DISTRICT SCHOOL BOARD OF PASCO COUNTY

Kurt S. Browning, Superintendent of Schools

7227 Land O’ Lakes Boulevard ¢ Land O Lakes, Florida 34638

Purchasing Services

Nicole Westmoreland, MBA, Purchasing Agent

813/ 794-2221 Fax: 813/794-2111

727/ 774-2221  TDD: 813/794-2484

352/ 524-2221  e-mail: nwestmor@pasco.k12.fl.us

June 3, 2014

MEMORANDUM

TO: Honorable School Board Members

FROM: Nicole Westmoreland, MBA, Purchasing Agﬁ:nt"“p

SUBJECT:  Dental Provider Agreement
Cobbe Dental Associates
Contract #2014001808

Early Childhood Programs is requesting approval of the attached partnership agreement with the
Cobbe Dental Associates for dental screenings and follow-up treatment to ensure that a child’s
teeth and gums are healthy and that dental health problems do not affect a child’s overall health.
Please reference the attached memo from Angela Porterfield, Director, Early Childhood
Programs. The agreement was approved by the District School Board’s Attorney, Ms. Nancy
Alfonso, on May 19, 2014.

At this time. we respectfully request your approval to enter into the attached agreement for the

2014 - 2015 school year. It is anticipated that annual expenditures will be approximately $25,000
using Head Start Federal funds. The services covered under this contract are considered professional
services; and are, therefore, exempt from the competitive pricing requirements as outlined in

DOE’s Section 6A-1.012(11)a).

Should you have any questions regarding this matter, please contact Angela Porterfield or

Debra Reaves, Purchasing Services, at your earliest convenience.

NW/dr

Attachments

Date/Time: May 28, 2014 11:26:00
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DIsTRICT SCHOOL BOARD OF PAsco COUNTY

Kurt S. Browning, Superintendent of Schools

7227 Land Q' Lakes Boulevard ¢ Land O' Lakes, Florida 34638

Memo # ECP-030-13/14 Uf’
Contact: Angela Porterficld &
Ext. #42730

DATE: June 3, 2014
TO: HONORABLE SCHOOL BOARD MEMBERS
FROM: Kurt S. Browning, Superintendent of Schools

Amelia Van Name Larson, Assistant Superintendent for Student Achievement

SUBJECT:  Partnership Agreement- Cobbe Dental Associates

Introduction:

The Head Start and Early Head Start grants require that children be screencd for dental needs and that follow-up
treatment be provided as needed. Head Start Performance Standards 1304.20 (c) (3) (i) & (ii) require dental
follow-up to ensure that a child’s teeth and gums are healthy and that dental health problems do not affect a
child’s overall health. The dental agreements are necessary to document the willingness of individual community
health providers to charge Head Start and Early Head Start Medicaid rates for their services when no other
funding source is availablc.

Description: _
The agreement with Cobbe Dental Associates has been updated and approved by the Policy Council on
May 14, 2014,

Strategic Focus: Engage Families, Communities, and Business
Strategic Goal: The district and schools will communicate with and engage all stakeholders in the
educational process.

Action Requested:
Approval of the 2014-15 agrcement with Cobbe Dental Associates is necessary in order to satisfy Head Start
program health services requirements.

Recommendation:
The staff respectfully requests the approval of the 2014-15 updated agrcement with Cobbe Dental Associates and
the Pasco County Head Start Program.

(813) 794-2000 = {352) 524-2000 « (727) 774-2000 « www.pasco.k12.flL.us



ﬁ {Eiv District School Board of Pasco Coanty
@ Head Start/Early Head Start

H//’// [ %*j © Partnership Agreement with Cobbe Dental Associates
2014-2015 Fiscead School Year

Pases County Early Childhood Progriums und Cobbe Dental Associates agree to work together to provide deatal
services for ehildren aceepted/enrolied in Head Start/Early Head Start) during the 2014-2013 fiseal school year.

August 1. 2014 - July 31 2015, NO APPOINTMENTS CAN BE SCHEDULED AND NO TREATMENTS
CAN BE PERFORMED BEFORE AUGUST 1. 20614,

Funds to reimburse services are provided by the Federal Head StartEarly Head Start grants for those children
who do not have current Medicuid clieibility or other health insurance. Head Start’Larly Head Start funds may
be used for professional dental services when no other souree of funding is available. Cobbe Dental
Associates will verify Medicaid or other insurance coverage when services are provided to ensure that Head
Start’Early Head Start is the payor of last sesort. Cobbe Dental Associates will verity that any infauts, toddiers
and preschool children requesting treatment are currently enrolied in the Head StartBarty Head Start program
before services are provided. ParentGurardian will provide a copy of their program orientation letter as
verification {Exhibit 3

The dentistfageney agrees 1o provide services as outhined in the dental treatment guidelines, (Exhibit Ay which
include the folfowi mg policies:

1. Services tor uninsured children will be reimbursed st Medicard rates.

2. Medicaid rale pavment will be accepted as payment in full for covered services,
3. Services provided will follow Head Start/Early Head Start dental treatment guidelines.
4. Prior approval will be obtained for treatment costing greater than $300 and must be obtained by

fuxine an estimaie to: ECP Health Coordinator at (727-774-3888. For cases that require
~immedinde treatment, a separate purchiase order may be needed. Inany ease, treatment should
not begin until the dental office reegives autheorization.
5. The Farly Childhood Programs will be provided a signed summary of services at the end of

each appomnbment showing the charges for the services,
6. Al purchase orders will be closed and no longer usable for appointment dates/charges alter July 31
2013 of the program vear, Outstunding bills cannot be accepted for payment after August 31, 2015 of

the program year.

[ have read the above, and agree (o provide dental services to children envolled n Pasco County Head Start
Farly Head Start as outlined therein,
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Dr. Michae! 1. Cobbe, Executive [Hrector — Date Angela Porterfibid. Dircctor it
Cosbbe Dental Assactates Pasce County Barly Childhood Programs

6600 Forest Ave
New Port Richey, FL 34633
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District School Board of Pasco County

Alison Crombley, Chairman Date
Disirict School Board ol Pasco County



sAttachinent A — Cobbe Dental Asscciates

A) This contract is subject to Act of God or government regulation, disaster, strikes, civil disorger. or other emergency
making it illegal or impossible to provide facilities or hold the events. Should Cobbe Dental Associates cancel this
contract for reéasons other than Act of God, etc., and another date {ime cannot be mulually agreed upon. Cobbe
Dental Associates shall refund all monies (inciuding depesits) o the Schoot Board,

in addition, when the Department of Homeland Security issues a "Red Alert Status,” the District School Board of
Pasco County has the right to cancel this agreement without penalty and Cobbe Dental Associates shall refund all
monies (including deposits) to the School Board within thirty (30) calendar days.

B) Cobbe Dantal Associates hereby agrees to indemnify and save harmiess the contracting party and the contracling
narly's representative, successors, and assigns from and against any and all costs, damages, losses. demands,
claims, actions and causes of actions whatsoever arising from or connected with the engagement to the same which
do not arise from act or omissions within the reasonable control of the contracting party.

C) Termination of Contract: This contract may be terminated when it is in the best interest of the District within 30 days
notice. Contracts cancelled by the vendor because of non-performance may resull in exciusion from participating on
any other similar contracts offered by any public school in Pasco County, FL. Contracts cancelled because of non-
performance will be excluded from future business with the District for the full term of the conlract plus cne year.

03 Venue for any and all legal action regarding or arising out of the transaction covered herein shall be solely in the
appropnate Court in and for Pasco County, Siate of Florida,

E} This coniract is governad by the laws put forth by the Siate of Florida.

Fi The School Board normally issues payment for services within 30 days from receipt of invoices, provided the
services have been received in a satisfactory and proper manner, No advance payments will be made

G) The company and/or individual shall remain independent and not an employee or agent of the Board for the purpose
of proviging services not otherwise available to the Board.

H} Cobbe Dental Associates shall not assign, sublet, or otherwise dispose of, without first obfaining the writlen consent
of the Board, any portion of services to be performed under this contract.

) Cobbe Dental Associates shall comply with all applicable laws, ordinances. codes, and statutes of any and all local,
state, or naticnal governing bodies included within this secticn. Cobbe Dental Associales shall comply with the
regulations of the Civil Rights Act of 1964, in which no person in the United States shail on the grounds of race,
creed, color, or nationa! onigin be excluded from parficipation in or be denied the proceads of, or be subject to
discrimination in the performance of this Contract.

Ji Children receving treaiment at Cobbe Dental Associates will be accompanied at all times by a parent or by a level Ui
scraened employes of the District School Board of Pasco County.
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Cobbe Dental Associates Purchasing Agent

District School Board of Pasco County
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lixhibit A

Dental Treatment Guidelines

Phe dentist will provide tremtment 1o Head Start Barly Vend Start participants assigned to himdher uader the following condivions:

Covered Services;

Because of budaet mitations, Head StartEarly Head Start can provide only those services, which will give the greatest Tong-lerm
bengfit o the pasticipant, Please contuct the program office to diseuss exceptions on 2 per-participant basis.

1)
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Prophylasis is allowed for ol participants.

Fluoride weatment may be provided 1o all children.

Teeth not rastored may be extracted when decmed necessary at the sole diseretion of the dentist
Polvearbonate crowns are not 1o be used.

Space maintainers and vsthedontic appliances are not included as basic services due Lo the
profonzed lollow-up thid may be required.

Head Stmt/Eacly Head St cannot pay for sealanms under this agreement.

Nitrous Oxide will be paid for by Early Childbood Programs in the {ollowing situstions:

s Head Start children that msured by o Medicaid plan that doas not cover the cost at all,

e Head St children that are insured by a Medicaid plan that pays for a set amount of times {vz. 3 tmes/Tiseal vear).
e the set amoennt has been exhausted, ECP will pay if further visits are required,

Dentad provider will reguire the Head Start family o provide them with an aceeptunce letier as verification of errollment in the current
Proaram vear,

Aethod of Paviienys

o purticipan is not covered under Medicaid or any other murance, the program will pay 1or services. The dentist will be
reibursed by the District School Board of Pasco County through @ purchase order.

A standing purchiase seder will be issued to the dental office by August 110

a Cover mitlad denal cxaminatons of non-Medicald participanms preparing 1o enter the program,
b Cover trealment costs of 8300 per participant or less during he program vear,

Prior approval will be obtained for treatment costing greater than $500 and must be obtained by faxine an
cstimate tor BCP Health Coordinator at (727-774-5888, For cases that require immediate treatment, a
separate purchase order may he needed. In any case, treatment should not begin until the dental office
receives authorization.

Documentation of Serviee:

tid

Prior o beginning dental treatment, the dentist will provide the program with @ treatment plan and cost estimate for each
chitd. The program requests both Medicaid and non-Medicaid treatment plans, An itemized statement of completion i5 alse
reqguired for both Medicaid and non-Mudicaid children,

Families of eorolied chitdren will be provided with a vellow Dental Exam Form 13087 and shall be mstructed 1w make an
appointment with the demal provider of their cholce. After each visit, this completed form should be returned 1o the
Program by the family. Head Start/Barly Head Start staff may obtain the dental form from the dental provider if necessany,
Head Stare/Barly Head staff can provide ransportation and oiher needed assistance in order 1o increase compliance.
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Exhibit B

DiISTRICT SCHoOOL BOARD OF PASCO COUNTY

Kurt S. Browning, Superiniendent of Schools

7227 Land O' Lakes Boulevard « Land O Lakes, Florida 345638
Early Childhood Programs 813/ 794-2730 ¥727/ 774-2730 * 1357/ 524-2730 Fax: 813/794-2736

2014-2015 Head Start Program
Orientation Notification

Congramlations on your child being accepted into the Pasco County Head Start Program. In
order for your child to begin school, you and your child must attend Orientation at the school
as follows:

School Label ' Child’s Label

The purpose of Orientation is for you and your child to learn more about the Pre-K experience. If
possible. please trv to refrain from bringing other children. Orientation will start on time and
may last about 2 hours and will include:

Meeting your child’s teacher
Learning about the Head Start Program
Completing and turning in required program paperwork -
Participating in Bus Transportation training
Having your child measured for a bus safety vest (If applicabie)

Your child’s teacher will be scheduling a home visit with your family during the first
month of school. This is a requirement of your family’s participation in Head Start. The
purpose of the home visit is to learn more about your child’s development and interests in &
relaxed environment. During this home visit you will also be settirig some tamily goals.

Families requesting Heod Start enrollment in a school outside of their designaied school
zone WILL NOT be guaranteed enroliment in the same school for kindergarten. You must
apply for school choice in February.

Please carry this letter with you to medical and dental appointments; it is your identification
as an enrolied family. If your address or telephone number changes, or if you do not
intend to have your child attend this program, please notify Early Childhood Programs
immediately! :

Need transportation? Transportation is provided by the District School Board of Pasco
County if you live within the boundaries of the school that your child was accepted for.
Parents/guardians MUST call the transportation department to arrange possible
transportation, p[reraée see the back of this letter for more information.

We look forward to seeing you and your child at Orientation.
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T AND APPRAVED.
oy e s« S AmodsdorofSdimesticionls D AP ROVED:

National Head Start Association Program of Excellence | - .
W 5 (91|

Rev. AR&/S/13

SAPRRR.





