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Memorandum of Agreement 
Living Well Alaska:  Better Choices, Better Health 

 
 
This Memorandum of Agreement (MOA) is between the Section of Chronic Disease Prevention and 
Health Promotion (SCDPHP), Division of Public Health, Alaska Department of Health and Social 
Services, and ______________________ [name of individual], hereinafter known as the Permittee, 
and sets forth the responsibilities of the Permitee with regard to facilitating and evaluating Living 
Well Alaska.  This MOA must be signed by the Permittee and on file with SCDPHP before a 
workshop or training can be facilitated.   
 
The SCDPHP is licensed by Stanford University to sponsor in Alaska the Chronic Disease Self- 
Management Program (CDSMP) developed at the Stanford University Patient Education Center.  
Our license with Stanford covers Living Well Alaska workshops to be taught by the master trainers 
and course leaders trained by Stanford University.  This license will also extend to course leaders 
or master trainers trained by master trainers or T-trainers by Stanford University.  This current 
license is in effect through July 2015 and will be renewed every three years. 
 
The State of Alaska Section of Chronic Disease Prevention and Health Promotion responsibilities: 
♦ Obtain a statewide license to enable the Permittee to teach the Chronic Disease Self-

Management Program (CDSMP) as developed by Stanford University; 
♦ Provide technical support, feedback, and evaluation data regarding Living Well Alaska. 

 
The Permittee’s responsibilities: 

♦ Use the CDSMP only as expressly described in this MOA. 
♦ Use CDSMP materials provided by the State when promoting and conducting Living Well AK 

workshops. 
♦ Submit completed evaluation forms after each course leader or master trainer training and/or 

after each six-week workshop to the SCDPHP.   
♦ Facilitate distribution and subsequent submission of workshop evaluation forms to the 

SCDPHP.  These forms will be provided by the State of Alaska.  
♦ Clearly indicate to workshop participants that the State of Alaska holds the CDSMP license and 

maintains legal sponsorship of the program.   

♦ For CDSMP Course leaders:  Lead at least one six-week Living Well Alaska workshops within 
the 1st year; they must facilitate one workshop every 2 years in order to remain certified. 

♦ For CDSMP Master Trainers: Lead at least one six-week Living Well Alaska workshops within 
1st year; obtain certification as a CDSMP Master Trainer from Stanford (ccertification goes into 
effect once Stanford has received their signed MT Authorization); facilitate at least one Leader 
training within 1st year; and facilitate one Leader training per year to remain certified. 
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Permit restrictions: 
♦ Permittee may only reproduce and distribute the CDSMP or materials derived or adapted 

from the CDSMP for the sole purpose of administering Living Well Alaska for educational 
purposes. Any other use of the Program in whole or part is prohibited.  

♦ Permittee may not create derivatives of the CDSMP. Permittee may not otherwise 
commercially exploit the CDSMP or any material derived from or based upon the Stanford 
CDSMP. 

♦ Permittee is the only entity covered by this MOA.  
♦ The permission granted in this Agreement extends to the Stanford 2006 version of the CDSMP 

workshop until October 2012 and to the 2012 version of the CDSMP workshop. 
♦ Permittee will teach Living Well Alaska at their own risk.  The State of Alaska will have no 

liability to Permittee or to any third party as a result of its use of Living Well Alaska, and 
Permittee will indemnify and hold the State of Alaska harmless from any claims related to 
Permittee’s use of the CDSMP. 

 
After being signed and dated by the Permittee, the permission granted above is valid from the 
date this agreement is received by the State of Alaska. 
 
Termination of Agreement:  This Memorandum of Agreement (MOA) may be terminated by either 
party with 30 days notice. If the Permittee no longer desires to participate in the project, or fails to 
fulfill the requirements identified in this MOA, the agreement will be terminated. 
 
 
Signed: __________________________________________________   ____________ 
    Permittee          Date 
 
Printed Name: _______________________________________________________________ 
 
 
Organization You Work for/Represent (if any):  ___________________________________ 
 
Address: ____________________________________________________________________ 
 
    
City: ______________________________________   Zip: ___________________ 
 
 
Phone Numbers: (W) ________________ (H) _________________ (C) _______________ 
 
 
Email: ______________________________________________________________________ 
 
 
 


