MCP–DV Coordination of Care MOU  |  Template
	MEMORANDUM OF UNDERSTANDING
Managed Care Plan (MCP) & Domestic Violence Organization or Community-Based Organization (CBO)


	This agreement is made by and between [MANAGED CARE PLAN (MCP) NAME] and [DOMESTIC VIOLENCE (DV) AGENCY / COMMUNITY-BASED ORGANIZATION (CBO) NAME] to promote the health, safety, and well-being of members/clients who have experienced intimate partner violence (IPV), and to strengthen bidirectional coordination of care between the Managed Care Plan and the DV advocacy program in California.
The purpose of this partnership is to establish warm hand-off referral pathways, support the integration of trauma-informed IPV education, screening and response into member care management, coordinate benefits and covered services (e.g., mental health, case management, transportation, doula/perinatal support, dyadic services, and community health worker), and reduce barriers to care for members engaged with DV advocacy programs. [ADD ADDITIONAL SHARED VALUES OR ACTIVITIES, e.g., joint staff training; co-developed care pathways; participation in Quality Improvement (QI) initiatives; grant or funding partnerships; data-sharing for population health initiatives, consistent with applicable confidentiality and consent laws.]



• Use this space to provide a brief description of each partner organization (service area, populations served, languages, hours of operation, and key contact information).
Terms of Partnership
The parties above and their designated agents have signed this document and agree to the following terms:
1) Initial Meeting. Representatives of [MCP] and [DV Agency/CBO] will meet in person or via video/phone at least once at the inception of this partnership to understand the services currently provided by each program, review member/client eligibility and covered benefits, and discuss shared needs, goals, and next steps.
2) Ongoing Meetings. Representatives of [MCP] and [DV Agency/CBO] will continue to meet between [date] and [date] [list frequency, meeting location/format (in-person, telehealth, hybrid), and recurring schedule, as applicable].
3) MCP Roles & Responsibilities. [MCP] will hold the following roles and responsibilities: [list responsibilities, e.g., training DV advocates on MCP benefits, authorization process to approve coverage of those services, and member enrollment/eligibility processes; designating a single point of contact/care coordinator for warm referrals from the DV Agency/CBO; integrating IPV education, screening and response protocols into member and provider education, case management and utilization review workflows; supporting expedited access to covered services (behavioral health, home visiting, doula care, transportation) for members disclosing IPV; drafting and reviewing IPV-related policies and provider trainings; participating in joint Quality Improvement (QI) activities.]
4) DV Agency/CBO Roles & Responsibilities. [DV Agency/CBO] will hold the following roles and responsibilities: [list responsibilities, e.g., training MCP care managers, utilization review staff, and network providers on IPVT dynamics, trauma-informed care, and available community-based advocacy and safety planning services; serving as a primary community referral resource for MCP members and staff in need of DV support; educating clients on enrollment and health services available, drafting and reviewing shared referral and confidentiality protocols; offering advocacy support via telehealth, warmline, or on-site co-location where feasible; participating in MCP member outreach events.]
5) MCP Resources. [MCP] will provide the following resources to support the partnership: [list resources, e.g., designated care coordination staff time; member outreach and health education materials; interpretation/language access services; transportation benefit coordination; data on referral volume and outcomes (aggregate/de-identified, consistent with Section 7); contract to formalize agreement to provide established services, via contract, funding, or grant support; key contacts.]
6) DV/SA/HT Agency/CBO Resources. [DV/CBO] will provide the following resources to support the partnership: [list resources, e.g., 24/7 crisis hotline access; advocate staff time; care coordination, health enrollment and referrals to health services, safety planning and shelter/housing referral resources; legal supports, peer support services multilingual program materials; telehealth advocacy support; key contacts.]
7) Referrals, Data Sharing & Release of Information (ROI). Bidirectional referrals between [MCP] and [DV Agency/CBO] will follow a mutually developed warm hand-off protocol. No individually identifiable member/client information — including the fact of a referral, participation in services, or the content of any disclosure — will be shared between the parties without the member/client's prior, specific, and revocable written Release of Information (ROI), executed separately from any general consent-for-treatment or plan enrollment form. Each ROI will specify the information to be shared, the purpose, the recipient(s), and an expiration date, and may be revoked by the member/client at any time. Where feasible, referral tracking and outcome data shared between the parties for program evaluation purposes will be in aggregate and de-identified. A data-sharing addendum or Business Associate Agreement (BAA), as applicable, may be executed separately to govern any exchange of Protected Health Information (PHI) consistent with Section 8.
8) Confidentiality & California Regulatory Compliance. The parties will handle all member/client information in accordance with applicable federal and California confidentiality law, including but not limited to: the Health Insurance Portability and Accountability Act (HIPAA, 45 CFR Parts 160 & 164); 42 CFR Part 2 (Confidentiality of Substance Use Disorder Records), where applicable; the federal Violence Against Women Act (VAWA) confidentiality provisions (34 U.S.C. § 12291(b)(2)); California Civil Code § 1798.24 (Information Practices Act); California Evidence Code §§ 1035–1037.7 (domestic violence and sexual assault counselor-victim privilege); and applicable Department of Health Care Services (DHCS) All Plan Letters (APLs) governing Medi-Cal Managed Care Plan requirements for IPV/trauma-informed education and screening, member confidentiality, and community-based referral partnerships [cite the current governing APL(s), e.g., APL 21-011 and successors, and any applicable National Committee for Quality Assurance (NCQA) or DHCS contract requirements]. [DV Agency/CBO] confidentiality obligations under the federal Family Violence Prevention and Services Act (FVPSA) and/or Victims of Crime Act (VOCA), where applicable, remain in effect and are not superseded by this MOU. Nothing in this MOU requires disclosure that would violate the DV Agency/CBO's confidentiality obligations to its clients.
9) Evaluation & Quality Improvement. [MCP] and [DV Agency/CBO] staff will jointly review and discuss evaluation tools — including tools available at www.IPVHealthPartners.org — to measure the success and challenges of the partnership [examples include a Quality Assessment/Quality Improvement (QA/QI) tool reviewed every six months; a referral tracking log limited to aggregate/de-identified data; member/client satisfaction surveys; and staff/provider training evaluations].
10) Term, Renewal & Termination. This MOU will be valid from [date] to [date] and may be renewed for additional terms upon mutual written agreement of both parties. Either party may terminate this MOU with [30/60] days' written notice to the other party. Termination of this MOU does not terminate any active member/client ROI or ongoing confidentiality obligations, which remain in effect according to their own terms.
Signatures
We, the undersigned, approve and agree to the terms and conditions outlined in this Memorandum of Understanding. This agreement is valid from [date] to [date] and may be renewed at the end of this period if both parties agree.
Managed Care Plan
	Name & Location of MCP
	 


	Staff Name
	 


	Title
	 


	Signature
	 


	Date
	 


DV Agency or CBO
	Name & Location of Agency/CBO
	 


	Staff Name
	 


	Title
	 


	Signature
	 


	Date
	 


This is a customizable template for illustrative purposes only and does not constitute legal advice. Parties should consult legal counsel and their DHCS contract requirements before execution.
Adapted from the Health Partners on IPV + Exploitation Health Center MOU Template, a project of Futures Without Violence (healthpartnersipve.org), for use by California Managed Care Plans.
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