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MEMORANDUM 

COMMISSION AGENDA: 
/ll. t?-l·ltf 'If ,n 

The Honorable Chairman and Members of the Board 
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r~k S. Woodard, County Administrator 

SUBJECT: Expanded Dental Services- Executive Summary 

DATE: October 21, 2014 

What does the additional $500,000 pay for and how many additional 
clients/ encounters will this provide? 

• Priority 1: Provides $300,000 to fund expanded care for individuals at or 
below 100% Federal Poverty Level (FPL) that are enrolled within the County 
Health Program. 

o Services include relief of pain, preventative care, limited restorative 
care, and extractions. 

o This priority area is expected to provide expanded service to 780 
unduplicated clients for 2,750 dental visits at Department of Health -
Pinellas (DOH Pinellas) locations throughout the County. 

• Priority 2: Provides $200,000 for the funding of a community dental team 
and associated lab fees and supplies to rotate across DOH Pinellas and three 
(3) community dental clinics to increase dental services, coordinate on 
volunteer dental services, and expand access to adults between 101% and 
200% FPL. 

o The dental team will consist of one part-time dentist (.6 FTE) and one 
full-time hygienist (1 FTE) at a cost of $150,000. 

o The part-time dentist will also have oversight of volunteer dental 
operations for reporting and quality assurance. 

o The dental team will rotate to expand service hours at the Homeless 
Emergency Project (HEP), Community Dental Clinic, and Gulf Coast 
Dental Outreach. 



o The remaining $50,000 will be used to help cover the cost of lab fees 
and supplies at the three (3) clinic locations. 

o This priority area is expected to provide an additional 1,920 hygienist 
visits and 1,536 dentist visits under the DOH Pinellas proposal. 

• In addition to the $500,000 increase to dental services, Pinellas County has 
funded: 

o Continued DOH Pinellas dental services at $423,891 in their existing 
FY15 contract to support an estimated 3,500 dental encounters. 

o $70,000 in one-time funding in FY15 for the acquisition of a dental 
sealant van to serve 1,000 youth annually. 

o $19,577 for a part-time volunteer coordinator in FY15 to support 
expansion of volunteer programs including dental volunteers. 

Community Feedback: 

• Pinellas County initially held a dental roundtable in June 2014 to gain 
stakeholder input. 

• Pinellas County forwarded the DOH Pinellas proposal and surveyed 
roundtable participants for additional feedback on priorities. Eight 
stakeholders submitted feedback on priorities with the greatest feedback 
supporting the dental team and funding for lab fees/supplies: 

o Gulfcoast Dental Outreach 
o Community Dental Clinic 
o St. Petersburg Free Clinic 
o DOH Dental Service Manager 
o Homeless Emergency Project 
o Clearwater Free Clinic 
o Commissioner Long's Office 
o Pinellas County Dental Association 

• In addition to the roundtable discussion and survey, DOH Pinellas performed 
outreach to inform and gather input from stakeholders. 

o DOH Pinellas met with Faith and Action for Strength Together (FAST) 
to discuss proposal and dental services within Pinellas County. While 
DOH Pinellas reports this was generally supportive, FAST expressed 
continued interest in significant funding increases. 

o DOH Pinellas presented their proposal at the Oral Health Coalition in 
September 2014. 

• DOH Pinellas and Health and Community Services reviewed stakeholder 
feedback and developed a series of action items for FY15, including the DOH 
Pinellas proposal, which address many of the stakeholder priorities received. 



MEMORANDUM 

TO: The Honorable Chairman and Members ofthe Board of County Commissioners 

THRU: MarkS. Woodard, County Administrator 

FROM: Lynda Leedy, Interim Executive Director, Health and Community Services 

SUBJECT: Expanded Dental Services Proposal 

DATE: October 21,2014 

According to the Florida Institute for Health Innovation (FIHI), in 2010, the State of Florida saw 
approximately 115,000 emergency room visits for preventable dental conditions at a cost of $88 
million. Complicating this picture, the report outlined that access to care further suffers from a low 
number of Florida dentists actually willing to accept Medicaid. The significance of this public health 
impact can be seen in Pinellas County with over 6,000 preventable emergency department visits in 
2012 with a cost of over $7.6 Million. (Attachments 1, 2, & 3) 

Several of the policy solutions outlined by FIHI point to expanding preventative services by dental 
hygienists, supporting expanded county health department dental services, expanding youth dental 
services in high-risk communities, dental sealants for youth, water fluoridation, and expanding 
Medicaid rates. Accomplishing lasting solutions to this trend requires coordinated efforts that focus on 
activities that help to expand access to care and prevention. 

Funding Status: 
In an effort to focus on solutions and expand critical access to dental care within our community, 
Pinellas County currently funds dental services through a contractual relationship with Florida 
Department of Health in Pinellas (DOH Pinellas) totaling $423,891 in FY15. The funding helps to 
support at least 3,500 dental encounters through DOH Pinellas and within several community-based 
clinics. DOH Pinellas also leverages an important volunteer network to increase access. In addition to 
the existing funding, Pinellas County has allocated $70,000 in one-time funding in FY 15 to help 
acquire a mobile van, equipment and supplies in partnership with DOH Pinellas and the Juvenile 
Welfare Board (JWB) to support a dental sealant program with ongoing operations funded through the 
JWB. This important program has a goal of reaching I ,000 youth within our community. 

Finally, Pinellas County has recently allocated an additional $500,000 to target local priorities and 
expand access to dental services. This memorandum outlines specific action items, developed with 
stakeholder engagement, to effectively make use of this additional $500,000 funding. 



Dental Roundtable: 
In a coordinated approach to identifying key barriers and needs within the community, on June 26, 
2014, Pinellas County held a dental roundtable to solicit input on funding priorities to guide future 
initiatives. (Attachments 4 & 5) 
Core observations made by the stakeholders included: 

• Pediatric specialties are needed 
• Need to address no shows. Need better coordination when volunteers are available 
• Need referral lists for specialized services. Use 2-1-1 more effectively. Train and educate staff 

and the public 
• Funding is needed to help with fees, lab work, and supplies. Relationships with discounted 

labs. 
• Need services to patients in nursing homes- dementia patients 
• Support transportation options such as bus passes 
• Focus on prevention to alleviate ER use for preventable dental care 
• Better utilize DOH Pinellas clinics 
• Address legislative concerns so retiring dentists can volunteer 
• Expand prevention education -diet, behavior, etc. 
• Expand hours at clinics, Community Dental, HEP, etc. 
• Explore hospital funding assistance 
• Provide lab reimbursements for volunteer dentists 
• Allow volunteer dentists to provide services in their own offices 

Dental Expansion Proposal: 
In response to the input received during the roundtable discussions, DOH Pinellas provided a proposed 
approach for implementing expanded services. (Attachment 6) The proposal is a two-fold approach 
that addresses several of the core observations outlined by the roundtable discussions. First, it focuses 
on serving an expanded number of clients through increasing available encounters/ visits for 
individuals at or below 100% of the Federal Poverty Level (FPL) at six (6) locations across the county 
to reduce reliance on emergency room visits. Second, the proposal provides for a dental team and 
supplies rotating across three (3) community clinics to address the expanded needs of individuals that 
are below 200% FPL. 

Roundtable Participant Survey: 
To coordinate feedback and gather final priorities for FY 15 funding, Pinellas County forwarded the 
DOH Pinellas proposal to roundtable participants and surveyed priorities. Responses were received 
from eight (8) stakeholders and reviewed to inform final recommendations for expanded dental 
services. (Attachment 7) A summary of these responses, below, outlines the major priorities presented 
in the responses received by both Pinellas County and DOH Pinellas. While the most frequent 
response highlighted support for a community dental team and lab cost assistance, each of the priority 
areas demonstrate a critical system component to address. 



Dental Recommendations for FY15: 
After reviewing the DOH Pinellas proposal and reviewing survey feedback, Health and Community 
Services (HCS) met with DOH Pinellas to discuss opportunities and efforts planned for FY15. Based 
on these discussions, HCS is recommending a series of action items for FY15 to expand access to 
dental care within Pinellas communities. These action items leverage both existing and new resources 
to help further a majority of the priorities that were expressed within the survey responses including a 
community dental team, pediatric services, volunteers, expanded navigation, outreach, legislative 
changes, and support for lab fees and supply costs as well as pursuing reduced lab costs. 

Action Item 1: Adopt DOH Pinellas Proposal 
($500,000 in New, Reoccurring FYJS Expansion Funding) 
The DOH Pinellas proposal has been widely distributed to stakeholders through the dental roundtable 
and recent discussion at the September 2014 Pinellas Oral Health Coalition meeting. As proposed, it is 
a two-fold strategy which expands access to care for adults under 100% FPL and establishes a 
community dental team to expand available hours of operation and access for individuals below 200% 
FPL while providing for offsetting costs of supplies at local clinics. 

Under the first component, access to dental care is anticipated to increase with 2,750 additional 
encounters for 780 unduplicated individuals at or below 100% FPL. These services will be delivered 
throughout the County through expanded dental services covering pain, preventative, limited 
restorative procedures, and extractions within DOH Pinellas locations. This expansion of DOH 
Pinellas service capacity matches opportunities raised at the roundtable discussion and aligns directly 
with the policy recommendations made by the Florida Institute for Health Innovation in their February 
2014 report. 

For the second component, significant support was demonstrated for establishing a community dental 
team to expand hours at community clinics. The current proposal accomplishes this dental team goal 
while also providing for $50,000 in associated lab fees and supplies at three (3) community locations. 
The dental team will rotate across designated dental clinic locations within the community including 
the Homeless Emergency Project (HEP), the Community Dental Clinic, and Gulf Coast Dental 
Outreach. This component is expected to expand access to dental care by an additional 3,456 
encounters (1,920 hygienist/1,536 dentist) for individuals between 100% and 200% FPL. 



Action Item 2: Expanded Pediatric Services/ Dental Sealant Van 
($70,000 in One-Time Funding in the FY15 HCS Budget) 
As outlined previously, Pinellas County has allocated $70,000 in one-time funding in FY15 to help 
acquire a mobile van, equipment and supplies for an expanded dental sealant program. DOH Pinellas 
will operate the dental sealant van with annual operating funds provided by JWB. It is expected that 
the dental sealant program will treat at least 1,000 unduplicated youth annually. 

Action Item 3: Expanded Navigation/ Referral System 
(Within Existing DOH Pinellas Budget) 
In FY15, DOH Pinellas will seek to establish an expanded navigation/referral component serving 
dental operations. The capability currently exists within DOH Pinellas for call intake and referrals, 
however, DOH Pinellas hopes to implement a full-time position within their call center to more 
effectively handle dental referral needs. In addition to DOH Pinellas resources, efforts will be made to 
keep information up-to-date with 2-1-1 Tampa Bay to help individuals find the resources they need. 

Action Item 4: Expanded Information/Outreach 
(Minimal Cost for Materials within Existing DOH Pinellas Budget) 
Currently, DOH Pinellas leverages websites and other information distribution channels for outreach. 
In FY15, efforts will be strategically expanded to include distribution through community partnerships. 
Along with maintaining current information with 2-1-1 Tampa Bay, DOH Pinellas will seek to 
distribute dental resource information at local emergency rooms, through the new dental sealant van 
visiting schools, and through avenues available to FAST. 

Action Item 5: Address Legislative Changes 
(No Additional Cost) 
Two priorities that were presented through the roundtable and during BCC meetings include legislative 
changes to allow retiring dentists to volunteer and the need for additional dental funding at the state 
level. It is recommended that Pinellas County add these two dental priorities to the FY15 legislative 
priorities for the County to ensure they are voiced to the State of Florida. 

Action Item 6: Expanded Volunteer Opportunities 
(FY15 DOH Pinellas Primary Care Contract Includes $19,577 for Volunteer Coordinator) 
Health and Community Services has allocated $19,577 for a half-time volunteer coordinator within the 
DOH Pinellas FY15 primary care contract. This allocation was seen as a cost-effective strategic 
investment for enhancing volunteer opportunities within our community targeting primary care, 
behavioral health, specialty care, and dental service needs. No additional funds are required from the 
expanded dental funding. 

Action Item 7: Reducing High Laboratory Fees Through Cost Saving Relationships 
(No Additional Cost) 
Beyond the $50,000 currently included within the DOH Pinellas dental proposal, there is a need to 
pursue reduced lab costs for local stakeholders. DOH Pinellas will coordinate with the Tampa Bay 
Oral Health Coalition to seek their collaboration in establishing relationships and agreements with 
local labs, university systems, and the Florida prison system to secure access to discounted pricing to 
make these services more affordable. 



Action Item 8: Continued Stakeholder Collaboration/Resource Coordination 
(No Additional Cost) 
While each of the above action items can help to improve access to dental care, it is important to 
recognize that ongoing discussion, coordination, and collaboration within the system is key to realizing 
these improvements. Pinellas County is fortunate to have engaged stakeholders that are committed to 
working together to expand access to dental care within our communities. 

As outlined in its "Healthy Teeth Umbrella", the DOH Pinellas volunteer and dental team model will 
seek to coordinate efforts across local clinics and community partners through shared referral 
opportunities, facilitating resources, and encouraging participation where appropriate. This collective 
approach provides opportunities to maximize access to care for clients by expanding resources, 
reducing barriers, and navigating qualifying criteria. 
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Along with the coordination of expanded services by DOH Pinellas, the ongoing efforts of the Pinellas 
Oral Health Coalition provide an important venue for input and facilitation on recommended action 
items. Through their participation, DOH Pinellas will provide ongoing updates on action item progress 
to further local collaboration. 

Conclusion 
The recommended action items outline an approach to achieve progress on dental service delivery 
within Pinellas County. It has been derived through an inclusive process designed to gather 
community input and priorities. The activities that have been laid out leverage both new and existing 
resources to help further a majority of the priorities expressed in the roundtable survey responses. By 
coordinating resources across community partners through community dental teams, supplies, 
enhanced navigation, and other efforts, the approach expands access to care while working to reduce 
preventable dental visits to the ER. If approved to move forward, DOH Pinellas will immediately seek 



to implement the expanded services in coordination with the County and will provide a mid-year 
update to the BCC in March/April 2015. 

Attachments: 
1. Flmida Institute for Health Innovation (Formerly Florida Public Health Institute): Oral Health 

Emergency Room Spending in Florida 
2. Flmida Public Health Institute (Formerly Florida Public Health Institute): Pinellas County Oral 

Health Fact Sheet 
3. Flmida Institute for Health Innovation: Florida Pediatric Emergency Department Visits for 

Preventable Oral Health Conditions 
4. Dental Roundtable Information Packet 
5. Dental Roundtable June 26, 2014 Minutes 
6. Dental Funding Proposal from the Florida Department of Health in Pinellas County 
7. Dental Survey Summary Comments 



Attachment 1 

ORAl HEAlTH EMERGENCY ROOM SPENDING IN FLORIDA* 
AN AvoiDABLE HEAL THCARE CosT 

HOSPI'TAL EMERGENCY ROOM 'DENTAL CARE VISHS DRAMi\TI:CAUY INCREASING 

C .... ".~ .... :.· .. 1H~ 

More than 115,000 hospit al emergeillcy room visits in 2010 w·ere for dental care witt\ charges e~roeedling $38 mi'll1on. Much of it may 

have been aYoided IMith prope r preventive car·e. 

An a·na1ysis of emergency room visits from 2008 to 2010 for dentatl conditlion-s general~>;· considlered preventablle found the numbe;r 
of patieillts seeking emergency-room dent:a<l care increased ove;r 1!he three years by albout 10,000, and cha(g~ have increased by 

more t han $:21 millio,n. More than half of 1!he increase-$12.9 million-was to Medicaid and M!edk aOCI Manage d Care. In contrii!St, 
charges to Pl'ivate in:sura.nce increased by only abol!llt $800,000. The data is a conservat ive estimate of 1!he true cost of care as it 
refderu only a subset ofth:e most com mon billing codes used to ciha:rge fll(r d ental servi!:eS. 

LACK OF ACCESS DRIVIN·G EXPENSIVE EMERGENCY ROOM VISITS 
Hospital emergem:y room:s are among the most expensive sources ·of dental· care ·yet typically pc-oVide cnly t emporary relief of the 
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t heir abili:ty to pay. $100 12.0.000 

The· awrage :age· of emergency-room dental pat ients is 3.2, 
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health issues.. This mav be eJcaamba.ted because routine 
deiTital servioes for adults are not covered under Medicaid. 
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restorative services may be a cosN!ffett~ve solution to 
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Attachment 2 

flor ida 

Public 
~~~~~ EMERGENCY DEPARTMENT USE BY RESIDENTS FOR PREVENTABLE CONDITIONS:2 2011 & 2012 

·Emereency Department Dental Visits & Ambulat ory care Sensitive oral health conditions (ACS) are those considered largely 
avoidable with adequate prevention and primary care. The use of hospit al emergency 
departments - among the most expensive form of medical care - fo r the t reatment of 
ACS conditions may indicate lack of access to primary dental care. Among the reasons 
Flo~idians do not receive regular prevent ive care include lack of dental coverage for 
adult Medicaid patients, lack of private-practice dentists willing to accept Medicaid's 
low payment rates, lack of county health department resources, lack of affordable 
dental insurance or inability to meet high co-pays, and lack of awareness of the 
importance of dental health to overall health. 

Charces 

2011 2012 

&VISits 

1ii1Charges 

Floridians absorb the cost of Medicaid and uninsured ER dental vis.its in several ways 
irncluding higher health insurance premiums and healthcare costs, increased tax dollars 
needed t o fund t he state Medicaid program, increased local tax dollars to support local 
public hospitals, and lost pfoductivity. 

Charges by Payor & 

Vtsits by Payor & Age Age 

0-19 19-34 35-49 50-64 65+ 0-19 20-34 35-49 50-64 65+ 

2011 D12 2,905 1,382 502 103 20U 7!3.253 2,873,738 1,586,912 581,915 191,740 

Medicaid/Managed 469 997 355 100 3 Medicaid/Managed 483,952 1,035,245 413,487 133,130 22,439 

Commen::ial 62 221 143 84 7 Commen::ial 87,744 221,171 188,005 107,969 8,772 

Self-Pay/Uninsured 116 1,540 690 180 7 Self-Pay/Uninsured 109,028 1,457,515 749,554 167,288 18,164 

I!Gdcare 10 0 0 0 0 I!Gdcare 17,720 

MedilcafejMan~ed 0 86 141 103 86 Medicare/Mana;ged 80,862 142,228 129,711 142.,365 

A"ll Ott~er 15 61 .53 35 0 AU othe r 14,809 78,945 93,638 43,817 

20l2 757 3,096 1,475 586 147 2012 861,364 3,901,323 1,862,955 766,778 220,127 

Medicaid/Managed 513 1,120 360 114 2 Medicaid/Managed 59U09 1,428,609 485,522 135,023 1,983 

Commen::ia'l 70 211 167 81 3 Commen::ial 94,652 300,881 237,566 124,230 3,825 

Self-Pay/Uninsured 139 1,600 752 237 5 Seli-Pay/Uninsured 130,695 1,970,957 892,921 301,668 4,564 

Kid care 22 0 0 0 0 Kidaure 22,553 

MedicafejManaged 0 87 134 111 136 MedicarejMan~ed 81,346 175,955 141,914 208,401 

All other 13 78 62 43 1 Aft other 22,355 119,530 70,991 63,943 1,354 

Visits for Young Children for Preventable Conditions Charces for Vounc Children for Preventable Conditions 

VISits Ch:a~:~res 

33705 3&7 424,776 

33712 318 392,836 

33713 270 291,570 

33755 269 153,731 

33756 261 210,184 

33.711 256 306,607 

33714 242 338,930 

33709 223 364,600 

33781 214 286,807 

Visits 

397 

376 

276 

272 

296 

247 

288 

227 

291 

Cher.ge:s 

%7,022 

485,.830 

402,430 

177,366 

262,483 

339,486 

'199,443 

435,677 

471,644 

Indicators to consider in shaping policies to increase the overall health of Floridians 
while decreasing costs to the state's healthcare system: 

• High numbers ofMedica.id patients visiting the ER for ACS dental problems 
suggest a Jock of access to dentists or oral healthcore clinics acr:epting 
Medicaid for both preventative care and for treatment. 

• ER visits during the regular work day and traditional business hours, combined 
with ACS diagnoses, suggest visits being made to the ERin lieu of a clinic or 
dental office. 

• Rates of adult tooth decay are higher in older adults yet patients aged 20 to 34 
years comprise the largest segment of ER visits, suggesting that lack of dental 
insurance or an inability to meet high co-pays is driving such visits. 

'SC>u~e : Emergency Room Database, Florid.it Agency on Health Care Administratioo 
Florida Public Health Institute 

(561) 533-7909/ info@flphi_org 

www.flphi.org 

2 Am·buf!atory are sens:.it1ve dental conditions, i.E:. •prev-entable conlfltion~ .. are based on th e. ICD .... S (Jn.tsnatian:atl CtassifiGtiJon of Diseases, 9th Edftion) 
~odes from tile published work <>fOr. John 8inillgs http:/Jwagn .. r.nyu_ .. <lu/fil""/ "dmissionsfaa_eoliu.pc!(j. 



Attachment 3 

Florida Institute for 
Health Innovation 

Florida Pediatric Emergency Department Visits for 
Preventable Oral Health Conditions: 2012 

Ambulatory Care Sensitive oral health conditions (ACS) are !hose considefed to be lc.ge!y 
avoidable wilb adequate prevention and primary ca-e. The high numbers d hospital 
etneJYency dep<rlment pediatric visits by Medicaid and uninsured patients may indicate a lacl 
d access to or utilization d primary dental ca-e as well as the need to provide parents and 
caregivers with information about proper dental hygiene, practices that coo1ribule to tooth 
decay (such as putting a baby to bed with a botUe) and the importance d preventive dental 
visits during pregnancy, during the first few years d life and throughout the life span. 

Floridians absorb the cost d Medicaid and uninsured ED visits through hig1er health 
insurance premiums and health ca-e costs, increased tax dollars to support the stme's 
Jl.tedicaid costs .• local pub§c hospitals and lost productivity. Poficy solutions that are designed 
to imp!lWE! dental care for Mediccid-eligible children will most likely result in a reduced number 
d peciatric visits to the emergency department. 

$10,462,Ba2 
$1,753,906 
$1,878,686 

$301,289 
234 $199,927 
110 

Policy Solutions 
Eftedive policies for decreasing pediatric emergency department utilization fa preventable 
oral health oonditions include: 
• School-based sealant programs (S-BSPs) 

• Coovnuni!.y water fluaidation 
• Fluoride varnish programs for at-risk children 

• Including oral health education in peri natal guidelines to stress transmission df bacteria 
from parent to child 

Methodology 
Ambulatory cae sensitive dental conditions {ACS) i.e. "preventable cond11ions" used in this 
siudy are based on the ICD-9 (International ClassifiCation d Diseases, '9th Edition) codes 
from the pub1ished work d Dr. John Billings (http://wagner.nyu.eduflilesladmissionsl 
acs _codes.pd) and include all primary diagnoses or reason for ED visit within the categories 
521--523, 525 and 528. Ths methodology is referenced on the website d the U.S. Agency 
fa Hea11hcare :Resea;rch and Quatity as a tool for monitoring the health care safety net and is 
cited on the 1Rmda Depa-tment d Health CHARTS website. 
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582 $503,016 $864 

514 $450,056 $876 

445 $395,418 $889 

448 $413,827 $924 

506 $490,711 $970 

504 $458,930 $911 

628 $659,464 $1,060 

799 $862,195 :P1,079 

983 $960,700 $977 

1,721 $1,633,700 $949 

Percentage of Visits by Payor 

• Private Heaflh 
Insurance 

Birth to 5 6-11 12-18 • Medicaid/ 
Managed 

Top Five Reasons for Oral Health Related Visits by 
Infants and Toddlers (< 2 Years 

Top Five •Primary Diagnoses for Oral Health Related 
Visits by Infants and Toddlers ( < 2 Years Old) 

Rodda Institute for Health Innovation 
270l N. Australian Ave., Suite 204, West Palm Beach, FL 33407 
(561) 838-4444 
www.fthealthinnovafion.org 

,. 

895 $ 713,696 

403 
390 

s 268,130 

s 322,583 

153 $ 98,207 

148 

Denta" uest 
~FOUNDATION 



August 29, 2014 

Attachment 4 

PINELLAS COUNTY 
BOARD OF COUNTY COMMISSIONERS 
PHON! (727) 4&4-327& • FAX (?'27) 484-11022 • 315 COURT STREET • Cl!ARWKI'ER. f'I.ORIOA 33756 

-.-.......... -~~ 

Dear Dcmtal Roundtable Participants: 

Thanks you fur attending the roundtable on June 26, 2014. Attached are the official minutes. the 
lillt from the SWOT cham, a proposal from dle Pinclla! County Health Dcpanmem and 
questions/answers for Chis proposal. 

Please usc the attached list to rank your lop three prwrities. It' you have a different priority, 
please explain. If you have fecdbiiCk on 1M Health Ocpanmmr s proposal, tbal would be 
helpful 

Plea.o;.e email your responses •o me (by responding to Cyndi's email! by September IS, 2014. 

Our nex1 steps will be to pro\'idc your feedback to Lynda Leedy, Dr. Dharamraj and fl.·tark 
Woodard to determine the best way to deliver services. address the needs and develop dle 
program for the budgeced funds. TIK CommiSBioners will then ®~cuss ld a regularly sclleduled 
meeting, tentatively set {Ql October .2l, 2014. 

Thank you so ml.ICh 1 

Mo:.1 sincere!}. 

+{a-~ 
KAREN WILLIAMS SEEL, Chair 
Pinellas County Commi:Jsion 

"'PPNELLAS COUNTY IS PJoj EOUAl. OPPORTUIIITY E...,_OveR' 



lnfrasrtuctute ill place 
Geographic coverase 

'WEAKNESSES 

LIST FROM SWOT CHARTS 

• Pediattic specialties needod 
• No shows. Need better coordination when volUJUee:r:s are available 
• Referral list fur specialized services {l'IISOIIlGII guide was provided. aec attached). Use 2-

1·1 more effectively. Train staff and educate the public. 
• Funding is needed to help with fees, lab work Md supplies, i.e. dentures. Consider using 

Pride ofDentallabocatory Systems (I)epartmmlt ofC~ons) 
• Lacking .set'\'ioes to patients in nursing bomes ~ dementia patients 
• Transportation not available w lhase in need 
• Emergency rooms for dental urgencies provide pain managemenl only 

OPPORTIJNITIES 

• Better utili~ the Helllth Department clinic:s 
• State Statute- change so that retiring dentists to Florida can volunteer 
• Prevention education diet, beflavior, etc_ 
• One more day open at Clinics. Community Dent.al, HEP andlor weekend hours 
• Ask hospitals to match County fuoding 
• Provide bus passes/other transportation 
• Lab reimbursements for volunteer dentists 
• Allow vol u.nteer dentisls to provide services in their own ollie~ 
• ER diversion - f<Joeus on alleviating pam before an c:mergcn~;:y room visit becomes 

~S$ary 

OTHER PRIORITY - PLEASE EXPLAIN 



Pinellas County Resouree Guide 
for Dental Serviees 

(updated 2013) 

C-CMamu•lty Healtb Celltwl el Ptnellas 
Federally Qualilied Health Center 

www .chqlinella&.Qr; 

Income Rcquinments: Sliding fee scale based on FPL 
Populatioo Sefved: All ages 
Dental Services: GcDaal dcmal c~re 
Fees: BIIIJCd oo 'JII'DCClliure and sliding fae scak hued on income 

.Niumk R•tll aarkt< HWdl Ct:nkr 
1344 22"" St. S., St. Petersburg, FL 33712 
Cootact Number: (727) 824-81 n 

Piaellal County Haldt Dl!partmetlt 
Depanment of Health Deotal Ce.uers 
wv.·w .pipe!lasheallh.cpm 

Income Rc:quin:ments: 200 pc:rcenl of FPL Of less; Medicaid eligible patient5 alsv seen 
Populatioo Served: Children and limiux! adult ~ 
Dental Sen·ices: Diagnostic. pn~vtmtive, basic rcstQrativc; and surgical services 
Fees: Sliding fee scale between 1 00 percent and 200 percent FPI. 

6 l.ocafioni • Pl.netlas Counl)·: 
St. Priftliburx c:e~~tw 
20S Dr. Martin lutbcr King St. K 
Contact Number: (727) &24-6975 

Pinellas Park Cater 
6350 76• Ave. N, Pioolla3 Park.. FL 33781 
ContactNumbe:r: (727) 547-7780 E:~:t. 7103 

Oean.·alrr C.mla-
310 N Mynle Ave .. Clearwater, FL 337S5 
Contact Number: (727)469-5800 E>.t 5122 

L.rgo Ct:atrr 
12.42<1 130111 Ave. N., Largo, FL 33774 
C'ootacl Number: (717)588-4040 Ext 313! 



Mid..Coanty Cettter 
8751 Ulmmon Rd, ~..arp:~ FI3377J 
Contact Number (727) 524-4410 Ext. 7680 

Tarpon Spriap Cndl!r 
301 S. Disston Ave .• Tarpon Sptings. FL 34689 
Contact Number. (727) 94:Z.S4..~ Ext. 6111 

Volunteer Pntgnuna offeriog de•tal aerviees 

He&Jllty TfliMil VoJuateer Cllah: 
Heald:! Oepanmmt in Pinellas 
Services are offm:d at the t.argo and Mid-Count)' locations 

lnrome RequiretlleDI5: 200 perctm1 of :FPL Qr less 
Population Served: adults 
Dental Services: Exams, preveoth•e care, fillings, CltlnetiUDB 

Fen: el.ijibilil)' Lt determined by the dinics, Cllll for additionel infbnuation 

lai"JOCetlter 
12420 llo-' Ave. N., I...ar;o, FL33774 
Contact Nllmb«: (727)S88-4040 Ext. 313 I 

Mid-Couty Cater 
875 I Ulmcrton Rd, Lar;o Fl 33771 
CO!Jiact Nmnbtt (727) 524-4410 ExL 768.0 

GuJr C01st Dental OUtrud! 
North Pindlu Cowny, FL 34698 
Conlllcl Number: (813) 579-3935 
v;ww ·&Yifroastdc:ntaloUireacb,ora 

ln«lme Requirements: Low ir~<;o~ residents 
Population Ser<od: opal to all adults 
Danai SavlCC!i: ExlUllll, preventive care, fillings. e:~;tnlctions. some root canals. crowns, and 
denture repair 
Fees: Reduced fees.. call for additional information 

u--., Emergent')· Project (HEP) 
Dental Office 
1120 N. Deny Lane, Clearwater, FL 33755 
CoDtact Number: (127) 442-9041. fut. J 12 
wv.~·.ethep.org 

}JM;omc: Requirements: 200 percent of FPloc less 



Popub!tioo Served: Permanent and temporary resident!; of HEP 
Danai Services: Geoeral dental care Fees: Lab fees on ll sliding fee seal~ 
Fcc:s: Reduced fees, call fnr informati<m 

St. PeceniMII'I Free Cli11k 
863 3rd Ave N, St. Petenburg, FL 33701 
Contact Number: (727) 821-1200 
!'!l'Y.Mpetmburafrco;l,jnjbQlJ 

Income Rcquiremenl5: ha oo pl'i\'11~ insun~noe, MediRrc, Medie~~id ...tw do oot qualify fOf low 
inrome liHiJlance 
Populalion Serwd: adults •JJI!d 18-64 
Dental Service~: basic dental noeds (cleanings, simple fillings lind extracticns• 
FC!e$: call fQf information 

Deatal Sdlools ofl~ dmtal care 11t reduced fees 

Uaivenity of Florida, Celleee eC DeDtiltry St hftntlu111: 
Educslional Facility Clink 

9200 113m St N., Seminole, FL 33772 
Contact Number: (727) 394·6064 
Income Requirements: None 
J>opoulation Served: Open to all a~ 
Dental Scrvic~: Cwrently only offering relief from pain througb extractions 
Fee>: Dmlal procc:dur-es bcsin at $141 
Additiooallnfunnation: Emergency clinic opem 1117:30 a.m. on Monday-Friday The dink will 
ll'eat fir~ eight emergency patientt; 

St. Pt!tersburg Colleae. Collett of De11tlstry 
E.docatiooal Facility Clinic 

72{1() ~r St N., Pinellas Park. fl 33781 
Coolact ~u.mb«: (727) 341-3668 
Income Rc:quirc:mmt~: None 
Population Scn<cd: Open to all 5 yam; of age and older 
Denial Service!:: Cleaning. X-Rays, sealants 
Fees: call fut infonnatioo 



DeuilliiDiurutt....,...... fer ChHdrell 
There are many CJI'(:iona available for dental caR:. Florida KJdcare offers bcaltb insurance for 
childR!Il from birth through age 18, aod there are four pans. Whm you IJIPIY fur illSUJlQlce, 
Florida K.idcare will determine whicb part yo~~r child may qualify for baud 011 aae and inoomc 

Apply online at"'"'"' .florj4akidcan;.ori 
Or call toll fmc: at: I-888-S.W.S437 

Medlkidt: Children ages I throug)l4. 
H~ KJch: Children ~~Be$ 5 through 18. 
C1lldru 'e Medical Senice Network: CbtldrCD lJirth liJroo&b I 8 who have special ~lth cat'~: ~. 
Mellicaid: BiJ1b thmush 18. A child who bas other heallh insW'IDCe may still qualify for 
Mcldicaict 

RetoUree Liltlqa 

ww•11• .smi!efloridll.ors 
Wl!r'W .areyoumouthwiscom 
:tr:ww ,pineUghcalth.oom 
~}'o<'W"'MJ,_Qfi 
wv.-w.cckiQY 
WWW.Ia!tpba)OI]Ibealtb 00111 

Proud Promoters .. 
~~ 

Ml'inc:k, Cyndl M 

From: 
Sent: 
To: 
Cc-;: 

Subject: 
Attachment&: 

Follow Up Flag: 
Flag Statull: 

DharamaJj. Claude [Ciaude.OheramrafOI!health gov] 
'Nedneaday, July 09, 2014 12:09 PM 
S•l. Karen 
Leedy, Lyn<l&; Bums, T1m L; Scott, Clark R; Moeller, Bruc8; WOOdlld, Mark S. 
VOI'lgsypmom, Christina A 
CountyWidePian ·lncrease500Kdoc -
CountyWid!Pian ·lnctease500K.doc 

Follow up 
Flagged 

Hell! is a prtJtJDSal for 'I'DU!I' CDn5ideration prepared b'tl our dental rnililllllf:t as il follow up of the dentill-:-ol.lfld ta1>1e on 
now to IIDCIIte the additional county $500,000 for lnd(Jent and homelns dentlll hulth 1:1111! and etettin& a moll! 
coofdinate system of ca~ . Do nat hesltab! to contact us for questions_ 

Christina Vongsyprasom 
Dental Services Manager 
DepartrrlEmt of Healtlln Prlellas 
8751 Ulmllrtoo Road, la!go. Fl33771 
E-Mail Christin-a. VCt'!Qsyprasom@flheakh.gov 
Direct Une 727-524-4410 
lr!lemal E.l:t 7686 
Fax: 727-538-7290 

I' .•·,r,o. 11,1,. I,,, .11 1. ,, \.T-;.l1F•.'.I. poh':t. tL· ... ~·f.~' L~H ~<'1111 '>•t:l!dJ."I•!~I'F~IifliL~ihln·,tp••• ft-.L: .,1:!1~ ... 11',.·~~:· t~·.,u .. Jr,·~ ... 1..1. 

~I"< '. L.~·\•,f ,,~,t .• n·: "~l•rp.lbiJ,,·d·:..·rn~J:;,.:l,!fh.llf!~'ql•·"·, ll\'ft.·PL,jl,lli'>JtL·.f'il,,!li\•W .. il'~.l·.•'lt;·~ ,,r, h, ~~~~~f-.. ' 
,_~LI:,_ di . :11-.t;:. 



_....,, 
To-.~&11!_"'_ 
ololl""""'lo- ...... il!OG.-.cl _""'"',..........,_ 

-;Tobehlloo--rN-

lllck­--"·--·-.·-_s.rgoo._&_, 

Access to care Plan - Initiative to Increase Dental Services County-wide 

PrJorttv 1 · »oo.ooo 
Increase a<cen to care fO< cbnU at or below 100% of th4! F4!deral Poverty leve4 iiOd eoro•ed in the 

Pintllas County Health Plan. lncrea~ atce$5 will indude additional SPrvlees to 780 unduplicat4!d 

dlenU for 2,750 encount~/vtsits, wl1ich all'ei"ages 3.5 visits per dient. Services Will indud~> re5ef of 

pain, preventative, limited restorative, and utractlons. The eost per encounter is estimilec:l at $109 

and will be biMed to the County as encounter based reimbursement. Dental services will be provided 

at the Depanment of Health In Plndas at one of the sl~ clinic lac:ations W'OSs tfle county. 

Prlorltv 2 · S200.QQO • Clinical Tum and Supplies 

$150,000 will be to provide support to not-for11roflt cO<nmunlty dental clinics utili:ing dental 

YOiuoteers to allow increilsed a"ess to dental care for adults in Pinellas that are betW1!!1!!n 101% 

20096 of the Fedl!ral Poverty Level. 

A drn<cat team of one pa1'1·tlme dentist and one full time hvaieni5t will be scheduled and rotate 

through community based clinks on • weekly basis. ScheduUng In dinics wiN be determined by th~ 

greatest need and operational schedule of dental tUnics included in the rotation. The dentist Md 

hYI!ienist wi" provide servite> to clients within the scope of each clinic In order to report data to the 

county all community dental clinks utilizlns Department of Healt~ volunteers and the ni!W cllnk<ll 
team will be required to report speclf•t data on a monthly b~sis. Required data Will include all 

undu~Jiicated patients seen and the number of l!ncounters provided In dental f..Oiities by both 

vo4unteffs and staffed dt'ntists and hvaienl5ts. The staffed dentist on the clln;cal tNm wMI have 

oversight of YOiunteer operations at each site and will report quarterly or as request4!d for qualrty 

asstJrance of servi~"' being provided ~chart audits) 

Clinical rotation scheelule-s will include the following clinrcs; Plnellas OiD to wrve MMU clrent~. 

Homel""' £m.,rgency ProjKt {H£P), Communitv Dental Clinic, and Gulf Coast Dental Outroatf> 

Rotat•on schedules will be coordtnated by the Department of H~alth in Pmelhts, Dental Div1510n 

Mana]!er on o monthly basis. 
Additionally, $50,000 wiiii:H! provided to p~rtiapatlng community based dental clinics for lab fees and 

tlin•cal supplies. Funding to each clinic rs determined by hotrrs of operation, funding from other 

sources and ability to increas~ capacity 

Fundins: Plan forSOOk· Cpunty Oolla!l 

lncre OS<! Aa:en to Care for CO\J'lty Health Plan Clienl!o, Up to tcXm of FPL 

Prol/lde both preventalt•e and c:ompteheMive servlt@~ to all County Health Pl•n clie~t; 

?fKJIJt1dupllcat•d Cli•nh/2750 fncount•~/VIslts 
AvPraae 3.~v•slts ~rcllent 

$ 2011.(100 

[)ental Services for Uninsured and Homeless County Resi.d=.e=cnc.ct=..s __ 

Dental Team; 
OPS Dentist (.60FT[) 

HygiNII st {I fTE) 

24 hr> per wk @l 48 wks 

40hrs perwk 

Pone lias CHD Tr2Vel hpenses and Supplies to support dental team 

lntrea""d Access Pwject•on, ~ntal HygiPnost; L920 encountNs/vlsiU 

1ncre11sed Access ProJect1on, Dent 1st 1.536enco!lntef'1i/visrts 

$ 

$ 
$ 

150,0110 

65,952 
n.1n 
6,876 

DenUIISupplres for County -wide Dental Pr£Br•ms • Up to .200%==fc..:P.:l ________ ~_=:SO.:zODO=:.. 

Homele.s Emergency Pro,ect IHEP) 
Community Dental Clinic 

GuH Coast Dental Outre a'" 

•Fund> Based on Clime Schedule of Operations 

s 
s 
$ 

25,000 

lS,OOO 
10,000 



EMAIL WITH OUESTIONSIANS)Y&B$ 
DENTAL CARE- EXPANSION OF SERVICES IN 1015 BUDGET 

Commissioners, 
One of your budget priorities for FY 15 was to more than double funding for aduh indigent dental 
ca~e. Additional infonnatioo responsive to Commissioner Justice's reques1 c:an be found below. 
My thanks to Dr. Dbararnraj and her team for preparing respon.ses to the qlle.!ltions found at the 
oottom of the email thread. 

Please conlact Dr. Dharamraj or me with an)' que~tions. 
Thanks, 
Mark 

MarkS. Woodard 
COUIJt)' Adminisenltor 
Pinellas County 
(127) 464-3093 

315 Court St. Clearwater· fL 33756 
m'YYOclard@l!inellascounty .org 

Follow Pinellas County: 
M>'W .pinellascount}' .O[jl 

Suk.H:rihe to c{}unly updates_and~ 

Begin lurwarded message: 

From: "Dharamraj, Claud~:" <Claudc.Dhtmltnrili@flt\el!llh.sov;· 

Department of Health in Pinellas COUllty res.pons.e related to inc:reasing County funding for 
dental scrvicC;5: 

I. Q: Will the additiOt:tlll fundillg ($500K) be foeused in the Health Dc:pan•ent cliDics':' 

A Inc additional funding will focus on iocreas:ing acrcss co care for the Pineii<U~ Count) 
Henlth Plan clients seer1 in the Health DcpiU'Unenl dental clinics. Instead of serving only high 
risk and relief of pain clients oo the County Health Plan, the Health Department Dental Program 
will provide preventative and restorative services to r:he County Health Plan clients. This 
funding will also provide additional services through community clinics serving low income 
uninsured adults (up to 200'% FPLI DOH volunttt':r staiUtes)) with the addition of dental 
professional~ sucll as a dentist and hygienist to provide services above what is cl.ln'elltly 
available. 



2. Q: Will mo~ p1tiflnts b~ stn•ed or wUI th~ value or file pi'041edurH per patient simp~ 
iMn:a~? 

A : 780 mor<: clients wi II be sc:rved and an lld<litiol'W11 2, 750 encounters/visits will be offered by 
the Health Department dental stAff. 

3. Q: What cliaia~ will n:perieac:e expanded da)·lllboun'? How many laoun per w~ 
for eaeh clink? 

A The Health Department denla.l ~;links >'~ill expMd hours and days 85 ne>cCSnry. The Heallh 
Department clinics will expand hours on weekdays and add a Saturday clinic once per month to 
increase ac~s to care; an estimated 2 to 4 hours of expanded tlinir;$ per week as well as the 
addition of a six hour SlllUrday clinic per month. Community dental clinics will have an 
expanded workforce at least one day per week t:llCh to expand dental services. Expansion of 
clinics will iDC!udc both treatment with a dentist and.lor a hygienist. 

4. Q: How m•ny mort patients will be aen-ed? 

A: The Health Department estimates increasing adult encounters/\'isits by 2. 750 from Octobc:t' 
1, 2014 through SepCcmber 30, 201 S. Community Dental dillies will expand services increasing 
adult encountetslvis.1n by I ,845 from October I, 2014 through September JO, 20 I 5. Encounter~ 

to clients are estimated to incl't!ase as follows: 

l· Gulf Coast Demal Oulreach estimates 945 additi<1n.al dental enrounters annually 
B£1Sellne: 855 enrounters 2012/13 

Homeless Emergency J>roject estimates 700 additional der~tal eflCounler.; annuall~·. 
Baseline 2.403 (April-December) 

Community Dental Clinic~ ~:Stinunes 1,200 additional encounters annually. Baseli.nc J44 
~:ncounters since September 2013. 

Pinellas County Health J.)cpanment estirnatts 2,750 additional encounleni ennually 
Baseline 8,Q88.:.ncountc:r 2013l20l4 

Total mcrcasc in enc.Junters for all clinics participating in the access to dental care initia(ive is 
estimated at 5.600 annually. With an estimated 3.5 average vi!iits tn approximately I ,600 
unduplicaled clients. 

5. Q: With a doubling iD tbe funding, bo-,.· will tbe HD deplu)· moure~ clilftrftltty" 

A: The Health Department will increase clinic: staff and oours by adding a clinical team to 
expand services and proBramS to County Health Plan clients as well as at the community dental 
clinics 

6>. Q: ln wllat way wiD iMitWm~ iapro~·e? 

A: Access to c:ate will improve through an inc~ in workforce, increase in clinical hours and 
dc:ntnl sites and increase in typ.:s of services. Overall dental health will improve for the adult 
dental clients served by this expansion who have experieDCed limited aocess to dental care 
throu!(h emergency room care. 

I' lease le1 me krww if you have any question.:s or concerns, note that the oommunily dental 
clinic!> art very excited about the plan. 



Attachment 5 

DENTAL ROUNDTABLE 
June 26, 2014 

The following persons met at 2:00 P.M on this date in the Clerk's Conference Room, Fourth 
Floor, Pinellas County Courthouse, 315 Court Street, Clearwater, Florida: 

Karen Williams Seel, Chairman, Board of County Commissioners (BCC) 
Marcie Biddleman, Ph.D., Executive Director, Juvenile Welfare Board (JWB) 
Dr. Susan Hudak Boss, DMD, Seminole 
Karen Buckenheimer, Executive Director, More Health, Inc. 
Dr. Claude Dharamraj, Director, Pinellas County Health Department 
Susan Easter, Director of Health Center, St. Petersburg Free Clinic 
Harry Gross, Executive Director, Gulfcoast Dental Outreach 
Dr. Johnny Johnson, DMD, Pinellas County Dental Association 
Charlie Justice, BCC 
Susan Latvala, BCC 
Lynda Leedy, Interim Executive Director, Health and Community Services 
Janet C. Long, BCC 
Bruce Moeller, Pinellas County Interim Chief of Staff 
Dr. James Pitts, DMD, Upper Pinellas Dental Association 
Dr. Tom Porter, DMD, St. Petersburg College of Dentistry, Seminole Campus 
Joe Santini, Director, Community Health Centers of Pinellas, Inc. 
Allison Sapiega, Executive Director, Community Dental Clinic 
Jeannie Shapiro, Executive Director, Clearwater Free Clinic 
Christiana Vargysyprasom, Health Department, Partners for Smiles 
Kenneth T. Welch, BCC 
Theresa White, Homeless Emergency Project, Inc. (HEP) 
Other Interested Individuals 

Also Present: 
Laura Todd, Board Reporter, Deputy Clerk; Cyndi Meinck, Mary Scott Hardwick, 
and Ralph Reed, BCC Executive Assistants. Minutes by Helen Groves, Senior 
Board Reporter, Deputy Clerk 

AGENDA 

1. Welcome and Introductions 
2. Review Input Received on Worksheets 

3. Discuss System Design to Improve Coordination of Services 
4. Funding Options and Next Steps 
5. Other Discussion 
6. Adjournment 



June 26, 2014 

WELCOME AND INTRODUCTIONS 

Commissioner Seel welcomed the attendees and upon her request, those present introduced 

themselves. 

Commissioner Seel stated that the BCC has committed about $500,000 to dental services for 
Fiscal Year 2015, and one of the reasons for the meeting is to decide the best way to spend the 
money. She related that the BCC is also considering partnering with the JWB by funding the 
capital costs for a sealant program in the elementary schools; whereupon, Ms. Biddleman related 
that, historically, the JWB has not been active in the dental community; and that she is excited 
about the sealant program, as it will further preventive care, and Dr. Dharamraj echoed her 

enthusiasm. 

REVIEW INPUT RECEIVED ON WORKSHEETS 

Commissioner Seel indicted that based on the input she received from the different 
organizations, the county has the infrastructure in place to provide sufficient geographic 
coverage, as well as the ability to provide care, but perhaps needs coordination among the 
providers to help a patient enter the system and obtain a referral; whereupon, Ms. Buckenheimer 
related that the American Dental Association (ADA) has established a Community Dental Health 
Coordinator position with a two-year certificate program and is looking to place a school in 

Florida, and discussed a pilot program in Palm Beach. 

Dr. Dharamraj referred to a similar medical coordinating program called WeCare that has been 
very successful in Gainesville, and discussed point of entry and coordination in relation to the 
Health Department, the eligibility requirement, and liability of the dentists. Commissioner Long 
discussed the dental school on the Seminole campus of St. Petersburg College and a dentist who 
provides services to children each year before they enter school; whereupon, in response to query 
by Commissioner Welch as to whether the focus oftoday's discussion is to be people at or below 
200 percent of the poverty level, the group agreed that the conversation today is relative to the 
population in total. 

In response to queries by Commissioner Seel and Ms. Shapiro as to how a person gains entry to 
the dental care system, Dr. Dharamraj, with input by Ms. Vargysyprasom, explained that by 
calling the 2-1-1 Tampa Bay Cares number, a person is directed either to the private sector or the 
public sector. She related that the Health Department receives many calls requesting treatment; 
that the first determination is whether it is a true emergency and whether a chronic disease is 
involved or the person is in pain; that it is then determined whether the caller would be eligible 

2 



June 26, 2014 

for one of the Health Department programs; and that if it is determined that the Health 

Department is not an option, a referral is made to an appropriate agency. 

Thereupon, at the direction of Commissioner Seel, a short synopsis was given of each agency 

represented: 

Homeless Emergency Project, Inc. (HEP) - Ms. White indicated that HEP is currently a 

homeless shelter and serves only its residents, who must be 200 percent or more below the 
poverty level, have no insurance, and cannot use Medicaid, noting that HEP partners with the 
two area veteran hospitals and the American Association of Retired Persons (AARP). 

St. Petersburg Free Clinic - Ms. Easter indicated that the Free Clinic has a dental program in 

conjunction with the Health Department and the Pinellas Technical Education Centers, which 

schedule appointments for the Free Clinic; that it basically serves those at or below the 200 

percent poverty level; and that there are no fees and no sliding scales. 

St. Petersburg College of Dentistry, Seminole Campus - Dr. Porter indicated that part of the 

post-graduate dental program is patient care; that the program is completely self-sufficient; that it 
provides Medicaid care and emergency services to patients in St. Anthony's and All Children's 

Hospitals; that it serves a significant number of special needs patients that no other facility will 

serve; that the General Dentistry residents participate in several pro bono programs each year and 

do mostly specialty care work that is beyond the scope of most facilities; and that while it is a 

community service, the program exists to provide post-graduate training for the residents. 

Health Department - Dr. Dharamraj indicated that the Health Department has a very large dental 
program and serves an average of 12,000 unduplicated patients annually; that it has historically 
focused on children, but now provides services to pregnant women and eligible low-income 
adults; and that it provides preventive dental education. She indicated that the Health 
Department has dental clinics located throughout the county, with about seven to ten dentists, 
five dental hygienists, and additional support staff; and that it works closely with and covers 
volunteer dentists; whereupon, she discussed the Free Clinics and the Community Health 

Centers, and Ms. Vargysyprasom provided infom1ation about the Partners for Smiles program 

for adults and children that do not fit into a specific program or agency. 

Gulfcoast Dental Outreach- Mr. Gross indicated that Gulfcoast Dental Outreach has served the 

community since 2007; that it works out of the office of a private dentist who leases his facility 

to them on Fridays; that it has over 100 doctors who volunteer or have signed up to volunteer and 

has both paid and volunteer workers; that it treats adults over 18 years of age: and that it does 
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fairly comprehensive dentistry, such as crowns, partials, and dentures. He related that there is a 
flat fee of $25 and an open enrollment; and that the program has an annual golf tournament that 
raises about a third of its operating money, and the rest comes from grants and contributions. In 
response to query by Commissioner Welch, Mr. Gross said that approximately 550 clients are 
seen annually. 

Community Health Centers of Pinellas - Mr. Santini indicated that the Community Health 
Centers of Pinellas has two dental facilities, one in St. Petersburg and one in Clearwater; and that 
the centers serve anyone over three years of age, whether insured or uninsured. He related that 
for the uninsured, there is a sliding fee scale available; and that through the Federal Torts Claims 
Act, which governs the clinics' liability insurance, the federal government prohibits the centers 

from providing discounts to those over the 200 percent federal poverty level. 

Community Dental Clinic - Ms. Sapiega indicated that the Community Dental Clinic has been 
open just under one year; and that it provides basic dental needs such as hygiene, composites, 
and extractions, but the intent is to add other services in the future. She indicated that the clinic 
has intake days on Mondays and Wednesdays; that there is not a waiting list; that all the dentists 
are volunteers and typically work Tuesdays and Fridays; and that the clinic does not serve the 
homeless population, and usually refers patients it cannot serve to the Health Department. 

Discussion 

Ms. Vargysyprasom discussed changes to the Florida Statutes that allow hygienists to administer 
anesthetics and to provide certain services without a dentist being present; and Commissioner 
Seel added that there has been discussion about changing the Statutes to allow retired dentists 
living in Florida to do volunteer work; whereupon, discussion ensued regarding limited licenses 
that allow retired dentists to work in a public setting, reciprocity with other states, the need to 
safeguard the practices of the active, licensed Florida dentists, and the reimbursements rates, 
with Ms. Buckenheimer noting that Florida has one of the lowest rates in the country. 

Ms. Buckenheimer provided information about the Mission of Mercy event, noting that many 
calls were received from out-of-state dentists that wanted to participate. She related that the 
event is expected to be even bigger next year, and limited licenses might be issued through the 
Health Department. At the direction of Commissioner Seel, Ms. Buckenheimer discussed the 
More Health, Inc. program, relating that it is a non-profit organization in Tampa that, as a result 
of receiving some large federal grants several years ago, has established coalitions in 
Hillsborough and Pinellas Counties and has a very extensive dental health prevention program 
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for school children of all ages in Hillsborough, Pinellas, and Pasco Counties; whereupon, she 
discussed Federally Qualified Health Centers (FQHCs). 

Dr. Pitts related that the Dental Associations are promoting volunteerism, and a coordinator 
would be valuable. He remarked that dentists in Pinellas are very responsive to requests for their 
services; and agreed that the infrastructure is here, but perhaps needs to be tweaked. Discussion 
ensued wherein Mr. Santini observed that getting children in to see pediatric specialists can be 
problematic. Dr. Johnson stated that in order to increase access to health care, he would support 
the County setting up a structure to coordinate the volunteers; and related that the Dental 
Association in south county has historically automatically signed up its dentists for volunteer 
hours and is considering reinstating the practice. 

Dr. Johnson stated that coordination is the key to getting dentists to volunteer; and that when a 
dental team volunteers for a well-organized event and can actually provide care to a patient, it is 
a pleasant experience and a win-win for all. He related that, oftentimes, things are in disarray, no 
patient is in the chair, and no one shows up; that such experiences leave the dentists and 
hygienists frustrated and reluctant to volunteer again; and that the stories quickly spread 
throughout the dental community and discourage volunteerism overall; whereupon, he stated that 
it is the uppermost reason dentists hesitate to volunteer, much more so than the low rate of 
reimbursement, as most feel that 38 cents on the dollar is not worth the paperwork involved and 
do not charge anyway. 

Agreeing with Dr. Johnson, Mr. Santini related his experience with Give Kids a Smile, and 
stated that the Health Centers are now focusing on providing free dental care on certain days 
throughout the year, which gives them more control and results in more people being helped. 

Commissioner Seel requested that each agency provide her office with the number of patients 
served each year and the eligibility requirements; whereupon, she recommended that the group 
issue a plea for volunteer dentists and hygienists; and that a system be established so that 
volunteers can sign up through the Health Department, and no objections were noted. 

SYSTEM DESIGN TO IMPROVE COORDINATION OF SERVICES 

Commissioner Welch indicated that his understanding of the conversation today is that the 

infrastructure is in place and that the money should be spent to increase volunteer hours and for a 
coordinator. Commissioner Justice expressed concern that he had not been aware of the 
problems the dentists encounter when volunteering, and noting the need for better coordination 
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when volunteers are available, he requested more information about the ADA training and 
coordinator position mentioned earlier; whereupon, Ms. Buckenheimer provided input, noting 
that it is a new program; that a community dental health coordinator would route patients; and 

that the cost to train the coordinator would be low. 

Dr. Dharamraj agreed that there is a need for a coordinator and for more volunteers, noting that 
volunteers alone cannot solve the problem, and the process is not without cost, as support staff is 
necessary; whereupon, she recommended that a portion of the money be invested in dentists and 

hygienists and that the hospitals be asked to match or provide funding. She referenced dental 
care for the homeless, and discussion ensued with input by Ms. Buckenheimer. 

Commissioner Seel stated that the BCC funding would probably be recurring and asked for 

suggestions on how the money should be spent; and the ideas offered included: 

• Better utilize the Health Department clinics. 

• Provide more bus passes/other transportation. 

• Solicit help with fees, lab work, and supplies, I.e., dentures, from commercial dental 
laboratories. Consider using Pride of Dental Laboratory System (Department of 
Corrections). 

• Provide services to patients in nursing homes. The need is tremendous. 

• Provide services to those who have jobs, but cannot afford dental care. 

• Allow volunteer dentists to provide services in their offices. 

• Focus on alleviating pain to keep people out of the emergency rooms. 

• Develop a marketing campaign to educate the public on preventive care. Continue 
prevention training past early elementary school. 

• Emphasize behavior modification. 

• Use the 2-1-1 number more effectively. Train staff and educate the public. 

• Provide a referral list of volunteers that will provide specialized services (i.e., dentures) 
either pro bono, at cost, or for a reduced fee. (Ms. Buckenheimer provided input on 
legislation about charging for services). 

FUNDING OPTIONS AND NEXT STEPS 

Commissioner Seel reiterated that the BCC has committed about $500,000 to dental services in 
Fiscal Year 2015, noting that Commissioners Morroni and Welch have suggested even more 

funding be provided. In response to queries by Dr. Boss, discussion ensued as to whether the 
groups represented today are competing for grants and volunteers. In response to query by 
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Commissioner Welch regarding Faith and Action for Strength Together (FAST) and the $6 
million in funding, Dr. Dharamraj indicated that she was uncertain how FAST had arrived at the 
number of people that will be served, noting that there are many people who have low incomes 
and are uninsured, but also many people who have medical insurance but no dental insurance, 
and Commissioner Seel provided input. 

Thereupon, Commissioner Seel thanked the representatives for their ideas, reiterated her request 
that the agencies email her the number of patients they serve each year and the eligibility 
requirements, and asked that each person let her know what they think is their agency's greatest 
need, noting that she would put the information in a report and get back with them. 

ADJOURNMENT 

There being no further business, the meeting was adjourned at 4:12 P.M. 
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Access to Care Plan- Initiative to Increase Dental Services County-wide 

Priority 1 - $300,000 

Increase access to care for clients at or below 100% of the Federal Poverty Level and enrolled in the 

Pinellas County Health Plan. Increased access will include additional services to 780 unduplicated 

clients for 2,750 encounters/visits, which averages 3.5 visits per client. Services will include relief of 

pain, preventative, limited restorative, and extractions. The cost per encounter is estimated at $109 

and will be billed to the County as encounter based reimbursement. Dental services will be provided 

at the Department of Health in Pinellas at one of the six clinic locations across the county. 

Priority 2 - $200,000- Clinical Team and Supplies 

$150,000 will be to provide support to not-for-profit community dental clinics utilizing dental 

volunteers to allow increased access to dental care for adults in Pinellas that are between 101%-

200% of the Federal Poverty Level. 

A clinical team of one part-time dentist and one full time hygienist will be scheduled and rotate 

through community based clinics on a weekly basis. Scheduling in clinics will be determined by the 

greatest need and operational schedule of dental clinics included in the rotation. The dentist and 

hygienist will provide services to clients within the scope of each clinic. In order to report data to the 

county all community dental clinics utilizing Department of Health volunteers and the new clinical 

team will be required to report specific data on a monthly basis. Required data will include all 

unduplicated patients seen and the number of encounters provided in dental facilities by both 

volunteers and staffed dentists and hygienists. The staffed dentist on the clinical team will have 

oversight of volunteer operations at each site and will report quarterly or as requested for quality 

assurance of services being provided (chart audits). 

Clinical rotation schedules will include the following clinics; Pinellas CHD to serve MMU clients, 

Homeless Emergency Project (HEP), Community Dental Clinic, and Gulf Coast Dental Outreach. 

Rotation schedules will be coordinated by the Department of Health in Pinellas, Dental Division 

Manager on a monthly basis. 

Florida Department of Health 
in Pinellas County 
205 Dr. Martin Luther King Jr. St. N. ·St. Petersburg, FL 33701-3109 
PHONE: 727/824-6900 • FAX 727/820-4285 
www. pinellashealth .com 

www.FiorldaHealth.gov 
TWITTER:HealthyFLA 

FACEBOOK:FLDepartmentofHealth 
YOUTUBE fldoh 

FLICKR HealthyFia 
PINTEREST HealthyFia 



Additionally, $50,000 will be provided to participating community based dental clinics for lab fees and 

clinical supplies. Funding to each clinic is determined by hours of operation, funding from other 

sources and ability to increase capacity. 

Funding Plan for SOOk- County Dollars 

.Increase Access to Care for County Health Plan Clients; Up to 100% of FPL 

Provide both preventative and comprehensive services to all County Health Plan clients 

780 Unduplicated Clients/2750 Encounters/Visits 

Average 3.5 visits per client 

Priority 2 $ 200,000 

Dental Services for Uninsured and Homeless County Residents 

Dental Team: 
OPS Dentist (.60 FTE) 24 hrs per wk@ 48 wks 

Hygienist (1 FTE) 40 hrs per wk 

Pinellas CHD Administrative costs to support dental team 

Increased Access Projection, Dental Hygienist: 1,920 encounters/visits 

Increased Access Projection, Dentist: 1,536 encounters/visits 

Dental Supplies for County-wide Dental Programs- Up to 200% FPL 

Homeless Emergency Project (HEP) 

Community Dental Clinic 

Gulf Coast Dental Outreach 

*Funds Based on Clinic Schedule of Operations 

$ 150,000 

$ 65,952 

$ 77,172 

$ 6,876 

$ 50,000 

$ 25,000 

$ 15,000 

$ 10,000 
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Combined Response Summaries 
Dental Roundtable Stakeholders 

September 2014 

GULF COAST DENTAL OUTREACH 
Expressed support of the Pinellas County proposal to create a Dental Team to assist selected area dental clinics. 

COMMUNITY DENTAL CLINIC 
1. Unrestricted, recurring operating funds- estimated total is about $75,000 annually. 
2. Instruments. Right now we need more instruments for extractions. 
3. Affordable denture options for patients, this would be ideal. 
4. Dental Hygienist Team Support 

ST PETERSBURG FREE CLINIC 
1) A continuous source of dental professional volunteers (dentists, hygienists, technicians) 
2) Increased funding to sustain the dental program 
3) Access to a prosthodontist to treat patients needing dentures 

DOH DENTAL SERVICES 
1. Increase access for adult population that is up to 100% of the Federal Poverty Level. 
2. Community dental team, for the adult population that is from I 01% - 200% of the FPL 
3. Dental Navigator to offer assistance 

HEP 
1- Funding for lab/supplies cost 
2-Transportation- provide bus passes/other transportation 
3-State Statute- Change so that retiring dentists to Florida can volunteer. 
4-Community Dental Team Support 

CLEARWATER FREE CLINIC 
1. Provide services to those who have jobs, but cannot afford dental care. 
2. Solicit help with fees, lab work, and supplies, i.e., dentures 

3. Provide a referral list of volunteers that will provide specialized services (i.e., dentures) either pro bono, at 
cost, or for a reduced fee. 

COMMISSIONER LONG 
1. Overall outreach strategy 
2. Pediatric specialties needed. 

3. Funding needed to help with fees, lab work and supplies, i.e. dentures. 

PINELLAS COUNTY DENTAL ASSOCIATION 
1 . 211 Referrals 
2. full time dental coordinator for the county. 
3. hiring a part-time dentist or dentists that will provide care to patients at each of the established clinics in 

Pinellas County. 
4. clinical supplies and laboratory costs associated with providing dental care. The dental laboratory costs 

can be reduced by using the laboratory services associated with one of the universities or the State of 
Florida prison system. 

5. $10,000 or less toward dental education. 
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PINELLAS COUNTY 
BOARD OF COUNTY COMMISSIONERS 
PHON!! (T27) 414-!27l • FAl< (?'271*-30:22 • 315 COURT STREET • CUARWI\TER, A.ORIOA 337511 

-· l*ltllu-l'lly,org 

Dear Dental Roundtable Participants: 

Thanks you for attending tbe roundtable on June 26, 2014. Attached are the official minutes, the 
list from the SWOT charts, a proposal from tbr: Pinellas County Health Department and 
questions/answers for this proposal. 

Please Wle the a~ta~;bed list to rank your top three prKYrities. U you have a different prKYrity, 
please explain_ If you ha\•r: feedback on the Health Deparcment's proposal. t1w would be 
helpful. 

Please email your responses to me (by n::sponding to Cyndi's email) by ScpUmJbcr 15, 2014. 

Our next sl.t'pS will be 10 provide your feedback to Lynda Leedy, Dr. Db.aramnU and Marlr;. 
Woodard to delennine the best way to deliver services, address the needs and develop the 
f'I"'iTTIll for lhe budpwd funds. The Commi5Sioners will then dillcuss It a regularly scheduled 
meeting, tentatively set fw October 21, 2014. 

Thank you so much' 

Most sincere!~ , 

t{a-~ 
KAREN WILLIAMS SEBL, Chair 
Pinellas County Commission 

"PPNELLAS COUNTY IS AH EQUAl OPPORTUioiTY EMPLOVER" 



1nftasuucture in place 
Geographic coverage 

WEAKNESSES 

LIST FROM SWOT CHARTS 

• Pediauic specialties needed 
• No shows. Need better coordi.nation when voJumeers are available 
• Referral list for specialized scrvkes {molmlll p[de \VII ]DOVided. • altldHd). Use 2-

1·1 DlOI'8 effcc:tively. Train staff md educate ~ public. 
• F\lnding is needed to help with fees, lab wort Md supplies, i.e. demures. Consider usi.n& 

Pride ofDelltallabontory Systems (Departmem ofComctiom) 
• Lacking services to patients in nursing homes - dementia palients 
• TranspoTtation not available w those in need 
• Emergency rooms for dental urgencies pro'·ide pain management only 

OPPQRTUNIIIES 

• Better utilize t~ H~lth Department clinic~ 
• State Stature- change so that retiring dentists lo Florida can volurrteer 
• Pre\>ention education - diet, behavior, etc 
• One more day opc:n al Clinics, Community Dental, HEP and/or weekend hours 
• Ask hospitals to match County fuDding 
• Provide b\18 passes/other transportation 
• Lab reimbw'semems for volum.eer dentists 
• Allow volunteer dc:ntisb to provide services in their own offices 
• ER diversion - lbcus on aUeviating pain btforc an emergency room visit becomes 

necessary 

OTHER PRIORITI'- PLEASE EXPLAIN 



Pinellas Couty Relolli'Ce Guide 
for Deatal Serviees 

(updated 2013) 

c.,....ualty Health eenn • Ptnellas 
Fedenlly Qualilil!d Health Center 
www ,clq!ip~IIM&ti 

locome R.eqll'ircmela: Sliding fee scale based on FPL 
Population Served: All aps 
Dental Servioes: Oeoenl dl.'lual care 
F'~: aa.cd 011 'JirOCCdure and slidiils foe scale hued on income 

.WU.!Ue .Ril1ll Clarke BeaUh Cenirr 
1 344 22...t St. S., St. Peienbl.q, FL 33 712 
C~Number: (727) 824-lln 

NMII•• Counl)' Baldi Departmeat 
J.)epanmerM of Heahh Dealal CllllletS 
WW"'.pj.aellasbeal!h.oom 

Income: Requirements: 201.1 peroent of f'l1L or less; Medic~id eligible patients also seen 
Population Served: Children and limit«! aduh services 
Dental Services: DillgiKlstic, preventive, basic restorative al3d su.rgical sefll'ices 
Fees: Sliding fee scale between 100 peroeru and 200 perocct FPI. 

6 l.ocadoo1 ill Pioelb1 County: 
St. hftnburx Ceaw.r 
20S Dr. Manin Luther King St. N, 
Contact Number: (727) 824-6975 

Pinell•• Puk CeiUer 
63SO 7(!'A Ave. N, Pinol.la .Park. fL 33781 
Contac.:t Number. (727) 547-'7780 Ext. 7103 

Cltarwairr c-ter 
310 N Myrde Ave .. Clearwlller, FL 33755 
Contact Number: (727) 469-5800 Ext 5122 

l..HJoCaater 
12420 13cfl' Ave. N .. Largo, FL 33774 
Cootact Number: (727)588-4040 ExL 31ll 



Mld..Couty Center 
87St Ulmerton Rei, 1..arJ<! Fl 33771 
Conta~.."t Number {727) 524-4410 Ext. 7680 

Tarpon 8priDp Cmur 
301 S. Disscon Ave,. Tarpon Springs, FL 34689 
Contact Number. (727) 942·S4S7 Ext. 6111 

Volunteer Prog.-... offeriag detltaltervicn 

HeaJtlly Tedk Volu•teer Clink: 
Health Department in Pinel1111 
S«vices are offi:nd at the .l.MBo IUid Mid-C()UD(y locations 

Income Requiremenls: 200pemmt ofFPL or loss 
Populatian Served: adults 
Demal Services: E.xams, pteVentive care, lillillga., exlractiOIIB 
Fen: ~ ill determined by the clinics, call for additicmel infornwion 

......_.Center 
1242Clll<f Ave. N., Larso, FL 33774 
Contac:t Num~ {727}S884040 E.xt. 3131 

MW-C ... ty C.tft" 
875 I Ulmcrton Rd. l..qo Fl 33771 
Conlact Numba (727) 524-441 0 ExL 76SO 

Gull' Coest Den4al O.trudl 
North Pinel.1.8lll County, FL 3-4698 
Conmct Number: (8 13) 579--3935 
YlW"'·&\!lfcoestdmtaJOL!IrCj8Cb.OIIf 

Income Requiremen~s: Low incOJ.tleS residents 
Population ~od: opal to all adults 
Dmtal Scn~CCfi: Ellllm.'l, preventive care, fillinp, extnlction.s, some root canals, crowns, and 
denture repllir 
Fees: Reduced fet:~;_, uti for additiooal infonnalion 

Healdeta EMergent)· l"roj«< (REf) 
Dental Office 
1120 N. Betty Lam:, CICIIIWater. FL 33 7 55 
C('lotact Number. (727) 442-9041. EAt. 112 
wv;w .ethq!.org 

Income Re~juircments: 200 percent of FPL or less 



Population Served: Permanent and temporary residents of HEP 
Dental Services; General dental care Fees: Lab fees on 111l:iding fee IICale 
Fees: Reduced fees, call for infonnatioo 

St. ........ 1'1 FreeCIW&: 
863 3rd A't·e N,. St. PetcrsbwJ, Fl. 33701 
Contact Number: (727) 821·1200 
wwwd!!ns!!m!byrafninic.ora 

Income Rcquin::rn.<:n15: ha no J)rivaae insurnoe, Medic.rc, Malicaid ..too llo oot qualify for krtv 
incomeasa~ 
Populalion Served: adults aaed 18-64 
DemaJ Services: basicdenUI needs(deanings, simple fillings and ~traction5) 
Fees; call for information 

Uaiventty of Florida, C .. fele ef Dolfltry St Ptunbui'Jt 
Educational F-=ilily Clinic 

9200 113m St N., Seminole:, Fl. 33772 
Contact Number: (727) 394-6064 
Income Requimnents: Nooe 
P"P'Qlation ~: ()pen ro all ·~ 
Dental Sc:rvic.cs: Curmnly only offering relicl' from pain tbrouJb cxlraetions 
Fees: Dental proccdurea bcsin at $141 
Additiooallnfunnation: ~·y clinic opcm Bl 7:30 Lm. on Moncby-Friday. The clinic ""'ill 
1rea1 fu-s:l eight etnel'geOCy ~ienu 

St. Petenburg Collep. Collqe of Deatiltry 
E.docatiooal FacilityCiin«: 

72<10 ~1h Sl. N., Pinellas Park. FL 33781 
Coolaet Number: (727) 341-36611 
lnc:ome Rcquiranents None 
Population Sc:rvcd: Open tD all 5 yean> of age aod older 
Dental Services: Cleaning, X-Rays.. 5Clllllllls 
Fees: call fur infunnatioc 

----·---------------------------



Deatallaluruee ........ ferCbD*-
'I'bere are many options availllbk for dental can:. Florida Kidcare offers bcahb imlurance for 
chiJdmJ from birth tJuous.h 1Je 18, and there lb'e four pen&. Whm you !lpp)y ftw iflillU'lUlCC, 

Florida Kidcare will dlll.emline whicb pert your child may qualifY for baled on age and ineomc:. 

Apply tmliQa • www .QsWdakicl!;m:,ori 
OrcalltoiJ tme at: 1-888.S«J.S437 

Medllidl: Children qes I tJu:ougb 4. 
Heddly 10•: Cbi1dreo ages S throuah 18. 
Qidru'• Medial Sll"'riee Network: Childree birth d.-ou&b 18 who ba-YC Bpa;ial a..Jth care .-ds. 
Mellk.W: Birth tl:lrouP 18. A child who bas other healdt insurmce may still quaiify for 
Medicaid. 

w-..smileflorida.org 
!Q'!I~.com 
yarw.pig;JJI!!he!!l!h.com 
yarw,ada.m 
www.akoaY 
'fiWW·hmRAxrolbeallb.oom 

Proud Promoters 

t 
M .. nck, Cyndl M 

From: 
Sent: 
To: 
Cc: 

Suqect: 
Attachments: 

Follow Up Flag: 
Flag 8brtua: 

Dharanvaj. Claude [Ciaude.Oharamra;@'fthealth gov] 
wednesday, July 09, 2014 12:09 PIVI 
See!. Karen 
Leed)', Lynda; Sums, Ttm L; Scolt, Clark R; Moeller. Bruce; Woodatd, Marl< S, 
Voogsypnnom, Chl'illtinll A 
CountyWidePian ·lncreaae500K.doc 
CoLJflty'Nidi!Aan ·lnetelll$fl500K.d0c 

Follow up 
Flagged 

Here i5 a proposal for vour conuderation prepared by our dental mani!Jflf as il follow up of the dentiJI,-oood table on 
now to elocaw the additional county $SOD,OOO for incllaent and homeless dent»l hnlth Cllre and autin£a more 
coofdinate syae m of a~ . Do not hesitate to contact us for questloi'IS. 

Christina Vongsyprasom 
Dental SIMcealltnager 
Department of Healtlln PMias 
6751 Ulmerlon Road, La1g0, fl33771 
E-Mail: Chris.lina. VCt!Qsyprasom@llhealth .aov 
Direct Une 727-524-4410 
Internal Ext 7685 
Fax: 727-538-7290 
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)d-..., ;F, ··n:•L. l .. t~\r,f .• ~.,i:.tl"l':·~~~lw;•dhh • .:,r.,·fll-,:J·t~l.IJll.lll'~'ql.•'·-. \ul:f;,.-Pt::if\.w~H!•~Pil,tli(\l!O..IHJ'.· 11r, h._ ~11hj .• r 1 • 

.ll·~tt.._ di·~l~~~.u;, 
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Access to tare Plan - Initiative to Increase Dental Services County-wide 

Ptlorttv 1 • S300J]QQ 

In ere- accen to care for cNents at or be4ow 1()01)(, of the Federal Poverty Leve4 ind eoroled in the 

Pinellas County Health Plan, Increase<! l~CeeSS wiU indude additional services to 780 undupllcated 

cNents for 2,750 encounters/visits, which ll'efiiRM 3.5 visits per dlent. 5ervices will inducle relel of 

pain, preventiltlve, limited restorative, and elrtractlons. The cost per enwunter i5 e5timilted at $109 

ar>d wUI be biMed to the County ;os ert<:ounter b-d reimbursement. Dental services will be provided 
at the Department of Health in Pinellas at one of the sl~ clinic IQQ!Ions iiCI'05S the county. 

Priority 2 - $200.000 • Cln!ca! T!l!!! and Suppliel 

$150,000 will be to provide suppor1 to not·for11rotlt community dent II clinics utiNzing dental 

\IO!unteen to i11low lncreil"'d ilccess to dental care for adults in Pinellas that are between 101% · 

20096 of the Federal Poverty Level. 

A diniall team of one part·tlme dentist and one full time hygienist will be scheduled and rotate 

through community base<! dinKs on a weekly basis. ScheduHn£ In clinics wiN be ctet.rmined b~ the 

greatest need and operational schedule of dental dinits irn:lvded in the rotation. The dentist and 

hygienist wiM provide "'rvites to dienti wlti'oin the scope of each dlnlc In order to report data to the 
county all community dental dink:s utMizinB Department of Health volunteers and the new dklk:al 

tum will be requlr@d to repor1 specific data oo a monthly bilsis. Required dat8 will indude ail 

unduplicated patients seen and the number of encounters provided in dental fidlities by bott1 
\IO!unteers and stafll!d dentists and hyeienists. The staffed dentist on the tllnital team wYI have 

oversight of volunteer operations at each site ar>d will report qyarterly or as req11ested for quality 

assurance of ~ices being provided ~cllart aydits). 

Oinical rotlltion schi'Ciules will include the following clinocs; Pinellas OiD to serve MMU dierts, 

Hom~ leu Emet~I"'C'i Project (HEP), Community Dental Oinic, ;md Gulf Coast Oefltal Outreach 

Rotation schedules will be cooodinated by tf!e Department of Health in Pine"ils, Dental DiV1SiOn 

M&niiiU!r on a monthly bitsis. 
Additionally, $50,000 will be provided to p•rtldpatlng community bMed dental dlnk:s for lab tees and 

clinoeal supp~es. Fundinll to each clink is determined by hours of operation, Iundin£ from other 

sources Md ability to incrl'ase capacity. 

Fundins Plan for 5001! • Cpunty Dollars 

$ JOO.OOO 

Increase Acxen to~"' for County Health Plan Clients; lip to ~of FPL 

Pro11ide both preventative and comprehensive sen~lces to all County Health Plan clie~u 
1~ IJndupllcattd ClitnU/1750 Encounttrs/Vlslts 
Aver-se 3.Svllits per client 

$ 200,.000 

_Dental Services for Uninsured and Homeless County R.t!sidenh 

Dental Tell!!; 
OPS Dentist (.60 FTE) 

HniPnist (l HE) 
24 h" per wk @148 wks 

40 '"' per wk 
Pone lias CHD Travel Expenses and Supplies to support dental team 

lnt,..ased Actl!s. Projection, ~ntal Hyslenist: 1.920 encounters/visits 
Increased Acress Projeellon, Dentist: l,536eneo<inters/visits 

Dental Supplies lorCounty~wide Dental Pr!!lrarns. Up to 1.0096 fPl 

Homeless Eme'l!enoy Pro,ect (HEPI 

Community Dental Clinic 

Gulf Coast Dental Outre ac•. 

•Funds Based on Cl•nic Sct.edule of Operations 

$ 
$ 
$ 

s 
$ 

$ 

150,000 

65,952 
n,1n 
6,iJt; 

50,000 

25,000 

I.S,OOO 
1.0,000 



EMAIL WITH OUESTIONSIMSWEBS 
DENTAL CARE- EXPANSION OF 8ERYICE.S IN l1)1S BVDGET 

Commissioners. 
One of your budget priorities for FYl5 WliS to more than double fundina, for lduh indigent dentAl 
care. Additional infonnation responsive to Commissioner Justice's request can be found below. 
My thanks 10 Dr. Dbaramnj and her team for preparing re&po1l$I'!S to the questions found at the 
bottom of 1ilc: c:mail thread. 

Please c:ootact Dr. Dharamraj Of" me with any qLJer.tions. 
Thanks. 
Mart 

MarkS. Wood•nl 
C<JWlty Admini$ttatOT 
Pinellas County 
(727)464-3093 
31 S Cmirt St. C!s:arwa&q. fL 33756 
mwoodatd@pinelluoounly.org 

Follow Pinellas Coonty: 
WWW .pineiJII!COUW)' .Oii 

Sublfcribe trJ <.\f?Wit}' updqte.B.Jlfl~ ~ 

Bl:gin lin-'h-arded messqe: 

Froa: "Dbaramruj, Claude" <Ciaude.Dharamrflj®Qb&!!IJ.ILI:ov> 

Department of Health in Pinellas ('.QUilty n.:5p(lnse reLBtcd to increasing County funding for 
dental servir;:es; 

1. Q: Will the additioaal fundieg ($500K) be focused in tM Healtb Depart•ent dillies? 

A The additional funding will focus on increasing ac<:ess to care fur the Pinelleu; Count) 
Health PIM clients seen in the Health Department dental clinics. Instead of serving only high 
risk and relief of pain clients on the County Health Plan, the Health Dq:Jartment Dental Program 
will provide preventative and restorative scn·ices to rhe County Health Plac clients. This 
funding will aiSIO provide additional services through c:ommunity clinics serving low income 
uninsured adults (up to 200% FPU DOH volunteer Slaiu.teS)) with tbe Bdditioo of denial 
profcssional5 su.ch as a dentist and hygienist to pro"·ide services above what is CUITelltl~,o 
available. 



l. Q: Will mort patients. M sened or wiU rbe valu~ of flte JH'oeed•res per patient simply 
iMrea~? 

A: 780 more clients will be IICT\'ed. and an additi0lllll2,750 encounters/visits will be offered by 
tbe Health Department dental staff. 

3. Q: Wbat cllaia will uperieDce expanded dayslbo•n? Row many lwun per week 
for ncb dink? 

A: The Health Department dental clinics will expand hours and days asllCCICSSary. The Hc:aldl 
Department clink$ will expend hours on weekdays and add a Seturday clinic once per month to 
increase acc:e.ss to care; an estimated 2 to 4 hours of elqiiiUldc:d climes per week as well as the 
addition of a six hour Saturday clinic per month. Community denud clinics will ~ an 
expanded workfum: at letrt one day per week each tQ expand dental services. Expcmsion of 
clinics will include bod:ltteatmem 'Widt a dentisl and/or a hygienist. 

4. Q: Row many •on patleats will be terved? 

A: 1be Health Department estimates increasing adult eneowrters/\'isits by 2,750 from Ocwber 
1, 2014 through September 30, 201 S. Coowunity Dental clinics will expaod services incteasing 
adult encountew'visits by I ,845 from October I, 2014 through Scpk:mbcr 30, 2015. Enc.ounlcrs 
to clienls are estimated to increase as follows: 

li Gulf Coast Dental Outn:ach estimales 945 lldditional dental encounters annually. 
Baseline: 855 encounters 2012/B 

~:; Homeless Emergency Pro~t estimates 700 addilional dwtal encounters annually. 
Baseline 2,403 (April-Ikccmbcr) 

Community Dental Clinic:; ~IIUII.eS 1,200 additional encounters annually. Baseline 344 
encounters since September 2013. 

Pinellas County Health Dcpanment cstimatts 2,750 additional rnc;.ounten; annually 
Baseline: 8,088 cm:ounler 201312014 

Totlll mcrea&: in enoountm for t!.ll clinics participating in the access to dental eare initiaaive is 
esunlated at 5.600 annual I~• With an estimated 3.5 av~e vi11its to approximately I ,600 
unduplicatcd dients. 

5. Q: Witb a doubling ill the funding, bo"ft· will tbe HD deplo,· raou~ dUfertn~? 

A: The Health Department will incn:ase clime sla.fT and ooun by adding a clinica.l team to 
expand mvicell and prosrams to County Health Phm clients as well as at the community demal 
clinics. 

6. Q: ln •••1 way wiD Hteomes i•prove? 

A; Access to care will impro\·e through an increase in workforce, increase in clinical hour.s and 
dental sites and inc:rease in typc:s of sa-vices. Overall dental heatth will improve for the adult 
dental clients served by this expansion wbo have experienced linUted acoess to dental caK 

through emergency room~. 

Please le1 me KllQ\\' if you have any questions or concerns, note that the rommunit)' dental 
eli nit:!. are very ex:cited about the plan. 
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