County Request No. ?DL-‘ l

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 all
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 all 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: 05/23/2024 Department: JJC

State the nature of the legal request:

Please review and approve the Service Agreement Renewal between the Board of County
Commissioners of Oklahoma County on behalf of the Oklahoma County Juvenile Bureau and
The Community Health Centers of OK, who shall provide Medical and Dental Services to the
juvenile residents in the Oklahoma County Juvenile Detention Center as needed. This is at no
cost to the County. This renewal Agreement shall be effective July 1, 2024 through June 30,
2025, Requested by Hannah Dix, Oklahoma County Juvenile Bureau Director.

RECFEIVED L
MAY 24 2024 // 7 o \
CIVIL DIVISION Co{mty Officer or Department Director

DISTRICT ATTORNEY

Reply of District Attorney’s Office:
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MEMORANDUM OF AGREEMUNT
 Between
Oklahoms Counly Juvenile Bureny
| And

Communlty Health Centers of Oklahoma, fuc,

This Memotandum of Agrectant (MOA) Is entered into by (he Oklahaoma County Juvenlle
~ Burean (3905 Noth Clagsen Cout, Oklahoma Cily, OX. 73118) and Community Health Conlers
of Oldahoma, Ine, (2,0, Box. 30589, Oklahoma Clly, OK. 73140, 12716 NE 36th Oklahoma City,
OK 73140). This MOA outlines the objectives, undstsiandings, and agreement between
Okluhoma County Juvenile Burean and Conumunity Health Cenlers of Oklabomns, 1ne, for
providing medical services for inmates that are moarceraled within Oktaboma County Juvenile
Systen,

Whereas Oklahoma Counly Juvenile Bureau is in need of prinaty care medical services and/or
dental services for the tnales (hat are invarcerated in the Oklahoma County Tuventle Detention
Jaoillty,

Wheteas, Community Henlth Centors of Oklahoma, Ing, is a provider of pritnary care medical
seryices andfor dental services in Oklnhoma County al its office In Oklahoma Chy, Oklahoma,

Whetess, Community Fealth Centers of Oklahotaa, Ino, ls wiliing Lo provide primary cate
medical servicos andiot dental ssrvices for the fees included In thls agreement.

Seetlon 1 Seopoe of Work

Community Health Centers of Oklahoma, Inc, shall provide routine and urpont medioal/dontal
servicos in person or vin felehealth to all Inmates Ineuresrated In the Oklahoma County Juvenile
Dotention Facllity as needed. Oklshoma County Juvenile Bureay shall have access o the
Cormuntly Health Centers of Oklatioma, Ine. duving nomial hours. Medleal aund dental patients
will veceive servicos at the Mary Mahoney Memorial Health Center localed at 12716 NE 36"
Streel, Sponger, OK 73084 os Perry Klansson Family Medical Center, 1006 NE 179 Street,
Okiahoma City, OK, 73111, '

Seetion 2 Foos

Commupily Henlih Centors of Oldahoma, Ino. shall bill the insurance of e Juvenlle it
applicable of the Oklnhoma County Javenlle Bureny monthly for services rendered according lo
{he surrent Comunity Health Cenders of Oklahoma, Ino, fee sohedulo, Uninsurad or
undesinsured patient charges will be adjustod 1o zero, Comumunity Health fees for thls MOA s
ay follows:




Now Mdlmsls ' Lytablishod Pattonts - Dentat Pnglents

Level 1 99201 100,00 Lovel 1/MNurse Visit 99211 0.00 lavel | Extraotion 55,00
Lovel 2 99202 115.00 Lavel 299212 54,00 Lovel 2 Extractlon 82,00
Lovel 3 99203 130,00 i.evel 399213 89,00 Limied Bxam 30,00
Lovel 4 99204 199,00 Lovel 4 99214 131,00 (oxiractions witi not be
Levol 5 99205 251,00 Lovel § 99215 176,00 performed withont & LOE)

Laboratory, radlology, and other prosedures shall be bifled ncoording lo Comimunity Health
Centers of Oklahoma, Ine. surrent sel fees, Dopartment of Juveuile clfonts will need thelr ID
from the faellity or on the papersvork, the departnent’s intake form and the Community
Heallit Centor veglstration forms nvailnblo/somploted priov to visit,

Section 3 "Perm
The period of performance for setlvilles under the MOA shalf be from April 1, 2024, and
contlaues urtl) terminated by either party with 30 day writon notlce, Sce Seotton 4,

Soctlon 4 ’I‘arminntlnn

This MOA may be terminated sl any time upon the thlity (30) days written notification of the
Pasiies,

Seotlon § Digpute Resolution
Any chaitge disputes adising ftom this MOA shall flxst be resolved by Informal d)seussions

between Oklahoma County Juvenite Bureau and Conmmunlty Health Centers of Oklahoma, Inc,
Auy dispote which cannot be resolved by fnformal discusstons between Olklaboma County

Juvenile Bureay and Community Health Cenlers of Oklahoma, Ine. within a veasonable porlod of

the commencoment of such discussions (nof (o oxesed thirly (30) days), may be resolved through
mundutory arbileation, '

Scetion 6 Linbility and Indesanificention

‘This MOA establishes that this program I8 nol a health insuranoe progeam, Both partles agree
(hal sy reolpiont of care under this acangement Is limited to medieal caro thal I8 normally
provided by (he moedioal faotlity exolusively.

Rech parly agrees o defand, Indemnlly, and hold harmbess the other patty for any.
claims, actions, sults, damages, judgments, liabilitivs, costs or expenses inehuding reasotiable

atiorhoys ' feoy, nrising directly from any aot or omisslon, intentional or nogligent of that parly or




any of thelr employeces, agents, or doslgnsited representatlves arlsing from ox relating to this
Aptesment, Client agrees to defond, indemnify, and hold e-Psychiatty and its affilintes,
dircotors, officers, employess, consullants, and agents harwless Nom all clalms, actlons,
proceedings, losses, damages, Inbilitles, and expenses, inoluding ronsonable altorneys’ fees and
amovnts awarded by a court ot paid in seltloment, ariging from, ot related Lo sorvlces o
treatment provided by Henlthoare Provider o Clebl*s pationi{s).

Scetlen 7 Now-Digepimination

In connection with the delivery of services under this MOA, Oklaboma Cownty Juvenile Bureay
and Cosumunity Henlth Centers of Oklahoma, Ine, agtee to comply with the Civil Rights Act of
1964 and all other Federal, Stale, or local laws, rules wnd orders prohibiting disorimination,

Seotion 8 Governing Laws

This MOA. shall be governed and eonstrued in accordance with the taws of the Siate of
Oklahoma, and Is subjeet to all applleable Fedexal laws, regulations, rules, and policles.

Seetton 9 Asslgmnent

This MOA may not be assigned, delegated, or trangForred by elther Oklahoma County Juvenile
Burenu and/or Community Hoalth Centors of Oklahotna, Ine, wilhout the express wiitien congent
and authovizetlon by both partles. The provisions of the MOA shall be blndisg upon and shall
inure Lo the bonofit of Oklahoma County Fuvenile Burenu and Community Health Centers of
Oklahoma, Ine. hereto and {heir duty nuthorlzed transferees, suecessors, and agsigns.

Section 10 - Severability

The provisions of this MOA ate not severable. In the event 1hat any one or more provisions of
this MOA are deomed null, void, fllegal or unenforeeable, Olclahoma County Juvenile Bureau
unless imutually agree otherwise,

Seetion 11 Propyietsry Information

The parties agree that all materlals and Information pertaining to this agreement provided to the
partioipating health center, ncluding, but not {imited to Oklahoma County Juvenile Bureau
nameftiadematk, logo, Participating Bmployes Lists, compensation methodologles and rales, and
any other speolfic adminisivative delalls, is the proprictary properly of Oklahoma County
Sheriff*s Depariment, Parlivipating Health Center will safeguard such informalion in aeeordance
with the requirements of state and federal law, and ghall ot uae such information, dleeotly or
Indiveotly, for aity purpose other ihai to necomplish the purposes of this agreoment fo the media
or any fhird parly whhout the prior weillen consent of the Oklahoma County Sheriff's
Department, This spectfically Inoludes, but is nel limlted to, use of any of the above referenced
materlals or information, dlrectly or Indirectly, to furthor the business purposes ofany
organizatlon or business othor than the Health Center to whom the information perteing, This
proviston shall survive terninatlon or expiration of this Agreeniend for any reason.




Seetion 12 Kntiro MOA/Amendments

'"This MOA represents the completo undorstanding of Oldahotna County Fuvenile Bugeau and
Community Hoalth Centers of Oklahoma, Ine. hovefo. Any mmendments to this MOA ghail be in
writing and slgned by both Oklahoma County ] avenile Bureay and Community Health Centors
of Olclahomn, Tne., whether ornl or varilten, rolating lo the scope of work as degeribed in
Attachmeont A. No such other ngreements or undetstandings tay be enforeed by clther
Oklahoma County Juvenlle Bureau or Commutity Health Centers of Oklahoma, Ine. not may
they be employed for intetprotation purposes In auy dispute involving this MOA.

N WITNRSS WERROF, Oklalioma County Juvenile Bureau and Comnunily _Heal(.f\ Centers of
Oklahoma, Ine. herelo have executed (his MOA by their duly authorlzed reprosentalives,
elfective 04/01/2024,
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COUNTY
APPROVED by the County this

day of

i R i 5 e Rt

BOARD OF COUNTY COMMISSIONIRS
OF OXLAYXOMA COUNTY, OKLAIOMA

By
Chairman
AT TS
By .
Member
County Clerl
By ) o
Member

APPROVED as to form and legality this (,ﬁ ______ day of . 4 , 2024




