The Cumberland Link to Aging and Disability Resources
Memorandum of Understanding
This Memorandum of Understanding is made by and between the Cumberland Link to Aging and Disability Resources (The Cumberland Link) and ______________________

________________________________________ (Participating Agency).

The Cumberland Link is funded by a federal grant awarded by the Centers for Medicare & Medicaid Services (CMS) and the Administration on Aging, administered by the Governor’s Office of Health Care Reform (OHCR) in collaboration with the PA Department of Aging and PA Department of Public Welfare.  The mission of the Cumberland Link is to improve access to information and linkages to long-term supports and services for the elderly and for persons with disabilities.  To this end, a collaborative approach from all participating agencies is essential for the Cumberland Link to be a success.
The services provided by the Cumberland Link are screening, information and referral, benefit and options counseling, application assistance, follow up, and streamlining of the functional and financial eligibility determination process.  These services are provided for all consumers needing long-term care services and support regardless of their age, disability, or ability to pay. 

The Cumberland Link is located at 145 South Hanover Street, Carlisle, PA 17013.  This center serves the population of Cumberland County.

Consumer Eligibility

All consumers, their families, and those who provide consumers with service and support will be assisted in finding, applying to, and/or utilizing the services that they need, regardless of age, disability, or ability to pay.  Those who would like help in long-term care planning will be offered an opportunity for the center to assist them.
Collaborative Partners

The parties will work together to accelerate the eligibility process and avoid duplicative paperwork and administrative overhead through the integration of staff and services necessary to determine eligibility for public services.

Each party will assign a liaison(s) to serve as the single point of contact for purposes of this understanding.  

Each party will be responsible for participating in local stakeholder and cross training meetings.
Each party will participate in initial, and as needed, cross training activities.

Each party will participate and assist in outreach activities in an effort to inform and educate the public about the Cumberland Link.
Each party will assign appropriate and adequate staff and resources, as mutually agreed by the parties, to carry out responsibilities outlined in this memorandum.

The parties will collaborate to develop, implement, maintain and monitor activities established to meet the intent of the integration of staff and services.  
Each party acknowledges its duty to protect confidentiality with respect to private consumer information, agrees that confidential information will not be disclosed without proper authorization, and agrees to abide with the provisions of the Health Insurance Portability and Accountability Act (HIPAA) in relation to medical information.  It is further understood that each individual user of the Cumberland Link data system will be required to sign a system user confidentiality agreement prior to being authorized to access the system.
The parties will meet together, at least bi-monthly, to discuss issues related to eligibility determination, enrollment, staff capacity, coordination, communication and operations.

The Cumberland Link will provide adequate space and facilities for Participating Agency staff that will be physically collocated at the designated facility.

Terms of the Memorandum

This Memorandum of Understanding is effective on the date of the last agency signature.  The Memorandum has no expiration date.  The signing parties will review this Memorandum of Understanding annually.  Amendments will be made as deemed necessary and agreed to by the signing parties.  In the event that the Collaborative Partner violates any of the terms or conditions of this Memorandum of Understanding, the Cumberland Link reserves the right to immediately terminate this agreement.  In the event of termination of this Memorandum of Understanding, with or without cause, for any other reason, the party terminating the agreement shall give notice of such termination in writing to the other party.  Termination shall be effective sixty (60) days after the date of receipt of the written notification.
As the Executive Director (or equivalent) of the Participating Agency, I have read, fully understand, and agree to the terms and guidelines set forth in this Memorandum of Understanding.

The Cumberland Link



Participating Agency
_________________________________
________________________________
Signature / Center Manager 


Signature / Executive Director
_________________________________
________________________________

Printed Name




Printed Name

_________________________________
________________________________
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