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MEMORAN DUM OF UN DERSTAN DING

Health Plus lndiana

And

Wabash County Heatth Department

Purpose

This Memorandum of Understanding (MOU) estabtishes a coltaborative partnership

between Heatth Ptus lndiana (HPl) and the Wabash County Heatth Department to enhance

outroach efforts for HIV/HepC education, counseting, and testing servlces. This

cotlaboration aims to increase access to these critical services for individuats at high risk

and to promote overall pubtic hoatth in lndiana.

Responsibilities of Heatth Plus Indiana

Heatth Plus lndiana agrees to:

1. Provide Accurate Education: Deliver evidence-based HIV/AIDS education tothe
com mu n ity.

2. Testlng Sorvices: Offer free HIV and Hepatitis C testing.

3. Counseling: Provide pre-test and/or post-test counseling for individuals identified

with risk behaviors.

4. Servlce Schedutlng: Adhere to agreed-upon schedules forservice delivery.

5, Confidentlatlty: Ensure the confidentiatity of a l[ client information a nd test resutts.

Responsibititles of Wabash County Health Department

ThsWabash County Heatth Department agrees to:

1, Contldentlal TestingSpace: Provide a secure and conf ,d entia I environ ment for
testing.



Joint Responsibilities

Both agencies agree to:

Comptiance wlth HIPAA: Adhere to at[ requirements set fodh by the Heatth

lnsurance Poftabitityand Accou nta bitity Act (HIPAA) and ensurethe protection of
client confidentiatity.

2. Communlcation and Cooperation: Foster open communication and cooperation
between the management and staff of both agencies to ensure the success of the
pannership.

Du rat io n

This MOU witt be eff ective f or a period of two years f rom the date of signing. Both parties

witl review the MOU at the end of this period to determine if the partnership should be

renewed or updated based on its success.

Indemnif ication

Health Ptus lndia na witthotd harmless and indemnifyWabash County and the Wabash
County Heatth Depaftment, together wlth their respective etected off icials, officers,

employees, agents, contractors, and volunteers, against any loss or damage, inctuding alt
costs, expenses and attorneys'fees, caused bythe negligent, reckless, intentionat, or
detiberatety indifforont conduct of Heatth Ptus lndiana or its directors, off icers, employees,
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2. Servlce Scheduling: Adhere to agreed-upon schedules forservice detivery.

3. Referrals: Refer individuaLs at high riskto HPI for HIV Syph itis, a nd Hepatitis C

testing.

4. Contidentiallty: Ma inta in strict confidentiatity of a tl ctient information a nd test

resutts.

Terminatlon

Either paftymay terminate this MOU, in whole or in pan, with or withoutcause, by providing

thirty (30) days'written notice to the other pa rty,



agents, contractors, and votunteers arising out of or in connoction with the services and/or
environment provided under this MOU.

Signatur6s

By slgnlng betow, the representatives of Heatth Ptus lndia na a nd the Wa bash County

Heatth Depaftment agree to the terms outlined in this Memorandum of Understanding.

For Heatth Plus lndiana

Name: Bernice Fordiour

Title: Director of Outreach Services

Signature:

Date:8|1Q12024

For Wabash County Heatth Department

Title:

Signature:

q-
Date: ,17
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Name:


