DHCS California 2020 Waiver, Dental
Transformation Initiative
Fresno County — Local Dental Pilot Project

September 30". 2016

D1l - LDPF Lounty of Fresno rage 1






Section 1: LDPP Lead Entity and Participating Entity Information -10 points
EXECUTIVE SUMMARY

1.1

The DHCS California 1115 Walver, Dental Transformation Initiative

The California Department of Health Care Services (DHCS) has announced the Center for
Medicare and Medicaid Services (CMS) approved 1115 Waiver renewal titled the “California Medi-
Cal 2020 Demonstration.” The demonstration includes $750 million in funding for a Dental
Transformation Initiative (DTI). The DTl is divided into four (4) “domains.” The first three domains
will take place in counties to be designated by DHCS and payments will go directly to dentists in
those counties based on performance measures. The fourth domain, called the “Local Dental Pilot
Projects” (LDPPs) will accept applications for innovative approaches to achieving the overall DTI
goals.

The County of Fresno Department of Public Health (DPH) is submitting this innovative Dental
Transformation Initiative (DTI) — Local Dental Project Plan (LDPP-Domain 4) proposal and will
serve as the Lead Entity for the Project. The Fresno LDPP project plan will further the three DTI
dgoals of 1. Increased preventive services utilization for children; 2. Increased caries risk
assessment and disease management; and 3. increased continuity of care.

The DPH is prepared and has the experience to fulfill its role as the Lead Entity in the proposed
and innovative program that has been designed to meet the goals of the DTL. The proposed LDPP
for the Fresno County area, referred to in this proposal as the Fresno-LDPP, will add interventions
to increase oral health education and preventive and treatment participation. The goals, outcomes
and performance metrics included in the Fresno LDPP are consistent with and build upon the
performance metrics of the DTl and all possible efforts have been made to avoid redundancy on
approaches taken in Domains 1-3.

The innovative strategy we are proposing is to test a multidisciplinary outreach collaboration
among diverse providers and health teams with the focus on changing behavior addressing access
to care. Addressing pervasive and persistent disparities in Fresno County this sirategy requires
multi-pronged preventive approach including coordinating data in oral health programs, oral health
education, patient engagement, self-management and goal setting guidance all employed
consistently over time in settings that will promote ongoing continuity of care. This strategy is
significantly different than the activities that are currently being utilized in the traditional dental
setting in Fresno County in which for children ages 0-20 yrs 56% of services are restorative while
only 44% of services year to year are preventive. The numbers for 0-5 are darker yet with nearly
80% of children 0-5 enrolled in medi-cal and according to California analysis less than 25% of this
age received preventive services. The specific innovation and strategies that will be tested
inciude; outreach oral health education, dental provider relations/recruitment and
teledentistry/University of Pacific Virtual Dental Home. Participating Partner entities are a diverse
set of key local community partners, educational entities, Medi-Cal providers, and stakeholders
who have demonstrated community support and collaboration. The participating partners are
experienced with our target population and the social determinants of oral disease and improving
access to dental care. The target population will be Medi-Cal children 0-20 years old in the Fresno
area zip codes of 93701, 93702 and 93722 with a total family population size of 18,706. Qutcomes
will be tracked and evaluated. The strategy proposed includes the Telehealth model of Virtual
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1.3 Letters of Participation/Support: Pass/Fail
Participating Partner

1) Fresno County Department of Public Health

2) Fresno County Department of Social Services

3) Fresno Economic Opportunities Commission —Health Services and Education
4) Reading and Beyond — Health Services and Education

5) University of the Pacific — School of Dentistry

Stakeholders

&) Dr. Hilario — SNF Dental Care

7) Fresno Unified School District — Health Services Director
8) Fresno Unified School District — School Board President
9) Fresno County Office of Education (FCOE)

10) Central Valley Regional Center (CVRC)

11) Rhoda Howell-Gonzalez; RDHAP

12) Renee Brown — RDHAP

13) Valley Health Policy Institute California State University, Fresno
14) Healthy Smiles Mobile Dental

15) Fresno City College — Health Center

16) Fresno City College — Department of Dental Hygiene

17) State Assemblyman Dr. Joaquin Arambula

18) Fresno-Madera Dental Society

19) U.S. Representative Jim Costa

20) Cradle to Career

21) Councilmember Sal Quintero

1.4 Collaboration Plan- 5 points

The County of Fresno Department of Public Health's (DPH) core purpose is to promote, preserve
and protect the well-being of the community and to ensure the optimal health of the public. The
mission of DPH is the promotion, preservation and protection of the community's health. This is
accomplished through identifying community health needs, assuring the availability of quality
health services and providing effective leadership in developing public health policies. DPH is
committed to working in parthership with its communities to eliminate health disparities.

Fresno EOC-HSE has the resources, experience, and established network of partnerships
necessary to successfully implement the proposed program. Fresno EQC-HSE, a nonprofit
501(c)(3) organization, is Fresno County's designated community action agency and is widely
recognized as one of the largest of its kind in the nation. Founded under the Federal Economic
Opportunities Commission Act of 1965, Fresno EOC-HSE has grown steadily over the last 51
years to meet the challenges of a region beset by swelling population pressures and seemingly
unabated need, to become one of the nation’s finest models for innovative, effective economic and
community development. Fresno EOC-HSE remains faithful, effective, and consistent with its
mission to humanely focus all available resources to empower low-income families and individuals
working toward the skills, knowledge, and motivation for self-sufficiency.
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Fresno EOC-HSE serves approximately 175,000 people each year through its various departments
providing a comprehensive array of services including health services with specialization in primary
care, family planning and reproductive health, pre-natal care, Women’'s Infant and Children (WIC);
employment training; a full range of educational services, including two charter schools; a 45-site
network of Head Start centers and school-age child care; a 150-unit transportation fleet for client
transit needs; the delivery of over 7,500 congregate and home-bound meals prepared in its own
food service center; homeless outreach, emergency and transitional housing; construction
rehabilitation for eligible low-income families; energy conservation and emergency assistance;
refugee services; and micro-enterprise, small business incubation and technical assistance. The
philosophy behind all of Fresno EOC-HSE's programs reflects a commitment to providing quality
essential services to those in need. Fresno EQC-HSE has built a strong foundation of services that
offer support to people in all phases of life. Programs designed to meet the needs of youth are a
major focus part of Fresno EQC-HSE's services.

For nearly two decades, the nonprofit organization Reading and Beyond's (RAB) mission has been
to empower children and families to reach productive, self-reliant lives through cradle-to-career
educational programs for children and parents. Through their programs, they serve hundreds of
children (0 -18) and aduits on a daily bases at their sites located at Community Centers, Schools
and Churches located in high need areas throughout Fresno County. RAB-HSE has a strong focus
on zip codes 93701 and 93702 because their high level of poverty. Because their dual generation
approach and their long term commitment with the population they serve, they have built a close
connection with hundreds of families. They would use their connection with families they already
have to expand and reach out to other families insuring all children in those neighborhoods
selected by them also benefit from the LDPP program. Their existing partnerships with other
comrpunity based organizations, such as Boys & Girls Clubs, Catholic Charities, Community Food
Bank and United Way will open doors to access/leverage their connection with families who may
qualify for this program. Lastly, their staff of more than 200 employees has diverse backgrounds
and are able to speak English, Spanish, Hmong, Arabic, Russian, Portuguese as well as other
languages and dialects. They are confident as they team with EQC-HSE that they will be able to
successfully reach and engage children and families through the LDPP program.

The Pacific Center for Special Care at the University of the Pacific, Arthur A, Dugoni School of
Dentistry (Pacific) is demonstrating a new model of care. By creating a "Virtual Dental Home". The
Pacific Center has experience partnering with a number of funding organizations to implement this
demonstration project to bring much-needed oral health services to underserved populations.
These populations range from children in Head Start Preschools and elementary schools to older
or disabled adults in residential care settings or nursing homes.

DPH as the LDPP Lead Entity wilt fulfill its role of identifying participating entities to provide high
quality dental prevention services, caries risk assessment, disease management, and continuity of
care by contracting with the proposed partner agencies to evaluate performance outcomes,
facilitate periodic partner meetings, address performance shortcomings or need for staffing
augmentation or changes, and relay activity reports including any known cost avoidance by the
LDPP to the State.

The Lead Entity will facilitate monthly meetings individually with each of the Participating Partners
in order to review staffing levels, productivity, training accountability, client and provider
satisfaction, and the overall opportunity for improvement and adherence to state pilot
requirements. The Lead Entity will also facilitate the Advisory Board meetings where these same
metrics will be evaluated and discussed. The Advisory Board meetings will be held initially on a
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monthly basis, after the first year the frequency would be reduced to a bi-monthly with special
sessions being called as required. In order to reduce possible service silos the LDPP Lead Entity
will ensure that each pariicipating partner will be responsible for conducting project team meetings
with their respective staff concerning all aspects of the project including; staffing levels,
productivity, training accountability and the overall opportunity for improvement and adherence to
state pilot requirements. Participating Partners will have autonomy in the operations of their LDPP
roles within the boundaries of the Projects goals and objectives and state pilot requirements and
LDPP STC's. Should issues arise between or among the parties the Lead Entity will be the
determination member as they are ultimately responsible for the Project's success and are
required to enforce the Project’s accountability measures.

The Fresno LDPP communication management plan includes the establishment of an Advisory
Committee which is comprised of local governmental agencies, professional and community based
advocacy organizations, academic institutions and health agencies.

Communication is critical to the Fresno LDPP as it guides the messages to a project's affected
stakeholders and ultimately the consumers we seek to assist in improving their oral health. The
Fresno LDPP communication management plan includes the establishment of an Advisory
Committee which is comprised of local governmental agencies, professional and community based
advocacy organizations, academic institutions and health agencies. The Advisory Board will
strategically inform, align, and leverage resources with the goal of improving oral health in our
targeted population. Membership will include; DPH, Reading and Beyond Health Services and
Education (RAB-HSE), EOC Health Services and Education (EQC-HSE), Fresno Unified, Fresno
City College, Dr. Glassman (UOP), VDH Operating Partner {to be names once subcontracting is
completed), Fresno-Madera Dental Society, Cradle to Career (Community Organization that works
across sectors to strategically inform, align, and leverage resources throughout Fresno County),
Valley Health Policy Institute California State University-Fresno, and two (2) consumers for a total
membership of twelve (12). In addition, the voice of the dental consumer and dental providers will
be heard through surveys to inform project leadership. Depicted in the table below is the
management communication plan with workgroups expected to be developed as the project moves
forward in its implementation. Additionally a Kick-Off meeting is planned once notification of award
has been received. The overall purpose of the committees is to; increase knowledge about the
project and why it's important, create a dialogue among Participating Partners and Stakeholders
and to provide opportunity for feedback from stakeholder groups. Should an issue arise where
consensus cannot be reached the Lead Entity will make the final determination.

The LDPP Lead Entity will ensure that each participating partner will be responsible for conducting
project team meetings with their respective staff concerning all aspects of the project including;
staffing levels, productivity, training accountability and the overall opportunity for improvement and
adherence to state pilot requirements.
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. reports, organizational overview of the initial year | will be rotated | LOPP
Advisory operational issues such as; staffing and thereafter | among Administrator
Committee levels, training, activity and financial bi-rmonthly; membership
reports with special
sessions being
called as
required.
EOC —Health Operational issues such as; staffing Monthly Lead Entity
Services and levels, training, activity and financial
Education reports
Reading and QOperational issues such as; staffing Monthly Lead Entity
Beyond —Health | levels, training, activity and financial
Services and repors
Education
Virtuat Dental Operational issues such as; staffing Monthly Lead Entity
Home levels, training, activity and financial
(UOP and vDH | PO
site Operations

in order to provide learnings for potential future local efforts beyond the term of this demonstration
our materials, lessons learned, reports and policy and procedures will be retained and available for
local future efforts through the Lead Entity (DPH) and the Advisory Board. The VDH may be
sustainable following the end of the pilot with the successful education of the Medi-Cal population.
The communication infrastructure anchored by the continuation of the Dental Health Advisory
Board would still possibly serve a role but it is unlikely that the pilot infrastructure would be able to
sustain itself in absence of Federal and State funding. However, per the released Frequently
Asked Questions, sustainability was not a condition for funding.

Section 2: General Information and Target Population- 20 points
2. Target Population- 20 points

General Information: County of Fresno — Project Area Information

Fresno County, located in the heart of California's Central Valley, is one of the world’'s most
productive agricultural areas yet is also among the nation’s most impoverished regions. Fresno
County is the 6th largest county in California (spanning 6,000 square miles) and contains 15
incorporated and 37 unincorporated cities. Referred to as the "Appalachia of the West,” Fresno
and the surrounding counties of the San Joaquin Valley are characterized by chronic
unemployment, high incidence of poverty, and low levels of educational attainment. Twenty-seven
percent of the 946,895 Fresno County residents live in poverty. Only 72.9% of Fresno County
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As described in the Measure of America’s "A Portrait of California 2014-15," the state can be
categorized into five different Californias based upon the American Human Developrment (HD)
Index. Fresno County's HD not only rates it as part of the “Struggling Caiifornia” it is also the
county within this profile with the largest population.

FIVE CALIFORNIAS

Inequalities in health, education, and earnings divide California communities in ways that
challenge conventional north-south and inland-coastal divisions in the state. By using the HD Index
score to sort county, town, and neighborhood clusters, “Five Californias” have each been identified
with its own distinct well-being profile.  hitp://www . measureofamerica.org/california2014-15/

« One Percent California consists of the two neighborhood clusters that score 9 or above out
of 10 on the HD Index; these neighborhoods are home to just under one in every one
hundred Californians.

= Elite Enclave California is made up of neighborhood clusters that score between 7 and
8.99 on the Index; 15 percent of Californians are part of this group.

= Main Street California comprises of neighborhood clusters that score between 5 and 6.99
and is home to 39 percent of Californians.

» Struggling California is home to the largest share of the state's population, 42 percent,
with these neighborhood clusters scoring between 3 and 4.99 on the Index.

« Disenfranchised California comprises of neighborhood clusters that score below 3 on the
HD Index; this California is home to roughly 3 percent of the state's population.

Dental Health Needs

Fresno County Denti-Cal dentists were selected as eligible to participate in the LDPP Domain 3
incentives. Fresno is listed as the 4th highest county out of 58 in the state of California with nearly
50% of our total population enrolled in Medi-Cal and greater than 75% of children aged 0-5 in
Medi-Cal according to Sept 2015 report. Currently data shows that only 44% of 0-20 population
return year after year for follow up dental preventive care in Fresno County. Our Medi-Cal children
0-6 years old have been documented as having a high restorative procedure rate of 46.23% in
2014/15, and a low preventive procedure rate of 53.77% being performed.

Additionally, per the Community Commons’ report of August 13, 2015, Fresno County dentists per
100,000 population is 55.7 vs. the California rate of 77.5 making it even more critical that the
limited number of providers in our area be encouraged to participate in Denti-Cal and through the
proposed support systems the goal is to educate these providers of the need in the community and
the potential that the DTI Dornain 3, provides to their practice. There are approximately 813 active
dentists licensed in Fresno County per the Department of Consumer Affairs — Dental Board of
California and only 147 (18%) are Denti-Cal providers with only 87 {59%) of these providers
acceplting new patients according to the DHCS report of Fee For Service providers in Fresno
County.

Conducted from February 2005 through April 2005, the Fresno County Smile Survey was part of
the statewide California Smile Survey in which 21,000 Kindergarten and 3rd grade students
received dental screenings at 186 elementary schools throughout
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California. The Fresno County Smile Survey report included an additional data subset drawn from
dental screenings of 1,473 Kindergarten and 3rd grade students from 18 elementary schools to
provide a local “snapshot” of the oral health status of children in Fresno County which is home to
an ethnically diverse population, where Mexican-American children make up 47% of the population
under 18 years of age.

Key Findings:

+ Sixty-five percent of Kindergarten and almost 80% of 3rd grade students have experienced
dental disease.

+ Four out of ten children have untreated dental disease.

The Survey found that In Fresno County, 729 Kindergarten and 744 3rd grade students received a
dental screening. About half of the children screened were male (47%), 51% were Hispanic, 29%
were White, 11% were Asian, and 5% were African-American. More than 45% of the children
screened were from homes where parents speak a language other than English.

Target Population: The need for heaith services in Fresno County is extensive and well
documented. Dental caries, the disease that causes cavities, is an infectious, transmittable, but
preventable disease. By focusing on prevention, thousands of lost school days and millions of
dollars can be saved. The Fresno LDPP plans to target approximately 38,721 children 0-20 years
old in the zip code areas of 93701, 93702 and 93722. The need for health services in Fresno
County is extensive and well documented. This targeted area was selected to leverage prior
community organizational commitments. |n the Spring of 2009 the City of Fresno determined to
assist the Lowell neighborhood (zip code 93701/02) which is part of the mission of revitalizing
downtown Fresno and the neighborhoods of poverty surrounding the downtown corridor. The
neighborhood area of zip code 93722 was selected as it is home to the Central Valley Regional
Center who had long advocated for oral health services and who is in support of the proposed VDH
and other LDPP services to be operated from its premises.

Partners and Stakeholders will be leveraging their community programs and infrastructure to
engage consumers in the targeted zip codes. This includes providing the work space required for
staff to deliver oral care prevention and education and oral hygiene treatment. The participating
partner entities are a diverse set of key local community partners, educational entities, Denti-Cal
providers, and stakeholders who have demonstrated community support and collaboration.

The Fresno LDPP proposal calis for oral health education engagement through quarterly health
fairs. Families in the target zip codes will be issued multiple mailings including refrigerator
magnets identifying the health fair dates. Qur ability to reach our targeted population is a result of
our collaboration with the Department of Social Services and their willingness to pariner with us by
facilitating the direct mailing of promotional items. Aftendance will be incentivized through
drawings for oral health related items including dental care health baskets etc. The targeted
population will be served between our two community-based entities; Fresno Economic
Opportunities Commission Health Services and Education (EOC-HSE), and Reading and Beyond
Health Services and Education (RAB-HSE). Technology such as a cloud based Access Database
for caseload management and ftracking, 1-800 phone line for communication
(English/SpanistYyHmong), and text messaging will aiso be components of this service area but the
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the community level team process and will take the lead in multidisciplinary and cross-
system/agency collaboration. Implementing coordination of care with multi-disciplinary agencies
will include assessments, identifying barriers to oral health care, plan development and
implementation, collaboration, identification of child and family needs, communication,
monitoring/measuring progress, collecting data, reporting, and continuously evolving and
evaluating from lessons learned. Partnerships with a broad group of stakeholders who are
committed and accountabie for implementation improve our coordination of care. Local relevant
stakeholders supporting the LDPP common goal and coordination of care in this parthership is the
Fresno Department of Public Health, Fresno Social Services, local Legislators, Fresno Unified
School District, Fresno County office of Education, Fresno Madera Dental Society, Fresno City
College, Fresno Siate, Anthem Blue Cross managed care, Central Valley Regional Center, Central
Valley Health Policy Institute, UOP VDH, as well as local doctors, dentists, and primary care
clinics. The responsibilities of the participating entities are to bring a diverse unique set of
resources as well as leveraging on the existing presence of the participating entity in the
community.

New infrastructure that will be taking place between the lead and participating entities is training,
education, data collection, reporting, and collaboration with a VDH community care system. We will
leverage and connect existing community infrastructure by tapping into the resources of head start
and WIC using the existing office space and positive encounters to expand upon and include
additional oral prevention education and services

The Fresno-LDPFP will increase oral health education, preventive and treatment participation. The
specific innovation and strategies that will be tested include; 1) outreach oral health education and
case management services, 2) dental provider relations and recruitment services and 3)
teledentistry/University of Pacific Virtual Dental Home services. The Participating Partner entities
are a diverse set of key local community partners, educational entities, Denti-Cal providers, and
stakeholders who have demonstrated community support and coliaboration. The participating
partners and stakeholders are experienced with our target population, the social determinants of
oral disease and improving access to dental care. Partners and Stakeholders will be leveraging
their community programs and infrastructure to engage consumers in the targeted zip codes. This
includes providing the workspace required for staff to deliver oral care prevertion education and
oral hygiene treatment.

In lieu of incentivizing Continuity of Care which may be difficult to sustain the Fresno LDPP
proposal calls for oral health education engagement through quarterly health fairs. Families in the
target zip codes will be issued multiple mailings including refrigerator magnets identifying the
health fair dates. Attendance will be incentivized through drawings for oral health related items
including dental care health baskets etc.

Correspondence will be sent through the Fresno County Department of Social Services who will
act as an intermediary for the dissemination of the Fresno LDPP marketing material among the
targeted families in the targeted ZIP Codes while still securing the families’ confidentiality. We are
proposing a media campaign that would consist of a variety of elements including; television, radio
and print. We will incorporate the Fresno LDPP in Website/Social Media such as in the; Fresno
County Website, DPH Facebook and Partner websites and social media pages. While we have a
designated targeted population our media campaign will be received by the community at large
and services will be rendered to all those Medi-Cal families requesting assistance in our
community.
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The LDPP comprehensive plan is a three pronged approach invalving Case Management with Oral
Health Educatars, Care Coordination with Provider Relations Representatives, and Access to Care
with Virtual Dental Home. Consumers that opt to engage with us and participate in the project The
targeted population will be served between our two community-based entities; Fresno Economic
Opportunities Commission Community Health Services and Education, and Reading and Beyond
Community Health Services and Education.

Outreach Oral | alth Educators will be performing case management consisting of Motivational
interviewing (M), partnering providers with clients and their families, ensuring the famities are linked
to the appropriate community resources, communicating to improve the oral heaith literacy of the
child as well as the entire family. The development of educational materials will be a mixture of
existing and new but education alone will not be sufficient. To change behavior our proposal will
aiso include hands on demonstration of oral hygiene and its correlation with healthy eating and
overall healthy lifestyle provided by staff that are culturally competent and experienced with the
targeted population. We are also implementing a curriculum with a pre- and post-annual
assessment o test if the engagement has successfully established habits that will lead to a
reduction in Early Childhood Caries and/or reduction in missing, decayed or filled teeth. Based
upon what is learned from pre and post assessments Public Service Announcement will be utilized
to reach the largest number of families leveraging our community in a multidisciplinary approach.
Tracking and foliowing up to link individual cases to an Qutreach Oral Health Educator for continuity
of care. The provider relations will work extensively with Care coordination while the Qutreach Oral
Health Educator will be involved in the individual Case management. Together the synergistic
approach coupled with preventive services of Fluoride Varnish and sealants will enhance the
experience, thus improving the outcomes and reducing cost of care.

Pravider Relations Representative will facilitate communication among healthcare teams including
primary care, specialty care, inpatient, emergency department etc. Current measures to recruit
Denti-Cal providers in Fresno County have not been effective and recruitment has trailed the state
and national average. Per the Community Commons® report of August 2016, the rate of dentists
per 100,000 population in Fresno County is 55.7 vs. the California rate of 77.5 making it even more
critical that the limited number of providers in our area be encouraged to participate in Denti-Cal
and through the proposed support systems the goal is to educate these providers of the need in
the community and the potential that the DTI Domain 3, provides to their practice. There are
approximately 813 active dentists licensed in Fresno County per the Department of Consumer
Affairs — Dental Board of California and only 147 (18%) are Denti-Cal providers with only 87 {(59%)
of these providers accepting new patients according to the DHCS report of Fee For Service
providers in Fresno County. Our Provider Relations Representatives effectiveness on expanding
Denti-Cal participation will be tracked through our planned Cloud database and monitored through
reports evaluated during and between monthly monitoring meetings with Participating Partners.

1) Oral Health Education and Case Management

Consumers that opt to engage with us and participate in the project will be served between
our two community-based entities; Fresno Economic Opportunities Commission Health
Services and Education, and Reading and Beyond Health Services and Education.

LDPP County of Fresno Page 16



Technology such as a cloud based Access Database for caseload management and
tracking, 1-800 phone line for communication (English/Spanish/Hmong), and text messaging
will also be components of this service area but the most important and effective aspect will
be our well trained and culturally competent staff. Activities will be made available during
non-traditional hours to accommodate the needs of our participants.

The total population is approximately 18,706 (Figure1 page 11), including families in the
targeted zip code areas of; 93701, 93702 and 93722, The computation of the needed
number of Qutreach Health Educators was determined by reviewing the total population of
the Medi-Cal families in the target zip codes and assessing the need of an average of 2.45
hours per family, per year of oral health education and ongoing care coordination and
assistance.

Outreach Health Educator (OHE) — Needs computation:

40 hours per week (-) 2.5 work breaks; (-} 1.5 travel time = 36 hours x 49 weeks (3 weeks’
vacation/sick) = 1,764 hours / 2.75 (hours designated per family) = 641 families/cases

18,706 total targeted families (/) 641 = 29.18 staff, budget allows for a maximum OHE in
year 1 of 24 staff, year 2 of 26 staff, year 3 of 28 staff and a maximum of 30 OHE's in year
4. However, acquisition of outreach health educators will scale up as families are engaged.

Children encountered that are not insured will be referred to Medi-Cal utilizing our
relationship with federally qualified health centers who are contracted by the Department of
Social Services as Medi-Cal Enrollment Assistors. No cost associated with outreach health
educators or treatment of non-Medi-Cal clients will be charged to the Fresno LDPP. The
cost for any services rendered that cannot be claimed to Medi-Cal will be absorbed by
whichever collaborating partner is involved.

Qutreach Health Educator responsibilities:

According to the DHCS “Medi-Cal Eligibles with Threshold Languages report”, 32.35% of
Fresno County Medi-Cal clients speak Spanish and 3.41% speak Hmong. The Outreach
Health Educators will provide the services noted belaw in the families language and in a
culturally appropriate manner.

» Education to improve oral health literacy

o Guidelines on dental periodicity schedule, preventive dental services, anticipatory
guidance/counseling and oral treatment for infants, children and adolescents

* Provide a variety of materials for participants to take home, including informational
pamphlets on several oral health topics (also available in Spanish), stickers,
toothbrushes, toothpaste, dental floss, mouth mirrors, and two-minute timers

»  Contacting the family and ensuring that they have secured a dentist and if they have not

secured a provider then they will assist in the identification of a dentist or dental care
center

* Assist with the initial appointment setting
» Provide patient support in assisting them in arriving at their scheduled dental

appointments including transportation and will provide referrals to those families
expressing additional social or economic hardships utilizing the following tools;
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o The Directory of Community Resources created by The Family Resource Center,
affiliated with the Fresno County Depariment of Social Services, and the 2-1-1
Fresno County Information and Referral Helpline will help connect consumers with
agencies and/or organizations that can provide assistance. 2-1-1 Fresno County is a
free and confidential service that is available 24 hours a day, 7 days a week, and 365
days a year in over 170 languages.

= Track client contact and provide patient reports on the number of appointments
scheduled and the efforts made to remind patients of their appointments

»  Coordination of oral health services across multiple providers
o Dental Hygienist, Mobile Dental Vans, Registered Dental Hygienist in Aiternative
Practice and Dentists

* Request authorization to send the family text reminders of appointments set for each of
the children.

=  Contact the family 24 hours after the scheduled visit

= (Contact dentist office to determine if the efforts to educate and support the patient/family
resulted in a kept appointment (level of success)

=  Determine why the appointment was not kept and assist in rescheduling
» Address any rescheduling assistance or follow-up appointments that might be necessary

=  On a quarerly basis, families will be sent invitations to attend healthcare fairs where they
will be provided new toothbrushes, toothpaste calendars, etc. and can be entered into
drawings to win oral health products

2} Dental Provider Relations and Recruitment responsibilities:

Fresno County Denti-Cal dentists were selected to be eligible to participate in the LDPP
Domain 3 incentives. Fresno is listed as the 4th highest county out of 58 in the state of
California with nearly 50% of our total population enroclled in Medi-Cal and greater than 75%
of Children aged 0-5 in Medi-Cal according to Sept 2015 report. Currently data shows that
only 44% of our 0-20 population return year after year for follow up dental preventive care in
Fresno County. Our Medi-Cal children 0-6 years old have been documented to have a high
restorative procedure rate of 46.23% in 2014/15, and a low preventive procedure rate of
53.77% being performed.

Additionally per the Community Commons report of August 13, 2015, Fresno County
dentists per 100,000 population is 55.7 vs. the California rate of 77.5 making it even more
critical that the limited number of providers in our area be encouraged to participate in Denti-
Cal and, through the proposed support systems, the goal is to educate these providers of
the need in the community and the potential that DT1 Domain 3 provides to their practice.
There are 813 active dentists licensed in Fresno Gounty per the Department of Consumer
Affairs — Dental Board of California as of 09/21/16, and only 147 (18%) are Denti-Cal
providers with only 87 (59%) of these providers accepting new patients according to the
DHCS report of Fee For Service providers in Fresno County.

Provider Relations Representative
»  Educate current Denti-Cal dentists on DTI
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* Encourage Denti-Cal dentists to become eligible for Domain 3

» Learn the obstacies of current Denti-Cal Dentists who are not accepting new patients
and explain how our Outreach Heaith Educators might be of assistance (i.e. reduction in
no-show rates and care coordination)

» Qutreach to Dentists who are not Denti-Cal providers to encourage them, through
education and support, to enroll in Denti-Cal

* Conduct Dental Provider Survey to learn the obstacles in engaging dental providers in
Denti-Cal

3.2 Innovations, Interventions, and Strategies: 10 points

Strategy Number (1) - Outreach Oral Health Education and Case Management Services, the
objective is to provide targeted families with oral health education and an assigned case managers
to assist in the identification of available Denti-Cal providers and the scheduling of the initial and
reoccurring appointments with the goal of increased access to dental care and preventive dental
appointments as recommended with increased adherence to behaviors that contribute to good oral
health.

Strategy Number (2) - Dental Provider Relations and Recruitment Services; Provider Relations
Representatives will contact licensed Denti-Cal dentists including those Denti-Cal providers not
accepting new patients and will recruit those dentists who are not Denti-Cal providers through
onsite education and services on DTl Domain 3 and the Fresno LDPP in partnership with the
Fresno-Madera Dental Society.

Through the use of a cloud based database, information will be collected such as the pre and post
assessments to evaluate the achievement of the goals set for strategies (1) and (2). Evaluating
reports generated from the database will be used during monthly monitoring meetings with
participating partners to assess progress and identify any needs improvement and interventions
that may be required to maximize the effectiveness of the intervention and the process. Specific
anticipated outcome measurements are noted in Section 4.1

Strategy Number (3) - The Innovative strategy being demonstrated is the incorporation of the
Virtual Dental Home system into a Medicaid funded county delivery system. The Virtual Dental
Home (VDH) systern of care has been developed and tested in a six-year grant funded proof-of-
concept demonstration. This demonstration established that telehealth-connected teams can wark
and that dental hygienists can safely determine what radiographs to take and place interim
therapeutic restorations (ITRs) after being instructed to do so by a dentist. This application for DTI
funding would allow development of the first ever VDH system in Fresno County that uses Denti-
Cal billing to pay for the dental treatment provided to children. it will allow testing of the ability of
the VDH system to function and be sustainable in a Denti-Cal billing environment.

fn section 3.1 we provided an overview of the first two (2) interventions that are proposed by the
Fresno LDPP and while both of the services described are certainly innovative in terms of their
incorporation into an oral health project, the most innovative aspect of our proposal is related to our
third intervention a Virtual Dental Home.

The Virtual Dental Home model will be an accessible, continuous , comprehensive, family
centered, coordinated, compassionate, and culturaily effective dental home based in the
community at the Head Start and after school program of Reading and Beyond with the capability
to mobilize to other locations of need. There is no current VDH infrastructure in Fresno County.
This project will establish that infrastructure. The goals of this project will be to demonstrate that
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incorporating a Virtual Dental Home (VDH) system focused on children can allow the Denti-Cal
system to:

The Virtual Dental Home (VDH) expands the reach of dentists working in traditional dental care
settings (dental offices and clinics) to community sites (pre-schools, schools, WIC, etc.) dentists do
not work, but where allied dental personnel can collect diagnostic records and perform prevention
and early intervention procedures.

The VDH is a community-based oral health delivery system in which people receive preventive and
early intervention therapeutic services in community settings. [t utilizes telehealth technology to
link allied dental personnel in the community with dentists in dental offices and clinics. Pacific has
demonstrated that registered dental hygienists in alternative practice (RDHAP), dental hygienists
working in public health programs (RDH) and registered dental assistants (RDA), working in
telehealth-connected teams, can keep most people healthy in community settings by providing
education, triage, case management, preventive procedures, and Interim Therapeutic Restorations
(ITR). Where more complex dental treatment is needed, the Virtual Dental Home connects
patients with dentists in the area. This system promotes expansion of dental practices and
linkages between dentists in dental offices and these community-based allied dental personnel.
Most importantly, it brings much-needed services to individuals who might otherwise receive no
care.

More information and an Executive Summary and Full Report of the VDH demonstration is
available at:
» VDH Information: htip://www.virtualdentalhome.org
¢ VDH reports - Executive Summary:
http://dentalcms. pacific.edu/DssPreview/Documents/community/special _carefacrobat/VirtualD
entalHome Report ExecutiveSummary 2016-0614.pdf
» VDH reports - Full Report:
http //dentalems . pacific. edu/DssPreview/Documents/community/special care/acrobat/VirtualD
entalHome Report FullReport 2016-0614.pdf

The Virtual Dental Home (VDH) system of care has been developed and tested in a six-year grant
funded proof-of-concept demonstration. This demonstration established that telehealth-connected
teams can work and that dental hygienists can safely determine what radiographs to take and
place interim therapeutic restorations (ITRs) after being instructed to do so by a dentist. This
application for DTI funding would allow development of a VDH system in Fresno County that uses
Denti-Cal billing to pay for the dental treatment provided. It will allow testing of the ability of the
VDH system to function and be sustainable in a billing environment.

Although DHCS has adopted regulations that allow providers to bill for services performed using
store-and-forward teledentistry as required by AB1174, this is only a portion of the support needed
for providers to establish and sustain Virtual Dental Home systems. This model for providing
dental care is significantly different than the traditional dental care systems in use. The providers,
community sites and communities will require significant help in system design and customization,
training, and technical assistance over the grant period before these systems are established and
stabilized and they are in a position to be able to continue to provide services using this model in a
way that is self-sustaining based on program billing revenue. The activities and resources needed
for the required help in system design and customization, initial, equipment purchase, training, and
technical assistance are not supported under the Denti-Cal system.
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For this project, salaries related to patient care, patient care supplies, and equipment (with the
exception of portable equipment purchased in the start-up phase of the project) are part of normal
clinical care operations and will be paid by the providers. The Pacific Center for Special Care at the
University of the Pacific School of Dentistry (Pacific) has developed and tested an innovative and
customizable oral health delivery system called the Virtual Dental Home (VDH) system of care.
Paul Glassman DDS, MA, MBA is the Director of the Pacific Center for Special care and will direct
the project.

The success of the demonstration of the VDH system resulted in legislation being passed in 2014
that has now created a regulatory environment where this system can be expanded and local
programs can be established that will become self-sustaining using program revenue. However, it
is clear that providers and community organizations will continue to need help with system design,
training and technical support. Pacific is interested in using the DTI funding in the Medicaid 2020
waiver to expand the use of the VDH system, improve oral health of currently underserved groups,
and reduce the financial and human consequences of neglected dental disease.

This VDH will expand the capacity of the oral health care system in Fresno County by engaging the
VDH in various community centers, and after-school programs, a dental care delivery system that
will bring prevention and early intervention oral heaith services to children that normally do not
receive any care until they have advanced disease. Linking prevention and early intervention care
delivered by allied dental personnel in these locations, with more advanced care in dental offices
and clinics, will produce a full system of care, improve the oral health of the population, and lower
the significant personal, societal, and financial costs that result from neglected dental disease.

VDH Project Goals
The goals of this project will be to demonstrate that incorporating a Virtual Dental Home system
focused on children can allow the system to:

« Reach many more Denti-Cal beneficiaries than are currently being reached in the
geographic areas where this demonstration will take place;

* Integrate oral health activities into the environment, activities, and processes of community
sites where children already are;

« Apply proven prevention and early intervention procedures in community locations such as
schools and pre-school programs;

» Establish a “continuous presence” system where the on-site dental team is present in the
community site throughout the school year. This is known to increase awareness and focus
on oral health which is critical to support adoption of health-producing daily mouth care and
“tooth healthy” diets;

o Keep the majority of children healthy on site in the community site, and most importantly,
verify through the telehealth system that they are healthy. This is possible because the
dentist is involved through the teleheaith system and can determine which children are
healthy, or can be made healthy, through services provided by the dental hygienists on-site;

» Refer those children with advanced disease to dental offices/clinics for treatment of those
problems while maintaining on-going diagnostic and prevention services in the community;
and

» Improve the oral health of the children served in this demonstration as measured by
incidence of untreated dental caries, signs of pain and infection, and use of the hospital
emergency department and operating room services for dental care.
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VDH Participants
The following entities will participate in the Virtual Dental Home portion of this DTI project:
= Dental providers:
o To be subcontracted by EQC — Health Services and Education
« Community Site
o Reading and Beyond Health Services and Education located at the Mosqueda
Community Center
o VDH to be utilized at various community sites
o VDH targeted popuiation is 500 participants

Roles and Responsibilities
The following is a list of roles and responsibilities that will ensure success of the demonstration.

Dental Providers
« The dental care provider will:

o Hire and pay the salary of the on-site dental team including dental hygienists and
dental assistant/navigators who will work in the community site;

o Designate a dentist to review telehealth dental records and direct care of the on-site
dental team; and

o Accept referrals and provide treatment that cannot be provided in the community site
for patients who are deemed to have advanced disease that warrants a visit to a
dental office. Note: This will be far fewer in-office visits than traditionally needed
since the majority of care will take place in the community.

Community Site and Other Participants
o The host community site for this demonstration will be the Reading and Beyond
Health Services and Education located at the Mosgueda Community Center.
Program administrators will introduce the demonstration and support its adoption and
integration.
o Participating site will:
» Provide space and host the on-site dental teams,
» Help develop and process agreements; and
» Help with arrangements for scheduling and integration of the system
into schoal activities and processes.
o Pacific will have the following responsibilities in establishing and supporting this
program:
o Pacific will design and direct the integration of the VDH system. Pacific will:
o Participate in meetings with advisory groups,
o Help paricipants to design specific delivery systems for after meeting with
participating groups,
o Assist providers with specific protocol development for each site,
a Train personnel in the health plans, participating provider dental office/clinics and
community sites,
Provide technical assistance over the life of the demonstration,
Assist in collection or analysis of qualitative and quantitative data,
Help preparation reports and recommendations.
Pacific planning, system design, and training topics include:
Formation and use of advisory and steering committees.
Planning for community awareness building about the system as it starts and grows.

(SN o o BN oI o I 0
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Selection of target populations for the system and investigation and understanding of
eir characteristics, locations, unique needs, and services systems they are involved

with.

Selection or engagement of the oral health providers that will participate and

investigation and understanding of their current training, capacity, and training needs

for the VDH system.

Assessment of current agreements in place between providers and other participants

and community sites and the need for new agreements. Assistance with modifying

existing agreements or developing new ones for the VDH system.

Assessment of current enrollment and program processes and forms in use by

providers and the need to modify or add new components and processes.

Assistance with modifying existing enrollment and program processes and forms or

developing new ones for the VDH system.

Assessment of provider and community site staffing arrangements and assistance

planning appropriate staffing organization and plans for the VDH system.

Analysis of current provider electronic dental record (EDR) systems and assistance

using, madifying, or incorporating new components needed for the VDG system.

Planning for program evaluation including selection of measures and developing

methods for collecting needed data.

Assistance in developing operating protocols and documentation for use in

community sites.

Assistance with economic analysis and forecasting of ROl for providers.

Specific training to various group among providers and community sites on the

following topics:

The changing health care landscape, implications for the oral health system.

Target populations and partner organizations, including culture, characteristics, and

integrating oral health services,

The use of telehealth in the delivery of oral health services in social, educational and

general health systems including the use of telehealth in the delivery of oral health

services including, use of cloud-based record system in distributed team

environment, and function and communication of telehealth-connected teams.

Legal considerations including HIPAA, consent, scope of practice laws and

regulations, telehealth billing regulations, and malpractice coverage.

Operational protocols including arrangements with schools and other community

sites, use and arrangement for space, roles and responsibilities of provider staff and

school staff, scheduling, communications with administrators, staff, parents and other

stakeholders, and infection control in community locations

EDR and Data management issues including using customized components of the

EDR system including risk assessment and basic measures, tracking VDH outcomes

using additional non-hilling procedure codes, and using the EDR for communicating

in telehealth connected team practice.

Scientific basis for VDH procedures including scientific basis for examination and

treatment planning using telehealth technology, risk adjusted prevention protocols,

partial caries removal, and criteria and technique for placing Interim Therapeutic

Restorations.

Facilitating behavior change including factors that influence oral health, principles

influencing behavior change, and motivational interviewing

Billing practice and strategies and other financial considerations.

Training dental hygienists to place Interim Therapeutic Restorations.
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We know that the strategies proposed will be an asset to our community and that we will do the
work required to be successful in our endeavors. Our plan includes motivational interviewing,
health literacy aclivities, care coordination, community outreach and education, as well as
appointment reminder system. According to numerous published studies barriers to care can
removed with the above mentioned items included in case management. These studies have
further to documented that when case management is combined with Fluoride, Xylitol and or
treatment of disease there has been found to reduce cavity prevalence by 62%. Qur proposal
includes the Triple Aim approach of improving access to care, improving the experience and

reducing costs. Based on these studies we know that the implemented proposal including the
Triple Aim approach will be a success

The infrastructure needed to implement the proposed interventions consists mainly of those related
to the implementation of the VDH. We currently possess the remainder of the infrastructure
including Leadership, collaboration, surveillance capacity, planning and evaluation capacity.
However to achieve the goal of Improved Oral Health outcomes we must also be able to provide
the VDH evidence-based prevention and promotion programs combined with the comprehensive

case management that targets behaviors in families and communities leading to improved overall
health

Pacific will design and work with providers on a series of measures to find outcomes of these
projects. They will include both process measures and health outcomes measures.

The VDH will be directed by a contracted dentist who will be responsible for the tactics and
technology of the VDH operation to include; the setup of VDH equipment, making clinical referrals
and tracking and submission of information into the Electronic Dental Records (EDR) system and
their time spent as a mentee with UQP. The VDH contracted Dentist will also function as a Dental
Provider billing any clinical services to Denti-Cal with no duplicative billing. Additional Dentists
recruited will expand the number of patients served and billed through Denti-Cal and will increase
our days and hours of operation which start with one day a week between the hours of 8:00am and
8:00pm. This VDH project will develop, strengthen and stabilize over a 4 year time frame and will
prepare the county to have this system continue on a self-sustaining basis, supported by program
revenue, after the grant period.

Through the shared data that the pilot project will collect, case managers will be able to coordinate
the targeted population’s care more efficiently by being able to understand individuals historical
and scheduled procedures

Targeted population will be assured timely, medically necessary care through an Access
Database, VDH dental providers providing preventive care will alert Case Managers in the form of
Outreach Oral Health Educators identifying patients and families that need additional restorative
care that was unable to be provided in the Virtual Dental Home. 1t will be flagged as routine, or
urgent. The case manager will follow up with families assisting them in making appointments with
local resources that have been established through the Care Coordinating of the Dental Provider
Relations Representatives. By tracking and alerting in the cloud based Access database patients
and families will be followed and assisted in receiving the medicaily necessary care in a timely
manner. Once the recommended necessary treatment has been completed this will be updated as
well in the Database showing that the patient has received care.

LDPP will monitor performance of the project and its individual partners on a monthly basis.
Information from site visits, monthly activity reports, financia! reports, customer service feedback
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(both by professionals and families/children to be served) will be evaluated through surveys which
will have the option to be submitted by mail or by Survey Monkey

Required quality improvement/corrective action plans will consistent of required measures,
deficient goals/ benchmarks, new/ revised processes, as well as client and/or provider satisfaction
surveys as appropriate. The Lead Entity will continuously monitor and evaluate progress with the
intent to improve processes, prevent problems and maximize the LDPP success. A database will
be implemented to house all of the data collected on the target population that all participating
entities will be able to access via HIPAA compliant cloud storage. If there are technical issues the
LDPP Lead Entity will leverage their staff analyst and partner agency staff to provide assistance.
We will also periodically request that Fresno County Department of Social Services compare our
LDPP listing of clients against those in the targeted zip codes to identify those families that have
yet to be engaged and to whom further outreach efforts will be made.

As the LDPP Lead Entity, DPH will conduct ongoing monitoring and will make subsequent
adjustments should issues arise including the need to provide role clarification, performance
improvement plans, evaluation and, if necessary, termination of agreements. LDPP will assure
compliance with DHCS that specifies the requirements of the LDPP with STC109 and Attachment
JJ of the Medi-Cal 2020 Waiver Special Terms and Conditions

3.3 Accountability: 10 points

I.LDPP will monitor performance of the project and its individual partners on a moenthly basis.
Information from site visits, monthly activity reports (derived from the Accountability and
Expectations table noted below), financial reports, customer service feedback (both by
professionals and families/children to be served) will be evaluated through surveys which will have
the option to be submitted by mail or by Survey Monkey. Information collected will be used to
identify issues, ensure that the targeted population receives timely, medically necessary care,
evaluate potential corrective action plans or business process changes, communicate the changes
and then analyze if the changes implemented have produced the intended impact. [f there are
technical issues the LDPP Lead Entity will leverage their staff analyst and partner agency staff to
provide assistance. We will also periodically request that Fresno County Department of Social
Services compare our LDPP listing of clients against those in the targeted zip codes to identify
those families that have yet to be engaged and to whom further invitations to participate will be
sent. Users of the Cloud based databases facilitating Qutreach Health Education and Dental
Provider Relations and Recruitment will be staff referred by a Participating Parther and access
granted by the DPH LDPP Staff Analyst or designee.

As the LDPP Lead Entity, DPH will conduct ongoing monitoring and will make subsequent
adjustments should issues arise including the need to provide role clarification, performance
improvement plans, evaluation and, if necessary, termination of agreements with the advisement
and guidance of the Advisory Community. LDPP will assure compliance with DHCS that specifies
the requirements of the LDPP with STC109 and Attachment JJ of the Medi-Cal 2020 Waiver
Special Terms and Conditions. Aggregate data expected to be shared by DHCS via enrolled Medi-
Cal dental providers' submitted claims for reimbursement will further inform the Project of its
progress and provide an opportunity to identify areas to improve.
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reports an issue it's determined it will be brought to the partners attention if in the consecutive
month the issue is not resolved or satisfactory mitigation then a one on one meeting between the
project administrator and the partner will be held and a corrective action plan will be developed.
Will typically be for 90 days if at the end of the 90 day review the issues have not been rectified a
formal letter will be issued by the department to the partner alerting them that they are in failure o
perform status and that if the issue is not corrected within 90 days to DPH's satisfaction steps to
terminate services will be initiated. While this is an important program decision item to include its
use is extremely unlikely as the collaborating pariners are all well-known and respected
professions with a great deal of experience working with the target populations unigue social
economic and cultural backgrounds.

The Lead Entity will facilitate monthly meetings individually with each of the Participating Partners
in order to review staffing levels, productivity, training accountability, client and provider
satisfaction, and the overall opportunity for improvement and adherence to state pilot
requirements. The Lead Entity will also facilitate the Advisory Board meetings where these same
metrics will be evaluated and discussed. The Advisory Board meetings will be held initially on a
monthly basis, after the first year the frequency would be reduced to a bi-monthly with special
sessions being called as required.

As the LDPP Lead Entity, DPH will conduct ongeing menitoring and will make subsequent
adjustments should issues arise including the need to provide role clarification, performance
improvement plans, evaluation and, if necessary, termination of agreements, plan for using
analysis for sustainability planning, including how the LDPP will be sustained post DTI funding.
The VDH may be sustainable following the end of the pilot with the successful education of the
Medi-Cal population. The communication infrastructure anchored by the continuation of the Dental
Health Advisory Board would still possibly serve a role but it is unlikely that the pilot infrastructure
would be able to sustain itself in absence of Federal and State funding. However, per the released
Frequently Asked Questions, sustainability was not a condition for funding.

Section 5 Financing- 10 points
5.1 Financing Structure

Activity and financial reports from participating partners (RAB-HSE, EQC-HSE and UOP), will be
due monthly by the 10" of the month following the month of service. These reports will be
reviewed by the DPH Analyst who will alert the LDPP Administrator of any irregularity or if
additional questions are generated by the reports submitted. Once the reports have been approved
by the Administrator, the contractors will be notified that the invoice will be held pending
submission of the next quarterly DHCS DTI LDPP claim period. DPH will submit a total claim
amount derived from the participating partners approved invoices and that of the DPH invoice.
Once payment is received from DHCS the participating partners will receive their payments within
45-days. This process will be detailed in Fresno LDPP confractor agreements that will be instituted
once selection has been received and accepted.

Please also see the Funding Diagram noted on next page.
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following Denti-Cal procedures and are separate from the hours paid through the Project for
management of the VDH.

Section 6: Attestations and Certification

6.1 Attestation | certify that, as the representative of the LDPP Lead Entity, the Lead Entity agrees
to the following conditions:

Bd
!

The LDPP Lead Entity will assure appropriate participation in regular Learning Collaboratives
to share best practices among participating entities, in accordance with STC 109.

The LDPP Lead Entity will enter into an agreement with DHCS that specifies the requirements
of the LDPP with STC109 and Attachment JJ of the Medi-Cal 2020 Waiver Special Terms and
Conditions. The agreement with DHCS will include a data sharing agreement. See Exhibit A
“HIPAA Business Asscociate Addendum (BAA)" of this Application. The provisions in the DHCS
botlerplate BAA apply only to BAA-covered information that is shared by DHCS with the LDPP
specifically for the purpose of LDPP operations and evaluation. DHCS does not anticipate that
BAA-covered information will be shared for the purpose of LDPP operations or evaluation.
DHCS anticipates limited, or no, BAA-covered information sharing from the LDFF to DHCS.
However, DHCS will include a BAA in the event that data needs to be shared. The BAA will
apply to the transfer of BAA-covered information should the need arise.

Q The LDPP Lead Entity shall submit quarterly and annual reports in a manner specified by

X

P

DHCS and CMS. Continuation of the LDPP may be contingent on timely submission of the
quarterly and annual reports.

The LDPP Lead Entity will report and submit timely and complete data to DHCS in a format
specified by the State and as defined in the LDPP's individual agreement with the State.
Incomplete and/or untimely data submissions may lead to a financial penalty after multiple
occurrences and technical assistance is provided by the State.

The LDPP Lead Entity will assure participation in program evaluation activities and will agree
to provide data to measure the success of key activities of the work plan throughout the
duration of the project.

| hereby certify that all information provided in this application is frue and accurate to the best of my
knowledge, and that this application has been completed based on a thorough understanding of

pragram paricipation requirements as specified in the Medi-Cal 2020 Waiver Special Terms and
Conditions and Attachment JJ of said waiver.

Sig

sentative vae

Fl
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Bonus points — Priority Elements

=  Collaboration: CSU 5 points
« Community partners 2+ 5 points
« Interventions 5 points

Creative workforce strategies and/or creative financing/innovative incentive payment models
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Exhibit B
Budget

Year 2017
03/15/17 - 12/31/17

Personnel
Positipn Titla ¥ of Staff Maonthly Salary Range FTE ™ Anmal Cost
Project Directar (RAB HSE} i 47,000.00 - $8,000.00 0% 5 33,375.00
Jroject Coardinator (RAB-HSE) F3 54,500,000 - 55,500.00 100% 5 95,000.00
Provider Relatlons Representative {RAB-HSE) 2 54,000,00 - S4,500.00 100%, 4 79,166.67
Outreach Heaith Educator {RAB-HSE) 12 42,500.00 - %3,500.00 100% 5 333,500,00
Divisieon Manager (DPH) 1 47,500.00 5E,500.00 0% 5 B,312.50
Account Clark |1 (DRH) 1 %2,000.00 - 52,500.00 50% 5} 8,487.50
Staff Analyst (DPH) 1 53,750,00 - 54,750,00 0% 5 12,468.75
brofect Director (EQC-HSE] 1 57,600.00 - $8,000,00 G0% 5 38,375.00
Project Coordinator {EQC-HSE) 2 54,500,000 %h,500.00 100% 4 96,923.00
Pravider Relatlans Represenialive (ECC-HSE) 2 £4,000.00 « $4,500.00 1008 4 R0), 769 00
Qutreach Healll Tduvcaler (EDC-HSL) 12 %2,500.00 - 53,500.00 100% 5 339,091 00
Project Qirector (UOP-VDH) 1 520,000,000 - $22,250.00 D.04% 5} &, /50.00
Directar of Crperaticns (LGP YOH) 1 57,250.00  $7,500,00 0.09% 5 7.000.00
Frogram Marager (UOP-VOH) 1 57,250.00  §7,500.00 0.09% s 7.000.00
Contacts Manager (UOP-YIH) 1 36,500.00  §5/4,000.00 0.05% 5 3,500.00
Assistanl Projecl Managar (LUOP-VDH} 1 £5,250.00  45,750.00 .03 H 1,750.00
Tetal Salary 5 1,159,458.00
Fringe Benefits * 5 42592114
Total Personnal 5 1,585,350.00
Operating Expensos
Offlce upplies 5 22,300.00
Communlcatlons ) 43,625.00
Laptape 5 40,375.00
Priniter /Coplet 5 4,000.00
ME Office 365 /SharePuint {GOV Ed) 5 £,592.00
Printina/Capying 5 B,700.00
Program Supplics 5 11,400.00
Hngerprinting 5 BLE.DO
Projectors/Tv Manitors 5 5.925.00
Dfilce Furniture 5 51,500.00
Total Operating Expenses 5 196,033,00
Equipment & Supplles
VOIF Telephone System/Network Server 5 ¢2,620.00
Neamad Pro 2 X-ray w/ Carrying Cose 5 8,000.00
Digital X-ray Sensor - Size 0 s 6,%00.00
pius Care Plan & YR ADV Flan 5 1,600.00
Digital X-ray Sensor - size 1 5 4,650.00
Digltal X-ray Hensor - size 2 5 3,700.00
Intra-gral camera 4 4,000.00
I'artabfe Equipment Sets 5 45,000.00
Laptop - Dall 5 1,E00.00
Fortabie Light 5 1,400.00
Portable chair & 230,00
Exlra oral camers - Pertay - WG30 5 (e 1i¥]
Curing Light ) LL0.00
Amalgzmator  Touchpad ) 380.00
Clinial instruments 5 1,000.00
Lead Apran
Adulg 4 270.00
Child 5 270.00
Wifi Motspot H 45,00
Aseptico Delivery unit 5 4,580.00
Asrptico Fiber Dpics ) 430.00
Cavitron ) 180.00
Hand pieces 5 2,000.00
Instruments 5 2,515.00
Total Equiprment Expenses 5 1172,675.00
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Exhihit B
Budget
Year 2017
Q2/15/17 - 22/31/17

Travel (At CalHR Reimbursement Rates)

Gas 3 63,105.00
Ledging/Alrfare/Meals/etc. & 27.,000.00
Total Travel 4 30,105.0:8
subcontracts
Dentist 4 38,000.00
Registerd Dental Hygenistin Alternative Practice {RDHAR) 4 52,300.00
Total Subcantracks S 90,800.00
Other Costs
Training and Training Makerials 3 11,900.00
tacllity Rental 4 156,000.00
Facllity Cosis 4 3G,573.00
Other Materials & 21,700.00
Audit Cxpense A 1.325.59
Mazs Mailing g 30, 700,00
Media & 1G,000,00
Total Other Costs % 268,159.00
Indirect Costs **
RAB-HSE 5 10%,208.33
EQC-HSE 5 §2,849.61
UaP-vOH 5 1B,747.20
DPH & 4,645.63
Total Indirect Costs ) ?15,451,00
Annuzl Budgat Total 5 2,558,603.00

Fringe Benefits: A single percentage was naf able 1o be used due ta the fact that Lhe Tour suparate participating cotitics have different
methodologles for applying rings bepefits, A tots) amaunt is given above that represents 34% of wages for RAB-HSE, a 36%-40% variable rate
of wages far EQC H5E, a 31.2% rate tor UDP-VDH, and 75% of wages far DPH,

** Indirect Costs: A single percentage was not able to be used due to the fact that the four separate participating entities have different
methodologies for applying indirect costs. A subtotal for each particlpating entity Is provided representing a 20% Indrect cost rate for RAB-HSE
and UGP-VDH, a variabie rate of 13%-15% for BLMC-HSE, and a rate of 15.873% for DPH.

41



Personngl

Paosltlon Title

Projact Director (RAB-HSF)
Praject Conrdinatar {RAB-HSE)

Provider Rulations Represvitative {RAB-HSL)

Outreach Health Eduvator (RAS-HSE)
Divislan Manager (DPH)

Account Clerk [ (DPH)

Staff Analyst (2R}

Project Director (EOC HSE)

Project Caordinastar {LOC-H5E)

Provides Relatlons Represantative (EOC-HSE)

Outreach Health Educator {EQC-HSE)
Praject Directar {LOP-¥OH]

[Hrector of Cporations (UOP V[3H)
Program Manager (LOP-VIH]
Contacts Manager (UOP-VOM)
Assistant Project Managet (LIQP-YOH)

Operating Expenses

Dffice Supplies

Communications

Luptaps

Printer fCaplen

M5 Office 365/5haraPoint {GOV Ed)
Frinting/Copying

Progeam Supplies

Fingerprinting

Projectors/Ty Monibars

Office Furnlture

Eqguipment & Supplies

VOIP Telephane System/Netwark Server
Nomad Fro 2 X ray w/ Carrying Cass
Cigital ¥-ray Sensor - Size N
plus Cave Plan - 5 YR ADV Plan

Dlgltat X-vay Sensar - size L
Digltat X-ray 5ensar - slze 2
Intra oral camara
Portabla Egulprment Sets
Laptop - Dell
Fortabla Light
Portable chair
Cxktra prat camera - Pentax - WG30
Curlng Light
Amalgamator - Touchpad
Llinial Instruments
l.aad Apron

Adult

Chlid
Mifl hotspot
Aseptica Delivery unlt
Asnptice Flber Qpics
Cavitron
Hang pieces
Instruments

# of 5taff

WOk e B R M e

~

HH e

%20,000.00

Exhibit B
Budget

Year 2018
81/01/18- 37/31/18

Muonthly 5alary Range

$7,000,00 - 58,000.00
54,500.00 - 55,500.00
%4,000.00 - %4,500.00
$2,500.00 « 53,500.00
47,500.00 5B,500.00
£2,000.00 - %2,500.00
28, 75000 - 54, /50.00
57,000.00 - 58,400.00
%4,500.08 %5,500.00
%4,000.00 + 54,500.00
%2,500.00 - 53,500.00

S4250,00  57,500.00
£7,250.00  $7.500.00
4E,500.00 $7,000.00
45,250,00 $5,750.00

- 8§22, 250,00

FTE % Annual Cast
0% 5 46, 35000
100% 5 123,600.00
100% 5 103,000.00
100% g Hal,650.00
108 4 8,650 00
S0% 5 9,594.00
0% 4 14,535.00
R0 5 48,350.00
100% 5 123,600.00
100% H 1003,000,00
1003, 4 L8, 650,00
[Shad 4 8,000.00
(.00% 5 5,000.00
(.09% 5 5.000.00
0.05% 5 2,006.00
0.03% 4 2,0100.00)
Total Salary 3 1,539,319.00
Fripge Benefits * 5 554,628.53
Total Persohne| ) 2,093,94R.00
4 24,800.00
5 34,200.00
4 3,775.00
5 1,000.00
] £,448.00
5 £,700.00
5 11,400.00
5 45.00
g -
4 1,500,080
Total Gperating Expanses 5 93,8/1.00
5 £525 00
)
5
3 -
% -
%
s
5
E
4
3 -
4 -
4 -
4
4
5
5
4
5
5
5
£
%
Total Equipmant Expenses 5 4, 525,00



Exhibit B
Budget
Year 2018
01/01f1B - 12/31/18

Travel (At CalHR Reimbursement Rates)

Gas 1 731,280.00
Lodging/Airfare/Mezlufete, H 26,000.00
Total Travel 97,280.00
Subcontracts
Rantist & 49,440.00
Rogisterd Dertal Hygenist in Alternative Proactice [HDHATJJ 5 60,564.00
Tatal Subcontracts 4 110,004.00
Other Costs
Training and Training Materlals 4 9,900.00
Farility Rental 4 176,700.00
Facilily Costs b 54,268.00
Qener Materlals ] 24,300.00
Audit Expense 2 1,714.00
Mass Mailing 4 31,314.00
Media 3 10,200.00
Total Other Costs H 108,359.00
Indirect Costs **
RAR:}I5T 4 148,320.00
FQC-HSE i G09,853.92
HoP-voH b 7.572.80
D#*H 5 LA 71
Total lndireet Cogts H 261,162.00
Annual Budget Total 5 2,969,25%.00

rringe Benefits: A single percentage was not able to be used due to the fact that the tour separate purticipating enlities have different

methodologles for applying fringe benefits. A total amount is given above that represents 34% of wages for RAB-HSE, a 36%-d40% variable rate

of wages for EOC-HSE, a 31,2% rate for UOP VRH, and 75% of wages for DPIIL

Ingdirgct Costs: A single percentage was not able to be used due to the fact that the four separate participating entitivs have different

methadolagles for applying Indirect costs. A subtotal for each participating entity is provided reprosanting a 20% Indrect cost rate for RAB-HSE

and UOP-VDH, a variable rate of 13%-15% for EQC-HSE, and a rate ot 15,873% lor DPH.
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Exhibit B
Budget

Year 2019
a1/01/19 - 13/31/1%

Personnel
Pasilion Tide H of Staif Monthly salary Range FTE % Annual Cost

Project Director [RAB-HSE) L 3400000 - 58,000.00 50% 5 A7,740.50
Praject Coordinator {HAR-HAE) 2 54,500.00 - 45,500.00 100% 5 127,308.00
[*rovider Relatinns Roprescntative {RAR-HSE) 2 54,000.00 - 54,500.00 100% H 106,060.00
Dutraach Heajth Coucelor {RAB-M5L) 12 %2,500.00 + $3,500.00 100%: 5 519,341.00
Division Marager {DPH} i 47,500.00  $8,500.00 10% 5 9,BR3.80
Accourt Clerk 11 {DPH) 1 £2,000,00 - 62,500.00 S0% 5 10,091.88
Staff Analyst (DPH) 1 59, /50.00 - £4,750.00 0% 5 14,825.70
Project Director {EQC.H5E) 1 %7,000.00 - 5&,000.00 50% 5 47, 140,50
Project Coardinator (EOC HSF) 2 %4,500.00  45,500.00 100% - 127,408,00
Provider Relationy Representative {EDC-H5E) 2 %4,000.00 -+ %4,500.00 100% s 106,080.00
Outrmiach Health Educator {EQC-HSE) 12 52,500.00 - 53,500.00 100% 5 519,841.00
Praject Director (UOP-YDH) 1 $20,000,00 - %22, 250 00 0.04% 5 B,000.00
Dlrector of Operations [LOP-Y ) 1 §/,250,00  57,500.00 0.09% 5 5,000.00
Program Manager {UOR.VEOH) 1 47,250.00 %7,500.00 0.09% -] 4,0003.00
Contacts Managor {LIDRA-VIH) 1 %6,500.00 47,0G0.00 0.05% 5 2,000.00
Aspistant Project Manager (UOP-VDH) t $5,250.00 H5.750.00 n.04% 4 2,000.00

Total Salary E 1,608, 160,34

Fringe Baneflts * § 6248,698.00

Tatal Parsonnel 5 2,287,459.00

Qparating Expenses

Otfice Supplies

Communlcations

Laptops

Printnr/Copier

M5 Office 365/SharePoint (GOV Ed)
Printing/Copying

Pragram Supplies

Fngerprinting

Projoctors/Tv Monitors

Ollice Furniure

24,800.00
34,200.00
3, 775,00
1,000.00
9,504.00
8,700.00
11,400.00
48.00

1,500.00
94,927.00

W B w W A 0 Lt U

Total Qperating Expenies
Equipment & Supplies

VOIP Telephane System/Network Server
Nomad Pro 2 X-ray w/ Carrying Case
Dlgital ¥-ray Sensor - Size o
plus Carp Plan - 5 YR ADV Plan

Digltal X-ray Sensor - size 1
Digital X-ray 5ensor - slze 2
Intra-oral camera
Portable Equipment Sets
Laplop - Dell
Pariable Light
Portabla chair
Extra oral camara Pontax WGEID
Curlng Light
Amalgarmator - Touchpad
clinial Instruments.
Lead Apran

Adult

Child
Mifi kotspot
Asegtico Dellvery unit
Aseptico Fiber Opics
Cavitron
Hand pirces
[nalrurients

4,625.00

L T R PR T AT A T R BT PR P

L S P A . SR FI EAE TR )

Total Euipmant Expenses 4,525.00



Exhibit B
Budget
Year 2019

01/01/19 - 12/31/12

Travel {At CalHA Reimbursement Rates)

Gas & 73,080.00
Lodging/Airfare/Meals/ete, B 26,500.00
Total Travel 5 G9,580.00
Subcontracts
Nantist g 50,22 3.00
Registerd Dentad Hygenist in Alernative Fractice (RDHAR) 4 £2,381.00
Total Subcantracts 4 113,304.00
Other Costs
Training and Training Materials 5 440000
Facility Rental 4 184,281.00
Facility Costs 4 56,863.00
Qther Materlals 4 24,402.00
Audit Expense 5 1,877.00
Mass Mailing g 31,94GC.28
Wiedla 5 10,404,060
‘Total Other Costs 5 319,767 28
Indirect Costs **
RAR-HSF 3 160,195,90
EOC-HSE 4 109,190.08
yak-vbH 5 7,572.80
QPH 4 5,524.02
Total Indirect Costs E 282,432.00
Apnuzl Budget Tatal & 3,202,145.00

fringe Benefits: A single percentage was not able to be used due to the fact that the four separate participating entit’es have differcnt

methodaologies for applying fringe benefits, A total amount is given above that ropresents 34% of wagts far RAR 1150, 4 36%-40% varlable rate

ot wagnos for EOC/HSE, a 31.2% rate for LOP VDH, and 75% of wages far DRK,

Indiract Costs: A single percentage was nat able to be used due to the fact that the four separate participating entities have ditferent

methodoiogles for applying indirect costs. A subtotal for each participating entity is provided representing a 20% indroct cost rate for RAD-14SE

and UOP-VDH, a variabla rate of 13%-15% for EOC-HSE, and a rate of 15.873% for DPH.



Exhihit B
Budget

Year 2020
o1/01/20 - 12/31/20

Parsonnel
Padition Title it of Stoff Manthly Salary Range FTE % Annval Cost

Project Director {RAB-HSE} i 57,000.00 - %8,060.00 5U% H 49,1/2.72
Project Coordinator (RAB-HSE) 2 £4,500.00 - 5,500,00 100% 5 $31,127.24
Provider Ralations Represnntative {(RAR HSE) s 54,000,000 - %4, 500,00 100% 4 100,272.70
Outresch Health Educatm (RAB-HSE) 12 52,500.00 - 53,500.00 100% i 573,681.08
Divisitsh Misnager [DPH) 1 %7,500.00 %8,500.00 10% 5 10,081.48
Account Clerk If (DPH) 1 52,000.00 - 42,500.00 50% 5 10,2M3.72
staff Analyst (DFH) 1 43,750.00 = $4,750.00 0% H ih172.11
Project Diractar {FOC-H5E) 1 S4,000,60 - 68,000.00 Bl ) 47,740.50
Prajoct Coardinator (EOC HEE) 2 54,500.00  %5,500.00 100% H 131,127.24
Pravider Relations Reprexentative {LOC-M5E) 2 S4,000.00 - 54,50{}.0[’1 100% 5 109,272.70
Outrzach Mealth Educator ([COC-HSL) 12 £2,500.00 - 53,500.00 100% 5 573,6B1.58
Project Director {(JOP-VDH) 1 420,000.00 - 522,250.00 0.04% 3 8,000.00
Director of Operatlons (UOP-VDR) 1 47,250,00  §7,500.00 .08 % 12,00
Yrogram Managar [LIOP-Y3H) 1 S2,250.00 % 2,500,00 0,0%% 4 b, 0D
Contarts Manager (LIOP VOH) L S6500.00  57,000.00 0.05% & 2,000.00
Assistenl Project Menager {UOP-VDH) 1 $5,250.00 55,750.00 0.01% 4 2,000.00

Total Sakary [ 1,782,573.85

Fringe Banefits * 5 G70,790.00

Total Personnel

il

2,4549,364,00
Operating Expepses

Office 5upplles

Communlcations

| aptops

Printer/Cupier

M5 Dftice 365/5harePolnt (E0V Ed)
Printing/Copying

frogram Supplies

Fingarprinting

Projectors/Ty Monitors

Office Furnlture

24,800,00
A4,200,00
3,775.00
1,000.00
10,560.00
8, 700,00
11,400.00
4800

1,500.00

1N A0 4n AT S W W AN e s

Total Operating Expenses 145,983.00

Equiprnent & Supplies

VOIP Telephone System/Network Server
Nomad Pro 2 X-ray w/f Larrylng Case
thgital X.ray Sensnr hire
plus Care Plan - 5 YR ADV Plan

Digital X-ray Sensor - size 1
Diglta! ¥-ray Sensor - size 2
|Intra-oral camara
Fortable Cquipment Sets
Laptop - Dedl
rortable Light
Fartable chair
Extra acal camara - Pontax - WGE3AN
Curing Light
Armalgamator - Touchpad
Clinlal Instruments
Lean Apren

Adult

Child
Mitl hotspot
Aseptica Delivery unlt
Aseptica Fibar Gnics
Cavitron
Hand pieces
Instrunients

A,625.00

AU A A LS A 4 4 A W U LT e

4 ||w L A e A W At

Total Equipment Expenses #,625,00



Exhibit B
Budgeat
Year 2020
01/01/20- 12/31/20

Travel (A1 Call{R Reimbursement Rates)

Gas 5 74,380.00
Lodging/Airfare/Maeais/mtr. 5 26,500.00
Total Travel 3 101,380.00
Subcontracts
Gantist 5 h2451.00
Repisterd Dental Hygenist In Alternative Practice (RDRAR} 5 4,252 81
Total Subcontracts ) 116, 70381
Other Costs
I'raiming and Training Matorials % S.A00.00
Facility Rantal 5 191,845.43
Facility Costs % G2,209.00
Other Materials 4 24,506.04
Audit Expenze H 2,002.00
lass Malling 5 32,579.09
Media % 10,612.08
Total Other Costs 8 333,853 64
Indirect Costs **
RAB-HSE ) 172,050.8/
EQHC H5E § 11647002
QP-4 4 7.572.80
D#H 5 5.634.50
Total Indirect Costs 5 302,328.00
Annual Budget Tatal 3 3,408,238.00

Fringe Benefits: A slngle percentage was not able to be used due to the fact that the four separate participating entities have different

methodologies for applying fringe benefits. A total amount is given abave that reprosents 34% of woges far RAB-HISE, a 36%-40% varlable rate

of wages for EQC-HSE, a 31.2% rate for UOP-VOH, and 75% of wagas fur DRI

indirect Costy; A single porsentage was not able to be used due to the fact that the four separate participating entities have difterent

methodolggles for applying Indirect costs. A subtotal for each participating entity is pravided reprasenting a 20% indract cost eate far RAB-HSE

and UOP-VDH, a variable rate of 13%-15% for EOC-HSE, and a rate of 15.873% for DPH,
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Reading and Beyond
Health Services and Education - DT) Grant

Faters:
ear i Year 2 Year 3 Wear 4 Total Bzie % FiEor Annal Other Bugget Motes:
AMmount Crthar Steg-up  Multipleer
Persannal & Fringe Benefits:
Salaries/Wages:
Pragram Director {0.50 FTE) 535,375 546,350 547,741 Had,173 43182 638 5 v L] Q.50 L0
Praject Coordanators (2 FYE] 595000 S223,600 5127308 5131127 2477,035 5 B GO0 200 3%
Prowder Relations Coordinators |2 FTE} 570,357 4303,000 5106,0:40 51008,273 397,519 5 so000 250 3%
Qutreack Haalth Educators (12 <TE+ 1) 5332500 468,650 5519541 5573632 51,534,673 5 35000 1200 3% 1 Other Add'| FTE each year 2 through 4
Fotat Sadares Wages. 5546042 5741, 600 SR00,5%80 5863,254 52,951,875
Fringe Berafits; 5135.654 52562,144 5271333 %293,505 51,003,628 3.3z fnverage 3d% of Wages
Totas Persanned & Frings Bonefits: 5731636 4993,744  SLOP3, 313 5115761 43,055,319
Oparating txpenses.
Gffice Supplies 510,82 510,300 510,800 510,830 543,200 H 500 11 Office Supplies, estimated at 900 manth
Cammunications 30,040 59,000 50,000 55,000 535,000 H ¥50 17 WOIP Phorefinternet Service Celt Allowsnoe S¥504mortt
aptops 516,575 sar5 4075 5575 519,500 & I7s 17 waptops for 17 new staff memikers, plus 1 years 2-4
Printer/Capier 51,000 51,000 51,000 1000 59,000 & 4,000 a.325 1 Ofiica PrunteryCopier - Deprecated over & years
Prirting Capying 55,70 S5, 700 45,700 55,700 522 800 5 475 1} Prirting/Copyirg Service Agreement - 54 5pes month
Arggram Supplies 511,400 511,400 511,400 11,000 345,500 g w50 12 ®frogram Supplies, estimated at 5950y month
Singerprinting 816 S4E S48 S48 55360 5 48 1 a7 Tingerprintng/TE Tasts 543 & 17 raw stadf + 1 FTE per year
Prajectors / Projector Screans 32,925 52925 ) Ly 3 Prajectors and Screens §Warkshops & Presantations
Office Furriture 517,500 517,500 % 17500 1  DesksfChairs/Confereace Tables, Fite Cabinets, etc.
Total Operating Expanses: 8353,7:% 528,523 $318,923 538,923 5102 435
Equipment:
WOIR Telephone System [ Metwark Sarver 54,615 Si1.625 54625 541,625 51B,500 S 1850 0.25 1 PhonefServer Equig & Installation - Depreciated over 4 years
Tokal Exuipmens: 54,625 S4,625 54,5625 44,625 418,500
Travel Expenses:
tirfare & Laoging 542,500 512,500 513,500 512,500 550,020 3 250G 5 Estimaged 52,500 per trnp x & sxaff
Seaff Mileage 538 880 438,880 38,830 533,880 5135,520 0.54 72,000 Estirtared 6,020 miles ger month x 12 manths
Taotal Travel Experses: 551,380 451,340 551,380 551,382 5205,520
Osher Casts
Facility Reazal 50000 592,700 405,481 568,345 S376,526 5 i S0C0.00 % 12 Facility Rental - S1.50 per sf x 5,000 sf
Training Fees 53,500 53,50 53,500 £3,500 514,000 5 3,500 1 Training Fees
Warkbooks Curricala 23,000 43,000 $34000 53000 512,000 5 250 12 Estimated S350 month for garticipant curricula
Feferras and Clinic Infermation Cards 54,200 54,200 54,200 54,200 516,500 5 350 32 Estieniatad $350/manth for saweach cargs/flers
Registerad Dental Pygienist Consultant 530,000 530,50 53LE27 532,781 5325,500 L (1] 1.00 £ 1 (%75, 4@dhrsfvear] - cantractar
Total Other Costs: 5130700 334,300 5138008 5141 827 5544835 {Hegetared Dertel Hpgenist in Aiternetive Proctice)
Indirect Costs 109,308 5143,30 5160296 5172651 553,275 2% Indirscr Tosgs at 29 of Totas Personnel
Tokal Costs: SLI0Z325 $1371392 SLAsE4M4  51.5BG, 16T 45,507,225

at



Fresno Sourty Depactment of Public Health [Lead Entlty|
OTT Grart

Factors:
*ear 1 Yo 2 esr 3 rear 4 Totx Base EHFTEar Annual Drher Eurdget Momes:
Amaurt Cribe Trep-up  Wrertiplier
Persannel & Frirge Eersadlbs:
Salenes W ages:
Drvision Manager [ 10 <TE| 58,313 5$3,690.00 SOSELED  510,081.48 237968 95,000 10% o
Al aralyst {20 FFE, SB,I6E $3.88400 $10891E 51029072 435, 76T 8,500 e ]
Agount Clesz 11 SQFTE 512,963 314,535 1m0 515,132.71 s ol 28,500 Sk =
“oeal Talares'Wages. 524,269 $34,119.30 S31ENL5E 535,457.41 3133537
Fringe 3enefts: 521,952 £15,535 526,101 Ly v 3100, 05 5% Pwaage 75% of Wages
Tezal Persanne! & Froge Beefits: 551,720 555,74 56,902 L2120 £133.551
Ecirpment:
“amad Pre 2 K-y w Carrying Case 5B, MHK 0 51 4 3000
it A-rzy Seaser - Sie O 56,90 0 s =) e 1]
nlus Care Pl - 59 404 Plen 51,60 50 51 ) L1500
Teaal Ecainment: 516,500 o in e S15.500
Qperalirg Experses:
Office 365! 5hanelaint $r.392 S8 59,504 510,560 535908
Toial Qperatrg Expenses: 47,392 55,443 40,504 410,581 535,904
Suppkas:
Dngika X-ray Sensor - S22 1 54,650 50 1M ] S4.550
Digital -ray Sensor -wred 53,700 a0 50 51 53,200
Int-3-ara camez 4,060 S0 14 il 303
Laptap - Dedl 51,600 A s L] $1.500
Portzire Lgi, 51,40 £ 7] L] 514X
Pertaive ener LEE(H 0 Sl 50 533
Extrz oral mmera - Pertas, - WS SECG R ] 50 50 5530
Luring Light 550 w0 S 50 4550
Amagamater - Teuenpad 380 4] S0 1] 5383
Llinia irsrumens 51,000 1 S0 50 51,0200
Lead Apran
Adult SG A0 S0 i 5270
Gh.d 30 a 0 50 £
il hetspot 5 0 50 50 545
Aseprra Datvery uri 34,580 4a 30 50 541,560
Aseptica Fiber Cpcs 430 B s 50 5430
Cavitron SIan w0 0 10 5180
Hand pieces 52,000 o 0 50 $3,080
Insirumene S15.5 &1 a0 F14] 51,515
Tots! Supplies: 525,500 53 0 50 28,580
Tokz- Equipmentt & SLpozes: 2A5,0m 5 &1 b S5, GO0
Dieny Cerrnunicatian:
Piass Madirg 130,700 531,311 53150 £33,5T% SLIE,513 % q1 cerks x 18, 706 fam®ias x 4 times per year
Printing & Materias £5.000 55,180 45,707 25 A0 $20,E04 r
fecia 510,000 S10, 24+ A17,504 L1051 542,116 ) Eazed on expendtures For oredious medis campaign of simialr scope.
Tokal Ctent Cornmuricasion; 545,700 546,614 5497560 245457 G388 35T
Irdrec: Costs SA545 55416 55524 55,535 43200 IS ETIN Frasng Courmty Depariment of Public Healkvs reernal Hdivect
rateis 15.181% ard edbema rabeis 552%, Spproved Tor use by
Tortal Costs; $153,953 §120h185 4123477 L1HEEiT 5524 434 Frosna Couny's dditor CantotlenTreasurer-Tax Codector,

a



Fresnn Econsmic Opporiunities Commssign
Mezalih Sevices and Edumabion - OFF Grank
Fartoes
fear 1 “aagr 2 Waar 3 fear 4 Toml Basa HFEX dnnual Other Busdgss S0Gest
Amount Cthe- Step—un  MuHipler

Personne & Friege Senolis

Selanesfiages:
Program Darectar (.30 FTEN 50 EELEEH 547,71 $15.173 5181638 ER- o1 ]] pE EL
Pojest Conrdirators |2 FTE] 05,9235 §1225H S1iT308 1317 5475858 R X1 ol 1%
Proarcer Relahors Represontative 12 =T S5 AT F103.000 5105690 S 273 5295137 5  Hi002 200 EL
Duireat Health Edecators (22 FTE+ 11 5339091 5A6B.550 5512341 5573,6B2 51,805,265 5 35,000 1200 1% 1 Cener: Add'| F7E each year 2 throegh 4
Towl Szharesiwapss: 5555,155 Sra1Ecd $500,940 581,254 52,953,992
Fringe Senelits 520,580 523Mm1 4321401 5343, 797 51,145,808 Frings Berefins @ W40
Tora® Persannel & Fringe Benefits 553,758 51611531 51124380 51,107,051 54,106,801
Operating Experzs:
Er ] k<ot 5
Oiffice Supphes te.smn 512000 e1ar0n ¢2,000 45500 Geners ronsumatble affice sonofies sudt as papess, pevs ok zartndgs, oners. foiders, kptap
AR, case hossos, gre praseniator bomwes,
Tammuneators, 524,00 Q200 24 DO £24,000 555 K] Coirmmouricalions maerhly serice fees fortelephene. call phenes, inbernes & fex serakoes
Corrrarication Supples 510,625 S1.70C A1,20H 2,200 514,225
L7 -aptopsfSur'ace Pro for dl st These equiorent peid to be porade arg he carmed m the
Laphcgs SE%A00 52.800 SEEM prdial S33.200 actad stes of dient'proear Iocatinns o gatrer cats and belp weh enroiment wils Dorsi-Cal sre
schedulirg 2ppoiniments with prevders
PrinteriCapiar LSE000 =0 50 52 52600 Arinerfsmannenifax fer aperationa activiiies
PrinkrgiCosping B 53,000 55000 #3,000 S1E000 Friramg al autrezdr. and preseraation makerisls
Prosertors g TY Monitcos 530049 beki] Frojeciors far presen@tors and TV moniers for caloeg
Offce Furniture 434 B 51,500 51500 35,500 538 S0 Sesks, cheirs, cabinets, corteencefraining kbl #nd chairs, and white beargs
Talal Bperabrg Sxpenses: 5114925 540, 50 524 501 544,500 §244,435
Equiment:
YOIP Teephone Spstem § Metwaock Servar 418 000 i) 50 &0 S15000 arclee wireg. serve, @ phene system ratelletion
Toml Equisment: S12.0040 in s kol 515,060
Traw Zxpenses:
3 fer trani | ings to Indude havels. car ~entals, aifa rdizm,
S ol St Travel &3m0 E e s18.000 519,000 S33.500 Segquired b program ning, errial meetings to I entals, aifars, pe
gas. parirg . mikage lor persoms| wekede.
pe B wE 2
seaff MEeage §24.225 20 asae0 5360 F126825 Wieege 1o ara from meetngs, recruitment of dierss ard prosdders. implamentator of projsca
Towl Trawd £1penses: 533725 242,400 Saadcd 545,600 5165325
Conbacxs
Cenbst S3R0CO <49.440 550523 553 451 5189219 Crezeps Wil Jerdal Home sysem of care and prosider of dental Feath sarvices
Registercd Cental siygenest in Alleratee §2ra00 29,654 530339 531471 511e43d9 Proandes educticn :re dirrcal serizes through 1 cobaborasiee ore helth sysien
Tokal Corgraciors Espenses 561,40 379,14 5491477 583532 3305303
Ciher Cases
Farility Rental S66.000 534,10 3R3,500 $83.500 $I2 A0 Faciiby St - 3350 por == 5,000 5F
. L i zsic danlity surk @5 jannoral. insurance., ssrurity, asd ueilibies
I i . o 2 = . L0513 Lo maintan 100% proprammesic
Facilitp cncts - jeribor, wtikes, insursros, secasity 5336.51 534,258 556,963 562360 21013 <laxsifiesd a5 crest costs ta the program.
Teaiang Feat 5340C 1,500 §3.400 53400 1350 Trasring Feas
Pregram Supgliss 59,500 312,000 $12,200 512060 545,500 Duireadh { r-z=ndice Jprodder braicing sLppliss
it Enperae 51,336 0,017 51E7 5202 $6.912
Tetal Crher Costs. iIihFed 5135,3683 3363040 $193301 608,535
343 E50 A5 £109,550 51164 EEH: o= 13-15% of astsonne! costs encludeg frege Banedics which encalks the Ageroy’s Fecereiby asprmed

ircirect cost redc of 7,5% bhased an1otal adjusked zosk r2sher than just personnel oosts as the sase

Totd Cofis:! SrABR8YY  S1432.BHME  $1.55E.7TE7 $1,6712%3 35,359,752




Urniuertity of Patific
Werfisak Dental Heme - OFT1 - Frasna

Fartpes:
oarZ Year Tear 3 Yeard Total Base % FTE o Aroue Other Buriges Nebes:
Arordnt Cther Stepam maLdtiplie
Perserrs! & Fringe denefte:
S=aries/'Wages:
Frojecs Qirsctar 55,750 SB.000 i=om 4,000 $32,750 i.0ir%
Direztar af Cpa-atiang ST 55,3401 3,000 5,500 522,06G 13%
Frogram Maager ST.000 55,004 £5,000 55,000 $22,066 BE
Contacts ianagar 33500 S2.000 2,000 52,000 55,504 1.05%
Assiskent Progect Managss 51,750 52,04 SZ000 52,000 57,750 143%
Toke SaariesWages AEE000 522,000 Skl 21000 509,040
Frirge Benedits: S5 736 56,854 55 SB35 52%.324
Tata Perscanel & Fringe Berafits 535,735 528,864 BEEESL 528,354 5123,324
Cp=raling Txpenses
Gfice Suppies v dui] 52000 £3.000 3,000 5B,G0E
Trareng hbecting Baperses 5000 530K 43,000 33,000 514,000
Tatsi Cpeeating Fxpences: L7000 55,000 5,000 55,000 S13, 600
Equipmers
Portable zguioment 3ems 45,000 51 1 o 5A5, L
Teta: Sespenent: 45000 51 0 3 S5, 0
Traned Experses
filesge/_adging 5000 S4,KHT £a007 54.000 SLT.GCC
Tota Traeed Expersas: L3000 54, 1HH1 54000 54,000 S17, 000
Tota Direct Eagerses 593,75 §37,864 537854 S37E5 07338
IncFrecs Costs 515,747 57,573 57573 FRESE! 4456
Total Costs: S112.4E3 505,437 55437 £45,437 5248 794 Endireck 3t 2% ab direct expenses




Subcontractor
Dantist

Year 1 Year 2 Year 3 Year 4 Total

Parsonnel & Fringe Benefits:

Salariesffages

Dentist $38,000 549,440 550,923 $52,451 5190,814

Total Salaries/Wages: S38,000 549,440 550,923 $52.451 5190,814
Fringe Benefits: S0 S0 50 S 50
Total Personnel & Fringe Benefits: 538,000 549,440 550,923 552,451 5190,814
Operating Expenses

Office Supplies

Training/Meeting Expenses
Total Operating Expeanses: 50 50 50 S0 50
Equipment

Portabie Equipment Sets 50 50 50 50 50

Total Equipment: 50 S0 50 S0 50
Travel Expenses

Mileage/Lodging 50 50 50 50 50
Total Travel Expenses: 50 S0 50 50 50
Total Direct Expenises 538,000 549,440 %50,923 552,451 $190,814
indirect Costs 50 50 50 50 50
Tatal Costs: %£38,000 549,440 550,923 552,451 $190,814
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Subcontractor

Registered Dental Hygienist in Alternative Practice

{RDHAP}
Year 1 Year 2 Year 3 Year 4 Total

Personnel & Fringe Benefits:

Salaries/Wages:

ROHAP 522,800 529,664 530,554 531,471 5114,489

Total Salaries/Wages: 522,800 529,664 530,554 531,471 5114,489
Fringe Benefits; S0 S0 30 50 s0
Tota! Persannel & Fringe Benefits: §22,800 829,664 530,554 531,471 5114,489
COperating Expenses

Qffice Supplies

Training/Meeting Expenses
Total Operating Expenses: S0 50 50 50 30
Equipment

Portahle Equipment Sets 50 50 50 50 50

Total Equipment: 50 50 50 50 S0
Travel Expenses

Mileage/Lodging 50 50 50 50 50
Total Travel Expenses: 50 S0 50 50 s
Total Direct Expenses $22 800 529,664 530,554 531,471 5114489
indirect Costs S0 50 50 50 S0
Total Costs: 22,800 529,664 530,554 531,471 5114489
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County of Fresno

DEPARTMENT OF PUBLIC HEALTH
e David Pornaville, Director
TR Dr. Ken Bird, Health Officer

February 3, 2017

Rene Mollow, Deputy Director
Health Care Benefits & Eligibility
Department of Health Care Services
DTI@DHCS.CA.GOV

Re: DTI - LOPP
Dear Ms. Mollow:

It is with great pleasure that | write this letter of participation and support of the Fresno
County Department of Public Health Dental Transformation Initiative - Local Dental
Project Plan. The innovative strategies we have proposed as the Lead Entity test
multidisciplinary outreach collaboration armong diverse providers and health teams with
the focus on changing behavior and addressing access to care.

We are grateful for the opportunity and are prepared to fulfill the Lead Entity role and
begin this exciting exploration to change the standard of oral health care and your
consideration of our proposal is appreciated. Please do not hesitate to contact my
office should you have any questions, or if | can be of further assistance regarding
support of this proposal.

F

LH'IH Pl I ¥ 1Py B 1] Y bt bl

Department of Public Health

Promotion, preservation and protection of the community’'s health
1221 Fulton Mall /P, O. Box 11867, Fresno, CA 93775
(559} 600-3200 - FAX {559} 600-7687
The County of Fresno is an Equal Employment Oppartunity Employer
www.co.fresno.ca.us - wwiv.fedph.org



APPENDICES

1. Letters of Support / Participation

2. Funding Diagram

3. Reading an Beyond — Health Services and Education (Budget)

4. Fresno County Economic Commission - Health Services and Education {(Budget)

5. University of the Pacific - Virtual Dental Home (Budget}

6. Fresno County Department of Public Health {(Budget)
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