SAMPLE AFFILIATION AGREEMENT

I.
PURPOSE

This Affiliation Agreement (the "Agreement") is made and is effective by and between







, an agency eligible to be certified as an MHRS core agency by the Connecticut Department of Mental Health and Addiction Services (DMHAS) and ___________________________, an agency eligible to be certified as an MHRS Specialty Provider by DMHAS. This Agreement shall be effective __________ and remains in effect until terminated in accordance with the terms of this Agreement.

II.
AGREEMENT TERMS

A. General Requirements

1. Affiliated Provider agrees to provide MHRS to clients who are:

a. enrolled with an MHRS Core Provider;

b. have an active Master Treatment Plan prescribing the specialty service based on a comprehensive assessment; and

c. have chosen the Affiliated Provider to provide MHRS required by Client’s Master Treatment Plan.

2. Core Provider agrees to provide clinical services including comprehensive assessment and Master Treatment Planning for clients who choose to receive Community Support Team from the Specialty Provider.

3. Both the Core Provider and the Specialty Provider apply for and receive certification as MHRS providers by DMHAS, and maintain compliance with the certification Requirements.

B. Mental Health Rehabilitation Services
1. Affiliated Provider shall furnish the MHRS of Community Support Team to clients with an active Master Treatment Plan from a Core Provider that prescribes Community Support. 
2. If a Client initially requests services through Affiliated Provider, Affiliated Provider shall direct the Client to the Core Providers in the region.

3. Both providers are responsible to ensure that coordination of care – including treatment planning, clinical management, and assessments – occurs efficiently and effectively with all affiliated providers. The Core Provider has the affirmative responsibility to initiate and manage coordination of care with the specialty provider delivering MHRS services in conjunction with the Core Provider. The Core Provider agrees to do this through (insert agreed upon mechanism here.) 

4. Both MHRS providers agree to establish a central communications and coordination contact link with each other.  (Insert agreed upon mechanism here. This can be as specific as a job title of the person who will be the designated contact and the back up person, or other mechanisms such as weekly coordination meetings.) 
5. The Core Provider agrees to actively engage with Specialty Provider to meet the treatment planning development, implementation, evaluation, and revision needs of each shared client in a timely manner. The Core Provider shall ensure timeliness through (INSERT AGREED UPON PROCESDURES AND TIMELINES HERE). 

6. The specialty provider agrees to collaborate with the Core Provider in the development, implementation, evaluation, and revision of each client’s Master Treatment Plan and Rehabilitation Plans. The Specialty Provider shall accomplish this through (INSERT AGREED UPON PROCESDURES AND TIMELINES HERE). 

7. The Specialty Provider agrees to incorporate Core Provider-developed Diagnostic Assessment material and Master Treatment Plans into the specialty provider’s treatment planning process. 
8. Either party may request a treatment planning review when the client or provider believes that the current treatment plan needs strengthening.

C. Ongoing Communication

1. The Core and Specialty Providers agree to maintain ongoing communication regarding shared clients. Mechanisms for this communication shall include:

a. Quarterly and review of Master Treatment Plans and Rehabilitation Plans

b. Communication of significant changes in client status within 3 business days. Significant status changes include (INSERT OWN AGREED UPON DEFINITIONS. MIGHT INCLUDE MED CHANGES, HOUSING, JOB/SCHOOL, LEGAL STATUS, EMERGENT GOALS, ETC.)

c. Communication of crisis events and crisis planning.
D. Record Keeping, Audits and Reconciliation

1. Core and Specialty Providers agree to make all records relating to services provided to joint clients available to each other for treatment planning and coordination purposes. These include, but are not limited to:

a. Client identification and enrollment information;
b. Comprehensive and functional assessment reports
c. Master Treatment Plans

d. Rehabilitation Plans (Community Support or Residential Rehabilitation Plans)

e. Monthly Progress Notes
2. DMHAS shall be responsible for all fiscal auditing and monitoring related to Core and Specialty Providers’ provision of MHRS, in accordance with the terms of Human Services Agreements with the Department.

E. Dispute Resolution

In the event that a dispute arises between Core and Specialty Provider, the parties shall make a good faith effort to resolve the dispute through (DESCRIBE THE PROCESS).  If the parties are not able to resolve the dispute in a mutually-agreeable manner, either party may refer the dispute to the Department for a binding determination. 
F. Compliance with Law

Both parties shall abide by all applicable federal and state laws and regulations in the performance of their respective obligations under the terms of this Agreement.  

G. Contract Construction, Assignment, Amendment, and Termination

1. The parties shall not assign this Agreement without prior written consent from the DMHAS. DMHAS, as a condition for granting approval of any assignment, shall require that such assignee be subject to all conditions and provisions of this Agreement and all federal and state laws and regulations governing this Agreement.  

2. Any legal action arising as a result of this Agreement must be brought in a court of competent jurisdiction within the State.
3. This Agreement shall be governed by the laws and regulations of Connecticut and the United States.

4. This Agreement may be modified or amended only if such modification or amendment is in writing and signed by both parties, except that any amendments to laws and regulations governing the performance of this Agreement shall result in the correlative modification of this Agreement without the necessity of executing a written amendment.
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