Exhibit 404.5-A

Memorandum of Understanding 
for Wraparound Services Between

CMH Agency and CMO

THIS MEMORANDUM OF UNDERSTANDING is entered into by and between __________________ and __________________. (hereinafter referred to as the “Partners”) to collaboratively provide Wraparound Services to eligible children in Wayne County (hereinafter referred to as the “Project”). The use of the term Partners is not to infer a partnership in the formal, legal entity sense of the word.  Therefore, there will be no sharing of surplus or deficit funds or commingling of funds.

WHEREAS, the Partners, in close collaboration with the Detroit Wayne County Community Mental Health Agency (DWCCMHA), the Wayne County Child and Family Services (WCCAFS), other systems, community providers and community stakeholders, desire to improve access, service delivery and coordination of care to SED children, adolescents and their families who are eligible for and in need of this intensive community service, and, 

WHEREAS, The Detroit Wayne County Community Mental Health Agency has made funds available for this Project and several others, and,

WHEREAS, the Partners understand that the Project’s success, i.e. ensuring that service delivery meets its intended purpose and outcome, and that consumer satisfaction is achieved, is directly dependent upon comprehensive training to the Wraparound Model, ongoing coaching of assigned staff and managers, and independent evaluation utilizing a variety of mandatory assessment tools. This Memorandum of Understanding also reflects an agreement to participate in all evaluation activities related to implementation and sustainability of the Project.

WHEREAS, both Partners agree that this Memorandum of Understanding is contingent upon authorization by the Wayne County Department of Children and Family Services to fund wraparound services as an element of care under the Care Management Organization Contract.  
NOW, THEREFORE, the Partners do mutually agree as follows:

THE PARTNERS WILL TOGETHER:

· Assist with implementation of the Wraparound Projects in Wayne County. This Project is in addition to the three pilot projects initially being implemented. This Memorandum of Understanding applies only to this Project  

· Develop specific Wraparound protocol, practices, policies, and procedures to assist the Project Team with their duties and responsibilities, and with clinical decision-making. 

· Develop a Community (Wraparound) Team with broad representation including but not limited to community service agencies, schools, the business community, cultural leaders, neighborhood leaders, clergy, advocates, law enforcement, and others. The purpose of the Community Team is to provide a blend of formal and informal resources. The functions and activities of the Community Team include, but are not limited to, review of the Wraparound Plan; review of Project outcomes, and to provide recommendations to modify the systems of care to better meet the needs of children and families. 
· Ensure that designated staff and the Community Team participate in sponsored trainings.

· Market the Project to the community and especially to all Systems of Care participants.

· Follow all requirements and regulations specified in the contract with the DWCCMH Agency and its funder, the Michigan Department of Community Health, Michigan Child Care Fund, WCCAFS and Juvenile Courts where applicable.

· On a case-by-case basis, agree mutually on assignment of cases. 

___________________________________(CMH Agency) WILL:

· Provide Facilitators to work on Project Teams under supervision of the Project Manager for TGC and to liaison Growth Works for their consumers.

· Provide or arrange for strength based, culturally competent, family focused, individualized, and thoughtfully coordinated community based mental health services to Project consumers and their families.

· Train Project Team staff, from both ____________________ and _________________ (Case Managers), in all aspects of DWCCMHA and Medicaid eligibility, SED determination, medical necessity criteria, registration, network choice, covered mental health services, and applicable policies, principles, practices and procedures.

· Train existing __________________ mental health staff (therapists, case managers, access workers, psychiatrists, and support staff) on Wraparound principles and practices so that mental health services can be provided to Wraparound consumers consistent with the Model.

· Screen CMH referrals for Project eligibility.

· Maintain a staffing ratio of no more than eight (8) consumers per Project Team Facilitator.

· Provide 24 / 7 emergency / crisis services consistent with individualized consumer safety plans.

· Report all encounter data in a uniform format designed by the County Wraparound Implementation Team as approved by DWCCMHA and WCCAFS. Submit all Project Team and Provider encounter claim data to DWCCMHA and other agencies as required on a timely, accurate, and complete basis.

· Maintain documentation consistent with Medicaid, Chapter III, JCAHO and fidelity to the Wraparound Model.

· Complete all mandated performance measures.

· Screen ________________and _________________ referred Wraparound consumers for the Community Mental Health continuum of care and contract for inpatient, respite and crisis residential services as approved and authorized by the Project Team. Meet monthly for the first three months with __________________ and the Project Team to ensure coordinated care and then, quarterly.

__________________________(CMO)  WILL:

· Provide or arrange for strength based, culturally competent, family focused, individualized, and thoughtfully coordinated community based juvenile justice services to applicable Project consumers and their families.

· Train existing __________________ staff on Wraparound principles and practices so that CMO services can be provided to Wraparound consumers consistent with the Model.

· Screen juvenile justice referrals for eligibility.

· Provide 24 / 7 emergency / crisis services consistent with individualized consumer safety plans.

· Maintain documentation consistent with WCCAFS expectations for CMO and fidelity to the Wraparound Model.

· Complete all mandated performance measures.

· Enroll up to twenty-four SED wraparound consumers - (19) Medicaid and (5) Non-Medicaid (Unless otherwise specified), referred to it by the Juvenile Assessment Center (JAC) on behalf of WCCAFS, 

· Meet monthly for the first three months with _______________________ and the Project Team to ensure coordinated care and then, quarterly.

COST SHARING: 

· _____________________ will reimburse ___________________ for each day that an eligible youth is enrolled in wraparound services, beginning with the first day of service and excluding the last day, at a per diem rate of $_____ as determined by WCCAFS and consistent with WCCAFS policy. 

· _____________________, from its own fund sources, will bear the cost of juvenile justice services provided or purchased by it for ____________________ referred juvenile justice Project consumers. 

· _____________________ will be solely responsible for the cost of mental health services provided to all Wraparound Project consumers, and additionally, that all Wraparound Project consumers receiving mental health services are eligible to receive such services, that those services are medically necessary, that those services are appropriate with respect to scope, intensity, frequency and duration, and that the services are covered services under the applicable benefit or entitlement. 

· ____________________ and _____________________ will each be liable only for their own employees with respect to any employer liability issue. 

· ____________________ and ____________________ will each defend and indemnify the other with respect to damages, liabilities and costs, including reasonable attorneys’ fees, arising from a breach of their respective obligations as set forth in this Memorandum of Understanding and from their respective negligence, errors, omissions and wrongful acts including those of their respective employees, officers or agents. 
TERMINATION
· Upon written notification by one Partner to the other, this Memorandum of Understanding may be immediately terminated because of loss of funding, or with thirty (30) days advance written notice by one Partner to the other, terminated for any other reason.  If either termination should occur, the Partners will use their best efforts to assure proper transfer of open cases to appropriate successor services.

ON BEHALF OF EACH PERSPECTIVE PARTNER: 

Executive Director, CMH Agency





Date

  Executive Director, CMO





Date
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