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This Memorandum of Understanding ("MOU") is entered into by and between Texas Health and Human Services Commission ("HHSC") an administrative agency within the executive department of the state of Texas with its central office at 4900 North Lamar Boulevard, Austin,
Texas 78751, and 
("CCBHC")
with
its
office
at
.
HHSC
and
CCBHC
may
be
referred
to
in
this
MOU
individually
as
a
"Party"
and
collectively
as
the
"Parties."
I. Purpose
The purpose of this MOU is to set out the roles and responsibilities of HHSC and CCBHC to facilitate the exchange of de-identified data relating to the impact of the Texas CCBHC Initiative in which CCBHC is a party.  CCBHC and HHSC are preparing this MOU in good faith and with the expectation that each Party will fulfill its obligations as described in this MOU.
II. Responsibilities of Parties
A. CCBHC responsibilities:
1. CCBHC acknowledges that participation in the Texas CCBHC Initiative brings certain responsibilities throughout the certification, recertification, and evaluation phases as more fully described in attachments to this MOU.  
2. Ensure availability of the entire array of CCBHC services as appropriate within current legislative direction and resource allocation, regardless of payer source. These services include:
a. Crisis mental health services;
b. Screening, assessment and diagnosis, including risk assessment;
c. Patient-centered treatment planning or similar processes, including risk assessment and crisis planning;
d. Outpatient mental health and substance use services;
e. Outpatient clinic primary care screening and monitoring of key health indicators and health risk;
f. Targeted case management;
g. Psychiatric rehabilitation services;
h. Peer support services;
i. Counselor services and family supports; and 
j. Intensive, community-based mental health care for members of the armed forces and veterans. 
3. Provides services as outlined in the Texas Reviewer Checklist, including addressing any deficiencies identified during HHSC certification process and other guidance for provision of care. 
4. Adhere to HHSC  guidance related to provision of CCBHC services as outlined in the Texas CCBHC Certification Criteria Overview and Clarification Guide.
5. Participate in HHSC’s CCBHC-specific workgroups.
6. Participate in HHSC data and evaluation activities for CCBHC. 
7. Work with HHSC to identify and resolve any conflicts to CCBHC’s participation in the Texas CCBHC Initiative.
In addition, CCBHC acknowledges that:
Any negotiated Alternative Payment Methodology (APM) payments between CCBHC and Managed Care Organization (MCO) may not continue after expiration of certification, if applicable. CCBHC reimbursement rates will be determined through direct negotiation with MCOs or because of MCO agreements with HHSC. 
B. HHSC responsibilities: 
1. Award CCBHC certification status upon CCBHC’s successful completion of all certification or recertification activities. Initial certification will last for 3 years from date of completion, after which CCBHC must refer to Texas CCBHC Recertification Guidance.
2. Share outcome measure data and analysis with participating CCBHC sites, and sites will have input into HHSC data presentation or required reporting.
3. Engage in discussions for guidance around best practices for provision of care with the CCBHC sites throughout the certification period, as well as during recertification as it relates to evaluation collection, reporting and findings.
III. Term of Agreement
This MOU is effective on the date of signature by the latter Party and terminates three years after signature, unless renewed, extended, or terminated pursuant to the terms and conditions of the MOU. This MOU can be extended for an additional one-year term through a written agreement by the Parties to renew.
IV. Termination
Either Party may terminate this MOU at any time by providing 30 days written notice to the other Party. In the event of termination, HHSC and CCBHC will be responsible with sharing data for the period that CCBHC sites were operating as a certified clinic. As outlined in the Texas Reviewer Checklist, data must be submitted within 120 days after termination.
V. Miscellaneous
A. Amendment
This MOU may only be amended by an Amendment executed by both Parties.
B. Waiver of Sovereign Immunity
The Parties agree that no provision of this MOU constitutes a waiver by HHSC or the state of Texas of any immunities from suit or from liability that HHSC or the state of Texas may have by operation of law. 
C. Governing Law and Venue
This MOU is governed by the laws of the state of Texas and interpreted in accordance with Texas law. Proper venue for a claim arising from this MOU will be in a court of competent jurisdiction in Travis County, Texas. 
D. Counterparts; Electronic Transmission
Each Party may sign this MOU individually. Each signature page will be made a part of the original agreement and will be considered a single agreement. Any counterpart signature to this MOU that is delivered by tele-facsimile or email will be deemed for all purposes to constitute good and valid execution and delivery of this MOU. 
E. Entire Agreement
This document represents the entire agreement between the Parties. No prior agreement or understanding, oral or otherwise, of the parties or their agents will be valid or enforceable unless embodied in this document.
SIGNATURE PAGE FOLLOWS
In Witness Whereof, this MOU must be signed by an authorized representative of each Party, to be effective as of the effective date.
Texas Health and Human Services Commission
Name: Sonja Gaines
Title: HHSC Deputy Executive Commissioner for IDD/BH Services
Certified Community Behavioral Health Clinic
Attachments to this Agreement:
Attachment A – Texas CCBHC Certification Criteria Overview and Clarification Guide
Attachment B – Texas Reviewer Checklist
Attachment C – Texas CCBHC Recertification Guidance
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