MEMORANDUM OF AGREEMENT

_________Housing Authority and the _________________ Office of Health and Human Services Commission
This document serves as a Memorandum of Agreement between the Housing Authority of the City of _________ and the _______________(city/county) Office of Health and Human Services Commission

Purpose

The purpose of this Agreement is to establish a formal ongoing cooperative and mutually beneficial relationship between the two agencies insofar as it relates to planning and implementation of programs that serve their mutual clients.

General Provisions
Nothing in this Agreement is intended to negate or otherwise render ineffective any provisions of law and regulation, which govern their respective activities.  If at any time either agency is unable to perform its functions under this Agreement consistent with such agency’s statutory and regulatory mandates, the affected agency shall immediately provide written notice to the other agency to establish a date for mutual resolution of the conflict.

Agreement
It is agreed by both agencies to:

1. Promote self-sufficiency of mutual clients through joint planning at the local level.

2. Coordinate resources and programs for a more streamlined and efficient delivery of services

3. Provide information and referral to clients regarding services available from each agency

4. Identify and resolve barriers to coordination

5. Engage in joint case management for mutual clients as appropriate

6. Secure and share confidential mutual client information and records according to applicable state and federal law, rules, regulations and waivers and in the manner prescribed by each agency.

Amendment or Cancellation
This MOA may be amended at any time in writing and by mutual consent of the parties.  The Agreement may be canceled by either party upon thirty (30) days written notice except, where the cancellation is for cause (i.e., a material and significant breach of any of the provisions of this Agreement), it may be canceled upon delivery of written notice to the other party.

AGREED BETWEEN:

______________________________________________________________________________

Housing Authority Official





Date

Printed Name: _______________________________

______________________________________________________________________________

HHSC Official







Date

Printed Name: ______________________________

