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ARIZONA DEPARTMENT
OF HEALTH SERVICES

INTERGOVERNMENTAL AGREEMENT (IGA) OFFICE OF
PROCUREMENT
Amendment 150 N. 18" Ave., Suite 530

Phoenix, Arizona 85007
Procurement Officer:
Roy Vasel

Contract No.: CTR068229 IGA Amendment No: 1

4.1.6.6. Preparing and submitting accurate and complete forms and reports required by OOH.

4.1.7. Notify ADHS in writing within thirty (30) days of any change in oral health program personnel.

4.1.8. Develop, solicit, and maintain program provider contracts and provide a copy of each contract to OOH.

4.1.9. Maintain a current Provider List to include name, address, phone number, and license number (if
applicable) of each provider, and submit to OOH thirty (30) days prior to beginning the program each
school year and within thirty (30) days of any provider change.

4.1.10. Maintain files containing the following information for each provider and staff member:

4.1.10.1. Arizona current licenses and/or certificates issued by the Arizona Board of Dental
Examiners.

4.1.10.2. Resumes or curriculum vitae.

4.1.10.3. Copy of the Standing Order for each associated provider.
4.1.10.4. Current CPR certificate.

4.1.10.5. Copy of fingerprint clearance.

4.1.10.6. Malpractice insurance, including, but not limited to, sexual molestation and abuse
coverage.

4.1.10.7. Copy of Arizona Driver’s License.

4.1.10.8. Signed confidentiality agreement from all providers in the CAVITY FREE AZ program,
including program coordinators, to comply with Health Insurance Portability and
Accountability Act (HIPAA).

4.1.10.9. Date and verification of most recent in-service training for all individuals providing service
in the preventive dental program.

4.1.10.10. Other insurance and documentation as needed.

4.1.10.11. Storage of the above-mentioned documents (must follow HIPAA compliance and be
available for audit by ADHS Sealant Program Manager or designated person).

4.1.10.12. Coordinated collection of all information required by Arizona Health Care Cost Containment
System (AHCCCS) and AHCCCS health plans for enroliment of dentists, dental therapists,
and/or affiliated practice dental hygienists. This AHCCCS Provider Information shall be
submitted to OOH 30 days prior to a dentist, dental therapist, and/or affiliated practice
dental hygienist providing service in the CAVITY FREE AZ program. The information shall
include the following:
4.1.10.12.1. State of Arizona Substitute W-9 & Vendor Authorization form.
4.1.10.12.2. Completed AHCCCS Provider Registration form.

4.1.10.12.3. Completed AHCCCS Provider Participation agreement.
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4.1.10.12.4. Completed AHCCCS Group Authorization form.
4.1.10.12.5. Copy of Drug Enforcement Administration (DEA) Card.
4.1.10.12.8. Social Security number.

4.1.11. Coordinate training for preventive dental program providers, at a minimum annually. Assure that all
employed and contracted preventive dental program providers complete any ADHS required training
prior to providing services and receive annual training on program updates and reviews.
Reimbursement to the program provider for attending training is the responsibility of the Contractor
and should be considered part of the unit price.

4.1.12. Prepare and submit OOH preventive dental program data forms as contained in the CAVITY FREE
AZ Provider Training Manual after completion of services at each school or community site which may
include school application forms, completed preventive dental program consent/health history forms,
encounter forms using standard protocols, and completed summary forms:

4.1.12.1. Assure accurate data collection and reporting, using standard guidelines as stated in the
CAVITY FREE AZ Provider Training Manual.

4.1.12.2. Correct and return forms deemed unacceptable by OOH, within ten (10) calendar days of
receipt by the Contractor.

4.1.12.3. Prepare and submit an Annual Activity Plan to OOH that includes:

4.1.12.3.1. A list of schools and/or community sites to be scheduled for preventive dental
services.

4.1.12.3.2. A schedule of any in-service trainings and/or scheduled quality assurance
checks.

4.1.12.4. Prepare and submit a Monthly Activity Report to include:

4.1.12.4.1. The number of children by site who received preventive dental services in the
previous month, outlining which type of service was received.

4.1.12.4.2. Quality Assurance activities, including a training attendance list.
4.1.12.5. Prepare and submit a monthly Contractor's Expenditure Report (CER) and supporting
documents, provided by OOH, to be signed by the Chief of the Office of Oral Health or
designee before submitting to ADHS Accounting Office for payment. Payment shall be
made in monthly payments based on the IGA Price Sheet and the current Purchase Order.
A month shall be defined as a calendar month, e.g. March 1%t — March 313!,

4.1.12.5.1. Performance Benchmarks from CAVITY FREE AZ Sealant Program Provider
Training Manual (most current version).

4.1.12.5.2. Infection control, OSHA-compliant.
4.1.12.5.3. QA monitoring forms, e.g., observation of program implementation.
4.1.12.5.4. Increasing school participation rates.

4.1.12.5.5. Schedule of QA checks and equipment maintenance.
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4.1.12.5.6. Eguipment Maintenance log.
4.1.12.5.7. Protocolto be followed if acceptable performance measures are not being met.
4.1.12.5.8. Training agenda.
4.1.12.5.9. Other topics determined necessary by ADHS and/or the Contractor.
4.1.12.6. Prepare and submit an Annual Report to include:
4.1.12.6.1. Identification of any barriers or recommendations for achieving program goals.

4.1.12.6.2. A summary of the progress made toward accomplishing the tasks set forth in
the Quality Assurance Plan.

4.2. Site Assistant(s) shall:
4.2 1. Transport equipment and supplies.
4.2.2.Provide chair-side assistance.
4.2.3.Record dental findings as instructed by dentists and dental hygienists.
4.2 .4 Adhere to infection control protocols.
4.2.5.Educate clients and families.
4.2 6.Distribute referral and health insurance information.
4.3. Public Health Hygienist(s) shall:
4.3.1.Follow current standing orders when applicable.
4.3.2.Transport equipment and supplies.
4.3.3.Collect oral health data using OOH standardized protocol.
4.3.4. Provide OOH-authorized dental prevention services.
4.3.5.Adherer to infection control protocols.
4.3.6.Educate clients and families.
4.3.7.Distribute referral and health insurance information.
4.3.8.Provide program consultation, as requested.
4.3.9.Attend National Oral Health Conference annually as requested.
4.4. Dentist(s) shall:

4.4 1.Serve as affiliated practice dentist, if applicable.
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7.1.10. Sealant retention monitoring results.
7.1.11. Standardized training for program implementation and data collection.
7.1.12. Periodic technical assistance meetings for Contractors.
7.1.13. Random quality assurance checks, including site visits.
7.1.14. Assurance of dental provider linkage to appropriate health plans.
8. APPROVALS

8.1. The Chief of the Office of Oral Health or designated Program Manager shall have the final approval of all items
submitted by the Contractor.

9. DELIVERABLES:
9.1. The Contractor shall submit:
9.1.1.Provider List, due ten (10) days after CAVIiTY FREE AZ provider trainings.

9.1.2.AHCCCS Provider Information, due thirty (30) days prior to a dentist/AP dental hygienist providing service
in the CAViTY FREE AZ Program.

9.1.3.Data Forms within ten (10) business days after completion of each school or community site.
9.1.4.Monthly Activity Reports by the 10th business day of the following month to include:

9.1.4.1. Health fairs attended.

9.1.4.2. Community outreach activities.

9.1.4.3. List of schools included on CER.
9.1.5.Monthly Planning Reports by the twenty-fifth (25th) of each month for the upcoming month.
9.1.6.Quality Assurance Plan along with Annual Report, due thirty (30) days after the end of each school year.

9.1.7.Completed Expenditure Report (CER) with supporting documents due by the fifteenth (15th) of the month
following the calendar month that the services were provided.

9.1.8.Annual Report within thirty (30) days after the end of each Contract year.
9.1.9.Copies of school applications to OOH within thirty (30) days of receipt.
9.1.10. Log to OOH within thirty (30) days of a completed Waterline test.

10. NOTICES, CORRESPONDENCE, REPORTS, AND INVOICES

10.1. Notices, Correspondence, Reports and Invoices/CER’s from the Contractor to ADHS shall be sent to:

Arizona Department of Health Services
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Assistance Listings number and Title; the pass-

through entity must identify the dollar amount made

available under each Federal award and the

Assistance Listings Number at time of

disbursement: 93.994

ldentification of whether the award is R&D No

Indirect cost rate for the Federal award (including if
the de minimis rate is charged) per § 200.414 0
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