MEMORANDUM OF UNDERSTANDING
This is a Memorandum of Understanding (“MOU”) by and between [list names of Regional Partnership Member organizations], (collectively referred to individually as a “Party” or “Member” or jointly as the “Parties” or “Members”), for the purpose of establishing the [insert name of Regional Partnership] of which each Party is a member. The purpose of the [insert name of Regional Partnership] shall be to plan, direct and coordinate implementation and ongoing operation of Care Coordination and Integration and Transitions of Care initiatives as described in more detail below and in addendums to this MOU (referred to collectively as “Project” or “Clinical Integration Initiatives”).  The Parties will make a good faith effort to carry out the stated goals and deliverables within the proposed timelines, and agree to be contractually and legally bound to carrying out the terms set forth in the “Term and Termination,” Section V (C)(1), (2) and (3) of this MOU.
The MOU is created and executed for the purpose of allowing Member organizations to discuss, develop and operationalize new processes, communications, technology, metrics and trainings aimed at clinically integrating the Members that comprise [insert name of Regional Partnership].  The MOU will be adjusted periodically to include and support specific clinical integration initiatives as they are implemented.
PURPOSE

This MOU sets forth an agreement among the Members to support and facilitate the design, implementation and operation of the Clinical Integration Initiatives described herein.  The Members agree that these initiatives are intended to enhance quality and improve the management, continuity, and efficiency of care delivered by the Members. The Parties are seeking to implement Clinical Integration Initiatives only, and will not be engaging in joint contracting negotiations and agreements with any third party payor.  
This MOU defines and describes the following agreements by and among the Parties:
I. Relationship Among the Parties
A. Independent Contractors.
1. The Parties to this MOU are independent legal entities. Except as described herein, nothing in this MOU shall be construed or deemed to create between them any relationship of employer to employee, principle and agent, partnership, joint venture, or any relationship other than that of independent parties.  No Party to this MOU shall be required to assume or bear any responsibility for the acts and omissions, or any consequences thereof of any other Party, and shall not be liable to other persons for any act or omission of another Party in performance of their respective responsibilities under this MOU.
2. The Parties maintain the right to enter into agreements and arrangements with other providers.
3. None of the Parties are obligated to refer patients to other [name of Regional Partnership] Members.
a. [Name of Regional Partnership] Member patients retain the freedom to obtain healthcare treatment from any other providers, including those that are not participating in the [name of Regional Partnership].
B. Independent Compliance with Laws and Licensing.
1. It is the responsibility of each of the Parties to independently comply with applicable federal, state and local laws, rules and regulations regarding the provision and delivery of health care services under this MOU.  
2. Each Party shall be responsible for the licensing and credentialing of its providers and other staff involved in the implementation, ongoing performance and maintenance of the Clinical Integration Initiatives.  
a. The Parties represent and agree that each Member is in full compliance with all applicable laws, including licensing laws. 

b. Subject to legal privileges, the Parties will provide the other Members with immediate notification of any material violation of applicable laws and any action to suspend, revoke or restrict its license(s).

C. Maintenance of Professional Liability Insurance
1. The Parties agree to at all times maintain professional liability insurance in the amount of [determine $ amount] U.S. $____ per occurrence; $____ in aggregate. 
2. No party to this MOU shall be liable for any negligent or wrongful acts, either of commission or omission, chargeable to the other, unless such liability is imposed by law. This MOU shall not be construed as seeking either to enlarge or diminish any obligation or duty owed by one Party to the other or to a third party.
II. Governance Structure, Voting and Decision-making
A. Executive Leadership Board

1. General Powers.
a. The Executive Leadership Board is responsible for the oversight and management of the [insert name of Regional Partnership] and the related Clinical Integration Initiatives, and any other initiatives the Executive Leadership Board may approve.
2. Executive Leadership Board Formation and Composition
a. The Executive Leadership Board will be comprised of [determine the number] representatives from each Member organization. Representatives will serve without compensation, unless the Executive Leadership Board determines otherwise through a supermajority vote.
(1) Representatives appointed to serve on the Executive Leadership Board shall be administrative and/or clinical leaders of the [insert the name of the Regional Partnership] Members.
(2) Executive Leadership Board representatives are required to be a member of the Executive Leadership Team.
3. Appointment and Removal of Executive Leadership Board Representatives
a. [name of Regional Partnership] Members may change Executive Leadership Board representative (i) annually or (ii) should an exigency occur (e.g. Executive Leadership Board representative resigns from organization, becomes incapacitated or too ill to serve), with approval by a supermajority of the Executive Leadership Board.
4. Resignation of Executive Leadership Board Representatives
a. A Executive Leadership Board representative may resign at any time.   Notice must be given to the other Executive Leadership Board representatives by the representative and their [insert name of Regional Partnership] provider organization prior to the effective date of the representative’s resignation if possible or as soon as possible. A replacement Executive Leadership Board representative must be appointed.  An interim representative may be appointed by the [name of Regional Partnership] provider organization until a long-term Executive Leadership Board representative is designated.
5. Appointment of a Proxy to Attend a Meeting of the Executive Leadership Board
a. A Party may appoint a proxy to attend a regular or special meeting of the Executive Leadership Board if that Party’s Executive Leadership Board representative is unable to attend due to an unavoidable conflict or other reasonable circumstance. Each Party will select a proxy in advance of the first meeting of the Executive Leadership Board.
b. If both Executive Leadership Board representatives of a Member organization are unable to attend a meeting of the Executive Leadership Board in which a decision(s) require a vote of the Executive Leadership Board, one of the Member organization’s Executive Leadership Board proxies may attend the meeting (instead of two proxies) and vote on behalf of the Member organization and both Executive Leadership Board representatives.

6. Obligation to Keep Proxy Informed
a. A Party is responsible for and agrees to keep its Executive Leadership Board proxy sufficiently apprised of Executive Leadership Board meetings, agendas, minutes, decisions and other actions as needed to optimize the proxy’s ability to meaningfully participate in Executive Leadership Board meetings when required.

7. Proxy Attendance at Executive Leadership Board Meetings

a. A proxy may not attend an Executive Leadership Board meeting unless his/her participation is required because the Member organization’s Executive Leadership Board representative is unable to attend the Executive Leadership Board meeting.  
8. Voting
a. Each Executive Leadership Board Member (organization) will be entitled to cast [determine the number of votes each governing Member will have] vote upon each matter submitted to vote at a meeting of the Executive Leadership Board.
b. Executive Leadership Board meetings may be conducted via conference call, video-conference or in-person as determined by a consensus of the Executive Leadership Board; Executive Leadership Board representatives may cast their vote in-person, electronically or by phone.

c. Should both the Executive Leadership Board representative and his/her designated proxy(ies) be unable to attend a meeting of the Executive Leadership Board due to an exigency, the Executive Leadership Board representative may submit a vote electronically in absentia. The Members and their Executive Leadership Board representatives agree that matters deemed to be substantive will not be decided at a meeting of the Executive Leadership Board if an Executive Leadership Board representative or his/her proxy are not in attendance at the Executive Leadership Board meeting.
9. Executive Leadership Board Meetings and Quorum
a. Regular Meetings. The Executive Leadership Board shall meet regularly [insert frequency, e.g. every two weeks during the Project implementation phase and thereafter will meet one time per month.]. The time and place for Executive Leadership Board meetings will be established by a consensus of the Executive Leadership Board.
b. Special Meetings. Any special meeting of the Executive Leadership Board will be called by or at the request of the majority of the Member organizations.
c. Notice of a Special Meeting. The organization(s) calling the special meeting shall provide notice of the meeting to Executive Leadership Board representatives at least two weeks in advance of the desired meeting date. 
d. Waiver of Notice.  Notice of a special meeting is waived if at the meeting, all Executive Leadership Board representatives are in attendance and do not object to the special meeting.
e. Quorum. Unless a greater number is required by necessity because of the voting threshold set forth in Addendum A, a majority of the Member organizations will be considered a quorum for the purposes of Executive Leadership Board decision-making on [Name of Regional Partnership] matters as set forth herein.
f. Participation in Executive Leadership Board Meetings.  Any or all Executive Leadership Board representatives may participate in a meeting of the Executive Leadership Board or a committee of the Executive Leadership Board, as applicable, by telephone or by any other means of communication and such participation shall constitute presence in person at the meeting.

g. Invitees to Executive Leadership Board Meetings.  The Executive Leadership Board may invite guests to attend the Executive Leadership Board meeting from time to time for the purpose of providing subject matter expertise and specific information that is deemed needed to inform and facilitate Executive Leadership Board decision-making.  
h. Meeting Minutes.  Minutes will be taken at each meeting of the Executive Leadership Board, including regular and special meetings of the Board.
B. Decision Making.
1. The Parties and Executive Leadership Board representatives agree to the scope of decision-making and to comply with the voting requirements and processes determined by the Executive Leadership Board.  A decision or other act by the majority of the Executive Leadership Board representatives present at a meeting at which a quorum is present will be considered a decision or act made by the Executive Leadership Board.
III. PROJECT IMPLEMENTATION

A. Care Coordination and Integration Program (CCI) Implementation
1. The Executive Leadership Board will oversee the implementation, operation and evaluation of the CCI, and any other matters as deemed necessary to implement and manage the CCI. 
2. The Parties agree the CCI subcch mpermitted to vote on behalf of directors in a not for profit corporatoin 






































committee will seek Executive Leadership Board approval for any and all decisions over which the Executive Leadership Board has governance, including but not limited to the commitment of financial resources, staff and equipment.
a. When submitting matters to the Executive Leadership Board for decision-making, the CCI subcommittee will present the advantages, disadvantages and costs relating to the recommendation to the Executive Leadership Board; if the subcommittee cannot agree on a recommendation, the subcommittee will present alternative options to the Executive Leadership Board, along with the advantages, disadvantages and costs related to each option for the Executive Leadership Board to consider and decide upon.
3. The Parties will work together to explore the current aspects of care management, systems to support it, and populations of focus within the various stakeholder groups.  The Parties will collaborate to review behavioral health needs and how they are being accessed and addressed within primary care and upon referral.

4. The Parties will work together to develop new work flows, communications and tools, standards for care management, training and guides to patient care management at various levels of risk and opportunities for behavioral health integration models, tools and standards.

5. The Parties will create a common set of metrics for populations of focus for care management and integrated care for ongoing process improvement and outcomes for the patient populations of each Member organization.

6. The CCI goals and deliverables will be set forth in the Care Coordination Plan (Appendix A
), including descriptions of the Parties’ roles and responsibilities as they relate to the implementation, maintenance and sustainability of the CCI, including the guidelines for monitoring the Parties’ performance.
B. Transitions of Care Program (TOC)
1. The Executive Leadership Board will oversee the implementation, operation and evaluation of the TOC, and any other matters as deemed necessary to implement and manage the TOC.

2. The Parties agree the TOC subcommittee will seek Executive Leadership Board approval for any and all decisions over which the Executive Leadership Board has governance, including but not limited to the commitment of financial resources, staff and equipment.
a. When submitting matters to the Executive Leadership Board for decision-making, the TOC subcommittee will present the advantages, disadvantages and costs relating to the recommendation to the Executive Leadership Board; if the subcommittee cannot agree on a recommendation, the subcommittee will present alternative options to the Executive Leadership Board, along with the advantages, disadvantages and costs related to each option for the Executive Leadership Board to consider and decide upon.
3. The Parties will work together and evaluate current communication and transitions processes for patient admissions, discharges and Emergency Room (ER) visits.

4. The Parties will collaborate and cooperate to develop new work flows, communications, tools, standards and metrics for coordinated and seamless transitions processes throughout inpatient/ER to outpatient transitions within the Parties’ organizations.

5. The TOC goals and deliverables will be set forth in Transitions of Care Plan (Appendix B), including descriptions of the Parties’ roles and responsibilities as they relate to the implementation, maintenance and sustainability of the TOC, including the guidelines for monitoring the Parties’ performance.
IV. RECORDS AND CONFIDENTIAL INFORMATION

A. Confidential Information.

1. The Parties agree to protect against the unauthorized disclosure of Confidential Information that may be shared by and among the Parties. The term “Confidential Information” refers to proprietary business information of any Party, including information pertaining to costs, charges, and otherwise deemed confidential by the Executive Leadership Board with respect to the [insert name of the Regional Partnership] parties and activities. Nothing in this provision shall be construed as prohibiting the Parties from sharing information with each other and a patient regarding healthcare or other services, to the extent allowable under applicable law. Notwithstanding the above, a Party may be compelled to disclose information by law, as prescribed by the Freedom of Information Act.
B. Exchange, Use and Disclosure of Patient Health Records and Privacy of Protected Health Information.

1. It is the intention of the Parties that the use and disclosure of protected health information (“PHI”) by and among the Parties be consistent with the Health Insurance Portability and Accountability Act of 1996, as amended, and it’s implementing regulations (collectively “HIPAA”).  

2. The Parties agree to enter into a Business Associate Agreement (“BAA”) and take actions required to comply applicable privacy laws, including but not limited to HIPAA.

a. If any of the Parties performs any Business Associate functions, as defined by HIPAA, then any such Parties agree to enter into a Business Associate Agreement. The Parties will each enter into a BAA with a non-covered entity with which it is sharing PHI, if required to maintain compliance with HIPAA and other laws.  

3. It is the intention of the Parties to comply with applicable federal and state confidentiality laws and regulations governing records for the treatment of substance use disorders (SUDs), including but not limited to the exchange, use and disclosure of patients’ SUD records among the Parties.  This provision will be revised to include processes for ensuring compliance with applicable confidentiality laws and regulations, including 42 CFR Part 2, as the Clinical Integration Initiatives are implemented. The Parties agree to enter into any agreements that may be required by law to protect the exchange, use and disclosure of patients’ SUD medical records among the Members and to utilize such processes, policies, forms, and authorizations as may be required under applicable law to carry out such exchange.

a. The Parties may be required to enter into Qualified Service Organization (“QSO”) Agreements for the disclosure of SUD records.

b. Under a QSO Agreement, the Parties agree:

(1) In receiving, storing, processing or otherwise dealing with any SUD information it shall be fully bound by the provisions of the federal regulations governing Confidentiality of Alcohol and Drug Abuse Patient Records, 42 C.F.R. Part 2;

(2) If necessary, the Parties will resist in judicial proceedings any efforts to obtain access to SUD information unless access is expressly permitted under 42 C.F.R. Part 2; and

(3) Acknowledge that any unauthorized disclosure of SUD information under this section is a federal criminal offense.

4. It is the intention of the Parties to comply with applicable federal and state confidentiality laws and regulations governing records for the treatment of mental health conditions, including but not limited to developmental disabilities. The Parties agree to enter into any agreements that may be required by law to protect the exchange, use and disclosure of patients’ mental records among the Members.

V. TERM AND TERMINATION  
A. This MOU is effective as of upon full execution and shall continue in effect until terminated by the Parties.
B. Termination of this MOU
1. The Parties may unanimously agree to terminate this MOU at any time and cease adherence to the terms herein and participation in the Clinical Integration Initiatives.  The process(es) for terminating the Project will be determined by and mutually agreed upon by the Parties.

C. Contractually Binding Obligations Should A Party Terminate Participation in the MOU
1. A Party may terminate its participation in the [insert name of the Regional Partnership] and adherence to the terms of this MOU by giving [determine number of days, e.g. ninety (90)] days written notice to the other Members.  During the ninety-day notice period, the Party terminating participation agrees to continue to participate in the Clinical Integration Initiatives, but the Party will not be permitted to participate in Executive Leadership Board meetings, voting and any other decision-making processes. 
2. The Executive Leadership Board will abide by the terms of the MOU and votes of the Executive Leadership Board made prior to the notice of termination during the notice period and refrain from making decisions that require additional commitments from the withdrawing [name of the Regional Partnership] Member organization.  
3. The Members agree that in the event a Party terminates its participation in the [name of Regional Partnership] and adherence to the terms of this MOU, the terminating Party shall continue to fulfill the role(s) and perform activities assigned to the Party as set forth in the [insert name of the Regional Partnership] Clinical Integration Initiatives for the earlier of the notice period of [determine number] days OR until provision has been made by [insert name of the Regional Partnership] for the reassignment of such role(s) and activities assigned to the Party.
VI. Amendments
A. Amendments.

1. This MOU may be amended at any time to add and/or revise the terms, provided the amendment is voted upon and unanimously approved by the Executive Leadership Board.
2. Should the Executive Leadership Board approve the addition of a provider organization(s) to the [insert name of the Regional Partnership], Executive Leadership Board representatives agree to review the MOU and determine if amendments are needed to permit and/or accommodate the new Member organization(s), pursuant to the voting requirements set forth in Addendum A.
3. This MOU may be superseded through mutual agreement by the Parties, documented in writing.  This would include, but not be limited to, any contractual arrangement subsequently agreed upon jointly between the Members.
AGREED TO BY:
	[Member Name]
	[Member Name]

	By:
_____________________________

Date:
_____________________________


	_________________________________

Signed

_________________________________

Type or print name

_________________________________

Title

Date:
____________________________


	[Member Name]
	[Member Name]

	_________________________________

Signed

_________________________________

Type or print name

_________________________________

Title

Date:
____________________________


	_________________________________

Signed

_________________________________

Type or print name

_________________________________

Title

Date:
____________________________


�This name is an example; the RPs will determine the name of their respective governing body


�Describe roles, expectations and details of the program, i.e. processes, measures, monitoring, reporting, etc.; same for Transitions of Care program referenced below.
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