons with functional disabilities and  older adults. 

HCS determines eligibility and authorizes long-term services and supports (LTTS) to eligible beneficiaries some of whom may also be eligible to receive health home services. 



Roles and Responsibilities

The Parties voluntarily agree to the following roles:

1.  Lead Entity Name 
 		As a Health Home will provide:
· Comprehensive care management including review of PRISM risk scores for high-cost, high-risk health care needs and utilization pattern.
· Care coordination and health promotion across systems of care
· Comprehensive transitional care from inpatient to other settings, including appropriate follow-up
· Individual and family support, which includes authorized representatives
· Referral to community and social support services, if relevant
· The use of health information technology to link services as feasible and appropriate
· Referral of individuals to Region for HCS service eligibility determination/services based upon a screening of potential need.
· A copy of a beneficiary’s Health Action Plan for individuals who receive Medicaid funded long term services and supports
· Notification to the HCS Region via letter or email of any changes to the geographic areas served by Lead Entity Name

2.  DSHS ALTSA HCS Region 
· Through established HCS procedures, HCS Region determines financial and functional eligibility for Medicaid long term services and supports.
· HCS provides case management of long term services and supports which includes qualification of providers paid under Medicaid and authorization of services.   

3. Mutual Roles and Responsibilities of the Parties
a. The Parties agree to:
i. Sharing Protected Health Information

The parties agree that information shared under this MOU is shared for the purpose of coordination of treatment, authorized services and/or health care operations.  The parties also agree not to use or disclose protected health information other than as permitted or required by this MOU, HIPAA, the Health Information Technology for Economic and Clinical Health Act (HITECH) and any other applicable federal or state privacy regulations. The parties shall use and disclose protected health information only if such use or disclosure, respectively, is in compliance with each applicable requirement of 45 CFR § 164.504(e) and other applicable state and federal laws and regulations, as amended from time to time. In addition, any data sharing shall be conducted under the requirements of HCA as specified in the Qualified Health Home Client Service Contract.

ii.  Referrals between the Lead Entity Name and the Authorizing  Entity

The Authorizing Entity is responsible for authorizing services on behalf of fee-for-service Beneficiaries for medically necessary health services. Lead Entity Name as lead entity through its contracted care coordination organizations (“CCO”, may conduct assessments and request services on behalf of Beneficiaries for Authorizing Entity’s review and approval. The Authorizing Entity has the responsibility to review and approve or disapprove covered benefits for Beneficiaries following utilization guidelines under the terms and conditions required by their administration. 

iii. Coordination of Care and Care Transitions

The Authorizing Entity and Lead Entity Name have the responsibility to assure that Beneficiaries who have multiple needs and make frequent use of the systems of care are provided with quality coordinated care.  The Authorizing Entity and Lead Entity Name and their respective designees (e.g., care managers, contractors, provider networks) will collaborate on coordination of care for Beneficiaries.

RELATIONSHIP OF THE PARTIES

a. Lead Entity Name and DSHS ALTSA Region are independent parties.
b. No agent or employee of the identified Parties shall be deemed as an agent or employee of the other Party.
c. Each Party will solely and entirely be responsible for the acts of its agents, employees, interns or volunteers.
d. This MOU is executed f or the benefits of the Parties and the public.  It is not intended, nor may it be construed, to create any third-party beneficiaries.  This is not a contract.


HOLD HARMLESS

1. Regardless of any verbal statements made prior to or following signature on this MOU, nothing in this MOU is intended to establish a legally binding MOU between the parties.
2. The parties of this MOU will hold one another including their contractors, employees, interns, and volunteers harmless for failure to perform any of the roles identified above, including termination of this MOU with or without advance notice.
3. There shall be no remedy available to one party for failure to perform any role identified above by the other party, or a third party. 

COMMUNICATION

1.  Primary contact persons:
 
The names and titles and contact information for current primary contacts for each Party will be shared via letter or email between the Parties.  Updates to contact information will be shared via letter or email.

DISPUTE RESOLUTION 

1. All disputes occurring between the parties of this MOU shall be resolved through informal negotiation between the parties of the MOU. A guiding principle for resolving disputes is that resolution should be sought at the lowest level and only progress up the hierarchy when satisfactory resolution has not been achieved.
2. Failure to resolve disputes may result in termination of the MOU. 

TERM AND TERMINATION
1. The effective date of this MOU will be upon the final signature of the parties to this MOU and it shall remain in effect until it is terminated in accordance with the terms of this MOU.
2. Any of the parties to this MOU may withdraw and terminate their participation from this MOU for any reason and at any time. Thirty (30) days written notice is preferred but not required. Such notice and other correspondence related to this MOU should be sent to the contacts and addresses listed below. 

AMENDMENT 

This MOU may be amended at any time by written amendment to the MOU and signature of all the parties. 

IN WITNESS WHEREOF, the parties here to have caused this MOU to be executed by the dates and signatures herein under affixed. The persons signing this MOU on behalf of the parties represent that each has authority to execute the MOU on behalf of the party entering this MOU. 



_______________________________		________________________________ 
Health Home Lead Entity Administrator		Regional Administrator				

________________________ 			________________________ 
Date 							Date

Insert Address Here					Insert Address Here

