Termination of Agreement
Between the Board of Oklahoma County Commissioners
On behalf of the Social Services Department
And the Health Alliance for the Uninsured, Inc.

The Board of Oklahoma County Commissioners, on behalf of the Social Services Department, hereby
gives notice of early termination of the agreement with the Health Alliance for the Uninsured under the
provisions of 3.A. of the agreement. The agreement will terminate on October 31, 2024.

Approvedthis _ day of September, 2024.

Health Alliance for the Uninsured

QMW%&M;}/A 90)’1&1/ Date o7z

Oklahoma County Social Services
i N W e _3/3/2¢/

Oklahoma County Commissioners

Date

Attest:

Date

Oklahoma County Clerk



Contract
Between the Board of Oklshoma County Commissioners

On behalf of Okdahoms County Social Services
and
The Health Altiance for the Uninsured, Ine.

This agreement is entered Into between the Board of Oklahoma County
Commissiorers, on behalf of the Departmeat of Oklahoma County Social Services, a
politiea) subdivision organized and existing under the laws of the State of Oklahoma, and
the Health Alliance for the Uninsured, Inc. (HAU), having a notice address of 3000 United
:‘:m :!Ed, Suite 244, Okliahoma City, OK 73112-3961, attention Jeanean Yanish,

WHEREAS, the County is authorized by Oklehoma Statutes to provide support for indigent
persons in Oklahoma County pursuant to Title 56, and elects to fulfill this need, in part, by providing
pharmaceutical services at no charge to eligible indigent persons in Oklahoma County through the
Oklahoma County Pharmacy located at 5905 N. Classen Court, Suite 302, Oklahoma City, Oklahoma, a
division of the Department of Oklahoma County Social Services; and

WHEREAS, the mission of HAU is to improve access to health care for the uninsured in
Oklahoma County through collaboration and coordination of existing and new resources; and

WHEREAS, the County desires to continue in its agreement with HAU for the pupose of
accomplishing their mutual desire to expand health/medical care to be offered and available to persons
in our community on the social and cconomic marging of our culture through collaborating logether to
provide medications to certain free clinics as identified by HAU.

WHEREAS, HAU has agreed to provide funds to County for purposes of providing services as
described herein 1o the free clinics as identified by HAU,

WHEREAS, both parties support the provision of pharnmacy services for low-income, uninsured
patients from free/charitable health clinics in Oklahoma County and for other low-income, uninsured
individuals unable to obtain pharmaceuticals presceibed by other providers;

NOW, THEREFORE, in consideration of the mutual covenams and understandings hereinafter
statod, the respective parties agree as follows:



1. HAU agrees t0:

A, Provide funding to County in an amount not to exceed Thirty-Five Thousand Dollars
($35,000.00), to be used for the purchase of medications to be provided to the clinics identified
by HAU. Funds are to be provided vie a reimbursement process, whereby Oklahoma County
will expend the funds and submit Invoices 10 HAU for reimbursement.

B. [dentify clinics to participate in the free clinic medication provision program, determine clinic
allocations, and ensure their adherence to rules and regulations required for pasticipation in the

program.

C. HAU agrees to adhere to all State and Federal Laws, Rules and Regulations that apply to the
operation of said identified clinics.

1. Oklahoma County agrees to:

A. Provide intake staff and pharmacy staff for all services through the pharmacy and provide
eligibility staff for clients of the County Pharmacy.

B. Maintain all required documentstion related to dispensed pharmaceuticals.

C. Submit invoices 1o HAU for reimbursement of funds expended as referenced in paragraph 1.A, of
this agreement.

D. Comply with policies and procedures related to patient confidentiality and security related to
storage and access to pharmaceuticals,

E. Purchase, receive, package requested medications and provide invoices for medicationa to be
picked up by authorized personnel of the clinics identified by HAU.

F. Insure that the pharmacist maintsins records in compliance with Oklahoma pharmacy laws and
regulations.

Q. Insure that the pharmacist maintains confidentiality of ail patient information.

H. Insurc that the pharmacist maintaing him or herself in a professional manner, interacting
appropriately and respeetfully.



3. Ivis mutually agreed:

A. This agreement is offective from July 1, 2024 until June 30, 2025, or caclier upon a thirty (30)
day nofice/or for cause immediately upon notice to the other party provided in writing by cither
party.

B. Both parties will abide by State and Federal Laws that relate to “pharmaceuticals” and
“pharmacies.”

C. The pharmacist and other staff employed by the County are not agents or employess of HAU.
Payment and filing of any withholdings, contributions, taxes, documents or returns, including,
but not limited to, employee benefit program payments, Social Security, retirement, sick leave,
vacation pay, disability, health and unemployment beneflts are the responsibility of Oklahoma
County. Oklashoma County hereby releases all other parties and shall protect, defend, indemnify,
reimburse end hold harmless the other parties from and against any and all claims for the
payment or filing of such items.

D. Any and all liability associated with the phamuacy services provided under this agreement is
retained by Oklahoma County and HAU does not have any lisbility for these pharmacy services.

E. This is the entire agreement bstween the parties and may be modified or amended only by a
written amendment signed by all parties,



WITNESS THEREOF, the County and HAU have execated this Agreement.

APPROVED this l?) day of [ VR |, 2024,

Health Alliance for the Uninsured
%ﬁam_(ﬁium Date: _/_ﬁlﬁﬂ__ﬁ l

Oklahoma County
Sacial Services

Board of County Commissioners
Oklohoma County, Oklahoma

@a W 06-26-2024

Chnlrman Date

Adtest:

CountyCIcrlc f
Approved this l& day of { ’M , 2024, a8




County Request No. 4&9
REQUEST FOR LEGAL SERVICES

This form is used to provide legal opinions and contract approval by the District
Attorney’s Office. Only that advice that is related to a pending or potential claim against
the County or its officers and employees is protected by the attorney-client priviledge.
Opinions that are privileged should not be disclosed to anyone or the priviledge may
be waived.

All legal opinions and approvals rendered are based only on the documentation and
information stated below or attached to this form and, thus, it is important that afl
relevant facts and information be provided at the time of review. Please advise the
District Attorney’s Office of new or additional information, as it may cause the opinion
to change. In ail cases, the opinions of the District Attorney’s Office are not binding on
the County, its officers or employees and may be followed or disregarded in the
discretion of the elected official.

Date of Request: 06/14/2024 Department: Social Services

State the nature of the legal request:

Approval as to form and legality of renewat of the cooperative agresmen! betwean BOCC on behalf of

Oklahoma County Socia! Services and the Health Allilance for the Uninsured, Inc (HAU) o recaive

reimbursement for medication and releted phannaceulical axpencas provided By he URIahoma County phamacy
to patlents of free clinics approve by HAU. Amount recelved is not to exceed $35,000.00.

Agreament effeclive July 1, 2024 to June 30, 2025 upon approval by BOCC. Requested by Christi Marshall,
Directar RECFIVED

JUN 17 2024 : z 4 Ml L

CIViL DIVISION County Officer or Department Director
psl ﬁlgl ﬁITORNEY

Reply of District Attorney’s Office:

Aovre S

Date of Reply: {gg {7 f:xH




