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Community and School-Based Healthcare Services


Memorandum of Understanding

This Memorandum of Understanding (“MOU”) is entered into by Swope Health Services (“SHS”), a non-profit corporation established under the laws of the State of Missouri, and {Name of Partnering Organization}. operating in the state of _____________, as of the ___  day of ____________, 2026 (“Effective Date”).  

Recitals

A. SHS is a Federally Qualified Health Center (“FQHC”) as recognized and designated by the U.S. Department of Health and Human Services’ Health Resources and Services Administration (“HRSA”) and Bureau of Primary Health Care, the U.S. Department of Health and Human Services’ Centers for Medicare and Medicaid Services and the MO HealthNet Division of the Missouri Department of Social Services.

B. {Name of Partnering Organization} is a {Please add a Brief Description of Organization} providing childcare, early childhood education, and/or primary and/or secondary education to children enrolled in its school(s) or center(s) (the “Students/Clients”). Pursuant to its mission and purpose to ensure that all children benefit from teaching and learning, {Name of Partnering Organization} desires to facilitate opportunities for the Students/Clients to receive health care services that are not available at its school(s) or center(s) including Behavioral Health services, Pediatric primary care services, and Dental services (the “Health Care Services”).  

C. SHS has the ability to provide a wide range of health care services, that {Name of Partnering Organization}. does not currently provide. Pursuant to its mission and in compliance with its HRSA requirements, SHS is dedicated to partnering with organizations to ensure community access to quality and efficient health care. SHS desires to provide Health Care Services to the Students/Clients.

D. {Name of Partnering Organization}. desires to partner with SHS to provide opportunities for the Students/Clients to receive Health Care Services from SHS if the Student’s/Client’s parent or caregiver desires. 

E. {Name of Partnering Organization}. has made the Student and/or the Student’s/Client’s Parent(s) or Guardian(s) aware of its association with SHS, and {Name of Partnering Organization}. has received consent to share basic information regarding the Student/Client with SHS for the Students to receive care from SHS.  

NOW THEREFORE, in consideration of the covenants contained herein, the sufficiency and adequacy of which are acknowledged by the Parties, SHS and {Name of Partnering Organization}. enter this MOU on the following terms and conditions:


I. {Name of Partnering Organization}. Obligations

1. {Name of Partnering Organization}. shall be responsible for establishing and maintaining a relationship with Student/Client and ensuring that parents or guardians are aware of the program services available through this agreement, including facilitating Student referral to SHS for the Health Care Services provided by SHS.

2. {Name of Partnering Organization}. will facilitate the acquisition of student/client information needed to participate in this program. This includes a) parent/guardian consent to share such Student/Client information with SHS, and to refer the Student/Client to SHS for the Health Care Services, b) an assessment of whether the Student/Client is homeless, is in need of a primary care provider, and/or lacks adequate health insurance coverage.
  
3. {Name of Partnering Organization}. shall provide a copy of such parent/guardian consent to SHS.  

4. {Name of Partnering Organization}. shall facilitate the SHS patient registration and pre-visit planning of the Students/Clients that are referred to SHS for Health Care Services through this program. 

5. {Name of Partnering Organization}. is committed to and endeavors to comply with all applicable laws, regulations, and accreditation standards related to its provision of services and partnership with SHS. {Name of Partnering Organization}. will not discriminate against Students/Clients in its program or Students/Clients it refers to SHS based on race, ethnicity, gender, orientation, income level, family status, veteran status, disability, age or any other criteria prohibited by law.

6. {Name of Partnering Organization}. shall designate a staff member to serve as a liaison with SHS, with authority to address concerns and make decisions regarding this referral agreement.

7. During the term of this MOU, including any extensions SHS shall provide all opportunities for Students/Clients to receive Health Care Services (including but not limited to Behavioral Health services, Primary care services, Dental services, and Optometry services) unless otherwise granted by SHS’s prior written consent.

II. SHS Obligations

1. SHS will provide the Health Care Services to {Name of Partnering Organization}. Students/Clients who have consented to such services either through a parent/guardian or as otherwise permitted by law.

2. SHS is committed to and endeavors to comply with all applicable laws, regulations, and accreditation standards related to its provision of services and partnership with {Name of Partnering Organization}.. SHS will not discriminate against Students/Clients referred to SHS based on race, ethnicity, gender, orientation, income level, family status, veteran status, disability, age or any other criteria prohibited by law.

3. SHS agrees to accept all Students/Clients, regardless of their ability to pay, payer source, or insurance status, subject to capacity and funding limitations and consistent with the safety standards and appropriate standard of care. SHS agrees to furnish Health Care Services to Students/Clients consistent with the prevailing standard of care and in the same professional manner and pursuant to the same professional standards as are generally furnished to other SHS patients.

4. SHS shall be responsible for scheduling appointments with Students/Clients and families, in coordination with and/or facilitated by the partnering organization’s staff. 

III. Fees

1. Neither party shall provide any payment, remuneration or other consideration to the other party in exchange for referred Health Care Services or referred Students/Clients.

2. SHS will be solely responsible for billing and collecting all payments from appropriate third-party payers, funding sources, and as applicable, the parent/guardian of the Student. SHS will be responsible for record keeping and will maintain documentation of services provided.

IV. Insurance and Indemnification

1. Each party agrees to indemnify, defend and hold harmless the other party from and against any and all claims, damages, costs, and expenses, including reasonable attorneys’ fees arising from the party’s negligent or intentional acts or omissions pursuant to this referral agreement. The foregoing provisions shall not be deemed a relinquishment or waiver of any kind of applicable limitations of liability provided or available to {Name of Partnering Organization}.. Further, {Name of Partnering Organization}. does not waive any immunities to which it and/or its employees are entitled including but not limited to sovereign immunity, official immunity, immunity under the public duty doctrine or any other applicable immunity provided under Missouri law. 
 
2. {Name of Partnering Organization}. warrants that it maintains liability coverage sufficient to cover liabilities, claims, or damages that may arise from the acts or omissions of {Name of Partnering Organization}. employees, volunteers, and Students as related to this agreement, as may be provided by the specific insurance policy and without waiving sovereign immunity under RSMo §537.600 et seq. 

3. SHS represents and warrants that it and its employees are covered for malpractice liability under the Federal Tort Claims Act (“FTCA”) pursuant to 224(a) of the Public Health Service Act, 42 U.S.C. 233.  SHS maintains professional liability insurance sufficient to provide coverage against professional liabilities that may arise from acts or omissions in connection with or related to the Health Care Services that SHS furnishes to Students under this agreement.  

V. 	Assurance of Patient and Clinician Choice

1. The Parties acknowledge that all Students/Clients have the freedom to choose and/or request referral to any provider of Health Care Services, without restriction or influence from {Name 

of Partnering Organization}. or SHS. SHS staff and {Name of Partnering Organization}. staff will advise Students/Clients of such right.  

2. Nothing in this agreement shall require any {Name of Partnering Organization}. Student/Client to utilize SHS for the provision of any Health Care Service and participation in any {Name of Partnering Organization}. program shall not be subject to any restrictions or limitations based on a Student’s/Client’s decision to receive or not receive Health Care Services from SHS pursuant to this agreement.

3. Insofar as Section 330 of the Public Health Service Act requires the Parties to maintain relationships with community and local providers appropriate for the care of its patients, the Parties retain the authority to contract with other parties if, and to the extent that, the Parties and their governing Boards of Directors determine that such contracts are necessary to ensure appropriate collaboration with other local providers; to enhance patient freedom of choice; and/or to enhance the accessibility, availability, quality and comprehensiveness of care.

VI. 	Privacy and Confidentiality 

1. SHS and {Name of Partnering Organization}. (if applicable) agree that they and their directors, officers, employees and agents shall comply with applicable federal and state legal requirements governing the confidentiality of personal health information (“protected health information” or “PHI”), which may include, without limitation, applicable state laws; 42 U.S.C. §1171 et seq., the Health Insurance Portability and Accountability Act (HIPAA) and regulations promulgated thereunder including, but not limited to, the Privacy, Security and Breach Notification Rules, codified at 45 C.F.R. Parts 160, 162, and 164. {Name of Partnering Organization}. agrees to treat all Student/Client records that are specifically identified as PHI by the Parties confidentially and not to disclose such Student/Client records except to {Name of Partnering Organization}. and SHS officials and organizations who need the information to fulfill their professional responsibilities, or as required or permitted by law.

1. SHS and {Name of Partnering Organization}. understand and agree that {Name of Partnering Organization}., unless otherwise authorized by a Student/Client and his/her parent/guardian as required, is not entitled to access to any confidential, health information or PHI.  Students receiving Health Care Services from SHS are patients of SHS and all medical records of such Students shall be and remain the property of SHS and shall be maintained in accordance with applicable state and federal laws and regulations and in conformity with SHS’, rules, regulations, policies and procedures.  

2. If applicable by law, each party agrees to use appropriate safeguards to prevent the unauthorized use or disclosure of PHI as required by HIPAA and, upon reasonable request, provide the Secretary of the Federal Department of Health and Human Services with information regarding their respective security and privacy practices. 

3. Each party further agrees that it will notify the other party immediately in the event the party becomes aware of any use or disclosure of a Student’s/Client’s patient information that violates the terms and conditions of this agreement and/or applicable federal and state laws, including but not limited to, the laws and regulations set forth in this Section.


4. The Parties acknowledge that many student education records are protected by the Family Educational Rights and Privacy Act (“FERPA”) and by state law, and that generally, written parent or student consent must be obtained before releasing personally identifiable student education records. If applicable, {Name of Partnering Organization}. agrees to comply with the Family Education Rights and Privacy Act (FERPA), 28 U.S.C. 1232g, and its implementing regulations, as it impacts the confidentiality of Student information. SHS agrees to treat all Student education records that are specifically identified as such by the Parties confidentially and not to disclose such Student/Client education records except as permitted by law to {Name of Partnering Organization}. and SHS officials who need the information to fulfill their professional responsibilities, or as required or permitted by law. The Parties acknowledge that the fact that a Student/Client is mentioned in a record or report generated and/or maintained by SHS in the normal course and scope of its operations, and not created or maintained by an academic institution, may not necessarily cause such record or report to be considered a “student education record” for purposes of this paragraph.

5. The provisions of this Section VI shall survive expiration or termination of this agreement.

VII. 	Term and Termination

The term of this agreement shall commence on the Effective Date and continue for a period of one (1) year, unless terminated at an earlier date in accordance with this Section VII.  Thereafter, this agreement will automatically renew for an additional one (1) year term unless written notice of intent not to renew is provided by one party to the other party no less than thirty (30) days prior to the expiration of the then current agreement.  

1. This agreement may be terminated, in whole or in part, at any time upon the mutual agreement of SHS and {Name of Partnering Organization}..

2. Either SHS or {Name of Partnering Organization}. may terminate this agreement without cause upon sixty (60) days prior written notice to the other party. 

3. This agreement may be immediately terminable for cause upon written notice by either SHS or {Name of Partnering Organization}..  "Cause" shall include, but is not limited to, the following: 
i. A material breach of any term of this agreement, subject to a thirty (30) day opportunity to cure; 
ii. The loss of required insurance by either party; 
iii. Any material change in the financial condition of a party that reasonably indicates the party will be unable to meet its obligations under this agreement;
iv. The loss or suspension of any license or other authorization to do business necessary for the parties to operate under this agreement;
v. The exclusion or suspension of either party from participating in federal and/or state health care programs; and
vi. The good faith determination by either party that the health, welfare, and/or safety of patients is jeopardized by the continuation of this agreement.



VIII. 	Compliance with Applicable Law

1. This agreement shall be construed in a manner consistent with all applicable laws, regulations and requirements of applicable governing bodies, including but not limited to HRSA and The Joint Commission. This agreement shall be governed by the laws of the State of Missouri, the parties hereto expressly agree to venue, subject matter and personal jurisdiction in Jackson County, Kansas City, Missouri.								                       
2. This agreement shall be construed in a manner consistent with all applicable anti-fraud and abuse statutes and regulations, including but not limited to, the federal Anti-Kickback Statute (42 U.S.C. 1320a-7b(b)) and the federal Physician Self-Referral Statute (42 U.S.C. 1395nn).  As such, the parties confirm that the purpose of this agreement is to provide professional health care services to Students.  The parties confirm that no compensation is intended to be exchanged between the parties for the services provided hereunder.   
 
IX. 	Miscellaneous

1. Independent Contractor Status. The relationship of the parties to this agreement shall be that of independent contractors. No agency, joint venture, or employment relationship is contemplated or shall be formed as a result of this agreement. The parties do not have the authority to bind the other party or its representatives in any capacity. All persons employed by or volunteering on behalf of a party shall remain the employee or volunteer of such party and shall not be considered the employee or volunteer of the other party.

2. Third Party Beneficiaries. Nothing in this agreement shall be construed as creating or giving rise to any rights to any third parties or any persons other than the parties hereto.

3. Compliance. The parties acknowledge and agree that they have freely negotiated the terms of this agreement and that neither party has offered or received any inducement or other consideration from the other party in exchange for entering into this agreement.

4. Modification. This agreement may be modified or amended only by a written instrument executed by both parties.

5. Changes in Laws.  In the event there are any changes in state or federal statute, regulations, or regulatory guidance that may have a material effect on the operations of the parties, the parties may renegotiate this Agreement. Either party shall provide written notice, including the basis upon which it has determined that such a material impact on operations may result. In any case where such notice is provided, the parties will negotiate in good faith during the thirty (30) day period thereafter in an effort to develop a revised agreement, which to the extent reasonably practicable, will adequately protect the interests of both parties in light of the changes that constituted the basis for the exercise of this provision.

6. Assignment.  No party may assign this agreement without the prior written consent of the other party.




7. Dispute Resolution.  In the event of any dispute or claim arising out of or related to this MOU (each, a “Dispute”), the Parties shall, as soon as reasonably practicable after one Party gives written notice of a Dispute to the other Party (the “Dispute Notice”), meet and confer in good faith regarding such Dispute at such time and place as mutually agreed upon by the Parties. If any Dispute is not resolved to the mutual satisfaction of the Parties within ten (10) business days after delivery of the Dispute Notice (or such other period as may be agreed upon by the Parties in writing), the Parties shall submit such Dispute to arbitration conducted in accordance with the rules and procedures by JAMS, Inc. The Parties waive the right to seek specific performance or any other form of injunctive or other equitable relief or remedy arising out of this MOU, except that such remedies may be utilized for purposes of enforcing this MOU regarding Medicare Records and (Confidential Information). Except as expressly provided herein, upon any determination by a court or arbitrator that a Party has breached or improperly terminated this MOU, the other Party shall accept monetary damages, if any, as full and complete remedy, to the exclusion of any specific performance or injunctive or other equitable relief or remedy.

8. Waiver.  No delay or failure to require performance of any provision of this MOU shall constitute a waiver of such provision or any other provision. Any waiver granted by a Party must be in writing and shall apply solely to the specific instance expressly stated.



[Signature Page Follows]




The Parties have executed this agreement as of the Effective Date.


		SWOPE HEALTH			

		By: 	______________________________
			Signature

Name:	Jeron Ravin, JD
Title:	President and CEO



		{Name of Partnering Organization}.
	
		By: 	______________________________
			Signature

Name:	__________________ ____________


Title:	__________________ ____________
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