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Clerk or the Board 

CONTRACT SUMMARY 
(This form must accompany all contracts submitted to the Board of Examiners (BOE) for review and approval) 

I. DESCRIPTION OF CONTRACT 
1. Contract Number: 18058 Amendment 

Number: 
1 

Legal Entity 
Name: 

BOARD OF REGENTS-UNIVERSITY OF 
NEVADA, LAS VEGAS 

Agency Name: DHHS · PUBLIC AND BEHAVIORAL 
HEALTH 

Contractor Name: BOARD OF REGENTS-UNIVERSITY 
OF NEVADA, LAS VEGAS 

Agency Code: 406 

Appropriation Unit: 3220-16 
Is budget authority Yes 
available?: 

If "No" please explain: Not Applicable 

Address: UNLV SCHOOL OF DENTAL 
MEDICINE 

City/State/Zip 

Contact/Phone: 

Vendor No.: 

4505 S. Maryland Parkway 

Las Vegas, NV 89154-1055 

702-895-3011 

035000824 

NV Business ID: Governmental Entity 
To what State Fiscal Year(s) will the contract be charged? 2017-2018 

What is the source of funds that will be used to pay the contractor? Indicate the percentage of each funding source if 
the contractor will be paid by multiple funding sources. 

General Funds 0.00 % Fees 

Federal Funds 

Highway Funds 

Agency Reference #: 

2. Contract start date: 

0.00 % 

0.00 % 

C 15682 

Bonds 

X Other funding 

0.00 % 

0.00 % 

100.00 % Transfer from BA 3101 

a. Effective upon final approval? No or b. other effective date 08/15/2016 

Retroactive? No 

If "Yes"~please explain 

INotAp 

3. Previously Approved 06/30/2017 
Termination Date: 

Contract term: 1 year and 46 days 

4. Type of contract: 

Contract description: 

5. Puroose of contract: 

lnterlocal Agreement 

State Dental Officer 

RECEIVED 
JUN 2 2 20t7 

GOVERNOft'S FINANCE OFFICE 
BUDGET DIVISION 

This is the first amendment to the original contract that provides a State Dental Health Officer in compliance with 
NRS 439.272 and legislative intent included during the 2015 Legislative Session. This amendment extends the 
termination date from June 30 2017 to September 30 2017 due to a delav in the hirina process. 

6. CONTRACT AMENDMENT 

1. 

2. 

3. 

The max amount of the original 
contract: 

Amount of current amendment 
(#1 ): 

New maximum contract 
amount 

and/or the termination date of 
the original contract has 
changed to: 

II. JUSTIFICATION 

7. What conditions re uire that this work be done? 

Trans$ 

$207,467.00 

$0.00 

$207,467.00 

09/30/2017 

Info Accum $ 
$207,467.00 

$0.00 

Action Accum $ Agenda 

$207,467.00 Yes -Action 

$0.00 No 

In com liance with NRS 439.272 the Division of Public and Behavioral Health must staff a State Dental Health Officer. 

8. Explain why S1ate employees in your agency or other State agencies are not able to do this work: 
Contract #: 1 8058 Page 1 of?. 
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I The position is being filled by an employee of the UNLV School of Dental Medicine. 

9. Were quotes or proposals solicited? No 

Was the solicitation (RFP) done by the Purchasing No 
Division? 

a. List the names of vendors that were solicited to submit ro osals include at least three : 

Not A Ii cable 

b, Soliciation Waiver: Not Applicable 
c. Wh was this contractor chosen in reference to other? 

The indirect on this contract is 10%. 

d. Last bid date: Anticipated re-bid date: 

10. Does the contract contain any IT components? No 

Ill. OTHER INFORMATION 

11. a. Is the contractor a current employee of the State of Nevada or will the contracted services be performed by a current 
employee of the State of Nevada? 

No 

b. Was the contractor formerly employed by the State of Nevada within the last 24 months or will the contracted services be 
performed by someone formerly employed by the State of Nevada within the last 24 months? 

No 

c. Is the contractor employed by any of Nevada's political subdivisions or by any other government? 

No If "Yes", please explain 

I Not Applicable 

12. Has the contractor ever been engaged under contract by any State agency? 

Yes If "Yes", specify when and for which agency and indicate if the quality of service provided to the identified 
a enc has been verified as satisfactor : 

The state and NSHE rovide services to each other on a continuous basis - satisfacto 

13. Is the contractor currently involved in litigation with the State of Nevada? 

No If "Yes", rovide details of the liti ation and facts su · a roval of the contract: 

Not A licable 

14. The contractor is not registered with the Nevada Secretary of State's Office because the legal entity is a: 
Governmental Entity 

15. Not Applicable 

16. Not Applicable 

17. Not Applicable 

18. Agency Field Contract Monitor: 

19. Contract Status: 

Contract Approvals: 

Approval Level 

Budget Account Approval 

Division Approval 

Department Approval 

Contract Manager Approval 

Contract #: 18058 

User 

chadwic1 

chadwic1 

jkolenut 

rmorse 

Signature Date 

06/20/2017 12:11: 19 PM 

06/20/2017 12:11 :21 PM 

06/22/2017 08:32:32 AM 

06/22/2017 15:09:28 PM 

Page 2 of 2 
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AMENDMENT #1 TO INTERLOCAL CONTRACT 

A Contract Between the State of Nevada 
Acting By and Through Its 

Department of Health and !Tuman Services 
Division of Public and Behavioral Health 

Bureau of Child, Family & Community Wellness 
Oral Health Program 

4150 Technology Way, Suite 200 
Carson City, NV 89706 

Ph: (775) 684-2213 
Contact: John M. DiMuro, DO 

and 

Board of Regents, NSHE obo 
University ofNevada, Las Vegas 

School of Dental Medicine 
4505 S. Maryland Parkway 
J ,as Vegas, NV 89154-1055 

Ph: (702) 895-30! ! 

I. AMENDMENTS. For and in consideration of mutual promises and/or their valuable consideration, all provisions 
of the original contract and dated September 14, 2016 attached hereto as Exhibit A, remain in full force and effed with 
the exception of the following: 

A. The Contract term is being amended to reflect an extended end date due to delay in hiring position. 

Current Contract Language: 

CONTRACT TERM. This Contract shall be cffoctive August 15, 2016 to June 30, 2017, unless sooner terminated by 
either parly as set forth in th is Contract 

Amended Contract Language: 

CONTR/\CT TERM. This Contract shall be effective August 15, 2016 to September 30, 2017, unless sooner tenninated 
by either parly as set forth in this Contract 

2. INCORPORATED DOCUMENTS. Exhibit A (Original Contract) is attached hereto, incorporated by reference 
herein and made a pait of this amended contract. 

3 . .l3JiQUIRED APPROV/\L. This amendmentto the original contract shall not become effective until and tmless 
approved by the Nevada State Board of Examiners. 

Approved 10/11 BOE 
Revised 8/2 5/15 

Page I o/2 

Agency Reference # 
C 15682-1 
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IN WITNESS WHEREOF', the parties hereto have caused this amendment to the original contract to be signed and 
intend to be legally bound thereby. 

~ 
R. David Paul 

for Cody L. Phinney, MPH Date 

for R' o Whitley, MS Date 

YJ~ 7/f/~orJamesIL Wells 

Signature - Board of Examiners 

Approved 10/1 / BOE 
Rev/sad 8125/15 

Executive Director, Office of Sponsored Programs 

Administrator, 
Division of Public and Behavioral Health 
Title 

Director, 
Depa1tment of Health and Human Services 
Title 

APPROVED BY BOARD OF EXAMINERS 

On______.l1' /~ { _._..(/2..........,.)~---
(Date) 

Agency Reference II 
C 15682 

Page 2 o/2 
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Clerk of the Board For Board Use Only 

Date: 03/27/2017 

CONTRACT SUMMARY 
(This form must accompany all contracts submitted to the Board of Examiners (BOE) for review and approval) 

I. DESCRIPTION OF CONTRACT 
1. Contract Number: 18512 

Legal Entity BOARD OF REGENTS-UNL V 
Name: 

Agency Name: DHHS - PUBLIC AND BEHAVIORAL 
HEALTH 

Contractor Name: BOARD OF REGENTS-UNLV 

Agency Code: 406 
Appropriation Unit: 3220-16 
Is budget authority Yes 
available?: 

If "No" please explain: Not Applicable 

Address: 

City/State/Zip 

Contact/Phone: 

Vendor No.: 

4505 S. Maryland Parkway 

Las Vegas, NV 89154-1055 

702-895-3011 

D35000824 

NV Business ID: Governmental Entity 

To what State Fiscal Year(s) will the contract be charged? 2017 
What is the source of funds that will be used to pay the contractor? Indicate the percentage of each funding source if 
the contractor will be paid by multiple funding sources. 

General Funds 0.00 % X Fees 100.00 % Radiologlcal Fees 

Federal Funds 0.00 % Bonds 0.00 % 

Highway Funds 0.00 % Other funding 0.00 % 

Agency Reference #: C 15867 

2. Contract start date: 

a. Effective upon Board of No or b. other effective date 
Examiner's approval? 

01/09/2017 

Anticipated BOE meeting date 04/2017 

Retroactive? Yes 

If "Yes" please exolain 
The contract between DPBH Oral Health Program and the Board of Regents, NSHE will provide funds for the UNLV 
School of Dental Medicine's currently operational Special Care Dental Clinic which provides dental treatment for 
adults with special healthcare needs. Due to the multiple state holidays in the fall, the signing of this agreement has 
been delayed. A retroactive start date of January 9th is requested. The UNLV SOM Special Care Dental Clinic 
resumed their normal ooerations on this date. 

3. Termination Date: 06/30/2017 
Contract term: 171 days 

4. Type of contract: lnterlocal Agreement 

Contract description: Dental Services 

5. Pur ose of contract: 
This is a new contract to provlde funding for UNLV School of Dental.Medicine, Special Care Dental Clinic for adults 
with disabilities. Provides oral h iene education and services throu hout Clark Count 

6. NEW CONTRACT 
The maximum amount of the contract for the torm of the contract is: $47,036.00 

II. JUSTIFICATION 

uire that this work be done? 

or other State a encies are not able to do this work: 

9. Were quotes or proposals solicited? No 

Was the solicitation (RFP) done by the Purchasing No 
Division? 
a. List the names of vendors that were solicited to submit proposals (include at least three): 

Contract#: 18512 Page 1 of 2 
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I Not Applicable 

b. Soliciation Waiver: Not Applicable 
c. Wh was this contractor chosen in reference to other? 

Governmental Entit - There is no indirect cost rate char ed to this contract. 

d. Last bid date: Anticipated re-bid date: 

10. Doe? the contract contain any IT components? No 

Ill. OTHER INFORMATION 

11. a. Is the contractor a current employee of the State of Nevada or will the contracted services be performed by a current 
employee of the State of Nevada? 

No 

b. Was the contractor formerly employed by the State of Nevada within the last 24 months or will the contracted services be 
performed by someone formerly employed by the State of Nevada within the last 24 mQnths? 

No 

c. Is the contractor employed by any of Nevada's political subdivisions or by any other government? 

No If "Yes", please explain 

I Not Applicable 

12. Has the contractor ever been engaged under contract by any State agency? 
Yes Jf "Yes", specify when and for which agency and indicate if the quality of service provided to the identified 

a enc has been verified as satisfacto : 

13. Is the contractor currently involved in litigation with the State of Nevada? 

No If "Yes", lease rovide details of the liti ation and facts su 

Not A licable 

14. The contractor is not registered with the Nevada Secretary of State's Office because the legal entity is a: 

Governmental Entity 

15. Not Applicable 

16. Not Applicable 

17. Not Applicable 

18. Agency Field Contract Monitor: 

19. Contract Status: 

Contract Approvals: 

Approval Level 

Budget Account Approval 

Division Approval 

Department Approval 

Contract Manager Approval 

Budget Analyst Approval 

Contract#: 18512 

User 

chadwic1 

chadwic1 

jkolenut 

rmorse 

bwooldri 

Signature Date 

03/17/2017 10:56:52 AM 

03/17/20'17 10:56:55 AM 

03/22/2017 15:49:19 PM 

03/23/2017 12:30:45 PM 

03/27/2017 10:31:23 AM 

Page 2 of 2 
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iNTERLOCAL CONrnAC'lf' BETWEIEN PUBUC AGENCKES 

A Contract Between the State of Nevada 
Acting By and Through Its 

Department of Health and Human Services 
Division of Public and Behavioral Health 

Bure.\llu or Chi!~ Family & Comnumii:y Weli.ne5lS 
Ou! Healt.b Program 

4150 Teclmology Way, Suite 200 
Carson City, NV 89706 

Ph: (775) 684~2213 
Contact: John M. DiMuro, DO 

and 

Board of Regents, Nevada System of Higher Education 
on behalf of University of Nevada, Las Vegas 

School of Dental Medicine ("SDM") 
4505 S. Maryland Parkway 
Las Vegas, NV 89154-l 055 

Ph: (702) 895-3011 

WHEREAS, NRS 277.180 authorizes any om: or more public agencies to contract with any one or more other 
public agencies to perform any governmental service, activity or undertaking which any of the public age1mies 
~ntering into the contract is authorized by law to perform; and 

WHEREAS, it is deemed that the services of Board of Regents, Nevada System of Higher Education 
on beha! f □f University of Nevada, Las V cgas, School of Dental Medicine ("SDM'') hereinafter set forth are both 
necessary to the Division of Public and Behavioral Health, Bureau of Child, Family & Community Wellness, Oral 
Heahh Program and in the best interests of the State ofNevada; 

NOW, THEREFORE, in consideration of the afoi·esaid premises, the parties mutually agree as follows: 

1. REQUIRED &PeROV AL. This Contract shall not become effective until and unless approved by appropriate 
official action of the governing body of each party. 

2. DE[:JNITiON$. "State" means the State of Nevada and any st.tie agency identified herein, ils officers, 
employees and immune contractors as defined in NRS 41,0307. 

3, CONTRACT .. ..TERM. This Contract shall be effective Ji.muary 9~ 26!7 to Juni: JO~ 2017, unlt:Ss sooner 
lerm.iru1ted by either patty as set forth in this Contract, 

4. MM!NA T!ON. This Contract may be terminated by either party prior to the date set forth in paragraph (3), 
provided that a temiination shall not be effective until ..]_Q__ days after a party hns served writtt:n notice upon the 
other party. This Contract .may be terminated by mutual consent of both parties or unilaterally by eith~ party 

Agency Ref# 
C 1586'1 

PagelofS 

Rev. 121!5 
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without cause. The patties expres,!y agree that this Contract shall be terminated itnmcdiatdy if for any reason 

federal and/or State legislature funding ability to satisfy this Contract is withdrawn, limited, or impaired. 

5. NOTICE. AU notices or other communications required or permitted to be given under this Contract shai! be in 

· writing and shall be deemed to have been duly given if delivered personally in hand1 by telephonic facsimile with 

simultaneous regular mail, or malled certified mail, return receipt requested. postage prepaid on the date posted, and 

addressed to !he other party at the address set forth above. 

6. TuIC,QRI;0RATED DOCUMENTS. TI1e parties agree that the services to be perfonncd shall be specifically 

describcd;·tltls Contract incorporates the following attachments in descending orderofconst11.1ctive precedence: 

ATl'ACHMENT A: SCOPE OFWORK 

7. CONSIDERATION. SDM agrees to provide the scivices set forth in paragraph (6) at a total contract cost of 

$47,036.00 (Total Contract Amount) with the total Contract or installments payable: monthly, not exceeding the 

Total Contract Amount Any intervening end to. a biennial appropriation period shall be deemed an automatic 

renewal (not changing the overall Contract tenn) or a termination as the results of legislative approprintion may 

require. 

8. ASSENT. The parties agree that the temlS and conditions listed on incorporated attachments of this Contract are 

also specifically a part of this Contract and arc limited only by their respective order of precedence and any 

limitations expressly provided. 

9. INSPECTION & AUDIT. 
a. Books and Records. Each party agrees to keep and maintain under general accepted accounting principles full, 

true and complete records, agreements, books, and documents as are necessary to fully disclose to the Stati:= or 

United States Government, or their authorized representatives, upon audits or reviews, sufficient infonnation to 

detennine compliance with all state and federal regulations and statutes. · 

b. Inspection & Audit, Each party agrees that the relevant books, records (written, electronic, computer related or 

otherwise), including but not limited to relevant accounting procedures nnd practices of the party, financial . 

statements and supporting documentation, and documentation related to the work product shall be subject, at any 

reasonable time, to inspection, examination, review, audit, and copying at any office or location where such 

records may be found, with or without notice by the State Auditor, Employment Security, the Department of 

Administration, Budget Division. the Nevada Slate Attorney General's Office or its Fraud Control Units, the State 

Legislative Auditor, and wi~1 regard to any federal funding, the relevant federal agency, the Comptroller General, 

the General Accounting Office, the Office of the Inspector General, or any of their authorized representatives. 

c. Period of Retention. AJI books, records, reports, and statements relevant to this Contract must be retained a 

minimum three years and for five years if any federal funds are used in this Conhact. The retention period runs 

from the date of termination of this Contract. Retention time shall be extended when an audit is scheduled or in 

progress for a period reasonably necessary to complet~ an audit and/or to complete any administrative and judicial 

litigation which may ensue. 

10. BREACH: REMEDIES. Failure of either party to perfonn any obligation of this Contract shall be·deemed a 

breach. Except as otherwise provided for by law or this Contract, the rights and remedies of the parties shall not be 

ex.elusive and are in addition to any other rights ancl remedies provided by law or equity, including but not limited to 

actual damages · 

l L LIMITED LI@ILITY. The parties will not waive and intend to assert available NRS chapter 41 liability 

limitations in all cases. Contract !iabiJity of both parties shall not be subject to punitive damages. Actual damages 

for any State breach shall never exceed the amount of funds, which have been appropriated for payment under this 

Contract, but not yet paid, for the fiscal year. budget in existence at the time of the breach. 

Agency Ref. # 
C 15867 

Page2o/5 
Rev. !2115 
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12. FOR.CE~. Neither party shall be deemed to be in viola!iort of this Contnwt if it is prevented from 
perfoncitl.g any of its obligations hereunder due: to strikes, failure of publii:: transportation, civil or military authority, 
act of public enemy, accidents, fires, explosions, or acts of God, including, without limitation, earthquakes; floods, 
winds, or storms. In such an event the intervening cause must not be through the fault of the party asserting such an 
excuse, and U1e imcuscd party is obligated to promptly perform in accordance with the terms oftbe Contract after the 
intervt;rung cause cease.~ 

i3. JNI)EMNI.FICAUQN""' 
a. To the full~t extent of limited liability as set forth in paragraph (l l) of this Contract, t:ach party shaU 
indemnify. hold hannless and defend, not excluding the other's right to participate, the othe-( from and against all 
linbility, claims, actions, mmiages, losses, and expenses, and costs, arising out of any alleged negligent or willfol 
acts or omissions of the party, its officers, employees and 1:;gents. Such obligation shall not be oonstmed to negate, 
abridge, or otherwise rcduc~ any other right or obligation of indemnity which would Nherwise exist as to any 
party or person described in this paragraph. 
b. The indcm..ri..ification obligation under Hus paragraph is conditioned upon receipt of writte'il notice by the 
indi:mnif)~ng party within 30 days of the indemnified paity's actual notice of any actual or pending claim or cause 
of action. 

I 4. INDgPENDENT PUBLIC)\GENCIES. The partie., are associated with each other only for ilie purposes and to· 
the extent set forth in this Conlract, and in respect to performance of services pursuant to this Contract, each party is 
and shall be a public agency separate and distinct from the other party and, subject only to the terms of this Contract, 
shall have the sole right to sup,ervise, manage, operate, control, and direct pcrfonnance of the details incident to its 
duties under this Contract. Nothing contained in this Contract shall be deemed or construed to create a partnership 
or joint venture, to ere.ate relationships of an employer.-employee or principal~agent, or to otherwise create any 
liability for one agency wrratsoover with respect to the indebtedness, liabilities, and obligations of the other agency 
or any other party. 

tS, WAIVER OF BRPACH. Failure to declare a breach or the aGtual waiver of any particulax breach of the 
Contract or its material er nonmatrxial terms by either party shall not operate as a waiver by such party of any of its 
rights or remedies as to any other breach. 

I (i. SEVERABn,JIX. If any provision contained in this Contr.1ct is held to be unenforceable by a court of law or 
equity, this Contract shall be construed as if such provision did not exist and the nonenforceability of such provision 
shall not be h~ld to render my other provision or provisions of this Contract unenforceable. · 

17. ASSIGNMENT. Neither party sh.all assign, transfer or delegate any rights, obligaticms or duties u11der this 
Con!ract without ilie. prior written oonsei'lt of the other party. 

18. QWNERSHIP OF PROPRIETARY INFORMATION. Unlc.:ss otherwise provided by law any reports, histories, 
studies, tests, manuals, instructions, photographs, negatives, blue prints, plans, maps, data, system designs, computer 
code {which is intended 10 be coasjderation under this Contract), or any other docum!;:nts or drawings, prepared or in 
the course of preparation by either party in performance of its obligations under thls Contract shall oo the joint 
property of both parties. 

19. PUBLIC~RECORD~. Pursuant to NRS 239.0lO; infonnation or documents may be open to public inspection 
and copying. Tue parties will have the duty to disclose unless a particular ret:ord is made confidential by law or a 
common law balancing of interests. · · 

20. CONFIDENTIALITY, Each party shaH keep confidenti~I all information, in whatever form, produced, 
prepared, observed or n:ceived by dmt party to ~he extent that such infor.:nation is ccmi'irlential by law or otherwise 
required by this Contract. 

Agancy Ref it 
C 15867 . 

Page3af5 
Rev.12115 
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21. i:ROPER AUTHORITY. The pw.iies hereto represent and warrant that the person executing this Contract on 

behalf of each party has full power and authority to enter into this Contract and that the parties are aulhorlzed by law 

to perfonn the services set forth in paragraph (6). · 

22. GOYERNINO LAW; .:nJRlSDICTION. This Contract and the rights and obligations of the parties hereto shall 

be governed by, and construed according to, th<! Jaws of the State of Nevada. The parties consent to the jurisdiction 

of the Nevada district courts for enforcement of this Contract. 

23. ENTIRE AGREEMENT Mm MODIFICATION; This Contract and its integrated attachment(s) constitute the 

entire agreement of the parties and such are intended as a complete and exclusive statement of the promises, 

representations, negotiations, discussions, and other agreements that may have been made in connection with the 

subjecc matter hereof. Unless an integrated attachment to th.is Contract specifically displays a mutual intent to 

amend a particular part of this Contract, general conflicts in language bi:tween any such attachmer1t and this Contract 

shall be construed consistent with the terms of this Contract. Unless otherwise expressly authorized by the tenns of 

this Contract, no moditkstion or amendment to this Contract shall be binding upon the parties unless the same is in 

writing and signed by the respective parties hereto, approved by the Office of the Attorney General. 

Agency Ref. # 
C 15867 

Page4ai5 
Rel', 12115 
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IN Wfl'NESS WHEREOF, the parties hereto have caused this Contract to be signr,d and intend lo be legally bound 
thereby. 

BOARD OF REGENTS OF THE NEV ADA SYSTEM OF 
HIGHER EDUCATION, ON BEHALF OF THE 
UNIVERSITY OF NEV ADA, LAS VEGAS - SCHOOL OF DENT AL MEDICINE 

Recommended by; 

R. D:ivid Paul 
J/toJL1--

o.1c Ext:tuliw Dircc1or, Officc-,f Spo11$(111.'J PJ\lgr.un, 

Division of Pub1k:' and Behavioral Health 
Public Agcnty 112 

n~• --~ ~ .. ( ~uJ L,,l,Udl,A,.a., :,L.4.J),, _______ ~BlnJ.t1. ___ _ 
~ Date 

Administrator 
Qi vision of Public and Behavioral Heal th 
Tilk 

Director, 
Department of Health and Human Services 
Title 

APPROVED BY BOARD or EXAMINERS 

On_?/2'-/h ) 

Page5af5 
Agency Ref. # 
C /5867 

Rev. 11115 
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ATTACHl'vIENT AA: Scope of Work 
Contract Number: C 15867 

The Boru-d of Regents of the Nevada System of Higher Education, on behalf of the University of Nevada Las Vegas, School of Dental Medicine 
(SDM), agrees to the following: 

Goal 1: Prol!ram Management: En ha11ce pro}!rt1m i11fmstr11cture mu/ ClJ 1rovide comvrehensive de11tal services. 
-Objective ! Activities I Outputs Timeline i Target I Evaluation E11aluation 

Pop11/atio11 !, Meas1tre Tool 

; 1.1: ByJanuary13,2017 
' hire two staff to provide 

oral health services 

Agenc:_; Ref # 
C 15867 

1.1.1 
Hire staff with education and 
experience to provide oral hygiene 
education, routine dental 
prophylaxis, and community dental 

•. services. Hygienist should devote 
at least half of his/her time to 
provide examinations, cleanings, 
fluoride varnish application, and 

I sealants to patients in adult dav 

-~.-..-.~-~~ ~~~ -r~~- --- ~--~-- - - ---- ... • 

1-12 
Hire staff to schedule patient 
appointments for scre.enings, 
comprehensive exams, c!inical 

, treatments, hygiene recalls, and 
' hospital cases, and support the efforts 
of the SDM Special Care Dental Clinic 
Director 

·. A hired staff to provide oral 
hygiene education and 
regular cleanings to patients 

treatments, recalls, and 
hospital cases and support 
the efforts of the SDM 
Special Care Dental Clinic 
Director 

Page 1 of9 

By January 
13,2017 

KIA 

By January ' N/A 
·. 13,2017 

I 

' 'indicator; 

I 

Date and# 
of staff 
hired 

Date and# 
of staff 

i hired 

Outcomes 
report 

Outcomes 

I report 
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Goal 1: Pro; 
Objective 

1.2: Identify opporhmities 
and prepare paperwork 

l necessary to apply for 
' grants that vvill provide 

program sustainability 

: 1.3:ByJuly21,2017 
provide one outcomes 
repo1t to the Nevada Oral 
Health Program. 

Agency Re/# 
C 15867 

1ro!!mm infrastructure anti c1 11•ovitle comvrelte11sive dental services. 
Activities 

1.2.1 Explore and apply for all 
funding options available to your 
organization that will ensure 

• program sustainability. 

1.3 .1 Develop and submit one 
outcomes report that includes 
expense data, number and type of 
patient cases, outreach activities, 
and ability to meet expected 
deliverables to the NOPH. 

, Outputs 

Application for grants 

One outcomes report 

Page2 of9 

Timeli,ie I Target 
• Population 

·. Through I N/A 
June 30, 
2017 with a 
fmal report 

, due July 
. 21, 2017 

Through I 1\/ A 
June 30, 
2017 with a 
final report 
due July 
21,2017 

Ev"luatio11 
M ea.mre 
"indic"torJ 

·#of 
opportunity 
identified 
# of 
application 

# ofrep01t 
submitted 
in a timely 
manner 

Evaluation 
Tool 

Outcomes 
report 

Program 
record 
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Go"/ 2: Clinical Services - Provide comprel,ensive de11l<tl treatment to no1J-hospital adult patients with special care healthcare needs in tlte 
! ll..l&#'~~A ............ I,,- tlll.Tl,,-IJ .. 11'1,,. ... • , ........ V.ol. T.&J P .._,._.,..IL#1:Tll ''I --~ ■ a•a•• ..i. , ..... _ • ._..,,,._, •••••■ "''-""■ r■V4' -■• ""'• ■ ~•I' .... ""'""'"' ,._. .. ..,, "''■~•-.-• ■ .. •• ••• ,..,.,._. - .-.~.- - • 

Objective 

2.1: Through June 
· 30, 2017, provide 

comprehensive dental 
treatment 
(emergency 

J Activities 

2.1.1 Collect, track, and 
evaluate completed 
screenings and dental 
evaluate complete1 
screenings and dental 

' treatments into 1)NL V 
I SDM's Axium system 
' treatments into 1)NL V 

SDM's Axium system 

services, 
I · preventative care, 2.1.2 Schedule hospital 

restorative care and dentistry cases for 20 
limited special~ . patients at UMC. 

services) to 80 1;on-
hospita.1 patient 
encounters with adult 
men and women who 
have special 
healthcare needs in 

1 the SDM Special 
Care Dental Clinic 
and schedule 20 
hospital dentistry 
cases for adult 
patients with special 

..... ~--~·---·~ - ' - '-~--
2.2: Through June 30, 

i 201 7 provide 
I communitv dental 

Agency Ref# 
C 15867 

; 

' 
2.2.1 Provide at a 
minimum 96 hours of 
communitv dental 

I Outputs 

Treatment 
services entered 
into Axium 
system 

services entere, 
into Axium 
system 

Comprehensive 
dental treatment 

Community 
based dental 
services 

! Timeli11e 

, 

Through June 
30, 2017 

Through June 
30,2017 

Through June 
30,2017 
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Target 
Population 

Adult patients 
with special 
healthcare 
needs 

with speci: 
healthcare 
needs 

Evalu,1tion 
Measure 
(indictttor) 
# of clinical 
sessions sessrnns 

; conducted ; conducted 
# of patients 
served in the 
SDM clinic 

# of patients 
served in the 
SDM clinic 

1
_ Adult patients. I # of patients 

with special I served at UMC 
healtl1care 
needs 

I 

Patients # of patients 
I throughout served 

Clark County ' 

I Evaluation Tool 

; 

Program record 
and outcomes and outcomes 
report report 

Program record 
and outcomes 
report 

Progra.'TI record 
and outcomes 
report 

I 
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! Goal 2: Clinical Services - Provitle comprehensive dental tretrtment to non-llospital adult patients with special care hea/thmre needs in the 
SDM Clinic located in tile UNLV School of Dental Medicine amt comvreilensive c"re to IJ(ltients at tile UML 

Objective 

, services and routine 
I dental prophylaxis 

Agency Ref# 
C 15867 

· Activities 

screening ser l 

may include ( 
examinations , v1va.1J.u1g, 

fluoride varnish 
application.2. and sealants 

Outputs Timeline Target Evaluatio1t 
Population Measure 

(indicator) 

' 

Page 4 o/9 

:, Evaluation To<>I 

I 
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Goal 3: Outreach and Education- J,rcrease ft1rgeted 011tre(lcl, and public education to exp(ln(i oral hygie11e awareness, educatio11 curriculum 
; needs or rovidi11 care ors ecial need aJients, a11d artner with available social/le al communil services. 

Objective 

. healthcare needs 
· throughout Nevada 

Agency Ref# 
C 15867 

Activities 

3.1. l Conduct at least 1 
workshop/resource fair 
that provides legal and 
social services to cunent 

, and potential patients ani 
family members of the 
SD::vf Special Care Dental 
Clinic. 

·• 3.1.2 Build partnerships 
· that expand the 

opportunity for dental 
professionals to volunteer 
their services with adults 

. with special healthcare 
• needs. This may include 

involvement in the Special 
Olympic Special Smiles 
program throughout 

. ]'.Jevada. 

Outputs 

worl<:shoprresour 
•. ce fair. 

Community 
based treatment 

. ,111d education. 
Conduct at least 
1 event. 

3 .1.3 Provide education ! Dental 
to members of the dental I Professional 

profession by building a 
. n:vo hour continuing 
! education curriculum on 
' adult patients with 

education. Build 
a tv.ro hour CE 
course. 

Time/hie 

Through June 
30,2017 

Through June 
30,2017 

Through June 
30,2017 

Page 5 o/9 

Target 
• Populatio11 

Potential 
patients and 
family 
members of 

inic i the clinic 

, Adult patients 
· with special 

healthcare 
needs 

Dental 
Professionals 

1 Evaluation 
Measure 
indicator 

# of outreach 
activities 
conducted 

# of outreach 
activities 
conducted 

Evaluatim1 Tool 

Outcomes report 

I 

I 

Outcomes report 

# of education I Outcomes report 
activities 
conducted 
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Gou/ 3: OutreaclJ mul Ed11c"tion- I11cre11se targeted outreach ""d p11blic education to expmul oral hygiene awareness, education curriculum 
needs or rovidin 

'. Objective 

Agency Ref. # 
C 15867 

core ors ecial need atients, mu/ (Ittner with avai1"hle social/le al comnumit, services. 
Activities 

Sp( 
3.11( 

St~ 
Ex 
tw, 
ed1 
rel 
fo1 
vv1thin the 40 hour 

. continuing education 
requirement for renewal 
oflicensure. 
3.1.4 Increasing 
exposure to dental cases 
involving adult patients 
with special healthcare 

· needs by providing the 
opportunity for UNL V 
SDM students to rotate 
through the clinic each 
week and observe 

;: patient cases, by 
· arranging for 

CSN/TMCC hygiene 
students to participate in 
communi!Y_ outreach 

Outputs 

Educate the 
dental 
workforce 

Timeline 

. Through June 
'30, 2017 

I 

Page 6 of9 

Target ! Evaluation 
Population ; Measure 

I 

i11dicator 

Licensed I # of education 
Dental activities 
Professionals, , conducted 
hygiene 

1 
students, and 

· dental students 

Evaluatio11 Tool 

I 

Outcomes report 
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Goal 3: Outreach amt Ed11catio11- Increase targeted outreach 1,ntl public education to expand ort1I hygiene awarenes~·, education curriculum 
needs for vroviding C(lre for specit1l need JJ<tfieuts, and varlner with available socia/1/ef!a/ comm1111itv services. 
Objective 

Agency Ref# 
C 15867 

Activities 

facilitating SDM 
General Practice 
Residents in completing 
two hospital dentistry 
cases 
3 .1.5 The SD~ Special 
Care Dental Clinic 
hygienist will il1rough 
motivational interviewing 
set oral health goals and 
train patients and their 
caregiver on oral hygiene 
techniques including 
tooth brushing, flossing, 
and routine oral health 
examination. Hygienist 
should devote at least half 
of his/her time to provide 
examinations, cleanings, 
fluoride varnish 
application, and sealants 
to patients in adult day 
activity centers, 
community residencies, 
and vocational training 
centers throughout Clark 
County. The hygienist 

i Output.-. Timeline 

; 

• Community. I Through June 
based education ; 30, 2017 

i 
Page 7 of9 

Target 
Population 

Patients in 
adult date 
activity 
centers, 
community 

• residences, 
and vocational 
training 
centers in 
Clark County 

Eva/uatitm 
Measure 
(indicator) 

# of education 
activities 
conducted 

Evaluation Tool 

Outcomes report 
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; 

Goal 3: Outreach aml Education- Increase targeted outreach a.,ul public educatio11 lo expand oral ltygiene awareness'. educ"lion curriculttm 
11eeds for l)rovitlim1 care for soecial need tmtients, and 1mrt11er wit/J llVllifllhle socittllle1url communifl1 services. 
Objective 

Agency Ref# 
C 15867 

: Activities I Outputs 
' 

! 

will refer patients to the 
SD).1 Special Care Dental 
Clinic for comprehensive 
dental treatment. 

Time/ine Target Eva/U11tion 
Population Measure 

(incliciltor) 

: 
I 

Page8 of9 

' Evalutttion Tool 

! 
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Budget and Financial Reporting Requirements 

Subgrantee agrees to adhere to thE; following budget: 

Hourly Amount 
PERSONNEL: Cost Hours Weeks Frio c Re ---'------=------'-----'-

Denlal Hygienist AssistanI $35 20 25 3.15% $18,051 

Job Description: 
This employee will provide oral hygiene education and regular cleanings to patients of the SDM Special Care 
Dental Clinic in Clark County. Hygienist will work approximately 12 hours in the clinic and 8 hours in a 
community setting such as adult day activity centers and community residencies. 

&$$.i$tant (Student Work) $10 20 25 3.15% $5,158 

Job Description: 
This employee will schedule patient appointments for screening, exams, treatments, recalls, and hospital cases. 

EQUIPMENT: 

Mobile Dental Unit: Ascptico AMC-20 

AseptiChair Portable Dental Chair 
AseptiChair Portable Dental Operator's Stool 

High speed hand piece 

Slow speed band piece 

LED curing light 
Cavitron 

Amalgarnator 

SUPPLIES 

Oral Hygiene Charts and Instructional Aids 

Puppets 

TOTAL PERSONNEL COSTS: 

TOTAL EQUIPMENT COSTS: 

Screening supplies(gloves, mask, patient bibs, fluoride vamish, sealant materials, disposable mirrors) 
for 200 patients 

$23,209 

$9,490 
$1,520 

$617 

$1,613 

$520 

$1,580 
$3,106 

$1,481 

$19,927 

$200 
$200 

$1,000 

Resource Fair: funds support materials, booth fees, all costs associated with participating in outreach $500 
activity. I TOTAL SUPPLIES COSTS, $1,900 I 
OTHER ____ ___ ~ - - ----······--·-····· 

Patient Scholarship $2,000 

l~ ____________________ T_o_T_A_L_o_T_H_E_R_c_·o_s_T_s _ __ $_2_,o_o~o l 

Agency Ref# 
C 15867 

Page9 o/10 

TOJ' AL BUDGET $ $47,036 
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Contractor agrees to request reimbursement according to the schedule spe;cified below for the actual expenses incurred 
related to the Seo pe of Work during the contract period. 

o Reimbursement may be requested monthly for expenses incurred in the implementalion of the Scope of Work, and 
no later 1han 15 clays of the end of the fiscal pe1iod. Fiscal period ends Juno J 0, 2017. 

" . Requests for Reimbursement will be accompanied by supporting documentation, including a line item description 

of expenses incurred. 

o Final invoices will not be approved for payment until Outcomes Report is received by the Nevada State Oral Health 

Program.· 
o Additional expenditure detail will be provided upon requesl from the Division. 

This agreement may be TERMINATED by either party prior to the date set forth on the Notice of Award, provided the 
termination shall not be effective until 3 0 days after a party has se1vecl written no lice upon the other party. · 1 'his agreement 
may be terminated hy mutual consent ofhofh parties or unrlaterally by eitl1cr party without cause. The patties expressly 
agree that this Agreement shall be tcm1inated immediately if for any reason the Division, state, and/ or federal funding ahil ity 
to satisfy this Agreement is withdrawn, limited, or impaired. 

Agency Hef # 
C 15867 

Page 70 of JO 
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BOE For Board Use Only 

Date: 10/1012017 

CONTRACT SUMMARY 
(This form must accompany all contracts submitted to the Board of Examiners (BOE) for review and approval) 

I. DESCRIPTION OF CONTRACT 
1. Contract Number: 19237 

Agency Name: DHHS - PUBLIC AND BEHAVIORAL 
HEALTH 

Agency Code: 406 
Appropriation Unit: 3220-16 
Is budget authority 
available?: 

Yes 

If "No" please explain: Not Applicable 

To what State Fiscal Year(s) will the contract be charged? 

Legal Entity 
Name: 

Board of Regents, NSHE obo University 
of Nevada, Las Vegas 

Contractor Name: Board of Regents, NSHE oho 
Unfversity of Nevada, Las Vegas 

Address: 

City/State/Zip 

Contact/Phone: 

Vendor No.: 

School of Dental Medicine 
4505 S. Maryland Parkway 

Las Vegas, NV 89154 

702-895-3011 
035000824 

NV Business ID: Governmental Entity 

2018-2019 
What is the source of funds that will be used to pay the qontractor? Indicate the percentage of each funding source if 
the contractor will be paid by multiple funding sources. 

General Funds 0.00 % X Fees 

Federal Funds 0.00 % Bonds 

100.00 % Radiological 
0.00 % 

Highway Funds 0.00 % Other funding 0.00 % 
Agency Reference#: C 16188 

2. Contract start date: 

a. Effective upon Board of No 
Examiner's approval? 

or b. other effective date 10/01/2017 

Anticipated BOE meeting date 10/2017 

Retroactive? Yes 

If "Yes" olease exolain 

This contract was delayed by UNLV's signature process and their Board of Regents. This contract provides for the 
services of the State of Nevada Dental Health Officer. If this contract was not allowed to be retroactive, the State will 
not be able to comply with NRS 439.272, to provide an academic faculty member to act and serve as the State Dental 
Health Officer for the Division of Public and Behavioral f-lealth. 

3. Termination Date: 

Contract term: 

4. Type of contract 

Contract description: 

5. Pur ose of contract: 

06/30/2019 

1 year and 272 days 

lnterlocal Agreement 

State Dental Officer 

This is a new interlocal agreement to provide ongoing funding for an academic faculty member to act and serve as 
the State Dental Health Officer as set forth in NRS 439.272. 

6. NEW CONTRACT 

The maximum amount of the contract for the term of the contract is: $430,033.00 
Other basis for payment: Salary plus fringe benefits for 21 months totaling $390,939 and indirect costs at 10% totaling 
$39,094. 

II. JUSTIFICATION 

7. What conditions re uire that this work be done? 

This contract will fund the osition of State of Nevada Dental Health Officer in accordance with NRS 439.272. 

or other State a encies are not able to do this work: 

9. Were quotes or proposals solicited? 

Was the solicitation (RFP) done by the Purchasing 
Division? 

Contract#: 19237 

No 

No 

Page 1 of2 
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a. List the names of vendors that were solicited to submit ro osals include at least three : 

Not A licable 

b. Soliciation Waiver: Not Applicable 
c. Why was this contractor chosen in preference to other? 

d. Last bid date: Anticipated re-bid date: 

10. Does the contract contain any IT components? No 

Ill. OTHER INFORMATION 

11. Is there an Indirect Cost Rate or Percentage Paid to the Contractor? 

Yes lf "Yes", lease rovide the Indirect Cost Rate or Percenta e Paid to the Contractor 

10% 

12. a. Is the contractor a current employee of the State of Nevada or will the contracted seNices be performed by a current 
employee of the State of Nevada? 

No 

b. Was the contractor formerly employed by the State of Nevada within the last 24 months or will the contracted services be 
performed by someone formerly employed by the State of Nevada within the last 24 months? 

No 

c. ls the contractor employed by any of Nevada's political subdivisions or by any other government? 

No If "Yes", please explain 

I Not Applicable 

13. Has the contractor ever been engaged under contract by any State agency? 

Yes If "Yes", specify when and for which agency and indicate if the quality of service provided to the identified 
a enc has been verified as satisfacto : 

etiorm services for other a encies "satisfacto 

14. Is the contractor currently involved in litigation with the State of Nevada? 

No If "Yes", lease rovide details of the liti ation and facts su rova! of the contract: 
Not A licable 

15. The contractor is not registered with the Nevada Secretary of State's Office because the legal entity is a: 

Governmental Entity 

16. Not Applicable 

17. Not Applicable 

18. Not Applicable 

19. Agency Field Contract Monitor: 

20. Contract Status: 

Contract Approvals: 

Approval Level 

Budget Account Approval 

Division Approval 

Department Approval 

Contract Manager Approval 

Budget Analyst Approval 

BOE Agenda Approval 

BOE Final Approval 

Contract II-: 19237 

User 

chadwic1 

chadwic1 

jkolenut 

rmorse 

bwooldri 

nhovden 

mdoya1 

Signature Date 

09/13/201711:44:17 AM 

09/13/201711:44:19 AM 

09/14/2017 08:28:27 AM 

09/18/2017 14:17:51 PM 

09/19/2017 08:55:13 AM 

09/19/2017 09:29:28 AM 

10/10/201714:40:07 PM 

Page2of 2 
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INTRASTATE INTERLOCAL CONTRACT BETWEEN PUBLIC AGENCIES 

A Contract Between the State of Nevada 
Acting By and Through It_s 

Department of Health and Human Services 
Division of Public and Behavioral Health 

Bureau of Child, Family & Community WeUness 
Oral Health Program 

4150 Technology Way, Suite 200 
Carson City, NV 89706 

Ph: (775) 684-2213 
Contact: John M. DiMuro, DO 

And 

Board of Regents~ NSHE oho 
University of Nevada, Las Vegas 

School of Dental Medicine 
4505 S. Maryland Parkway 

Las Vegas, NV 89154 
Ph: (702) 895-3011 

WHEREAS, NRS 277.180 authorizes any one or more public agencies to contract with any one or more other public 
agencies to perform any governmental service, activity or undertaking which any of the public agencies entering into 
the contract is authorized by law to perform; and 

WHEREAS, it is deemf,d that the services of hereinafter set forth are both necessary to and in the best interests of 
the State of Nevada; 

NOW, THEREFORE, in consideration of the aforesaid premises, the parties mutually agree as follows: 

1. REQUIRED APPROVAL. This Contract shall not become effective until and unless approved by appropriate 
official action of the governing body of each party. 

2. DEFINITIONS. "State" means the State of Nevada and any state agency identified herein, its officers, employees 
and immune contractors as defined in NRS 41.0307. 

3. CONTRACT TERM. This Contract shall be effective October 1, 2017 to June 30, 2019, unless sooner tenninated 
by either party as set forth in this Contract. 

4. TERMINATION. This Contract may be terminated by either party prior to the date set forth in paragraph (3), 
provided that a termination shall not be effective until 30 days after a party has served written notice upon the other 
party. This Contract may be tenninated by mutual consent of both parties or unilateraJly by either party without cause. 

Agency Ref. # 
C 16188 

Page Jof.1 
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The parties expressly agree that this Contract shall be terminated immediately if for any reason federal and/or State 
Legislature funding ability to satisfy this Conttact is withdrawn, limited, or impaired. 

5. NOTICE. All notices or other communications required or permitted to be given under this Contract shaJI be in 
writing and shall be deemed to have been dnly given if delivered personally in hand, by telephonic facsimile with 
simultaneous regular mail, or mailed certified mail, retwn receipt requested, postage prepaid on the date posted, and 
addressed to the other party at the address set forth above. 

6. INCORPORATED DOCUMENTS. The parties agree that the services to be petformed shall be specifically 
described; this Contract incorporates the following attachments in descending order of constructive precedence: 

ATIAC.Hl\.1ENT AA: SCOPEOFWORK 

7. CONSIDERATION. University of Nevada, Las Vegas, School of Dental Medicine ("SDM") agrees to provide the 
services set forth in paragraph (6) at a total contract cost of$430,03.3.00 ("Total Contract Amount"), exclusive of 
travel or per diem expenses, with the total Contract amount payable: in equal monthly installments, not to exceed 
the Total Contract Amount Any intervening end to an annual or biennial appropriation period shall be deemed an 
automatic renewal (not changing the overall Contract term) or a tennination as the results oflegislative appropriation 
may require. 

8. ASSENT. The parties agree that the tenns and conditions listed on incorporated attachments of this Contract are 
also specifically a part of this Contract and are limited only by their respective order of precedence and any limitations 
expressly provided. 

9. INSPECTION & AUDIT. 
a. Books and Records. Each party agrees to keep and maintain under general accepted accounting principles full, 
true and complete records, agreements, books, and documents as are necessary to fully disclose to the other party, 
the State or United States Government, or their authorized representatives, upon audits or reviews, sufficient 
information to determine compliance with all state and federal regulations and statutes. 
b. Inspection & Audit. Each party agrees that the relevant books, records (written, electronic, computer related or 
otherwise), including but not limited to relevant accounting procedures and practices of the party, financial 
statements and supporting documentation, and docwnentation related to the work product shall be subject, at any 
reasonable time, to inspection, examination, review, audit, and copying at any office or location where such records 
may be found. with or without notice by the other party, the State Auditor, Employment Security, the Department 
of Administration, Budget Division, the Nevada State Attorney General's Office or its Fraud Control Units, the State 
Legislative Auditor, and with regard to any federal funding, the relevant federal agency, the Comptroller General, 
the General Accounting Office, the Office of the Inspector General, or any of their authorized representatives. 
c. Period of Retention. All books, records, reports, and statements relevant to this Contract must be retained by each 
party for a minimum of three years and for five years if any federal funds are used in this Contract. The retention 
period mns from the date of termination of this Contract Retention time shall be extended when an audit is 
scheduled or in progress for a period reasonably necessary to complete an audit and/or to complete any 
administrative and judicial litigation which may ensue. 

10. BJIBACH: REMEDIES. Failure of either party to perform any obligation of this Contract shall be deemed a 
breach. Except as otherwise provided for by law or this Contract, the rights and remedies of the parties shall not be 
ex.elusive and are in addition to any other rights and remedies provided by law or equity, including but not limited to 
actual damages, and to a prevailing party reasonable attorneys' fees and costs. 

Agency Ref. # 
C 16188 
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11. LIMITED LIABILITY. The parties will not waive and intend to assert available NRS chapter 41 liability 
limitations in all cases. Contract liability of both parties shall not be subject to punitive damages. To the extent 
applicable, actual contract damages for any breach shall be limite-,d by NRS 353.260 and NRS 354.626. 

12. FORCE MAJEURE. Neither party shall be deemed to be in violation of this Contract if it is prevented from 
performing any of its obligations hereunder due to strikes. failure of public transportation, civil or military authority, 
act of public enemy, accidents. fires, explosions, or acts of God, focluding, without limitation, earthquakes, floods, 
winds, or storms. In such an event the intervening cause must not be through the fault of the party asserting such an 
excuse, and the excused party is obligated to promptly perform in accordance with the tenns of the Contract after the 
intervening cause ceases. 

13. JNDEMNIFICATION. Neither party waives any rights or defense to indemnification that may exist in Jaw or 
e-.quity. 

14. INDEPENDENT PUBLIC AGENCIES. The parties are associated with each other only for the purposes and to 
the extent set forth in this Contrac~ and in respect to perfonnance of services pursuant to this Contract, each party is 
and shall be a public agency separate and distinct from the other party and, subject only to the temis of this Conttact, 
shall have the sole right to supervise, manage, operate, control, and direct performance of the details incident to its 
duties under this Contract. Nothing contained in this Contract shall be deemed or construed to create a partnership or 
joint venture, to create relationships of an employer-employee or principal.agent, or to othe.tWise create any liability 
for one agency whatsoever with respect to the indebtedness, liabilities, and obligations of the other agency or any other 
party. 

I 5. WAIVER OF BREACH. Failure to declare a breach or the achlal waiver of any particular breach of the Contract 
or its material or nonmaterial tenns by either party shall not operate as a waiver by such party of any of its rights or 
remedies as to any other breach. 

16, ~EVERABILITY. If any provision contained in this Contract is held to be unenforceable by a court of law or 
equity, this Contract shall be construed as if such provision did not exist and the nonenforceability of such provision 
shall not be held to render any other provision or provisions of this Contract unenforceable. 

l 7. ASSIGNMENT. Neither party shall assign, transferor delegate any rights, obligations or duties under this Contract 
without the prior written consent of the other party. 

18. OWNERSHIP OF PROPRIETARY INFORMATION. Unless otherwise provided by law or this Contract, any 
reports, histories, studies, tests, manuals, instructions, photographs, negatives, blue prints, plans, maps, data, system 
designs, computer code (which is intended to be consideration under this Contract), or any other documents or 
drawings, prepared or in the course of preparation by either party in perfonnance of its obJigations under this Contract 
shall be the joint property of both parties. 

19. PUBLIC RECORDS. Pursuant to NRS 239.010, infonnation or documents may be open to public inspection and 
copying. The parties will have the duty to disclose unless a particular record is made c.onfidential by law or a common 
law balancing of interests, 

20. CONFIDENfIALITY. Each party shall keep confidential all information, in whatever form, produced, prepared, 
observed or received by that party to the extent that such infonnation is confidential by law or otherwise required by 
this Contract 

AgencyReJ# 
C 16188 
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21. PROPER AUTHORITY. The parties hereto represent and warrant that the person executing this Contract on 
behalf of each party has full power and authority to enter into this Contract and that the parties are authorized by law 
to perform the service.s set forth in paragraph (6). 

22. GOVERNING LAW; ruR.ISDICTlON. This Contract and tho rights and obligations of the parties hereto shall be 
governed by, and construed according to, the laws of the State of Nevada. The parties consent to the juriscllction of 
the Nevada district courts for enforcement of this Contract. 

23. ENTIRE AGREEMENT ANO MODIFICATION. This Contract and its integrated attaclnnent(s) constitute the 
entire agreement of the parties and such are intended as a complete and exclusive statement of the promises, representa
tions, negotiations, discussions, and other agreements that may have been made in connection with the subject matter 
hereof. Unless an integrated attachment to this Contract specifically displays a mutual intent to amend a particular 
part of this Contract, general conflicts in language between any such attachment and this Contract shall be constmed 
consistent with the tenns of this Contract. Unless otherwise expressly authorized by the tenns of this Contract, no 
modification or amendment to this Contract shall be binding upon the parties unless the same is in writing and signed 
by the respective parties hereto, approved by the Office of the Attorney General. 

Agency Ref. # 
C 16188 
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IN WI1NESS WHEREOF, the parties hereto have caused this Contract to be signed and intend to be legally bound 
thereby. 

BOARD OF REGENTS OF THE NEVADA SYSTEM OF 
HIGHER EDUCATION. ON BEHALF OP THE 
UNIVERSITY OF NEV ADA, LAS VEGAS-SCHOOL OF DENTAL MEDICINE 

Recommended by: 

~Kare....-..-c.,n1ifl:~t,:a.__.~---------"'-)Jhd=~~~ ~ 
Dean, UNLV Scllool of Denial Medicine 

Apprnved by; 

Division of Public and Behavioral Health 
Public Agt;ncy #2 

Administrator 
Division of Public and Behavioral Healt.,.,h'------
Ti!lc 

Age11cy Ref. # 
C 16188 

Director, 

' Date 
Dcmu1rnent of Health and Human Services 
Title 

APPROVED BY BOARD OF BXAIVUNERS 

On~ -+----------
ra!, State of Nevada {Date) 

Puge5of5 
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Attachment AA: Scope ofWork 
Intrastate Iutcrlocal Contract Number: C16188 

Description of Services~ Scope of Work and Deliverables 

The Board ofRegent:s of the Nevada System of Higher Education, on behalf of the University of Nevada 
Las Vegas, School of Dental Medicine ("SOM"), agrees to the following: 

l. To provide an academic faculty member, to act and serve as a State Dental Health Officer 
to the State of Nevada, Department of Health and Human Services, Division of Public 
and Behavioral Health from October I, 2017 to June 30, 2019. As set forth in NRS 
439.272, the State Dental Health Officer must: 
a. Be a resident of this State; 
b. Hold a current license to practice dentistry issued pursuant to chapter 631 ofNRS; 

and 
c. Devote all of his or her time to the business of his or her office and shall not pursue 

any other business or vocation or hold any other office of profit. 
2. In accordance with NRS 439 .272, the State Dental Health Officer shaU: 

a. Provide monthly detailed time and effort reports to develop sufficient data to jum:ify 
continuation of position and weigh feasibility of creating a formal State position. , 

b. Report directly to the Division's Chief Medical Officer and under his/her general 
guidance and in collaboration with the State Public Health Dental Hygienist, as well 
as the advice, support, and collaboration of the State Oral Health Program Manager 
and staff: 

i. Assess and track disease rates and improvements in oral health to 
determine the oral health needs of the residents of Nevada; 

ii. Collect and analyze detailed oral health expenditure data for Nevada that 
can be readily available to infonn program and policy development; 

iii. Performs additional duties as assigned by Chief Medical Officer; 
iv. Attend meetings and provide the Advisory Committee on the State 

Program for Oral Health with advice regarding public dental health; 
v. Make recommendations to the Advisory Committee~ the Division, and the 

Legislature regarding programs in Nevada for public dental health; 
v1. Seek such infonnation and advice from the Advisory Committee or from 

any Nevada dental or medical education program, including any such 
programs of the Nevada System of Higher Education, as necessary to 
carry out his or her duties. 

vii. Increase public and health care providers' knowledge and raise awareness 
of the importance of oral health and on matters relating to oral health, 
including, without limitation: 

1. Proper oral hygiene; 
2. The factors that increase the risk of a person developing oral 

diseases; 
3. The prevention and treatment of oral diseases; 

1 
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4. The relationship between oral health and systemic health; 
5. Pediatric dental care, including disease prevention; and 
6. Other topics as determined 

viii. Promote and improve access to high-quality dental care and oral disease 
prevention services: 

1. Work closely with the Division of Health Care Financing and 
Policy to promote utilization of Medicaid and Nevada Check Up 
covered services; 

2. Support community-based programs in identifying funding 
opportunities, providing preventive care options and promoting 
continuous quality improvement. 

3. Recognize and reduce oral health disparities by promoting 
services and advocating for underserved populations (including 
individuals with disabilities, elderly, pregnant women, etc.) while 
respecting diversity and promoting cultural competency; and 

4. Develop and implement inter-discipline training on oral health, 
targeting family physicians, pediatricians, nurses, midwifes, 
nursing assistance, long-term care providers, etc. 

ix. Further cultivate Nevada's oral health stakeholder network: 
1. Attend internal and external meetings and events representing the 

Division, as time, budget and program priorities support: 
2. Integrate oral health into other Division and DHHS programs, 

such as Chronic Disease; Maternal, Child, and Adolescent 
Health; WIC; Substance Abuse Prevention and Treatment; Home 
Visiting; HIV/AID; Aging and Disabilities; Mental Health; Early 
Intervention; etc.; 

3. Facilitate active public/private partnerships, such as educational 
institutions, the Nevada State Board of Dental Examiners, 
professional associations, chronic disease coalitions, non-profits 
organizations, philanthropic organizations, etc. to promote and 
support good oral health. 

4. Attend Nevada's regional and state wide oral health coalition 
meetings and provide advice, technical assistance, and priority 
alignment guidelines when needed. 

x. Promote sustainability: 
1. Pursue additional funding sources, collaborating with other 

agencies and organization as necessary; 
2. Leverage funding opportunities and resources with other 

Divisions programs; 
3, Promote medical providers utilization of oral health screenings, 

providing prevention services and offering dental care provider 
referrals into their day-to--day opr.rations; 

4. Systemically integrate oral health education and resources into 
chronic disease programs and disease self-management 
programs; 

5. Ensure evaluation of programs and activities 

2 
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6. May attend training sessions that will expand the leadership 
potential at the State level. 

3. The Division of Public and Behavioral Health will reimburse SDM for cost of salary, plus 
fringe benefits as follows 

Category Total Cost Detailed Cost Details of Expected Expenses 

1. Personnel $390,939.00 

---· -~-., 
$293,939.00 Wages: 

SFY18: 10/1/17 -6/30/18 
$165,134 per year/ 12 months x. 9 months= $123,851 

SFY19: 7/1/18-6/30/19 
$170,088 per year/ 12 months x 12 months= $170,088 

$97,000.00 Fringe Benefits: $293,939 x 33% 

2. Indirect $39,094.00 $39,094.00 Indirect @I 0% of direct costs ($390,939 x 10%) 

Total Cost $430,033.00 

Further, the Division of Public and Behavioral Health will pay for the State Dental Health 
Officer's travel Expenditures. 

SDM will provide the State Dental Health Officer with a furnished office at no cost. 

3 
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BRIAN SANDOVAL 
GO\',ml(Jr 

RICHARD WHffLEY, MS 
Director 

STATE OF NEV ADA 

·J".-'-~ ~ . . - ~:~ 
) 'f/ .,. 

-~ .,4Y1 .,~1 
. ·. ',·::: ,'>' 

DEPARTMENT OF HEALTH AND HUlvf.AN SERVICES 
DIVISION OF PUBLICAND BEHAVIORAL HEALTH 

4150 Technology Way, Suite 300 
Carson City, NV 89706 

T~lephone: (775) 684-4200 · Fax: (775) 684-4211 

Septembe1· 11, 2017 

TO: Bessie Wooldridge 
Budget Analyst 
Budget Division 

THROUGH: Mark Winebarger 

MEMORANDUM 

Administrative Services Officer IV 
Division of Public and.Behavioral Health 

FROM: Antonina Capurro, DMD, M"PH (f R-o-r
State Dental Health Officer 
0ml Health Program 

AM\' ROUKJE, MBA 
Admmistrator 

JOHN DIMURO, D.O., MBA 
Chief Medical Officer 

SUBJECT: REQUEST FOR RETROACTIVE START DATE OF CONTRACT - 16188 (CETS) 

This interlocal contract with the School ofDcntal Medicine is to provide a State Dental Health Officer for the 
Division of Public and Behavioral Health, and is necessary to comply with NRS 439.272. 
The intcrlocal contract was sent to the University ofN evada, Las Vegas (UNLV) School of Dental Medicine on 
July, 21, 2017 requesting signature for approval. Status of the wntract was requested multiple times. Bureau fiscal 
staff was informed the contract was with the UNI ,V Office of Sponsored Programs for signatme on August 14, 
2017. The signed contract was received by fiscal staff on August 25, 2017. 

We therefore request this contract be accepted with a retroactive start date of October 1, 2017. lfthc con1rnct is not 
approved. the State will not be able to comply with NRS 439.272, to provide an academic faculty member to act and 
serve as a State Dental Health Officer for the Division of Public and Behavioral Health. 

Thank you for your consideration jn thjs matter. 

If you have any questions, please contact Eric Fortenbury at (775) 684-5929 or efortenbmy@health.nv.gov, 

CC: Contract Unit 
Division of Public and Behavioral Health 

Revised 5117 
Public Health: Working for a Safer and Healthier Nevada 
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Clerk of the Board For Board Use Only 

Dale: 05/10/2019 

CONTRACT SUMMARY 
(This form must accompany all contracts submitted to the Board of Examiners (BOE) for review and approval) 

I. DESCRIPTION OF CONTRACT 
1. Contract Number: 19237 

Agency Name: 

Agency Code: 

DHHS - PUBLIC AND BEHAVIORAL 
HEALTH 
406 

Appropriation Unit: 3220-16 
Is budget authority Yes 
available?: 

If "No" please explain: Not Applicable 

To what State Fiscal Year(s) will the contract be charged? 

Amendment 
Number: 

Legal Entity 
Name: 

Contractor Name: 

Address: 

City/State/Zip 

ContacUPhone: 

Vendor No.: 

NV Business ID: 

2018-2019 

1 

Board of Regents, NSHE obo University 
of Nevada, Las Vegas 

Board of Regents, NSHE obo 
University of Nevada, Las Vegas 
School of Dental Medicine 
4505 South Maryland Parkway 
Las Vegas, NV 89154 

Antonina Capurro 702-77 4-2573 

D35000813 

Governmental Entity 

What is the source of funds that will be used to pay the contractor? Indicate the percentage of each funding source if 
the contractor will be paid by multiple funding sources. 

General Funds 0.00 % X Fees 100.00 % Radiological fees 
Federal Funds 0.00 % Bonds 0.00 % 
Highway Funds 0.00 % Other funding 0.00 % 

Agency Reference#: C 16188 

2. Contract start date: 

a. Effective upon Board of No or b. other effective date 10/01/2017 
Examiner's approval? 

Anticipated BOE meeting date 04/2019 

Retroactive? No 
If "Yes", please explain 

I Not Applicable 

3. Previously Approved 06/30/2019 
Termination Date: 

Contract term: 1 year and 272 days 

4. Type of contract: lnterlocal Agreement 
Contract description: State Dental Officer 

5. Purpose of contract: 

This is the first amendment to the original contract which provides ongoing funding for an academic faculty 
member to act and serve as the State Dental Health Officer as set forth in NRS 439.272. This amendment increases 
the maximum amount from $430,033 to $444 195 due to the addition of travel costs associated with this position .. 

6. CONTRACT AMENDMENT 

1. 

2. 

3. 

The max amount of the original 
contract: 

Amount of current amendment 
(#1 ): 

New maximum contract 
amount: 

II. JUSTIFICATION 

7. What conditions re 

Trans$ 

$430,033.00 

$14,162.00 

$444,195.00 

Info Accum $ 

$430,033.00 

$14,162.00 

Action Accum $ Agenda 

$430,033.00 Yes -Action 

$14,162.00 Yes-Info 

This contract will fund the osition of State of Nevada Dental Health Officer in accordance with NRS 439.272. 

8. Explain why State employees in your agency or other State agencies are not able to do this work: 

Contract #: 19237 Page 1 of 2 



DHHS_000034

The NRS requires that the State employ a State Dental Health Officer and the division does not have an employee that 
meets the re uirements necessar for this osition. 

9. Were quotes or proposals solicited? No 
Was the solicitation (RFP) done by the Purchasing No 
Division? 

a. List the names of vendors that were solicited to submit ro osals include at least three : 
Not A licable 

b. Soliciation Waiver: Not Applicable 
c. Why was this contractor chosen in preference to other? 

d. Last bid date: Anticipated re-bid date: 

10. Does the contract contain any IT components? No 

Ill. OTHER INFORMATION 

11. Is there an Indirect Cost Rate or Percentage Paid to the Contractor? 
Yes 

10% 

12. a. Is the contractor a current employee of the State of Nevada or will the contracted services be performed by a current 
employee of the State of Nevada? 

No 

b. Was the contractor formerly employed by the State of Nevada within the last 24 months or will the contracted services be 
performed by someone formerly employed by the State of Nevada within the last 24 months? 

No 

c. Is the contractor employed by any of Nevada's political subdivisions or by any other government? 
No If "Yes", please explain 

I Not Applicable 

13. Has the contractor ever been engaged under contract by any State agency? 
Yes If "Yes", specify when and for which agency and indicate if the quality of service provided to the identified 

a enc has been verified as satisfactor : 

erform services for other a encies - satisfactor 

14. Is the contractor currently involved in litigation with the State of Nevada? 
No If "Yes", lease rovide details of the liti ation and facts su 

Not A licable 

15. The contractor is not registered with the Nevada Secretary of State's Office because the legal entity is a: 
Governmental Entity 

16. Not Applicable 

17. Not Applicable 

18. Not Applicable 

19. Agency Field Contract Monitor: 

20. Contract Status: 
Contract Approvals: 

Approval Level 

Budget Account Approval 

Division Approval 

Department Approval 

Contract Manager Approval 

Budget Analyst Approval 

Contract #: 19237 

User 

rmorse 
rmorse 

mwinebar 

rmorse 

afrantz 

Signature Date 

04/09/2019 15:56:29 PM 

04/09/2019 15:56:31 PM 

04/25/2019 08:16:00 AM 

04/26/2019 08:13:32 AM 

05/10/2019 11 :44:22 AM 

Page 2 of 2 
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AME.NDlY.tENT # 1 
tp 

CETS#19'.H? 

AGENCY REF# C 16188 

INTRASTATE INTERLO.CAL CONTRACT BETWEEN PUBLIC AGENClES 

Between the State of Nevada 
Acting by and Through its 

Department of Health and Human Services 

Division of Public and Behavioral Health 

Agency#l Name: 
Bureau of Cbild> Family & Comttrnnity Wellness 
Oral Health Prograni 

Address: 4J50 Technology Way, &rite 300 

City, State; Zip Code: Garson City, Nevada $9706 

Contact: Beth Handler, WH 

Phone: 775-084-'5902 

Email: bhand1er@hGaltli.nv.gov 

Board of Regents, NSHE obo 

Agency #2 Name: University of Nevada, Las Vegas 
School of Dental Medicine 

Address: 4565 SouthMarylandParkway 

City, State, Zip Code: Las Vegas, Nevada 89154 

Contact: Antonina Cflpurro, D,M.D, M.P.H, MB.A, State Dentist 

Pliorte: 702-774-2573 

Enii!il: 702-774-2~21 

acaourro@health.nv.2:ov 

1. AMENDMENTS. For and. in consideyation of mutual promises and/01' their valuable consideratjons, all provisions of 

the original contract dated .October 10, 2017, attached hereto as Exhibit A, remain in full force and effect with the 

exception of the following: 

A. The purpose of this amendment is to add travel costs in the amount of$12,875.00 plus indirect of$1,287.00 fo\' a 

new total contract notto exceed amount of$444,195.00. 

Current OmtractLanguage: 

6. JNCORPORATED DOCUMENTS. The parties agreG that the services to be perf01med shall be specifically described; 

this Contract incorporates the following attachments in <lescending order of constructive precedence: 

ATTACHMENT AA: SCOPE OF WORK 

7, CONSIDERATION. University of Nevada, Las Vega9, School of Dental Medicine C'SDM") agrees to provide the services 

set forth in paragraph (6) at a total coritract cost of $430,033.00 ("Total Contract.Arnount''), exclusive of travel or per dfom 

exp·enses, with the total Contract amount payable: in equal monthly insta1lnients, not to exceed the Total Contract Amount. Any 

intervening end to an annual or biennial approprJatio.n period shall be deemed an automatic renewal (not changing the overall 

Contract te1m) or a termination as the results ofthelegislative appl'opi-iation may require. · 

Revised; ID/18 Page 1 o/4 
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CIITSII 19237 

AGENCYREF#C16188 

Aili ended .ContractLanguage: 

(5, :INCORPORATED DOCUMENTS. The parties agreethat the sewices to be performed shall be specifically described; 
this Contract incorporates the following attachments in descending order of conshuctive precedence: 

ATTACHMENT M: SCOPE QF WORK revised on 2121/19 

7, CO.NSXDERA.TION. University ofNevada1 Las Vegas, School of Dental Medicine ("SDtvf') agrees to provide the services 
set faith in paragi';J.p)l (0 at a total contract ci:>st of $444;195.00 with the total Conli'act aincmnt payable; in eguai monthly 
installments, notto exceed the Total Contract Amount Any intervening end to a11 annua1 or biennial appropriation pe1iod shall be 
cleerned au .aufomf!tic rl;lnewal (not changing the overall Contract te1m) or a termination as the results of the legis1~tive 
apptopriation rrlay require. · 

2. INCORPORATED DOCUlvIENTS. The following are attached hereto, irniorporared by reference herein and made a 
part of this atne:hdeci contract: 

ATTACHMENT AA: SCOPE OF WORK revised on 2/21/19 

EXHIBIT A: Original contract 

3. REQUIRED APPROVAL. This amendment to the original contract shall not become effective until and unless 
approved by the Nevada State Board o:i'Exarniners. 

IN WJ:TNES$ WHEREOF, the pmiies hereto have caused this ame1\dnieht to the original contract to be signed mid mtend to 
be legally bound thereby. 

I/ {) r.1 t/( /). 4r10AJ 
{ (k_1 .,\)JrJ/~ ~ . Dean,UNLVSchoolofM~d.icin~ 
Katen P, West; DDS l Date Contracted Government Entity's Title 

r)6 C-: 11<..=-, 
t.,(-£0-.c,, 

---1rl,.,,·c.-. _· _W'_, __ c_,,,Jlc.t<~~---------l/(-!.-1_1{_(( --'~""')~ __ ;.,_j~-~t--t~v_e_D_ir_ec_t_or_, _1JNL __ v_o_m_1_ce_o_r_s_po_n_s __ or_e_d 

Lori M. Ciccone '- Bate Contracted Government Entity's Title 

Adininistri)tor, 
Division of Public artd Behavioral Health 

Daie Title 

Revised: JO/JS Page 2 of4 
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. CETSI/J9237 

i\:GENCY REF'# C 16188 

for ~ ze·t1ey,;MS . 

for Susan Brown APPROVEJJBYBOARQ OFEXAtvtr:NERs 
-S1-·gn_a_tu_r_e.P.~o,;BC..o-ar__,_01-\-E-xa_m_m_e_rs _________ _ 

I) e 
Director, Department of Health and Human Services . . 
Title .. 

On: 

Dat_e 

Approved as to fonn by: 

On: 

· Date 

&vi'sed: 10/18 Page3 of4 
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Items #1. and #2 remain unchanged. 

Item #3 is revised as follows: 

ATTACHMENT AA: SCOPE OF WORK 
Revised on ii21i19 

CET.Sil 192:37 

AGENCY REF# C 1.6188 

3. The Division of Public and Behavioral Health willreimburse SDM for cost ofsalaiy; fringe benefits, and travel as tollows: 

3. Indirect Cost $ 

Total $ 
Approved 
l3ud et 

97,000.00 

1,600.00 
100.00 
690.00 

1,800.00 
200.00 
140.00 
70.00 

1,655.00 

2,178.00 

2,000.00 
660.00 
640.00 
165.00 
140.00 
350,00 
487.00 

Wages: 
SFYi8: 10/1/17-6/30/18 
$165,134 per year I 12 months X 9 months" $123,851 

SFY 19: 7/1/18..., 6/30/19 
$170;088 peryear 

Fringe Benefits: $293,939 x 33% 

Out-of-State Travel: 
Airfare: $800 r/t x 2 trips 
Baggage fee: $50 r/t per person x 2 trips 
Per Diem: $69/day x 5 days x 2 trips 
Lodging: $166/day + $14 Tax"" $180 x 5 ni$:Jhts x 2 trips 
GroµndTransportation: $100 per r/tx 2 trips 
Parking: $14/day x 5 days x 2 trips 
Mileage: ($0.58/mile x 60 miles per r/trips} x 2 trips 
symposium Registration {NOHC-600, MSDA-451'} 

Jn-State Travel: 
Trfps to Esmeralda, Lincoln, Nye, and White Pine 
Counties/Subtotal 
Airfare: $400 r/trips air from Las Vegas to Reno x 5 trips 
Per Diem: $66/day x 2 days X 5 trips 
Lodging: $114/day + $14 Tax=: $128 x 1-nightx 5 trips 
Mileage: ($0.58/mile x 56.85 miles per rltrips} x 5 trips 
Parking: $14/day x 2 days x 5 trips 
Symposium Registration (NPHA-175) 
Lqcal Mileage: $0.58fmlle x 840 miles 

SDM will provide the State Dental Health Officer with a furnished office at no cost. 

Revised: 16/J 8 Page4 of4 
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~NCY REFI/ C 16594 

CONTRACT FOR SERVICES OF INDEPENDENT CONTRACTOR 
FOR LESS THAN $2,000 

Agency Name: 

, .. 

Address: 

City, State, Zip Code: 

Contact: 

Phone: 

Fax: 

Email; 

Contractor Name: 

Address: 

City, State, Zip Code: 

Contact: 

Phone: 

Fax: 

Email: 

A Contract Between the State of Nevada 
Acting by and Through its 

Dcpaitrnent of Health and Human Services 
Division of Public and Behavioral Health 

Oral Health Program (OHP) 

3 811 W. Charleston Blvd. Suite 205 

Las Vegas, Nevada 89102 

Antonina Capurro, DMD, MPH, Ml3A 

(702) 774-2573 

(702) 774-2521 

aca[!urro@health.nv.gov 

Association of State and Territorial Dentlll Directors (ASTDD) 

3858 Cashill Blvd. 

Reno, NV 89509 

Chris Wood, Executive Director 

775-626-5008 

cwood(ti)astdd.o~g 

WIIEREAS, NRS 333.700 authorizes officers, departments, institutions, boards, commissions, and other agencies in the 
Executive Branch of the State Govemment which derive their support from public money in whole or in part to engage 

services of persons as independent contractors; and 

WHEREAS, it is deemed that the service of Contractor is both necessary and in the best interests of the State of Nevada. 

NOW, THEREFORE, in consideration of the aforesaid premises, the parties mutually agree as follows: 

I. CONTRACT TERM. This Contract shall be effective as noted below, unless sooner terminated by either party as 

specified in Section 7, Contract Termination. Contracts requiring approval of the Nevada Board of Examiners or the 
Clerk of the Board are not effective until such approval has occurred, however, after such approval, the elfoctive date 

will be the date noted below. 

Effective from: July I, 2017 To: June 30, 2018 

2. NOTICK. All communications, including notices, required or permitted to be given under tl1is Contract shall be in 
writing and directed to the parties at the addresses stated above. Notices may be given: (i) by delivery in person; (ii) 
by a national!y recognized next day courier service, return receipt requested; or (iii) by certified mail, return receipt 
requested. !f specifically requested by the pmty to be notified, valid notice may be given by facsimUe transmission or 
electronic mail to the address(es) such party has specified in writing. 

·-

Form Provided by the Attorney General of the State of Nevada Effective 02/2017 
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I AGENCY REFU C 16594 

3. SCOPE OF WORK The scope of work is described below, which is incorporated herein by reference: 

Development of survey design, data analysis, data tables and revisions, completion of data set, completion of a data dictionary, 
report on the data. 
ATTACHMENT AA: SCOPE OF WORK AND DELIVERABLES 
ATTACIDtJFNT BB: CONFIDENTIALITY ADDENDUM 

An Attachment must be limited to the scope of work to be performed by Contractor. Any provision, term or condition of 
an Attachment that contradicts the terms of this Contract, or that would change the obligations of the State under this 
Contract, shall be void and unenforceable. 

4. CONSIDERATION. The parties agree that Contractor will provide tl1e services specified in Section 3, Scope ~f Work 
at a cost as noted below: 

$1,900 per Invoice 

Total Contract or installments payable at: lJ pon recci pt of invoice 

Total Contract Not to Exceed: $ 1,900 

The State does not agree to reimburse Contractor for expenses unless otherwise specified in the Scope of Work or 
incorporated attachments (if any). Any intervening end to a biennial appropriation period shall be deemed an automatic 
renewal (not changing the overall Contract term) or a termination as the result oflegislative appropriation may require. 

5. BILLING SUBMISSION: TIMELINESS. The parties agree that timeliness of billing is of the essence to the 
Contract and recognize that the State is on a Fiscal Year. All billings for dates of service prior to July 1 must be 
submitted lo the State no later than the first Friday in August of the same calendar year. A billing submitted after the 
first Friday in August, which forces the State to process the billing as a stale claim pursuant to NRS 353.097, will 
subject Contractor to an administrative foe not to exceed one hundred dollars ($100.00). The paiiies hereby agree this 
is a reasonable estimate of the additional costs to the State of processing the billing as a stale claim and that this 
amount will be deducted from the stale claim payment due to Contractor. 

6. INSPECTION & AUDIT. Contractor agrees to keep and maintain under generally accepted accounting principles 
(GAAP) and as required by State and federal law, complete and accurate records as are necessary to fully disclose to 
the State or United States Govemmenl, sullicient information to determine compliance with all State and federal 
regulations and statutes, and compliance with the terms of this contract, and agrees that such documents will be made 
available for inspection upon reasonable notice from authorized representatives ofthe State or Federal Government. 

7. CONTRACT TERMINATION. 

A. Termination Without Cause. Regardless of any terms to the contrary, this Contract may be terminated upon 
written notice by mutual consent of both parties. The Slate unilaterally may terminate this contract without cause 
by giving not less than thirty (30) days' notice in 1he manner specified in Section 2, Notice . If this Contract is 
unilaterally terminated by the State, Contractor shall use its best effo1is to minimize cost to the State and 
Contractor will not be paid for any cost that Contractor could have avoided. 

B. State Termination for Non-Appropriation. The continuation of this Contract beyond the current biennium is 
subject to and contingent upon sufficient funds being appropriated, budgeted, and otherwise made available by the 
State Legislature and/or federal sources. The State may terminate this Contract, and Contractor waives any and 
all claims(s) for damages, effective immediately upon receipt of written notice (or any date specified therein) if 

Form Provided by the Attorney General of the State of Nevada Effective 02/2017 
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I AGENCY ]{Eli# C J 6594 

for any reason the Contracting Agency's funding from State and/or federal sources is not appropriated or is 
withdrawn, limited, or impaired. 

C. Termination with Cause for Breacl1. A breach may be declared with or without termination. A notice of breach 
and termination shall specify the date of termination of the Contract, which shall not be sooner than the expiration 
of the Time to Correct, if applicable, allowed umkr subsection 7D. This Contract may be terminated by either 
party upon written notice of breach to the other party on the following grounds: 

1) If Contractor fails lo provide or satisfactorily pe1form any of the conditions, work, deliverables, goods, or 
services called for by this Contract within the time requirements specified in this Contract or wilhin any 
granted extension of those time requirements; or 

2) If any state, county, city, or federal license, authorization, waiver, permit, qualification or certification 
required by statute, ordinance, law, or regulation to be held by Contractor to provide the goods or services 
required by th is Contract is for any reason denied, revoked, debarred, excluded, terminated, suspended, 
lapsed, or not renewed; or 

3) If Contractor becomes insolvent, subject to receivership, or becomes voluntarily or involuntarily subject to 
the jurisdiction of the Rankruptcy Court; or 

4) If the State materially breaches any material duty under this Contract and any such breach impairs 
Contractor's ability to perform; or 

5) If ii is found by the State that any quid pro quo or gratuities in the form of money, services, entertainment, 
gifts, or otherwise were offered or given by Contractor, or any agent or representative of Contractor, to any 
officer or employee of the State of Nevada with a view toward securing a contract or securing favorable 
treatment with respect to awarding, extending, amending, or making any determination with respect to the 
performing of sue h contract; or 

6) If it is found by the State that Contractor has failed to disclose any material conflict of interest rclati vc to the 
perfo1mance of this Contract. 

D. Time to Correct. Unless the breach is not curable, or unless circumstances do not perm it an opportunity to cure, 
termination upon declared breach may be exercised only after service offonnal written notice as specified in 
Section 2, Notice, and the subsequent failure of the breaching party within fifteen (15) calendar days of receipt of 
that notice to provide evidence, satisfactory to the aggrieved party, showing that the declared brcm;h has been 
corrected. Upon a notice of breach, the time to correct and the time for termination of the contract upon breach 
under subsection 7C, above, shall run concurrently, unless the notice expressly states otherwise. 

8. REMEDIES. Except as otherwise provided for by law or tltis Contract, the rights and remedies of the parties shall not 
be exclusive and are in addition to any other rights and remedies provided by law or equity, including, without 
limitation, actual damages, and to a prevailing party reasonable attorneys' foes and costs. For purposes of an award of 
attomeys' fees to either party, !he parties stipulate and agree that a reasonable hourly rate of attorneys' fees shall be 
one hundred and fifty dollars ($150.00) per hour. The State may set off consideration against any unpaid obligation of 
Contractor to m1y State agency in accordance with NRS 353C.l 90. In the event, that Contractor voluntarily or 
involuntarily becomes subject to the jurisdiction of the Bankruptcy Court, the State may set oIT consideration against 
any unpaid obligation of Contractor to the State or its agencies, to the extent allowed by bankruptcy law, without 
regard to whether the procedures ofNRS 353C. I 90 have been utilized. 

9. LIMITED LIABILITY. The State will not waive and intends lo assert available NRS Chapter 41 liability limitations 
in all cases. Contract liability of both parties shall not be subject to punitive damages. Damages for any State breach 
shall never exceed the amount offunds appropria!ed for payment under !his Contract, but not yet paid to Contractor, 
for the Fiscal Year budget in existence at the time of the breach. Conlractor's tort liability shall not be limited. 

Form Provided by the Attorney General of the State of Nevada Effective 02/2017 
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10. INDEMNIFICATION AND DEFENSE. To the fullest extent permitted by law, Contrac!or shall indemnify, hold 

harmless and defond, not excluding tl1e State's right to pmiicipate, the State from and against all liability, claims, 
actions, damages, losses, and expenses, including, without limitation, reasonable attorneys' fees and costs, arising out 
of any breach of the oh ligations of Contractor under this Contract, or any alleged negligent or willful acts or omissions 
of Contractor, its officers, employees and agents. Contractor's obligation to indemnify the State shall apply in all 
cases except for claims arising solely from the State's own negligence or willful misconduct. Contractor waives any 
rights of subrogation against the State. Contractor's duty to defend begins when the State requests defense of any 
claim arising from this Contract. 

11. RRPRRSRNTA TIONS REGARDING INDEPENDENT CONTRACTOR STA TlJS. Contractor represents that it 
is an independent contractor, as defined in NRS 333.700(2) and 6 l 6A.255, warrants that it will perform all work under 
this contract as an independent contractor, and warrants that the Slate ofNevada will not incm any employment 
liability by reason of this Contract or the work Lo be performed under this Contract. To the extent the State incurs any 
employment I iability for the work under this Contract; Contractor will reimburse the State for that liability. 

12. INSURANC~ SCHEDULE. Unless expressly waived in writing by the Contracting Agency, Contractor must 
procure, maintain and keep in force for the duration of the Contract insurance conforming to the minimum 
requirements specified below. Each insurance policy shall provide for a waiver of subrogation against the State of 
Nevada, its officers, employees and immune contractors as defined in NRS 41.0307, for losses arising from 
work/materials/equipment performed or provided by or on behalf of Contractor. By endorsement to Contractor's 
aut~mobilc and general liability policies, the State of Nevada shall be named as an additional insured with respect to 
liability arising out oflhe activities performed by, or on behalf of Contractor. Contractor shall not commence work 
before Contractor has provided evidence of the required insurance in the form ofa certificate of insurance and 
endorsement to the Contracting Agency of the State. 

A. Workers' Compensation and Employer's Liability Insurance. 

1) Contractor shall provide proof of worker's compensation insurance as required per Nevada Revised Statutes 
Chapters 616A through 616D inclusive. 

2) If Contractor qualifies as a sole proprietor as defined in NRS Chapter 616A.310, and has elected to not 
purchase industrial insurance for himself/herself, the sole proprietor must submit to the contracting State 
agency a fully executed "Affidavit of Rejection of Coverage" form under NRS 61613.627 and NRS 617.210. 

B. Commercial General Liability - Occurrence Form. The Policy shall include bodily injury, property damage and 
broad form contractual liability coverage. 

1) General Aggregate 
2) Products - Completed Operations Aggregate 
3) Personal and Advertising Injury 
4) Each Occurrence 

$2,000,000 
$1,000,000 
$1,000,000 
$1,000,000 

Mail all required insurance documents to the.follmving address: 

Division of Public and Behavioral Health 
Attn: Contract Unit 
4150 Technology WlW, Suite 300 
Carson City, NV 8.9 706 

13. W AIYER OF BREACH. Failure lo declare a breach or the actual waiver of any particular breach oftl1e Contract or 
its material or nonmatcrial tenns by either party shall not operate as a waiver by such party of any of its rights or 
remedies as to any other breach. 

14. SEVERABILITY. If any provision contained in this Contract is held to be unenforceable by a cou11 of law or equity, 
lllis Contract shall be construed as if such provision did not exist and the non-enforceability of such provision shall not 
be held to render any other provision or provisions of this Contrnct unenforceable. 

Form Provided by the Attorney General of the State of Nevada Effective 02/2017 
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15. STATE OWNERSHIP OF PROPRIETARY INFORMATION. Any data or information provided by the State to 
Contractor and any documents or materials provided by the State to Contractor in the course of this Contract ("State 
Materials") shall be and remain the exclusive property of the State and all such State Materials shall be delivered into 

State possession by Contractor upon completion, termination, or cancellation of this Contract. 

16. PUBLIC RECORDS. Pursuant to NRS 239.0 I 0, information or documents received from Contractor may be open to 
public inspection and copying. The State may have the duly to disclose unless a particular record is made confidential 
by law or a common-law balance of interests. 

17. FEDERAL FUNDING. In the event, federal funds are used for payment of all or part of this Con!ract, Contractor 
agrees to comply with all applicable fodcral laws, regulations and executive orders, including, without limitation the 
following: 

A. Contractor ce1tifies, by signing this Contract, that neither it nor its principals are presen!ly deba1Ted, suspended, 
proposed for debarment, declared ineligible or voluntarily excluded from participation in tl1is transaction by any 

federal department or agency. This certification is made pursuant to Executive Orders 12549 and 12689 and 
Federal Acquisition Regulation subpart 9.4, and any relevant program-specific regulations. This provision shall 

be required of every subcontractor receiving any payment in whole or in part from foderal funds. 

B. Contractor and its subcontracts shall comply with all terms, conditions, and requirements of the Americans with 
Disabilities Act of 1990 (P.L. I O'l-136), 42 U.S.C. 12101, as amended, and regulations adopted thereunder, 
including 28 C.F.R. Section 35, inclusive, and any relevant program-specific regulations. 

C. Contractor and it subcontractors shall comply with the requirements of the Civil Rights Act or 1964 (P.L. 88-352), 
as amended, the Rehabilitation Act of 1973 (P.L. 93-112), as amended, and any relevant program-specific 
regulations, and shall not discriminate against any employee or offeror for employment because of race, national 
origin, cri:ed, color, sex, religion, age, disability or handicap condition (including AlDS and AlDS-rclatcd 

conditions.) 

18. GENERAL WARRANTY. Contractor warrants that all services, deliverables, and/or work products under this 
Contract shall be completed in a workmanlike manner consistent with standards in the trade, profession, or industry; 
shall conform to or exceed the specifications set forth in the incorporated attachments; and shall be fit for ordinary use, 

of good quality, with no material defects. 

19. DISCLOSURES REGARDING CURRJ<;NT OR FORMER STATE EMPLOYEES. For the purpose of State 
compliance with NRS 333.705, Contractorrepresents and warrants that if Contractor, or any employee of Contractor 
who will be performing services under this Contract, is a current employee of the State or was employed by the State 
within the preceding 24 months, Contractor has disclosed the identity of such persons, and the services that each such 

person will perform, to the Contracting Agency. 

20. GOVERNING LAW: .Ill RISDICTION. This Contract and the rights and obligations of the parties hereto shall be 
governed by, and construed according to, the laws of the State of Nevada, without giving effect to any principle of 
conflict-of-law that would require the application of the law of any other jurisdiction. The parties consent lo the 
exclusive jmisdiction of and venue in the First Judicial District Court, Carson City, Nevada for enforcement of this 
Contract, and consent to personal jurisdiction in such court for any action or proceeding arising out of this Contract. 

21. ENTIRE CONTRACT AND MODIFICATION. This Contract and its integrated attachment(s) constitute the entire 

agreement of the parties and as such are intended to be the complete and exclusive statement of the promises, 
representations, negotiations, discussions, and other agreements that may have been made in connection with the 
subject matter hereof. Unless an integrated attachment to this Contract specifically displays a mutual intent to amend a 
particular part of th is Contract, general conflicts in language between any such attachment and this Contract shall be 
construed consistent with the terms of this Contract. Unless otherwise expressly authorized by the terms of this 
Contract, no modification or amendment to this Contract shall be binding upon the parties unless ihe same is in writing 

Form Provided by the Attorney General of the State of Nevada Effective 02/2017 
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and signed by the respeclive parties hereto and approved by the Office of the Attorney General and the State 13oard of 
Examiners. This Contract, and any amendments, may be executed in counterparts. 

IN WITNESS WHEREOF, tho parties hereto have caused this Con!racl to be signed and intend to be legally bound 
thereby. 

Executive Director 
Independent Contrac.,1:or's Signature Date Independent Contractor's Title 

Administrator, 
Division of Public and Behavioral llcalth 

Date Title 

Approved as to form by: 

, On: 

Date 

Form Provided by the Attorney General of the State of Nevada Effective 02/2017 
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ATTACHMENT AA: Scope of Work 
Contract Number: C 16594 

Association of State and Territorial Dental Directors (ASTDD) hereinafter referred to as Vendor, agrees to provide the following services and reports according 
to the identified timeframes. 

Purpose. In 2017 the State Dental Health Officer and the State Public Health Dental Hygienist conducted dental screenings on children at 16 Head Start Clinics across 
Northern Nevada. 

The purpose of this screening was to collect information on this population's current oral health status, and to compare results to the last dental screening conducted at 
Head Starts (2007). This would give the State Oral Health Program (OHP) and its partners information on progress made or needed in oral health status for preschool 
children at Head Starts in rural Nevada. ASTDD offers the services (at a greatly reduced cost) of Doctorate in Public Health epidemiologists/statisticians (who are also 
dental providers) to analyze, interpret, compare, and report on data from large/statewide dental screenings, in a manner consistent with other states. 

The purpose of this contract is to complete analysis, interpretation, and reporting on the Nevada Head Start data collected in 2017. 

Goal 1: Provid, - ---- -- - -- ----- - ----------- --- ---- - - ---------- ---- - -- --- ---- ----------- -- ------ ------ ----- ------~------- ~--~ ·d, . th• ,ti th ,f d· d d h" -rr-~• •••--••• --·. -:r• 

Objective Activities Due Date Documentation Needed 

1. Planning and forms completed; 1. Provide technical assistance (TA) on development of a survey N/A 1. All questions answered, and forms 
ready to conduct survey. and accompanying fonns. created. 

Goal 2: A1 -------------- -- ---- ------------- ------- ------------- ------ ------------------the dat, d 'd ,tati 

Objective Activities Due Date Documentation Needed 

1. Analysis of data completed. 1. Analyze the data using Access, SPSS, or SAS. NA 1. Analysis provided to OPH. 
2. Draft data tables, which provide a summary of the data analysis 

(e.g., numbers and ages of children with untreated decay, 
treated decay, urgency of need, etc.) 

3. Review analysis for any anomalies in the process; send analysis 
to OHP for review and comment. 

---· -· --·--..-~~--- - ................. - -■- ......... ····-···:,-~ 

Objective Activities Due Date Documentation Needed 

1. Complete report on findings. 1. Send OHP the completed data set and a data dictionary. 06/30/18 1. Survey Report 
2. Write and provide summary report on interpretation of findings, 

including comparisons to 2007 data. 

Attachment M: Scope of Work and Deliverables Page 1 of 1 Revised 07/28115 
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ATTACHMENT DD 

STATE OF NEV ADA 
DEPARTMENT OF HEALTH AND HUMAN SERVJCF,S 

DIVISION OF PUBLIC AND BEHA VJ ORAL HEALTH 

CONFIDENTIALITY ADDENDUM 

BETWEEN 

Nevada Division of Public and Behavioral Health 
Oral Health Program (OHP) 

Hereinafter referred to as "Division" 

and 

Association of State and Territorial Dental Directors (ASTDD) 

hereinafter referred to as "Contractor" 

This CONFIDENTIALITY ADDENDIBvI (the Addendum) is herehy entered into between Division and 
Contractor. 

WHEREAS, Contractor may have access, view or he provided information, in conjunt:tion with goods or' 
services provided by Contractor to Division that is confidential and must be treated and protected as such. 

NOW, THEREFORE, Division and Contractor agree as follows: 

I. DRFlNITIONS 

The following terms shall have the meaning ascribed to them in this Section. Other capitalized terms shall 
have the meaning ascribed to them in the context in which they iirst appear. 

1. Agreement sliall refer to this document and Lhal parlicular inter-local or other agreement to which 
this addendum is made a part. 

2. Confidential Information shall mean any individually identifiable information, health information 
or other information in any form or media. 

3. Contractor shall mean tlie name of the organization described above. 

4. Required by Law shall mean a mandate contained in law that compels a use or disclosure of 
infonnalion. 

II. TERM 

The term of this Addendum shall commence as of the effective date of the primary inter-local or other 
agreement and shall expire when all information provided by Division or t:rcakd by Contractor from that 
confidential information is destroyed or returned, if feasible, to Division pursuant to Clause VI ( 4 ). 

III. LJMITS ON USE AND DISCLOSURE ESTABLISHED BY TERMS OF CONTRACT OR LAW 
Contractor hereby agrees il shall not use or disclose the confidential information provided, viewed or made 
available by Division for any purpose other than as permitted by Agreement or required by law. 

DI II IS Confidenlialily Addendum Revised 6/18 
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IV. PERM_!]TEP IJSES AND DISCLOSURE~_OF INFORMATION llY CONTRACTOR 

Contractor shall be permitted to use and/or disclose information accessed, viewed or provided from 
Division for the purpose(s) required in fulfilling its responsibilities under the primary inter-local or other 
agreement. 

V. USE OR DISCLOSURE OF INFORMATION 

Contractor may use information as stipulated in the primary inter-local or other agreement if necessary for 
the proper management and administration of Contractor; to carry out legal responsibilities of Contractor; 
and to provide data aggregation services relating to the health care operations of Division. Contractor may 
disclose information if: 

I. The disclosure is required hy law; or 

2. The disclosure is allowed by the inter-local or other agreement to which this Addendum is made a 
part; or 

3. · !'he Contractor has obtained written approval from the Divis ion. 

VI. OBLIGATIONS OF CONTRACTOR 

I . Agents and Subcontractors. Contractor shall ensure by subcontract that any agents or 
subcontractors to whom it provides or makes available information, will be bound by the same 
restrictions and conditions on the access, view or use of confidential information that apply to 
Contractor and are contained in Agreement. 

2. Appropriate Safeguards. Contractor will use appropriate safeguards to prevent use or disclosure of 
confidential information other than as provided for by Agreement. 

3. Reportinii; Improper Use or Disclosure. Contractor will immediately report in writing to Division 
any use or disclosure of confidential information not provided for by Agreement of which it 
becomes aware. 

4. Return or Destruction of Confidential Information. Upon termination of Agreement, Contractor 
will return or destroy all confidential information created or received by Contractor on behalf of 
Division. If returning or destroying confidential information at termination of Agreement is not 
feasible, Contractor will extend the protections of Agreement to !hat confidential information as long 
as tlie return or destruction is infeasible. All confidential information ofwbich the Contractor 
maintains will not be used or disclosed. 

IN WITNESS WHEREOF, Contractor and the Division have agreed to the terms of the above written Addendum 
as of the effective date of the inter-local or other agreement to which this Addendum is made a part. 

Compliance with this section is acknowledged by signing the contract signature page of this 
packet. 

DI II IS Conlidentinlity Addendum Revised 6/18 
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"BRIAN SANDOVAL 
Governor 

STATE OF NEVADA 

JULIF. KOTCHF.VAR, PhD. 
Adminislrator 

RICHARD WHITLEY, MS 
Direc1or 

ll!SAN AZZAl\f, PhD., Ml) 
Chief A.fedic'al Officer 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH 

4150 Technology Way, Suite 300 
Carson City. NV 89706 

Telephone: (775) 684-4220 · Fax: (775) 684-4211 

June 18, 2018 

TO: 

MEMORANDUM 

Mark Winebarger 
Administrative Services Officer IV 
Division of Public and Behavioral Health 

FROM: Antonina Capurro, DMD, MPH, MBA 
State Dental Health Officer 

SUBJECT: 

Division of I'ubfic and Behavioral Health 

REQUEST FOR RETROACTIVE ST ART DATE OF CONTRACT: Association of State and 
Territorial Dental Directors (ASTDD) 

This memorandum requests that the following contract be approved for a retroactive start. 

The following information is required: 
• Name of Vendor: i\ssociation of State and Territorial Dental Directors (AS'll)D) 
• Services to be provided: Development of an oral health survey design, data analysis, provision of data set and 

reports on the findings in the data. 
• Funding Source: Transfer from Radiation Control (BA 3 IO I) - CAT 16 
• Requested Sfart Date of Work: July 1, 2017 
• Expected execution date of agreement (including BOE): June 22, 20 I 8 
• Detniled explanation as to why a retroactive agreement is necessary, including: 

o Reason(s) why the agreement was not submitted timely: 
The project was approved and overseen by the previous Oral Health Program Manager. When they left the 
program in May 2017, we were not given any information about the formal relationship that was in place witl1 
ASIDD. The arrival of an invoice for services performed sparked the need for a retroactive contract. 

o Outline when the contractual negotiation process began and what factor(s) led to the delay: 
The previous Oral Health Program Manager dated the original request to ASIDD as July 29, 2016. The MOU 
with ASTDD is dated October 18, 2016. We assume that negoliations with ASTDD started prior to July 29, 
2016. 

o Describe the impact to the program/services if this work is not started prior to the execution of the 
agreement: 
The work has already been performed in good faith by ASIDD based on the technical assistance request and 
MOU that they received from the previous Oral Health Program Manager. 

o Explain how the program/bureau will prevent future retroactive requests: 
The State Dental Health Officer and Hygienist will work closely with the contract unit and fiscal to alleviate 
foture retroactive requests. 

If you have any questions, please contact Antonina Capurro at (702) 774-2573 or acaourro@health,nv.gov , 

cc: Contract Unit 
Division of Public and Behavioral Health 

Revised 6118 
Public Health: Working for a Safer and Healthier Nevada 
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BOE For Board Use Only 

Date: 05/14/2019 

CONTRACT SUMMARY 
(This form must accompany all contracts submitted to the Board of Examiners (BOE) for review and approval) 

I. DESCRIPTION OF CONTRACT 
1. Contract Number: 21714 

Legal Entity 
Name: 

BOARD OF REGENTS-UNLV 

Agency Name: DHHS - PUBLIC AND BEHAVIORAL 
HEALTH 

Contractor Name: BOARD OF REGENTS-UNLV 

Agency Code: 406 
Appropriation Unit: 3220-16 

Address: School of Dental Medicine 
4505 South Maryland Parkway 

Is budget authority Yes City/State/Zip Las Vegas, NV 89154 
available?: 

If "No" please explain: Not Applicable ContacUPhone: Antonina Capurro, D.M.D., M.P.H., 
M.B.A, State Dentist 702-774-2573 

Vendor No.: D35000813 

NV Business ID: Governmenatl Entity 

To what State Fiscal Year(s) will the contract be charged? 2019 

What is the source of funds that will be used to pay the contractor? Indicate the percentage of each funding source if 
the contractor will be paid by multiple funding sources. 

General Funds 0.00 % X Fees 100.00 % Radiological 

Federal Funds 0.00 % Bonds 0.00 % 

Highway Funds 0.00 % Other funding 0.00 % 

Agency Reference #: C 17058 

2. Contract start date: 

a. Effective upon Board of No or b. other effective date 02/01/2019 
Examiner's approval? 

Anticipated BOE meeting date 05/2019 

Retroactive? Yes 

Provide a State Dental Hygienist for the Division of Public and Behavioral Health and is necessary to comply with 
NRS 439.272. If this is not retroactive the division will not be in com liance with NRS and NAG. 

3. Termination Date: 

Contract term: 

4. Type of contract: 

Contract description: 

5. Pur ose of contract: 

06/30/2019 
148 days 

lnterlocal Agreement 
State Dental Hygieni 

This is a new interlocal agreement to provide ongoing funding for an academic faculty member to act and serve as 
the State Dental H ienist as set forth in NRS 439.272. 

6. NEW CONTRACT 

The maximum amount of the contract for the term of the contract is: $75,140.00 

Other basis for payment: Upon receipt of monthly invoice. 

II. JUSTIFICATION 

7. What conditions re 

This contract will fund the osition of State of Nevada Dental H ienist in accordance with NRS 439.272. 

or other State a encies are not able to do this work: 

9. Were quotes or proposals solicited? No 

Was the solicitation (RFP) done by the Purchasing No 
Division? 

a. List the names of vendors that were solicited to submit ro osals include at least three : 

Not A licable 

Contract#: 21714 Page 1 of 2 
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b. Soliciation Waiver: Not Applicable 
c. Wh was this contractor chosen in reference to other? 

d. Last bid date: Anticipated re-bid date: 

10. Does the contract contain any IT components? No 

Ill. OTHER INFORMATION 

11. Is there an Indirect Cost Rate or Percentage Paid to the Contractor? 
Yes If "Yes", lease rovide the Indirect Cost Rate or Percenta e Paid to the Contractor 

10% 
12. a. Is the contractor a current employee of the State of Nevada or will the contracted services be performed by a current 

employee of the State of Nevada? 

No 

b. Was the contractor formerly employed by the State of Nevada within the last 24 months or will the contracted services be 
performed by someone formerly employed by the State of Nevada within the last 24 months? 

No 

c. Is the contractor employed by any of Nevada's political subdivisions or by any other government? 
No If "Yes", please explain 

I Not Applicable 

13. Has the contractor ever been engaged under contract by any State agency? 
Yes If "Yes", specify when and for which agency and indicate if the quality of service provided to the identified 

a enc has been verified as satisfacto : 
erform services for other a encies - satisfactor 

14. Is the contractor currently involved in litigation with the State of Nevada? 
No If "Yes", lease rovide details of the liti ation and facts su 

Not A licable 

15. The contractor is not registered with the Nevada Secretary of State's Office because the legal entity is a: 
Governmental Entity 

16. Not Applicable 

17. Not Applicable 

18. Not Applicable 

19. Agency Field Contract Monitor: 

20. Contract Status: 
Contract Approvals: 

Approval Level 
Budget Account Approval 
Division Approval 
Department Approval 
Contract Manager Approval 
Budget Analyst Approval 
BOE Agenda Approval 

BOE Final Approval 

Contract#: 21714 

User 
rmorse 

rmorse 
mwinebar 

rmorse 
afrantz 
bwooldri 
mdoya1 

Signature Date 
04/09/2019 16:19:58 PM 
04/09/2019 16:20:01 PM 

04/11/2019 10:17:38 AM 
04/11/201911:33:54AM 
04/12/2019 07:50:22 AM 
04/12/201911:21:57 AM 
05/14/2019 11 :46:38 AM 

Page 2 of 2 



DHHS_000051

INTRASTATE INTERLOCAL CONTRACT BETWEEN STATE AGENCIES 
A Contract Between the State of Nevada 

Acting by and Through Its 
Department of Health and Human Services 
Division of Public and Behavioral Health 

Agency #1 Name: Bureau of Child1 Family & Community Wellness 
Oral Health Program 

Address: 4150 Technology Way, Suite 300 

City, State, Zip Code: Carson City, Nevada 89706 

Contact: Beth Handler, MPH 
Phone: 775-684-5902 

Email: bhandler@health.nv.gov 

Board of Regents, NSHE obo 
Agency #2 Name: University of Nevada, Las Vegas 

School of Dental Medicine 
Address: 4505 South Maryland Parkway 
City, State, Zip Code: Las Vegas, Nevada 89154 

Contact: Antonina Capurro, D.M.D, M.P.H, M.B.A, State Dentist 
Phone: 702-774~2573 

Email: 702-774-2521 

aca[!urro@lhealth.nv.gov 

WBEREAS; NRS 277.180 autho1izes any one or more public agencies to contract with any one or more other public agencies 
to perfol'lll any governmental service, activity or undertaking which any of the public agencies entering into the contract is 
authorized by law to perform; and 

WBEREAS, it is deemed that the services hereinafter set forth are both necessaiy and in the best interests of the State ofN evada; 
NOW; THEREFORE, in consideration of the aforesaid premises, the parties mutually agree as follows: 

1. REQUIRED APPROVAL. This Contract shall not become effective until and unless approved by appropriate official action 
of the govetning body of ei:ich party. 

2. DEFINITIONS. "State" means the State of Nevada and any state agency identified herein, its officers, employees and 
irmilune contractors as defined in NRS 41.0307. · 

3. CONTRACT TERM. This Contract shall be effective as noted below, unless sobner terminated by either party as specified 
in Section 4, Termination. Contract is subject to Bo!!.fd ofExaminers' approval (anticipated to be April 9, 2019). 

Effe9tive from: February 1, 2019 'J:'o: June 30; 2019 

Pgge 1 o/8 
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4. TERMINATION. This Contract may be terminated by either party prior to the date set forth in paragraph (3), provided that a 
termination shall not be effective until J_Q_ days after a party has served written notice upon the other party. This Contract may 
be tenninated by mutual consent of both parties or unilaterally by either party without cause. The parties expressly agree that 
this Contract shall be te1minated immediately if for any reason State and/or federal funding ability to satisfy this Contract is 
withdrawn, limited, or impaired. 

5. NOTICE. All notices or other connnunications required or permitted to be given under this Contract shall be in writing and 
shall be deemed to have been duly given if delivered personally in hand, by telephonic facsimile with simultaneous regular mail, 
or mailed certified mail, return receipt requested, postage prepaid on the date posted, and addressed to the other party at the 
address set forth above. 

6. IN CORPORA TED DOCUMENTS. The parties agree that this Contract, inclusive of the following attachments, specifically 
describes the scope of work. This Contract incorporates the following attachments in descending order of constrnctive 
precedence: 

ATTACHMENT A: SCOPE OF WORX AND DELIVERABLES 

7. CONSIDERATION. The parties agree that Contractor will provide the services specified in Section 6, Incoiporated Documents 
at a cost as noted below: 

1 $ 75,140.00 per / Attachment A 

Total Contract or installments payable at: Monthly 

I Total Contract Not to Exceed: 1 $75,140.00 

8. ASSENT. The parties agree that the terms and conditions listed on incorporated attachments of this Contract are also · 
specifically a pait of this Contract and are limited only by their respective order of precedence and any limitations expressly 
provided. 

9. INSPECTION & AUDIT. 
A. Books and Records. Each party agrees to keep and maintain under general accepted accounting principles full, trne and 

complete records, agreements, books, and documents as are necessary to fully disclose to the other party, the State or 
United States Government, or their authorized representatives, upon audits or reviews, sufficient information to 
determine compliance with any applicable regulations and statutes. 

B. Inspection & Audit. Each party agrees that the relevant books, records (written, elech·onic, computer related or 
otherwise), including but not limited to relevant accounting procedures and practices of the paity, financial statements 
and supporting documentation, and documentation related to the work product shall be subject, at any reasonable time, 
to inspection, examination, review, audit, and copying at any office or location where such records may be found, with 
or without notice by the other party., the State Auditor, Employment Security, the Deparhnent of Administration, Budget 
Division, the Nevada State Attorney General's Office or its Fraud Conh·ol Units, the State Legislative Auditor, and with 
regard to any federal funding, the relevant federal agency, the Comptroller General, the General Accounting Office, the 
Office of the Inspector General, or any of their authorized representatives. 

a. Period of Retention. All books, records, rep01is, and statements relevant to this Conh·act must be retained by each party for a 
minimum of three years and for five years if any federal funds are used in this Conh·act. The retention period runs from the date 
of termination of this Contract. Retention time shall be extended when an audit is scheduled or in progress for a period 
reasonably necessary to complete an audit and/or to complete aiiy administrative and judicial litigation which may ensue. 

Page2 o/8 
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10. BREACH; REMEDIES. Failure of either party to perform any obligation of this Contract shall be deemed a breach. Except 
as otherwise provided for by law or this Contract, the rights and remedies of the parties shall not be exclusive and are in 
addition to any other rights and remedies provided by law or equity, including but not limited to actual damages, and to a 
prevailing party reasonable attorneys' fees and costs. 

11. LIMITED LIABILITY. The parties will not waive and intend to assert available NRS chapter 41 liability limitations in all 
cases. Contract liability of both parties shall not be subject to punitive damages. To the extent applicable, actual contract 
damages for any breach shall be limited by NRS 353.260 and NRS 354.626. 

12. FORCE MAJEURE. Neither party shall be deemed to be in violation of this Conh·act ifit is prevented from performing any 
of its obligations hereunder due to strikes, failure of public transpo1tation, civil or military authority, act of public enemy, 
accidents, faes, explosions, or acts of God, including, without limitation, eaithquakes, floods, winds, or storms. 1n such an 
event the intervening cause must not be through the fault of the party asserting such an excuse, and the excused party is 
obligated to promptly perform in accordance with the terms of the Contract after the intervening cause ceases. 

13. INDEMNIFICATION. Neither party waives any right or defense to indelllllification that may exist in law or equity. 

14. INDEPENDENT PUBLICAGENCIES. The parties are associated with each other only for the purposes and to the extent 
set fo1th in this Contract, and in respect to performance of services pursuant to this Contract, each party is and shall be a public 
agency separate and distinct from the other party and, subject only to the te1ms of this Contract, shall have the sole right to 
supervise, manage, operate, control, and direct performance of the details incident to its duties under this Contract. Nothing 
contained in this Conh·act shall be deemed or consh1J.ed to create a paitnership or joint venture, to create relationships of an 
employer-employee or principal-agent, or to othe1wise create any liability for one agency whatsoever with respect to the 
indebtedness, liabilities, and obligations of the other agency or any other pmty. 

15. W AIYER OF BREACH. Failure to declare a breach or the actual waiver of any particular breach of the Contract or its 
material or nonmaterial terms by either party shall not operate as a waiver by such patty of any of its rights or remedies as to 
any other breach. 

16. SEVERABILITY. If any provision contained in this Contract is held to be unenforceable by a court of law or equity, this 
Contract shall be constrned as if such provision did not exist and the nonenforceability of such provision shall not be held to 
render any other provision or provisions of this Contract unenforceable. 

17. ASSIGNMENT. Neither party shall assign, transfer or delegate any rights, obligations or duties under this Contract without 
the prior written consent of the other patty. 

18. OWNERSHIP OF PROPRIETARY INFORMATION. Unless otherwise provided by law or this Contract, any repmts, 
histories, studies, tests, manuals, instructions, photographs, negatives, blue prints, plans, maps, data, system designs, computer 
code (which is intended to be consideration under this Contract), or any other docunients or drawings, prepared or in the 
course of preparation by either party in performance of its obligations under this Contract shall be the joint prope1ty of both. 
pmties. 

19. PUBLIC RECORDS. Pursuant to NRS 239.010, information or documents may be open to public inspection and copying. 
The pm'ties will have the duty to disclose unless a pmticular record is made confidential by law or a common law balancing 
of interests. 

20. CONFIDENTIALITY. Each party shall keep confidential all infmmation, in whatever form, produced, prepared, observed 
or received by that party to the extent that such info1mation is confidential by law or otherwise required by this Contract. 

21. FEDERAL FUNDING. 1n the event, federal funds are used for payment of all or part of this Contract, Contractor agrees to 
comply with all applicable federal laws, regulations and executive orders, including, without limitation the following: 
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A. Contractor ceriifies, by signing this Contract, that neither it nor its principals are presently debarred, suspended, 
proposed for debam1ent, declared ineligible or voluntarily excluded from pariicipation in this transaction by any 
federal department or agency. This certification is made pursuant to Executive Orders 12549 and 12689 and Federal 
Acquisition Regulation subpait 9 .4, and any relevant program-specific regulations. This provision shall be required 
of every subcontractor receiving any payment in whole or in pmt from federal funds. 

B. Contractor and its subcontracts shall comply with all terms, conditions, and requirements of the Americans with 
Disabilities Act ofl 990 (P.L. 101-13 6), 42 U.S.C. 12101, as amended, and regulations adopted thereunder, including 
28 C.F.R. Section 35, inclusive, and any relevant program-specific regulations. 

C. Contractor and it subcontractors shall comply with the requirements of the Civil Rights Act of 1964 (P.L. 88-352), as 
amended, the Rehabilitation Act of 1973 (P.L. 93-112), as amended, and any relevant program-specific regulations, 
and shall not discriminate against any employee or offeror for employment because of race, national origin, creed, 
color, sex, religion, age, disability or handicap condition (including AIDS and AIDS-related conditions.) 

D. Clean Air Act (42 U.S.C. 7401-767lq.) and the Federal Water Pollution Control Act (33 U.S.C. 1251-1387), as 
amended-Contracts and subgrants of amounts in excess of $150,000 must contain a provision that requires the non
Federal award to agree to comply with all applicable standards, orders or regulations issued pursuant to the Clean Air 
Act (42 U.S.C. 7401-7671q) and the Federal Water Pollution Control Act as amended (33 U.S.C. 1251-1387). 
Violations must be repmted to the Federal awarding agency and the Regional Office of the Environmental Protection 
Agency (EPA). 

22. PROPER AUTHORITY. The parties hereto represent and wanant that the person executing this Contract on behalf of each 
paity has full power and authority to enter into this Contract and that the pmties are authmized by law to perform the services 
set forth in paragraph (6). 

23. GOVERNING LAW; JURISDICTION. This Contract and the1ights and obligations of the parties hereto shall be governed 
by, and construed according to, the laws of the State ofNevada. The pai'ties consent to the jurisdiction of the Nevada dish·ict 
couris for enforcement of this Contract. 

24. ENTIRE AGREEMENT AND MODIFICATION. This Contract and its integrated attachment(s) constitute the entire 
agreement of the parties and such are intended as a complete and exclusive statement of the promises, representations, nego
tiations, discussions, and other agreements that may have been made in com1ection with the subject matter hereof Unless an 
integrated attachment to this Contract specifically displays a mutual intent to amend a particular part of this Contract, general 
conflicts in language between any such attachment and this Contract shall be construed consistent with the terms of this 
Conh·act. Unless otherwise expressly authorized by the terms of this Contract, no modification or amendment to this Conu·act 
shall be binding upon the pai'ties unless the same is in writing and signed by the respective pai'ties hereto, approved by the 
State of Nevada Office of the Attorney General. 
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ATTACHMENT A 

SCOPE OF WORK AND DELIVERABLES 
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ATTACHMENT A 
Scope of Work and Deliverables· 

The Board of Regents of the Nevada System of Higher Education, on behalf of the University of Nevada, Las 
Vegas, School of Dental Medicine ("SDM"), agrees to the following: 

" To provide an academic faculty member, to act and serve as the State Public Health Dental Hygienist 
to the State of Nevada, Depaiiment of Health and Human Services, Division of Public and Behavioral 
Health from February 1, 2019 to June 30, 2019. As set forth in NRS 439.279, the State Public Health 
Dental Hygienist shall: 

Work collaboratively with the State Dental Health Officer in canying out his or her duties. 
Provide advice and make recommendations to the Advisory Committee and the Division 
regarding programs in this State for public health dental hygiene. 
Perform any acts authorized pursuant to NRS 631.287. 

• Will be responsible for coordinating and overseeing Nevada's open-mouth Basic Screening 
Surveillance Pr~jects. 

• Will be engaged in quality assurance and evaluation activities for the Oral Health Program. 
• Devote all his or her time to the business of his or her office and shall not pursue any other 

business or vocation or hold any other office of profit. 

" The State Public Health Dental Hygienist will work with the State Dental Health Officer for/to: 
• Oversight and Management of the Advisory Committee on the State Program for Oral Health, 

including adherence to NRS and open meeting law. 
• Planning, managing, and directing oral health program activities for the benefit of MCAH 

populations: women of childbearing age, infants, children, and adolescents, including children 
and youth with special healthcare needs (CYSHCN). 

• Timely and accurate completion and submission of peiiinent reports and documents; 
monitoring program expenditures; and performing other program management activities as 
required. 

• Maintain and expand liaison roles with· agencies and organizations ( e.g., Department of 
Education Office of Early Childhood Leaming, NV Home Visiting, child care facilities) 
throughout Nevada with the purpose of expanding the reach of oral health messaging on decay 
prevention and good oral health practices to children, CYSHCN, adolescents, and women of 
childbearing age. 

• Facilitate active public/private paiinerships, such as educational institutions, Nevada State 
Board of Dental Examiners, professional associations, chronic disease coalitions, non-profit 
organizations, philanthropic organizations, etc. to promote and supp01i good oral health. 
Collaborate with community patiners, dental and medical providers, and the public to increase 
utilization of Early and Periodic Screening, Diagnosis, and Treatment (EPSDT) oral health 
screenings, prevention services, and dental treatment. 
Update the Dental Services Directo1y of free, reduced cost, and sliding fee dental services 
throughout Nevada. 
Provide support to Special Olympics, Special Smiles dental screening/fluoride varnish 
application at Special Olympics events in Las Vegas and Reno. 
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" The Division of Public and Behavioral Health will reimburse SDM for cost of salary, fringe benefits, 
travel, and operating costs as follows: 

catefaoi:v 
1. Personnel 

3. Other 

Total Direct 
Cost 

4. Indirect Cost 

$ 

$ 

$ 

Total Approved $ 
Bud et 

Intrastate Jnterlocal Template 

68,309.00 

Details'ofexpecteci expenses 

$ 43,117.00 State Public Health Dental Hygienist-100% salary x 5 mo.; 
$103,480/12 = $8,623.33 x 5 mo.= $43,117 

$ 

$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 

$ 

$ 
$ 
$ 
$ 
$ 

1,600.00 
100.00 
690.00 

1,800.00 
200.00 
\40.00 
70.00 

2,178.00 

2,000.00 
660.00 
640.00 
165.00 
140.00 

260.00 
12.00 
52.00 
73.00 

184.00 

Out-of-State Travel: 
Airfare: $800 rft x 2 trips 
Baggage fee: $50 rft per person x 2 trips 
Per Diem: $69/day x 5 days x 2 trips 
Lodging: $166/day + $14 Tax::: $180 x 5 nights x 2 trips 
Ground Transportation: $100 per rft x 2 trips 
Parking: $14/day x 5 days x 2 trips 
Mileage: ($0.58/mile x 60 miles per r/trips) x 2 trips 

In-State Travel: 
Trips to Esmeralda, Lincoln, Nye, and White Pine 
Counties/Subtotal 
Airfare: $400 r/trips air from Las Vegas to Reno x 5 trips 
Per Diem: $66/day x 2 days x 5 trips 
Lodging: $114/day + $14 Tax::: $128 x 1-night x 5 trips 
Mileage: ($0.58/mile x.56.85 miles per r/trips) x 5 trips 
Parking: $14/day x 2 days x 5 trips 

Cell Phone: $52/mo. x 5 months 
Long Distance: $2.50/mo. x 5 months 
State Phone Line & Voicemail: $10.39/mo. x 5 months 
Email: $14.57/mo. x 5 months 
Office 365 license: $184 annual subscri tion 

6,831.00 Indirect charges will allow for the administration of program activities, based on 
negotiated indirect rate of 10% of total direct costs excluding capital expenditures, 
sub-awards, and flow-through funds. 

75,140.00 
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STATE OF NEV ADA 

STEVE SISOLAK 
Governor 

RICHARD WIDTLEY, MS 
Director 

April 3, 2019 

TO: 

THROUGH: 

FROM: 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH 

4150 Technology Way, Suite 300 
Carson City, NV 89706 

Telephone: (775) 684-4220 · Fax: (775) 684-4211 

Aaron Frantz 
Budget Officer 
Govemor's Finance Office 

Christina Radwick 

MEMORANDUM 

Administmtive Seniices Officer IV 
Division of Public and Behavioral Health 

Rick Morse 
Division Contmct Nlanager 
Division of Public and Behavioml Health 

JULIE KOTCHEVAR 
Administrator 

IHSAN AZZAM, PhD., MD 
Chief Medical Officer 

SUBJECT: REQUEST FOR RETROACTIVE START DATE OF CONTRACT - UNLV-School of Dental 
Medicine (CETS #21714) 

This memorandum requests that the following contract be approved for a retroactive start. 

The following information is required : 
• Name of Vendor: University of Nevada Las Vegas - School of Dental Medicine 
• Services to be provided: Describe services in detail: Provide a State Dental Hygienist for the Division of Public 

and Behavioral Health and is necessary to comply with NRS 439.272. 
• Funding source and expenditure category: BA 3220 - CAT 16; Radiological Fees 
• Requested start date of work: February 1, 2019 
• Expected execution date of agreement (IFC approvals): May 14, 2019 
• Detailed explanation as to why a retroactive agreement is necessary, including: 

o Reason(s) why the agreement was not submitted timely: 
• This contract was delayed due to negotiations between the two State agencies and the type 

of agreement that would accommodate the unique nature of the project. 
o Describe the impact to the program/services if this work is not started prior to the execution of the 

agreement: The division would not be in compliance with NRS and NAC to provide dental services to 
the State. 

o Explain how the program/bureau will prevent future retroactive requests: The division will endeavor to 
allow more time for negotiations in the future to prevent the need for retroactive requests. 

If you have any questions, please contact Rick Morse at (775) 684-5932 or ramorse@health .nv.gov. 

cc: Contract Unit 
Division of Public and Behavioral Health 

Revised 4/19 
Public Health: Working for a Safer and Healthier Nevada 
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BOE For Board Use Only 

Date: 05/14/2019 

CONTRACT SUMMARY 
(This form must accompany all contracts submitted to the Board of Examiners (BOE) for review and approval) 

I. DESCRIPTION OF CONTRACT 
1. Contract Number: 21714 

Legal Entity 
Name: 

BOARD OF REGENTS-UNLV 

Agency Name: DHHS - PUBLIC AND BEHAVIORAL 
HEALTH 

Contractor Name: BOARD OF REGENTS-UNLV 

Agency Code: 406 
Appropriation Unit: 3220-16 

Address: School of Dental Medicine 
4505 South Maryland Parkway 

Is budget authority Yes City/State/Zip Las Vegas, NV 89154 
available?: 

If "No" please explain: Not Applicable ContacUPhone: Antonina Capurro, D.M.D., M.P.H., 
M.B.A, State Dentist 702-774-2573 

Vendor No.: D35000813 

NV Business ID: Governmenatl Entity 

To what State Fiscal Year(s) will the contract be charged? 2019 

What is the source of funds that will be used to pay the contractor? Indicate the percentage of each funding source if 
the contractor will be paid by multiple funding sources. 

General Funds 0.00 % X Fees 100.00 % Radiological 

Federal Funds 0.00 % Bonds 0.00 % 

Highway Funds 0.00 % Other funding 0.00 % 

Agency Reference #: C 17058 

2. Contract start date: 

a. Effective upon Board of No or b. other effective date 02/01/2019 
Examiner's approval? 

Anticipated BOE meeting date 05/2019 

Retroactive? Yes 

Provide a State Dental Hygienist for the Division of Public and Behavioral Health and is necessary to comply with 
NRS 439.272. If this is not retroactive the division will not be in com liance with NRS and NAG. 

3. Termination Date: 

Contract term: 

4. Type of contract: 

Contract description: 

5. Pur ose of contract: 

06/30/2019 
148 days 

lnterlocal Agreement 
State Dental Hygieni 

This is a new interlocal agreement to provide ongoing funding for an academic faculty member to act and serve as 
the State Dental H ienist as set forth in NRS 439.272. 

6. NEW CONTRACT 

The maximum amount of the contract for the term of the contract is: $75,140.00 

Other basis for payment: Upon receipt of monthly invoice. 

II. JUSTIFICATION 

7. What conditions re 

This contract will fund the osition of State of Nevada Dental H ienist in accordance with NRS 439.272. 

or other State a encies are not able to do this work: 

9. Were quotes or proposals solicited? No 

Was the solicitation (RFP) done by the Purchasing No 
Division? 

a. List the names of vendors that were solicited to submit ro osals include at least three : 

Not A licable 

Contract#: 21714 Page 1 of 2 
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b. Soliciation Waiver: Not Applicable 
c. Wh was this contractor chosen in reference to other? 

d. Last bid date: Anticipated re-bid date: 

10. Does the contract contain any IT components? No 

Ill. OTHER INFORMATION 

11. Is there an Indirect Cost Rate or Percentage Paid to the Contractor? 
Yes If "Yes", lease rovide the Indirect Cost Rate or Percenta e Paid to the Contractor 

10% 
12. a. Is the contractor a current employee of the State of Nevada or will the contracted services be performed by a current 

employee of the State of Nevada? 

No 

b. Was the contractor formerly employed by the State of Nevada within the last 24 months or will the contracted services be 
performed by someone formerly employed by the State of Nevada within the last 24 months? 

No 

c. Is the contractor employed by any of Nevada's political subdivisions or by any other government? 
No If "Yes", please explain 

I Not Applicable 

13. Has the contractor ever been engaged under contract by any State agency? 
Yes If "Yes", specify when and for which agency and indicate if the quality of service provided to the identified 

a enc has been verified as satisfacto : 
erform services for other a encies - satisfactor 

14. Is the contractor currently involved in litigation with the State of Nevada? 
No If "Yes", lease rovide details of the liti ation and facts su 

Not A licable 

15. The contractor is not registered with the Nevada Secretary of State's Office because the legal entity is a: 
Governmental Entity 

16. Not Applicable 

17. Not Applicable 

18. Not Applicable 

19. Agency Field Contract Monitor: 

20. Contract Status: 
Contract Approvals: 

Approval Level 
Budget Account Approval 
Division Approval 
Department Approval 
Contract Manager Approval 
Budget Analyst Approval 
BOE Agenda Approval 

BOE Final Approval 

Contract#: 21714 

User 
rmorse 

rmorse 
mwinebar 

rmorse 
afrantz 
bwooldri 
mdoya1 

Signature Date 
04/09/2019 16:19:58 PM 
04/09/2019 16:20:01 PM 

04/11/2019 10:17:38 AM 
04/11/201911:33:54AM 
04/12/2019 07:50:22 AM 
04/12/201911:21:57 AM 
05/14/2019 11 :46:38 AM 
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INTRASTATE INTERLOCAL CONTRACT BETWEEN STATE AGENCIES 
A Contract Between the State of Nevada 

Acting by and Through Its 
Department of Health and Human Services 
Division of Public and Behavioral Health 

Agency #1 Name: Bureau of Child1 Family & Community Wellness 
Oral Health Program 

Address: 4150 Technology Way, Suite 300 

City, State, Zip Code: Carson City, Nevada 89706 

Contact: Beth Handler, MPH 
Phone: 775-684-5902 

Email: bhandler@health.nv.gov 

Board of Regents, NSHE obo 
Agency #2 Name: University of Nevada, Las Vegas 

School of Dental Medicine 
Address: 4505 South Maryland Parkway 
City, State, Zip Code: Las Vegas, Nevada 89154 

Contact: Antonina Capurro, D.M.D, M.P.H, M.B.A, State Dentist 
Phone: 702-774~2573 

Email: 702-774-2521 

aca[!urro@lhealth.nv.gov 

WBEREAS; NRS 277.180 autho1izes any one or more public agencies to contract with any one or more other public agencies 
to perfol'lll any governmental service, activity or undertaking which any of the public agencies entering into the contract is 
authorized by law to perform; and 

WBEREAS, it is deemed that the services hereinafter set forth are both necessaiy and in the best interests of the State ofN evada; 
NOW; THEREFORE, in consideration of the aforesaid premises, the parties mutually agree as follows: 

1. REQUIRED APPROVAL. This Contract shall not become effective until and unless approved by appropriate official action 
of the govetning body of ei:ich party. 

2. DEFINITIONS. "State" means the State of Nevada and any state agency identified herein, its officers, employees and 
irmilune contractors as defined in NRS 41.0307. · 

3. CONTRACT TERM. This Contract shall be effective as noted below, unless sobner terminated by either party as specified 
in Section 4, Termination. Contract is subject to Bo!!.fd ofExaminers' approval (anticipated to be April 9, 2019). 

Effe9tive from: February 1, 2019 'J:'o: June 30; 2019 

Pgge 1 o/8 
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4. TERMINATION. This Contract may be terminated by either party prior to the date set forth in paragraph (3), provided that a 
termination shall not be effective until J_Q_ days after a party has served written notice upon the other party. This Contract may 
be tenninated by mutual consent of both parties or unilaterally by either party without cause. The parties expressly agree that 
this Contract shall be te1minated immediately if for any reason State and/or federal funding ability to satisfy this Contract is 
withdrawn, limited, or impaired. 

5. NOTICE. All notices or other connnunications required or permitted to be given under this Contract shall be in writing and 
shall be deemed to have been duly given if delivered personally in hand, by telephonic facsimile with simultaneous regular mail, 
or mailed certified mail, return receipt requested, postage prepaid on the date posted, and addressed to the other party at the 
address set forth above. 

6. IN CORPORA TED DOCUMENTS. The parties agree that this Contract, inclusive of the following attachments, specifically 
describes the scope of work. This Contract incorporates the following attachments in descending order of constrnctive 
precedence: 

ATTACHMENT A: SCOPE OF WORX AND DELIVERABLES 

7. CONSIDERATION. The parties agree that Contractor will provide the services specified in Section 6, Incoiporated Documents 
at a cost as noted below: 

1 $ 75,140.00 per / Attachment A 

Total Contract or installments payable at: Monthly 

I Total Contract Not to Exceed: 1 $75,140.00 

8. ASSENT. The parties agree that the terms and conditions listed on incorporated attachments of this Contract are also · 
specifically a pait of this Contract and are limited only by their respective order of precedence and any limitations expressly 
provided. 

9. INSPECTION & AUDIT. 
A. Books and Records. Each party agrees to keep and maintain under general accepted accounting principles full, trne and 

complete records, agreements, books, and documents as are necessary to fully disclose to the other party, the State or 
United States Government, or their authorized representatives, upon audits or reviews, sufficient information to 
determine compliance with any applicable regulations and statutes. 

B. Inspection & Audit. Each party agrees that the relevant books, records (written, elech·onic, computer related or 
otherwise), including but not limited to relevant accounting procedures and practices of the paity, financial statements 
and supporting documentation, and documentation related to the work product shall be subject, at any reasonable time, 
to inspection, examination, review, audit, and copying at any office or location where such records may be found, with 
or without notice by the other party., the State Auditor, Employment Security, the Deparhnent of Administration, Budget 
Division, the Nevada State Attorney General's Office or its Fraud Conh·ol Units, the State Legislative Auditor, and with 
regard to any federal funding, the relevant federal agency, the Comptroller General, the General Accounting Office, the 
Office of the Inspector General, or any of their authorized representatives. 

a. Period of Retention. All books, records, rep01is, and statements relevant to this Conh·act must be retained by each party for a 
minimum of three years and for five years if any federal funds are used in this Conh·act. The retention period runs from the date 
of termination of this Contract. Retention time shall be extended when an audit is scheduled or in progress for a period 
reasonably necessary to complete an audit and/or to complete aiiy administrative and judicial litigation which may ensue. 
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10. BREACH; REMEDIES. Failure of either party to perform any obligation of this Contract shall be deemed a breach. Except 
as otherwise provided for by law or this Contract, the rights and remedies of the parties shall not be exclusive and are in 
addition to any other rights and remedies provided by law or equity, including but not limited to actual damages, and to a 
prevailing party reasonable attorneys' fees and costs. 

11. LIMITED LIABILITY. The parties will not waive and intend to assert available NRS chapter 41 liability limitations in all 
cases. Contract liability of both parties shall not be subject to punitive damages. To the extent applicable, actual contract 
damages for any breach shall be limited by NRS 353.260 and NRS 354.626. 

12. FORCE MAJEURE. Neither party shall be deemed to be in violation of this Conh·act ifit is prevented from performing any 
of its obligations hereunder due to strikes, failure of public transpo1tation, civil or military authority, act of public enemy, 
accidents, faes, explosions, or acts of God, including, without limitation, eaithquakes, floods, winds, or storms. 1n such an 
event the intervening cause must not be through the fault of the party asserting such an excuse, and the excused party is 
obligated to promptly perform in accordance with the terms of the Contract after the intervening cause ceases. 

13. INDEMNIFICATION. Neither party waives any right or defense to indelllllification that may exist in law or equity. 

14. INDEPENDENT PUBLICAGENCIES. The parties are associated with each other only for the purposes and to the extent 
set fo1th in this Contract, and in respect to performance of services pursuant to this Contract, each party is and shall be a public 
agency separate and distinct from the other party and, subject only to the te1ms of this Contract, shall have the sole right to 
supervise, manage, operate, control, and direct performance of the details incident to its duties under this Contract. Nothing 
contained in this Conh·act shall be deemed or consh1J.ed to create a paitnership or joint venture, to create relationships of an 
employer-employee or principal-agent, or to othe1wise create any liability for one agency whatsoever with respect to the 
indebtedness, liabilities, and obligations of the other agency or any other pmty. 

15. W AIYER OF BREACH. Failure to declare a breach or the actual waiver of any particular breach of the Contract or its 
material or nonmaterial terms by either party shall not operate as a waiver by such patty of any of its rights or remedies as to 
any other breach. 

16. SEVERABILITY. If any provision contained in this Contract is held to be unenforceable by a court of law or equity, this 
Contract shall be constrned as if such provision did not exist and the nonenforceability of such provision shall not be held to 
render any other provision or provisions of this Contract unenforceable. 

17. ASSIGNMENT. Neither party shall assign, transfer or delegate any rights, obligations or duties under this Contract without 
the prior written consent of the other patty. 

18. OWNERSHIP OF PROPRIETARY INFORMATION. Unless otherwise provided by law or this Contract, any repmts, 
histories, studies, tests, manuals, instructions, photographs, negatives, blue prints, plans, maps, data, system designs, computer 
code (which is intended to be consideration under this Contract), or any other docunients or drawings, prepared or in the 
course of preparation by either party in performance of its obligations under this Contract shall be the joint prope1ty of both. 
pmties. 

19. PUBLIC RECORDS. Pursuant to NRS 239.010, information or documents may be open to public inspection and copying. 
The pm'ties will have the duty to disclose unless a pmticular record is made confidential by law or a common law balancing 
of interests. 

20. CONFIDENTIALITY. Each party shall keep confidential all infmmation, in whatever form, produced, prepared, observed 
or received by that party to the extent that such info1mation is confidential by law or otherwise required by this Contract. 

21. FEDERAL FUNDING. 1n the event, federal funds are used for payment of all or part of this Contract, Contractor agrees to 
comply with all applicable federal laws, regulations and executive orders, including, without limitation the following: 
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A. Contractor ceriifies, by signing this Contract, that neither it nor its principals are presently debarred, suspended, 
proposed for debam1ent, declared ineligible or voluntarily excluded from pariicipation in this transaction by any 
federal department or agency. This certification is made pursuant to Executive Orders 12549 and 12689 and Federal 
Acquisition Regulation subpait 9 .4, and any relevant program-specific regulations. This provision shall be required 
of every subcontractor receiving any payment in whole or in pmt from federal funds. 

B. Contractor and its subcontracts shall comply with all terms, conditions, and requirements of the Americans with 
Disabilities Act ofl 990 (P.L. 101-13 6), 42 U.S.C. 12101, as amended, and regulations adopted thereunder, including 
28 C.F.R. Section 35, inclusive, and any relevant program-specific regulations. 

C. Contractor and it subcontractors shall comply with the requirements of the Civil Rights Act of 1964 (P.L. 88-352), as 
amended, the Rehabilitation Act of 1973 (P.L. 93-112), as amended, and any relevant program-specific regulations, 
and shall not discriminate against any employee or offeror for employment because of race, national origin, creed, 
color, sex, religion, age, disability or handicap condition (including AIDS and AIDS-related conditions.) 

D. Clean Air Act (42 U.S.C. 7401-767lq.) and the Federal Water Pollution Control Act (33 U.S.C. 1251-1387), as 
amended-Contracts and subgrants of amounts in excess of $150,000 must contain a provision that requires the non
Federal award to agree to comply with all applicable standards, orders or regulations issued pursuant to the Clean Air 
Act (42 U.S.C. 7401-7671q) and the Federal Water Pollution Control Act as amended (33 U.S.C. 1251-1387). 
Violations must be repmted to the Federal awarding agency and the Regional Office of the Environmental Protection 
Agency (EPA). 

22. PROPER AUTHORITY. The parties hereto represent and wanant that the person executing this Contract on behalf of each 
paity has full power and authority to enter into this Contract and that the pmties are authmized by law to perform the services 
set forth in paragraph (6). 

23. GOVERNING LAW; JURISDICTION. This Contract and the1ights and obligations of the parties hereto shall be governed 
by, and construed according to, the laws of the State ofNevada. The pai'ties consent to the jurisdiction of the Nevada dish·ict 
couris for enforcement of this Contract. 

24. ENTIRE AGREEMENT AND MODIFICATION. This Contract and its integrated attachment(s) constitute the entire 
agreement of the parties and such are intended as a complete and exclusive statement of the promises, representations, nego
tiations, discussions, and other agreements that may have been made in com1ection with the subject matter hereof Unless an 
integrated attachment to this Contract specifically displays a mutual intent to amend a particular part of this Contract, general 
conflicts in language between any such attachment and this Contract shall be construed consistent with the terms of this 
Conh·act. Unless otherwise expressly authorized by the terms of this Contract, no modification or amendment to this Conu·act 
shall be binding upon the pai'ties unless the same is in writing and signed by the respective pai'ties hereto, approved by the 
State of Nevada Office of the Attorney General. 
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ATTACHMENT A 

SCOPE OF WORK AND DELIVERABLES 
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ATTACHMENT A 
Scope of Work and Deliverables· 

The Board of Regents of the Nevada System of Higher Education, on behalf of the University of Nevada, Las 
Vegas, School of Dental Medicine ("SDM"), agrees to the following: 

" To provide an academic faculty member, to act and serve as the State Public Health Dental Hygienist 
to the State of Nevada, Depaiiment of Health and Human Services, Division of Public and Behavioral 
Health from February 1, 2019 to June 30, 2019. As set forth in NRS 439.279, the State Public Health 
Dental Hygienist shall: 

Work collaboratively with the State Dental Health Officer in canying out his or her duties. 
Provide advice and make recommendations to the Advisory Committee and the Division 
regarding programs in this State for public health dental hygiene. 
Perform any acts authorized pursuant to NRS 631.287. 

• Will be responsible for coordinating and overseeing Nevada's open-mouth Basic Screening 
Surveillance Pr~jects. 

• Will be engaged in quality assurance and evaluation activities for the Oral Health Program. 
• Devote all his or her time to the business of his or her office and shall not pursue any other 

business or vocation or hold any other office of profit. 

" The State Public Health Dental Hygienist will work with the State Dental Health Officer for/to: 
• Oversight and Management of the Advisory Committee on the State Program for Oral Health, 

including adherence to NRS and open meeting law. 
• Planning, managing, and directing oral health program activities for the benefit of MCAH 

populations: women of childbearing age, infants, children, and adolescents, including children 
and youth with special healthcare needs (CYSHCN). 

• Timely and accurate completion and submission of peiiinent reports and documents; 
monitoring program expenditures; and performing other program management activities as 
required. 

• Maintain and expand liaison roles with· agencies and organizations ( e.g., Department of 
Education Office of Early Childhood Leaming, NV Home Visiting, child care facilities) 
throughout Nevada with the purpose of expanding the reach of oral health messaging on decay 
prevention and good oral health practices to children, CYSHCN, adolescents, and women of 
childbearing age. 

• Facilitate active public/private paiinerships, such as educational institutions, Nevada State 
Board of Dental Examiners, professional associations, chronic disease coalitions, non-profit 
organizations, philanthropic organizations, etc. to promote and supp01i good oral health. 
Collaborate with community patiners, dental and medical providers, and the public to increase 
utilization of Early and Periodic Screening, Diagnosis, and Treatment (EPSDT) oral health 
screenings, prevention services, and dental treatment. 
Update the Dental Services Directo1y of free, reduced cost, and sliding fee dental services 
throughout Nevada. 
Provide support to Special Olympics, Special Smiles dental screening/fluoride varnish 
application at Special Olympics events in Las Vegas and Reno. 
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" The Division of Public and Behavioral Health will reimburse SDM for cost of salary, fringe benefits, 
travel, and operating costs as follows: 

catefaoi:v 
1. Personnel 

3. Other 

Total Direct 
Cost 

4. Indirect Cost 

$ 

$ 

$ 

Total Approved $ 
Bud et 

Intrastate Jnterlocal Template 

68,309.00 

Details'ofexpecteci expenses 

$ 43,117.00 State Public Health Dental Hygienist-100% salary x 5 mo.; 
$103,480/12 = $8,623.33 x 5 mo.= $43,117 

$ 

$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 

$ 

$ 
$ 
$ 
$ 
$ 

1,600.00 
100.00 
690.00 

1,800.00 
200.00 
\40.00 
70.00 

2,178.00 

2,000.00 
660.00 
640.00 
165.00 
140.00 

260.00 
12.00 
52.00 
73.00 

184.00 

Out-of-State Travel: 
Airfare: $800 rft x 2 trips 
Baggage fee: $50 rft per person x 2 trips 
Per Diem: $69/day x 5 days x 2 trips 
Lodging: $166/day + $14 Tax::: $180 x 5 nights x 2 trips 
Ground Transportation: $100 per rft x 2 trips 
Parking: $14/day x 5 days x 2 trips 
Mileage: ($0.58/mile x 60 miles per r/trips) x 2 trips 

In-State Travel: 
Trips to Esmeralda, Lincoln, Nye, and White Pine 
Counties/Subtotal 
Airfare: $400 r/trips air from Las Vegas to Reno x 5 trips 
Per Diem: $66/day x 2 days x 5 trips 
Lodging: $114/day + $14 Tax::: $128 x 1-night x 5 trips 
Mileage: ($0.58/mile x.56.85 miles per r/trips) x 5 trips 
Parking: $14/day x 2 days x 5 trips 

Cell Phone: $52/mo. x 5 months 
Long Distance: $2.50/mo. x 5 months 
State Phone Line & Voicemail: $10.39/mo. x 5 months 
Email: $14.57/mo. x 5 months 
Office 365 license: $184 annual subscri tion 

6,831.00 Indirect charges will allow for the administration of program activities, based on 
negotiated indirect rate of 10% of total direct costs excluding capital expenditures, 
sub-awards, and flow-through funds. 

75,140.00 
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STATE OF NEV ADA 

STEVE SISOLAK 
Governor 

RICHARD WIDTLEY, MS 
Director 

April 3, 2019 

TO: 

THROUGH: 

FROM: 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH 

4150 Technology Way, Suite 300 
Carson City, NV 89706 

Telephone: (775) 684-4220 · Fax: (775) 684-4211 

Aaron Frantz 
Budget Officer 
Govemor's Finance Office 

Christina Radwick 

MEMORANDUM 

Administmtive Seniices Officer IV 
Division of Public and Behavioral Health 

Rick Morse 
Division Contmct Nlanager 
Division of Public and Behavioml Health 

JULIE KOTCHEVAR 
Administrator 

IHSAN AZZAM, PhD., MD 
Chief Medical Officer 

SUBJECT: REQUEST FOR RETROACTIVE START DATE OF CONTRACT - UNLV-School of Dental 
Medicine (CETS #21714) 

This memorandum requests that the following contract be approved for a retroactive start. 

The following information is required : 
• Name of Vendor: University of Nevada Las Vegas - School of Dental Medicine 
• Services to be provided: Describe services in detail: Provide a State Dental Hygienist for the Division of Public 

and Behavioral Health and is necessary to comply with NRS 439.272. 
• Funding source and expenditure category: BA 3220 - CAT 16; Radiological Fees 
• Requested start date of work: February 1, 2019 
• Expected execution date of agreement (IFC approvals): May 14, 2019 
• Detailed explanation as to why a retroactive agreement is necessary, including: 

o Reason(s) why the agreement was not submitted timely: 
• This contract was delayed due to negotiations between the two State agencies and the type 

of agreement that would accommodate the unique nature of the project. 
o Describe the impact to the program/services if this work is not started prior to the execution of the 

agreement: The division would not be in compliance with NRS and NAC to provide dental services to 
the State. 

o Explain how the program/bureau will prevent future retroactive requests: The division will endeavor to 
allow more time for negotiations in the future to prevent the need for retroactive requests. 

If you have any questions, please contact Rick Morse at (775) 684-5932 or ramorse@health .nv.gov. 

cc: Contract Unit 
Division of Public and Behavioral Health 

Revised 4/19 
Public Health: Working for a Safer and Healthier Nevada 
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BOE For Board Use Only 

Date: 06/13/20 19 

CONTRACT SU MMARY 
(This form must accompany all contracts submitted to the Board of Examiners (BOE) for review and approval) 

I. DESCRIPTION OF CONTRACT 

Legal Entity 
Name: 

Board of Regents-UNLV 

Agency Name: DHHS - PUBLIC AND BEHAVIORAL 
HEALTH 

Contractor Name: Board of Regents-UNLV 

Agency Code: 406 

Appropriation Unit: 3220-16 

Is budget authority 
available?: 

Yes 

Address: 

City/State/Zip 

School of Dental Medicine 

4505 South Maryland Parkway 

Las Vegas, NV 89154 

If "No" please explain: Not Applicable Contact/Phone: Antonino Capurro, D.M.D 702-774-2573 

Vendor No. : 035000813 

NV Business ID: Governmental Entity 

To what State Fiscal Year(s) will the contract be charged? 2020 

What is the source of funds that will be used to pay the contractor? Indicate the percentage of each funding source if 
the contractor will be paid by multiple funding sources . 

General Funds 0.00 % X Fees 100.00 % Radiological 

Federal Funds 0.00 % Bonds 0.00 % 

Highway Funds 0.00 % Other funding 0.00 % 
Agency Reference#: C 17117 

2. Contract start date: 

a. Effective upon Board of No or b. other effective date 07/01/2019 
Examiner's approval? 

Anticipated BOE meeting date 06/2019 

Retroactive? No 

If "Yes", please explain 

I Not Applicable 

3. Termination Date: 06/30/2020 

Contract term: 1 year 

4. Type of contract: lnterlocal Agreement 

Contract description : Oral Health Program 

5. Purpose of contract: 

This is a new interlocal agreement to provide ongoing funding for the Oral Health Program, to include an academic 
faculty member to act and serve as the State Dental Health Officer as set forth in NRS 439.272 and an academic 
faculty member to act and serve as a State Public Health Dental Hyqienist as set forth in NRS 439.279. 

6. NEW CONTRACT 

The maximum amount of the contract for the term of the contract is: $406,272.00 

Payment for services will be made at the rate of $406,272.00 per Attachment A 

II. JUSTIFICATION 

7. What conditions re uire that this work be done? 

This contract will fund the position of State of Nevada Dental Health Officer/Hygienist in accordance with NRS 439.272 and 
NRS 439.279. 

8. Ex lain wh State em lo ees in our a enc or other State a encies are not able to do this work: 

The NRS requires that the State employ a State Dental Health Officer and Hygienist; the division does not have employees 
that meet these re uirements necessa for these ositions. 

9. Were quotes or proposals solicited? No 

Was the solicitation (RFP) done by the Purchasing No 
Division? 

a. List the names of vendors that were solicited to submit proposals (include at least three): 

Con tract#: 21894 Page 1 of2 
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Not A licable 

b. Soliciation Waiver: Not Applicable 

c. Wh was this contractor chosen in reference to other? 

d. Last bid date: Anticipated re-bid date: 

10. Does the contract contain any IT components? No 

Ill. OTHER INFORMATION 

11. Is there an Indirect Cost Rate or Percentage Paid to the Contractor? 

Yes 

5% 

12. a. Is the contractor a current employee of the State of Nevada or will the contracted services be performed by a current 
employee of the State of Nevada? 

No 

b. Was the contractor formerly employed by the State of Nevada within the last 24 months or will the contracted services be 
performed by someone formerly employed by the State of Nevada within the last 24 months? 

No 

c. Is the contractor employed by any of Nevada's political subdivisions or by any other government? 

No If "Yes", please explain 

I Not Applicable 

13. Has the contractor ever been engaged under contract by any State agency? 

Yes If "Yes", specify when and for which agency and indicate if the quality of service provided to the identified 
a enc has been verified as satisfactor : 

erform services for other a encies - satisfactor 

14. Is the contractor currently involved in litigation with the State of Nevada? 

No If "Yes", lease rovide details of the liti ation and facts su 

Not A licable 

15. The contractor is not registered with the Nevada Secretary of State's Office because the legal entity is a: 

Governmental Entity 

16. Not Applicable 

17. Not Applicable 

18. Not Applicable 

19. Agency Field Contract Monitor: 

20. Contract Status: 

Contract Approvals: 

Approval Level 

Budget Account Approval 

Division Approval 

Department Approval 

Contract Manager Approval 

Budget Analyst Approval 

BOE Agenda Approval 

BOE Final Approval 

Contract#: 21894 

User 

rmorse 

rrnorse 

mwinebar 

rmorse 

afrantz 

bwooldri 

mdoya1 

Signature Date 

05/03/2019 11 :28:21 AM 

05/03/2019 11 :28:24 AM 

05/03/2019 15:49:38 PM 

05/06/2019 13:17:28 PM 

05/14/2019 12:10:10 PM 

05/14/2019 14:23:12 PM 

06/13/201911:50:57 AM 
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CETS#21894 

RFP# NIA 

AGENCY REF# C 17117 

INTRASTATE INTERLOCAL CONTRACT BETWEEN STATE AGENCIES 
A Contract Between the State of Nevada 

Acting by and Through Its 
Depaiiment of Health and Human Services 
Division of Public and Behavioral Health 

Agency #1 Name: 
Bureau of Child, Family & Community Wellness 
Oral Health Program 

Address: 4150 Technology Way, Suite 300 

City, State, Zip Code: Carson City, Nevada 89706 

Contact: Beth Handler, MPH 

Phone: 775-684-5902 

Email: bhandler@health.nv.gov 

Board of Regents, NSHE obo 
Agency #2 Name: University of Nevada, Las Vegas 

School of Dental Medicine 

Address: 4505 South Maryland Parkway 

City, State, Zip Code: Las Vegas, Nevada 89154 

Contact: Antonina Capurro, D.M.D, M .P.H, M.B.A, State Dentist 

Phone: 702-774-2573 

Email: acaQurror@.health.nv.gov 

\1/HEREAS, NRS 277.180 authorizes any one or more public agencies to conh·act with any one or more other public agencies 
to perform any governmental service, activity or unde11aking which any of the public agencies entering into the contract is 
authorized by law to perform; and 
WHEREAS, it is deemed that the services hereinafter set forth are both necessary and in the best interests of the State ofNevada; 
NOW, THEREFORE, in consideration of the aforesaid premises, the pa11ies mutually agree as follows: 

1. REQUIRED APPROVAL. This Contract shall not become effective until and unless approved by appropriate official 
action of the governing body of each pai1y. 

2. DEFINITIONS. "State" means the State ofNevada and any state agency identified herein, its officers, employees and 
immune contractors as defined in NRS 41.0307. 

3. CONTRACT TERM. This Contract shall be effective as noted below, unless sooner terminated by either pai1y as 
specified in Section 4, Termination. Contract is subject to Board of Examiners' approval (anticipated to be June 11, 2019). 

Effective from: July 1, 2019 To: June 30, 2020 
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CETS# 21894 

RFP#N/A 

AGENCY REF# C 17117 

4. TERMINATION. This Contract may be terminated by either party prior to the date set forth in paragraph (3), provided that 
a termination shall not be effective until .JQ_ days after a patiy has served written notice upon the other party. This Contract 
may be terminated by mutual consent of both patties or unilaterally by either patiy without cause. The patties expressly agree 
that this Cont·act shall be te1minated immediately if for any reason State and/or federal funding ability to satisfy this Contract 
is withdrawn, limited, or impaired. 

5. NOTICE. All notices or other communications required or permitted to be given under this Cont·act shall be in writing and 
shall be deemed to have been duly given if delivered personally in hand, by telephonic facsimile with simultaneous regular mail, 
or mailed ce1tified mail, return receipt requested, postage prepaid on the date posted, and addressed to the other party at the 
address set fmth above. 

6. INCORPORATED DOCUMENTS. The patties agree that this Contract, inclusive of the following attachments, 
specifically describes the scope of work. This Contract incorporates the following attachments in descending order of 
constructive precedence: 

I ATTACHMENT A: SCOPE OF WORK AND DELIVERABLES 

7. CONSIDERATION. The patties agree that Contractor will provide the services specified in Section 6, Incorporated 
Documents at a cost as noted below: 

$406,272 per I Attachment A 

Total Contract or installments payable at: Monthly 

I Total Contract Not to Exceed: 1 $406,272 

8. ASSENT. The patties agree that the terms and conditions listed on incorporated attachments of this Contract are also 
specifically a part of this Cont·act and are limited only by their respective order of precedence and any limitations expressly 
provided. 

9. INSPECTION & AUDIT. 
A. Books and Records. Each party agrees to keep and maintain under general accepted accounting principles full, 
true and complete records, agreements, books, and documents as are necessary to fully disclose to the other party, the 
State or United States Government, or their authorized representatives, upon audits or reviews, sufficient information 
to determine compliance with any applicable regulations and statutes. 

B.Inspection & Audit. Each party agrees that the relevant books, records (written, elect·onic, computer related or 
otherwise), including but not limited to relevant accounting procedures and practices of the patiy, financial statements 
and supporting documentation, and documentation related to the work product shall be subject, at any reasonable time, 
to inspection, examination, review, audit, and copying at any office or location where such records may be found, with 
or without notice by the other party, the State Auditor, Employment Security, the Department of Administration, Budget 
Division, the Nevada State Attorney General's Office or its Fraud Cont·ol Units, the State Legislative Auditor, and with 
regard to any federal funding, the relevant federal agency, the Comptroller General, the General Accounting Office, the 
Office of the Inspector General, or any of their authorized representatives. 

Page 2 of JO 

Intrastate Interlocal Template Revised 4/19 



DHHS_000075

CETS# 21894 

RFP#N/A 

AGENCY REF# C 17117 

a. Period of Retention. All books, records, reports, and statements relevant to this Contract must be retained by each party for 
a minimum of three years and for five years if any federal funds are used in this Contract. The retention period runs from the 
date of termination of this Contract. Retention time shall be e,.iended when an audit is scheduled or in progress for a period 
reasonably necessary to complete an audit and/or to complete any administrative and judicial litigation which may ensue. 

10. BREACH; REMEDIES. Failure of either party to perform any obligation of this Contract shall be deemed a breach. 
Except as otherwise provided for by law or this Contract, the rights and remedies of the patiies shall not be exclusive and are 
in addition to any other rights and remedies provided by law or equity, including but not limited to actual damages, and to a 
prevailing patiy reasonable attorneys' fees and costs. 

11. LIMITED LIABILITY. The patiies will not waive and intend to asse1i available NRS chapter 41 liability limitations in 
all cases. Contract liability of both patiies shall not be subject to punitive damages. To the extent applicable, actual contract 
damages for any breach shall be limited by NRS 353.260 and NRS 354.626. · 

12.FORCE MAJEURE. Neither party shall be deemed to be in violation of this Contract ifit is prevented from performing 
any of its obligations hereunder due to strikes, failure of public transp01iation, civil or militaty authority, act of public enemy, 
accidents, fires, explosions, or acts of God, including, without limitation, eatihquakes, floods, winds, or storms. In such an 
event the inte1vening cause must not be through the fault of the patiy asse1iing such an excuse, and the excused party is 
obligated to promptly perform in accordance with the terms of the Contract after the intervening cause ceases. 

13.INDEMNIFICATION. Neither patiy waives any right or defense to indemnification that may exist in law or equity. 

14. INDEPENDENT PUBLIC AGENCIES. The parties are associated with each other only for the purposes and to the extent 
set forth in this Contract, and in respect to performance of services pursuant to this Contract, each party is and shall be a public 
agency separate and distinct from the other party and, subject only to the terms of this Contract, shall have the sole right to 
supervise, manage, operate, control, and direct performance of the details incident to its duties under this Contract. Nothing 
contained in this Contract shall be deemed or construed to create a patinership or joint venture, to create relationships of an 
employer-employee or principal-agent, or to otherwise create any liability for one agency whatsoever with respect to the 
indebtedness, liabilities, and obligations of the other agency or any other party. 

15. WAIVER OF BREACH. Failure to declare a breach or the actual waiver of any particular breach of the Contract or its 
material or nonmaterial terms by either patiy shall not operate as a waiver by such patiy of any of its rights or remedies as to 
any other breach. 

16. SEVERABILITY. If any provision contained in this Contract is held to be unenforceable by a court of law or equity, this 
Contract shall be construed as if such provision did not exist and the non enforceability of such provision shall not be held to 
render any other provision or provisions of this Contract unenfotceable. 

17. ASSIGNMENT. Neither party shall assign, transfer or delegate any rights, obligations or duties under this Contract without 
the prior written consent of the other patiy. 

18. OWNERSHIP OF PROPRIETARY INFORMATION. Unless otherwise provided by law or this Contract, any rep01is, 
histories, studies, tests, manuals, instructions, photographs, negatives, blue prints, plans, maps, data, system designs, computer 
code (which is intended to be consideration under this Contract), or any other documents or drawings, prepared or in the 
course of preparation by either party in performance of its obligations under this Contract shall be the joint prope1iy of both 
parties. 

19. PUBLIC RECORDS. Pursuant to NRS 239.010, information or documents may be open to public inspection and copying. 
The parties will have the duty to disclose unless a particular record is made confidential by law or a common law balancing 
of interests. 
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CETS# 21894 

RFP#N/A 

AGENCY REF# C 17117 

20. CONFIDENTIALITY. Each paiiy shall keep confidential all information, in whatever form, produced, prepared, 
observed or received by that paiiy to the extent that such information is confidential by law or otherwise required by this 
Contract. 

21. FEDERAL FUNDING. In the event, federal funds are used for payment of all or paii of this Conh·act, Contractor 
agrees to comply with all applicable federal laws, regulations and executive orders, including, without limitation the 
following: 

A. Contractor certifies, by signing this Contract, that neither it nor its principals are presently debaITed, suspended, 
proposed for debannent, declared ineligible or voluntarily excluded from participation in this transaction by any 
federal depaiiment or agency. This certification is made pursuant to Executive Orders 12549 and 12689 and Federal 
Acquisition Regulation subpart 9 .4, and any relevant program-specific regulations. This provision shall be required 
of every subcontractor receiving any payment in whole or in part from federal funds. 

B. Conh·actor and its subcontracts shall comply with all terms, conditions, and requirements of the Americans with 
Disabilities Act of 1990 (P.L. 101-136), 42 U.S.C. 12101, as amended, and regulations adopted thereunder, including 
28 C.F.R. Section 35, inclusive, and any relevant program-specific regulations. 

C.Contractor and it subcontractors shall comply with the requirements of the Civil Rights Act of 1964 (P.L. 88-352), 
as amended, the Rehabilitation Act of 1973 (P .L. 93-112), as amended, and any relevant program-specific regulations, 
and shall not discriminate against any employee or offeror for employment because of race, national origin, creed, 
color, sex, religion, age, disability or handicap condition (including AIDS and AIDS-related conditions.) 

D. Clean Air Act (42 U.S.C. 7401-7671q.) and the Federal Water Pollution Control Act (33 U.S.C. 1251-1387), as 
amended-Contracts and subgrants of amounts in excess of $150,000 must contain a provision that requires the non
Federal award to agree to comply with all applicable standards, orders or regulations issued pursuant to the Clean Air 
Act (42 U.S.C. 7401-767lq) and the Federal Water Pollution Control Act as amended (33 U.S.C. 1251-1387). 
Violations must be reported to the Federal awarding agency and the Regional Office of the Environmental Protection 
Agency (EPA). 

22. PROPER AUTHORITY. The parties hereto represent and warrant that the person executing this Contract on behalf 
of each party has full power and authority to enter into this Contract and that the parties are authorized by law to perform the 
services set forth in paragraph (6). 

23. GOVERNING LAW; JURISDICTION. This Contract and the rights and obligations of the parties hereto shall be 
governed by, and construed according to, the laws of the State ofNevada. The paiiies consent to the jurisdiction of the Nevada 
district courts for enforcement of this Contract. 

24. ENTIRE AGREEMENT AND MODIFICATION. This Contract and its integrated attachment(s) constitute the 
entire agreement of the parties and such are intended as a complete and exclusive statement of the promises, representations, 
negotiations, discussions, and other agreements that may have been made in connection with the subject matter hereof. Unless 
an integrated attachment to this Contract specifically displays a mutual intent to amend a pmiicular part of this Contract, 
general conflicts in language between any such attachment and this Contract shall be construed consistent with the terms of 
this Contract. Unless otherwise expressly authorized by the terms of this Contract, no modification or amendment to this 
Contract shall be binding upon the parties unless the same is in writing and signed by the respective patiies hereto, approved 
by the State ofNevada Office of the Attorney General. 
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fN WITNESS WHEREOF, the parties hereto have caused this Contract to be signed and intend to be legally bound thereby. 

NSH E al.Jo University of Nevada. Las Vegas. School of Dental Medicine 

----Lori Ci nc 

tL-AJ_J 4 
Dr. Dovid Cappelli {/ Dote 

Dh·ision of Public and Behavioral Health 
Public /\gcncy #I 

~ 
for Li,:i Shcrych Dole 

Sign~ture-Ncvodo State Dea.rd or E,o:nine!I 

faCCtJti\'c Diro:tor, Olficcol Spilnsixol Programs 
1illo 

Au1horized Principal Invcstign1or 
Tille 

Interim Administrator, 
Division of Public and Behnvio@I Health 
Tille . 

Director, 
Department of Health and Human Services 
Title 

APPROVED DY DO ARD OF EXAMINERS 

°"-.Y..e'-+--+\1z:_ /..,,___.v'l'-+\ -(Da_t_c) _____ _ 

On sf;l!z 
j l (Dole) 
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ATTACHMENT A 

SCOPE OF WORK AND DELIVERABLES 
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ATTACHMENT A 
Scope of Work and Deliverables 

The purpose of the Oral Health Program is to increase public knowledge and raise public awareness of the 
importance of oral health and to educate the residents of this State on matters relating to oral health, including, 
without limitation: 

• Proper oral hygiene; 
• The factors that increase the risk of a person developing oral diseases; and 
• The prevention and treatment of oral diseases. 

The Board of Regents of the Nevada System of Higher Education, on behalf of the University of Nevada, Las 
Vegas, School of Dental Medicine ("SDM"), agrees to the following: 

I. To provide an academic faculty member, to act and serve as a State Dental Health Officer to the 
State of Nevada, Department of Health and Human Services, Division of Public and Behavioral 
Health from July I, 2019 to June 30, 2020. As set forth in NRS 439. 272, the State Dental Health 
Officer shall: 

• Provide the Chief Medical Officer with a monthly report on the program's activities no later 
than the 15 th of each month; 

• Determine the needs of the residents of this State for public dental health; 
• Provide the Advismy Committee and the Division with advice regarding public dental health; 
• Mal<:e recommendations to the Advisory C01mnittee, the Division and the Legislature regarding 

programs in this State for public dental health; 
• Work collaboratively with the State Public Health Dental Hygienist; and, 
• Seek such information and advice from the Advisory Committee or from any dental 

education program in this State, including any such programs of the Nevada System 
of Higher Education, as necessary to carry out his or her duties. 

• Work closely with the Division of Health Care Financing and Policy to promote utilization 
of Medicaid and Nevada Check Up covered services 

• Devote all of his or her time to the business of his or her office and shall not pursue any 
other business or vocation or hold any other office of profit. 

2. To provide an academic faculty member, to act and serve as a State Public Health Dental Hygienist 
to the State of Nevada, Department of Health and Human Services, Division of Public and 
Behavioral Health from July I, 2019 to June 30, 2020. As set forth in NRS 439. 279, the State 
Public Health Dental Hygienist shall: 

• Work collaboratively with the State Dental Health Officer in carrying out his or her duties; 
• Provide advice and make recommendations to the Advisory Committee and the Division 

regarding programs in this State for public health dental hygiene; 
• Perform any acts authorized pursuant to NRS 631.287 
• Will be responsible for coordinating and overseeing Nevada's Open-Mouth Basic 

Screening Surveillance Projects and creating the Oral Health Program Surveillance Plan. 
• Will be engaged in quality assurance and evaluation activities for the Oral Health Program 
• Devote all of his or her time to the business of his or her office and shall not pursue any 

other business or vocation or hold any other office of profit. 
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3. The State Public Dental Health Officer and the State Public Dental Hygienist will work together to/for: 
" Oversight and Management of the Advisory Committee on the State Program for Oral 

Health, including adherence to NRS and open meeting law. 
" Timely and accurate completion and submission of pe1iinent rep01is and documents; 

monitoring program expenditures; and pe1forming other program management activities 
as required. 

" Maintain and expand liaison roles with agencies and organizations throughout Nevada with 
the purpose of expanding the reach of oral health messaging on decay prevention and good 
oral health practices to rural, underserved, and vulnerable populations. 

" Facilitate active public/private pminerships, such as educational institutions, Nevada 
State Board of Dental Examiners, professional associations, chronic disease coalitions, 
non-profit organizations, philanthropic organizations, etc. to promote and support good 
oral health. 

" Collaborate with community paiiners, dental and medical providers, and the public to 
increase utilization of Early and Periodic Screening, Diagnosis, and Treatment 
(EPSDT) oral health screenings, prevention services, and dental treatment. 

" Update the Dental Services Directory of free, reduced cost, ai1d sliding fee dental services 
throughout Nevada. 

" Provide suppmi to Special Olympics, Special Smiles dental screening/fluoride varnish 
application at Special Olympics events in Las Vegas and Reno. 

4. The Division of Public and Behavioral Health will continue to reimburse SDM for the cost of salary, 
plus fringe benefits for the State Dental Health Officer and the State Public Health Dental Hygienist. 
Furthermore, the Division of Public and Behavioral Health has provided funding within this contract for 
the State Dental Health Officer and State Public Health Dental Hygienist travel expenditures and Oral 
Health Program equipment and supplies. A Division of Public and Behavioral Health laptop will be 
provided for use by the State Dental Health Officer and State Public Health Dental Hygienist. 
SDM will provide programmatic storage space and separate furnished offices for both the State Dental 
Health Officer and State Public Health Dental Hygienist at no cost. 
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The Division of Public and Behavioral Health wi ll reimburse SDM for cost of salary, fringe benefits, travel, and operating costs 
as follows: 

Personnel and Fringe Total: $363,845 

Annual Fringe at % of Months Amount Reguested 
Salarv 33% Time 

State Dental Health Officer $170,088 $56,129 100% 12 $226,217 

State Public Health Dental Hygienist $103,480 $34,148 100% 12 $137,628 

Total Personnel $273,568 

Total Fringe $90,277 

Travel Total: $13,538 
Out-of- State Travel $9,103 

Airfare: $800 r/t x 3 trip x 1 staff $2,400 

Baggage fee: $50 r/t per person x 3 trip x 1 $150 
staff 
Per Diem: $69/day x 5 days x 3 trip x 1 staff $1,035 

Lodging: $166/day + $14 Tax= $180 x 5 $2,700 
nights x 3 trip x 1 staff 
Ground Transpmtation: $100 per r/trip x 3 $300 
trip x 1 staff 
Parking: $14/day x 5 days x 3 trip x 1 staff $210 

Mileage: ($0.58/mile x 56.5 miles per r/trip) $98 
x 3 trip x 1 staff 
Symposium Registration (NOHC-600, $2,210 
MSDA-455, AIDPH-100) 

In-State Travel 

Reno to Las Vegas/ Las Vegas to Reno $4,435 

Airfare: $400 r/trip air from Las Vegas to $2,400 
Reno x 3 trips x 2 staff 
Per Diem: $55/day x 2 days x 3 trips x 2 staff $660 

Lodging: $94/day + $14 Tax = $108 x 1 $648 
nights x 3 trips x 2 staff 
Mileage: ($0.58/mile x 60 miles per r/trip) x $209 
3 trips x 2 staff 
Parking: $14/day x 2 days x 3 trips x 2 staff $168 

Symposium Registration (NPHA- $175 x 2) $350 
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Travel Justification : These funds will be used to cover the costs of in-state travel for the purposes of program oversight and 
management, including provider/sub-grantee visits, technical assistance sessions, professional and public education, and for 
travel expenses incurred for these visits. In-state travel also includes attendance at the Nevada Public Health Association Annual 
Conference, Annual state-wide Special Olympics, Special Smiles annual event, TMCC and CSN graduation ceremony and 
standing OHP presentations, bi-arnrnal water fluoridation meetings, annual RAM event, and two trips to Carson City for the 
NDHA and NDA Legislative Days. Out-of-state travel includes participation in the annual National Oral Health Conference, and 
Medicaid State Dental Association. 

Materials and Surmlies Total: $2,863 

General office supplies: $50/FTE/mo x 2 FTE $1,200 
x 12 months 
Oral Hygiene supplies and material for $1,080 
outreach events including oral hygiene kits 
Oral health educational handouts and patient $583 
materials 
Justification: General office supply costs include standard office essentials: ( e.g., binders, file folders, business card paper, package 
tape, pens, folders, etc., as well as toner cartridges for printers). Based on experience with previous outreach projects, oral hygiene 
kits (patient hygiene bags) are $1.80 each. 

Other Total: $6,680 

Printing Services: $50/mo. x 12 months $600 

Postage: $50/mo. x 12 months $600 

Conference Calls: $50/mo. x 12 months $600 

Long Distance: $2.50/mo. x 12 months $30 

Email: $15/mo. x 12 months x 2 FTE $360 

Office 365 license: $500 annual subscription $1,000 
x2FTE 
Professional National and State $3,490 
Memberships (NPHA, MSDA, ASTDD, 
NDA, NDHA, AAPHD) 

TOTAL DIRECT CHARGES for SFY 20 $386,926 

Indirect Charges $19,346 

Indirect charges will allow for the administration of program activities, based on negotiated indirect rate of 10%--cut to 5%-- of 
total direct costs excluding capital expenditures, sub-awards, and flow-through funds. 

TOTAL BUDGET Total: $406,272 
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Clerk of the Board For Board Use Only 

Date: ti/· l'l- Z 6 

CONTRACT SUMMARY 
(This form must accompany all contracts submitted to the Board of Examiners (BOE) for review and approval) 

I. DESCRIPTION OF CONTRACT 
1. Contract Number: 21894 

Agency Name: DHHS - PUBLIC AND BEHAVIORAL 
HEALTH 

Agency Code: 406 

Appropriation Unit: 3220-16 

Is budget authority Yes 
available?: 

If "No" please explain: Not Applicable 

To what State Fiscal Year(s) will the contract be charged? 

Amendment 
Number: 

Legal Entity 
Name: 

1 

Board of Regents-UNLV 

Contractor Name: Board of Regents-UNLV 

Address: School of Dental Medicine 

4505 South Maryland Parkway 

City/State/Zip Las Vegas, NV 89154 

ContacUPhone: Antonino Capurro, D.M.D 702-774-2573 

Vendor No.: 035000813 

NV Business ID: Governmental Entity 

2020 
What is the source of funds that will be used to pay the contractor? Indicate the percentage of each funding source if 
the contractor will be paid by multiple funding sources. 

General Funds 0.00 % X Fees 

X Federal Funds 6.90 % Bonds 

Highway Funds 0.00 % Other funding 

Agency Reference #: C 17117 

2. Contract start date: 

a. Effective upon Board of No or b. other effective date 
Examiner's approval? 

Anticipated BOE meeting date 05/2020 

Retroactive? No 

If "Yes", please explain 

I Not Applicable 

3. Previously Approved 
Termination Date: 

Contract term: 

4. Type of contract: 

Contract description: 

5. Puroose of contract: 

06/30/2020 

1 year 

lnterlocal Agreement 

Oral Health Program 

93.10 % Radiation Control Fees 

0 .00% 

0.00 % 

07/01/2019 

This is the first amendment to the original interlocal agreement which provides funding for the Oral Health Program, 
the State Dental Health Officer as set forth in NRS 439.272 and the State Public Health Dental Hygienist as set forth 
in NRS 439.279. This amendment decreases the maximum amount from $406,272 to $393,489 due to revising the 
detailed budget. This amendment also revises Attachment A -Scope of Work and Deliverable's to provide 
administrative and technical sunnort to the Oral Health Proaram. 

6. CONTRACT AMENDMENT 

1. 

2. 

3. 

The max amount of the original 
contract: 

Amount of current amendment 
(#1 ): 

New maximum contract 
amount: 

11. JUSTIFICATION 

7. What conditions re uire that this work be done? 

Trans$ 

$406,272.00 

-$12, 783.00 

$393,489.00 

Info Accum $ 

$406,272.00 

-$12,783.00 

Action Accum $ Agenda 

$406,272.00 Yes - Action 

-$12,783.00 Yes - Info 

This contract will fund the positions of the State of Nevada Dental Health Officer and State Public Health Dental Hygienist in 
accordance with NRS 439.272 and NRS 439.279. 
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8. Ex lain wh State em lo ees in our a enc or other State a encies are not able to do this work: 
The NRS requires that the State employ a State Dental Health Officer and Hygienist; the division does not have employees 
that meet these re uirements necessa for these ositions. 

9. Were quotes or proposals solicited? No 
Was the solicitation (RFP) done by the Purchasing No 
Division? 
a. List the names of vendors that were solicited to submit ro osals include at least three : 

Not A licable 
b. Soliciation Waiver: Not Applicable 
c. Why was this contractor chosen in preference to other? 

d. Last bid date: Anticipated re-bid date: 

10. Does the contract contain any IT components? No 

Ill. OTHER INFORMATION 

11. Is there an Indirect Cost Rate or Percentage Paid to the Contractor? 
No If "Yes" lease rovide the Indirect Cost Rate or Percenta e Paid to the Contractor 

Not A licable 
12. a. Is the contractor a current employee of the State of Nevada or will the contracted services be performed by a current 

employee of the State of Nevada? 
No 

b. Was the contractor formerly employed by the State of Nevada within the last 24 months or will the contracted services be 
performed by someone formerly employed by the State of Nevada within the last 24 months? 

No 

c. Is the contractor employed by any of Nevada's political subdivisions or by any other government? 

No If "Yes", please explain 

I Not Applicable 

13. Has the contractor ever been engaged under contract by any State agency? 
Yes If "Yes", specify when and for which agency and indicate if the quality of service provided to the identified 

a enc has been verified as satisfacto : 
These services have been rovided since 2016. State a encies routine! erform services for other a encies - satisfacto 

14. Is the contractor currently involved in litigation with the State of Nevada? 

No If "Yes", lease rovide details of the liti ation and facts su 

Not A licable 

15. The contractor is not registered with the Nevada Secretary of State's Office because the legal entity is a: 

Governmental Entity 

16. Not Applicable 

17. Not Applicable 

18. Not Applicable 

19. Agency Field Contract Monitor: 

20. Contract Status: 
Contract Approvals: 

Approval Level 
Budget Account Approval 
Division Approval 
Department Approval 

User 
ttilto1 
ttilto1 
mwinebar 

Signature Date 
03/04/2020 14:57:01 PM 

04/07/2020 16:32:39 PM 
04/08/2020 16:21 :54 PM 
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AMENDMENT# 1 
to 

CETS# 21894 
AGENCY REF# C 1711 7 

INTERLOCAL CONTRACT BETWEEN PUBLIC AGENCIES 
Between the State of Nevada 

Acting by and Through its 
Department of Health and Human Services 
Division of Public and Behavioral Health 

Oral Health Program; Chronic Disease Prevention and Health Promotion 
Agency # I Name: Section (CDPHP); Bureau of Child, Family and Community Wellness 

(CFCW) 

Address: 4150 Technology Way, Suite 300 

City, State, Zip Code: Carson City, NV 89706-2009 

Contact: Julia Peek 

Phone: 775-684-5902 

Email: i l!eek(@health.nv.gov 

Board of Regents, NSHE obo 
Agency #2 Name: University of Nevada, Las Vegas 

School of Dental Medicine 

Address: 4505 South Maryland Parkway 

City, State, Zip Code: Las Vegas, Nevada 89154 

Contact: Antonina Capurro, D.M.D, M.P.H, M.B.A, State Dentist 

Phone: 702-774-2573 

Email: aca l!urro(@health.nv.gov 

I. AMENDMENTS. For and in consideration of mutual promises and/or their valuable considerations, al l 
provisions of the original contract dated June 13. 2019 attached hereto as Exhibit A, remain in full force and 
effect with the exception of the following: 

A. This amendment revises funding allocation; moving funding from personnel savings and distributing it 
into materials/supplies and other. Funding into other wi ll be used to hire special ized contract staff to 
support the needs and duties for the Oral Health Program. This amendment also revises the scope of work 
and decreases the maximum amount from $406,272 to $393,489 due to the conti1rned need for these 
services. 

Current Contract Language: 

6. INCORPORATED DOCUMENTS. The parties agree that this Contract, inclusive of the following attachments, 
specifically describes the scope of work. This Contract incorporates the following attachments in descending order 
of constructive precedence: 

ATTAC HMENT A: SCOPE OF WORK AND DELIVERABLES 
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CETS# 2189-t 
AGENCYREF#C 17117 

7. CONSIDERATION. The parties agree that Contractor wil l provide the services specified in Section 6, 

Incorporated Documents at a cost as noted below: 

1 $406,272 per Attachment A 

Total Contract or installments payable at: Monthly 

I Total Contract Not to Exceed: 1 $406,272 

Amended Contract Language: 

6. IN CORPORA TED DOCUMENTS. The following are attached hereto, incorporated by reference herein and 
made a part of this amended contract: 

ATTACHMENT A: SCOPE OF WORK AN D DELIVERA BLES revised o n 1/21 /2020 

EXHIBIT A: Original contract and all previous amendments 

7. CONSIDERATION. The parties agree that Contractor wi ll provide the services specified in Section 6, 
incorporated Documents at a cost as noted below: 

1 $393,489 per I Attachment A 

Total Contract or installments payable at: Monthly 

I Total Contract Not to Exceed: 1 $393,489 

2. REQUIRED APPROVAL. This amendment to the origina l contract shall not become effective until and 
unless approved by the Nevada State Board of Exam iners. 

THIS SECTION INTENTIONA LLY LEFT BLANK 
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I CETS# J 1894 
AGENCY R[FI C 17117 

IN WITNESS WHEREOF. the panics hcrclo have caused this amendment to the original contract to be signed and 
intend to be legally bound thereby. 

Board or Regents, NSHE oho Unh-cnltr ofSeviadia. Lsas Vcgias, School or Dential Medlclpt 
Public Agency Ill 

<2'...::...~1,<A.,._· -1--Mc..:.....·--1C._..q.t4.c ... ,-aeLM...~'------o-2_1_2_0_12_0_20 Executive Director, Office of Sponsored Programs 
Lori M. Ciccone Dale Title 

Dr. Da\'id Cappelli 

Division of PubUc iand Behniorial Health 
Public Agency# I 

Date 
Prinriool IPXG§ligator 

Title 

C • ,., ' • \~ ~ I - I ,1 J / Admini.~rator, 
,.__· ,~~...,._;;;..:::'-"-'...,,._~-........ ..)()_d:::i..oo~ t1~4h-_._.-'ti...+-L..1.f ..1.....112:::;b::...,2.Cpivisjon of PuhHc and Behavioral Hculth 
for Lisa Shctyeh Date Title 

Oinx:tor, 

fotiti'chard Whitley, MS Date 
Department oflieahh and Human Services 
Title 

~..;:;;.tf:!.fS,amm<B 
for Susan Brown 

APPROVED BY BOARD Of EXAMINERS 

On: 
I( /</· zo 

Date 

On: 

r Date 
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C ETS# 21894 
AGENCY REF# C 17117 

ATTACHMENT A 

SCOPE OF WORK AND DELIVERABLES 
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CETS# 21894 

AGENCY REF# C 17 11 7 

ATTACHMENT A 
Scope of Work and Deliverables 

Revised on 1/21/2020 

The purpose of the Oral Health Program is to increase public knowledge and 
raise public awareness of the importance of oral health and to educate the 
residents of this State on matters relating to oral health, including, without 
limitation: 

Proper oral hygiene; 
The factors that increase the risk of a person developing oral diseases; and 
The prevention and treatment of oral diseases. 

The Board of Regents of the Nevada System of Higher Education, on behalf of 
the University ofNevada, Las Vegas, School of Dental Medicine ("SDM"), 
agrees to the fo llowing: 

I. To provide an academic faculty member, to act and serve as a State 
Dental Health Officer to the State of Nevada, Depai1rnent of Health 
and Human Services, Division of Public and Behavioral Health from 
July I, 201 9 to June 30, 2020. As set forth in NRS 439. 272, the State 
Dental Health Officer shall: 

Provide the Chief Medical Officer with a monthly report on the 

program's activities no later than the 15 th of each month; 
Determine the needs of the residents of this State for public dental health; 
Provide the Advisory Committee and the Division with advice regarding public 
dental health; 
Make recommendations to the Advisory Comm ittee, the Division and 

the Legislature regarding programs in this State for public dental 

health; 

Work collaboratively w ith the State Public Health Dental Hygienist; and, 
Seek such information and advice from the Advisory 
Committee or from any dental education progran1 in this 
State, including any such programs of the Nevada System 
of Higher Education, as necessary to carry out his or her 
duties. 
Work closely with the Division of Health Care Financing and 
Pol icy to promote utilization of Medicaid and Nevada Check 

Up covered services 

Devote all of his or her time to the business of his or her 
office and shall not pursue any other business or vocation or 
hold any other office of profit. 

2. To provide contract staff to fulfill the duties and responsibilities 
previously assigned to the State Public Health Dental Hygienist to 
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the State of Nevada, Department of Health and Human Services, 
Division of Public and Behavioral Health from January 1, 2020 to 
June 30, 2020. As set forth in NRS 439. 279, the State Public Health 
Dental Hygienist shall : 

Work collaboratively with the State Dental Health Officer in canying out 
his or her duties; 
Provide advice and make recommendations to the Advisory 
Committee and the Division regarding programs in this State 
for public health dental hygiene; 
Provide administrative and technical support to the Oral 
Health Program 
Perform clinical dental services as authorized by NRS to fulfil projects 
and contract deliverables of the Oral Health Program. 

• Will be responsible for coordinating and overseeing Nevada's 
Open-Mouth Basic Screening Surveillance Projects and 
creating the Oral Health Program Surveillance Plan. 
Will be engaged in quality assurance and evaluation activities for the Oral 
Health Program 
Devote all his or her time to the business of his or her office 
and shall not pursue any other business or vocation or hold 
any other office of profit. 

3. The State Public Dental Health Officer and the contract staff employed 
to fulfill the responsibilities of the State Public Dental Hygienist will 
work together· to/for: 

• Oversight and Management of the Adviso1y Committee on the State 
Progran1 for Oral Health, including adherence to NRS and open meeting 
law. 

• Timely and accurate completion and submission of pertinent reports and 
documents; monitoring progran1 expenditures; and performing other 
program management activities as required. 

• Facilitate active public/private partnerships, such as educational 
institutions, Nevada State Board of Dental Examiners, professional 
associations, chronic disease coalitions, non-profit organizations, 
philanthropic organizations, etc. to promote and support good oral health. 

• Maintain and expand liaison roles with agencies and organizations 
throughout Nevada with the pmpose of expanding the reach of oral health 
messaging on decay prevention and good oral health practices to rural, 
underserved, and vulnerable populations 

• Collaborate with community partners, dental and medical providers, and 
the public to increase utilization of Early and Periodic Screening, 
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Diagnosis, and Treatment (EPSDT) oral health screenings, prevention 

services, and dental treatment:. 
• Update the Dental Services Directory of free, reduced cost, and sliding fee 

dental services throughout Nevada. 

• Provide suppo1i to Special Olympics, Special Smiles dental 
screening/fluoride varnish application at Special Olympics events in Las 

Vegas and Reno. 

• Support the Oral Health Program in identifying opportunities for 
policy changes to improve MCAH and ID/DD population access to 
oral health care. 

• Identify and pursue funding mechanism for sustainability of the 
Nevada Oral Health Program. 

4. The Division of Public and Behavioral Health will continue to reimburse 
SDM for the cost of salary, plus fringe benefits for the State Dental Health 
Officer and the hourly and administrative cost of contract staff to 
fulfill the role of the State Public Health Dental Hygienist. 
Furthermore, the Division of Public and Behavioral Health has provided 
funding within this contract for the State Dental Health Officer and State 
Public Health Dental Hygienist contract staff travel expenditures and 
Oral Health Program equipment and supplies. A Division of Public and 
Behavioral Health laptop wi ll be provided for use by the State Dental 
Health Officer. SDM will provide programmatic storage space and 
separate furnished offices for both the State Dental Health Officer and the 
contract staff employed to fulfill the responsibilities of the State Pu b I ic H ea Ith 
Dental Hygienist at no cost. 
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The Divis io n of Public and Behav ioral Health w ill re imburse SOM for cost ofsala,y, fringe benefits, travel, and operating costs as fo llows: 

Original Amount Amendment#l Revised Amount 

Personnel and Fringe Total: $363,845 $ (137,689) $226,156 

Annual Fringe %of 
Months 

Salary at 33% Time 

State Dental Health Officer $170,088 $56,129 100% 12 $226,217 ($5,443) $220,774 

State Public Health Dental Hygienist $103,480 $34,148 100% 12 $137,628 ($132,246) $5,382 

Total Personnel $273,568 ($70,295) $203,273 

*Fringe amended to 29.8% Total Fringe $90,277 ($67,394) $22,883 

Original Amount Amendment#! Revised Amount 

Travel Total: $13,538 $8,194 $21,732 

Out-of- State Travel $9,103 

Airfare: $800 r/t x 3 trip x 1 staff $2,400 

Baggage fee: $50 r/t per person x 3 trip x 1 staff $150 

Per Diem: $69/day x 5 days x 3 trip x 1 staff $1,035 

Lodging: $166/day + $14 Tax = $180 x 5 nights x 3 trip x 1 staff $2,700 

Ground Transportation: $100 per r/trip x 3 trip x 1 staff $300 

Parking: $14/day x 5 days x 3 trip x 1 staff $210 

Mileage: ($0.58/mile x 56.S miles per r/trip) x 3 trip x 1 staff $98 

Symposium Registrat ion (NOHC-600, MSDA-455, AIDPH-100) $2,210 

In-State Travel 

Reno to Las VegasL Las Vegas to Reno $4,435 

Airfare: $400 r/trip air from Las Vegas to Reno x 3 trips x 2 staff $2,400 

Per Diem: $55/day x 2 days x 3 trips x 2 staff $660 

Lodging: $94/day + $14 Tax = $108 x 1-night x 3 trips x 2 staff $648 

Mileage: ($0.58/mile x 60 mi les per r/trip) x 3 trips x 2 staff $209 

Parking: $14/day x 2 days x 3 trips x 2 staff $168 

Symposium Registration (NPHA- $175 x 2) $350 

Page 8 of 10 



D
H
H
S_000093

CETS# 21894 

AGENCY REF# C 17 11 7 

In-State Travel for Contractors 

Reno to Las Vegas/ Las Vegas to Reno and Rural Nevada 

Airfare: $400 r/tr ip air from Las Vegas to Reno x 6 trips x 2 staff $4,800 

Per Diem: $55/day x 2 days x 6 trips x 2 staff $1,320 

Lo dging: $96/day + $14 Tax= $108 x 1 night's x 6 trips x 2 staff $1,320 

Mileage: ($0.57.5/mile x 60 miles per r/trip) x 6 trips x 2 staff $418 

Parking: $14/day x 2 days x 6 trips x 2 staff $336 

Travel Justification: These funds will be used to cover the costs of in-state travel for the purposes of program oversight and management, including provider/sub-grantee visits, technical 
assistance sessions, professional and public education, and for travel expenses incurred for these visits. In-state travel also includes attendance at the Nevada Public Health Association Annual 

Conference, Annual state-wide Special Olympics, Specia l Smiles annual event, TMCC and CSN graduation ceremony and standing OHP presentations, bi-annual water fluoridation meetings, 
annual RAM event, and two t rips to Carson City for the NDHA and NOA Legislative Days. Out-of-state travel includes participation in the annual National Oral Health Conference, and M edicaid 

State Dental Association. 

Original Amount Amendment#l Revised Amount 

Materials and sueelies Total: $2,863 $19,104 $21,967 

General office supplies: $50/FTE/mo x 2 FTE x 12 months $1,200 

Oral Hygiene supplies and material for outreach events including ora l hygiene kits $1,080 $1,791 

Oral health educational handouts and patient materials $583 $17,313 

Justification: General office supply costs include standard office essentials: (e.g., binders, file folders, business card paper, package tape, pens, folders, etc., as well as t oner cartridges for 
printers). Based on experience w ith previous outreach projects, oral hygiene kits (patient hygiene bags) are $1.80 each. 

Original Amount Amendment#l Revised Amount 

Other Total: $6,680 $98,216 $104,896 

Printing Services: $50/mo. x 12 months $600 

Postage: $50/mo. x 12 months $600 

Conference Ca lls: $50/mo. x 12 months $600 

Long Distance: $2.50/mo. x 12 months $30 

Email : $15/mo. x 12 months x 2 FTE $360 

Office 365 license: $500 annual subscription x 2 FTE $1,000 
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Professional National and State Memberships (NPHA, MSDA, ASTDD, NDA, NDHA, 
$3,490 

AAPHD) 

Contract Staff: administrative assistant at $26/hour x 40hour/week x 22 weeks $22,880 

Contract Staff: licensed dental hygienists at no more than $60/hour + 37% 
$72,336 

administrative fee x 40hour/week x 22 weeks 

Contract staff: professional specia list ie biostatistician, epidemiologist, and/or 
$3,000 

medical/dental consultant at no more than $SO/hour x 60 hours 

Justification: Contract staff has been included to provide general and specia lized support for the Oral Health Program. Personnel may include contract dental hygienists to fil l the vacant State 
Public Health Dental Hygiene position, administ rative staff, and others with professional specialties that are necessary to complete Oral Health Program projects and contractual deliverables. 
Note: Two contracted staff at six months equals one FTE for the year. 

Original Amount Amendment#l Revised Amount 

TOTAL DIRECT CHARGES for SFY 20 Total: $386,926 ($12,175) $374,751 

Indirect Charges $19,346 ($609) $18,738 

Indirect charges w ill allow for the administration of program activities, based on negotiated indirect rate of 10%--
cut to 5%-- of total direct costs excluding capital expenditures, sub-awards, and flow-through funds. 

TOTAL BUDGET Total: $406,272 ($12,784) $393,489 
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INTRASTATE INTERLOCAL CONTRACT BETWEEN STATE AGENCIES 
A Contract Between the State of Nevada 

Acting by and Through Its 
Department of Health and Human Services 
Division of Public and Behavioral Health 

Agency # l Name: 
Bureau of Child, Family & Community Wellness 
Oral Health Program 

Address: 4150 Technology Way, Suite 300 

City, State, Zip Code: Carson City, Nevada 89706 

Contact: Beth Handler, MPH 

Phone: 775-684-5902 

Email: bhandler@health.nv.gov 

Board of Regents, NSHE obo 
Agency #2 Name: University of Nevada, Las Vegas 

School of Dental Medicine 
Address: 4505 South Maryland Parkway 

City, State, Zip Code: Las Vegas, Nevada 89154 

Contact: Antonina Capurro, D.M.D, M.P.H, M.B.A, State Dentist 

Phone: 702-774-2573 

Email: acal?urro(@health.m•.::,ov 

WHEREAS, NRS 277.180 authorizes any one or more public agencies to contract with any one or more other public agencies 
to perfonn any governmental service, activity or undertaking which any of the public agencies entering into the contract is 
autho1ized by law to perform; and 
WHEREAS, it is deemed that the services hereinafter set forth are both necessary and in the best interests of the State of Nevada; 
NOW, THEREFORE, in consideration of the aforesaid premises, the parties mutually agree as follows: 

1. REQUIRED APPROVAL. This Contract shall not become effective until and unless approved by appropriate official 
action of the governing body of each party. 

2. DEFTNITfONS. "State" means the State ofNevada and any state agency identified herein, its officers, employees and 
immune contractors as defined in NRS 41.0307. 

3. CONTRACT TERM. This Contract shall be effective as noted below, unless sooner terminated by either party as 
specified in Section 4, Termination. Contract is suhject to Board of Examiners' approval (anticipated to be June 11, 2019). 

Effective from: July l, 2019 To: June 30, 2020 
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4. TERMINATION. This Contract may be terminated by either party prior to the date set forth in paragraph (3), provided that 
a termination shall not be effective until .l.Q__ days after a party has served written notice upon the other pa11y. This Contract 
may be terminated by mutual consent of both patties or un ilaterally by either party without cause. The pa11ies expressly agree 
that this Contract shall be te1minated immediately if for any reason State and/or federal funding ability to satisfy this Contract 
is withdrawn, limited, or impaired. 

5. NOTICE. All notices or other communications required or permitted to be given under this Contract shall be in writing and 
shall be deemed to have been duly given if delivered personally in hand, by telephonic facsimile with simultaneous regular mail, 
or n1ailed ce11ified mail, ret1.1rn receipt requested, postage prepaid on the date posted, and addressed to the other party at the 
address set forth above. 

6. INCORPORATED DOCUMENTS. The patties agree that this Contract, inclusive of the following attaclu11ents, 
specifically describes the scope of work. This Contract incorporates the following attachments in descending order of 
constructive precedence: 

A TT AC.HJvIENT A: SCOPE OF WORK AND DELIVERABLES 

7. CONSIDERATION. The pa1ties agree that Contractor will provide the services specified in Section 6, fnco,porated 
Documenls at a cost as noted below: 

$406,272 per Attachment A 

Total Contract or installments payable at: Monthly 

Total Contract Not to Exceed: $406,272 

8. ASSENT. The patties agree that the terms and conditions listed on incorporated attachments of this Contract are also 
specifically a part of this Contract and are limited only by their respective order of precedence and any limitations expressly 
provided. 

9. INSPECfION & AUDIT. 
A. Books and Records. Each party agrees to keep and maintain under general accepted accounting principles foll, 
true and complete records, agreements, books, and documents as are necessary to folly disclose to the other party, the 
State or United States Government, or their authorized representatives, upon audits or reviews, sufficient information 
to determine compliance with any applicable regulations and statutes. 

B.Inspection & Audit. Each party agrees that the relevant books, records (written, electronic, computer related or 
otherwise), including but not limited to relevant accounting procedures and practices of the party, financial statements 
and supporting documentation, and documentation related to the work product shall be subject, at any reasonable time, 
to inspection, examination, review, audit, and copying at any office or location where such records may be found, with 
or without notice by the other pa1ty, the State Auditor, Employment Security, the Department of Administration, Budget 
Division, the Nevada State Attorney General's Office or its Fraud Control Units, the State Legislative Auditor, and with 
regard to any federal funding, the relevant federal agency, the Comptroller General, the General Accounting Office, the 
Office of the Inspector General, or any of their authorized representatives. 
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a.Period of Retention. All books, records, reports, and statements relevant to this Conlracl must be retained by each pa1iy for 
a minimum of three years and for five years if any federal funds are used in this Contract. The retention period runs from the 
date of termination of this Contract. Retention time shall be extended when an audit is scheduled or in progress for a period 
reasonably necessary to complete an atidit and/or to complete any administi-ative and judicial litigation which may ensue. 

10. BREACH; REMEDlES. Failure of either pa1iy to perform any obligation of this Contract shall be deemed a breach. 
Except as otherwise provided for by law or this Conh·act, the rights and remedies of the patties shall not be exclusive and are 
in addition to any other rights and remedies provided by law or equity, including but not limited to actual damages, and to a 
prevailing paiiy reasonable attorneys' fees and costs. 

11. LIMITED LIABILITY. The pa1t ies wilt not waive and intend to asse1t available NRS chapter 41 liabi lity limitations in 
all cases. Contract liability of both parties shall not be subject to punitive damages. To the extent applicable, actual contract 
damages for any breach shall be limited by NRS 353.260 and NRS 354.626. · 

12. FORCE MAJE URE. Neither party sha ll be deemed lo be in violation of this Contract if it is prevented from performing 
any of its obligations hereunder due to sh·ikes, failure of public tra11spo1iation, civil or milita1y authority, act of public enemy, 
accidents, fires, explosions, or acts of God, including, without limitation, eaithquakes, floods, winds, or storms. In such an 
event the intervening cause must not be through the fault of the paity asserting such an excuse, and the excused party is 
obligated to promptly perform in accordance with the terms of the Contrnct after the intc1vening cause ceases. 

13.INDEMNIFICATION. Neither paity waives any right or defense to indemnification that may exist in law or equity. 

14. Th1DEPENDENT PUBLIC AGENCIES. The parties are associated with each otheronly for the purposes and to the extent 
set forth in this Contract, and in respect to performance of services pursuant to this Contract, each patiy is and shall be a public 
agency separate and distinct from the other party and, subject only to the terms of this Contract, shall have the sole right to 
supervise, manage, operate, conh·ol, and direct performance of the details incident to its duties under this Contract. Nothing 
contained in this Contract shalt be deemed or construed to create a pa1inership or joint venture, to create relationships of an 
employer-employee or principal-agent, or to otherwise create any liability for one agency whatsoever with respect to the 
indebtedness, liabilities, and obligations of the other agency or any other party. 

15. WAIVER OF BREACH. Failure to declare a breach or the actual waiver of any particular breach of the Conh·act or its 
material or nonmaterial terms by ei ther party shall not operate as a waiver by such paity of any of its rights or remedies as to 
any other breach. 

16. SEVERABILJTY. If any provision contained in this Contract is held to be unenforceable by a court of law or equity, this 
Contract shall be construed as if such provision did not exist and the nonenforceability of such provision shalt not be held to 
render any other provision or provisions of this Contract unenfotceable. 

17. ASSIGNMENT. Neither party shall assign, h·ansfer or delegate any rights, obligations or duties under this Contract without 
the prior written consent of the other party. 

18. OWNERSHIP OF PROPRIETARY l NFORMA TION. Unless otherwise provided by law or this Contract, any repo1is, 
histories, studies, tests, manuals, instructions, photographs, negatives, blue prints, plans, maps, data, system designs, computer 
code (which is intended to be consideration under this Conh·act), or any other documents or drawings, prepared or in the 
course of preparation by either party in perfonnance of its obligations under this Contract shall be the joint prope1ty of both 
parties. 

19. PUBLIC RECORDS. Pursuant to NRS 239.010, information or documents may be open to public inspection and copying. 
The parties will have the duty to disclose unless a particular record is made confidential by law or a common law balancing 
of interests. 
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20. CONFIDENTIALITY. Each party shall keep confidential al.I information, in whatever form, produced, prepared, 
observed or received by that party to the extent that such information is confidential hy law or otherwise required by this 
Contract. 

21. FEDERAL FUNDING. In the event, federal funds are used for payment of all or pa1t of this Conh·act, Conh·actor 
agrees to comply with all applicable federal laws, regulations and executive orders, including, without limitation the 
following: 

A. Contractor certifies, by signing this Contract, that neither it nor its principals are presently deba1Ted, suspended, 
proposed for debannent, declared ineligible or voluntarily excluded from pa1ticipation in this h·ansaction by any 
federal department or agency. This certification is made pursuant to Executive Orders 12549 and 12689 and Federal 
Acquisition Regulation subpart 9.4, and any relevant program-specific regulations. This provision shall be required 
of every subcontractor receiving any payment in whole or in part from federal funds. 

B. Contractor and its subcontrncts shall comply with all te1ms, conditions, and requirements of the Americans with 
Disabilities Act of 1990 (P.L. I 01-136), 42 U.S.C. 1210 1, as amended, and regulations adopted thereunder, including 
28 C.F.R. Section 35, inclusive, and any relevant program-specific regulations. 

C.Contractor and it subcontractors shall comply with the requirements of the Civil Rights Act of 1964 (P.L. 88-352), 
as amended, the Rehabilitation Act of 1973 (P .L. 93-112), as amended, and any relevant program-specific regulations, 
and shall not discriminate against any employee or offerer for employment because of race, national origin, creed, 
color, sex, religion, age, disability or handicap condition (including AIDS and AIDS-related conditions.) 

D. Clean Air Act (42 U.S.C. 7401- 767lq.) and the Federal Water Pollution Control Act (33 U.S.C. 1251- 1387), as 
amended-Contracts and sub&rrants of amounts in excess of $150,000 must contain a provision that requires the non
Federal award to agree to comply with all applicable standards, orders or regulations issued pursuant to the Clean Air 
Act (42 U.S.C. 7401- 767lq) and the Federal Water Pollution Control Act as amended (33 U.S.C. 1251- 1387). 
Violations must be reported to the Federal awarding agency and the Regional Office of the Environmental Protection 
Agency (EPA). 

22. PROPER AUTHORITY. The parties hereto represent and warrant that the person executing this Contract on behalf 
of each party has full power and authority to enter into this Conh·act and that the parties are authorized by law to perform the 
services set forth in paragraph (6). 

23. GOVERNING LAW; JURJSDICTION. This Contract and the rights and obligations of the parties hereto shall be 
governed by, and construed according to, the laws of the State ofNevada. The parties consent to the jurisdiction of the Nevada 
dish·ict comis for enforcement of this Contract. 

24. ENTIRE AGREEMENT AND MODIFICATION. This Contract and its integrated attachment(s) constitute the 
entire agreement of the parties and such are intended as a complete and exclusive statement of the promises, representations, 
negotiations, discussions, and other agreements that may have been made in connection with the subject matter hereof. Unless 
an integrated attachment to this Contract specifically displays a mutual intent to amend a pai1icular part of this Contract, 
general conflicts in language between any such attachment and this Conh·act shall be construed consistent with the terms of 
this Contract. Unless otherwise expressly authorized by the terms of this Contract, no modification or amendment to this 
Contract shall be binding upon the parties unless the same is in writing and signed by the respective parties hereto, approved 
by the State ofNevada Office of the Attorney General. 
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fN WITNESS WHEREOF, 1he p3rtics hcrc10 have c:mucd this Contracl 10 be signed and intend 10 be legally bound 1hercby. 

Doo.rd~or Re enrs, NSH E obo University of Nevldl. Las Vegas, School of Denial Medicine 
Pub~t Acent l'z -_ ,.;\,_ QiG---- '7 lr\lfl Enwti,..-Oi!"'1l:t,015tcUSj>illlsaull'li>v,u:u 
Lori Ci nc " Tille 

iL-AJ~a 1 d~ 
Dr. DoviJ Cappelli {/ Dole 

Authorized Principal lnvcsrigntor 
Tille 

Plyjsjon of Public ~nd Behavioral Hc:ilth 
Public l\tc:nty #I 

~ 
(or Lis:, Sl,aych 

5/3/l'l 
Dole 

Interim Administrator, 
Division of Publjc and Bchnviorol He1hh 
Tille 

Director, 
Department o(Health and Human Services 
Tille 

APPROVED DY BOARD OF EXAMINERS 
SJ::n:iur,-Nevod• Seate Ilo:ud or E,o:nin.:1 

°"-l,C-kr...,:.....;.\t,....,1-,-~✓L-0~1.-(0.-.. -)-----

On s/Jll<J n l (Dole) 

Pnge So/JD 

lntrnstnle Jn1erloc11f Temp/(lle Revl.rt!d 4119 
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ATTACHMENT A 

SCOPE OF WORK AND DELIVERABLES 
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ATTACHMENT A 
Scope of Work and Deliverables 

The purpose of the Oral Health Program is to increase public knowledge and raise public awa1eness of the 
importance of oral health and to educate the residents of this State on matters relating to oral health, including, 
without limitation: 

o Proper oral hygiene; 
• The factors that increase the risk of a person developing oral diseases; and 
" The prevention and treatment of oral diseases. 

The Board of Regents of the Nevada System of Higher Education, on behalf of the University of Nevada, Las 
Vegas, School of Dental Medicine ("SDM"), agrees to the following: 

l. To provide an academic faculty member, to act and serve as a State Dental Health Officer to the 
State of Nevada, Department of Health and Human Services, Division of Public and Behavioral 
Health from July I, 2019 to June 30, 2020. As set forth in NRS 439. 272, the State Dental Health 
Officer shall: 

• Provide the Chief Medical Officer with a monthly report on the program's activities no later 
than the 15th of each month; 

• Dete1mine the needs of the residents of this State for public dental health; 
• Provide the Advis01y Committee and the Division with advice regarding public dental health; 
• Make recommendations to the Advisory Committee, the Division and the Legislature regarding 

programs in this Stale for public dental health; 
• Work collaboratively with the State Public Health Dental Hygienist; and, 
• Seek such information and advice from the Advisory Committee or from any dental 

education program in this State, including any such programs of the Nevada System 
of Higher Education, as necessary to carry out his or her duties. 

• Work closely with the Division of Health Care Financing and Policy to promote utilization 
of Medicaid and Nevada Check Up covered services 

• Devote all of hfa or her time to the business of his or her office and shall not pursue any 
other business or vocation or hold any other office of profit. 

2. To provide an academic faculty member, to act and serve as a State Public Health Dental Hygienist 
to the State of Nevada, Department of Health and Human Services, Division of Public and 
Behavioral Health from July I, 2019 to June 30, 2020. As set forth in NRS 439. 279, the State 
Public Health Dental Hygienist shall: 

• Work collaboratively with the State Dental Health Officer in carrying out his or her duties; 
• Provide advice and make recommendations to the Advisory Committee and the Division 

regarding programs in this State for public health dental hygiene; 
• Perform any acts authorized pursuant to NRS 631 .287 
o Will be responsible for coordinating and overseeing Nevada's Open-Mouth Basic 

Screening Smveillance Projects and creating the Oral Health Program Survei llance Plan. 
• Will be engaged in quality assurance and evaluation activities for the Oral Health Program 
• Devote all of h is or her time to the business of his or her office and shal I not pursue any 

other business or vocation or hold any other office of profit. 
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3. The State Public Dental Health Officer and the Stale Public Dental Hygienist will work together to/for: 
• Oversight and Management oftheAdviso,y Committee on the State Program for Oral 

Health, including adherence to NRS and open meeting law. 
• Timely and accurate completion and submission of pertinent rep01ts and documents; 

monitoring program expenditures; and pe1form.ing other program management activities 
as required. 

" Maintain and expand liaison roles with agencies and organizations throughout Nevada with 
the purpose of expanding the reach of oral health messaging on decay prevention and good 
oral health practices to rural, underserved, and vulnerable populations. 

• Facilitate active public/private partnerships, such as educational institutions, Nevada 
State Board of Dental Examiners, professional associations, chronic disease coalitions, 
non-profit organizations, philantlu·opic organizations, etc. to promote and suppo11 good 
oral health. 

• Collaborate with community pa1tncrs, dental and medical providers, and the public to 
increase utilization of Early and Periodic Screening, Diagnosis, and Treatment 
(EPSDT) oral health screenings, prevention services, and dental treatment. 

• Update the Dental Services Directory of free, reduced cost, and sliding fee dental services 
tlu·oughout Nevada. 

• Provide suppo1t to Special Olympics, Special Smiles dental screening/fluoride varnish 
application at Special Olympics events in Las Vegas and Reno. 

4. The Division of Public and Behavioral Health will continue to reimburse SDM for the cost of salary, 
plus fringe benefits for the State Dental Health Officer and the State Public Health Dental Hygienist. 
Furthermore, the Division of Public and Behavioral Health has provided funding within th is contract for 
the State Dental Health Officer and State Public Health Dental Hygienist travel expenditures and Oral 
Health Program equipment and supplies. A Division of Public and Behavioral Health laptop will be 
provided for use by the State Dental Health Officer and State Public Health Dental Hygienist. 
SDM will provide programmatic storage space and separate furnished offices for both the State Dental 
Health Officer and State Public Health Dental Hygienist at no cost. 
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The Division of Public and Behavioral Health will reimburse SDM for cost of salary, fringe benefits, travel, and operating costs 
as follows: 

Personnel and Fringe Total: $363,845 

Annual Fringe at % of Months Amount Reguested 
Salary 33% Time 

State Dental Health Officer $170,088 $56,129 100% 12 $226,217 

State Public Health Dental Hygienist $103,480 $34,148 100% 12 $137,628 

Total Personnel $273,568 

Total Fringe $90,277 

Travel Total: $13,538 

Out-of- State Travel $9,103 

Airfare: $800 r/t x 3 trip x 1 staff $2,400 

Baggage fee: $50 r/t per person x 3 trip x 1 $150 
staff 
Per Diem: $69/day x 5 days x 3 trip x 1 staff $1,035 

Lodging: $166/day + $14 Tax= $180 x 5 $2,700 
nights x 3 trio x 1 staff 
Ground Transpo11ation: $100 per r/trip x 3 $300 
trip x 1 staff 
Parking: $14/day x 5 days x 3 trip x 1 staff $210 

Mileage: ($0.58/mile x 56.5 miles per r/trip) $98 
x 3 trip x 1 staff 
Symposium Registration (NOHC-600, $2,2 10 
MSDA-455, AIDPH-100) 

In-State Travel 

Reno to Las Vegas/ Las Vegas to Reno $4,435 

Airfare: $400 r/trip air from Las Vegas to $2,400 
Reno x 3 trios x 2 staff 
Per Diem: $55/day x 2 days x 3 trips x 2 staff $660 

Lodging: $94/day + $14 Tax = $ I 08 x 1 $648 
nililits x 3 trips x 2 staff 
Mileage: ($0.58/mile x 60 miles per r/tJip) x $209 
3 trips x 2 staff 
Parking: $14/day x 2 days x 3 trips x 2 staff $168 

Symposium Registration (NPHA- $ 175 x 2) $350 
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Travel Justification: These funds will be used to cover the costs of in-state travel for the purposes of program oversight and 
management, including provider/sub-grantee visits, technical assistance sessions, professional and public education, and for 
travel expenses incurred for these visits. In-state travel also includes attendance at the Nevada Public Health Association Annual 
Conference, Annual state-wide Special Olympics, Special Smiles annual event, TMCC and CSN graduation ceremony and 
standil1g OHP presentations, bi-annual water fluoridation meetings, annual RAM event, and two trips to Carson City for the 
NDHA and NDA Legislative Days. Out-of-state travel includes participation in the annual National Oral Health Conference, and 
Medicaid State Dental Association. 

Materials and Su1mlies Total: $2,863 

General office supplies: $50/FTE/mo x 2 FTE $1,200 
x 12 months 
Oral Hygiene supplies and material for $1 ,080 
outreach events including oral hygiene kits 
Oral health educational handouts and patient $583 
materials 
Justification: General office supply costs include standard office essentials: (e.g., binders, file folders, business card paper, package 
tape, pens, folders, etc., as well as toner crutridges for printers). Based on experience with previous outreach projects, oral hygiene 
kits (patient hygiene bags) are $1.80 each. 

Other Total: $6,680 

Printing Services: $50/mo. x 12 months $600 

Postage: $50/mo. x 12 months $600 

Conference Calls: $50/mo. x 12 months $600 

Long Distance: $2.50/mo. x 12 months $30 

Email: $15/mo. x 12 months x 2 FTE $360 

Office 365 license: $500 annual subscription $1,000 
x2FTE 
Professional National and State $3,490 
Memberships (NPHA, MSDA, ASTDD, 
NDA, NDHA, AAPHD) 

TOTAL DIRECT CHARGES for SFY 20 $386,926 

Indirect Charges $19,346 

Indirect charges will allow for the administration of program activities, based on negotiated indirect rate of I 0%--cut to 5%-- of 
total direct costs excluding capital expenditures, sub-awards, and flow-through funds. 

TOTAL BUDGET Total: $406,272 
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Dale: 

CONTRACT SUMMARY 
(This form must accompany all contracts submitted to the Board of Examiners (BOE) for review and approval) 

I. DESCRIPTION OF CONTRACT 
1. Contract Number: 23271 

Legal Entity 
Name: 

Board of Regents- UNLV 

Agency Name: DHHS - PUBLIC AND BEHAVIORAL 
HEALTH 

Contractor Name: Board of Regents- UNLV 

Agency Code: 406 
Appropriation Unit: 3220-16 
Is budget authority Yes 
available?: 

If "No" please explain: Not Applicable 

To what State Fiscal Year(s) will the contract be charged? 

Address: 

City/State/Zip 

ContacUPhone: 

Vendor No.: 

NV Business ID: 

2021 

School of Medicine 

4505 South Maryland Parkway 
Las Vegas, NV 89154 

Antonia Capurro, D.M.D. 702 774-2573 

D35000813 

Government Entity 

What is the source of funds that will be used to pay the contractor? Indicate the percentage of each funding source if 
the contractor will be paid by multiple funding sources. 

Fees 

Bonds 

0.00 % 

0.00 % 
General Funds 

X Federal Funds 

Highway Funds 

Agency Reference #: 

0.00 % 
19.00 % 

0.00 % 

C17647 

X Other funding 81 .00 % Healthy Nevada Funds 

2. Contract start date: 

a. Effective upon Board of No or b. other effective date 07/01/2020 
Examiner's approval? 

Anticipated BOE meeting date 08/2020 

Retroactive? Yes 
If "Yes" lain 

This contract was delayed due to negotiations between the two State agencies and staffing shortages due to COVID-
19. The division will endeavor to allow more time for negotiations in the future to prevent the need for retroactive 
re uests. 

3. Termination Date: 

Contract term: 

4. Type of contract: 

Contract description: 

5. Pur ose of contract: 

06/30/2021 
364 days 

lnterlocal Agreement 

Oral Health Program 

APPROVro BY THE 
BOARD Of" LX.\MINERS 

nf JiR AUG 1 1 2020 
l\ 

This is a new interlocal agreement to provide ongoing funding for the Oral Health Program, to incluCW,itiFtl§cademic 
facult member to act and serve as the State Dental Health Officer. 

6. NEW CONTRACT 

The maximum amount of the contract for the term of the contract is: $336,035.91 
Payment for services will be made at the rate of $336,035.91 per Attachment A 

II. JUSTIFICATION 

7. What conditions re uire that this work be done? 

This contract will fund the position of State of Nevada Dental Health Officer and Hygienist in accordance with NRS 439.272 
and NRS 439.279. 

8. Ex lain wh State em lo ees in our a enc or other State a encies are not able to do this work: 

The NRS requires that the State employ a State Dental Health Officer and Hygienist; the division does not have employees 
that meet these re uirements necessa for these ositions. 

9. Were quotes or proposals solicited? 

Was the solicitation (RFP) done by the Purchasing 
Division? 

Contract #: 23271 

No 

No 
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DHHS_000106

a. List the names of vendors that were solicited to submit ro osals include at least three : 

Not A licable 
b. Soliciation Waiver: Not Applicable 

c. Why was this contractor chosen in preference to other? 

d. Last bid date: Anticipated re-bid date: 

10. Does the contract contain any IT components? No 

Ill. OTHER INFORMATION 

11. Is there an Indirect Cost Rate or Percentage Paid to the Contractor? 
Yes If "Yes" lease rovide the Indirect Cost Rate or Percenta e Paid to the Contractor 

5% 
12. a. Is the contractor a current employee of the State of Nevada or will the contracted services be performed by a current 

employee of the State of Nevada? 

No 

b. Was the contractor formerly employed by the State of Nevada within the last 24 months or will the contracted services be 
performed by someone formerly employed by the State of Nevada within the last 24 months? 

No 

c. Is the contractor employed by any of Nevada's political subdivisions or by any other government? 

No If "Yes", please explain 

I Not Applicable 

13. Has the contractor ever been engaged under contract by any State agency? 
Yes If "Yes", specify when and for which agency and indicate if the quality of service provided to the identified 

a enc has been verified as satisfacto : 

erform services for other a encies - satisfactor 

14. Is the contractor currently involved in litigation with the State of Nevada? 

No If "Yes" lease rovide details of the liti ation and facts su 

Not A licable 

15. The contractor is not registered with the Nevada Secretary of State's Office because the legal entity is a: 

Governmental Entity 

16. Not Applicable 

17. Not Applicable 

18. Not Applicable 

19. Agency Field Contract Monitor: 

20. Contract Status: 
Contract Approvals: 

Approval Level 
Budget Account Approval 

Division Approval 
Department Approval 

Contract Manager Approval 
Budget Analyst Approval 
BOE Agenda Approval 

BOE Final Approval 

Contract #: 23271 

User 

ttilto 1 
ttilto 1 
mwinebar 
ttilto1 

Pending 
Pending 
Pending 

Signature Date 

05/28/2020 14:21 :01 PM 
06/30/2020 17:17:32 PM 

07/01 /2020 15:57:52 PM 
07/01 /2020 16:17:21 PM 
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DHHS_000107

Steve Sisolak 
Governor 

Richard Whitley, MS 
Direclor 

DEPARTMENT OF 
HEALTH AND HUMAN SERVICES 

Division of Public and Behavioral Health 
Helping people. /l's who we are and what we do. 

Lisa Sherych 

• • ~ • l: Adminl,lralor 

fJ " w.:) lhsan Amm, Ph.D., lil.D. 
~ Chief lledical Officer 

DA TE: June 25 , 2020 

TO: 

THROUGH: 

FROM: 

SUBJECT: 

MEMORANDUM 

Aaron Frantz. Executive Branch Budget Officer 
Governor's Finan

1

~ifi)Office 

Mark Winebar~ PA, Chief Financial Officer 
Di rector's Office 

Kelli Quintero, ASO Ill 
Division of Public and Behavioral Health 

REQUEST FOR RETROACTIVE APPROVAL CETS# 2327 1 C-17647 
This memorandum requests that the following contract be approved for a retroactive start. 

The fol lowing information is required: 
• Name of Vendor: University of Nevada Las Vegas - School o f Dental Medicine 
• Services to be provided: Describe services in detai l: Provide a State Dental Hygienist for the Divis ion of Public 

and Behavioral Health and is necessa ry to comply with NRS 439.272. 
• Funding source and expenditure category: BA 3220 - CAT 16; Radiological Fees 
• Requested start date of work: July 1, 2020 
• Expected execution date of agreement (IFC approvals): August JI , 2020 
• Detailed explanation as to why a retroactive agreem ent is necessary, including: 

o Reason(s) why the agreement was not submitted timely: 
o This contract was delayed due to negotiations between the two State agencies and staffing shortages 

due to COVID-19. 
o Describe the impact to the program/services if this work is not started prior to the execution of the 

agreement: The division would not be in compliance with NR S and NAC to provide dental services to 
the State. 

o Explain how the program/bureau will prevent future retroactive requests: The divis ion will endeavo r to 
allow more time for negotiations in the future to prevent the need for retroactive requests. 

If you have any questions. please contact Kelli Quintero at (775) 684-4207 or kquintero@hea lth.nv.gov. 

cc: Contract Unit 
Division of Public and Behavioral Health 

Revised 11/19 4150 Technology Way, Suite 300 • Carson City, Nevada 89706 
775-684-4200 • Fax 775-687-7570 • dpbh.nv.gov 

Page 1 of 1 



DHHS_000108

C ETS # : 

Agency Refer ence#: 

INTERLOCAL CONTRACT BETWEEN PUBLIC AGENCIES 
A Contract Between the State of Nevada 

Acting by and through its 
Department of Health and Human Services 
Division of Public and Behavioral Health 

Pub I ic Entity # 1 : Bureau of Child, Family & Community Wellness 
Oral Health Program 

Address: 4150 Technology Way, Suite 300 
City, State, Z ip Code: Carson City, NV 89706 
Contact: Julia Peck, M.HA, CPM 
Phone: 775-684-5902 
Fax: 

Email: jpeek@health.nv.gov 

Board of Regents, NSHE obo 
Public Entity #2: University of Nevada, Las Vegas 

School of Dental M edicine 
Address: 4505 South Maryland Parkway 

City, State, Zip Code: Las Vegas, NV 89154 

Contact: Antonia C apurro, DMD, MPH, M BA, Sta te Dentist 

Phone: 702-774-2573 
Fax: 

Email: acapurro@health.nv.gov 

23271 

CI7647 

WH EREAS, NRS 277.180 authorizes any one or more public agencies to contract with any one or more other public agencies to 
perfom1 any governmental service, activity or undertaking which any of the public agencies entering into the contract is authorized 
by law to perfom1; and 

WHEREAS, iris deemed that the services hereinafter set forth are both necessary and in the best interests of the State of Nevada. 

NOW, THEREFORE, in consideration of the aforesaid premises, the parties mutually agree as follows: 

I. REQUIRED APPROVAL. This Contract shall not become effective until and unless approved by appropriate official 
action of the governing body of each party. 

2. DEFINITIONS 

TERM DEFINITIO 

State The State of Nevada and any State agency identified herein, its officers, employees and immune 
contractors. 

Contracting Entity The public entities identi fied above. 

Fiscal Year The period beginning July I st and ending June 301h of the following year. 

lnterlocal Contract - Revised: Februai:v 2020 Page I of 13 
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CETS #: 23271 

Agency Reference#: C17647 

TERM DEFINITION 

Contract Unless the context otherwise requires, ·contract ' means this document titled lntcrlocal Contract 
Benveen Public Agencies and all Attachments or Incorporated Documents. 

3. CONTRACT TERM. This Contract shall be effective as noted below, unless sooner tem1inatcd by either party as specified 
in Section 4, Termination. 

Effective From: July 1, 2020 To: June 30, 202 1 

4. TERMINATION. This Contract may be tem1inated by either party prior to the date set forth in Section 3, Contract Term, 
provided that a termination shall not be effective until 30 days after a party has served written notice upon the other party. 
This Contract may be terminated by mutual consent of both parties or unilaterally by either party without cause. The parties 
expressly agree that this Contract shall be terminated immediately if for any reason State and/or federal funding ability to 
satisfy this Contract is withdrawn, limited, or impaired. 

5. NOTICE. All communications, including notices, required or pennittcd to be given under this Contract shall be in writing 
and directed to the parties at the addresses stated above. l\otices may be given: (a) by delivery in person; (b) by a nationally 
recognized next day courier service, return receipt requested; or (c) by certified mail. return receipt requested. If specifically 
requested by the party to be notified, valid notice may be given by facsimile transmission or email to the address(cs) such 
party has specified in writing. 

6. I CORPORATED DOCUMENTS. The parties agree that this Contract, inclusive of the following Attachments, 
specifically describes the Scope of Work. This Contract incorporates the following Attaclunents in descending order of 
constructive precedence: 

A IT A CHM ENT A: SCOPE OF WORK AND DELIVERABLES 

Any provision, term or condition of an Attachment that contradicts the tem1s of this Contract, or that would change the 
obligations of the State under this Contract, shall be void and unenforceable. 

7. CONSIDERATION. The parties agree that the services specified in S ection 6, l11corporated Documents at a cost as noted 
below: 

I S336,035.9 I per I Attachment A 

Tota l Contract or installments payable at: Monthly 

I Total Contract Not to Exceed: I S336.035.91 

Any intervening end to a biennial appropriation period shall be deemed an automatic renewal (not changing the overall 
Comract term) or a termination as the result of legis lative appropriation may require. 

8. ASSENT. The parties agree that the terms and conditions listed in the incorporated Attachments of this Contract are also 
specifically a part o f this Contract and arc limited only by their respective order of precedence and any limitations expressly 
provided. 

lnterlocal Contract - Revised: February 2020 Page 2 of 13 
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CETS #: 23271 

Agency Reference #: Cl 7647 

9. INSPECTION & AUDIT 

A. 

B. 

C. 

Books and Records. Each party agrees to keep and maintain under general accepted accounting principles fuLI, true 
and complete records, agreements, books, and document as are necessary to fully disclose to the State or United States 
Government, or the ir authorized representatives. upon audits or reviews, sufficient information lo determine 
compliance with all State and federal regulations and starutes. 

Inspection & Audit. Each party agrees that the relevant books, records (written, electronic, computer related or 
otherwise), including but not limited to relevant accounting procedures and practices of the party, financial statements 
and supporting documentation, and documentation related to the work product shall be subject, at any reasonable time, 
to inspection, examination, review, audit, and copying at any office or location where such records may be found, with 
or without notice by the State Auditor, Employment Security, the Department of Administration, Budget Division, the 
Nevada State Attorney General's Office or its Fraud Control Units, the State Legislative Auditor, and with regard to 
any federal funding, the relevant federal agency, the ComptroLler General, the General Accounting Office, the Office 
of the Inspector General, or any of their authorized representatives. 

Period of Retention. All books, records. reports, and statements relevant to this Contract must be retained a min imum 
three years and for five years if any federal fonds are used in this Contract. The retention period runs from the date of 
termination of this Contract. Retention time shall be extended when an audit is scheduled or in progress for a period 
reasonably necessary to complete an audit andlor to complete any administrative and judicial litigation which may 
ensue. 

10. BREACH - REMEDIES. Failure of either party to pcrfom1 any obligation of this Contract shall be deemed a breach. Except 
as otherwise provided for by law or this Contract, the rights and remedies of the parties shall not be exclusive and are in 
addition to any other rights and remedies provided by law or equity. 

11. LIMITED LIABILITY. The parties will not waive ru1d intend to assert available 1RS Chapter 41 liability limitations in 
all cases. Contract liability of both parties shall not be subject to punitive damages. Actual damages for any State breach 
shall never exceed the runount of funds which have been appropriated for paymem under this Contract, but not yet paid, for 
the fiscal year budget io existence at the time of the breach. 

12. FORCE MAJEURE. Neither party shall be deemed to be in violation of this Contract if it is prevented from performing 
any of its obligations hereunder due to strikes, fa ilure of publ ic transportation. civil or military authority, acts of public enemy, 
acts of terrorism, accidents, fires, explosions, or acts of God, including, without limitation, earthquakes, floods, winds, stonns, 
or pandemics. In such an event the intervening cause must not be through the fault of the party asserting such an excuse, and 
the excused party is obligated to promptly perform in accordance with the tem1s of the Contract after the intervening cause 
ceases. 

13. INDE~ICA TION. Neither party waives any right or defense to indemnification that may exist in law or equ ity. 

14. INDEPENDENT PUBLIC AGENCIES. The parties arc associated with each other only for the purposes and to the extent 
set forth in this Contract, and in respect ro performru1ce of services pursuant to this Contract, each party is and shall be a 
public agency separate and distinct from the other party and, subject only to the tenns of this Contract, shall have the sole 
right to supervise, manage, operate, control, and direct perfonnance of the details incident to its duties under this Contract. 
Nothing contained in this Contract shall be deemed or constructed to create a partnership or joint venture, to create 
relationships of an employer-employee or principal-agent, or to otherwise create any liabi lity for one agency whatsoever w ith 
respect to the indebtedness, liabilities, and obligations of the other agency or any other party. 

15. WAIVER OF BREACH. Failure to declare a breach or the actual waiver of ru1y particular breach of the Contract or its 
material or nonmaterial terms by either party shall not operate as a waiver by such party of any of its rights or remedies as to 
any o ther breach. 

lnterlocol Co111rocr - Revised: Februa,:v 2020 Page 3 of 13 
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CETS#: 23271 

Agency Reference #: C17647 

16. SEVERABJLrTY. Tf any provision contained in this Contract is held 10 be unenforceable by a court of law or equity, this 
Contract shall be constmed as if such provision did nol exist and the non-enforceabili ty of such provision shall not be held to 
render any other provision or provisions of this Contract unenforceable. 

17. ASSIGNJ\:IBNT. Neither party shall assign, transfer or delegate any rights, obligations or duties under this Contract without 
the prior written consent of the other party. 

18. OWNERSHIP OF PROPRIETARY INFORMATION. Unless otherwise provided by law any reports, histories. studies, 
tests, manuals, instructions. photographs, negatives. blue prints, plans, maps, data, system designs, computer code (which is 
intended to be consideration under this Contract), or any other documents or drawings. prepared or in the course of preparation 
by either party in performance of its obligations under this Contract shall be the joint property of both parties. 

19. PUBLIC RECORDS. Pursuant to NRS 239.0 I 0, information or documents may be open lo public inspection and copying. 
The parties will have the duty to disclose unless a particular record is made confidential by law or a common law balancing 
of interests. 

20. CONFIDENTIALITY. Each party shall keep confidential all infom1ation, in whatever form, produced, prepared, observed 
or received by that party to the extent that such information is confidential by law or otherwise required by this Contract. 

2 1. FEDERAL FUNDING. In the event, federal funds are used for payment of all or part of this Contract, the parties agree 
to comply with a ll applicable federal laws, regulations and executive orders, including, without limitation the following: 

A. The parties certify, by s igning this Conrract. that neither it nor its principals are presently debarred, suspended, 
proposed for debarment, declared ineligible or voluntarily excluded from participation in this transaction by any 
federal department or agency. This certification is made pursuant 10 Executive Orders 12549 and 12689 and Federal 
Acquisition Regulation Subpart 9.4, and any relevant program-specific regulations. This provision shall be required 
of every subcontractor receiving any payment in whole or in part from federal funds . 

B. The parties and its subcontractors shall comply with a ll terms, cond itions, and requirements of the Americans with 
Disabilities Act of 1990 (P.L. 101-1 36), 42 U.S.C. 12101 , as amended, and regulations adopted thereunder, 
including 28 C.F.R. Section 35, inclusive, and any relevant program-specific regulations. 

C. The parties and its subcontractors shall comply with the requirements of the Civil Rights Act of 1964 (P.L. 88-352), 
as amended, the Rehabil itation Act of I 973 (P.L. 93-1 12). as amended, and any relevant program-specific 
regulat ions, and shall no! discriminate against any employee or offeror for employment because of race, national 
origin, creed, color, sex, religion, age, disability or handicap condition (including AIDS and AIDS-related 
conditions.) 

D. Clean Air Act (42 U.S.C. 7401-7671q.) and the Federal Water Pollution Control Act (33 U.S.C. 1251- 1387), as 
amended. Contrac ts and subgrants of amounts in excess of $150,000 must contain a provision that requires the 
non-Federal award to agree lo comply with all applicable standards, orders or regulations issued pursuant to the 
Clean Air Act (42 U.S.C.7401-767 1 q) and the Federal Water Pollution Control Act as amended (33 U.S.C. 125 1-
1387). Violations must be reported lo the Federal awarding agency and the Regional Office of the Environmental 
Protection Agency (EPA). 

22. PROPER AUTHORITY. The panics hereto represent and wammt that the person executing this Contract on behalf of each 
party has fu!J power and authority to enter into this Contract and that d1e parties are authorized by law to perform the services 
set forth in Section 6, Incorporated Documents. 

23. GOVERNING LAW - JURISDICTION. This Comrnct and the rights and obligations of the parties hereto shall be 
governed by, and constmed according to, the laws of the State of Nevada. Tire parties' consent to the exclusive jurisdiction 
of and venue in the First Judicial District Court, Carson City, evada for enforcement of this Contract. 

Interlocal Contract - Revised: February 2020 Page 4 of 13 
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CETS#: 23271 

Agency Reference #: C17647 

24. ENTIRE AGREEMENT AND MODTFJCA TrON. This Contract and its integrated Attachment(s) constitute the entire 
agreement of the parties and as such are intended as a complete and exclusive statement of the promises, representations, 
negotiations, discussions, and other agreements that may have been made in connection with the subject matter hereof. Unless 
an integrated Attachment to this Contract specifically displays a mutual intent to amend a particular part of this Contract, 
general conflicts in language between any such Attachment and this Contract shall be construed consistent with the tenns of 
this Contract. Unless otherwise expressly authorized by the terms of this Contract, no modification or amendment to this 
Contract shall be binding upon the parties unless the same is in writing and signed by the respective parties hereto, approved 
by the Office of the Attorney General. 

/nterlocal Contract - Revised: February 2020 Page 5 of 13 
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CETS #: 23271 

Agency Refe,·ence #: C17647 

ATTACHMENT A 

SCOPE OF WORK AND DELIVERABLES 

luterlocal Contract - Revised: Febrttary 2020 Page 7 off 3 
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ATTACHMENT A 
Scope of Work and Deliverables 

CETS#: 

Agency Reference #: 

T he purpose of the Oral Health Program is to increase public knowledge and raise 
public awareness of the importance of oral health and to educate the residents of 
this State on matters relating to oral health, including, w ithout limitation: 

Proper oral hygiene; 

The factors that increase the risk of a person developing oral diseases; and 
The prevention and treatment of oral diseases. 

The Board of Regents of the Nevada System of Higher Education, on behalf of lhc 
University of Nevada, Las Vegas, School of Dental Medicine ("SOM"), agrees to 
the following: 

I. To provide an academic faculty member, to act and serve as a State 
Dental Health Officer to the State of Nevada, Department o f Health and 
Human Services, Division of Public and Behavioral Health from July 1, 
2020 to June 30, 2021. As set forth in NRS 439. 272, the State Dental 
Health Officer shall: 

Provide the Chief Medical Officer with a monthly report on 
the program's activities no lacer than the 15th of each month; 
Detem1inc the needs of the residents of this State for public dental health; 

Provide the Advisory Committee and the Division with advice regarding public 
dental hea lth; 

Make recommendations to the Advisory Committee, the Division 
and the Legislature regarding programs in this State for public 

dental health; 

Work collaboratively with the State Public Health Dental Hygienist; and, 

Seek such information and advice from the Advisory 
Committee or from any dental education program in this 
State, including any such programs of the Nevada System of 
Higher Education, as necessary to carry out his or her duties. 

Work closely with the Division of Health Care Financing and 

Policy to promote utilization of Medicaid and Nevada Check 
Up covered services 
Devote all his or her time to the business of his or her office 
and shall not pursue any other business or vocation or hold 
any other office of profit. 

2. To provide contract staff to fulfill the duties and responsibilities 
previously assigned to the State Public Health Dental Hygienist of 

23271 

C17647 

111/erlocal Contracr - Revised: Fcbrua1y 2020 Page 8 of 13 
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CETS #: 

Agency Reference#: 

the State of Nevada, Department of Health and Human Services, Division of 
Public and Behavioral Health from July 1, 2020 to June 30, 2021. As set 
forth in NRS 439. 279, the State Public Health Dental Hygienist shall: 

Work collaboratively with the State Dental Health Officer in carrying out his 
or her duties; 
Provide advice and make recommendations to the Advisory 
Committee and the Division regarding programs in this State 
for public health dental hygiene; 

Provide administrative and technical support to the Oral 
Health Program 

Perform c linical dental services as authorized by NRS to fulfi l projects and 
contract deliverables of the Oral Health Program. 
Will be responsible for coordinating a nd overseeing Nevada's 
Open-Mouth Basic Screening Survei llance Projects and 
creating the Oral Health Program Surveillance Plan. 
Will be engaged in quality assurance and eval uation activities for the Oral 
Health Program 
Devote all his or her time to the business of his or her office 
and shall not pursue any other business or vocation or hold any 
other office of profit. 

3. The State Public Dental Health Officer and the contract staff 
employed to fulfi l I the responsibilities of the State Public Dental 
Hygienist will work together to/for: 

Oversight and Management of the Advisory Committee on t he State 
Program for Oral Health, inc luding adherence to NRS and open meeting 

law. 

Timely and accurate completion and submission of pertinent reports and 

documents; monitoring program expenditures; and performing other 
program management activit ies as required. 

Facilitate active public/private partnerships, such as educational institutions, 
Nevada State Board of Dental Examiners, professional associations, chronic 
disease coali tions, non-profit organizations, philanthrop ic organizations, etc. 
to promote and support good oral health. 

Maintain and expand liaison roles ,-.1ith agencies and organizations 
throughout Nevada with the purpose of expanding the reach of oral health 
messaging on decay prevention and good oral health practices to rural, 
underserved, and vu lnerable populations 

Collaborate with community partners, dental and medical providers, and 
the public to increase utilization of Early and Periodic Screening, 
Diagnosis, and Treatment (EPSDT) oral health screenings, prevention 
services, and dental treatment. 

23271 

Cl7647 
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CETS #: 

Agency Reference #: 

Update the Dental Servi ces Directory of free, reduced cost, and sl iding fee 
dental services throughout Nevada. 

Provide support to Special O lympics, Special Smiles dental 

screening/fluoride varnish application at Special Olympics events in Las 
Vegas and Reno. 

Support the Oral Heal th Program in identifying opportunities for policy 

changes to improve MCAH and ID/ DD population access to oral health 
care. 

Identify and pursue funding mechanism for sustainability of the 
Nevada Oral Health Program. 

4. The Division of Public and Behavioral Health will continue to reimburse 
SDM for the cost of salary, plus fri nge benefits for the State Dental Health 
Officer and the hourly and administrative cost o f contract staff to fulfill the 
role of the State Public Health Dental Hygienist. Furthermore, the Divis ion of 
Public and Behavioral Health has provided funding within this contract for 
the State Dental Health Officer and contract staff travel expenditures and Oral 
Health Program equipment and supplies. A Division of Public and Behavioral 
Health laptop will be provided for use by the State Dental Health Officer. 
SDM will provide programmatic storage space and separate furnished offices 
for both the State Dental Health Officer and the contract staff employed to 
fulfill the responsibi lities of the State Public Health D ental Hygienist at no 
cost. 

2327) 

C17647 
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CETS#: 23271 

Agency Reference #: C17647 

Personnel and Fringe without COLA Total: $220,774 

8nfil@!_ Fringe at Amount 
%of Time Months 

~ 29.80% ReguesteQ 

State Dental Health Officer- Dr. 
$170,088 $50,686 100% 12 $220,774 Antonina Ca12urro 

Travel Total: $14,160 

Out-of- State Travel $6,360 

Airfare: $800 r/t x 2 trip x 1 staff $1,600 

Baggage fee: $50 r/t per person x 2 
$100 trip x 1 staff 

Per Diem: $69/day x 5 days x 2 trip x 
$690 1 staff 

Lodging: S166/day + $14 Tax= $180 
S1,800 x 5 nights x 2 trip x 1 staff 

Ground Transportation: S100 per 
$200 r/trip x 2 trip x 1 staff 

Parking: $14/day x 5 days x 2 trip x l 
S140 staff 

Mileage: ($0.575/mile x 56.5 miles 
$66 per r/trip) x 2 trip x 1 staff 

Symposium Registration (NOHC-
$1,764 900, MSDA-864) 

In-State Travel for Dental Health 
Officer 

Reno to Las Vegas£ Las Vegas to 
$3,900 Reno and Rural Nevada 

Airfare: $400 r/trip air from Las 
$2,000 Vegas to Reno x Strips x 1 staff 

Per Diem: $55/day x 2 days x 5 trips 
$550 

X 1 staff 

Lodging: $96/day + $14 Tax= $110 x 
S550 1-night x 5 trips x 1 staff 

Mileage: ($0.575/mile x 60 miles per 
$345 r/trip) x 10 trips x l staff 

Parking: $14/day x 2 days x 10 trips 
$280 x 1 staff 

Symposium Registration (NPHA-
$175 $175) 

lnterlocal Contract- Revised: Feb111ary 2020 Page II of 13 
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CETS #: 23271 

Agency Reference #: C 17647 

In-State Travel for Contractors 

Reno to Las Vegas[ Las Vegas to 
$3,900 Reno and Rural Nevada 

Airfare: $400 r/trip air from Las 
$2,000 Vegas to Reno x Strips x 1 staff 

Per Diem: $55/day x 2 days x Strips 
$550 

X 1 staff 

Lodging: $96/day + $14 Tax= $110 x 
$550 1-nlght x Strips x 1 staff 

Mileage: ($0.575/mile x 60 miles per 
S345 r/trip) x 10 trips x 1 staff 

Parking: $14/day x 2 days x 10 trips 
$280 X 1 staff 

Symposium Registration (NPHA-
$175 $175) 

Travel Justification: These funds will be used to cover the costs of in-state travel for the purposes of program oversight and management, 
including provider/sub-grantee visits, technical assistance sessions, professional and public education, and for travel expenses Incurred for 
these visits. In-state travel also includes attendance at the Nevada Public Health Association Annual Conference, Annual statewide Special 
Olympics, Special Smiles annual event, TMCC and CSN graduation ceremony and standing OHP presentations, bi- annual water fluoridation 
meetings, annual RAM event, and two trips to Carson City for the NDHA and NDA Legislative Days. Out-of-state travel includes participation 

in the annual National Oral Health Conference, and Medicaid State Dental Association. Additionally, cont ract travel funds w ill be used to 
cover the costs of in-state travel for the purposes of program oversight and management, including provider/ sub-grantee visits, technical 

assistance sessions, professional and public education, and for travel expenses incurred for these visits. GSA rates will be used for all travel. 

Materials and Su1111lies $2,500 Total: $2,500 

General office supplies: 
$1,200 $50/FTE/mo. x 2 FTE x 12 months 

Oral Hygiene supplies and material 
for outreach events including oral $1,080 
hygiene kits 

Oral health educational handouts 
$220 and pat ient materials 

Justification: General office supply 
costs include stand a rd office 

essentials: (e.g., binders, file folders, 
business card paper, package tape, 
pens, folders, etc., as well as toner 
cartridges for printers). Inventory 
system needed for organization of 
portable dental equipment library. 
Based on experience with previous 
outreach projects, oral hygiene kits 
(patient hygiene bags) are $1.80 
each. Materials and supplies are 
provided to increase utilization of 
oral health screenings, prevention 
services, and dental treatment for 

underserved and vulnerable 
populations. 
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CETS #: 23271 

Agency Reference #: C 17647 

Other $6,680 Total: $82,600 

Printing Services: S50/mo. x 12 
S600 months 

Postage: S50/mo. x 12 months $600 

Conference Calls: $50/mo. x 12 
$600 months 

Long Distance: S2.50/mo. x 12 
$30 months 

Email: $15/mo. x 12 months x 2 
S360 FTE 

Office 365 license: $500 annual 
$1,000 subscription x 2 FTE 

Professional National and State 
Memberships (NPHA, MSDA, $3,490 
ASTDD,NDA,NDHA,AAPHD) 

Contract Staff: administrative 
assistant at $26/hour x $13,520 
l0hour/week x 52 weeks 

Dental Hygienist or Professional 
Contractor: licensed dental 
hygienists or professional 

$62,400 specialist at no more than 
$60/hour x 20hour/week x 52 
weeks 

Just ification: Contract staff has 
been included to provide general 
and specialized support for the 
Oral Health Program. Personnel 
may Include contract dental 
hygienists to fill the vacant State 
Public Health Dental Hygiene 
position, administrative staff, 
and others with professional 
specialties that are necessary to 
complete Oral Health Program 
projects and contractual 
deliverables. Note: Two 
contracted staff at twelve 
months equals one FTE for the 
year. 

TOTAL DIRECT CHARGES for SFY 
$320,034 $320,034 21 

Indirect Charges $16,001.71 5.00% $16,001.71 

Indirect charges w ill allow for the 
administration of program 
activities, based on negotiated 
indirect rate of 10%-cut to 5%-
of total direct costs excluding 
capital expenditures, sub-
awards, and flow-through funds. 

TOTAL BUDGET $336,035.91 Total: $336,03S.91 
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State of Nevada 
Department of Health and Human Services 

Agency Ref. #: 
--------

Budget 
HD 17057 

Division of Public & Behavioral 

Health 

Account: 3220/3222 
--------

Category: _____ 1_6_/2_9_ 

(hereinafter referred to as the Division) 
GL: 8648 

--------

Job Number: 3605XRA/9399418 

NOTICE OF SUBAWARD 

Program Name: SubreciQient's Name: 
Oral Health Program; Chronic Disease Prevention and Board of Regents, NSHE obo 
Health Promotion Section (CDPHP); Bureau of Child, Family University of Nevada, Las Vegas 
and Community Wellness (CFCW) School of Dental Medicine 
Address: Address: 
4150 Technology Way, Suite 300 4505 South Maryland Parkway 
Carson City, NV 89706-2009 Las Vegas, Nevada 89154 
Subaward Period: SubreciQient's: 
October 1, 2018 through June 30, 2019 EIN: 86-6000024 

Vendor#: D35000824 
Dun & Bradstreet: 831422626 

Purpose of Award: This award will support the Nevada Oral Health Program and support the Rural Nevada Expectant Mother Medicaid 
Dental Access Program. 
Region{s} to be served: � Statewide 

Am�roved Budget Categories: 

1. Personnel

2. Travel

3. Operating

4. Supplies

5. Contractual/Consultant

6. Trainin g

7. Other

TOTAL DIRECT COSTS

8. Indirect Costs

TOTAL APPROVED BUDGET 

I 
- - -- .. --- •. I 

D Specific county or counties: 

. . .

$45,876.00 

$0.00 

$875.00 

$7,386.00 

$7,944.00 

$0.00 

$8,511.00 

$70,592.00 

$7,059.00 

$77,651.00 

I 

. - . - -- .J 

FEDERAL AWARD COMPUTATION: 
Total Obligated by this Action: 
Cumulative Prior Awards this Budget Period: 
Total Federal Funds Awarded to Date: 

Match Required DY �N 
Amount Required this Action: 
Amount Required Prior Awards: 
Total Match Amount Required: 
Research and Development (R&D) D Y �N 

Budget Period: 
October 1, 2017 through September 30, 2019 
Project Period: 
October 1, 2017 through September 30, 2019 

FOR AGENCY USE ONLY 

$ 13,006.00 
$ 0.00 
$ 13,006.00 

$ 0.00 
$ 0.00 
$ 0.00 

Source of Funds: % Funds: CFDA: FAIN: Federal Grant#: 
1. Maternal and Child Health Block Grant 16.75% 93.994 B04MC31501 B04MC31501 

2. 3605XRA Fees 83.25% N/A NIA N/A 

Federal Grant Award Date bl£ Federal AgencJl: I July 19, 2018 

Terms and Conditions: 
In accepting these grant funds, it is understood that: 

1. This award is subject to the availability of appropriated funds.
2. Expenditures must comply with any statutory guidelines, the DHHS Grant Instructions and Requirements, and the State

Administrative Manual.
3. Expenditures must be consistent with the narrative, goals and objectives, and budget as approved and documented
4. Subrecipient must comply with all applicable Federal regulations
5. Quarterly progress reports are due by the 30th of each month following the end of the quarter, unless specific exceptions are

provided in writing by the grant administrator.
6. Financial Status Reports and Requests for Funds must be submitted monthly, unless specific exceptions are provided in writing by

the grant administrator.

Incorporated Documents: 
Section A: Grant Conditions and Assurances; 
Section B: Description of Services, Scope of Work and Deliverables; 
Section C: Budget and Financial Reporting_ Reguirements; 

Subaward Packet (NSHE Only) 
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DHHS_000122

STATE OF NEVADA 
DEPARTMENT OF HEAL TH AND HUMAN SERVICES 
DIVISION OF PUBLIC AND BEHAVIORAL HEAL TH 

NOTICE OF SUBAWARD 
Section D: 
Section E: 
Section F: 

Request for Reimbursement; 
Audit Information Request; 

DPBH Confidentialit Addendum 

Karen P. West, DDS 
Dean, UNL V School of Dental Medicine 
Lori M. Ciccone 
Executive Director, UNLV Office of Sponsored 
Pro·ects 
Beth Handler 
De ut Administrator, Communit Health Services 
Julie Kotchevar 
Administrator, 
Division of Public & Behavioral Health 
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General Conditions 

STATE OF NEVADA 
DEPARTMENT OF HEAL TH AND HUMAN SERVICES 
DIVISION OF PUBLIC AND BEHAVIORAL HEAL TH 

NOTICE OF SUBAWARD 

SECTION A 

GRANT CONDITIONS AND ASSURANCES 

1. Nothing contained in this Agreement is intended to, or shall be construed in any manner, as creating or establishing
the relationship of employer/employee between the parties. The Recipient shall at all times remain an "independent
contractor" with respect to the services to be performed under this Agreement. The Division of Public and Behavioral
Health (hereafter referred to as "Division") shall be exempt from payment of all Unemployment Compensation, FICA,
retirement, life and/or medical insurance and Workers' Compensation Insurance as the Recipient is an independent
entity.

2. The Department or Recipient may amend this Agreement at any time provided that such amendments make specific
reference to this Agreement, and are executed in writing, and signed by a duly authorized representative of both
organizations. Such amendments shall not invalidate this Agreement, nor relieve or release the Division or Recipient
from its obligations under this Agreement.

• The Division may, in its discretion, amend this Agreement to conform with federal, state or local governmental
guidelines, policies and available funding amounts, or for other reasons. If such amendments result in a
change in the funding, the scope of services, or schedule of the activities to be undertaken as part of this
Agreement, such modifications will be incorporated only by written amendment signed by both the Division
and Recipient.

3. Either party may terminate this Agreement at any time by giving written notice to the other party of such termination
and specifying the effective date thereof at least 30 days before the effective date of such termination. Partial
terminations of the Scope of Work in Section B may only be undertaken with the prior approval of the Division. In the
event of any termination for convenience, all finished or unfinished documents, data, studies, surveys, reports, or
other materials prepared by the Recipient under this Agreement shall, at the option of the Division, become the
property of the Division, and the Recipient shall be entitled to receive just and equitable compensation for any
satisfactory work completed on such documents or materials prior to the termination.

• The Division may also suspend or terminate this Agreement, in whole or in part, if the Recipient materially
fails to comply with any term of this Agreement, or with any of the rules, regulations or provisions referred to 
herein; and the Division may declare the Recipient ineligible for any further participation in the Division's grant
agreements, in addition to other remedies as provided by law. In the event there is probable cause to believe
the Recipient is in noncompliance with any applicable rules or regulations, the Division may withhold funding.

Grant Assurances 

A signature on the cover page of this packet indicates that the applicant is capable of and agrees to meet the following 
requirements, and that all information contained in this proposal is true and correct. 
1. Adopt and maintain a system of internal controls which results in the fiscal integrity and stability of the organization,

including the use of Generally Accepted Accounting Principles (GAAP).
2. Compliance with state insurance requirements for general, professional, and automobile liability; workers'

compensation and employer's liability; and, if advance funds are required, commercial crime insurance.
3. These grant funds will not be used to supplant existing financial support for current programs.
4. No portion of these grant funds will be subcontracted without prior written approval unless expressly identified in the

grant agreement.
5. Compliance with the requirements of the Civil Rights Act of 1964, as amended, and the Rehabilitation Act of 1973,

P.L. 93-112, as amended, and any relevant program-specific regulations, and shall not discriminate against any
employee for employment because of race, national origin, creed, color, sex, religion, age, disability or handicap
condition (including AIDS and AIDS-related conditions).

6. Compliance with the Americans with Disabilities Act of 1990 (P.L. 101-136), 42 U.S.C. 12101, as amended, and
regulations adopted there under contained in 28 CFR 26.101-36.999 inclusive, and any relevant program-specific
regulations.
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STATE OF NEVADA 
DEPARTMENT OF HEAL TH AND HUMAN SERVICES 

DIVISION OF PUBLIC AND BEHAVIORAL HEAL TH 
NOTICE OF SUBAWARD 

7. Compliance with Title 2 of the Code of Federal Regulations (CFR) and any guidance in effect from the Office of
Management and Budget (0MB) related (but not limited to) audit requirements for grantees that expend $750,000 or
more in Federal awards during the grantee's fiscal year must have an annual audit prepared by an independent
auditor in accordance with the terms and requirements of the appropriate circular. A COPY OF THE FINAL AUDIT
REPORT MUST BE SENT TO:

Nevada State Division of Public and Behavioral Health 
Attn: Contract Unit 
4150 Technology Way, Suite 300 
Carson City, NV 89706-2009 
contractunit@health.nv.gov 

This copy of the final audit must be sent to the Division within nine (9) months of the close of the Subrecipient's fiscal 
year. To acknowledge this requirement, Section E of this notice of subaward must be completed. 

8. Certification that neither the Recipient nor its principals are presently debarred, suspended, proposed for debarment,
declared ineligible, or voluntarily excluded from participation in this transaction by any Federal department or agency.
This certification is made pursuant to regulations implementing Executive Order 12549, Debarment and Suspension,
28 C.F.R. pt. 67 § 67.510, as published as pt. VII of May 26, 1988, Federal Register (pp. 19150-19211).

9. No funding associated with this grant will be used for lobbying.

10. Disclosure of any existing or potential conflicts of interest relative to the performance of services resulting from this

. grant award.

11. Provision of a work environment in which the use of tobacco products, alcohol, and illegal drugs will not be allowed.

• An organization receiving grant funds through the Division of Public and Behavioral Health of the Nevada Department
of Health and Human Services shall not use grant funds for any activity related to the following:
1. Any attempt to influence the outcome of any federal, state or local election, referendum, initiative or similar

procedure, through in-kind or cash contributions, endorsements, publicity or a similar activity.

2. Establishing, administering, contributing to or paying the expenses of a political party, campaign, political action
committee or other organization established for the purpose of influencing the outcome of an election,
referendum, initiative or similar procedure.

3. Any attempt to influence:
(a) The introduction or formulation of federal, state or local legislation; or
(b) The enactment or modification of any pending federal, state or local legislation, through communication with

any member or employee of Congress, the Nevada Legislature or a local governmental entity responsible for
enacting local legislation, including, without limitation, efforts to influence State or local officials to engage in a
similar lobbying activity, or through communication with any governmental official or employee in connection
with a decision to sign or veto enrolled legislation.

4. Any attempt to influence the introduction, formulation, modification or enactment of a federal, state or local rule,
regulation, executive order or·any other program, policy or position of the United States Government, the State of
Nevada or a local governmental entity through communication with any officer or employee of the United States
Government, the State of Nevada or a local governmental entity, including, without limitation, efforts to influence
state or local officials to engage in a similar lobbying activity.

5. Any attempt to influence:
(a) The introduction or formulation of federal, state or local legislation;
(b) The enactment or modification of any pending federal, state or local legislation; or
(c) The introduction, formulation, modification or enactment of a federal, state or local rule, regulation, executive

order or any other program, policy or position of the United States Government, the State of Nevada or a local
governmental entity, by preparing, distributing or using publicity or propaganda, or by urging members of
the general public or any segment thereof to contribute to or participate in any mass demonstration, march,
rally, fundraising drive, lobbying campaign or letter writing or telephone campaign.

6. Legislative liaison activities, including, without limitation, attendance at legislative sessions or committee hearings,
gathering information regarding legislation and analyzing the effect of legislation, when such activities are carried
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STATE OF NEVADA 
DEPARTMENT OF HEAL TH AND HUMAN SERVICES 
DIVISION OF PUBLIC AND BEHAVIORAL HEAL TH 

NOTICE OF SUBAWARD 
on in support of or in knowing preparation for an effort to engage in an activity prohibited pursuant to subsections 
1 to 5, inclusive. 

7. Executive branch liaison activities, including, without limitation, attendance at hearings, gathering information
regarding a rule, regulation, executive order or any other program, policy or position of the United States
Government, the State of Nevada or a local governmental entity and analyzing the effect of the rule, regulation,
executive order, program, policy or position, when such activities are carried on in support of or in knowing
preparation for an effort to engage in an activity prohibited pursuant to subsections 1 to 5, inclusive.

• An organization receiving grant funds through the Division of Public and Behavioral Health of the Nevada Department
of Health and Human Services may, to the extent and in the manner authorized in its grant, use grant funds for any
activity directly related to educating persons in a nonpartisan manner by providing factual information in a manner that
is:
1. Made in a speech, article, publication, or other material that is distributed and made available to the public, or

through radio, television, cable television or other medium of mass communication; and
2. Not specifically directed at:

(a) Any member or employee of Congress, the Nevada Legislature or a local governmental entity responsible for
enacting local legislation;

. (b) Any governmental official or employee who is or could be involved in a decision to sign or veto enrolled 
legislation; or 

(c) Any officer or employee of the United States Government, the State of Nevada or a local governmental entity
who is involved in introducing, formulating, modifying or enacting a Federal, State or local rule, regulation,
executive order or any other program, policy or position of the United States Government, the State of
Nevada or a local governmental entity.

This provision does not prohibit a recipient or an applicant for a grant from providing information that is directly related to 
the grant or the application for the grant to the granting agency. 

Compliance with this section is acknowledged by signing the subaward cover page of this packet. 
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STATE OF NEVADA 
DEPARTMENT OF HEAL TH AND HUMAN SERVICES 
DIVISION OF PUBLIC AND BEHAVIORAL HEAL TH 

NOTICE OF SUBAWARD 

SECTION B 

Description of Services, Scope of Work and Deliverables 

The purpose of the Oral Health Program is to increase public knowledge and raise public awareness of the importance of 
oral health and to educate the residents of this State on matters relating to oral health, including, without limitation: 

i. Proper oral hygiene;

ii. The factors that increase the risk of a person developing oral diseases; and

iii. The prevention and treatment of oral diseases.

The Board of Regents of the Nevada System of Higher Education, on behalf of the University of Las Vegas, School of 
Dental Medicine ("SOM"), agrees to provide the following services effective October 1, 2018: 

1. Provide administrative support for the Nevada Oral Health Program.

2. Support the Oral Health Program in identifying opportunities for policy changes to improve Maternal Child and
Adolescent Health population access to oral health care.

3. Prepare to launch the proposed Rural Nevada E_xpectant Mother Medicaid Dental Access Program for dental
health professional shortage areas in Esmeralda, Lincoln, Nye, and White Pine Counties. The program will have
the following foci:

i. To create an innovative method to educate patients on the importance of oral health while also
providing medical clearance for _dental treatment.

ii. To provide case management to connect patients to a dental home.

iii. To develop healthcare networks in the community to promote better access to and understanding
of oral health care needs of rural patients.

iv. To develop dental educational modules targeting the engagement of interdisciplinary groups of
health professionals.
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STATE OF NEVADA 
DEPARTMENT OF HEAL TH AND HUMAN SERVICES 
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH 

NOTICE OF SUBAWARD 

SECTION C 

Budget and Financial Reporting Requirements 

Identify the source of funding on all printed documents purchased or produced within the scope of this subaward, 
using a statement similar to: "This publication (journal, article, etc.) was supported by the Nevada State Division of 
Public and Behavioral Health through Grant Number B04MC31501 from Health Resources and Services 
Administration (HRSA). Its contents are solely the responsibility of the authors and do not necessarily represent the 
official views of the Division nor HRSA." 

Any activities performed under this subaward shall acknowledge the funding was provided through the Division by 
Grant Number B04MC31501 from HRSA. 

Subrecipient agrees to adhere to the following budget: 

500.00 

3,066.00 
1,200.00 

36.00 
200.00 

1,621.00 
1,200.00 

63.00 

Educational materials on oral health in pregnancy and infant oral 
health brochures 
Mailing of educational information and oral hygiene supplies to 
clinics in rural Nevada 

Inventory barcode system for portable dental equipment 
Barcode scanner cloud system: $100/mo. X 12 months 
Memory card for OHP camera 
Lockboxes for Nomads required by NV Radiation Control 
Oral hygiene supplies and materials 
2-sided Prescription Referral Pad for Oral Health Services
Patient Survey

Supplies Justification: Inventory system needed for organization of 
portable dental equipment library. Equipment cannot be used by 
other entities/state agencies/non-profits until a complete inventory is 
completed. Nomad handheld x-ray unit lockboxes will be installed 
into OHP trailers er NV Radiation Control uidelines . 

. '"'· -�, 1 
.. �-- ,;_.:.,\{_ .. _'. .... 

Subaward Packet (NSHE Only) 
Revised 1/19 

Page 7 of 13 Agency Ref.#: HD 17057 

DHHS_000127

-i oetailecl'c:ost ;Defairs~olexpected 
J:tt\::': :\/? .. 1\f:Jil=~~'.:..: · · •>;i,f~¥_ .. ~->~, ::i_,:~ ':1'.:·"'t-'f:~D>~t~;: 

eeks+33% 



8. Indirect Cost

Total Approved 
Bud et 

$ 

STATE OF NEVADA 
DEPARTMENT OF HEAL TH AND HUMAN SERVICES 
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH 

NOTICE OF SUBAWARD 

208.00 
10.00 
42.00 
58.00 

184.00 
900.00 
675.00 
900.00 
450.00 
700.00 

125.00 
4,259.00 

Cell Phone: $52/mo. x 4 months 
Long Distance: $2.50/mo. x 4 months 
State Phone Line & Voicemail: $10.39/mo. x 4 months 
Email: $14.57/mo. x 4 months 
Office 365 license: $184 annual subscription 
Printing Services: $100/mo. x 9 months 
Copier/Printer Lease: $75/mo. x 9 months 
Postage: $100/mo. x 9 months 
Conference Calls: $50/mo. x 9 months 
Room rental for medical staff and hospitals for oral health training in 
rural Nevada: -$140 per training 
Misc. presentation handouts and office supplies 
Professional National and State Memberships (NPHA, MSDA, 
ASTDD,NDA,NDHA,AAPHD 

• Division of Public and Behavioral .Health policy allows no more than 10% flexibility of the total not to exceed
amount of the subaward, within the approved Scope of Work/Budget. Subrecipient will obtain written permission
to redistribute funds within categories. Note: the redistribution cannot alter the total not to exceed amount of
the subaward. Modifications in excess of 10% require a formal amendment.

• Equipment purchased with these funds belongs to the federal program from which this funding was appropriated
and shall be returned to the program upon termination of this agreement.

• Travel expenses, per diem, and other related expenses must conform to the procedures and rates allowed for
State officers and employees. It is the Policy of the Board of Examiners to restrict contractors/ Subrecipients to
the same rates and procedures allowed State Employees. The State of Nevada reimburses at rates comparable
to the rates established by the US General Services Administration, with some exceptions (State Administrative
Manual 0200.0 and 0320.0).

The Subrecipient agrees: 

To request reimbursement according to the schedule specified below for the actual expenses incurred related to the 
Scope of Work during the subaward period. 

• Total reimbursement through this subaward will not exceed $77,651.00
• Requests for Reimbursement will be accompanied by supporting documentation, including a line item

description of expenses incurred;
• Additional expenditure detail will be provided upon request from the Division.

Additionally, the Subrecipient agrees to provide: 

• A complete financial accounting of all expenditures to the Division within 30 days of the CLOSE OF THE
SUBAWARD PERIOD. Any un-obligated funds shall be returned to the Division at that time, or if not already
requested, shall be deducted from the final award.

• Any work performed after the BUDGET PERIOD will not be reimbursed.
• If a Request for Reimbursement (RFR) is received after the 45-day closing period, the Division may not be

able to provide reimbursement.
• If a credit is owed to the Division after the 45-day closing period, the funds must be returned to the Division

within 30 days of identification.
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The Division agrees: 

STATE OF NEVADA 
DEPARTMENT OF HEALTH AND HUMAN SERVICES 
DIVISION OF PUBLIC AND BEHAVIORAL HEAL TH 

NOTICE OF SUBAWARD 

• To ensure successful completion of this project, such as:
• Providing technical assistance, upon request from the Subrecipient;
• Providing prior approval of reports or documents to be developed;

Forwarding a report to another party.
• The Division reserves the right to hold reimbursement under this subaward until any delinquent forms,

reports, and expenditure documentation are submitted to and accepted by the Division.

Both parties agree: 

• The Subrecipient will, in the performance of the Scope of Work specified in this subaward, perform functions
and/or activities that could involve confidential information; therefore, the Subrecipient is requested to fill out
Section G, which is specific to this subaward, and will be in effect for the term of this subaward.

• All reports of expenditures and requests for reimbursement processed by the Division are SUBJECT TO
AUDIT.

• This subaward agreement may be TERMINATED by either party prior to the date set forth on the Notice of
Subaward, provided the termination shall not be effective until 30 days after a party has served written notice
upon the other party. This agreement may be terminated by mutual consent of both parties or unilaterally by
either party without cause. The parties expressly agree that this Agreement shall be terminated immediately if for
any reason the Division, state, and/or federal funding ability to satisfy this Agreement is withdrawn, limited, or
impaired.

Financial Reporting Requirements 

• A Request for Reimbursement is due on a monthly basis, based on the terms of the subaward
agreement, no later than the 15th of the month.

• Reimbursement is based on actual expenditures incurred during the period being reported.
• Payment will not be processed without all reporting being current.
• Reimbursement may only be claimed for expenditures approved within the Notice of Subaward.
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STATE OF NEVADA 
DEPARTMENT OF HEAL TH AND HUMAN SERVICES 
DIVISION OF PUBLIC AND BEHAVIORAL HEAL TH 

NOTICE OF SUBAWARD 

Agency Ref. #: 

Budget Account: 

GL: 

SECTION D 
Request for Reimbursement 

Draw#: 

Program Name: Subrecigient Name: 
Oral Health Program; Chronic Disease Prevention and Board of Regents, NSHE obo 
Health Promotion Section (CDPHP); Bureau of Child, Family University of Nevada, Las Vegas 
and Community Wellness (CFCW) School of Dental Medicine 
Address: Address: 
4150 Technology Way, Suite #300 4505 South Maryland Parkway 
Carson Citv, NV 89706-2009 Las Veqas Nevada 89154 
Subaward Period: Subrecigient's: 
October 1, 2018 through June 30, 2019 EIN: 86-6000024 

Vendor#: 035000824 

HD 17057 

3220/3222 

8648 

-----

<:· '("". ' < '•, 
-- -�-'i''-"> ':t ,::,·;,_ FINANCIAL REPORTAND REQUEST FOR FUNDS. :: <·�•:- t.·9·:-· 

. ... 
::.''. •· C "•· - .,

(must be accompanied by expenditure report/back-up) 
Month(s) Calendar year 

A B C D E F 

Approved Budget Approved Total Prior Current Year to Date Budget Percent 
Category Budget Requests Request Total Balance Expended 

1. Personnel $45,876.00 $0.00 $0.00 $0.00 $45,876.00 0.0% 

2. Tra1.el $0.00 $0.00 $0.00 $0.00 $0.00 -

3. Operating $875.00 $0.00 $0.00 $0.00 $875.00 0.0% 

4. Supplies $7,386.00 $0.00 $0.00 $0.00 $7,386.00 0.0% 

5. Contractual/Consultant $7,944.00 $0.00 $0.00 $0.00 $7,944.00 0.0% 

6. Training $0.00 $0.00 $0.00 $0.00 $0.00 -

7. Other $8,511.00 $0.00 $0.00 $0.00 $8,511.00 0.0% 

8. Indirect $7,059.00 $0.00 $0.00 $0.00 $7,059.00 0.0% 

Total $77,651.00 $0.00 $0.00 $0.00 $77,651.00 0.0% 

I, a duty authorized signatory for the applicant, certify to the best of my knowledge and belief that this report is true, complete and accurate; that the expenditures, 
disbursements and cash receipts are for the purposes and objectives set forth in the terms and conditions of the grant award; and that the amount of this request 
is not in excess of current needs or, cumulatively for the grant term, in excess of the total approved grant award. I am aware that any false, fictitious or fraudulent 
information, or the omission of any material fact, may subject me to criminal, civil or administrative penalties for fraud, false statements, false claims, or otherwise. 
I verify that the cost allocation and backup documentation attached is correct. 

Authorized Signature 
' .t 

> 
-

Is program contact required? 
--

Yes 

Reason for contact: 

Fiscal review/approval date: 

Scope of Work review/approval date: 

ASO or Bureau Chief (as required): 

Subaward Packet (NSHE Only) 
Revised 1/19 
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STATE OF NEVADA 
DEPARTMENT OF HEAL TH AND HUMAN SERVICES 
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH 

NOTICE OF SUBAWARD 
SECTION E 

Audit Information Request 

1. Non-Federal entities that expend $750,000.00 or more in total federal awards are required to have a single or
program-specific audit conducted for that year, in accordance with 2 CFR § 200.501 (a). Within nine (9) months of
the close of your organization's fiscal year, you must submit a copy of the final audit report to the division.
Electronic copies are preferred and can be sent to contractunit@health.nv.gov. Mail hard copies to the following
address:

Nevada State Division of Public and Behavioral Health 
Attn: Contract Unit 
4150 Technology Way, Suite 300 
Carson City, NV 89706-2009 

2. Did your organization expend $750,000 or more in all federal awards during your
organization's most recent fiscal year?

3. When does your organization's fiscal year end?

4. What is the official name of your organization?

5. How often is your organization audited?

6. When was your last audit performed?

7. What time-period did your last audit cover?

8. Which accounting firm conducted your last audit?

0 YES □ NO

Compliance with this section is acknowledged by signing the subaward cover page of this packet. 

Subaward Packet (NSHE Only) 
Revised 1119 
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STATE OF NEVADA 
DEPARTMENT OF HEAL TH AND HUMAN SERVICES 
DIVISION OF PUBLIC AND BEHAVIORAL HEAL TH 

NOTICE OF SUBAWARD 

SECTION F 

Confidentiality Addendum 

BETWEEN 

Nevada Division of Public and Behavioral Health 

Hereinafter referred to as "Division" 

And 

Board of Regents, NSHE obo 
University of Nevada, Las Vegas 

School of Dental Medicine 

Hereinafter referred to as "Contractor" 

This CONFIDENTIALITY ADDENDUM (the Addendum) is hereby entered into between Division and Subrecipient. 

WHEREAS, Subrecipient may have access, view or be provided information, in conjunction with goods or 
services provided by Subrecipient to Division that is confidential and must be treated and protected as such. 

NOW, THEREFORE, Division and Subrecipient agree as follows: 

I. DEFINITIONS

The following terms shall have the meaning ascribed to them in this Section. Other capitalized terms shall have
the meaning ascribed to them in the context in which they first appear.

1. Agreement shall refer to this document and that particular inter-local or other agreement to which this
addendum is made a part.

2. Confidential Information shall mean any individually identifiable information or health information in any
form or media.

3. Subrecipient shall mean the name of the organization described above.

4. Required by Law shall mean a mandate contained in law that compels a use or disclosure of information.

II. TERM

The term of this Addendum shall commence as of the effective date of the primary inter-local or other agreement
and shall expire when all information provided by Division or created by Subrecipient from that confidential
information is destroyed or returned, if feasible, to Division pursuant to Clause VI (4).

Ill. LIMITS ON USE AND DISCLOSURE ESTABLISHED BY TERMS OF CONTRACT OR LAW 
Subrecipient hereby agrees it shall not use or disclose the confidential information provided, viewed or made 
available by Division for any purpose other than as permitted by Agreement or required by law. 

IV. PERMITTED USES AND DISCLOSURES OF INFORMATION BY CONTRACTOR

Subrecipient shall be permitted to use and/or disclose information accessed, viewed or provided from Division for
the purpose(s) required in fulfilling its responsibilities under the primary inter-local or other agreement.

V. USE OR DISCLOSURE OF INFORMATION

Subaward Packet (NSHE Only) 
Revised 1119 

Page 12 of13 Agency Ref.#: HD 17057 
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STATE OF NEVADA 
DEPARTMENT OF HEALTH AND HUMAN SERVICES 
DIVISION OF PUBLIC AND BEHAVIORAL HEAL TH 

NOTICE OF SUBAWARD 

Subrecipient may use information as stipulated in the primary inter-local or other agreement if necessary for the 
proper management and administration of Subrecipient; to carry out legal responsibilities of Subrecipient; and to 
provide data aggregation services relating to the health care operations of Division. Subrecipient may disclose 
information if: 

1. The disclosure is required by law; or

2. The disclosure is allowed by the inter-local or other agreement to which this Addendum is made a part; or

3. The Subrecipient has obtained written approval from the Division.

VI. OBLIGATIONS OF CONTRACTOR

1. Agents and Subcontractors. Subrecipient shall ensure by subcontract that any agents or subcontractors
to whom it provides or makes available information, will be bound by the same restrictions and conditions on
the access, view or use of confidential information that apply to Subrecipient and are contained in
Agreement.

2. Appropriate Safeguards. Subrecipient will use appropriate safeguards to prevent use or disclosure of
confidential information other than as provided for by Agreement.

3. Reporting Improper Use or Disclosu(e. Subrecipient will immediately report in writing to Division any use
or disclosure of confidential information not provided for by Agreement of which it becomes aware.

4. Return or Destruction of Confidential Information. Upon termination of Agreement, Subrecipient will
return or destroy all confidential information created or received by Subrecipient on behalf of Division. If
returning or destroying confidential information at termination of Agreement is not feasible, Subrecipient will
extend the protections of Agreement to that confidential information as long as the return or destruction is
infeasible. All confidential information of which the Subrecipient maintains will not be used or disclosed.

IN WITNESS WHEREOF, Subrecipient and the Division have agreed to the terms of the above written Addendum 
as of the effective date of the inter-local or other agreement to which this Addendum is made a part. 

Compliance with this section is acknowledged by signing the subaward cover page of this packet. 

Subaward Packet (NSHE Only) 
Revised 1/19 
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State of Nevada 
Department of Health and Human Services 

Division of Public & Behavioral Health 
(hereinafter referred to as the Department) 

Agency Ref. #: 
Budget 

Account: 

Category: 

GL: 

HD 17057-1 

3220/3222 

16/29 

8648 

Job Number: 3605XRA/9399418 

SUBAWARD AMENDMENT# 1 
,/ 

Program Name: Subreci~ient's Name: 
Oral Health Program; Chronic Disease Prevention and Board of Regents , NSHE obo 
Health Promotion Section (CDPHP); Bureau of Child , University of Nevada, Las \/egas 
Family and Community Wellness (CFCW) School of Dental Medicine 
Address: Address: 
4150 Technology Way, Suite 300 4505 South Maryland Parkway 
Carson City, NV 89706-2009 Las Vegas , Nevada 89154 
Subaward Period: Amendment Effective Date: 
October 1, 2018 through June 30, 2019 Upon approval by all parties. 

_ This amendment reflects a change to: ---------------------------------------------------------------------------
D Scope of Work D Term ~ Budget 

Reason for Amendment: This amendment de-obligates $8,738 from the current award for a new not to exceed amount 
of $68,913. 

Reguired Changes: 
Current Language: Total reimbursement through this subaward will not exceed $77,651. See Sections C and D 

of the original subaward . 

Amended Language: Total reimbursement through this subaward will not exceed $68,913. See attached Sections 
C and D revised on 6/19/19. 

Aooroved Budqet Cateqories Current Budqet Amended Adjustments Revised Budget 

1. Personnel $45,876.00 $0.00 $45,876.00 

2. Trm.el $0.00 $0.00 $0.00 

3. Operating $875.00 $0.00 $875.00 

4. Supplies $7,386.00 $0.00 $7,386.00 

5. Contractual/Consultant $7,944.00 ($7 ,944.00) $0.00 

6. Training $0.00 $0.00 $0.00 

7. Other $8,511 .00 $0.00 $8,511.00 

TOTAL DIRECT COSTS $70,592.00 ($7,944.oot $62,648.00 

8. Indirect Costs $7,059.00 ($794.00) $6,265.00 

TOTAL APPROVED BUDGET $77,651 .00 ($8,738.00) ·- $68,913.00 

lncor~orated Documents: 
Section C: Budget and Financial Reporting Requirements revised on 6/19/19 
Section D: Request for Reimbursement revised on 6/19/19 
Exhibit A: Oriqinal Notice of Subaward and all previous amendments 

By signing this Amendment, the Authorized Sub recipient Official or their designee, Bureau Chief and DPBH 
Administrator acknowledge the above as the new standard of practice for the above referenced subaward. 
Further, the undersigned understand this amendment does not alter, in any substantial way, the non-referenced 
contents of the ori inal subaward and all of its attachments. 

Lori M. Ciccone Signature Date 

Executive Director 
UNLV Office of S onsored Pro·ects 06/24/2019 
Beth Handler 
Deputy Administrator, Community Health Services 

for Lisa Sherych 
Interim Administrator, DPBH 

Subaward Amendment Packet Page 1 of 5 Revised 6/ 19 
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STATE OF NEVADA 
DEPARTMENT OF HEAL TH AND HUMAN SERVICES 
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH 

NOTICE OF SUBAWARD 

SECTION C 
Budget and Financial Reporting Requirements 

revised on 6/19/19 

Identify the source of funding on all printed documents purchased or produced within the scope of this subaward, 
using a statement similar to: "This publication Uournal, article, etc.) was supported by the Nevada State Division of 
Public and Behavioral Health through Grant Number B04MC31501 from Health Resources and Services 
Administration (HRSA). Its contents are solely the responsibility of the authors and do not necessarily represent the 
official views of the Division nor HRSA." 

Any activities performed under this subaward shall acknowledge the funding was provided through the Division by 
Grant Number B04MC31501 from HRSA. 

Subrecipient agrees to adhere to the following budget: 

Oral Health Program Support 

Educational materials on oral health in 
pregnancy and infant oral health 
brochures 

Mailing of educational information and 
oral hygiene supplies to clinics in rural 

Inventory barcode system for portable 
dental equipment 

Barcode scanner cloud system: 
$100/mo. X 12 months 

Memory card for OHP camera 

Lockboxes for Nomads required by NV 
Radiation Control 

Oral hygiene supplies and materials 
2-sided Prescription Referral Pad for 
Oral Health Services 

Patient Survey 

Annual 
Salary 

$103,480.00 

Fringe 
Rate 

33.000% 
% of Time 
100.000% 

$375.00 

$3,066 

$1,200 
$36 

$200 
$1,621 

$1,200 

$63 

Months 
4 

Percent of 
Months 
worked 
Annual 
33.33% 

Amount 
Requested 

$45,876 

Supplies Justification: Inventory system needed for organization of portable dental equipment library. Equipment cannot be 
used by other entities/state agencies/non-profits until a complete inventory is completed. Nomad handheld x-ray unit 
lockboxes will be installed into OHP trailers per NV Radiation Control guidelines. 

Subaward Amendment Packet 
Revised 6/19 
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NIA 

NIA 

STATE OF NEVADA 
DEPARTMENT OF HEAL TH AND HUMAN SERVICES 
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH 

NOTICE OF SUBAWARD 

$0.00 

Total $0 
. . ,; - .: 

NIA 

Cell Phone: $52/mo. x 4 months 
Long Distance: $2.50/mo. x 4 months 
State Phone Line & Voicemail: 
$10.39/mo. x 4 months 
Email: $14.57/mo. x 4 months 
Office 365 license: $184 annual 
subscription 
Printing Services: $100/mo. x 9 
months 
Copier/Printer Lease: $75/mo. x 9 
months 
Postage: $100/mo. x 9 months 

Conference Calls: $50/mo. x 9 months 

Room rental for medical staff and 
hospitals for oral health training in rural 
Nevada: -$140 per training 

Misc. presentation handouts and office 
supplies 

Professional National and State 
Memberships (NPHA, MSDA, ASTDD, 
NOA, NDHA, AAPHD) 

$208 
$10 

$42 
$58 

$184 

$900 

$675 
$900 

$450 

$700 

$125 

$4,259 

$0.00 

I . • ; • I • - • • I I ' I I I I I • 

Indirect Methodology: Federally approved indirect rate x modified total direct costs (MTDC). If the sub recipient has never 
received a negotiated rate, a de minimis rate of 10% of MTDC may be used per 2 CFR § 200.414 Indirect (F&A) costs. 

TOTAL BUDGET Total: $68,913 

• Division of Public and Behavioral Health policy allows no more than 10% flexibility of the total not to exceed 
amount of the subaward, within the approved Scope of Work/Budget. Subrecipient will obtain written permission 
to redistribute funds within categories. Note: the redistribution cannot alter the total not to exceed amount of 
the subaward. Modifications in excess of 10% require a formal amendment. 

" Equipment purchased with these funds belongs to the federal program from which this funding was appropriated 
and shall be returned to the program upon termination of this agreement. 

" Travel expenses, per diem, and other related expenses must conform to the procedures and rates allowed for 
State officers and employees. It is the Policy of the Board of Examiners to restrict contractors/ Subrecipients to 
the same rates and procedures allowed State Employees. The State of Nevada reimburses at rates comparable 
to the rates established by the US General Services Administration, with some exceptions (State Administrative 
Manual 0200.0 and 0320.0). 

Subaward Amendment Packet 
Revised 6/19 
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The Subrecipient agrees: 

STATE OF NEVADA 
DEPARTMENT OF HEAL TH AND HUMAN SERVICES 
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH 

NOTICE OF SUBAWARD 

To request reimbursement according to the schedule specified below for the actual expenses incurred related to the 
Scope of Work during the subaward period. 

• Total reimbursement through this subaward will not exceed $68,913; 
• Requests for Reimbursement will be accompanied by supporting documentation, including a line item 

description of expenses incurred; 
• Additional expenditure detail will be provided upon request from the Division. 

Additionally, the Subrecipient agrees to provide: 

• A complete financial accounting of all expenditures to the Division within 30 days of the CLOSE OF THE 
SUBAWARD PERIOD. Any un-obligated funds shall be returned to the Division at that time, or if not already 
requested, shall be deducted from the final award. 

o Any work performed after the BUDGET PERIOD will not be reimbursed. 
• If a Request for Reimbursement (RFR) is received after the 45-day closing period, the Division may not be 

able to provide reimbursement. 
• If a credit is owed to the Division after the 45-day closing period, the funds must be returned to the Division 

within 30 days of identification. 

The Division agrees: 

• To ensure successful completion of this project, such as: 
• Providing technical assistance, upon request from the Subrecipient; 
• Providing prior approval of reports or documents to be developed; 
• Forwarding a report to another party. 

• The Division reserves the right to hold reimbursement under this subaward until any delinquent forms, 
reports, and expenditure documentation are submitted to and accepted by the Division. 

Both parties agree: 
• The Subrecipient will, in the performance of the Scope of Work specified in this subaward, perform functions 

and/or activities that could involve confidential information; therefore, the Subrecipient is requested to fill out 
Section G, which is specific to this subaward, and will be in effect for the term of this subaward. 

• All reports of expenditures and requests for reimbursement processed by the Division are SUBJECT TO 
AUDIT. 

• This subaward agreement may be TERMINATED by either party prior to the date set forth on the Notice of 
Subaward, provided the termination shall not be effective until 30 days after a party has served written notice 
upon the other party. This agreement may be terminated by mutual consent of both parties or unilaterally by 
either party without cause. The parties expressly agree that this Agreement shall be terminated immediately if for 
any reason the Division, state, and/or federal funding ability to satisfy this Agreement is withdrawn, limited, or 
impaired. 

Financial Reporting Requirements 

" A Request for Reimbursement is due on a monthly basis, based on the terms of the subaward 
agreement, no later than the 1 Slh of the month. 

" Reimbursement is based on actual expenditures incurred during the period being reported. 
• Payment will not be processed without all reporting being current. 
• Reimbursement may only be claimed for expenditures approved within the Notice of Subaward. 

Subaward Amendment Packet 
Revised 6/19 
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STATE OF NEVADA 
DEPARTMENT OF HEAL TH AND HUMAN SERVICES 
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH 

NOTICE OF SUBAWARD 

Agency Ref#: HD 17057-1 

3220/3222 

8648 

Budget Account: 

GL: 
SECTION D 

Draw#: Request for Reimbursement -----

revised on 6/19/19 

Program Name: Oral Health Program; Chronic Disease Subrecipient Name: Board of Regents, NSHE obo 
Prevention and Health Promotion Section (CDPHP); Bureau of University of Nevada, Las Vegas 
Child, Family and Community Wellness (CFCW) School of Dental Medicine 

Address: Address: 
4150 Technology Way, Suite 300 4505 South Maryland Parkway 
Carson Citv, NV 89706-2009 Las Veqas, Nevada 89154 
Subaward Period: Subrecipient's: 
October 1, 2018 through June 30, 2019 EIN: 86-6000024 

Vendor#: 035000824 

FINANCIAL REPORT AND REQUEST FOR FUNDS 
(must be accompanied by expenditure report/back-up) 

Month(s) Calendar year 

1. Personnel $45,876.00 $0.00 $0.00 $0.00 $45,876.00 0.0% 

2. Travel $0.00 $0.00 $0.00 $0.00 $0.00 -

3. Operating $875.00 $0.00 $0.00 $0.00 $875.00 0.0% 

4. Supplies $7,386.00 $0.00 $0.00 $0.00 $7,386.00 0.0% 

5. Equipment $0.00 $0.00 $0.00 $0.00 $0.00 -

6. Contractual/Consultant $0.00 $0.00 $0.00 $0.00 $0.00 -

7. Training $0.00 $0.00 $0.00 $0.00 $0.00 -

8. Other $8,511.00 $0.00 $0.00 $0.00 $8,511.00 0.0% 

9. Indirect $6,265.00 $0.00 $0.00 $0.00 $6,265.00 0.0% 

Total $68,913.00 $0.00 $0.00 $0.00 $68,913.00 0.0% 
I, a duty authorized signatory for the applicant. certify to the best of my knowledge and belief that this report is true, complete and accurate; that the expenditures, 
disbursements and cash receipts are for the purposes and objectives set forth in the terms and conditions of the grant award; and that the amount of this request 
is not in excess of current needs or, cumulatively for the grant term, in excess of the total approved grant award. I am aware that any false, fictitious or fraudulent 
information, or the omission of any material fact, may subject me to criminal, civil or administrative penalties for fraud, false statements, false claims, or otherwise. 
I verify that the cost allocation and backup documentation attached is correct. 

Authorized Siqnature 

Is program contact required? -- Yes 

Reason for contact: 

Fiscal review/approval date: 

Scope of Work review/approval date: 

ASO or Bureau Chief (as required): 

Subaward Amendment Packet 
Revised 6/19 

Title 
FOR DIVISION USE ONLY 

No Contact Person: --
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CERTIFICATE OF CUSTODIAN OF RECORDS 

I, Debi Reynolds, swear and state under penalty of perjury the 

assertions of this affidavit are true. 

1. I am the Custodian of Records or other person authorized to 

make this certification and have knowledge of the records and 

documents of the Nevada Department of Health and Human Services . 

2. On or about February 24, 2021, the Nevada Department of 

Health and Human Services received a subpoena requesting the 

production of records pertaining to Antonina Capurro, DMD. 

3. I have examined the original of those records and have 

made or caused to be made a true and exact copy of them and the 

reproduction of them attached is true and complete as of March 3,2021. 

STATE OF NEVADA ) 
/, ) 88 

COUNTY OF L-aI'.Son ) 

Signed and Sworn to before me this 

3 'o>,. day of C'f\o-s--UA. , 2 0 2 1 

by ~ LL\..L e ..__\) ' c..k--e.f'So n . 

~ s:)~ 
NOTARY PUBLIC 

• 

JULIE DICKERSON 
Notary Public 

State of Nevada 
Appt. No. 18-1956-3 

My Appt. Expires Mar. 15, 2022 

~ 
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Martha Framsted 

From: 
Sent: 

Tawny Chapman <tawny.chapman@dhhs.nv.gov> 
Friday, November 20, 2020 4:48 PM 

To: Antonina Capurro 
Subject: RE: Here's what I will send today 

Of course, have a great weekend! 

Thank you, 

Tawny Chapman 
- •- ~Executive Assistaht to Director Richard Whitley 

Nevada Department of Health and Human Services 
Director's Office 
4126 Technology Way, Suite 100 j Carson City, NV 89706 
T: (775) 684-4003 j F: (775) 684-4010 j E: tawny.chapman@dhhs.nv.gov 
www.dhhs.nv.gov 

Helping People. It's who we are and what we do. 
Find help 24/7 by dialing 2-1-1; texting 898-211; or visiting www.nevada211.org 

From: Antonina Capurro <acapurro@health.nv.gov> 
Sent: Friday, November 20, 2020 4:47 PM 
To: Tawny Chapman <tawny.chapman@dhhs.nv.gov> 
Subject: Re: Here's what I will send today 

Thank you for your help, Tawny. 

Antonina Capurro, D.M.D, M.P.H, M.B.A 

Nevada State Dental Health Officer 
Nevada Department of Health and Human Services 
Division Public and Behavioral Health - Oral Health Program 
Visiting Assistant Professor, 
School of Dental Medicine 
University ofNevada, Las Vegas 
1001 Shadow Lane, MS 7 411, D280 Las Vegas, NV 89106 
T: (702) 774-2573 jF: (702)774-2521 JE: acapurro@health.nv.gov 
www.dhhs.nv.gov jwww.divisionwebsite.nv.gov 

Helping People. It's who we are and what we do. 

From: Richard Whitley <rwhitley@dhhs.nv.gov> 
Sent: Friday, November 20, 2020 4:37 PM 
To: Antonina Capurro <acapurro@health.nv.gov> 
Cc: Tawny Chapman <tawny.chapman@dhhs.nv.gov> 
Subject: RE: Here's what I will send today 

Whew ... so I'm good to send? 

1 
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Richard Whitley, Director 
Nevada Department of Health and Human Services 
4126 Technology Way, Suite 100, Carson City, NV 89706 
T: (775) 684-4008 E: rwhitley@dhhs.nv.gov 
www.dhhs.nv.gov I 

Latest Nevada COVID-19 information: https://nvhealthresponse.nv.gov/ 

From: Antonina Capurro <acapurro@health.nv.gov> 
Sent: Friday, November 20, 2020 4:37 PM 
To: Richard Whitley <rwhitley@dhhs.nv.gov> 
Subject: Re: Here's what I will send today 

Nevermind it is. Thank you! 

Antonina Capurro, D.M.D, M.P.H, M.B.A 

Nevada State Dental Health Officer 
Nevada Department of Health and Human Services 
Division Public and Behavioral Health - Oral Health Program 
Visiting Assistant Professor, 
School of Dental Medicine 
University of Nevada, Las Vegas 
1001 Shadow Lane, MS 7411, D280 Las Vegas, NV 89106 
T: (702) 774-2573 IF: (702)774-2521 IE: acapurro@health.nv.gov 
www.dhhs.nv.gov Iwww.divisio11website.nv.gov 
Helping People. It's who we are and what we do. 

From: Antonina Capurro <acapurro@health.nv.gov> 
Sent: Friday, November 20, 2020 4:35 PM 
To: Richard Whitley <rwhitley@dhhs.nv.gov> 
Subject: Re: Here's what I will send today 

Did you get this version? 

Antonina Capurro, D.M.D, M.P.H, M.B.A 

Nevada State Dental Health Officer 
Nevada Depatiment of Health and Human Services 
Division Public and Behavioral Health - Oral Health Program 
Visiting Assistant Professor, 
School of Dental Medicine 
University of Nevada, Las Vegas 
1001 Shadow Lane, MS 7411, D280 Las Vegas, NV 89106 
T: (702) 774-2573 IF: (702)774-2521 IE: acapurro@health.nv.gov 
www.dhhs.nv.gov I www.divisionwebsite.nv.gov 
Helping People. It's who we are and what we do. 

From: Richard Whitley <rwhitley@dhhs.nv.gov> 
Sent: Friday, November 20, 2020 4:34 PM 
To: Antonina Capurro <acapurro@health.nv.gov> 
Subject: Here's what I will send today 

2 
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Sieve Sisolak 
Governor 

November 20, 2020 

Frank DiMaggio 

DEPARTMENT OF 
HEALTH AND HUMAN SERVICES 

Director's Office 
Helping people. /l's who we are and what we do. 

Executive Director, Nevada State Board of Dental Examiners 
6010 S. Rainbow Blvd. Bldg. A, Ste 1 
Las Vegas, NV 89118 

Dear Mr. DiMaggio: 

I 

' t,WWi 
~ 

Richard Whitley, MS 
D/1ector 

This letter is to verify Antonina Capurro, DMD, MPH, MBA has entered into a contract with the Nevada 
System of Higher Education to provide instruction and dental education to the citizens of Nevada and cunently 
holds the title of Visiting Assistant Professor within the University of Nevada, Las Vegas. 

Dr. Capurro's employment is through the University ofNevada, Las Vegas School of Dental Medicine (UNLV, 
SDM) in fulfillment of a contract with the Nevada Department of Health and Human Services, Division of 
Public and Behavioral Health. In this role, Dr. Capurro is expected to provide instruction and dental education 
to both dental and dental hygiene students, medical professionals, legislators, and Division staff. 

Additionally, Dr. Capurro has been approved and was accepted into a Dental Public Health Residency Program 
through A.T. Still University. She has been appointed to a position within the Nevada Oral Health Program 
currently housed within UNLV, SDM to complete the dental public health residency internship, practicum, and 
research project. Verification of active emollment and appointment to the position as a dental public health 
resident in a program of study through A.T. Still University which will be completed within the Nevada Oral 
Health Program been completed. She is working as both an intem and a resident through her cunent position at 
the University of Nevada, Las Vegas School of Dental Medicine in the Nevada Oral Health Progrnm. Dr. 
Capurro's UNLV SDM faculty advisors for this residency program include: Dr. David Cappelli, Associate Dean 
of Community Engagement, and Dr. Christina Demopoulos, Associate Professor of Biomedical Sciences. Per 
the program's CODA accreditation requirements, Dr. Capuno's internship with the DPBH Oral Health 
Program, and subsequent completion of the Dental Public Health Residency Program, will end on July 
31,2021. 

I request the immediate reactivation of Dr. Capurro's limited license to fulfill her obligations with the 
Department of Health and Human Services, Division of Public and Behavioral Health and in completion of her 
internship and residency status. 

Sincerely, 

Richard Whit~~ 
Director 

Cc: Phil Su, Dental Board General Counsel 

4126 Technology Way, Suite 100 • Carson City, Nevada 89706 
775-684-4000 • Fax 775-684-4010 • dhhs.nv.gov 

Page 1 of 2 
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Martha Framsted 

From: 
Sent: 

Tawny Chapman <tawny.chapman@dhhs.nv.gov> 
Friday, December 11, 2020 4:22 PM 

To: Antonina Capurro 
Subject: 
Attachments: 

RE: Request for Letter for UNLV [no encryption] 
DHHS_OHP _ATSTlll.pdf 

Hi Dr. Capurro, 

Please see attached letter. Have a great rest of your day! 

Tnank you, 

Tawny Chapman 
Executive Assistant to Director Richard Whitley 
Nevada Department of Health and Human Set-vices 
Director's Office 
4126 Technology Way, Suite 100 I Carson City, NV 89706 
T: (775) 684-4003 I F: (775) 684-4010 I E: tawny.chapman@dhhs.nv.gov 
www.dhhs.nv.gov 

Helping People. It's who we are and what we do. 
Find help 24/7 by dialing 2-1-1; texting 898-211; or visiting www.nevada211.org 

From: Antonina Capurro <acapurro@health.nv.gov> 

Sent: Friday, December 11, 2020 2:58 PM 

To: Tawny Chapman <tawny.chapman@dhhs.nv.gov> 

Subject: Re: Request for Letter for UNLV [no encryption] 

Hi Tawny, 

Thank you for your help with this request. Would you please email me a copy of the signed document? 

Best regards, 
Antonina 

Antonina Capurro, D.M.D, M.P.H, M.B.A 

Nevada State Dental Health Officer 
Nevada Department of Health and Human Services 
Division Public and Behavioral Health - Oral Health Program 
Visiting Assistant Professor, 
School of Dental Medicine 
University ofNevada, Las Vegas 
1001 Shadow Lane, MS 7 411, D280 Las Vegas, NV 89106 
T: (702) 774-2573 IF: (702)774-2521 IE: acapurro@health.nv.gov 
www.dhhs.nv.gov Iwww.divisionwebsite.nv.gov 

Helping People. It's who we are and what we do. 

1 
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From: Richard Whitley <rwhitley@dhhs.nv.gov> 
Sent: Friday, December 11, 2020 2:49 PM 
To: Antonina Capurro <acapurro@health.nv.gov> 
Cc: lhsan Azzam <iazzam@health.nv.gov>; Shannon Litz <sdlitz@dhhs.nv.gov>; Tawny Chapman 

<tawny.chapman@dhhs.nv.gov> 
Subject: Re: Request for Letter for UNLV [no encryption] 

Absolutely! Tawny will get it out today. 

Thank you, Richard 

On Dec 11, 2020, at 1:30 PM, Antonina Capurro <acapurro@health.nv.gov> wrote: 

Good Afternoon Director Whitley, 

I hope this email finds you well. 
UNL V's Compliance Officer, Mr. Ron Blaze, has requested written approval from you that 
references my completion of the residency requirements within the State Oral Health Program. 

While I have been working with the UNL V Associate Dean of Community Engagement, the 
compliance officer would like something official so that they can verify your acknowledgment of 
my work. 

To streamline this request, attached is a draft letter. This language mirrors the letter that was 
submitted to the dental board. If you would please send me a signed and revised version, I would 
appreciate it. 

Thank you, 
Antonina 

Antonina Capurro, D.M.D, M.P.H, M.B.A 

Nevada State Dental Health Officer 
Nevada Department of Health and Human Services 
Division Public and Behavioral Health - Oral Health Program 
Visiting Assistant Professor, 
School of Dental Medicine 
University ofNevada, Las Vegas 
1001 Shadow Lane, MS 7411, D280 Las Vegas, NV 89106 
T: (702) 774-2573 IF: (702)774-2521 IE: acapurro@health.nv.gov 
www.dhhs.nv.gov Iwww.divisionwebsite.nv.gov 
Helping People. It's who we are and what we do. 

2 
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Sieve Slsolak 
Governor 

December 11, 2020 

Ron Blaze 
Director of Compliance 
University of Nevada, Las Vegas 
1001 Shadow Lane 
Las"Vegas,-NV 89106 

Dear Mr. Blaze: 

DEPARTMENT OF 
HEALTH AND HUMAN SERVICES 

Director's Office 
Helping people. It's who we are and what we do. 

Richard WhlUey, MS 
Director 

This letter is to verify Antonina Capurro, DMD, MPH, MBA has been approved and was accepted into the 
Dental Public Health Residency Program through A.T. Still University. Dr. Capurro received Department 
support for her application into this program of study. Confirmation of active emollment and appointment to the 
position as a dental public health resident in a program of study through the university, which will be completed 
within the Nevada Oral Health Program, has been completed. Within her appointment as the State Dental 
Health Officer, Dr. Capurro is completing the dental public health residency internship, practicum, and research 
project requirements. Her residency internship has been funded through a grnnt with the Nevada Department of 
Education and focuses on oral health surveillance and education for children in licensed child care facilities in 
rural Nevada. 

Dr. Capurro's work as both an intern and a resident through her cunent position at the University of Nevada, 
Las Vegas, School of Dental Medicine in the Nevada Oral Health Program will increase the knowledge base of 
the State program and enhance the profile of the program. Dr. Azzam, Nevada's Chief Medical Officer, 
provides supervision of the Nevada Oral Health Program and receives updates on the program and this 
residency work by Dr. Capurro. 

Dr. Capurro's UNLV SDM faculty advisors for this residency program include: Dr. David Cappelli, Associate 
Dean of Community Engagement, and Dr. Christina Demopoulos, Associate Professor of Biomedical Sciences. 
Per the residency program's 

Commission on Dental Accreditation (CODA) requirements, Dr. Capurro's internship with the Division of 
Public and Behavioral Health Oral Health Program, and subsequent graduation from the Dental Public Health 
Residency Program, will occur at the end of July 2021. 

Dr. Capurro has Department suppmt to complete this dental public health residency course of study and 
internship and residency requirements through her role as the State Dental Health Officer. 

Sincerely, 

~cl LA.JV\L>--
Richard Whitley, MS 
Director 

4126 Technology Way, Suite 100 • Carson City, Nevada 89706 
775-684-4000 • Fax 775-684-4010 • dhhs.nv.gov 

Page 1 of 1 
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Martha Framsted 

From: 
Sent: 
To: 
Cc: 
Subject: 
Attachments: 

Good Afternoon Mr. Blaze, 

Antonina Capurro <acapurro@health.nv.gov> 

Friday, December 11, 2020 5:01 PM 

Ron Blaze 

Lily Garcia 

Re: Termination of Remote Activity [no encryption] 

JREAA_Capurro_ATSU.pdf; CGHS MOA - Board of Regents of NV System of Higher 

Ed.pdf; IRBNetDocument.Decision.Letter.pdf; Exempt Research Form -

NDE.OHP.UNLV.REVIEW.pdf; APE Learning Agreement, CAD 09242020 

final.Signed.-4.pdf; DHHS_OHP _ATSTlll.pdf 

Yes, the residency internship and research requirements were approved by Dr. lhsan, Nevada Chief Medical 

Officer, to be part of my official duties and were discussed and reviewed with Dr. Cappelli. This arrangement 

has allowed the projects completed in the Oral Health Program as part of the residency program to gain 

additional support and guidance. Attached are several documents including a letter from the Director of the 

Department of Health and Human Services (DHHS}. What is not included is the grant I was awarded for the 

oral health surveillance project which is part of the residency research. I don't have a copy of the contract 

between the Department of Education and UNLV readily available, but the contract number is 22479. 

I must note how personally thankful I am to UNLV for their support of my residency work. For many years, I 

have been a member of Dr. Demopolous' workgroup to establish a dental public health residency program 

here at SDM, but there have been many obstacles to implementation. Thankfully in June, the Oral Health 

Program was able to grant SDM the funding needed to proceed with a CODA application. That program will be 

key to increasing the dental public health workforce in our state. Since the program is not yet available, I have 

appreciated the opportunity to complete my residency requirements here at SDM with support from Drs. 

Cappelli and Demopolous and DHHS. 

If additional details or information are needed, do not hesitate to contact me. 

Best regards, 
Antonina 

Antonina Capurro, D.M.D, M.P.H, M.B.A 

Nevada State Dental Health Officer 
Nevada Department of Health and Human Services 
Division Public and Behavioral Health - Oral Health Program 
Visiting Assistant Professor, 
School of Dental Medicine 
University ofNevada, Las Vegas 
1001 Shadow Lane, MS 7411, D280 Las Vegas, NV 89106 
T: (702) 774-2573 IF: (702)774-2521 IE: acapurro@health.nv.gov 
www.dhhs.nv.gov I www.divisionwebsite.nv.gov 

Helping People. It's who we are and what we do. 

1 
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From: Ron Blaze <ron.blaze@unlv.edu> 
Sent: Friday, December 11, 2020 11:40 AM 

To: Antonina Capurro <acapurro@health.nv.gov> 
Cc: Lily Garcia <lily.t.garcia@unlv.edu> 
Subject: Re: Termination of Remote Activity 

Dr. Capurro, 

Greetings. 

Thank you for the information. Do you have official correspondence from the Board that explains this "anomaly"? If so, 

please forward it to me. 

--Tam not familiar With ycH.ir1:rartitipatio-n in tlie dental health public residencflJrograrn participationat A.T.Still

University. Please forward me the MOU between A.T. Still and UNLV that you reference, as I have not seen that 

clocument. 

Please forward me the written approval from Director Whitley that you reference regarding your use of State Oral 

Health Program resources to support completion of the residency requirements. 

I am not clear on how this residency program interacts with your position as State Dental Health Officer and the State 

Oral Health Program. Is this residency now a part of your official duties? Apart from the above-referenced MOU, are 

there any other documents that define the scope of your participation in this program with regards to your position at 

UNLV? If yes, then please forward to me the applicable documents. Thank you. - RB 

On Thu, Dec 10, 2020 at 11:04 AM Antonina Capurro <acapurro@health.nv.gov> wrote: 

Greetings Mr. Blaze, 

I am writing to provide you with additional information as requested. This situation is an anomaly as the 
expiration did not come as a result of disciplinary action or any Board proceedings. As such, my license will 
continue as it has since 2014 to be limited to the duties and tasks associated with my position at UNLV SDM. 
Dean Garcia's October memo limits my scope of practice to dental public health research to complete open 
mouth screenings. My current position is administrative, focused on education and research. I am not in the 
clinic and do not treat patients. This situation and my job duties have been recently reviewed with Dr. 
Cappelli. 

As you may know, I am completing a dental public health residency program at A.T. Still University with on
site requirements and the residency internship under the supervision of Drs. Cappelli and Demopolous as 
outlined in an MOU between A.T Still University and UNLV. Director Whitley, Director ofDHHS, has 
additionally approved the use of State Oral Health Program resources to support completion of the residency 
requirements. Currently, my license is active and in good standing with an expiration date of June 2021. The 
dental public health residency program will qualify me for a specialty license in the summer of 2021. 

Should you need any further information, please do not hesitate to contact me. 
Best regards, 
Antonina 

Antonina Capurro, D.M.D, M.P.H, M.B.A 

Nevada State Dental Health Officer 

2 
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Nevada Department of Health and Human Services 
Division Public and Behavioral Health - Oral Health Program 
Visiting Assistant Professor, 
School of Dental Medicine 
University of Nevada, Las Vegas 
1001 Shadow Lane, MS 7 411, D280 Las Vegas, NV 89106 
T: (702) 774-2573 IF: (702)774-2521 IE: acapurro@health.nv.gov 
www.dhhs.nv.gov Iwww.divisionwebsite.nv.gov 
Helping People. It's who we are and what we do. 

From: Ron Blaze <ron.blaze@unlv.edu> 
Sent: Thursday, November 26, 2020 7:19 AM 
To: Antonina Capurro <acapurro@health.nv.gov> 
Cc: David Cappelli <david.cappelli@unlv.edu>; Lily Garcia <lily.t.garcia@unlv.edu> 
Subject: Re: Termination-of Remote Activity . 

Dr. Capurro, 

Greetings. This situation involving your license is quite uncommon and requires more information than what is posted 

on the website. At your earliest convenience, please provide the notification from the Board outlining terms of license 

reinstatement, i.e. unconditional or pending further requirements and/or Board proceedings . Thank you. --RB 

On Wed, Nov 25, 2020 at 4:01 PM Antonina Capurro <acapurro@health.nv.gov> wrote: 

Good Afternoon, 

I am writing to inform you that my license was reactivated effective today. The website changes may not go into effect 

until tomorrow, and I would be happy to provide a screen shot, if needed. 

I appreciate your support and patience as this issue was addressed. As planned, I look forward to meeting with 

you next week. 

Have a wonderful Thanksgiving, 
Antonina 

Antonina Capurro, D.M.D, M.P.H, M.B.A 

Nevada State Dental Health Officer 
Nevada Department of Health and Human Services 
Division Public and Behavioral Health - Oral Health Program 
Visiting Assistant Professor, 
School of Dental Medicine 
University ofNevada, Las Vegas 
1001 Shadow Lane, MS 7 411, D280 Las V egils, NV 89106 
T: (702) 774-2573 IF: (702)774-2521 IE: acapurro@health.nv.gov 
www.dhhs.nv.gov Iwww.divisionwebsite.nv.gov 
Helping People. It's who we are and what we do. 

From: David Cappelli <david.cappelli@unlv.edu> 
Sent: Friday, November 20, 2020 2:51 PM 

3 
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To: Antonina Capurro <acapurro@health.nv.gov> 

Cc: Lily Garcia <lily.t.garcia@unlv.edu>; RON BLAZE <ron.blaze@unlv.edu> 

Subject: Termination of Remote Activity 

Hello Dr. Capurro: 

I became aware earlier this afternoon that your license to practice dentistry in the State of Nevada has expired. 

Effective immediately, you are not to provide dental screenings or provide any dental preventive services to children 

in the completion of the DOE grant or the State Department of Oral Health Program. I am asking that you cease the 

practice of dentistry immediately and until further notice. 

You should return from your travels as soon as possible. There is no longer a need for you to be in Northern Nevada 

for grant purposes. I hope that the issue will be straightened out soon, but until then, I am asking that you stop any 

and all practice of dentistry. 

Regards, 

David Cappelli 

David P. Cappelli DMD MPH PhD 
Associate Dean for Community Engagement 
University of Nevada, Las Vegas 
School of Dental Medicine 

david.cappelli@unlv.edu 
Office: 702-77 4-2622 

unlv.edu 

Ron M. Blaze, Esq. 
Chief Compliance Officer 

Title IX Deputy Coordinator 
School of Dental Medicine 
University of Nevada, Las Vegas 
Email: ron.blaze@unlv.edu 

Office: 702-774-2510 

Web• Twitter• Facebook • lnstagram • YouTube 

Ron M. Blaze, Esq. 
Chief Compliance Officer 

4 
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A . T. s T I L L u N I V E Rs l Ty I ATSU 
COLLEGE Of GRADUATE HEALTH STUDIES 

Department of Public Health 

Applied Practice Experience Leaming Agreement 

• The student should complete this document in consultation with the Site Preceptor 

and the Practicum Coordinator. 

• Do not sign or upload into Canvas until the agreement is approved ( via email) by the 

Practicum Coordinator. 

• Please complete 

--------------- -- ------~-----·--- -- ---------~---~ --~----

-stm:lentName: Dr. AhtoninaCapurro 

Preceptor Name: Dr. Christina Demopoulos 

Site/Organization Name: NV Oral Health Program housed within the UNL V School of 

Dental Medicine 

Overview of Project 

Provide a brief description here of your project. Summarize what you will be doing, 
including the purpose of your project and the expected outcomes of your specific work 
(roughly 500 words or so). 

The Nevada Oral Health Program is concerned about the increase in dental decay 
amongst young children and has entered into a contract with the Nevada Department of 
Education to promote oral health and prevent tooth decay amongst 3-5 year olds in 
licensed childcare programs in rural Nevada. As the PI for this project, I will oversee the 
deliverables for this project which include completion of a non-invasive open-mouth 
basic screening survey, delivery of educational webinars for licensed childcare educators, 
and establishment of classroom toothbrush stations and protocols for licensed childcare 
centers throughout rural Nevada. As part of the practicum course, I will be responsible to 
create the protocol design, design all paperwork, collect and analyze data, oversee the 
budget, complete the open mouth screenings, and write the final report. 

The virtual educational presentation will be a Nevada Department of Education's Silver 
State Stars Quality Rating and Improvement System (QRIS) approved webinar. The goal 
of the webinar will be to educate child care workers to understand dental disease in 
Nevada children, what causes tooth decay and how it can be prevented, an overview of a 
tooth brushing program, and what an open mouth non-invasive basic screening survey is 
and how it is conducted. 

The oral health data gathered during this project will be compared to the 2017 Head Start 
BSS that was completed by the Nevada Oral Health Program. The final report will 
highlight how income, insurance levels, and access to care impact decay levels in 
children enrolled in Head Start Centers compared to licensed childcare facilities in 
equally remote areas of rural Nevada which are. also classified as dental HPSAs. 
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A. T. s T I L L u N I V E Rs I Ty I ATSU 
COLLEGE OF GRADUATE HEALTH STUDIES 

Deliverables, Tasks, and Competencies 

For your practice experience you must create a minimum of two high quality products 
that are useful to the host organization, which together address at least five competencies 
in t9tal (tp.inimum of 3 must bef~mndational). 

List the products you will create for the Applied Practice Experience, the tasks that will 
lead to the creation of those products, and the competencies that will be demonstrated. 

_____ The list of compj,1:encies is at the end of this document_---------~---~--

A product should be a thing rather than an activity. For example, you might list a 
PowerPoint presentation or an educational curriculum rather than saying you will educate 
some group. Also, certain types of things might be hard to submit (for example an event) 
but if you are helping develop an event, then what product(s) will be created as part of 
that process that can demonstrate the work you did in that process? 

Next, the "tasks" should be steps necessary to achieve the product/thing. List some major 
steps required to create this product. The tasks should help you identify the competencies 
that you will demonstrate. 

Lastly, identify the competencies that clearly connect with the tasks and the product. 
Think of each competency as a type of specific skill or activity that your product ( and 
tasks) must demonstrate that you have applied or engaged in. The tasks you list can help 
us judge if the competency is likely to be used to make the product. 

Primary Tasks Necessary to 
Competencies Demonstrated 

Product Created (please list competency and its 
Create Product 

number from the list below) 
Product #1: • Identify information and 1. Discuss the means by which 

state data of interest to this structural bias, social 
Develop four, comparable, audience inequities and racism 
webinars to provide an overview • Create a powerpoint undermine health and 
of the dental screening process presentation create challenges to 
and evidence based oral health • Develop pre and post achieving health equity at 
education. These webinars will electronic presentation organizational, commu11ity 
meet the standards set forth by the survey and societal levels. 
Nevada Department of • Apply to QRIS for webinar 2. Select communication 
Education's Silver State Stars approval strategies for different 
Quality Rating and Improvement • Schedule webinar dates audiences and sectors. 
System (QRIS). Content mastered with interested facilities 3. Communicate audience-
will be evaluated through the use • Present health equity, oral appropriate public health 
of pre and post surveys. health education, and content, both in writing 

project overview and through oral 

information through presentation. 
4. Lead collaborations on 



DHHS_000153

A. T. s T I L L u N I V E Rs I Ty I ATSU 
COLLEGE OF GRADUATE HEALTH STUDIES 

Product #2: 
Create a database of oraihealth 
data from 3-5 year old children 
from licensed childcare facilities 
in rural Nevada. 

webinar. 

• Call licensed childcare 
facilities and gather rough 
data on number of children 
in facility. 

• Meet with AS TDD for 
technical assistance to 
design sample size. 

• Review budget 

oral and public health 
1Ssues. 

1. Select quantitative and 
qualitative data collection 
methods appropriate for a 
given public health 
context. 

2. Assess population needs, 
assets and capacities that 
affect communities' health 

• Design travel schedule and 
~---- ----_:---=-=--==--------~~--- ------ ------makealltravel -- ·==---==:--~ --

3. Design a population-based 
- -pg_lj9y_LQrQgram,-p_rojefjo_r_:: __ 

intervention 

Product #3: 
Create a formal report that can 
live on the Nevada Oral Health 
Program webpage and inform the 
public of the results of the rural 
Nevada licensed childcare oral 
health survey. 

arrangements within 
budgetary constraints 

• For sites included in the 
study, create and mail 
packet of information to 
sites ahead of the 
screening. This will include 
letters to parents and the 
screening consent forms. 

• Have all materials vetted 
bythe Nevada DOE 

• Design screening form, 
take-home finds form, and 
dental resource sheet. 

• Schedule visits and screen 
children with positive 
consent forms. 

• Provide OHi education and 
hygiene kits to all children 
in the classroom. 

• Complete data analysis 
• Organize survey results 

from webinars 
• Write formal report based 

on format from 2017 
Nevada Head Start Oral 
Health Survey document. 

• Design disseminationplan 

4. Explai11 basic principles 
and tools of budget and 
resource management 

5. Select methods to evaluate 
public health programs 

1. Analyze quantitative and 
qualitative data using biostatistics, 
informatics, computer-based 
programming and software, as 
appropriate. 
2. Interpret results of data analysis 
for public health research, policy -
or practice. 
3. Apply and evaluate evidence to 
address oral health issues for 
individuals and populations 
4. Evaluate systems of care that 
impact oral health 
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:\ . ·1 . \ r I l l l l N I \' r R \ t T Y 
I 111 I I l, i , l I I, II \ 111 \ I I 111 \ I I 11 ', I I 1111 , ATSU 

Product 1!..J.:Present a powc1voint 
prcsentalion or project rcsulls for 
the Advisory Committee on the 
State Program for Oral 
I Icallh(AC40l I). 

------------• - ------ -, ----------~-~-- ------

• kkntify highlights of 
fonnal report 

• Develop powcrpoint 
presentation 

• Schedule presentation for 
June 202 l AC40I I 
meeting. 

I. Proposc strategics to identify 
stakeholders and build coalitions 
aml partnerships for influencing 
public health outcome!-.. 
2. Advocate for political, social or 
economic policies and progrmns 
that will improve health in diverse 
populations. 

,; .. :, Pkasc add ro,Ys to this chart if you intend to deliver mon:: lhan't products 

Signatures 

Student: Date: 
9.22.2020 

\',. 

Preceptor: / / z-- -{rt.-A,'4J.L.\~"'-"'"'4.::r-lP..1'-~-tr-"''·}'1~f 
\,.,T•• 

MPII Competencies 

'l11is list contains 22 Foundational Competencies (mandated hy CEPII) followed hy 5 
:\IPII Gcnl'ral Concentration Competcncil's and 5 ~1PII Dental Concentration 
C ompctcncics. 

• For the APE students must produce a minimum of two prollucts (you can produce 
more) that demonstrate a mininmm or Jive comp_ch::ncics in total (not five ror each 
product). At kast three of the five competencies demonstrated must he Foundational 
(rather than General or Dcntul Concentration). 

• MPH students in the (ieneral ('oncentration (all those not in the Dental 
Concentration) can use up to two General Concentration Competencies if dcsinxl. 

• MPIJ students in the Dental Concentration can use up to two Dental Concentration 
Compcli.!ndes ir dcsiri.!d. 
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A. T. s T I L L u N I V E Rs I Ty I ATSU 
COLLEGE OF GRADUATE HEALTH STUDIES 

Evidence-based Approaches to Public Health (Foundational) 

5. Apply epidemiological methods to the breadth of settings and situations in public 
health practice. 

6. Select quantitative and qualitative data collection methods appropriate for a given 
. public he1:1lth context. 

7. Analyze quantitative and qualitative data using biostatistics, informatics, 
computer-based programming and software, as appropriate. 

8. Interpret results of data analysis for public health research, policy or practice. 

Public Healtll&~Health Care Systems tFoundaticinalf 

9. Compare tlie organization, structure and function of health care, public health and 
regulatory systems across national and international settings. 

10. Discuss the means by which structural bias, social inequities andracism 
undermine health and create challenges to achieving health equity at 
organizational, community and societal levels. 

Planning & Management to Promote Health (Foundational) 

11. Assess population needs, assets and capacities that affect communities' health 
12. Apply awareness of cultural values and practices to the design orimplementation 

of public health policies or programs. 
13. Design a population-based policy, program, project or intervention 
14. Explain basic principles and tools of budget and resource management 
15. Select methods to evaluate public health programs ' 

Policy in Public Health (Foundational) 

16. Discuss multiple dimensions of the policy-making process, including the roles of 
ethics and evidence. 

17. Propose strategies to identify stakeholders and build coalitions and partnerships 
for influencing public health outcomes. 

18. Advocate for political, social or economic policies and programs that will 
improve health in diverse populations. 

19. Evaluate policies for their impact on public health and health equity. 

Leadership (Foundational) 

20. Apply principles of leadership, governance and management, which include 
creating a vision, empowering others, fostering collaboration and guiding 
decision-making. 

21. Apply negotiation and mediation skills to address organizational or community 
challenges. 

Communication (Foundational) 
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A . T . s T I L L u N I V E R s I T y I A 'TSU 
COLLEGE OF GRADUATE HEALTH STUDIES ..t\.. 

22. Select communication strategies for different audiences and sectors. 
23. Communicate audience-appropriate public health content, both in writing and 

through oral presentation. 
24. Describe the imp01iance of cultural competence in communicating public health 

content. 

.. _ Interprofession~l Pr~ctice (Foundational) 

25. Perform effectively on interprofessional teams. 

26. Apply systems thinking tools to a public health issue. 

General MPH Concentration Competencies (not Foundational) 
* These can only be used by students not in the dental track. 

27. Analyze the significance of public health journal articles 
28. Use theory, principles and perspectives to analyze the ethical dimensions of 

public health problems. 
29. Apply health behavior models to address needs in a priority population. 
30. Demonstrate approaches to assess, prevent, and control environmental and/or 

occupational health hazards. 
31. Evaluate organizational structures, culture, and political factors, to initiate and 

sustain organizational change 

Dental Concentration Competencies (Not Foundational) 
* These can only be used by students in the dental track. 

32. Integrate the social determinants of health into dental public health practice. 
33. Demonstrate ethical decision-making in the practice of dental public health 
34. Apply and evaluate evidence to address oral health issues for individuals and 

populations 
35. Lead collaborations on oral and public health issues 
36. Evaluate systems of care that impact oral health 
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DATE: 

TO: 

FROM: 

PROTOCOL TITLE: 

SUBMISSION TYPE: 

ACTION: 

REVIEW DATE: 

REVIEW TYPE: 

UNLV Biomedical IRB -Administrative Review 
Notice of Excluded Activity 

October 12, 2020 

Antonina Capurro, DMD,MPH,MBA 

UNLV Biomedical IRB 

[1641798-1] Oral Health Surveillance and Dental Education for Licensed Child 
Care Centers in Rural Nevada 

New Project 

EXCLUDED - NOT HUMAN SUBJECTS RESEARCH 

October 12, 2020 

Administrative Review 

Thank you for your submission of New Project materials for this protocol. This memorandum is notification 
that the protocol referenced above has been reviewed as indicated in Federal regulatory statutes 
45CFR46. 

The UNLV Biomedical IRB has determined this protocol does not meet the definition of human subjects 
research under the purview of the IRB according to federal regulations. It is not in need of further review 
or approval by the IRB. 

We will retain a copy of this correspondence with our records. 

Any changes to the excluded activity may cause this protocol to require a different level of IRB review. 
Should any changes need to be made, please submit a Modification Form. 

If you have questions, please contact the Office of Research Integrity - Human Subjects at IRB@unlv.edu 
or call 702-895-2794. Please include your protocol title and IRBNet ID in all correspondence. 

Office of Research Integrity - Human Subjects 
4505 Maryland Parkway. Box 451047. Las Vegas, Nevada 89154-1047 

(702) 895-2794 . FAX: (702) 895-0805 . IRB@unlv.edu 

- 1 - Generated on IRBNet 
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HUMAN RESOURCES 

Date: January 27, 2021 

.. RE:_ Verification Qf Employment fgr Antonina Ca,pur:-ro 

To Whom It May Concern: 

_=-::=.J?:1ease---accept- -th-i-s--J.cett;er as_-con!~i-rmatiOJ:1: _that~-Antonina -Capurro -has ------- -
been employed with the University of Nevada, Las Vegas from 
07/01/2004 to Present. 

Currently, She holds the position title of State Dental Health 
Officer/Visiting Assistant Professor for UNLV School of Dental 
Medicine and works on a full time basis of 40hrs per week. 

If you have any questions or require further information, please do 
not hesitate to contact me. 

Sincerely, 

Pamela Torres 
Administrative Assistant II 
Office of Human Resources 
University of Nevada, Las Vegas 
4505 Maryland Parkway 
Las Vegas, NV 89154-1026 
(702) 895-3504 - Main 
(702) 895-1545 - Fax 
pamela.torres@unlv.edu 

UNIVERSITY OF NEVADA, LAS VEGAS 
4505 S. Maryland Parkway, Box 451026, las Vegas, NV 89154-1026 I Tel: 702-895-3504 I Fax: 702-895-1545 I http://hr.unlv.edu 
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Sieve Slsolak 
Governor 

December 11, 2020 

Ron Blaze 
Director of Compliance 
University of Nevada, Las Vegas 
1001 Shadow Lane 

DEPARTMENT OF 
HEALTH AND HUMAN SERVICES 

Director's Office 
. Helping people. H's who we are and what we do. 

LasVegas,-NV-89106 - ---- ---~----·-
-·---~--- -- -------------·--

Dear Mr. Blaze: 

Richard Whitley, MS 
Director 

This letter is to verify Antonina Capurro, DMD, MPH, MBA has been approved and was accepted into the 
Dental Public Health Residency Program through A.T. Still University. Dr. Capurro received Depaitment 
support for her application into this program of study. Confirmation of active enrollment and appointment to the 
position as a dental public health resident in a program of study through the university, which will be completed 
within the Nevada Oral Health Program, has been completed. Within her appointment as the State Dental 
Health Officer, D1·. Capurro is completing the dental public health residency internship, practicum, and research 
project requirements. Her residency internship has been funded thtough a grnnt with the Nevada Depaitment of 
Education and focuses on oral health surveillance and education for children in licensed child care facilities in 
mral Nevada. 

Dr. Capurro's work as both an intern and a resident through her current position at the University of Nevada, 
Las Vegas, School of Dental Medicine in the Nevada Oral Health Program will increase the knowledge base of 
the State program and enhance the profile of the program. Dr. Azzam, Nevada's Chief Medical Officer, 
provides supervision of the Nevada Oral Health Program and receives updates on the program and this 
residency work by Dr. Capurro. 

Dr. Capurro's UNLV SDM faculty advisors for this residency program include: Dr. David Cappelli, Associate 
Dean of Community Engagement, and Dr. Christina Demopoulos, Associate Professor of Biomedical Sciences. 
Per the residency program's 

Commission on Dental Accreditation (CODA) requirements, Dr. Capurro's internship with the Division of 
Public and Behavioral Health Oral Health Program, and subsequent graduation from the Dental Public Health 
Residency Program, will occur at the end of July 2021. 

Dr. Capurro has Depattment suppo1t to complete this dental public health residency course of study and 
internship and residency requirements through her role as the State Dental Health Officer. 

Sincerely, 

~cl LAJV\LJ-.., 
Richard Whitley, MS 
Director 

4126 Technology Way, Suite 100 • Carson City, Nevada 89706 
775-684-4000 • Fax 775-684-4010 • dhhs.nv.gov 

Page 1 of 1 
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Instructions: 

Exempt Research Application Form 
Applicable Policy -45 CFR 46.101 (b) 

1. CITI certification (www.citiprogram.org) must be current at the time of protocol submission. 
2. Complete this application if you believe your study qualifies as exempt research based on the categories below. The ORI-HS/IRB will make 

the final determination of exempt research projects. The exempt determination must be granted in writing before research can begin on the 
project. 

3. Exempt research must adhere to the same ethical principles governing all research. 
----- --- -4~ ExemJ)t applications must include copies-of-informed consent/information sheets,-questionnaires/surveys,-advertisements,-etc:- -----~--

-S:-Ifthe- IRB-dete~i~es the research to be non-exempt, the pro]ectmusi:be resubmitted with the-completed Research Protocol Proposal Form to-----
again proceed through the IRB review process. 

Note: 
2. INCOMPLETE FORMS WILL BE RETURNED. 

1. Duration of Study 

Anticipated Time to Complete the Study: 1 year 

2. Research Protocol Title 
Dental Screening and Oral Health Education for Child Care Centers in Rural Nevada 

3. Investigator(s) Contact Information 
(The PI must be a UNLV faculty member in all cases involving studies carried out by students or fellows.) 

A. Principal Investigator (Name and Credentials): ANTONINA CAPURRO (ADD YOUR CREDENTIALS HERE) 

[gl Faculty D Faculty Advisor Department: Dental School 

Phone Number: 7027742573 E-Mail Address: antonina.capurro@unlv.edu 

B. Student/Fellow Investigator (Name and Credentials): __ 

D Undergraduate D Masters D Doctoral D Fellow 

Department: __ Phone Number: E-Mail Address: 

C. Please complete (if applicable) 
Protocol/Research Coordinator (Name and Credentials):Christina Demopoulos, DDS, MPH 

Phone Number: 702-774-2545 E-Mail Address: christina.demopoulos@unlv.edu 

Co-Principal Investigator (Name and Credentials): Jessica Woods, ROH, MPH 

[gl Faculty Department: Dental School 

Phone Number: 714-292-32921 E-Mail Address: jessica.woods@unlv.edu 

4. Risk Assessment 

4.1 In order for your study to qualify as exempt, it may only involve minimal risk. By Federal Regulations at 
45CFR46.102(i), "Minimal risk means that the probability and magnitude of harm or discomfort anticipated in the 
research are not greater in and of themselves than those ordinarily encountered in daily life or during the pe1formance of 
routine physical or psychological examinations or tests. " 

Does your study meet the definition of minimal risk as defined above? [gl Yes D No 

Exempt Research Form - NDE.OHP.UNL V.REVIEW 1 of9 
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Describe the risks to project participants ( e.g., breach of confidentiality) and explain how they will be minimized, this 

should include a description regarding how participants' confidentiality wiBbe protected (e.g., data collected for the study 

will be kept CJn. !!password protected desktop computer in a locked office). Risk to participants is minimal. This is a 

surveillance project and the screenings that will be conducted are very similar to dental screenings conducted in a dental 

office. A disposable mirror will be used along with a flashlight. The consent form has a few sensitive questions related to 

going to a dentist or having insurance that may be uncomfortable for some participants to answer, but are routine 

questions asked during similar surveillance projects or for new patients in a dental office. The data collected from the 
screenings will be entered into a spreadsheet on a password protected desktop computer in the Pls office at the UNL V 

School of Dental Medicine. The data collection instrument will not record the name of the child. Arandomized number. 

will be used as a record ID. 

5. Category of Exemption: Please indicate your exemption category choice by completing the relevant categories from the 

. Hstbelow:·Please-note:-The·Federal regulationsdonot permit any new categories·and only the IRB mayAetermine·whichresearch:···.=.=.~_~ ... -

activities qualify for an exempt review. 

KEY: 

:0: Category 1 (All of the following are true): 

Q Research conducted in established or commonly accepted educational settings 
jj The research involves normal educational practices, such as (i) research on regular and special 

education instructional strategies, or (ii) research on the effectiveness of or the comparison among 
instructional techniques, curricula, or classroom management methods 

J:l The research is NOT subject to FDA regulation (e.g.; drug, devices, or biologics) 
Cl The reseatch does NOT involve prisoners as participants 

~ Category 2 (All of the following are true): 

~ The research involves the use of one or more of the following: 

r·~···Ed~~~~1~~~i·;~~;~·<~~~1;i;~:·J1;~~~·;i~:·~~~1;~a~,'·;~w~~~;~~~)···· .. ·~ 

:~ 

~ 

j ,(gj, Survey procedures l 
l P, Interview procedures j 
j ,0 Observation of public behavior j 
1. ••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

_ When.the research involves children as participants, the, procedures _are limited to: ......................... . 
I,-·-

j ,181 Educational tests ( cognitive, diagnostic, aptitude, achievement) 
j ,El Observation of public behavior where the investigator(s) will NOT paiticipate in the 
j activities being observed ......................................................................................................................................................... 
Information obtained is recorded in such a manner that either: 
······················································································································································. 
~ Participants CANNOT be identified, directly or through identifiers linked to the 
p~rticipants. 
[ill Both of the following are true: 

0: Participants CAN be identified, directly or through identifiers linked to the 
participants. 
,0 Any disclosure of the participants' responses outside the research could NOT 
reasonably place them at risk of criminal or civil liability or be damaging to their financial 
standing, employability, or reputation . ......................................................................................................................................................... 

~ The research is NOT subject to FDA regulation (e.g.; drug, devices, or biologics) 
181 The research does NOT involve prisoners as participants 
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:0: Category 3 (All of the following are true): 

Gl The research is NOT exempt under Category 2 above 
Q _ The research involves the_use_of one or.more of the following ................... . 

I ,~-·'"' 

l Q Educational tests ( cognitive, diagnostic, aptitude, achievement) 
l Q Survey procedures 
j I:{ fut~rview procedures . 
l Q Observation of public behavior ....................................................................................................................... 

:0: Either of the following is true i',··~~- ................................................................................................................................................. i 

l q The pmticipants are elected or appointed public officials or candidates for public office l 
····-~· -~ - --l··GJ--Eederal.statute(s) require(s)withoutexceptionthatthecon:fidentiality-of-the personally-~.-1- ~-·-

1 identitiable information will be maintained throughout the research and thereafter · l .......................................................................................................................................................... :q The research is NOT subject to FDA regulation (e.g.; drug, devices, or biologics) 
0 The research does NOT involve prisoners as participants 

tl Category 4 (All of the following are true): 

Cl The research involves the collection or study of existing data, documents, records, pathological 
specimens, ot diagnostic specimens (i.e., the reviewed materials currently exist and are NOT 
pr?spectively collected). Indicate in protocol the data collection date range. 

Q At _least one. of the· following is true: ............................................................................................... . 
Q These sources are publicly available 
fj Irtformatioh1 is recorded in such a manner that both of the following are true: 

Cl Participants cannot be directly identified 
b Participants cannot be identified through identifiers linked to them 
1Protocol must contain what information is recorded and how it is recorded . 

................................................................................................................................................ -········ 
~-~-·····~ The research is NOT subject to FDA regulation (e.g.; drug, devices, or biologics) 
w The resrarch does NOT inv?lve prisoners as participants 

:d Category 52 (All of the following are true): 

Exempt Research Form - NDE.OHP.UNLV.REVIEW 3 of9 
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§ The project is a research or demonstration project 
□ The project is conducted by or subject to the approval of Department or Agency heads 
.El The project is designed to study, evaluate, or otherwise examine: (i) Public benefit or service 
programs; (ii) procedures for obtaining benefits or services under those programs; (iii) possible changes 
in or alternatives to those programs or procedures; or (iv) possible changes in methods or levels of 
payment for benefits or services under those programs 
tl The program under study delivers a public benefit ( e.g., financial or medical benefits as provided 
under the Social Security Act) or service (e.g., social, supportive, or nutrition services as provided 
under the Oldel' Americans Act) -- - - -
tl The project is conducted pursuant to specific federal statutory authority 
'.q There is no statutory requirement that an IRB review the project 
0 The project does not involve significant physical invasions or intrusions upon the privacy of 

-~---- - -art!~~~~~sear~KiiNOT s~bjecit to FDAregulatiori (-e.g.:;_:drii~:de~i6es, &bi~logi~if - ~:=-------=-=::::_::_-- ---_ ::_: :-=---~=== 
D The research does NOT involve prisoners as participants 
, According to OHRP, this exemption is most appropriately invoked with authorization or concurrence by the fimding agency. 

t:1 Category 6 (All of the following are true): 

:q The research involves a taste and food quality evaluation and consumer acceptance studies 

E] One. of the following.is.true: .......................................................................... -............................... . 

tl Wholesome foods without additives will be consumed 
d A food will be consumed that contains a food ingredient and both of the following are true: 

J:l The food ingredient is at or below the level to be safe 
D -The-food ingredient is fora use foi.iiid fo be safe 

d A food will be consumed that contains an agricultural chemical or environmental 

contaminant and.one of the.following.is true: .............................................................................. . 

tJ The agricultural chemical or environmental contaminant is at or below the level 
found to be safe by the Food and Drug Administration 
D -The agricultural chemical or environmental contaminant is at or below the level 
approved by the Environmental Protection Agency 
O The agricultural chemical or environmental contaminant is at or below the level 
approved by the Food Safety and Inspection Service of the U.S. Department of 
Agriculture 
············································································································································ ....................................................................................................................................................... 

:□ The research is NOT subject to FDA regulation (e.g.; drug, devices, or biologics) 
JJ The research does NOT involve prisoners as participants 

6. Research Team Members: List all research team members (including PI) who will have contact with subjects, have contact with 
subjects' data or biological samples, or use subjects' personal information. If needed, see the Additional Research Team Member 
Form ... If you are collaborating with non-UNL V researchers, complete Supplement B:Collaborative Research with External Sites 

NAME, PEP A,RTMEN'f, _ 
and INSTITUTION 

ROLE IN PROTOCOL 
SPECIFIC EXPERIENCE 

WITH 
ROLE IN PROTOCOL 

RQLEIN 
CONSENT PROCESS 

==:±:-:=== ===-::-±o-=== 

Pl, developed protocol, 
analyzing data and 
writin re ort 

Exempt Research Form - NDE.OHP.UNLV.REVIEW 

Several years conducting 
research.Completed a similar 
ro·ect in 2017 which involved 

Responsible for consenting 
participants, screening 
atients, and stora e of data 
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a basic screening survey of 
children in rural Head Start 
sites. 

Dr. Cbristina Research advisor Several years conducting Review and edit consent 
Demopoulos research, specifically survey form. Has over 30 years of 

research. Have assisted experience in conducting 
faculty and students in survey research. 
research projects. In this 
project, reviewed protocol and 

-- - _survey instrument. Alsowill --

assist in data collection and 
analysis of the data. 

Jessica Woods Co-Pl Several research projects Responsible for screening 
conducted. partitcipants and entering data 

·---- ----------- ---------- . -- - - - - --·--- - - ··---- -- --- -intoapasswordprotected------
1---- -------- -- ------------ --- -- - - ----

spreadsheet. - -

7. Project Details 

A. Describe the purpose of the project and how you will conduct it. Clearly describe any procedures to be used during 

the conduct of the study. In addition, describe the recruitment process and include copies of all recruitment materials 

to be used for this study. The Nevada Division of Public and Behavioral Health (DPBH), Oral Health Program 

currently housed through contract (C 23271) at the UNLV School of Dentai Medicine has received a grant frorn the 

Department of Education's Office of Early Learning and Development (C22479) to conduct a dental surveillance 

prroject in Nevada's rural licensed childcare centers. This will be accomplished through a written questionnaire given 

to the parents (part of the consent form) and through an "open-mouth" screening conducted with parental consent on _ 

children in licensed childcare facilities. 

The purpose of this study is to evaluate the oral health status of children receiving care from licensed childcare centers 

in rural Nevada. A similar project was completed by the Nevada Oral Health Program in 2017 and 2018 when the oral 

health status of children in rural Head Start programs was assessed. Aggregate results of this study will be compared 

to the reports from the 2018 Head Start oral health assessment. 

In Nevada, licensed childcare facilities fall into three categories based on their size: center, group care home, or family 

care homes. For this study, 91 licensed childcare facilities were identified within the target geographic location of rural 

Nevada. Facilities that are categorized as either a center or group care home and having a minimum of 10 children 

enrolled will be included in the study. A biostatistician from the Association of State and Territorial Dental Directors 

has been contracted to assist in the project design. Facilities will be called to determine the number of children in their 

_facility and their willingness to participate. For sites that n,eet the project criteria and are interested in participating, a 

welcome letter will be mailed to them. The letter wiil include information on the project and an oral health webinar. The 

webinar is offered as an educational component and will be approved by the Nevada registry to allow teachers to 

receive continuing education credits. 

A controlled statewide assessment of this magnitude has not been performed previously and will provide healthcare 

policy makers with unprecedented information on the extend and severity of dental disease of children in licensed 

childcare facilitates in both rural and urban areas throughout our State. The project goal is to gather aggregate data 

Exempt Research Form - NDE.OHP.UNLV.REVIEW 5 of9 
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that will focus programs and State funds to improve oral health care by increasing the number of young children with 

dental "homes" and in turn decrease the number of children with untreated tooth decay. 

To reach this goal, the DPBH will be offering free dental screenings to all children in licensed childcare centers in the 

identified geographic areas (three to five years of age) with signed parental consent. Parents may also indicate on the 

consent form if they wish for their child to receive a free fluoride varnish application. The screening will be conducted 

by a licensed dental professional and should take about five minutes per child. Following the screening, children will 

receive a dental hygiene bag with a toothbrush, toothpaste, floss, written take-home findings for the parents, and a 

local dental clinic directory for treatment of dental issues identified during the screening. 

-· · ·····- -Allconsent forms will l::fenrrailed in· advance to the chi I a care facility for distribum:m-tcn,arents. While the narrn~ cw· 

screened children may be shared with the childcare facility center administrator for follow-up, no individual child will be 
---------

identified in any reports. Only aggregate results will be reported (e.g., from centers, counties, or regions). Participating 

childcare centers will be the first to receive such reports. 

This study involves only minimal risk as it meets the definition set by the Federal Regulations at 45CFR46.102, 
- _- - -- --- - -_ 

"Minimal risk means that the probability and magnitude of harm or discomfort anticipated in the research are not 

greater in and of themselves than those ordinarily encountered in daily life or during the performance of routine 

physical or psychological examinations or tests." 

'This study involves the placement of fluoride varnish. Fluoride varnish application will be applied as a secondary goal · 

of the study. The parental questionnaire will collect information that will assist the licensed dentist or hygienist in 

determining the child's risk of dental disease, allergy status, and will include separate parental consent for participation 

in either the oral health screening participation and/or fluoride varnish application. If a parent indicates that the child 

has asthma, an allergy to pine nut or any nut allergy, and/or takes fluoride tablets at home, the child will not be given a 

fluoride application as part of this project regardless of consent status. A fluoride brochure, oral health tips pamphlet 

and take-home findings sheet with each child's need for treatment will be disseminated to the child's guardian at the 

conclusion of the oral health screening. The take home paperwork will also include the phone number of the State 

Dental Health Officer who will be available to answer additional questions should they arise after the conclusion of the 

study. 

Furthermore, this study requires only nominal participant involvement as the parental consent form will take less than 

five minutes to complete and the screening performed on children in licensed childcare facilities will take approximately 

5 minutes to complete. The parental consent form includes a brief questionnaire and a parental permission section that 

allows the parent to either accept or withhold their child's participation in the study. Participation in the study is 

voluntary and a parent may withdraw consent at any time. Administrators, site coordinators, parents, and teachers are 

encouraged to ask questions about this study at the beginning or any time during the research period. 

In addition, risks to study participants are minimized as data collected as part of the study will be kept in password 

protected State issued computer within the Division of Public and Behavioral Health, Oral Health Program. The de

identified data will be sent to the Association of State and Territorial Dental Directors for analysis via an encoded file. 

Only aggregate data will be reported and used. Data will be maintained for 3 years and subsequently destroyed. 
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The parental consent form includes the statement "I understand that the results of this screening may be shared with 

the Nevada Department of Health and Human Services, licensed childcare facility, Nevada Department of Education, 

and with dental providers for my child." (see attached). Lists of children with dental needs will be shared with site 

coordinators at licensed childcare facilities to facilitate parents in finding local dental care for their child. Care 

coordinator will also be provided. 

While screening out in the field, consent and screening forms for the rural sites will be placed in a locked compartment 

of the suitcase used for this project's supplies. Data will be kept in a locked file cabinet at State Offices in Carson-City_ 

and/or Reno until data entry and analysis is complete. Names of children will be struck from the consent forms before 

the data is analyzed. No home addresses will be collected; only licensed childcare center codes to help us identify 

_ -~- _______ _.g"':r::::e=at=:==e::::st::::a=:::r::::e:==:a:==:s:::=o=:::f ::=:d:==:ec=a='y=a=n::':'d=c=o:.!.n=:==s:=:e::1q=ue=n==t::':n'="'e=e:::d;::-. =D::::at=:==a';:'c=o=ll::::e=ct=e::::d-:':a=s:::"p=::=:a":'rt'::'o:.!.f--=-tli~e::....=c.st:.:::u~d_,.__y:-:w=-::i":11 -==:b:=::e :'-'k::::e.,,,pt=::i=-::n::1:p:=:a:;=-s:=::sw=:c:o::::=r::':d'::'p::::r:::ot:::=e=:::c~te::=d~-I ~------~ 

-stafeissuea computerWithinfnernvision of Public ancr Behavioral Healtn,-orarHeaffn Program. De~iaentifiiecfaafa will 

be sent to the Association of State and Territorial Dental Directors for analysis via an encoded file. State protocol for 
- - -- - - - - - - - -

electronic transfer will be followed. Only aggregate data will be reported and used. Data will be maintained for 3 years 

and subsequently destroyed. 

Compensation to subjects consists of a free screening, a free fluoride varnish application, and free patient care bag 
- - - ---- - - -- -- - - . 

with a toothbrush, tootlipaste, floss, timer, and sticker. 

The administrators and teachers within the identified licensed childcare facilities are vital to encouraging completion of 

parental consent forms and ensuring that forms are returned in a timely manner. It is the goal of the Oral Health 

Program to improve return rates of consent forms by offering school incentives in the form of a $100 gift card to 

Lakeshore Learning for those sites reaching a 70% response rate. The percentage of completed consent forms will be 

associated with forms that have a parental signature regardless of whether or not the parent accepts or denies the 

child's participation in the study. 

Gift cards will be tracked and kept in a locked area within the Division of Public and Behavioral Health, Oral Health 

Program. Gift cards will either be distributed on the day of the screening or will be mailed to qualifying site coordinators 

after the screening day. 

B. Maximum number of subjects: 1500 

C. Describe study population/specimens/data to be studied (e.g., healthy adults age 18-45). Please note that research 

involving prisoners is not eligible for exemption; and research involving children has more restrictive exemption 

criteria (see letter F below for additional details) . 3-5 year old children in licensed childcare facilities in rural 

Nevada. 

- D. Describe the consent process for enrolling subjects into this study including whether an oral or written 

consent process will be used. parerental consent is required 

D.1. If you are not obtaining consent, please provide your rationale: n/a 

E. Describe how the data will be protected (include location, length of time and disposition of data). __ 

F. If you will be using a questionnaire, survey or interview procedure, please indicate the setting where the research will 

take place (NOTE: Interview or survey research involving children cannot be exempt from IRB review.): 

D Classroom 

0 UNLV 

Exempt Research Form - NDE.OHP.UNLV.REVIEW 7 of9 
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D Subjects' home (e.g., mailed survey) 

D Electronic/internet forum 

_ ~ Other, please specify: licensed childcare facilities in rural Nevada 

8. Category 4 Details (Complete if you selected category #4 in section 5 above) 

8 .1 If you selected category 4 in section 5 above and your project involves the collection of data ( e.g., medical records/chart 
review/academic records/database research), answer the following: 

Note: If you are recording identifiable information from medical records, charts, academic records, or recording the 
medical record number or code linking information to the medical/academic record number, the project cannot be 
exempted under the federal regulations. A Protocol Proposal Form must be submitted for such studies. 

- ------aTiaentify the sourceofllie aafa: __ 

b) Provide the date range of the data to be collected. Include specific dates and statewhetherthe data will be in existence_ 
at the time you submit this application to the IRB: __ 

c) Provide the estimated number of subjects whose data will be collected for the study: 

d) Indicate how the study data will be recorded so that it is not identifiable ( e.g. study data will not include direct 
identifiers or a code linking data to subjects' identity): __ 

e) Indicate who will access the medical records and how they have valid clinical access to these records ( e.g., involved in 
the patients' care). Valid clinical access is defined as individual normally having access to the records as part of their 
usual clinical activities): __ 

-
t) Attach a copy of the data collection sheet that details the data that will be collected for this project. If a data collection 

sheet is not being attached to this application, please explain why: __ 

9. Financial Information 

9.1 Will subjects be paid or otherwise compensated for research participation? ~Yes ONo 

If yes, please respond to the following questions: 
a) Describe the nature of any compensation to subjects. Include cash, gifts, research credit, etc. with positive 

parental consent, subjects will receive a dental screening, fluoride varnish application, and oral hygiene kit . 
Licensed childcare centers will receive a $100 gift card to an educational store ie. Lakeshore Learning if they have 
a 70% rate of return on consent forms. The form simply needs to be returned and signed but does not need to 
consent to treattment to be considered for the rate of return. 

b) Provide a dollar amount, if applicable, and indicate method of payment. $100 
D Cash D Check D Research Credit ~ Other: educational store gift card 

c) When and how is the compensation provided to the subject? to licensed childcare sites 
d) What is the effect on compensation if a subject does not complete the study? none 

9.2 Is there any internal or external funding (e.g., grants, contnicts, gifts, etc.) ~ Yes D No 
If yes: 
a) Name of Sponsor or UNL V Grant Program: GR10252, Nevada Department of Education 
b) Attach a copy of the proposafand/or award document. 

10. Protected Health Information (PHI): All projects must indicate whether PHI will be used and/or disclosed as 
part of the research. Please select one of the following: 

Exempt Research Form - NDE.OHP.UNLV.REVIEW 8 of9 
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Sieve Slsolak 
Governor 

November 20, 2020 

FrankDiMaggio 

DEPARTMENT OF 
HEALTH AND HUMAN SERVICES 

Director's Office 
Helping people. It's who we are and what we do. 

Executive Director, Nevada State Board of Dental Examiners 
6010 S. Rainbow Blvd. Bldg. A, Ste 1 
Las Vegas, NV 89118 

Dear Mr. DiMaggio: 

Richard Whilley, MS 
Director 

This letter is to verify Antonina Capurro, DMD, MPH, MBA has entered into a contract with the Nevada 
System of Higher Education to provide instruction and dental education to the citizens ofNevada and currently 
holds the title of Visiting Assistant Professor within the University of Nevada, Las Vegas. 

Dr. Capmrn's employment is through the University of Nevada, Las Vegas School of Dental Medicine (UNLV, 
SDM) in fulfillment of a contract with the Nevada Department of Health and Human Services, Division of 
Public and Behavioral Health. In this role, Dr. Capmrn is expected to provide instruction and dental education 
to both dental and dental hygiene students, medical professionals, legislators, and Division staff. 

Additionally, Dr. Capurro has been approved and was accepted into a Dental Public Health Residency Program 
through A.T. Still University. She has been appointed to a position within the Nevada Oral Health Program 
currently housed within UNLV, SDM to complete the dental public health residency internship, practicum, and 
research project. Verification of active enrollment and appointment to the position as a dental public health 
resident in a program of study through A.T. Still University which will be completed within the Nevada Oral 
Health Program been completed. She is working as both an intern and a resident through her cunent position at 
the University of Nevada, Las Vegas School of Dental Medicine in the Nevada Oral Health Program. Dr. 
Capurro's UNLV SDM faculty advisors for this residency program include: Dr. David Cappelli, Associate Dean 
of Community Engagement, and Dr. Christina Demopoulos, Associate Professor of Biomedical Sciences. Per 
the program's CODA accreditation requirements, Dr. Capmrn's internship with the DPBH Oral Health 
Program, and subsequent completion of the Dental Public Health Residency Program, will end on July 
31,2021. 

I request the immediate reactivation of Dr. Capurro's limited license to fulfill her obligations with the 
Department of Health and Human Services, Division of Public and Behavioral Health and in completion of her 
internship and residency status. 

Sincerely, 

Richard Whitley, 
Director 

Cc: Phil Su, Dental Board General Counsel 

4126 Technology Way, Suite 100 • Carson City, Nevada 89706 
775-684-4000 • Fax 775-684-4010 • dhhs.nv.gov 

Page 1 of 2 



D
H

H
S_000169

Nevada State Board of Dental Examiners 

6010 S. Rainbow Blvd., Bldg. A, Ste, 1 

Las Vegas, NV 89118 

(702) 486-7044 

FAX (702) 486-7046 

LL-384-14 

Limited License Dental 

i 

· . I I 
Notify the Nevada State Board of Dental Examiners of incorrect : i 
information (702) 486-7044 or FAX (702) 486-7046 l 

........................................................................... • I •• 
•• Nevada State Board of Dental Examinerrs ·• 

; i 
6010 S. Rainbow Blvd, Bldg, A, Ste, 1. Las Vegas,iNV 89118 

(702) 486-7044 Fax (702) 486-7046 ; 
I I 
Ii 
I 

i 
This is to Certify that · 

Antonina Capurro I 

is entitled to Practice as a licensed Limited License! Dentist 

License Number: LL-384-14 

Status: Active 

Valid from July 01, 2020 through June 30, 2.021 
• ' I 

····················~····································l1 t····················· 
Cutalong the dotted line I 

'I 

PLEASE READ CAREFULLY 

Amount Paid : $ 200.00 

Date Paid : 07/31/2020 

Invoice Number : 7797 

NAC 631.150 Fil!ng of licensee's addresses; display of licenses. 

1. Each licensee shall file with the Board the addresses of his permanent residece and the office or office where he conducts his practice, 

I 
2 

Within 30 days after any changes occurs in any of there addresses, the licensee shall give the Board a written notice of the change. Thel Board will impose a fine 
· of $50 if a licensee does not report such a change within 30 days after it occurs. 1 

3. The licensee shall display his license and any permit issues by the Board, or a copy thereof, at each place where he practices. 
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Education Affiliation Agreement - Routing Coversheet 
Office of the Executive Vice President and Provost 

University of Nevada, Las Vegas 

To ensure timely and efficient processing of your Educational Affiliation Agreement ("EAA"), please include 
this coversheet/internal routing sheet with each EAA. 

Education Affiliation Agreement Information 

Name of the Affiliating Entity: Masters in Public Health Program, College of Uradualc Health Studies, 
A.T. ~till University 

□ Master Agreement D Intn1~Institutional Agreement [;8J Single College/School Agreement 

College/School: Department: 
·· tJNL~CSchool or-Dcnral ivlcc1ic-.:Jnc··~:-------- --~B1(111icdical ScicTfc·c~- · · ····· ------·· ·-------- -..- .... 

1------------·"'·····---·····-·-·--·--------
Namc of lJNLV Point of Contact: Telephone Number of UNLV Point of Contact: 
Dr. David Cappelli 702-774-2622 

EMmail of UNLV Point of Contact: 
david.cappelli(!f;unlv.edu 

NSHE ID number of lJNLV Point of Contact: 
1000030199 

Associated U~LV Units or NSHE 
Institutions: 
NA 

Term of Agreement: 
5 years 

•--~---------••- •-• a•-• •-••-••~-•-•••--• -----••-•--------•---

N:u11e <ff Point of Contact at Affilfaffng E-mail anil Tclcpb,,nc Nuri1bc1; of Point ,il' Corifacf at 
Entity: Affiliating Entity: 
Dr. Norman Gcvitz (660) 626-~ 

J.'7-u. t>t., # "4'-«-4.J .,,,., I )c).c, 

Names Date In: Date Out: 

01 /1.3 I 1.1.o 

Dean of College/School: 

t.,I !,,lf 1, ~}\'yZvf A-

Vice Provost for Academic Programs: 

Javier A. Rodriguez 9/18/20 9/21/20 

Return to (Name and E-mail): 1 dc,.~,tl.•,iUfpAll\,1 Q, u.wv. f.cu..t.. 

Return Mcthod(s): fZl Intcrcampus Mail (Mail Sfop: ___ ) ~ E-mail □ Pick Up 

Revised: November 2019 
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A.T. StiU University 
College of Graduate Health Studies 

Master of Public Health 

Practicum Memorandum of Agreement 

This Practicum Memorandum of Agreement ("Agreement") made on this _J.1 st_ day of 
_July_, 2020 _, by and between the Masters in Public Health Program, College of Graduate 
Health Studies, A.T. Still University ("ATSU") and _the Board of Regents of the Nevada 

.... _ -···- System of Higher Education, on Behalf of the University of Nevada, Las Vegas, School of 
·· ····~··-· · · Dental Medicine:.._-(''Agency"); ATSUand-Agency are sometimeSTeferred to herein ·.· ···· ··· ···· 

individually as "Party" or collectively as "Patties." 

1. Purpose of Agreement. The purpose of this Agreement is to establish a practice 
placement site at Agency in order to offer Master of Public Health (MPH) students at 
ATSU the opportunity to engage in service-learning experiences. These practice 
experiences are meant to facilitate the application of the MPH students' knowledge, 
attitudes, perceptions, skills, and academic learning. In return, Agency may utilize the 
services of students to assist the Agency with projects and tasks that require workforce 
assistance. 

· 2. ATSU Responsibilities. ATSU shall have the following responsibilities: 

a. The ATSU College of Graduate Health Studies will provide the faculty 
member who serves as the MPH student's Practicum Faculty Advisor. The 
student's Faculty Practicum Advisor will be responsible for monitoring 
the student's academic progress and maintaining the liaison between the 
College of Graduate Health Studies and Agency. 

b. The Faculty Practicum Advisor of the practicum student is responsible for 
assigning the final grade for the student enrolled in the Public Health 
Practicum course, once the practicum is completed based on the 
evaluation input from the practicum preceptor and the student. 

c. The student's MPH Practicum Coordinator (and/or the Faculty Practicum 
Advisor) will be available for communication in order to monitor and 
receive updates on the practicum student's progress. 

d. It is the responsibility of the student's Practicum Coordinator to resolve 
any problems or answer any questions that arise between ATSU and 
Agency. 

3. Responsibilities of Agency. Agency shall have the following responsibilities: 

Memorandum of Agreement: UNLV School of Dental Medicine 
Las Vegas, NV Page 1 of 4 
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a. The Agency will provide a Preceptoi• who will assist in establishing the 
learning objectives of the student and ensure tliat in-the-field training is 
given to the practicum student. 

b. The Preceptor at Agency will provide orientation for the practicum student 
about the Agency, its employees, how the Agency operates, and its 
relationships in the community. 

c. The Agency will provide ample learning opportunities for the practicum 
~- student especially those occasions that help~he student meet the Learning_~-- . __ _ 

· - - ~--- - --- · objectives·that are contained inthe-Practicmn coutsin-smabus:--······ 

d. The Preceptor will be available to meet regularly (weekly and/or every 
other week) with the practicum student throughout the practicum 
experience and will take time to observe the student's work and progress. 
The Preceptor will complete an online "Practicum Preceptor Evaluation 
Form". 

e. The Preceptor will help the student complete the APE Learning 
Agreement and will sign the APE Learning Agreement to initially approve 
the student project. 

4. Joint Responsibilities of the Parties. The following responsibilities shall be shared by 
both Parties: 

a. While this Agreement primarily concerns the practicum logistics, the 
Parties agree that MPH students at A TSU and the Agency will work and 
collaborate together as partners in advancing public health practice, 
education, research, and service through means such as service learning 
with trainings, presentations, research collaborations, and the sharing of 
knowledge, skills and technical assistance. 

5. Term. The initial te1m of this Agreement shall be for one year commencing on the 
effective date of this Agreement and shall thereafter be automatically renewed for 
successive one-year terms unless either Party provides the other Party with written notice 
oftennination at least thirty days (30) in advance. 

6. Non-Discrimination. Neither party shall in connection with any aspect of this 
Agreement, discriminate against any person by reason ofrace, color, gender, religion, 
sexual preference/orientation, disability, national, and/or ethnic origin. 

7. Amendments. This Agreement may not be altered, amended or modified except by a 
written document executed by both Parties. 

Memorandum of Agreement: UNLV School of Dental Medicine 
Las Vegas, NV Page 2 of4 
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8. Notices: All notices given pursuant to this Agreement sliall be iri writing and personally 
delivered or sent by ce1tified mail, postage fully paid, to: 

ATSU 

2 IOA S. Osteopathy 

Kirksville, MO 63501 

Attii: Di"~ Noi"irian Gevitz 

Agency 

UNL V School of Dental .Medicine 
100 l Shadow Lane 
Las Vegas, NV 89106 -
Attn: Dr. Christina Demopoulos 

9. Severability. Should any clouse or provision of this Agreement be held or rnled 
tmenforceable or ineffective by a comt of law, such a ruling will in no way affect the 

_ _validity or lhe.enforceabili ty..ofanyo th er-clause 01--provisi0n c--ontained-herein;~ -- ~-_-

10. No Waiver. No waiver by ATSU or Agency of any breach ofanyte1m, provision or 
condition contained in this Agreement, or the failure to insist upon strict performance 
thereof shall be deemed to be a waiver of such tenn, provision or condition as to any 
subsequent breach thereof or a waiver of any other tem1, provision or condition contained 
in this Agreement. The exercise of any right or remedy hereunder shall not be deemed to 
prechide or affect the exercise of any other right or remedy provided herein. 

11. Governing .Law and Venue. This Agreement shall be governed by, construed and 
enforced in accordance with the substantive Jaws of the State of Missouri (but not 
including its conflict oflaws rules if and to the extent such rules ,vould apply the 
substantive laws of another jurisdiction). Venue for litigation of any dispute arising under 
this Agreement or any lawsuit to enforce or interpret this Agreement shall be in an 
appropriate court in Adair County, Missouri: 

12. Entire Allreement. This Agreement constitutes the entire agreement between the Parties 
and supersedes any and all prior and contemporaneous oral or written understandings. 

EFFECTIVE the date set fo1th above. Executed as of the dates below, by and between A TSU 
and Agency through their duly authorized officers, thereby binding themselves, their successors 
and assit:,>ns and representatives for the faithfi.ll and full performance of the tenns and provisions 
of this Agreement. 

APPROVED BY FOLLOWING SIGNATURES: 

,_ ·-·- .. _~ -·~·- ~-~-·--··---• .......... -.--- -·---~- ~~--.-..., .. --·--~-
Dr. Norman Gevitz 
Senior Vice President, A.T. Still University 

Re nded by: 

e 
Asso , 1ca Sc1e1 

Memorandum of Agreement: UNLV School of Dental Medicine 
Las Vegas, NV 

Date 
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Recommended by: 

Dr. Lily T. Gare n, Dcctn. UNL V School of Dental Medicine 
University of Nevada, Las Vegas 

Approved by: BOARD OF REGENTS OF THE NEVADA SYSTEM OF HIGHER EDUCATJON. ON 
BEHALF OF TJJE UNTVERSITY OF NEVADA. LAS VEGAS 

Javier drigucz, Ph.D. 
Vice Provost ofJ\cademic Programs 
University of Nevada, Las Vegas 

(A copy of this signed document must be 011 file with t\TSU-CGHS. Please email to Greg Loeben at 
gloeben~1 a1su.edu) 

Date 

Memorandum of Agreement: UNLV School of Dental Medicine 
, Las Vegas, NV Page 4 of 4 
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Martha Framsted 

From: 
Sent: 
To:· 
Subject: 
Attachments: 

judwhite@health.nv.gov 
Thursday, February 2, 2017 1 :49 PM 
jpeek@health.nv.gov; acapurro@health.nv.gov; kmorgan@health.nv.gov 
RE: Oral Health Data Report 
Nevada Non-Traumatic Oral Surgery Hospitalizations.pdf 

Here is the report that was prepared for Cody. 
I have more! Could you call me when it's convenient? 

Thanks, 

Judy A. White RDH, MPH· 
State Public Health Dental Hygienist 
Nevada Department of Health and Human Se1vices 
Division of Public and Behavioral Health I Oral Health 
Program 
500 Damonte Ranch Pkwy. Suite 657 I Reno, NV 89521 
T:_ (775)3.50~527 5 IF: (77 5)850-1144J E: judwhite@health.nv.gov 

Helping People. It's who we are and what we do. 

Find help 24/7 by dialing 2-1-1; texting 898-211; or visiting www.nevada211.org 

NOTICE: This message and accompanying documents are covered by the electronic Communications Privacy 
Act, 18 U.S.C. §§ 2510-2521, may be covered by the Health Insurance Portability and Accountability Act 
(HIP AA) of 1996 and may contain confidential infomiation or Protected Health Information intended for the 
specified individual(s) only. If you are not the intended recipient or an agent responsible for delivering it to the 
intended recipient, you are hereby notified that you have received this document in en-or and that any review, 
dissemination, copying, or the taking of any action based on the contents of this information is strictly prohibited. 
Violations may result in administrative, civil, or criminal penalties. If you have received this conunwtlcation in 
error, please notify sender inunediately by e-mail, and delete the message. 

From: Julia Peek 
Sent: Thursday, February 2, 2017 12:47 PM 
To: Antonina Capurro <acapurro@health.nv.gov>; Kyra E. Morgan <kmorgan@health.nv.gov>; Judy White 
<j udwh ite@hea Ith. nv .gov> 
Subject: Oral Health Data Report 

Hi Ladies, 

Can you shoot me a copy of the oral health report that Kyra had the had the hospital discharge billing data? Also, any 
other data you may have readily available. Trying to pull some info together for John Packham with the School of 
Medicine. 

1 
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Thanks, 
J 

' 
Julia PeeR;·MHA 
Deputy Administrator, Community Services 
Nevada Department of Health and Human Services 
Division of Public and Behavioral Health 
4150 Technology Way, Suite 300 I Carson City, Nevada 89706 
T: (775).684c5280 IC: (775)250cc29J3 IE: jpeek@health.nv.gov ... 

www.dhhs.nv.gov I www.dbph.nv.gov 

It is the mission of the Division of Public and Behavioral Health to protect, promote and improve the physical and 

behavioral health of the people of Nevada 

~--·· •·•-Find help 24/7 by dialing.2-1-1;.texting 898-211;orvisiting www.nevada2H.org. ·. •··-·~---

NOTICE: This message and accompanying documents are covered by the electronic Communications Privacy Act, 18 U.S.C. §§ 2510-2521, may be covered by the 

Health Insurance Portability and Accountability Act (HIP AA) of 1996 and may contain confidential information or Protected Health Information intended for the 
specified inclividual(s) 011ly. If you are not the•intefldedtecipienror ati agent respo!lBible for delivering it to the ifitended recipie1it, yotrare herebrnotified·that you 
have received this document in e1TOr and that any review, dissemination, copying, or the taking of any action based on the contents of this information is strictly 
prohibited. Violations may result in administrative, civil, or criminal penalties. If you have received this communication in e1TOr, please notify sender immediately 
by e-mail, and delete the message. 

2 
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Non-Traµrnqtic Ora_/ Heq/th Visits, 
Efnergehcy Department ana-,npatient Visits 

Nevada Residents, 2010-2014 

Office of Public Health Informatics and Epidemiology 
Divisiqn of Public and Behavioral Health 

Department of Health and Human Services 

Brian Sandoval 

Governor 
State of Nevadif 

Richard Whitley,MS 

Director 
Department of Health and Human Services 

Cody L. Phinney, MPH 

Administrator 
· Division of Public and Behaviora/Health 

John M. Di Muro, DO .. 

Chief Medical Officer 
Division of Public and Behavioral Health 
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Non-Traumatic Dental Health Problems 

Purpose 
The purpose of this report is to provide an overview of non-traumatic oral health related hospital visits 

for Nevada residents through emergency department visits and inpatient hospitalizations; - -

Background Information 

The Center for Health Information Analysis {CHIA) collects billing records from all emergency 

department and inpatient hospitafadmfssions. The codes given in-Table 1 were used to identify non

traumatic oral health hospital visits. "Primary diagnosis" refers to the single diagnosis that explains the 

principal reason for the hospital visit. "All contributing diagnoses" refers to all diagnoses indicated 

anywhere on the claim, including the primary diagnosis. 

Table 1 

520.0-520.9 _____________ Disorders of tooth development and eruption_ 

521.0-521.9 Disease of the hard tissue of teeth 
--

522.0-522.9 Dise~s~~~f_.P_l!lpa_11d periapical tis!i_u_e_s ~- ____________________ _ 

523.0-523.9 Gingival and periodontal diseases -~~-~~--
-~25. 0 -525. 9 excludil'I_~ 525.11 _ Other disease/conditions of the teeth and supporting struct_l!f:El~----

Emergency Department 

_ JhE!rn_.w~rE! 8.S_Q,629._ernE!Jgency cl_epartm_E!Jlt (E!)) visits in i014 arnoog N~vada rnsidem!s, gf th_e~e, 

13,720 (1.6%} were for non-traumatic dental problems. These visits are most common among young 

adults (age 20-29) and represent the 15th most common primary diagnosis in Nevada, for 2014. The 

primary diagnosis for ED visits where dental condition was a primary or contributing factor was "Other 

disease/condition of the teeth and supporting structures." This may be due to a lack of precision in 

diagnosis and may reflect emergency physicians' inability to definitively diagnose many dental 

conditions. 

Figure 1 

Non-Traumatic Oral Health Related ED Visits by Primary Diagnosis, All 

1%! Contributing Diagnosis, 2014, Nevada Residents 

Other diseases/conditions of the teeth and supporting structures 

Diseases of the hard tissue 

• Diseases of pulp and perlapical tissues 

Primary Diagnosis not oral related 

- • Gingival andperlodontaf diseases· 

• Disorders of tooth development 

Page 2 of 8 
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Non-Traumatic Dental Health Problems 

Demographics 

From 2010 to 2014, visits to the emergency department have increased 24.5%. During 2010, there were 

11,016 visits for non-traumatic oral health, and increased to 13,720 visits in 2014. The age adjusted 

rates increased from 410.2 to 497.1 per 100,000 population. This may be due to increased hospital 

reporting, and not necessarily an indication of an increase in poor oral health. 

Figure 2. 

Non-Traumatic Oral Health Related ED Visits by Year, Primary Diagnosis and All 
Contributing Diagnoses*, 2010 - 2014, Nevada Residents 

16,000 

· 14,000- -~:=~~~~~:::::::::::::::::::::::::::~:::---~ 12,000 
10,000 

8,000 
6,000 
4,000 
2,000 

0 I ·2010··1 --~ioii- ·· · r 
I-All Co~tributing Diagnosis I 11,016 l 11,540 
I-Primary Diagnosis 1--9,-13-0 _ _,..! __ 9_,3_9_8_ 

2012 

11,879 

2013 

12,155 13,720 

9,632 9,868 11,102 

*"All contributing diagnoses" refers to all diagnoses indicated anywhere on the claim, including the 
primary diagnosis. 

Non-traumatic oral health related visits to the emergency departments is highest among those aged 20 

to 28. Of the 13,720 ED visits related to non-traumatic oral health conditions, 4,291 visits {31.3%} were 

for those between the ages of 20 to 29. 

Figure 3 

600 

500 

Non-Traumatic Oral Health Related ED Visits by Age, Primary Diagnosis and All 

Contributing Diagnoses, 2014, Nevada Residents 

0 3 6 9 12 15 18 21 24 27 30 33 36 39 42 45 48 51 54 57 60 63 66 69 72 75 78 81 84 87 90 

Age in Years 

11!1 All Contributing Diagnosis ■ Primary Diagnosis 
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Non-Traumatic Dental Health Problems 

The age specific rate increased from 2010 to 2014 from 407.1 to 485.0 per 100,000. The age group with 

most increase in ra!e½'as in young adults25-34: from 973.1 to 1,257.4 per 100,Q00 age specific 

.. population. 

Figure 4 

Non-Traumatic Oral Health Related ED Visits Rates by Age Group, All Contributing 

Diagnoses, 2014, Nevada Residents 
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The racial breakdown of ED visits for 2014 found whites visited the most at 58.5% of non-trauma related 

oral health visits, followed by black/African Americans at 19.2% of the visits. 

Figure 5 

Non-Traumatic Oral Health Related ED Visits 

by Race/Ethnicicty, All Contributing Diagnoses, 

2014, Nevada Residents 

1-Native Am or Alaskan 

2-Asian or Pacific Islander 

" 3-Black 

4-White 

" 5-Hispanic 

,. 6-Other 

11 9-Unknown 

Non-Traumatic Oral Health 

Related ED Visits by Sex, All 

Contributing Diagnoses, 2014, 
Nevada Residents 

Female 

Male 

Note: The distributionsremain the same with the primary diagnosis. 
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Non-Traumatic Dental Health Problems 

Medicaid was the primary payer on 43.5% of all claims related to non-traumatic oral health in the ED, 

jl_nc:l 43.~% ofc:laims with a primary diagnosis related !o non-t~auma!ic Clral b_ealth_in the ED. The second 

most fr~quent meafls ofi:>ayment was self~pay, whicb_was indicated on_?4.2% of all c:laims related to 

non-traumatic oral health in the ED, and 25.2% of claims with a primary diagnosis related to non

traumatic oral health in the ED. 

This could indicate a relationship between uninsured or under-insured individuals having higher risk for 

non-traurnatic_qr_a_Lhec1lth conditiOflS. 

Figure 6 ----~ 

Non-Traumatic Oral Health Related ED Visits by Source of Payment,Primary 

_-_-___ - _-_-_-_-__ --f----__ -_~-~~---0iagnosis--and All Eontributing-Diagnoses,--2014,Nevada-Residents- ___ --~ ___ _ 
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Non-Traumatic Dental Health Problems 

Inpatient 

In 2014, there were 283,446 inpatient admissions to Nevada residents, of these 974 were for non

traumatic oral health issues {0.4%). Inpatient admissions related to non-traumatic oral health issues are 

uncommon but can be associated with potentially serious medical complications. The primary diagnosis 

for inpatient visits was mental disorders {13%), where non-traumatic oral health was a contributing 

diagnosis. 

Demographics 

From 2010 to 2014, inpatient admissions have increased 21.3% for non-traumatic oral health related 

____________ ___ aclm1ss1ons,_J=rom 2010 to 2014 non,traumat1coral health~v1s1ts mcreasecLfrom 919 to 1;115. The-age __ 

adjusted rates increased from 34.1 to 38.5 per 100,000 population. 

Figure 7 

~ 
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Non-Traumatic Oral Health Related Inpatient Visits by Year, Primary Diagnosis and 

All Contributing Diagnoses, 2010 - 2014, Nevada Residents 
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Non-traumatic oral health related visits for inpatient admissions is highest among 55-64 age group. 

Figure 8 

35 

30 

Non-Traumatic Oral Health Related Inpatient Visits by Age, Primary Diagnosis and 

All Contributing Diagnoses, 2014, Nevada Residents 
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The crude rate decreased from 2010 to 2014 overall 1.4 to 0.8 per 100,000 population. The age group 

with the highest rate is 85 and older, at 189.1 per age specific population for 2014. 
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Non-Traumatic Dental Health Problems 

Figure 9 

Non-Trauma Oral Health Related Inpatient Visits Rates by Age Group, All 

Contributing Diagnoses, 2014, Nevada Residents 
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The racial breakdown of inpatient admissions for 2014 found whites visited the most at 56.7% of non- -

trauma related oral health visits, followed by black/ African Americans at 16.2% of the visits. 

Unlike ED visits, males were admitted more than females, accounting for 55.9% of visits. 

Non-Traumatic Oral Health Related Inpatient 

Admissions by Race/Ethnicicty, All Contributing 

Diagnoses, 2014, Nevada Residents 

3.1% 
2.8% 4.8% I r 3.4% 

1-Native Am or Alaskan 

2-Asian or Pacific Islander 

□ 3-Black 

4-White 

• 5-Hispanic 

• 6-0ther 

• 9-Unknown 

Note: The distributions remain similar with primary diagnosis. 
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Non-Traumatic Oral Health 

Related Inpatient Visits by Sex, 

All Contributing Diagnoses, 

2014, Nevada Residents 

Female 

Male 
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Non-Traumatic Dental Health Problems 

Medicaid was the primary payer on 33.7% of all claims related to non-traumatic oral health, and 44.7% 

of clai111s liVith a primary diagnosis relcited to non-traumatic oral ~ea Ith i11 the inpatient setting. The 

~ecqricJm_e>st frequent mecins of payment of cill claims relate<:lto non-traumatic oral heaJth was self-pay, 

which was indicated on 31.9% of all claims related to non-traumatic oral health in the ED. Whereas the 

second most frequent means of payment of claims with a primary diagnosis related to non-traumatic 

oral health in the inpatient setting was commercial insurer, which was indicated on 18.4%. 

·- __ _ fjgµre_ 11 

50.0% 
45.0% 

Non-Traumatic Oral Health Related Inpatient Visits by Source of Payment, Primary 

Diagnosis and All Contributing Diagnoses, 2014, Nevada Residents 

---;---~40~0% ____ _ 

35.0% 
30.0% 
25.0% 
W.b¾ 
15.0% 
10.0% 

5.0% 
0.0% 

- -Ail Contributing Diagno-sis Primary Diagnosis 

Comments, suggestions, and requests for further information may be addressed to: 

Jen Thompson 
Biostatistician II 

JLthompson@health.nv.gov / (775) 684-5897 

Division of Public and Behavioral Health October I 2016 
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Martha Framsted 

From: 
Sent: 
To: 
Cc: 
Subject: 
Attachments: 

jpeek@health.nv.gov 
Monday, February 6, 2017 3:37 PM 

jpackham@med.unr.edu 
acapurro@health.nv.gov 
FW: Oral Health Data Report 

Community Water Fluoridation Nevada Fact Sheet.docx; Fluoride Map.docx; Copy of 

FluoridationStatusReport.xls 

Hi John, see attached. Please let Dr. Capurro know if you have any questions. Thanks, J 

-------------- ~--iiiiiiiiiiiiia------~ 
-, Julia Peek, MHA 

Deputy Administrator, Community Set-vices 
Nevada Department of Health and Human Set-vices 
Division of Public and Behavioral Health 
4150 Technology Way, Suite 300 I Carson City, Nevada 89706 
T: (775) 684-5280 IC: (775) 250-2913 IE: jpeek@health.nv.gov 

www.dhhs.nv.gov I www.dbph:nv.gov 

It is the mission of the Division of Public and Behavioral Health to protect, promote and improve the physical and 
behavioral health of the people of Nevada 

Find help 24/7 by dialing 2-1-1; texting 898-211; or visiting www.nevada211.org 

NOTICE: Thi_s mess_age and accompanying documents are covered l)y the electronic Communications Privacy Act,_ 18 U.S.C. §§ 2510-2521, may be covered by the 
Health Insurance Portability and Accountability Act (HIPAA) of 1996 and may contain confidential information or Protected Health Inforrriation intended for the 
specified individual(s) only, If you are not the intended recipient or an agent responsible for delivering it to the intended recipient, you are hereby notified that you 
have received this document in error and that any review, dissemination, copying, or the taking of any action based on the contents of this information is strictly 
prohibited. Violations may result in administrative, civil, or criminal penalties. If you have received this communication in error, please notify sender immediately 
by e-mail, and delete the message. 

From: Antonina Capurro 

Sent: Thursday, February 2, 2017 4:08 PM 

To: Julia Peek <jpeek@health.nv.gov> 

Cc: Judy White <judwhite@health.nv.gov>; Kyra E. Morgan <kmorgan@health.nv.gov> 

Subject: RE: Oral Health Data Report 

Hello Julia, 

I do not yet have an oral health report that demonstrates a correlation between caries control and water fluoridation in 

Southern Nevada. What I have included is a map I put together of the water fluoridation levels in Nevada as well as a 

water fluoridation fac:_t sheet. I am still searching for information related to water fluoridation in Nevada and if I find 

anything else, I will email you. 
Best, 
Antonina 

From: Julia Peek 
Sent: Thursday, February 2, 2017 1:53 PM 
To: 'John F Packham' 
Cc: Judy White; Antonina Capurro; Kyra E. Morgan 
Subject: FW: Oral Health Data Report 

1 
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John, here is what I mentioned, but won't get you what you need. Ladies, do we have data to compare counties with 
fluoridation and without? Thanks 

' 
Julia Peek, MHA 
Deputy Administrator, Community Services 
Nevada Department of Health and Human Se1vices 
Division of Public and Behavioral Health 
4150 Technology Way, Suite 300 I Carson City, Nevada 89706 
T: (]}5) 684-5280 IC: (J7~) ~50~221~ IE: jpeek@health:nv.gov 
www.dhhs.nv.gov I www.dbph.nv.gov 

It is the mission of the Division of Public and Behavioral Health to protect, promote and improve the physical and 
behavioral health of the people of Nevada 

.. · ----Fina Relp 2217Tfiy aIaling.2-1=1;.textifigll98-211; or visitingwww.nevaaa2IT:org ~----· · - .. -_ ~--- --~~ · 

NOTICE: This message and accompanying documents are covered by the electronic Communications Privacy Act, 18 U.S.C. §§ 2510-2521, may be covered by the 
Health Insurance Portability and Accountability Act (HIP AA) of 1996 and may contain confidential information or Protected Health Information intended for the 
specified individual(s) only. If you are not the intended recipient or an agent responsible for delivering it to the intended recipient, you are hereby notified that you 
have received this document in error and that any review, dissemination, copying, or the taking of any action based on the contents of this information is strictly 
prohibited. Violations may result in administrative, civil, or criminal penalties. If you have received this communication in error, please notify sender immediately 
by e-mail, and delete the message. 

From: Judy White 
Sent: Thursday, February 2, 2017 1:49 PM 
To: Julia Peek <jpeek@health.nv.gov>; Antonina Capurro <acapurro@health.nv.gov>; Kyra E. Morgan 
<kmorgan@health.nv.gov> 
Subject: RE: Oral Health Data Report· 

Hi Julia, 

Here is the report that was prepared for Cody. 
I have more! Could you call me when it's convenient? 

Thanks, 

Judy A. White RDH, MPH 
State Public Health Dental Hygienist 
Nevada Department of Health and Human Se1vices 
Division of Public and Behavior.al Health I Oral Health 
Program 
500 Damonte Ranch Pkwy. Suite 657 I Reno, NV 89521 
T: (775)350-5275 IF: (775)850-1144IE: judwhite@health.nv.gov 

Helping People. It's who we are and what we do. 

Find help 24/7 by dialing 2-1-1; texting 898-211; or visiting www.nevada211.org 

NOTICE: This message and accompanying documents are covered by the electronic Communications Privacy 
Act, 18 U.S.C. §§ 2510-2521, may be covered by the Health Insurance Po1iability and Accountability Act 
(HIPAA) of 1996 and may contain confidential information or Protected Health Information intended for the 
specified individual(s) only. If you are not the intended recipient or an agent responsible for delivering it to the 
intended recipient, you are hereby notified that you have received this docllll1ent in error and that any review, 
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dissemination, copying, or the taking of any action based on the contents of this infonnation is strictly prohibited. 
Violations may result in administrative, civil, or criminal penalties. If you have received this communication in 
error, please notify sender immediately by e-mail, and delete the message. 

From: Julia Peek 
Sent: Jhtir~gay, February 2, 201.7 1]:Ll-7 PM 
To: Antonina Capurro <acapurro@health.nv.gov>; Kyra E. Morgan <kmorgan@health.nv.gov>; Judy White 
<judwhite@health.nv.gov> 
Subject: Oral Health Data Report 

· Hi Ladies,•~ ... 

Can you shoot me a copy of the oral health report that Kyra had the had the hospital discharge billing data? Also, any 
other data you may have readily available. Trying to pull some info together for John Packham with the School of 
Medicine. 

Thanks, 
J 

Julia·Peek,MHA· 
Deputy Administrator, Community Services 
Nevada Department of Health and Human Services 
Division of Public and Behavioral Health 
4150 Technology Way, Suite 300 I Carson City, Nevada 89706 
T: (775) 684-5280 IC: (775) 250~2913 j E: jpeek@health.nv.gov 
\V\Vw.dhhs.nv.gov I \V\V\v.dbph.nv.gov 

It is the mission of the Division of Public and Behavioral Health to protect, promote and improve the physical and 
behavioral health of the people of Nevada 

Find help 24/7 by dialing 2-1-1; texting 898-211; or visiting www.nevada211.org 
NOTICE: This message and accompanying documents are covered by the electronic Communications Privacy Act, 18 U.S.C. §§ 2510-2521, may be covered by the 
Health Insurance Portability and Accountability Act (HIPAA) of 1996 and may contain confidential information or Protected Health Information intended for the 
specified individual(s) only. If you are not the intended recipient or an agent responsible for delivering it to the intended recipient, you are hereby notified that you 
have received this document in e1rnr and that any review, dissemination, copying, or the taking of any action based on the contents of this information is strictly 
prohibited. Violations may result in adminish·ative, civil, or criminal penalties. If you have received this conummication in e1rnr, please notify sender immediately 
by e-mail, and delete the message. 
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Communi Water Fluoridation 
" ... one of the 10 great pubHc health achievements 

of the twentieth century."1 

Oral Health in Nevada: A Fact Sheet 

Tooth Decay is a Problem! 
Oral health is integral to general health. Although 
preventable, tooth decay is a chronic disease affecting all 
age groups. fn :fact, ids the most common chronic disease 
of childhood. The burden of disease is far worse for those 
who have limited access to prevention and treatment 
services. Left untreated, tooth decay can cause pain, tooth 

In the U.S., tooth decay affects7: 

✓ J in 3 preschool _children 

✓ 1 in 2 school age children 
✓ 2 in 3 adolescents 
✓ 9 011t of 10 ::ic-hilt!s 

--:-ioss;-and-even death:-Among-children, untreitecfdecar=-- --------- -- - - -------

has been associated with difficulty in eating, sleeping, learning and proper nutrition. Among adults, 

untreated decay and tooth loss can also have negative effects on an individual's self-esteem and 

employability. 2 

Community Water Fluoridation Prevents Tooth Decay 
Fluoride in community drinking water, adjusted to a concentration of 0.7 parts per million3, continues to 
be a safe, 1riexpensive and extremely effective method-of preventing tooth decay. 4 ---

• Community water fluoridation benefits everyone in the community, regardless of age and 

socioeconomic status. 
• Fh1o~id_a.tlon provides protection a_~ainst tooth decay in populations with limited access to prevention 

services. 
• Water fluoridation costs, on average, 72 cents per person per year. 5 

• For every dollar spent on community water fluoridation, up to $38 is saved in dental treatment cost .5 

The Task Force on Community Preventive Services, a national independent, nonfederal, 
multicHscipfi.riary task force appointed by the director of the Centers for Disease Control and Prevention 

(CDC), recently reviewed their systematic review of studies of community water fluoridation. They 

reconfomed, in communities initiating fluoridation, the decrease in childhood decay was almost 30 

percent over 3-12 years offollow-up.6 Communities have fluoridated the water since 1945. In Southern 

Nevada, fluoride has been added and maintained at optimal levels in the municipal water supply of since 

2000. 

Nevada8,9,10 and National Healthy People 2020 Objectives• ~ 

- Increase percentage of persons on public water receiving fluoridatedwater 

National HP Goal= 79.6% Nevada's Goal= 79.6% Nevada's Current Status =74% 

Reduce by 10% tooth decay experience in children age 6-9 yrs 

National HP Goal= 49.0% Nevada's Goal= 49.0% Nevada's Current Status= 64.9% 

Reduce by 10% adults 65-7 4 who have lost all their teeth 

National HP Goal= 21.0% Nevada's Goal= 21.0% Nevada's Current Status= 22% 

013 1 
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What is Nevada doing to meet the goals? 
The Nevada Oral Health Program works with partners at the City of Henderson and the Southern 

N~vaqci W~ter §y~tems tl n101J.itc:>r fluoridation quality. Data such ~s daily water t~sting, lctlJoratory 

results, and average water fluoride concentrations are collected and reported to the Cent~r_for Disease 

Control's national Water Fluoridation Reporting System. The public is able to view reported fluoride 

information related to their community water system from the CDC's MyWaterFluoride page. Due to 

the quality of data reported and successful maintenance of optimal water fluoridation levels in over 90% 

of the adjusted water systems, states are issued the CDC Water Fluoridation Quality A ward. Nevada has 

received this award for 2015 and-2016. 

Strategies for Nevada's Future 
---,-__ --_-__ -_t'_Encournge-..--:fluorid~~suppLeme_n__t_s_ and/ or~flumide__-:t_r__e__atm~nts~foctho_se~atinc_r_e_as_ed risk-for:: ___ -------+---~---

decay who are not receiving fluoridated drinking water, along with daily brushing with 

_ fllwrid~toothpast~ mornit1g and 11ight. 
✓ Promote accurate, scientific information about fluoride. 

✓ Encourage the use of dental sealants and school-based dental disease prevention programs. 
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represent the official views of the Centers for Disease Control and Prevention. Photo credits: Mother and son at left, Andrea Schroll, RDH, BS, CHES, J/linois Department of 
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PWSID PWSName County Population Se Fluoridated Fluoride Cone 

NV-0000015 CARSON CITY PUBLIC WOI Carson City (Prima 56500 No 1.7 

NV-0000020 FRONTIER VILLAGE MHP Carson City (Prima 280 No 0.13 

NV-0000028 TERRACE GARDEN APARTI Carson City (Prima 60 No 0.08 

NV-0000017 COTTONWOOD MHP Carson City (Prima 250 No 0 

NV-0004002 EMBER MOBILE MANOR Churchill (Primary) 36 Yes 1.3 

NV-0000045 FALLON CITY OF Churchill (Primary) 8500 Yes 0.7 
--

NV-0000350 FALLON NAVAL AIR STATI< Churchill (Primary) 3000 Yes 0.7 

NV-0000055 SOUTH MAINE MHP (CHU Churchill (Primary) 100 Yes 0.6 

NV-0000061 TOLAS PARK MHP Churchill (Primary) 54 Yes 0.6 

NV,.0002023--SAGE VALLEY MHF>- ---- Churchill (Primary) - - 158 No 0.5 
------ -- --- --~"~---

NV-0003068 CARSON RIVER ESTATES Churchill (Primary) 90 No 0.5 

NV-0000058 WILDES MANOR Churchill (Primary) 70 No 0.4 

NV-0000047 DELUXE MHP Churchill (Primary) 37 No 0.36 

NV-0000054 RAND M MOBILE HOME f Churchill (Primary) 130 No 0.34 

NV-0000303 OLD RIVER WATER COMP, Churchill (Primary) 300 No 0.33 

NV-0000052 OK MOBILE HOME PARK (1 Churchill (Primary) 90 No 0.22 

NV-0002034 NDOT TRINITY ROADSIDE Churchill (Primary) 100 No 0.1 

NV-0000160 MOAPA VALLEY WATER D Clark (Primary) 8000 No 2.3 

NV-0000819 PALM GARDENS WATER C Clark (Primary) 60 No 2.1 

NV-0002501 COTTONWOOD COVE Clark (Primary) 1354 Yes 1.6 

NV-0000147 FRONTIER VILLAGE LLC (Cl Clark (Primary) 60 Yes 1.5 

NV-0000167 VIRGIN VALLEY WATER DI: Clark (Primary) 17000 No 1.4 

NV-0000219 SEARCHLIGHT WATER COi Clark (Primary) 760 Yes 1.1 

NV-0000182 VANS TRAILER OASIS (CLA Clark (Primary) 75 Yes 0.96 

NV-0000140 OAKRIDGE APARTMENTS Clark (Primary) 60 Yes 0.92 

NV-0000146 HITCH IN POST MOTEL ANI Clark (Primary) 350 Yes 0.92 

NV-0000319 ROARK ESTATES WATER A Clark (Primary) 62 Yes 0.88 

NV-0001073 WHISKEY PETES Clark (Primary) 3000 Yes 0.86 

NV-0000221 SPIRIT MOUNTAIN UTILIT~ Clark (Primary) 350 Yes 0.84 

NV-0000123 SUNRISE MOUNTAIN TP Clark (Primary) 100 Yes 0.76 

NV-0000011 BOULDER CITY Clark (Primary) 15000 Yes 0.7 

NV-0000076 HENDERSON CITY OF Clark (Primary) 246000 Yes 0.7 

NV-0000090 LAS VEGAS VALLEY WATEI Clark (Primary) 1276091 Yes 0.7 

NV-0000175 NORTH LAS VEGAS UTILITI Clark (Primary) 282600 Yes 0.7 

NV-0000289 SOUTHERN NEVADA WAT Clark (Primary) 200 Yes 0.7 

NV-0001059 TROPICANA RESORT AND Clark (Primary) 5950 Yes 0.7 

NV-0001083 HOOVER DAM LODGE OBJ Clark (Primary) 220 Yes 0.7 

NV-0003004 NPS LAS VEGAS BAY Clark (Primary) 25 Yes 0.7 

NV-0003028 NELLIS AIR FORCE BASE Clark (Primary) 6288 Yes 0.7 

NV-0000109 EQUESTRIAN ESTATES COi Clark (Primary) 108 Yes 0.68 

NV-0000149 DESERT PARADISE MHP Clark (Primary) 70 Yes 0.64 

NV-0000089 JEAN UTILITY SERVICES IN1 Clark (Primary) 600 No 0.49 

NV-0004001 SANDY VALLEY ELEMENTJ'.l Clark (Primary) 165 No 0.4 
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NV-0004092 BIG BEND WATER DISTRIC Clark (Primary) 8300 No 0.33 

NV-0000124 SUNRISE ACRES WATER Ai Clark (Primary) 231 No 0.3 

NV-0000287- KINGS ROW TP Clark (Primary) 525 No 0.3 

NV-0002503 NPS ECHO BAY Clark (Primary) 237 No 0.3 

NV-0002506 NPS CALLVILLE BAY Clark (Primary) 250 No 0.3 

NV-0003003 NPS OVERTON BEACH Clark (Primary) 250 No 0.3 

NV-0004031 SKY RANCH ESTATES Clark (Primary) 160 No 0.3 

NV-0000082 INDIAN SPRINGS WATER t Clark (Primary) 900 No 0.26 

NV-0000126 SHETLAND WATER DISTRlt Clark (Primary) 45 No 0.24 

NV-0000132 PAINTED DESERT WTR USI Clark (Primary) 52 No 0.21 

... NV--0000314~TORREYJ>INES-TINALN-W'...Clark(f'.rimary) -----70 .. No. 0.2~-~---
~--- ----- ------~-- - ------------- --- ----- ------------- - ---·- ----------- .. 

NV-0000370 RAINBOW GARDENS WAT Clark (Primary) 45 No 0.2 

NV-0000010 BLUE DIAMOND WATER C Clark (Primary) 500 No 0.18 

NV-0000364 CERTAIN TEED GYPSUM Clark (Primary) 85 No 0.18 

NV-0000142 KYLE CANYON WATER DIS Clark (Primary) 1040 No 0.17 

NV-0000106 EASTLAND HEIGHTS WATE Clark (Primary) 400 No 0.16 

NV-0001015 MT CHARLESTON WATER Clark (Primary) 535 No 0.16 

NV-0000145 HILLCREST MANOR WATE Clark (Primary) 450 No 0.13 

NV-0004090 LALLYS Clark (Primary) 51 No 0.13 

NV-0001080 HARRIS SPRINGS RANCH Clark (Primary) 40 No 0.1 

NV-0002508 MCWILLIAMS WATER SYS' Clark (Primary) 2500 No 0.1 

NV-0005062 SOUTHERN DESERT CORRI Clark (Primary) 4142 No 0.1 

NV-0000129 RANCHO COOPERATIVE V\ Clark (Primary) 110 No 0.06 

NV-0000292 SPRING MOUNTAIN YOUT Clark (Primary) 80 No 0.05 

NV-0000092 BLUE DIAMOND WATER C Clark (Primary) 25 No 0 

NV-0004000 COLD CREEK CANYON HOI Clark (Primary) 180 No 0 

NV-0000355 INDIAN HILLS GID Douglas (Primary) 5800 Yes 1.7 

NV-0000271 ELK POINT COUNTRY CLUI Douglas (Primary) 325 Yes 0.6 

NV-0002054 SIERRA SHADOWS GENOA Douglas (Primary) 663 No 0.57 

NV-0000030 SIERRA ESTATES GID (DOL Douglas (Primary) 160 No 0.49 

NV-0002046 HOLBROOK STATION RV A Douglas (Primary) 180 No 0.2 

NV-0000070 TOPAZ LAKE WATER CO II\ Douglas (Primary) 40 No 0.19 

NV-0000067 PINION PINES COMMUN ii Douglas (Primary) 45 No 0.17 

NV-0000065 GARDNERVILLE TOWN W/. Douglas (Primary) 4500 No 0.16 

NV-0000066 GARDNERVILLE RANCHOS Douglas (Primary) 11500 No 0.16 

NV-0000239 TOPAZ RANCH ESTATES GI Douglas (Primary) 2100 No 0.16 

NV-0000259 CAVE ROCK SKYLAND Douglas (Primary) 1245 No 0.14 

NV-0000168 TOWN OF MINDEN Douglas (Primary) 3200 No 0.12 

NV-0002216 EAST VALLEY WATER SYST Douglas (Primary) 3845 No 0.12 

NV-0000817 UPPAWAY WATER SYSTEI\ Douglas (Primary) 85 No 0.1 

NV-0003081 MOUNTAIN VIEW MHP Douglas (Primary) 45 No 0.09 

NV-0000258 ZEPHYR COVE WATER UTI Douglas (Primary) 1875 No 0.08 

NV-0000260 ROUND HILL GID Douglas (Primary) 1200 No 0.08 

NV-0000356 GLENBROOK HOMEOWNE Douglas (Primary) 1000 No 0.08 
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NV-0002050 LOGAN CREEK ESTATES GI Douglas (Primary) 60 No 0.07 

NV-0000004 KINGSBURY GID Douglas (Primary) 3839 No 0 

NV-0000068 RIVERVIEW MOBILE HOM Douglas (Primary) 59 No 0 

NV-0000170 MOUNTAIN CITY WATERS Elko (Primary) 30 Yes 0.9 

NV-0000245 WELLS MUNICIPAL WATEI Elko (Primary) 1346 No 0.9 

NV-0005027 SPRING CREEK MHP Elko (Primary) 3645 No 0.8 

NV-0000351 SOUTH CRESTVIE\/1/ 1-iCJME Elko (Primary) 60 No 0.7 

NV-0000036 SPRING CREEK UTILITIES (I Elko (Primary) 6708 No 0.57 

NV-0003071 MIDAS WATER COOPERAl Elko (Primary) 92 No 0.5 

NV-0000014 CARLIN UTILITIES Elko (Primary) 2450 No 0.49 

NV--0000246-WESLWENDOVERWATEF-Elko (f>rimary)~~---- ~4200-No 0.43 
------- --- -------- ----"---~-- --- --- -- ---- -------- - ------ - ---~---

NV-0000088 JACKPOT WATER SYSTEM Elko (Primary) 1240 No 0.4 

NV-0000272 ELKO CITY OF Elko (Primary) 18000 No 0.3 
-----

I\IEVADA YOUTH TRAININC Elko (Primary) NV-0000037 100 No 0.23 

NV-0000805 VALLEYVIEW RV PARK Elko (Primary) 250 No 0.2 

NV-0004017 OASIS INT MHP (ELKO) Elko (Primary) 46 No 0.2 

NV-0000189 TUSCARORA WATER SYSTI Elko (Primary) 72 No 0.13 

NV-0002070 JARBIDGE WATER SYSTEM Elko (Primary) 200 No 0.1 

NV-0000169 MONTELLO WATER SYSTE Elko (Primary) 287 No 0.08 

NV-0000273 LAMOILLE WATER ASSOCI Elko (Primary) 200 No 0 

NV-0000363 SILVERPEAK WATER SYSTE Esmeralda (Primar 138 Yes 1.7 

NV-0000072 · GOLDFIELD TOWN WATEF Esmeralda (Primar 350 No 1 

NV-0000044 EUREKA WATER ASSOCIAl Eureka (Primary) 450 No 0.15 

NV-0000043 CRESCENT VALLEY WATER Eureka (Primary) 350 No 0.1 

NV-0002574 DEVILS GATE GID DISTRIC Eureka (Primary) 25 No 0.1 

NV-0002573 DEVILS GATE WATER SYST Eureka (Primary) 70 No 0 

NV-0000162 MCDERMITT WATER SYSl Humboldt (Primar\ 200 No 0.72 

NV-0000248 WINNEMUCCA CITY OF Humboldt (Primar\ 9143 No 0.4 

NV-0005069 HUMBOLDT CONSERVATI< Humboldt (Primar\ 64 No 0.38 

NV-0003079 GOLD COUNTRY ESTATES Humboldt (Primar\ 950 No 0.29 

NV-0000249 F AND H TP Humboldt (Primar\ 66 No 0.27 

NV-0003032 OROVADA WATER DISTRI( Humboldt (Primar\ 200 No 0.21 

NV-0000252 STAR CITY PROPERTIES Humboldt (Primar\ 363 No 0.2 

NV-0005029 GOLCONDA GID Humboldt (Primar\ 300 No 0.13 

NV-0003016 VALMY STATION MOBILE I Humboldt (Primar\ 30 No 0 

NV-0000008 LANDER COUNTY SEWER I Lander (Primary) 3026 Yes 0.65 

NV-0000265 KINGSTON TOWN WATER Lander (Primary) 275 No 0.2 

NV-0000006 LANDER COUNTY SEWER I Lander (Primary) 350 No 0.1 

NV-0000013 GALIENTE PUBLIC UTILITIE Lincoln (Primary) 1500 Yes 2.8 

NV-0000185 PANACA FARMSTEAD WA' Lincoln (Primary) 800 Yes 1.7 

NV-0000005 ALAMO SEWER AND WAT Lincoln (Primary) 900 Yes 0.9 

NV-0000186 PIOCHE PUBLIC UTILITIES Lincoln (Primary) 800 No 0.7 

NV-0000187 PIOCHE PUBLIC UTILITIES Lincoln (Primary) 60 No 0.09 

NV-0000361 CRYSTAL CLEAR WATER C( Lyon (Primary) 400 Yes 2.9 



DHHS_000194

NV-0002569 SMITH VALLEY WATER SY~ Lyon {Primary) 25 Yes 

NV-0000032 DAYTON VALLEY WATERS Lyon {Primary) 12035 No 

NV-0000255 YERINGTON CITY OF Lyon {Primary) 2900 No 

NV-0000242 WEED HEIGHTS DEVELOP! Lyon {Primary) 340 No 

NV-0000223 SILVER SPRINGS MUTUAL Lyon {Primary) 3000 No 

NV-0000062 FERNLEY UTILITIES Lyon {Primary) 18000 No 

NV-0000959 FOOTHILL WATER S'fSTEIV Lyon {Primary) 346 No 

NV-0002564 MOUNTAIN MEADOW ESl Lyon {Primary) 30 No 

NV-0002516 FIVE STAR MHP {LYON CC Lyon {Primary) 90 No 

NV-0000224 STAGECOACH GID Lyon {Primary) 1479 No 

--NV--0000033--DAY-TON-VALLEY-MHP----LYOn-(~rimary) - --------~55-No-
___ --·~---- - ------- ----~-- -- - ---- ----~----- ------

NV-0000267 SILVER SPRINGS MHP Lyon {Primary) 

NV-0000357 HAWTHORNE ARMY AMIV Mineral (Primary) 

NV-0000073 HAWTHORNE UTILITIES Mineral (Primary) 

NV-0000268 WALKER LAKE GID Mineral (Primary) 

NV-0000302 WALKER LAKE APARTMEN Mineral (Primary) 

NV-0000074 MINA LUNING WATER SYS Mineral (Primary) 

NV-0000063 GABBS WATER SYSTEM Nye (Primary) 

NV-0000009 BEATTY WATER AND SANI Nye (Primary) 

NV-0002558 AMARGOSA VALLEY WAT! Nye {Primary) 

NV-0000237 TONOPAH PUBLIC UTILITII Nye (Primary) 

NV-0000823 TONOPAH CONSERVATIOI Nye (Primary) 

NV-0000831 DESERT MIRAGE HOMED\ Nye (Primary) 

NV-0005067 MOUNTAIN VIEW MHP UI Nye (Primary) 

NV-0005033 ANCHOR IN MHP Nye {Primary) 

NV-0000165 MANHATTAN TOWN WAT Nye (Primary) 

NV-0002552 ESCAPEE CO OP OF NEVA[ Nye {Primary) 

NV-0000362 BIG FIVE TP (PAHRUMP) Nye (Primary) 

NV-0000369 BIG VALLEY MHP Nye (Primary) 

NV-0002538 C VALLEY MHP (PAHRUM Nye {Primary) 

NV-0004074 ROUND MOUNTAIN PUC Nye (Primary) 

NV-0005066 SUNSET MHP Nye (Primary) 

NV-0000270 UTILITIES OF CENTRAL NE' Nye (Primary) 

NV-00000920 MOUNTAIN FALLS WATER Nye (Primary) 

NV-0000218 CARVERS SMOKEY VALLEY Nye {Primary) 

NV-0000300 DESERT UTILITIES Nye (Primary) 

NV-0005028 SHOSHONE ESTATES WAT Nye (Primary) 

NV-0005032 COUNTRY VIEW ESTATES I Nye (Primary) 

NV-0000920 MOUNTAIN FALLS WATER Nye (Primary) 

NV-0000926 PAHRUMP UTILITY CO Nye {Primary) 

NV-0000809 DUTCHMAN ACRES Pershing (Primary) 

NV-0000161 LOVELOCK MEADOWS WJ Pershing (Primary) 

NV-0000861 LOVELOCK CORRECTIONA Pershing (Primary) 

NV-0000226 IMLAY WATER SYSTEM Pershing {Primary) 

70 No 

300 Yes 

3013 No 

266 Yes 

75 Yes 

391 No 

411 Yes 

1100 Yes 

25 Yes 

2600 Yes 

150 Yes 

230 No 

50 No 

36 No 

40 No 

200 No 

65 No 

50 No 

54 No 

1200 No 

90 No 

7110 No 

390 No 

250 No 

1086 No 

240 No 

1059 No 

390 No 

300 No 

121 No 

3900 No 

1550 No 

200 No 

2.7 

1.7 

0.62 

0.49 

0.4 

0.3 

0.3 

0.3 

0.28 

0.2 

~~-0,18 --~----~-~--

0.11 

2 
-

1.5 

1.1 

1.1 

0.46 

2.4 

1.7 

1.6 

0.8 

- 0.8 

0.37 

0.33 

0.31 

0.3 

0.26 

0.21 

0.2 

0.2 

0.2 

0.2 

0.14 

0.12 

0.11 

0.1 

0.1 

0.1 

0 

0 

0.16 

0.1 

0.1 

0.09 
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NV-0005056 CANYON GID (STOREY CO Storey (Primary) 2370 No 

NV-0000240 STOREY COUNTY WATER I Storey (Primary) 1420 No 

NV-0002526 OLD WASHOE ESTATES Wi Washoe (Primary) 135 No 

NV-0000193 CRYSTAL TP Washoe (Primary) 80 Yes 

NV-0000231 SAGE TRAILER PARK Washoe (Primary) 32 No 

NV-0000042 EMPIRE WATER COM PAN' Washoe (Primary) 350 No 

NV-0000207 UTILITIES INC OF NEVADA Washoe (Primary) 7962 No 

NV-0000280 WEBB MOBILE HOME PAR Washoe (Primary) 30 No 

NV-0002525 SUNRISE ESTATES WATER Washoe (Primary) 87 No 

NV-0004021 SILVER KNOLLS MUTUAL\ Washoe (Primary) 120 No 

---NV--0000200--FOOTHILLTRAILER f>ARK-Washoe-(f>rimary)- ----- --35-NO------ -
--~------ -- - ------·--- -- - ------ --- ----

NV-0000718 CRYSTAL PEAK PARK Washoe (Primary) 

NV-0000765 SUTCLIFFE MOBILE PARK Washoe (Primary) 

NV-0000190 TRUCKEE MEADOWS WAl Washoe (Primary) 

NV-0000198 HIDDEN VALLEY Washoe (Primary) 

NV-0000202 LEMMON VALLEY WATER Washoe (Primary) 

NV-0000211 SUN VALLEY WATER AND: Washoe (Primary) 

NV-0000215 SOUTH TRUCKEE MEADO\ Washoe (Primary) 

NV-0000729 HORIZON HILLS GID WCUI Washoe (Primary) 

NV-0000800 SPRING CREEK EAST COU~ Washoe (Primary) 

NV-0000832 DOUBLE DIAMOND Washoe (Primary) 

NV-0001085 DESERT SPRINGS UTILITY ( Washoe (Primary) 

NV-0004082 SPRING CREEK Washoe (Primary) 

NV-0000701 RENO SAHARA MOBILE HC Washoe (Primary) 

NV-0000191 ARROWHEAD MHP Washoe (Primary) 

NV-0000802 TIMBERLINE ESTATES Washoe (Primary) 

NV-0000214 THREET WATER COM PAN Washoe (Primary) 

NV-0000281 WADSWORTH MOBILE HC Washoe (Primary) 

NV-0000282 STEAMBOAT SPRINGS WA Washoe (Primary) 

NV-0000732 MOUNT ROSE BOWL HOl'v Washoe (Primary) 

NV-0000754 RIVER BEND MHP Washoe (Primary) 

NV-0001086 SKY RANCH WATER SERVI! Washoe (Primary) 

NV-0000158 INCLINE VILLAGE GID Washoe (Primary) 

NV-0000719 DAVIS CREEK PARK Washoe (Primary) 

NV-0000792 THOMAS CREEK ESTATES I Washoe (Primary) 

NV-0000199 KE TA MOBILE HOME PAR Washoe (Primary) 

NV-0000277 CONESTOGA MHP (WADS Washoe (Primary) 

NV-0000865 LIGHTNING W WCUD Washoe (Primary) 

NV-0000196 VERDI MEADOWS UTILITY Washoe (Primary) 

NV-0000801 STAMPMILL Washoe (Primary) 

NV-0003030 MOUNT ROSE WATER COi Washoe (Primary) 

NV-0000900 ST JAMES Washoe (Primary) 

NV-0000767 ROSEMONT WATER CO Washoe (Primary) 

NV-0000901 ARROWCREEK Washoe (Primary) 

30 No 

60 No 

311932 No 

4312 No 

2950 No 

17000 No 

9180 No 

405 No 

2600 No 

14407 No 

9710 No 

1850 No 

60 No 

65 No 

115 No 

92 No 

75 No 

998 No 

40 No 

90 No 

2030 No 

9313 No 

100 No 

498 No 

60 No 

120 No 

142 No 

510 No 

118 No 

2080 No 

372 No 

54 No 

2208 No 

0.13 

. 0.04 

1.6 
0.8 

0.54 

0.32 

0.3 

0.3 

0.3 

0.3 

0.24- --
·-· 

0.24 

0.22 

0.2 

0.2 

0.2 

0.2 

0.2 

0.2 

0.2 

0.2 

0.-2 

0.2 

0.19 

0.14 

0.11 

0.1 

0.1 

0.1 

0.1 

0.1 

0.1 

0.08 

0.08 

0.08 

0.07 

0.07 

0.07 

0.06 

0.06 

0.05 

0.03 

0.02 

0.02 
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NV-0000035 GRAND VIEW TERRACE W. Washoe (Primary) 328 No 

NV-0000071 GERLACH GID Washoe (Primary) 180 No 

NV-0000244 RIVERBELLE PROPERTIES L Washoe (Primary) 150 No 

NV-0003005 NPS BOULDER BEACH White Pine (Prima1 722 Yes 

NV-0000931 SIERRA COUNTRY ESTATE! White Pine (Primal 38 No 

NV-0000038 ELY MUNICIPAL WATER DI White Pine (Primal 6000 No 

NV-0000163 MCGILL WATER AND SEW White Pine (Prima1 1200 No 

NV-0000164 RUTH WATER DISTRICT White Pine (Primal 700 No 

NV-0005071 ELY MAXIMUM SECURITY White Pine (Prima1 1030 No 

NV-0218 CARVERS SMOKEY VALLEY White Pine (Primal 180 No 

_ ~--NV-0005057--COLD-CREEK-MHP (ELKO)-WhiteJ>_ine-(F'-rima1- -- --35-No~ --
- - --- - ------~ - -- --- - --- --- - - -- - -"-- - ---- --~------- -

NV-0000863 BAKER WATER & SEWER ( White Pine (Primal 85 No 

NV-0002174 KOAOF ELYCAMPGROUNWhite Pine (Primal 80 No 

0 

0 

0 

0.7 

0.5 

0.28 

0.14 

0.13 
0.11 

0.11 

--~0.1~-- --

0 

0 
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Region_Numt ContactName ContactPhone 

None DARREN L SC~ 775-283-7391 

None John Uhart 775-884-1896 

None LINDA MUELLI 775-721-0678 

None KATHY WILLIA 775-882-6028 

None ROGER BAYLO 775-813-8232 

None JAMES SOU BA 775-423-5107 

None STEPHEN MC~ 775-426-3186 

None JIM VANDIVIE 530-305-0861 

None ELAINE VANDI 916-271-2699 

None __ BALGOSAL--7-7-5--829"4611-- ---
---~~- ----~-- -~~---

None CHRIS HANSEr 775-427-4336 

None WENDELL RICI 775-233-0122 

None ATTEN HUBER 530-885-7252 

None VERONICA Ml 775-745-2935 

None JEFF HANSON 775-217-3361 

None JAY MOON 208-689-9483 

None JOHN SCHWEI 775-834-8370 

None JOSEPH F DAV 702-397-6893 

None GREG CAMPBI 702-299-0565 

None RICHARD ROS, 702-293-8984 

None MONICA KOPI 323-851-2000 

None AARON BUNKI 702-346-5731 

None KENNETH ALB 702-862-3776 

None LEROY DAINE~ 702-556-8069 

None RANDI IGGUU 714-222-9767 

None BRENT W CHII 702-644-1043 

None KATIE HAISAN 702-942-2500 

None MICHAEL NEC 702-679-6767 

None NANCY KIDWE 775-297-1094 

None RON MICHAE' 702-237-5372 

None SCOTT HANSE 702-293-9291 

None JEREMY LUSTI 702-267-2574 

None KENNETH ALB 702-862-3776 

None RANDALL E DE 702-633-1275 

None KENNETH ALB 702-862-3776 

None GREG STILES 702-797-1000 

None ROBERT DOU2 702-340-0183 

None RICHARD ROS, 702-293-8984 

None ISSAM SEBAIH 702-653-3449 

None ELLEN CRAWF 702-262-9091 

None SHANNON DA 702-203-7771 

None KENNETH ALB 702-258-3109 

None ALAN DOTY 702-799-5204 



DHHS_000198

None KENNETH ALB 702-862-3776 

None LINDA JOHNS( 702-384-3354 

None BILL STEELE 702-457-3606 

None RICHARD ROS, 702-293-8984 

None RICHARD ROS, 702-293-8984 

None STEVEN N SPE 702-293-8984 

None SHANON KEH 702-872-5516 

None GARY OLIVER 702-879-3728 

None DAVID BALD\/\ 702-528-3121 

None MEL DAINES 702-872-5743 

--- -- None~~-- RANDY-BRADS.702=240-9129 

None LEROY DAINE~ 702-556-8069 

None KENNETH ALB 702-862-3776 

None KARL KOSEY 702-875-4111 

None KENNETH ALB 702-862-3776 

None DARREL FULL~ 702-604-9041 

None SHANON KEE~ 702-872-5516 

None RICHARD AVIL 702-332-7181 

None MEL DAINES 702-872-5743 

None KEVIN MORSS 702-385-3360 

None DEL ORME 702-515-5401 

None KENT A LEFEV 775-486-9928 

None LEROY DAINE~ 702-556-8069 

None LEIGH ANN M 702-556-8069 

None LEROY DAINE~ 702-556-8069 

None RICHARD LEW 702-531-3392 

None JOHN LUFRAN 775-267-2805 

None FRED HANKER 209-478-3949 

None TIM DETURK 775-782-9989 

None LAWRENCE B 1775-885-7955 

None CLARENCE PRI 775-266-3434 

None RICK ROSS 775-266-3338 

None TOM OBRIEN 775-266-9212 

None MARK GONZA 775-782-2339 

None ROBERT SPELL 775-265-2048 

None JOE POMERm 775-266-3000 

None TIM DETURK 775-782-9989 

None DAN KISTLER 775-783-8223 

None TIM DETURK 775-782-9989 

None CARL RUSCHl'v 775-782-6227 

None RICHARD GRA 775-265-3222 

None TIM DETURK 775-782-9989 

None A GREGORY RI 775-588-2571 

None DIANE ROGER 775-883-2312 
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None CAMERON MC 775-790-0711 

None CAMERON MC 775-588-3548 

None RONDA CROCI 775-450-2353 

None LOUISE BASM 775-763-6629 

None JOLENE SUPP 775-752-3355 

None TIM SCHEIDT 775-753-4452 

None ANTONIO MEI 

None TIM SCHEIDT 775-753-4452 

None BRIAN ELMOR 775-428-5855 

None CARLOS ESPAI 775-754-6515 

- -None-----~--CHRIS J MELVI 7]5.,.664d081 
- -~--- ---- -- -----------·---- -------

None ED ELLIS 775-755-2448 

None RYAN LIMBERt 775-777-7212 

None TIM ELLIOTT 775-738-7182 

None BLAKE LAMBE 775-623-4089 

None Ms. Hailey Rm 801-231-6788 

None JIM KERR 775-738-6816 

None 

None 

JIM KERR 

JIM KERR 

775-738-6816 

775-738-6816 

None JUSTIN B MILL 406-529-5787 

None GEORGE HOL( 775-937-2245 

None MICHAEL JAN 775-485-3483 

None RON DAMELE 775-237-5372 

None NATE JOHNSO 775-237-5372 

None RON DAMELE 775-237-5372 

None RON DAMELE 775-237-5372 

None BARBARA FER• 775-532-8780 

None ROGER SUTIC 775-623-6381 

None KENT A LEFEV 702-486-9928 

None MARK FOREE 800-706-6531 

None RON FRY 775-623-6914 

None JACQUE PETEI 775-304-3073 

None TOM SWANGE 

None BURTON J WH 

None GAYLE MORRI 775-635-5511 

None BERT RAMOS 775-635-2190 

None SHANNON THI 775-964-2120 

None LOUIS LANI 775-964-2676 

None JO WHITLOCK 775-726-3131 

None LARENE ROGE 775-728-4282 

None JAMES POULS 775-725-3377 

None NATHAN ADAI 775-962-5840 

None NATHAN ADAI 775-962-5840 

None Michael Work 775-246-6220 
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None MARK WORK~ 775-246-6220 

None MICHAEL WOl 775-246-6220 

None DAN NEWELL 775-463-3511 

None SARA TISCARE 775-463-3351 

None MATHEW MAI 775-577-2223 

None DAVE WHALE! 775-784-9910 

None TIM DETURK 775-782-9989 
- - -

None TIM DETURK 775-782-9989 

None VICKI JACKSOr 702-433-3939 

None JOE SENG 775-629-0849 

- None ----KIM THORENE925=932=0689 -- ,, _______ -- - - ---------~--

--~---- -- _,_ 

None Mr. Mike Fog€ 775-577-2775 

None HUGH QUALL~ 775-945-7743 

None LARRY GRANT 775-945-2486 

None LARRY GRANT 775-945-2486 

None Terry Dzvonicl 818-716-8772 

None LARRY GRANT 775-945-2486 

None DAVE FANNIN 775-751-6269 

None ROB SHIRLEY 775-553-2931 

None SHANON KEE~ 702-872-5516 

None JOE WESTERLl 775-482-6336 

None KENT A LEFEV 702-486-9928 

None LEROY DAINE~ 702-556-8069 

None JOSE NUNEZ 775-727-5575 

None GEORGE SAUS 775-513-4469 

None DAVID FANNlr 775-751-8117 

None THOMAS VEHI 775-209-5079 

None KATHY MASOl 916-434-7143 

None ROZITA SAME' 310-275-4700 

None JOSE GARCIA 702-289-6564 

None JOSHUA CHRI~ 775-377-2508 

None CURT SCHEPP! 702-769-8040 

None JOSE NUNEZ 775-727-5575 

None MRS JOSE NUI 775-727-7877 

None DON MEIGHAI 775-482-4441 

None ERIKA LYONS 775-751-1368 

None DALE RODRIGI 775-377~2331 

None JOSE NUNEZ 775-727-5575 

None JOSE NUNEZ 775-727-5575 

None GREG HAFEN 775-727-1629 

None JAKE VAN DIE~ 775-625-2052 

None KRISTA SOUZJl 775-273-2387 

None KENT A LEFEV 702-486-9928 

None JAMES EVANS 775-273-2700 
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None MITCH ANDRE 775-342-2850 

None MICHAEL NEV 775-847-0958 

None KELLI BURGES 775-834-8117 

None GLEN HIGHFIE 775-303-5557 

None PATRICK T MY 775-342-0262 

None DAVE CARTER 775-557-2341 

None ALBERT R VAt\ 775-337-1001 

None ANGELA K WA 775-225-1801 

None KELLI BURGES 775-834-8117 

None TINA POPE 775-972-3975 

·- None---------DON.HINKEL _ 775 .. 825 .. 9070 __ _ 
-~--~- -

None JENNIFER BUC 775-328-2181 

None FRED CROSBY 775-476-0400 

None KELLI BURGES 775-834-8117 

None KELLI BURGES 775-834-8117 

None KELLI BURGES 775-834-8117 

None DARRIN R PRI< 775-673-7700 

None KELLI BURGES 775-834-8117 

None KELLI BURGES 775-834-8117 

None KELLI BURGES 775-834-8117 

None KELLI BURGES 775-834-8117 

None KELLI BURGES 775-834~8117 

None KELLI BURGES 775-834-8117 

None RICK LAMAY 775-742-3098 

None SHARI JENNIN 916-772-4919 

None KELLI BURGES 775-834-8117 

None STEVE T TIMKI 775-530-8621 

None SCOTT LEFTW 775-721-7955 

None REBECCA WILi 775-853-5500 

None JOHN K WILLI) 775-971-8017 

None ROB FITZGERJ! 775-825-9180 

None ALBERT R VAt\ 775-337-1001 

None ROBERT R LO( 775-832-1269 

None JENNIFER BUC 775-328-2181 

None KELLI BURGES 775-834-8117 

None CINDY HEDRIC 775-825-3355 

None MARK MACHll 530-836-1620 

None KELLI BURGES 775-834-8117 

None TIM HOLT 775-849-1928 

None KELLI BURGES 775-834-8117 

None KELLI BURGES 775-834-8117 

None KELLI BURGES 775-834-8117 

None SCOTT SCHOE 775-687-9559 

None KELLI BURGES 775-834-8117 
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None ROY MOORE 

None JONATHAN FA 775-557-2601 

None JAMES R HAR~ 775-348-8700 

None RICHARD ROS, 702-293-8984 

None TIM DETURK 775-78-9989 

None ROBERT SWIT: 775-289-2430 

None KURT CARSON 775-235-7701 

None KURT CARSON 775-235-7701 

None KENT A LEFEV 702-486-9928 

None 

None _ .. . -Dave-MCCiure 775--237--.7.100-~- . 
- - ------ --- --·----------

None KELLI EICHLER 775-234-7211 

None JOHNNIE HUG 775-289-3413 
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Martha Framsted 

From: judwhite@health.nv.gov 

Sent: 
To: 
Subject: 

Friday, February 3, 2017 12:22 PM 
acapurro@health.nv.gov; jpeek@health.nv.gov 

RE: Oral Health Data Report 

Hi Nina and Julia! 

Here is another take, for your consideration, on the request for data that demonstrates a correlation between caries 

control and water fluoridation. 
We don't have any data demonstrating a correlation between caries control and water FL in southern Nevada, and we 

.. wont nave 1t-m tf-ie:..future 7t wo ula 6e u nnec;essa ry to collecttfus;J u ha-a n<fl very 6nefly a 1scussea tn 1s yesterc:lay .. -~-~-... 

There are a WEALTH of controlled, random studies that were done by large federal agencies and universities across the 

country, over the many decades that water FL has been in place, that proves the correlation between water fluoridation 

and caries control (actually, caries reduction is a better phrase). Therefore, there is no need to re-prove water 

fluoridation's efficacy specifically for Southern Nevada; it would not be a good use of resources. It would be like saying 

that we need to prove the correlation between smoking and lung cancer specifically for Southern Nevada. After so much 

proof over the years, the point is a given. 

© 

Let me know if you have any questions or comments . 

. Julia, would it be c1ppre>priate for Nina and/c:>r I tQ r~ac_h out to Dr. Packha.111 to prnvide some FL ed (nq bias; just facts, 

e.g., the CDC), and see if he needs anything else? 

Judy A. White RDH, MPH 
State Public Health Dental Hygienist 
Nevada Department of Health and Human Services 
Division of Public and Behavioral Health I Oral Health 
Program 
500 Damonte Ranch Pkwy. Suite 657 I Reno, NV 89521 
T: (77 5)350-527 5 IF: (77 5)850-1144 IE: judwhite@health.nv.gov 

Helping People. It's who we are and what we do. 

Find help 24/7 by dialing 2-1-1; texting 898-211; or visiting www.nevada211.org 

NOTICE: This message and accompanying documents are covered by the electronic Communications Privacy 
Act, 18 U.S.C. §§ 2510-2521, may be covered by the Health Insurance Portability and Accoµntability Act 
(HIP AA) of 1996 and may contain confidential information or Protected Health lnfonnation intended for the 
specified individual(s) only. If you are not the intended recipient or an agent responsible for delivering it to the 
intended recipient, you are hereby notified that you have received this document in e1rnr and that any review, 
dissemination, copying, orthe taking oTany action based on the contents of this information is sfi'ictly prohibited. 
Violations may result in administrative, civil, or criminal penalties. If you have received this communication in 
error, please notify sender immediately by e-mail, and delete the message. 

1 
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From: Antonina Capurro 

Sent: Thursday, February 2, 2017 4:08 PM 

To: Julia Peek <jpeek@health.nv.gov> 

Cc: Judy White <judwhite@health.nv.gov>; Kyra E. Morgan <kmorgan@health.nv.gov> 

Subject: RE: Oral Health Data Report 

Hello Julia, 

I do not yet have an oral health report that demonstrates a correlation between caries control and water fluoridation in 

Southern Nevada. What I have included is a map I put together of the water fluoridation levels in Nevada as well as a 

· water fluoridation fact·sheet. I am still searching for information related to water fluoridation in Nevada and if I find 

anything else, I will email you. 
Best, 
Antonina 

From:Julia Peek 
Sent: Thursday, February 2, 2017 1:53 PM 
To: 'John F Packham' 
Cc: Judy White; Antonina Capurro; Kyra E. Morgan 
Subject: FW: Oral Health Data Report 

John, here is what I mentioned, but won't get you what you need. Ladies, do we have data to compare counties with 

fluoridation and without? Thanks 

l Julia Peek, MHA 
Deputy Administrator, Community Services 
Nevada Department of Health and Human Services 
Division of Public and Behavioral Health 
4150 Technology Way, Suite 300 I Carson City, Nevada 89706 
T: (775) 684-5280 IC: (775) 250-2913 IE: jpeek@health.nv.gov 

,vww.dhhs.nv.gov I www.dbph.nv.gov 

It is the mission of the Division of Public and Behavioral Health to protect, promote and improve the physical and 

behavioral health of the people of Nevada 

Find help 24/7 by dialing 2-1-1; texting 898-211; or visiting www.nevada211.org 

NOTICE: This message and accompanying documents are covered by the electronic Communications Privacy Act, 18 U.S.C. §§ 2510-2521, may be covered by the 

Health Insurance Portability and Accountability Act (HIP AA) of 1996 and may contain confidential info1mation or Protected Health Information intended for the 

specified individual(s) only. If you are not the intended recipient or an agent responsible for delivering it to the intended recipient, you are hereby notified that you 

have received this document in error and that any review, dissemination, copying, or the taking of any action based on the contents of this information is strictly 

pl·ohibited. Violations may result in administrative, civil, or criminal penalties. If you have received this communication in error, please notify sender immediately 

by e-mail, and delete the message. 

FrCJm: Judy White 
Sent: Thursday, February 2, 2017 1:49 PM 

To: Julia Peek <ipeek@health.nv.gov>; Antonina Capurro <acapurro@health.nv.gov>; Kyra E. Morgan 

<kmorgan@health.nv.gov> 

Subject: RE: Oral Health Data Report 

Hi Julia, 

Here is the report that was prepared for Cody. 
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I have more! Could you call me when it's convenient? 

Thanks, 

Judy A. White RDH, MPH 
State Public Health Dental Hygienist 

W
. ·· Nevada Department of Health and Human Services 

,!'~ Division of Public and Behavioral Health I Oral Health 
Program 

""\.._ rJ 500 Damonte Ranch Pkwy. Suite 657 I Reno, NV 89521 

··-··-·-···--. . _, .. ~~-T_:_(775)350-5275 JF: (775)850-1144JE: judwhite@health.nv.gov 

Helf)ing PeoplE:. It\ who we are and what we do. 

Find help 24/7 by dialing 2-1-1; texting 898-211; or visiting www.nevada211.org 

NOTICE: This message and accompanying documents are covered by the electronic Communications Privacy 

Act, 18 U.S.C. §§ 2510-2521, may be covered by the Health lnsmance Po1tability and Accountability Act 
(HIP AA) of 1996 and may contain confidential information or Protected Health Information intended for the 

specified individual(s) only. If you are not the intended recipient or an agent responsible for delivering it to the 
intended recipient, you are hereby notified that you have received this document in e1rnr and that any review, 

dissemination, copying, or the taking of any action based on the contents of this infomiation is strictly prohibited. 
Violations may result in administrative, civil, or criminal penalties. If you have received this communication in 
error, please notify sender inunediately by e-mail, and delete the message. 

From: Julia Peek 

Sent: Thursday, February 2, 201712:47 PM 

To: Antonina Capurro <acapurro@health.nv.gov>; Kyra E. Morgan <kmorgan@health.nv.gov>; Judy White 

<judwhite@health.nv.gov> 

Subject: Oral Health Data Report 

Hi Ladies, 

Can you shoot me a copy of the oral health report that Kyra had the had the hospital discharge billing data? Also, any 

other data you may have readily available. Trying to pull some info together for John Packham with the School of 

Medicine. 

thanks, 
J 
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1 Julia Peek, MHA 
Deputy Administrator, Community Services 
Nevada Department of Health and Human Services 
Division of Public and Behavioralliealth 
4150 Technology Way, Suite 300 I Carson City, Nevada 89706 
T: (775) 684-5280 IC: (775) 250-29131 E: jpeek@health.nv.gov 

www.dhhs.nv.gov I www.dbph.nv.gov 

It is the mission of the Division of Public and Behavioral Health to protect, promote and improve the physical and 

- behavioral health oftfie people of Nevada 

Find help 24/7 by dialing 2-1-1; texting 898-211; or visiting www.nevada211.org 

NOTICE: This message and accompanying documents are covered by the electronic Communications Privacy Act, 18 U.S.C. §§ 2510-2521, may be covered by the 
Health lnsw-ance Portability and Accountability Act (HIPAA) of 1996 and may contain confidential information or Protected Health Information intended for the 
specified individual(s) only. If you are not the intended recipient or an agent responsible for delivering it to the intended recipient, you are hereby notified that you 

--:_-_ --~- ---have received this-dooiiment-in en-or and that an~revie,v,:dissemination; copying,- OF the takiniofany-action based on the-contents of-this -infonnation is strfc;ily
prohibited. Violations may result in administrative, civil, or criminal penalties. lfyou have received this communication in error, please notify sender immediately 
by e-mail, and delete the message. 
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Martha Framsted 

From: 
Sent: 
To: 

Subject: 

Good Afternoon, 

Antonina Capurro <antonina.capurro@unlv.edu> 

Friday, February 24, 2017 4:33 PM 

Cody Phinney; John DiMuro; Linda C. Anderson; Julia Peek; kmorgan@health.nv.gov; 

Martha Framsted; Judy White 

Inquiry Regarding IRB Approval for the Oral Health Program 

_:_--: While-evafoatingThe plamied bra1Hea1th:_Programprojects, a question has arisen regarding the appropriate 

approval process for our two planned surveys - the Head Start basic screening survey and the 2017 workforce 

survey. While the exact documents associated with each project have been reviewed by the Public lnfmmation 

Officer, we have not applied for protocol review to determine if our dissemination process, data collection and 

storage method, and compensation frameworks are appropriate. The Head Start survey involves direct patient 

care and the collection of identifiable private health infmmation. The workforce survey is completely 

anonymous and involves collection of information from licensed dentists and hygienists across the state. 

I discussed this issue with Ms. Judy White today and we both reread the Association of State & Territorial 

Dental Directors' IRB Review, HIP AA, and Oral Health Surveys, Guidance and Resources for State and 

Territorial Dental Programs. 

This brochure guides oral health programs to seek the following before implementing an oral health survey: 

1. A waiver from the agency director. 

2. A waiver from the IRB. Submit a letter to the agency's IRB outlining the survey as public health practice; 

reiterate the fact that public health practice is outside the scope of the IRB, and ask the IRB to consider waiving 

the survey. 

3. Approval from the IRB. 

Would you please provide me with further infmmation regarding the Division of Public and Behavioral Health's 

policies on institution review board/human subjects review? Also where can I access the Division's HIPP A 

guidelines? 

It is my goal to ensure that as we revitalize the Oral Health Program, our activities and public health research 

are compliant with Division requirements. 
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Martha Framsted 

From: Antonina Capurro <antonina.capurro@unlv.edu> 

Monday, February 27, 2017 2:03 PM Sent: 
To: Andrea R. Rivers 

Cc: 
Subject: 

Julia Peek; Kyra E. Morgan; Adel Mburia-Mwalili; Antonina Capurro 

Re: Inquiry Regarding IRB Approval for the Oral Health Program 

I appre-ciate your help with this iricfuiry: I did ask Deb Aquino anff Beth Handler and neither were aware of an internal 

review process. Deb explained that she was not involved with the last oral health screening that was conducted by the 

state. Our study this year is slightly different as we will be providing direct patient care and our patient intake forms 

include the patients name, birth date, and medical information. 

- - Tliankyoufor-your assistance.------------- - - - ---- ------------

Best, 

Antonina Capurro, D.M.D, M.P.H, M.B.A 

X 0-·--·-- Nevada State Dental Health Officer 
Nevada Department of Health and Human Services 
Division Public and Behavioral Health - Oral Health Program 
1001 Shadow Lane, MS 7 411, D280 Las Vegas, NV 89106 

T: (702) 774-2573 IF: (702)774-2521 IE: acapurro@health.nv.gov 

www.dhhs.nv.gov I www.division website.nv.gov 

Helping People.- It's who we are and what we do: 

Find help 24/7 by dialing 2-1-1; texting 898-211; or visiting www.nevada211.org 

NOTICE: This message and accompanying documents are covered by the electronic Communications Privacy Act, 

18 U.S.C. §§ 2510-2521, may be covered by the Health Insurance Portability and Accountability Act (HIPAA) of 
1996 and may contain confidential information or Protected Health Information intended for the specified 

individual(s) only. If you are not the intended recipient or an agent responsible for delive1ing it to the intended 
recipient, you are hereby notified that you have received this document in e1TOr and that any review, dissemination, 
copying, or the taking of any action based on the contents of this information is strictly prohibited. Violations may 

result in administrative, civil, or criminal penalties. If you have received this communication in error, please notify 

sender immediatelv by e-mail, and delete the message. 

On Mon, Feb 27, 2017 at 12:17 PM, Andrea R. Rivers <ARRivers@health.nv.gov> wrote: 

Hi Julia, 

I'm not sure, but I would think Deb Aquino would know as she was initially hired as an evaluator for the screenings 

years ago under the Oral Health funding. 

Not sure if they have checked in with Beth and her team oli this. We could maybe ask Wei? 
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, 
Andrea R. Rivers 
Health Program Manager II 

Nevada Depa1tment of Health and Human Services 

Division of Public and Behavioral Health I Office of Public Informatics and Epidemiology 

500 Damonte Ranch Pkwy, Ste 657 I Ren:o, NV 89521 

T: (775) 684-5281 IE: an:ivers@health.nv.gov 

www.dhhs.1w.gm7, J l1up: // dpbh.nv.gQY 

It is the mission of tne Division of Public and Behavioral Health to protect, promote and improve 

~ ~--- - -- --------~- - ----- ~:::- -::--_::::-~---=---7:-Fiepfiysicalanabenavfoi'alliealth offfie people of Nevaaa- -

Find help 24/7 by dialing 2-1-1; texting 898-211; or visiting www.nevada211.org 

_ NOTICE: l11isiness_age and a~companying document_1,Jire cov~r~_byJhe ekc:tronic Co1llll1unicati,ins Prjyacy Act, 18 U.S.C. §§ 2510-2521, 

may be covered by the Health Insurance Portability and Accountability Act (HIP AA) of 1996 and may contain confidential information or 

Protected Health Information intended for the specified individual(s) only. If you are not the intended recipient or an agent responsible for 

delivering it to the intended recipient, you are hereby notified that you have received this document in e1Tor and that any review, dissemination, 

copying, or the taking of any action based on the contents of this infom1ation is strictly prohibited. Violations may result in administrative, civil, 

or criminal penalties. If you have received this communication in error, please notify sender immediately by e-mail, and delete the message. 

From: Julia Peek 

Sent: Monday, February 27, 2017 10:29 AM 

To: Kyra E. Morgan <kmorgan@health.nv.gov>; Andrea R. Rivers <ARRivers@health.nv.gov>; Adel Mburia-Mwalili 

<amburia@health.nv.gov> 

Cc: Antonina Capurro <acapurro@health.nv.gov> 

Subject: FW: Inquiry Regarding IRB Approval for the Oral Health Program 

This is not my area of expertise, can you please help? What have we done in the past for the screenings? Thanks 

Julia Peek, MHA, CPM 
Deputy Administrator, Community Services 

Nevada Department of Health and Human Services 

Division of Public and Behavioral Health 

4150 Technology Way, Suite 300 I Carson City, Nevada 89706 

T: (775) 684-5280 IC: (775) 250-2913 IE: jpeek@health.nv.gov 
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www.dhhs.nv.gov I www.dbph.nv.gov 

lt is the mission of the Division of Public andBehavioralHealth to protect, promote and improve the physical and 

behavioral health of the people of Nevada 

Find hell) 24/7 by dialing 2-1-1; texting 898~2!1;_ or 11isiting www.nevada211.org 

NOTICE: This message and accompanying documents are covered by the electronic Communications Privacy Act, 18 U .S.C. §§ 2510-2521, may be covered by the 

Health Insurance Portability and Accountability Act (HIP AA) of 1996 and may contain confidential information or Protected Health Information intended for the 

specified individual(s) only. If you are not the intended recipient or an agent responsible for delivering it to the intended recipient, you are hereby notified that you 

have received this document in e1rnr and that any review, dissemination, copying, or the taking of any action based on the contents of this information is strictly 

prohibited. Violations may result in administrative, civil, or criniinal penalties. If you have received this c01mnunication in e1rnr, please notify sender immediately 

-bre0mail;::mrd1:leletethiomestmge.- ----- :~-~~~~-------- - -- • -__ •~-=-::::.:_--::=---- ----~---- - ~=:::-=-_--=-~--- --- - · ___ : ____ -:-- --· ' 

From: Antonina Capurro [mailto:antonina.capurro@unlv.edu] 

Sent: Friday, February 24, 2017 4:33 PM 

To: Cody Phinney <cphinney@health.nv.gov>; John DiMuro <jdimuro@health.nv.gov>; Linda C. Anderson 

<LAnderson@ag.nv.gov>; Julia Peek <jpeek@health.nv.gov>; Kyra E. Morgan <kmorgan@health.nv.gov>; Martha 

Framsted <mframsted@health.nv.gov>; Judy White <judwhite@health.nv.gov> 

Subject: Inquiry Regarding IRB Approval for the Oral Health Program 

Good Afternoon, 

While evaluating the planned Oral Health Program projects, a question has arisen regarding the appropriate approval 

process for our two planned surveys - the Head Start basic screening survey and the 2017 workforce survey. While the 

exact documents associated with each project have been reviewed by the Public Information Officer, we have not 

applied for protocol review to determine if our dissemination process, data collection and storage method, and 

compensation frameworks are appropriate. The Head Start survey involves direct patient care and the collection of 

identifiable private health information. The workforce survey is completely anonymous and involves collection of 

information from licensed dentists and hygienists across the state. 

I discussed this issue with Ms. Judy White today and we both reread the Association of State & Territorial Dental 

Directors' IRB Review, HIPAA, and Oral Health Surveys, Guidance and Resources for State ahd Territorial Dental 

Programs. 

This brochure guides oral health programs to seek the following before implementing an oral health survey: 

1. A waiver from the agency director. 
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2. A waiver from the IRB. Submit a letter to the agency's IRB outlining the survey as public health practice; reiterate the 

fact that public health practice is outside the scope of the IRB, and ask the IRB to consider waiving the survey. 

3. Approval from the IRB. 

Would you please provide me with further information regarding the Division of Public and Behavioral Health's policies 

on institution review board/human subjects review? Also where can I access the Division's HIPPA guidelines? 

It is my goal to ensure that as we revitalize the Oral Health Program, our activities and public health research are 

compliant with Division requirements. 

Any information that you may be able to provide would be greatly appreciated. 

Best regards, 

Dr. Capurro 

-Reference: 
Phipps, Kathy. IRB Review, HIPAA, and Oral Health Surveys, Guidance and Resources for State and Territorial Dental 

Programs. Association of State & Territorial Dental Directors, June 2015. Accessible at: http://www.astdd.org/docs/irb

hippa-bss-june-2015.pdf 

lvl --------
0 

Antonina Capurro, D.M.D, M.P.H, M.B.A 
Nevada State Dental Health Officer 
Nevada Department of Health and Human Services 
Division Public and Behavioral Health - Oral Health Program 
1001 Shadow Lane, MS 7 411, D280 Las Vegas, NV 89106 

T: (702) 774-2573 IF: (702)774-2521 IE: acapurro@health.nv.gov 

www.dhhs.nv.gov j www.division website.nv.gov 

Helping People. It's who we are and what we do. 

Find help 24/7 by dialing 2-1-1; texting 898-211; or visiting www.nevada211.org 

NOTICE: This message and accompanying documents are covered by the electronic Communications Privacy Act, 

18 U.S.C. §§ 2510-2521, may be covered by the Health Insurance Portability and Accountability Act (HIPAA) of 
1996 and may contain confidential information or Protected Health Information intended for the specified 
individual(s) only. If you are not the intended recipient or an agent responsible for delivering it to the intended 
recipient, you are hereby notified that you have received this document in enw and that any review, dissemination, 
copying, or the taking of any action based on the contents of this information is strictly prohibited. Violations may 
result in administrative, civil, or criminal penalties. If you have received this communication in error, please notify 
sender immediate! b e-mail, and delete the messa e. 
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Martha Framsted 

From: Antonina Capurro <antonina.capurro@unlv.edu> 

Thursday, March 2, 2017 9:15 AM Sent:· 
To: Cody Phinney 

Cc: 
Subject: 

Beth Handler; Andrea R. Rivers; Deborah S. Aquino; Judy White; Julia Peek 

Re: Dental Program Progress- Thank You 

Thank you all for your assistance and guiaarice. We truly apj:freciifte allyou have done to support the Oral Health -

program and our new positions. 

- --- -~-~-----~-· Antonina-Gapurro, D.M;D,-M-;.P;H,·M;B.A - - -- -- -----

Nevada State Dental Health Officer 0 ..... ~----X Nevada Department of Health and Human Services . 
Division Public and Behavioml Health - Oral Health Prngtam 
1001 Shadow Lane, MS 7 411, D280 Las Vegas, NV 89106 

T: (702) 774-2573 IF: (702)774-2521 IE: acapurro@health.nv.gov 

www.dhhs.nv.gov I www.divisionwebsite.nv.gov 

Helping People. It's who we are and what we do. 

Find help 24/7 by dialing 2-1-1; texting 898-211; or visiting www.nevada21l.org 

NOTICE: This message and accompanying documents are covered by the electronic Communications Privacy Act, 

18 U.S.C. §§ 2510-2521, may be covered by the Health Insurance Portability and Accountability Act (HIPAA) of 
1996 and -may contain •Confidential information or ProteGted · Health Information intended for the specified 
individual(s) only. If you are not the intended recipient or an agent responsible for delivering it to the intended 
recipient, you are hereby notified that you have received this document in en·or and that any review. dissemination, 
copying, or the taking of any action based on the contents of this information is strictly prohibited. Violations may 
result in administrative, civil, or criminal penalties. If you have received this communication in error, please notify 
sender immediately by e-mail, and delete the message. 

On Wed, Mar 1, 2017 at 7:17 PM, Cody Phinney <cphinney@health.nv.gov> wrote: 

Beth and Andrea, 

I wanted to thank the two of you for all the support you are providing to the Dental Health Program. There is clear 

progress being made. I very much appreciate that you are making this work. Please don't hesitate to let me know how I 

can support you. 

Cody 
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Martha Framsted 

From: Antonina Capurro <antonina.capurro@unlv.edu> 

Monday, May 22, 2017 1 :37 PM Sent: 
To: Julia Peek 

Cc: 
Subject: 

Cody Phinney; John Di Muro; Darren Squillante; Judy White 

Re: Oral Health Program 

Is it possible to tour the facility tomorrow afternoon while Judy is in town? 

Please let me know. 

Antonina Capurro, D.M.D, M.P.H, M.B.A 
Nevada State Dental Health Officer 
Nevada Department of Health and Human Services 
Division Public and Behavioral Health - Oral Health Program 
1001 Shadow Lane, MS 7411, D280 Las Vegas, NV 89106 

T: (702) 774-2573 IF: (702)774-2521 IE: acapurro@health.nv.gov 

www.dhhs.nv.gov I www.division website.nv.gov 

Helping People. It's who we are and what we do. 
- -- -- . - - - - - - -

Find help 24/7 by dialing 2-1-1; texting 898-211; or visiting www.nevada211.org 

NOTICE: This message and accompanying documents are covered by the electronic Communications Privacy Act, 

18 U.S.C. §§ 2510-2521, may be covered by the Health Insurance Portability and Accountability Act (HIPAA) of 

1996 and may contain confidential information or Protected Health Information intended for the specified 

individual(s) only. If you are not the intended recipient or ru1 agent responsible for delivering it to the intended 

recipient, you are hereby notified that you have received this document in error and that any review, dissemination, 

copying, or the taking of any action based on the contents of this information is strictly prohibited. Violations may 

result in administrative, civil, or criminal penalties. If you have received this communication in error, please notify 

sender immediately bv e-mail, and delete the message. 

On Fri, May 19, 2017 at 1:33 PM, Julia Peek <jpeek@health.nv.gov> wrote: 

We were accounting for a space for you as well so you are able to supervise the staff onsite. 

Sent from my iPhone 

On May 19, 2017, at 1:20 PM, Antonina Capurro <antonina.capurro@unlv.edu<mailto:antonina.capurro@unlv.edu» 

wrote: 

Good Afternoon, 

Judy White will be in Las Vegas next Tuesday afternoon. Would it be possible to schedule a tour of the OPHIE facility 

while she is in town? 

Also, are we in need of offices for the Program Manger and AA position only? 

Thank you, 

1 
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On Friday, May 19, 2017, Julia Peek <jpeek@health.nv.gov<mailto:jpeek@health.nv.gov» wrote: 

Good afternoon, 

The only location we have 3 spaces in Las Vegas is our OPHIE office. The address is: 3811 West Charleston BLVD, Suite 

205. Dr. Capurro, please let me know when you would like a tour of the space. 

Thanks 

Sent from my iPhone 

On May 19, 2017, at 11:49 AM, Cody Phinney 

-<cpli1nney@liealtn.nv.gov-<Javascnpt:;><ma1lto:cp1i1nney@nealth.nv.gov<Javascnpt:;»>-wrote: 

Dr. Capurro, 

After attending this morning AC4OH meeting and other discussions, it is clear to me that the current structure of the 

prograni is not stable or sustainable. In order to, create a stable structure, I believe it is necessary have the Program 

Manager, the hygienist and the AA report to you. Further, the AA and the Program Manager Positions will be relocated 
- -- - - - -

to Las Vegas to better facilitate communication and the work that is being done. Julia Peek and Darren Squillante will 

be implementing the state processes for making these changes. Staff will be notified on Monday. 

Per ou_r 9iscL1s__sion, I share y_our cC>n_cern_? r~garding the completion of the fiscal year. I will ask fi~cal staff to assist yo_ll _ 

and Judy with following up on all needed documents and issues. As I stated, please text or phone me at any time to 

address concerns. 

<image002.jpg><http://dhhs.nv.gov/> 

Cody L. Phinney 
Nevada Department of Health and Human Services 

Division of Public and Behavioral Health 

4150 Technology Way, Suite 300 I Carson City, NV 89706 

T: (775) 684-4224 IC: (775) 742-9963 IE: 

cphinney@health.nv.gov<javascript:;><mailto:cphinney@health.nv.gov<javascript:;» 

www.dhhs.nv.gov<http://www.dhhs.nv.gov><http://www.dhhs.nv.gov/> I 

www.dpbh.nv.gov<http://www.dpbh.nv.gov><http://www.dpbh.nv.gov/> 
- -

Helping People. It's who we are and what we do. 

Find help 24/7 by dialing 2-1-1; texting 898-211; or visiting 

www.nevada211.org<http://www.nevada211.org><http://www.nevada211.org/> 

NOTICE: This message and accompanying documents are covered by the electronic Communications Privacy Act, 18 

U.S.C. §§ 2510-2521, may be covered by the Health Insurance Portability and Accountability Act (HIPAA) of 1996 and 

may contain confidential information or Protected Health Information intended for the specified individual(s) only. If 

you are not the intended recipient or an agent responsible for delivering it to the intended recipient, you are hereby 

2 



DHHS_000215

notified that you have received this document in error and that any review, dissemination, copying, or the taking of any 

action based on the contents of this information is strictly prohibited. Violations may result in administrative, civil, or 

criminal penalties. If you have received this communication in error, please notify sender immediately by e-mail, and 

delete the message. 

· [https:ljdocs:google.com/uc?exporf=download&id=0B37QrejLgGFtV1ZaUVV0TFJTQWM&revid=OB37QrejLgGFta1JBcW·· 

p0eWV1ak0rYnpYUEo3VTBldTRzOXEwPQl 

Antonina Capurro, D.M;D, M.P.H, M.B.A 
.Nevaaastate:uental·mi-alth-offi-ce-r.--===.-. ---

Nevada Department of Health and Human Services 

. Division Public c111g B_ehc1vjoral Health - Qrc1I Health Program 

1001 Shadow Lane, MS 7411, D280 Las Vegas, NV 89106 

T: (702) 774-2573 IF: (702)774-2521 IE: acapurro@health.nv.gov<http://health.nv.gov> 

www.dhhs.nv.gov<http://www.dhhs.nv.gov/> I www.division 

website. nv.gov<http://www.d ivision%20website. nv .gov/> 

Helping People. It's who we are and what we do . 

. Find help 24/7 by<:li,!ling)-1-1;texting 8.98-211; qr visiting www.nevada211.org<http://www.nevada211.org/> 

NOTICE: This message and accompanying documents are covered by the electronic Communications Privacy Act, 18 

U.S.C. §§ 2510-2521, may be covered by the Health Insurance Portability and Accountability Act (HIPAA) of 1996 and 

may contain confidential information or Protected Health Information intended for the specified individual(s) only. If 

you are not the intended recipient or an agent responsible for delivering it to the intended recipient, you are hereby 

notified that you have received this document in error and that any review, dissemination, copying, or the taking of any 

action based on the contents of this information is strictly prohibited. Violations may result in administrative, civil, or 

criminal penalties. If you have received this communication in error, please notify sender immediately by e-mail, and 

delete the message. 
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Martha Framsted 

From: Antonina Capurro <antonina.capurro@unlv.edu> 

Monday, May 22,2017 4:18 PM Sent: 
To: Andrea R. Rivers 

Cc: Judy White 
Subject: Re: Las Vegas OPHIE Office 

Thank you, Anarea~ Judy and I are looking forwa·rd fo touring the space. We will follow the directionsas outlined and 

meet with Amberley and Adrian tomorrow afternoon. 

Regards, 

Antonina Capurro, D.M.D, M.P.H, M.B.A 

l( 0-·----- Nevada State Dental Health Officer 
Nevada Department of Health and Human Services 

Division Public and Behavioral Health - Oral Health Program 

1001 Shadow Lane, MS 7 411, D280 Las Vegas, NV 89106 

T: (702) 774-2573 IF: (702)774-2521 IE: acapurro@health.nv.gov 

www.dhhs.nv.gov I www.divisionwebsite.nv.gov 

-
Rel ping People. It's who we are and what we do. 

Find help 24/7 by dialing 2-1-1; texting 898-211; or visiting www.nevada211.org 

NOTICE: This message and accompanying documents are covered by the electronic Communications Privacy Act, 

18 U.S.C. §§ 2510-2521, may be covered by the Health Insurance Portability and Accountability Act (HIPAA) of 
1996 and may contain confidential information or Protected Health Information intended for the specified 
individual(s) only. If you are not the intended recipient or an agent responsible for delivering it to the intended 
recipient, you are hereby notified that you have received tbis document in error and that any review, dissemination, 
copying, or the taking of any action based on the contents of this information is strictly prohibited. Violations may 
result in administrative, civil, or criminal penalties. If you have received this communication in error, please notify 
sender immediatelv bv e-mail, and delete the message, 

On Mon, May 22, 2017 at 3:21 PM, Andrea R. Rivers <ARRivers@health.nv.gov> wrote: 

Good afternoon, 

Hope this finds you both having a good day. 

Julia mentioned you would like to stop by and look at our OPHIE Las Vegas office location tomorrow. We 

· would be happy to have you! 

Our space is similar to Reno in size and number of people. There is surface lot parking available and our suite is 

on the second floor. Building access is permitted, but when you reach the OPHIE suite you will ring the 

doorbell. Amberlee Baxa and Adrian Forero will be expecting you between 2:00-5:00. We have three cubicle 

spaces available. Any questions about the space etc .... I'd be happy to help, so please let me know. 

1 



DHHS_000217

Office of Public Health Informatics and Epidemiology 

3811 West Charleston BLVD, Suite 205 

Ms. Amberlee Baxa 

702.486.3567 

abaxa@health.nv.gov 

Mt; Adrian Forero 

702.486.0482 

aforero@health.nv.gov 

Andrea R. Rivers 
Health- Program :Manager II 

Nevada Department of Health and Human Services 

Division of Public and Behavioral Health I Office of Public Informatics and Epidemiology 

500 Damonte Ranch Pkwy, Ste 657 I Reno, NV 89521 

T: (775) 684-5281 IE: arrivers@health.nv.gov 

It is the mission of the Division of Public and Behavioral Health to protect, promote and improve 

the physical and behavioral health of the people of Nevada 

Find help 24/7 by dialing 2-1-1; texting 898-211; or visiting www.nevada211.org 

NOTICE: This message and accompanying documents are covered by the electronic Communications Privacy Act, 18 U.S.C. §§ 2510-2521, 

may be _covered by the Health Insurance Po;tability and Accountability Act (HIP AA) of 1996 and may contain con_fidential information or 

Protected Health Infmmation intended for the specified individual(s) only. If you are not the intended recipient or an agent responsible for 

delivering it to the intended recipient, you are hereby notified that you have received this document in e1rnr and that any review, dissemination, 

copying, or the taking of any action based on the contents of this information is strictly prohibited. Violations may result in administrative, civil, 

of criminal penalties. If you have received this coininunication in-error, please-notify sender iiniriediately by e~illail, and delete the niessage. 
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Martha Framsted 

From: Antonina Capurro <antonina.capurro@unlv.edu> 

Tuesday,May 23, 2017 8:07 PM Sent: 
To: Julia Peek 

Cc: 
Subject: 

Cody Phinney; John Di Muro; Darren Squillante; Judy White; Andrea R. Rivers 

Re: Oral Health Program 

... ·Gooa Evening Julia, 

Thank you for having Andrea schedule the tour of the OPHIE office for Judy and me. The facility is very nice and the staff 

were warm and welcoming. The office is three blocks from my current location and would be easily accessible for OHP 

--- meetings anc:I staff over-s1ght.-We may still neei:I three-offices 1fJuay aec,aes to move to Las Vegas along-with the ·. · .. 

Program Manager and AA, but for the moment two should suffice. 

Please let me know if I can be of any assistance during this transition. 

Regards, 
Antonina 

Antonina Capurro, D.M.D, M.P.H, M.B.A 
Nevada State Dental Health Officer 0 -------)( Nevada Department of Health and Human Services . . -

Division Public and Behavioral Health - Oral Health Program 
1001 Shadow Lane, MS 7411, D280 Las Vegas, NV 89106 

T: (702) 774-2573 IF: (702)774-2521 IE: acapurro@health.nv.gov 

www.dhhs.nv.gov I www.divisionwebsite.nv.gov 

Helping People. It's who we are and what we do. 

Find help 24/7 by dialing 2-1-1; texting 898-211; or visiting www.nevada211.org 

NOTICE: This message and accompanying documents are covered by the electronic Communications Privacy Act, 

18 U.S.C. §§ 2510-2521, may be covered by the Health Insurance Portability and Accountability Act (HIP AA) of 
1996 and may contain confidential information or Protected Health Information intended for the specified 

individual(s) only. If you are not the intended recipient or an agent responsible for delivering it to the intended 
recipient, you are hereby notified that you have received this document in e1rnr and that any review, dissemination, 

copying, or the taking of any action based on the contents of this information is strictly prohibited. Violations may 
result in administrative, civil, or criminal penalties. If you have received this comniunication in error, please riotify 

sender immediately by e-mail, and delete the message. 

On Fri, May 19, 2017 at 1:33 PM, Julia Peek <jpeek@health.nv.gov> wrote: 

We were accounting for a space for you as well so you are able to supervise the staff onsite. 

Sent from my iPhone 

On May 19, 2017, at 1:20 PM, Antonina Capurro <antonina.capurro@unlv.edu<mailto:antonina.capurro@unlv.edu» 

wrote: 

Good Afternoon, 

Judy White will be in Las Vegas next Tuesday afternoon. Would it be possible to schedule a tour of the OPHIE facility 

while she is in town? 

1 
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Also, are we in need of offices for the Program Manger and AA position only? 

Thank you, 

On Friday, May 19, 2017, Julia Peek <jpeek@health.nv.gov<mailto:jpeek@health.nv.gov» wrote: 

Good afternoon, 

Tlie-only location we have 3spaces ih Las Vegas is ourOPHIE office. Tlie address-is:-3811 West Charleston BLVD~ Suite 

205. Dr. Capurro, please let me know when you would like a tour of the space. 

Thanks 

Sent from my iPhone 

On May 19, 2017, at 11:49 AM, Cody Phinney 

<cphinnev@health.nv.gov<javascript:;><mailto:cphinney@health.nv.gov<javascript:;»> wrote: 

Dr. Capurro, 

AftE:!r- at_tendjng t_his moming AC4Qtl meeting and other ci_iscLJssj()ns, it is clear tQ 111e t_hc1qh_E!_current strLJct1.1Je ofth~~ 

program is not stable or sustainable. In order to, create a stable structure, I believe it is necessary have the Program 

Manager, the hygienist and the AA report to you. Further, the AA and the Program Manager Positions will be relocated 

to Las Vegas to better facilitate communication and the work that is being done. Julia Peek and Darren Squillante will 

be implementing the state processes for making these changes. Staff will be notified on Monday. 

Per our discussion, I share your concerns regarding the completion of the fiscal year. I will ask fiscal staff to assist you 

and Judy with following up on all needed documents and issues. As I stated, please text or phone me at any time to 

address concerns. 

<image002.jpg><http :// d hhs. nv .gov/> 

Cody L. Phinney 
Nevada Department of Health and Human Services 

Division of Pu-blk and Behavioral Health -

4150 Technology Way, Suite 300 I Carson City, NV 89706 

T: (7"15) 684-'42241 C: (775) 742c9963 IE: 

cphinney@health.nv.gov<javascript:;><mailto:cphinney@health.nv.gov<javascript:;» 

www.dhhs.nv.gov<http://www.dhhs.nv.gov><http://www.dhhs.nv.gov/> I 

www.dpbh.nv.gov<http://www.dpbh.nv.gov><http://www.dpbh.nv.gov/> 

Helping People. It's who we are and what we do. 

Find help 24/7 by dialing 2-1-1; texting 898-211; or visiting 

2 
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www.i:-ievada211.org<http://www.nevada211.org><http://www.nevada211.org/> 
I ! . 

I , i 

NOTlc'E: This message and accompanying doc:uments are covb~ed by the ~lectronic Communicat ons Privacy Act, 18 

u.s.c. :§§ 2516-2521, may: be covered by:the H.ealth lnsurancelPortability and Accountabil:ity Act! (HIPAA) of 1~96 and 

may contain. i::. onfidential information or Protected Health lnfdrmation intended for the specified !individual(s)'i· only. If 

you are not the intended recipient or an agent responsible fo~ delivering it to the intende
1

d reciJi~nt, you are hereby 

notifie1d that you have received this document in error and that any review,. dissemination.·, copy
1

1

i~I g,. or the taking of any 
I 1 . I 

actionibased on the contents of this information is strictly prohibited. Violations may result in administrative, civil, or 

crimin~I pendlties. If you have received this communication inierror, please notify senderlimme1
1 

iately bye- ail, and 

deletejthe message. , 1 

' I 

' I 

' ' 
' 

pOeWhakOrYnpYUEo3VTBldTRzOXEwPQ] 
I , 

Antonina Capurro, D.M.D; M.P.H, M.B.A 
I ' 

Nevada State: Dental Health Officer 

Nevada Depa'rtment of Heahh and Human Ser\tices 
' ': . ' ' ' . i 

Divisi~n Public and Behavioral Health - Oral Health Program 

I 

WM&revid 

1001 Shadow Lane, MS 7411, D280 Las Vegas, NV89106 . ! 

T: (702) 774~2573 IF: (702)774-2521 IE: acapurro@health.nv.gov<http:ljhealth.nv.gov> • 

www.~hhs.nv.gov<http://www.dhhs.nv.gov/> I www.division' · 

website.nv.g~v<http://www.division%20website.nv.gov/> · 

Helpin'.g People. It's who we are and what we 'do. 

I 

JFta1JBcW 

: ! 

Find h~lp 24/7 by.dialing 2-1-1; texting 898-211; or visiting www.nevada211.org<_ht_t~~w...,..w_w_.n_,e-,-va_d_a_2~1=1.~o~r..,,.> 

' ' ! 

NOTIC
1

E: This. message and accompanying documents are covered by the e;ectronic Communications Privacy IAct, 18 

U.S.C. :§§ 2510-2521, may be covered by the Health lnsurancejPortability and AccountabHity Actl(:HIPAA) of 1~96 and 

may contain confidential information or Protected Health lnfo.rmation intended for the specified 'individual(s)
1
I· only. If , 

you arb not the intended recipient or an .agent re;ponsible for; delivering it to the intende;d reciJi~nt, you are hereby · 

notifie'd that you have received this document in error and th~t any review, disseminatio?, copy,if g, or the taking of any 

action I based on the contents of this information is strictly prohibited. Violations may result in ad~inistrative,I civil, or 

criminal penalties. If you have received this communication in:error, please notify senderlimmediately by e-mail, and 

I 
I • I 

delete the message. 
I ' 
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Martha Framsted 

From: 
Sent:· 
To: 
Cc: 
Subject: 

ARRivers@health.nv.gov 

Thursday, June 22, 2017 4:21 PM 

antonina.tapurro@unlv.edu 

judwhite@health.nv.gov; SLarson@health.nv.gov 

RE: Office Re: OHP Program Specialist 

Greaf, i:Eaiiks for confir1ning: We.are happy to help. 

Andrea R. Rivers 

, ~~~~=;~~~~;:~~~~1~!~~a~~cl-Human S~t~ices --~----· 

Division of Public and Behavioral Health I Office of Public Informatics and Epidemiology 
500 DamonteRancb: Pkwy, Ste 657 !Reno, NV 89521 

T: (775) 684-5281 IE: arrivers@health.nv.gov 

-"'-'-'~~=~,"'-'· I hJJJl;iLdpbh.nv.gov 

It is the mission of the Division of Public and Behavioral Health to protect, promote and improve 

the physical and behavioral health of the people of Nevada 

Find help 24/7 by dialing 2-1-1; texting 898-211; or visiting www.nevada211.org 

NOTICE: This message and accompanying documents are covered by the electronic Communications Privacy Act, 18 U.S.C. §§ 2510-2521, 

may be covered by the Health Insmance Portability and Accountability Act (HIP AA) of 1996 and may contain confidential information or 
Protected Health h1formation intended for the specified individual(s) only. If you are not the intended recipient or an agent responsible for 
delivering•ino the· intended l'ecipient; yot1 are hereby notified lhat you have i'eceived this oocmneht in error and that any revievv, dissemination, 

copying, or the taking of any action based on the contents of this infonnation is strictly prohibited. Violations may result in administrative, civil, 

or criminal penalties. If you have received this communication in error, please notify sender immediately by e-mail, and delete the message. 

From: Antonina Capurro [mailto:antonina.capurro@unlv.edu] 

Sent: Thursday, June 22, 2017 4:13 PM 

To: Andrea R. Rivers <ARRivers@health.nv.gov> 

Cc: Judy White <judwhite@health.nv.gov>; Sandra Larson <SLarson@health.nv.gov> 

Subject: Re: Office Re: OHP Program Specialist 

Good Afternoon, 

Yes, that is correct. We would like to request the space adjacent to the conference room that has glass on the upper 

third and houses two cubicles which are accessible by an office door. 

Thank yc>U for allowing our program to use this office space. We lookforward to this new period of transition and 

growth. 

Best, 
Antonina 

1 
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Antonina Capurro, D.M.D, M.P.H, M.B.A 

X 0 .,._.,.===-- Nevada State Dental Health Officer 
Nevada Department of Health and Human Services 

Division Public and Behavioral Health Oral Health Program 

1001 ShadowLane, MS 7411, D280 Las Vegas, NV 89106 

- - _T: (702) 774-2573 IF: (702)774-2521 IE: acapurro@health.nv.gov 

www.dhhs.nv.gov I www.division website.nv.gov 

Helping People. It's who we are and what we do. 

Find help 24/7 by dialing 2-1-1; texting 898-211; or visiting www.nevada211.org 

NOTICE: This inessage and acco1npa1l.yiri/,rdociunents are covered by the-elecb'oliicTommunications Privac)'Ac1;- ---

18 U.S.C. §§ 2510-2521, may be covered by the Health Insurance Portability and Accountability Act (I-IIPAA) of 
1996 and may contain confidential information or Protected Health Information intended for the specified 
individual(s) only. If you are not the intended recipient or an agent responsible for delivering it to the intended 
recipient, you are hereby notified that you have received this document in e11'0r and that any review, dissemination, 

--- ---
__ c_<>pying, or the taking of any !lc!i_o_n based on the contents of this infoi:m_ation is stri~ly prohibited. 'l_i_Qla!ions may 

----- - result--in-administrative, civil,-or-criminal-p,malties.-If you have received-this-c;ommunication in eITor,pleas~notify- -----

sender immediately by e-mail, and delete the message. 

On Thu, Jun 22, 2017 at 3:33 PM, Andrea I{ Rivers <ARRivers@health.nv.gov> wrote: 

Good afternoon, 

Hope this finds you both well. 

We wanted to confirm that you would like the office with two cubicles within it as the space for the two Oral 

Health staff? 

Thank you for letting us know and we will prepare accordingly. 

Thanks, 

Andrea R. Rivers 
Health Program Manager II 

Nevada Department of Health and Human Services 

Division of Public and Behavioral Health I Office of Public Informatics and Epidemiology 

500 Damonte Ranch Pkwy, Ste 657 I Reno, NV 89521 

T: (775) 684-5281 IE: arrivers@health.nv.gov 

2 
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Martha Framsted 

From: Antonina Capurro <antonina.capurro@unlv.edu> 

Monday, July 3, 2017 2:54 PM Sent: 
To: Sandra Larson 

Cc: Andrea R. Rivers 
Subject: Re: Oral Health Program ~ Las Vegas Office 

Good Afternoon Sandra, 

Thank you for clearing a space for our new manager and AA, Alexis Craven. Alexis is still completing HR paperwork at 

the moment and I am out of the office this week. If you are planning a cleaning day for next Tuesday the 11th, I will plan 

---~-to come 6y tlie-offlce-w1tn-Alex1s to assist-you~.------ - ---=~=~~----~----- --- ----~~--
Hope you have a wonderful Fourth of July. 

Best, 
Antonina 

Antonina Capurro, D.M.D, M.P.H, M.B.A 
Nevada State Dental Health Officer El--------X Nevada Department of Health and Human Services 

Divisicm J:lublic and Behavioral Health ~ Oral HealtI! Program 

1001 Shadow Lane, MS 7411, D280 Las Vegas, NV 89106 

T: (702) 774-2573 IF: (702)774-2521 IE: acapurro@health.nv.gov 

www.dhhs.nv.gov I www.divisionwebsite.nv.gov 

Helping People. It's who we are and what we do. 

Find help 24/7 by dialing 2-1-1; texting 898-211; or visiting www.nevada211.org 

NOTICE: This message and accompanying documents are covered by the electronic Communications Privacy Act, 

18 U.S.C. §§ 2510-2521, may be covered by the Health Insurance Portability and Accountability Act (HIPAA) of 
1996 and may contain confidential information or Protected Health Information intended for the specified 

individual(s) only. If you are not the intended recipient or an agent responsible for delivering it to the intended 
recipient, you are hereby notified that you have received this document in error and that any review, dissemination, 

copying, or the taking of any action based on the contents of this information is strictly prohibited. Violations may 
result in administrative, civil, or criminal penalties. If you have received this communication in error, please notify 

sender immediately by e-mail, and delete the message. 

On Fri, Jun 30, 2017 at 3:14 PM, Sandra Larson <SLarson@health.nv.gov> wrote: 

Hello. I've set aside time next week Tuesday to clean and organize that office and mine. There is a staff in there until I 

can clear out my office next week for her. If they can use ajacent space for a few days that would be great. 

We'll work with her get it all done. 

Thanks for your patience! 

Happy Connecting. Sent from my Sprint Samsung Galaxy S® 5 

-------- Original message--------

From: "Andrea R. Rivers" <ARRivers@health.nv.gov> 

Date: 6/30/17 2:00 PM (GMT-08:00) 
1 
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To: Antonina Capurro <antonina.capurro@unlv.edu>, Sandra Larson <SLarson@health.nv.gov> 

Subject: Oral Health Program~ Las Vegas Office 

Hello Dr. Capurro, 

Thanks for your email. Sandi Larson was working on clearing the space and some storage area, so I'll let her provide an 

update, but I don't see a problem with the AA assisting and or getting things set. Sandi, let us know your thoughts. 

I will be out of the office until July 17th, so if anything comes up Sandi please feel free to text me. 

[cid:image004.png@01D25C76.A9261FB0] 

Andrea R. Rivers 

l-lealtb Program Manager II 
Nevada Department of Health and Human Services 

Division of Public and Behavioral Health I Office of Public Informatics and Epidemiology 

500 Damonte Ranch Pkwy, Ste 657 I Reno, NV 89521 

T: (775) 684-5281 IE: arrivers@health.nv.gov<mailto:arrivers@health.nv.gov> 

www.dhhs.nv.gov<http://www.dhhs.nv.gov/> I http://dpbh.nv.gov<http://dpbh.nv.gov/> 

It is the mission of the Division of Public and Behavioral Health to protect, promote and improve the physical and 

behavioral health of the people of Nevada 

-- -- - . --~ 

Find help 24/7 by dialing 2-1-1; texting 898-211; or visiting www.nevada211.org<http://www.nevada211.org/> 

NOTICE: This message and accompanying documents are covered by the electronic Communications Privacy Act, 18 

U.S.C.§§ 2510-2521, may be covered by the Health Insurance Portability and Accountability Act {HIPAA) of 1996 and 

may contain confidential information or Protected Health Information intended for the specified individual(s) only. If 

you are not the intended recipient or an agent responsible for delivering it to the intended recipient, you are hereby 

notified that you have received this document in error and that any review, dissemination, copying, or the taking of any 

action based on the contents of this information is strictly prohibited. Violations may result in administrative, civil, or 

criminal penalties. If you have received this communication in error, please notify sender immediately by e-mail, and 

delete the message. 

From: Antonina Capurro [mailto:antonina.capurro@unlv.edu] 

Sent: Friday, June 30, 2017 11:20 AM 

To: Andrea R. Rivers <ARRivers@health.nv.gov> 

Subject: Inquiry 

Good Morning Andrea, -

Hope this email finds you well. I wanted to touch base with you concerning the OPHIE office on Charleston and Valley 

View. We have an administrative assistant, Alexis Craven, who will be starting with our program next week. I realize we 

only recently requested that the office space in the OHPIE office be cleared. Would it be helpful if our new AA was to 

assist in the cleaning process or would it be possible for her to sit in an adjacent space while the area is reorganized? 

Also, there are several boxes of supplies that we would like to send down from Carson City. Is this a good time for us to 

2 
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do that? 

We are looking forward to relocating the Oral Health Program and hope to build a positive relationship with you and 

your staff in the OPHIE office. 

Best, 

Antonina 

[https://docs.google.com/uc?export=download&id=0B37QrejLgGFtV1ZaUVV0TFJTQWM&revid=0B37QrejLgGFta1JBcW 

p0eWV1ak0rYnpYUEo3VTBldTRzOXEwPQ] 

Antonina Capurro, D.M.D, M.P.H, M.B.A 

Nevada State Dental Health Officer 
•- -=Nevacnrue-partment-.:of Healtli a na-Hffman service~s=====-----------=--·.-.::=:..:=_=-~--_ ~ 

Division Public and Behavioral Health - Oral Health Program 

1001 Shacfow Lane, MS 7411, D280 Las Vegas, NV 891Q6 

T: (702) 774-2573 IF: (702)774-2521 IE: acapurro@ 

3 
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Nevada Chronic Disease Prevention and Health Promotion, Oral Health Program (OHP) 

Quarterly Report to the Nevada Maternal, Child and Adolescent Health Section 

April-July 2017 

Program Changes 
In mid-May the administration announced that the Oral Health Program would move to Las Vegas. The OHP 

Manager, Deborah Aquino, was given the option of moving with the program or taking another position in 

Carson City. She opted to start in a new position in Carson City on June 5. 
State Dental Officer Dr. Antonina Capurro DMD, MPH, MBA and State Public Health Dental Hygienist Judy 

White RDH, MPH are currently working to fill the position, which is expected to be filled by late December. 

In her role as OHP Manager, Ms. Aquino shared minimal information with Dr. Capurro and Ms. White 

- --- regarding the-OHP-budgets, grants and/or grant deliverables, and her activities with various partners. The 

foffowing report on her activities thereforereflects the best information that we can assemble. 

Oral Health Program Manager Collaborations and Activities 

Ms. Aquino participated in the following: 

• Children's Day at the Comstock- shared oral health materials and brochures 

• Virginia City Health Fair- shared oral health materials and brochures 

• Quarterly meetings on workforce recruitment and retention 

• Meetings on strengthening state systems to improve diabetes management and outcomes 

• iDO Improving Diabetes and Obesity Outcomes Group 

• Oral Health and Safe Drinking Water Group 

• Heart and Stroke Task Force 

• PRAMS Committee 
• Advisory Committee for Oral Health (AC4OH) 

• Community Coalition for Oral Health 

Ms. Aquino also kept in contact with Nevada water plants, entered water fluoridation data for CDC's website, 

and ensured that Nevada was compliant and eligible for CDC water fluoridation awards. She provided support 

for oral health to community health nurses, and for the tobacco cessation program. 

Since April 1, Ms. Aquino provided the following for distribution: 

• WIC Program Health Fair: 11,155 brochures in English and Spanish, 2200 infant, child, and adult 

toothbrushes, and over 1700 units of toothpaste, dental floss, and brushing timers. 

• Carson City Health & Human Services: 58 copies of oral health literature and 167 assorted oral health 

care products including infant, child, and adult toothbrushes, toothpaste, and dental floss. 

• Rural Mental Health Program: 20 toothbrushes. 
• Virginia City Annual Kids Community Connection Event: 51 copies of oral health literature and 

almost 400 oral healthcare products including infant, child, and adult toothbrushes, toothpaste, and 

dental floss. 
• Oral Health/Women, Infants, and Children Program (WIC) Collaboration: approximately 450 oral 

healthcare kits were assembled for infants and pregnant women at WIC centers. We will distribute 

these to the smaller rural WIC centers first, and then continue with the larger metropolitan area WI Cs 

in Nevada. Total dispersal will be ,v1800 oral healthcare kits. 

• Oral Health/Community Health Nursing: oral health literature, oral health care products, and 

fluoride varnish was given for dispersal at three Lyon County locations. 
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Other Oral Health Program Activities 

Although we are not funded by this MCAH grant, the following section outlines some activities conducted by 

Dr. Capurro and Ms. White from April to July 2017, also as part of the Oral Health Program: 

• Disseminated a Workforce Survey to all N3200 Nevada-licensed dentists and dental hygienists. This 

survey will help to define gaps, distribution of services for vulnerable populations (e.g. Medicaid 

recipients, Special Needs patients, small children, etc.), and trends in providing dental services to 

Nevada's residents. 

• Collaborated with the Nevada Deparfmerit of Education's Offii::Efof Early Learning and Development 

(Head Start) to screen over 400 Head Start children at 16 centers across rural Northern Nevada. 

Fluoride varnish applications, toothbrushes, and a list of low-cost community dental clinics were 

provided. This brought attention to the need for care to several children; Dr. Capurro called parents 

ofcn1laren-w1tn urgent aental neeasto reinforce tne importance of1mmea1ate clental care. 

• Met with WIC and Head Start to discuss expansion of oral health materials and education to licensed 

child care centers. 

• Developed database/oversaw entry of over 400 Head Start Screening forms in preparation for 

analysis and comparison to prior years' data. 

• Regularly acted as a liaison between Medicaid and Nevada's licensed providers in smoothing the 

transition of Dental Plan Administrators, which will take place later this year. Provided content 

expertise to Medicaid and DPBH leadership. 

• Volunteered at Special Olympics, Special Smiles in Reno and Las Vegas. 

• Participated in quarterly meetings of regional oral health coalitions (Community Coalition for Oral 

Health and Oral Health Nevada). 

• Participated in the annual inspection of two water treatment plants in Southern Nevada. 

• Researched and ordered equipment and supplies to outfit three mobile dental units for loan and use 

in the rural areas of Nevada, beginning in early 2018. 

• Supervised two temporary administrative assistants in carrying out work for OHP. 

• Provided technical expertise to a community nurse from Incline Village to start a dental sealant 

program in the elementary school. 

• Submitted abstracts (which were accepted) to Nevada Public Health Association. 

• Supported UNLV School of Dental Medicine's Special Care Dental Clinic application to become a 

public health-recognized clinic. 

• Visited four long term care centers in Carson City with oral health supplies for their residents. 

• Met with WIC and MCAH leadership to determine grant deliverables to be met for the previous 

agreement, and to initially discuss potential projects and funding for the coming year. 

• Wrote job descriptions for an administrative assistant and a new oral health program manager; 

interviewed administrative assistant applicants. 

• Represented Nevada at two national conferences (Medicaid Dental Director's Conference, and the 

National Oral Health Conference). 

• Attended Patient-Centered Medical Home Subcommittee meetings. 

• Wrote policy for health assessment (dental exam) before entry in school. 

• Collaborated with the Southern Nevada Health District to begin offering mobile dental services. 

Next Steps 
Thank you most sincerely for your support. We look forward to continued collaboration with Nevada's 

Maternal, Child and Adolescent Health to increase meaningful, sustained impact of the Nevada's Oral Health 

Program, and consequently improved oral health in Nevada. 

Respectfully submitted by Judy A. White ROH, MPH, July 14, 2017 
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Martha Framsted 

From: dashaffer@nsbde.nv.gov 

Sent: 
To: 

Wednesday, August 16, 201712:40 PM 
acapurro@health.nv.gov 

Subject: RE: Inquiry 

Good Afternoon-

Yes, I will be available on Monday or Tuesday the 18th or 19th of September to meet with you and Dr 
DiMuro. As for the program with the Southern Nevada Health District. They would need to provide the 
program and services that will be provided by the Public Health Dental Hygienist to the Board for 

~ :-J:!Q~Qval, __ J~e-n~~t_rneeti11g~_QHh~H309-rgj~fJidat-S~t~_mber---:i~,_-=2_Q1:z·;-Please:provid~Jh_~ informatiorton-9r--- ~=-
before September 21, 2017 

As for the-fluoride treatments. Fluoride treatments may only be provided by a dental assistant under the 
supervision, authorization and employment by a dentist. A dental hygienist may apply fluoride under the 
employment and authorization of the licensed dentists unless the dental hygienist holds a valid public health 
endorsement then they may apply fluoride through the Board approved program. 

I hope this addresses your inquiry. Should you need further information, please do not hesitate to contact me. 

c0>ebrcr (jfJJtefer-GR:,ug-el 
Debra Shaffer-Kugel, Executive Director 
Nevada State Board of Dental Examiners 
6010 S Rainbow Blvd, Ste A-1 
Las Vegas, Nevada 89118 
(702) 486-7044 ext 23 
(702) 486-7046 (Fax) 
dashaffer@nsbde. nv .gov 

From: Antonina Capurro 
Sent: Friday, August 11, 2017 11:35 AM 
To: Debra Shaffer 
Subject: Inquiry 

Good Morning Ms. Shaffer-Kugel, 

I hope this email finds you well. I would like arrange a meeting with you to introduce you to Dr. DiMuro, DPBH Chief 

Medical Officer. He is an advocate for improvements in oral health, and we would like to speak with you about ways to 

enhance dental services in the state and support dental professionals. He should be in coming into Vegas sometime in 

mid-September. Please let me know if you might have any availability the week of the 18th . .. - -

On a slightly separate note, there are a few projects proposed by the Oral Health Program {OHP) on which I would 

appreciate your opinion. 

First, OHP is exploring avenues to expand access to oral health education and preventative services for those living in 

rural Nevada. Community health workers are a growing new member of the workforce who are trained to provide a 

basic level of healthcare and education. I cannot seem to find legal guidelines that will provide us with information on 

who can apply fluoride varnish in the state. It can only be purchased by a licensed dental professional but seems as 

though it can be used by any member of the dental team (assistant to dentist). If community health workers received 

1 
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training through the Oral Health Program and followed a strict application protocol, would NSBDE permit them to apply 

fluoride varnish to Nevadans living in remote and rural areas? 

Lastly, we are working with Dr. Iser, Director of the Southern Nevada Health District, to place a Public Health Endorsed 

Dental Hygienist on their medical van which will travel throughout rural areas of Southern Nevada providing healthcare 

services. In order for the hygienist to be able to work in this capacity, should we request thatthe mobile clinic be 

identified by the Board as a public health clinic? 

I look forward to hearing from you. 
Regards, 

Antonina Capurro, D.M.D, M.P.H, M.B.A 
Nevada State Dental Health Officer 

------ --- ------~·-
----- - · Nevada-Bepartment of Health-and-Human -Services ----------- --- -- - . -

Division Public and Behavioral Health - Oral Health Program 

1001 Shadow Lane, MS 7411, D280 Las Vegas, NV 89106 
-

T: (702) 114-2573 jF:T702)774-2521 jE: acapurro@l1e-;;1t11.n~.gov 

www.dhhs.nv.gov I www.division.website.nv.gov 

Helpinq People. It's who we are and what we do. 

Find help 24n by dialing 2-1-1; texting 898-211; or visiUng www.nevada211.org 

NOTICE: This message and accompanying documents are covered by the electronic Communications Privacy Act, 
18 U.S.C. §§ 2510-2521, may be covered by the Health Insurance Portability and Accountability Act (HIPAA) of 

1996 and may contain confidential information or Protected Health Information intended for the specified 
individual(s) only. If you are not the intended recipient or an agent responsible for delivering it to the intended 

recipient, you are hereby notified that you have received this document in e1rnr and that any review, dissemination, 
. copying, or-the taking of any action based on.the contents of this information is strictly prohibited. Violations may -

result in administrative, civil, or criminal penalties. If you have received tl1is communication in e1rnr, please notify 
sender immediately by e-mail, and delete the message. 
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Martha Framsted 

From: acapurro@health.nv.gov 

Sent: Wednesday, November 1, 2017 3:13 PM 

To: 
Subject: 

S Larson@hea Ith. nv.gov; sben nett@health.nv.gov; j peek@hea Ith. nv.gov 

RE: 3811 W Charleston #205 

Good Afternoon Sandra, 

The Oral Health Program's Health Program Specialist I-Oral Health Manager Grade Step 37 and Administrative Assistant 

will be working out of the 3811 office. Neither of these positions is currently filled, but we hope to have someone in 

place by the middle of December. 

We would like to keep the glass office in 205 and are interested in using either a locked closet or a cubicle area for 

storage. Furthermore, if there is an area in the office that could be used to display brochures or to place an extra filling 

cabinet that would be helpful. 

In addition, we plan to use the conference room at least once a quarter. To date, we have used this area to interview 

applicants for the manager position and are planning to hold our December 1st Advisory Committee meeting in that 

room. 

Thank you for considering our needs. If any other information is needed, feel free to contact me. 

Best, 
Antonina 

Antonina Capurro, D.M.D, M.P.H, M.B.A 
Nevada State Dental Health Officer 
Nevada Department of Health and Human Services 

Division Public and Behavioral Health - Oral Health Program 

1001 Shadow Lane, MS 7 411, D280 Las Vegas, NV 89106 

T: (702) 774-2573 IF: (702)774-2521 jE: acapurro@health.nv.gov 

\VWw.dhhs.nv.gov I www.division.website.nv.gov 

Helpinq People. It's who we are and what we do. 

Find help 24/7 by dialing 2-1-1; texting 898-211; or visiting www.nevada211.org 

NOTICE: TI1is message and accompanying documents are covered by the electronic Communications Privacy Act, 

18 U.S.C. §§ 2510-2521, may be covered by the Health Insurance Portability and Accountability Act (HIPAA) of 

1996 and may contain confidential information or Protected Health Information intended for the specified 
individual(s) only. If you are not the intended recipient or an agent responsible for delivering it to the intended 

recipient, you are hereby notified that you have received this document in e1rnr and that any review, dissemination, 
copying, or the taking of any action based on the contents of this information is strictly prohibited. Violations may 

result in administrative, civil, or criminal penalties. If you have received this communication in e1rnr, please notify 
sender immediately by e-mail, and delete the message. 

From: Sandra Larson 
Sent: Wednesday, November 01, 2017 12:36 PM 
To: Shannon Bennett; Antonina Capurro; Julia Peek 
Subject: FW: 3811 W Charleston #205 

Hello-

1 
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I am working on the renewal of the lease agreement for our office. The current space at 3811 W Charleston Blvd suite 

205 (OPHIE) and 207 (WeblZ) is a total of 2409 sq feet. OPHIE suite 2015 occupies 1515 sq feet and Web IZ (207) 894 sq 

feet. In order to work to complete form we need to update the staff and their space requirements. 

Shannon- would you be able to provide me the number of staff you have in 207 office and grades (i.e. 35,37). Addionally 

what needs for space for conference room; 

Julia/Antonia- can you please let me know how many staff for Oral Health you plan to keep in this office and their 

grades. Also, if you need any extra cubicles for continued storage. 

I will work o-nlhe~c-o-pier/fax, etc space foY oath offices. However; iflheYe is additional ifems needeci for secure files; IT, 

or equipment please let me know and the require space in sq ft. 

Thank you! 

Sandi Larson, MPH 
State Bpidemfologst 
Nevada Department of Health and Human Services 
Division of Public and Behavioral Health 
3811 W. Charleston Blvd, Suite 205 I Las Vegas, Nevada 89102 
T: (702) 486-0068 IC: (702) 904-3923 IE: slarson@health.nv.gov 

www.dhhs.nv.gov I www.dbph.nv.gov 

It is the mission of the Division of Public and Behavioral Health to protect, promote and improve the physical and 
behavioral health of the people of Nevada 

Find help 24/7 by dialing 2-1-1; texting 898-211; or visiting www.nevada211.org 

NOTICE: This tnessage arid accompanying docu1nents are covered by the electronic Com1nuriicatioris Privacy Act, 18 U.S.C. §§ 2510°2521, niaY be covered by tlie 

Health Insurance Portability and Accountability Act (HIP AA) of 1996 and may contain confidential infommtion or Protected Health Information intended for the 

specified individual(s) only. If you are not the intended recipient or an agent responsible for delivering it to the intended recipient, you are hereby notified that you 

have received this document in error and that any review, dissemination, copying, or the taking of any action based on the contents of this information is strictly 

prohibited. Violations may result in administrative, civil, or criminal penalties. If you have received this communication in error, please notify sender immediately 

by e-mail, and delete the message. 

From: Sophia M. LaBranch 

Sent: Wednesday, October 25, 2017 11:18 AM 

To: Sandra Larson <SLarson@health.nv.gov> 

Subject: 3811 W Charleston #205 

Hi Sandra, 

The lease for this location is set to expire in early March. The landlord has asked that we start the renewal process. 

Please fill out a_space request for renewc1I. It is located here: 

https://dpbh.sharepoint.com/sites/administration/Fiscal/Contracts/Shared%20Documents/Lease%20Toolbox/Space%2 

0Request%20and%20Justification.xls?d=we5579b0841a544f5b22df9b57424667c&csf=1 

Please fill out the Space Request tab and the Space Justification tab and email me the excel spreadsheet. Once I receive 

it, I'll put it through review. 

Let me know if you have any questions! 

Thanks! 

2 
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' Sophia LaBranch 
Division Lease Manager 

Nevada Department of Health and Human Services 

· ··Division of Public and Behavioral Health I Adm in Servictfs 

41 50 Technology Way, Suite 300 I Carson City, NV 89706 

T: (775) 684-5915 IF: (775) 684-4211 IE: smlabranch@health.nv.gov 

www.dhhs.nv.govIhttp://dpbh.nv.gov/ 

Helping People. It's who we·are and what we do. 

Find help 24/7 by dialing 2-1-1; texting 898-211; or visiting www.nevada211.org 

NOTICE: This message and accompanying documents are covered by the electronic Communications Privacy Act, 18 U .S.C. §§ 2510-2521, may be covered by the 

Health Insurance Portability and Accountability Act (HIP AA) of 1996 and may contain confidential infonnation or Protected Health Information intended for the 

specified individual(s) only. If you are not the intended recipient or an agent responsible for delivering itto the intended recipient, you are hereby notified that you 

~ . · .... hay_e.r.e.c:e1xe.d1liJ.sJ:locumebt l!leITQf.1mILtl.1lJJ:.1luy .. ..rev1ew,_a1ss.emmali.on, c:op)'ing, or the fa!iliig.0Jru1)' acuonb..as.ed_ml:Jfill_i:ontentS::oflll1s Jnfirrma!IQrLIB.fil\J.cilly~ ... ~. 

prohibited. Violations may result in administrative, civil, or criminal penalties. If you have received this communication in error, please notify sender immediately 

by e-mail, ru1d delete the message. 
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Martha Framsted 

From: 
Sent: 
To:·· 
Cc: 
Subject: 
Attachments: 

acapurro@health.nv.gov 
Tuesday, November 7, 2017 3:01 PM 
BrBarlow@health.nv.gov 
DReynolds@health.nv.gov 
Oral Health Program 
Annual Project Progress Update.pdf; Dental Dashboards FY17 to date_Q3.pdf 

Good Afternoon Ms. Barlow, 

It was very helpful to clarify the type of information that is needed for your evaluation. As I mentioned, the Oral Health 

~..:.......f!rogram prov1aes consultation on aental pubhc-nealtli topics on an as neeaea basis totlieD1v1s10n.of-Healtli Care .. ___ -.-.. -.-_-_--_-_~_···_·-_· 

Financing and Policy (DHCFP). Attached is the annual report that was created to highlight the accomplishments of the 

... Ora! Health Program, There js a separate section_ on Medicaid_. Over the past year, we have had a very clos_e working 

relationship with DHCFP. For many providers, our office is seen as a resource and advocate on Medicaid topics. It is not 

uncommon for billing mangers and dentists to turn to the Oral Health Program for assistance in understanding the 

changes in the managed care organizations, explain billing code errors, or provide instructions on the state's fair hearing 

process. 

In addition to the listed activities, I have also recently submitted reviews for the Liberty Member Handbook, a complete 

review of PT22 CDT codes, and the Liberty Dental Clinical Criteria Guidelines. I will also be attending the State Oral 

Health Leadership Institute next week with Jack Zenteno of DHCFP. Nevada was awarded this grant opportunity through 

...... theCe.ntE!r for Health Cc3reStrc1Jegiesand we will_be we>r~ing on an medical-clent91 integration program fo.c:used on 

providing oral health education and dental assessments to pregnant women receiving obstetric care in one of four 

clinics--an FQHC,a private office, a midwifery clinic, and a hospital setting {UMC's Wellness Clinic). 

While there are have been set projects within DHCFP such as rewriting Medicaid Chapter 1000 and attending dentally 

related public workshops, we are also asked to research topics of interest. I am currently researching the clinical 

· necessity of providing Medicaid payments for blood tests performed on children prior to receiving dental treatment in 

an ambulatory surgery center. We are also investigating the possibility of adding adult dental benefits to the Governor's 

budget. 

If after reviewing the attached report, you would like further information about a specific project or collaboration, 

please feel free to contact me. 

Thank you, 

Antonina Capurro, D.M.D, M.P.H, M.B.A 
Nevada State Dental Bealth Officer 
Nevada Department of Health and Human Services 
Division Public and Behavioral Health - Oral Health Program 
1001 Shadow Lane, MS 7411, D280 Las Vegas, NV 89106 
T: (702) 774-2573 IF: (702)774-2521 IE: acapurro@health.nv.gov 

www.dhhs.nv.gov [ www.division.website.nv.gov 

Helpinq People. It's who we are and what we do. 

Find help 24/7 by dialing 2-1-1; texting 898-211; or visiting www.nevada211.org 

NOTICE: This message and accompanying documents are covered by the electronic Communications Privacy Act, 
18 U.S.C. §§ 2510-2521, may be covered by the Health Insurance Portability and Accountability Act (HIPAA) of 
1996 and mav contain confidential information or Protected Health Infommtion intended for the specified 
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individual(s) only. If you are not the intended recipient or an agent responsible for delivering it to the intended 
recipient, you are hereby notified that you have received this doctunent in e1rnr and that any review, dissemination, 
copying, or the taking of any action based on the contents of this information is strictly prohibited. Violations may 
result in administrative, civil, or criminal penalties. If you have received this communication in error, please notify 
sender immediate! b e-mail, and delete the messa e. 

From: Brooke Barlow 
Sent: Friday, September 22, 2017 9:47 AM 

To: Judy White <judwhite@health.nv.gov> 

Cc: David Lenzner <dlenzner@health.nv.gov> 

Subject: PCG Requests for Feedback - Oral Health 

Good morning Judy, 

I'd like to thank you for participating in the brief discussion on the Oral Health program with our Public Consulting Group 

--=~=--=(PGG}r~l)s-la~J::""eek. Our-PGG-r~l)~-ar~:r_~gue_~ti_r,_gaddition_al-fe~dbackJr:gmyour--_~r~a-ou!lined below-:~-- ___ --===--====· 

• Can you please provide more information on your unit and the projects and work for which you are all 

-- responslble (pamphlet, etc:.)?-
• Do you have a statistic that represents the work/population your area is serving? 

• Reminder: If Oral Health under DPBH would like to bill Medicaid in the future, an MOU with DHCFP would most 

likely be needed before that can happen, so as to extend DPBH the permission to provide those specific services 

on behalf of Medicaid. 
- - - - -

If possible, would you be able to provide us the requested information on the first two bullet points by Tuesday, October 

3rd ? Please let me know if that deadline is feasible and if you have any questions. Thank you. 

Brooke E. Barlow 
Budget Analyst III 
Nevada Department of Health and Human Services 
Division of Public and Behavioral Health I Revenue Management 
4150 Technology Way, Suite 300 I Carson City, NV 89706 
T: (775) 684.5989 IE: brbarlow@health.nv.gov 
www.dhhs.nv.gov I www.dpbh.nv.gov 

Helping People. It's who we are and what we do. 

Find help 24/7 by dialing 2-1-1; texting 898-211; or visiting www.nevada211.org 

2 



D
H

H
S_000235

Division of Public and 

Behavioral Health 

Nevada Oral Health Program 

Contact Information: 

Antonina Capurro DMD, MPH, MBA 
State Dental Health Officer 

acapurro@health.nv.gQv 
' (702) 774-2573 

Judy A. White RDH, MPH 
State Public Health Dental Hygienist 

judwhite@health.nv.gov 
(775) 350-5275 
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This is an annual report on the progress of Dr. Capurro, State Dental1 Health 

Officer, and Ms. White, State Public Health Dental Hygienist and their roles 
within the Nevada Oral Health Program. We are grateful for the array of 
collaborative partnerships and extensive DPBH support that has contributed 

to our success. 

Mission 
The mission of the Nevada Oral Health Program is to protect, promote, and 

improve the oral health of the people of Nevada. The Oral Health Program 
and its partners collaborate to promote optimal oral health for Nevadans 

across the lifespan. 

Priority Areas 
Access to Care, Collaborative Partnerships. Medicaid Dental Benefits, Oral 
Health Promotion, Data Acquisition, Dental Education, and Oral Health 

Workforce are the priority areas for the 2016-2017 activity cycle. 

Access to Care 

Objective 1.1- Dental Services for Adults with Special Healthcare Needs 
Interlocal agreement has been created between Division of Public and Behavioral 
Health (DPBH) Oral Health Program and UNL V School of Dental Medicine 
(UNLV SDM) Special Care Dental Clinic to expand hospital and non-hospital 
services for adult patients with special healthcare needs, provide dental services'. to 
patients in adult day activity and vocational training centers, and increase dental 
educational through clinical rotations and continuing education courses. 

Objective 1.2- Community Dental Resource Inventory 
A comprehensive inventory of statewide dental clinics offering free, sliding scale, 
or Medicaid dental services tb adults ,and children has been created. This handout 
which is categorized by location and services offered was distributed to OHP 
partners, to the public through Nevada 211, and to children screened at Head Start 
sites and in WIC centers. 

Objective 1.3- Dental Access for Rural Communities 
Portable dental equipment and supplies were purchased to provide dental services 
throughout rural Nevada. Proposed methods of utilization include a lending library 
approach to licensed dental volunteers with equipment housed in rural 
communities. Currently, OHP is in negotiation with the Southern Nevada Health 
District to station a contracted dentalhygienists aboard their mobile medical clinic 
who will provide preventive services:including sealants, fluoride varnish 
application, and cleanings throughout rural Southern Nevada. 
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TABLE OF PROGRESS 

Strategy I Lead I Progress 

Oral Health Promotion 
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Continuous 

White I Met-
Continuous 

Capurro I Met-
Continuous 

Capurro Met 

White Evplvit:\g 

White I Evolving 

Capurro Met 

Capurro/White I •1 lrvolyitig' 

Capurro I Met 

Capurro/White I Met 
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I Comments 

Actively 
searching for 
grant support 

Data analysis 
Fall 2017 

Data analysis 
Fall 2017 

I Report in 
Early Sum-
mer 

I Reportin 
Late Summer 

Course 
scheduled for 
Fall 2017 

, 1 Collaborative Partnerships 
, ' I 

i ' 

I I Objective 2.1- Nevada Wo~en, 1nr4nts, and Children (WIC) Program 
Partnership to strengthen the,infrastructure of the WIC programs. FYl 7 project 
included providing oral health educa~bn and dental hygiene supplies to over 5,000 
WIC recipients in Nevada through 16 flocal WIC agencies which operate 45 clinical 
locations. WIC funded a parf-time achlrinistrative assistant to support the project goals. 

I I ', 

Objective 2.2- Maternal, Child, and.I Adolescent Health (MCAH) · , 
· MCAH supports the Oral Health Pro~am Manager position. FYl 8 Memorandum of 
Understanding has been finalized. ! [ : 

, Objective ;2.3-Chronic Disease Pro~ams 1 

Diabetes Prevention and Control: Statb Action Plan member. The interactive strategic 
planning sessions addresses the buraeh of diabetes in Nevada. State action plan in 
progress. ~ I 

I I 

Objective 2.4-Department ofEduc:a~on, Office of Early Learning and 
Development (Head Start) . i j 

Oral health education and support prbyided to rural Health Start sites throughout the 
State. 11 , 

I I 
' I I Objective 2.5-Clinical Community, (i)utreach 

' 

1 

• Special Olympics SpeciallSmiles'.{~ events)-provided oral health screenings, 
fluoride varnish application, and mouth guards to Nevada Special Olympics Healthy 
Athletes. These are the first Speci~l!Smiles events to have ever been held in Nevada. 

• Give Kids a Smile--national American Dental Association event. Member of the 
Southern Nevada Dental Society planning committee, part of the screening team to 
triage patients, and volunteer at February 2017 event. 

• Lighthouse Charities Humanitati~n-coordinator for pre-doctoral student 
involvement and volunteer in pro.ii.ding oral screenings and fluoride varnish 
application to refugee patients attehding the event! 

Ii ! 

• Seal Nevada South (6 events)-prcivided oral screenings, fluoride varnish 
applications, and supervised CSN hygiene students while providing treatment to 
school-age children in Clark County. 

I 

, • Senior Resource Fair with Carsori City Senior Center and Orvis School of 
Nursing-provided oral health education and dental hygiene supplies. 

i I 

• UNL V-Preschool Oral Health Piesentation, Chinese Baptist Church Community 
Health Fair, Doolittle Community ;center Choose and Move, and UNL V Wellness 
Expo. ii · 

Objective 2.6- Organizations/Co~dnttees 
1 

, 

* Advisory Committee on:the State1Program for Oral Health (AC4OH) 

* Association of State and; Territoiihl Dental Directors Member · 
'I 

* ASTDD Dental Public Health Re~ource Committee 
, , I 

* ASTDD Healthy Aging Committee Member 
I, 

f I 
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Objective 2.6- Organizations/Committees 

* ASTDD State Dental Diredor Mentorship Program Member 

* Community Coalition on c;>ral Health 

* Heart Disease and Stroke Task Force 

* Latin Chamber of Commerce Guest- Oct~ber 21 st spoke with Mayor Goodman on oral 
health and healthcare in Nevada; December 9 spoke with Lt. Governor Mark Hutchinson and 
thanked him for state support for the oral health program. 

* Nevada Public Health Association,Board Member-at-Large 

* Nevada Statewide Maternal and Child Health Coalition 

* Patient Centered Medical Home Subcommittee for Chronic Disease Council 

* Risk Assessment Monitoring System (PRAMS) Steering Committee 

* Rural Health Network Member 

* Southern Nevada Mobile fiealth Services Collaborative 

* Strengthen State Systems to Improve Diabetes Management and Outcomes 

Medicaid Dental Benefits 

Objective 3.1-RFP 3290 
RFP was reviewed and revisions submitted. Six applications (~3,000 pages) were 
thoroughly studied and scored. 

Objective 3.2-RFP 3425 
RFP 3425 replaced RFP 3290 after its retraction. Verbiage of 200+ page RFP again 
reviewed and amended. 

Objective 3.3-Medicaid Chapter 1000-Dental 
Medicaid Chapter 1000 was revised and rewritten in collaboration with Medicaid office 
designee to increase preventative dental services while identifying options to reduce 
orthodontic costs. Feedback/complaints were individually addressed in writing or via 
telephone calls. 

Objective 3.4-State Oral Health Leadership Institute 
The Center for Health Care Strategies accepted Nevada's application for professional 
developmental and technical assistance to strengthen Nevada's Medicaid program The 
Institute will assist in producing a joint oral health transformational state project. Dr. 
Capurro and Mr. Zenteno will attend the Institute in October 2017. 

Objective 3.5-Orthodontic Claims Research 
Overseeing Nevada's participation in a orthodontic research project being conducted by 
Dr. Greg Oppenhuizen of the American Association of Orthodontists (AAO) in 
conjunction with the Angle Society-Midwest and the University of Detroit/Mercy. This 
is a unique opportunity to be part of a research study that may solidify or alter the .AAO 
Committee on Medically Necessary Orthodontic Care's decision. In addition, participa
tion allows Medicaid to assure providers that Nevada is associated with an investigation 
to determine the necessity of auto-qualifiers and whether the criteria is onerous to access 
to orthodontic care for medically necessary patient cases. 

Strategy 
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3% 

BUDGET 

Oral Health Unit RGL4668-Budget 

4% 

• Travel 

Equipment 

• Operating 

Contracts 

OHP Projects 

Oral Health Program Projects : 
(28% of RGL 4668-Budget) 

8 

■ Access to Care-Objective l 

Oral Health Promotion-Objective 4 

DataAcquisition-Objective 5 

. Dental Education-Objective 6 

OralHealth Workforce-Objective 7 

I 
I I 

Oral Health Promotion • • 1 1 , . 

Objective 4.1- Health Assessment Be(ore School Entrance Policy (t •1,.4th
, 71

\ 10th
, 

and 12th grade) • • 
Regulation adoption in progress. The !o erall goal of the policy is to: 1) determine the 
dental status on Nevada school childreti, 2) identify those in need and refer them to 
services, 3)connect families ':Yith a d61ital and medical home, 4) increase population 
based services, 5)·develop targeted intcirventions, and 6) build the connection between 
overall health, dental health, and edu6a:tion. 

11 

Objective 4.2- Grant Support I i 1 

1. Applied for a Henry Schein Cares foundation grant to support the Head Start Basic 
Screening Survey2017 project. Applic~tion was not accepted. · 
2. Letter of support written to;support J grant application submitted by Future Smiles 
to allow the organization to expand deiital services to Northern Nevada. · 
3. HRSA 17-068. Contributed to grant parrative and provided state support for this 
grant which will provide funding to tiain pre-doctoral dental students to provide oral 
health services to vulnerable, underserved, rural children ages Oto 5 in Nevada. Grant 
if awarded will be awarded to'UNLVISchool ofDental Medicine. 
3. Evaluating a Patterson Foundation !gi-ant to financially support partnership with 
Southern Nevada Health District's mMile medical clinic; on track for October 

i I I 

submission. · ! · 
. I 

4. Regularly assess grant opportunitiesfto thoughtfully position the Program and 
prepare for future competitive applications. 

DtaA .. ti. . ·I 
a cqrns1 on : : 

Objective 5.1- Head Start Basic Scie~ning Survey 2017 
Conducted an open mouth basic screening survey of 400 Head Start (HS) children in 
16 rural Head Start sites throughout Nevada. HS children received :fluoride varnish 
applications and oral hygiene instructj~ns and supplies while parents received a Com
munity Dental Resource Inventory. ~arents of children with urgent dental issues re
ceived additional information:and a foij.ow-up phone;call. Partners include: Nevada 
Department of Education, Office ofEa'rly Learning and Development, Community 
Health Alliance, and State and Territorial Dental Directors (ASTDD). 

I ' 

Objective 5.2-2017 Dental Workfor~e Survey 
Designed and distributed an electronic 1survey to all licensed Nevada dentists and 
dental hygienists( ~3,000) to determindat-risk populations served and identify 
workforce gaps. Results will be comBared to the 2007 dental workforce survey. 
Partners include: Primary Care Office, !Medical Education Council ofNevada, and 
UNL V SDM Special Care Dental Clihlc. 

Objective 53-ASTDD Synopsis QJe~tionnaire for FY 15-16 
Association of State and Territorial Dehtal Director's Annual synopsis of50 states, 
and territories. OHP compiled information on Nevada's oral health program 
infrastructure, programming, and demographics on at-risk populations in the state. 
The information gathered from the que~tionnaire was compiled into a comprehensive 
report and shared on the ASTDD andi1DC website. 
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Data Acquisition 

Objective 5.4- Non-Traumatic Dental Visits to Nevada Emergency Departments 
Working with the Office of Public Health Informatics and Epidemiology (OPHIE) to 
evaluate and report primary dental diagnoses, payer source, and geographic distribution 
of non-traumatic dental visits in emerg~ncy departments in Nevada. 

Objective 5.5-- Oral Health Surveillance System 
Developing a plan to aggregate oral health data and track trends for several population 
groups and ages, from several different sources ( e.g, the Behavioral Risk Factor 
Surveillance System, oral health surveys, etc.). Data will be regularly updated and 
available in user friendly fact sheets and on the Oral Health Program web page. 

Dental Education 

Objective 6.1- Oral Health Manifestations and Diabetes-Overview and Strategies 
Lecture presented to medical practitioners as part of Improving Diabetes and Obesity 
Outcomes Council meeting. 

Objective 6.2- Continuing Education on Basic Screening Survey Protocol 
Continuing education course on basic screening survey protocol is being developed for 
any licensed dental professional providing dental screenings in Nevada. Protocol training 
allows for results to be collected, recorded, and compared using a standardized method. 
Course is offered by the Division of Public and Behavioral Health, Oral Health Program 
through UNL V School of Dental Medicine. 

Objective 6.3 A- 79th Legislative Session-Assembly Bill 193 
Memorandum on the dental effects of water fluoridation written, provided to 
Assemblywoman Joiner, and archived as an exhibit on NELIS. Also, Agency Legislative 
Status Report for AB 193 completed for DPBH. · 

Objective 6.3 B- 79th Legislative Session-Legislative Days 
Attended the Nevada Dental Association Legislative Day on March 1st

, the Community 
Coalition for Oral Health Legislative Day on March 23 rd

, and spoke to those in 
attendance on the Nevada Oral'Health Program. 

Objective 6.4- CDC Water Fluoridation 
Attended CDC sponsored course on community water fluoridation including engineering 
and administrative guidance. Monthly water fluoridation information for Southern 
Nevada entered into the CDC Water Fluoridation Reporting System which entitles 
Nevada to consideration for the annual CDC Water Fluoridation A ward. 

Objective 6.5-- Conference Presentations 

•UNLV SDM Advisory Committee-September 2016 

•House of Delegates for Nevada Hygiene Association's Annual Meeting-October 2016 

•Southern Nevada Hygiene Association Meeting- February 2017 

•Nevada Public Health Association Annual Conference-Dr. Capurro and Dr. Gewelber, 
Director ofUNL V SDM Special Care Dental Clinic, will present a lecture on adults with 
special healthcare needs in Nevada with emphasis on the work done through the interlocal 
agreement between OHP and UNL V SDM and preliminary results on provider attitudes and 
level of care available to this population from the 2017 workforce survey. 

~---------------,;_,,"'--;;.,,,,~-----------------~ 

6 

. ' • I 

Dental Education 1 i 
I' 

Objective 6.6- Reports and Proposhls 
I j 

*DHHS Fact Book *Pblicy: Urgent Dental Issues Identified During 
Cbimnunity/Schobl Screenings · 

: I 

* Fluoride Varnish Application *Mddicaid Proposal to Extend Peribdontal 
Policy Beri.efits to Adulf Patients with Diabetes 

'I . I 

* Maternal Child Health *Mddicaid Proposal to Include Public Health 
Annual Report Elidorsed Hygienists as Recognized/ 

R~fuibursable Provider Type · 
I I 

*WIC Annual Report * Naksir Sealant Report 
Ii : 

* Legislative Brief: Oral Health *O~ll Health Recommendations: Men's Health 
• I . 

Program. Month Screening Tool 
I 

*ASTDD Synopsis 
I . 

*Pr9posal: Health Assessment Before iSchool 
Entrance 

. ' 

Oral Health Workforce 
' 

Objective 7.1-Support Nevada's G~a1duating Dental and Dental Hygiene 
I' 

Students t 
1 

' l I I 

The 2017 dental/hygiene graduates ofUNL V School of Dental Medicine, Truckee 
Meadows Community College, and ddllege of Southern Nevada received a certificate 
of achievement and letter from the Ne-Jada Oral Health Program. Formal presentation 
provided to the UNL V SDM Class of2017 during their senior gala. 

Objective 7.2-Oral Health Program ~taff · 

•Successful hiring and contract complJtion for Health and Human Services 
Professional Trainee, Ms. Kristen deBraga 

•Successful hiring of Administrative 'A!ssistant under:WIC grant, Ms. Alexis Craven 
! I 

•Hiring of Oral Health Program Manager in progress1 

•Hiring of Oral Health Program AdrrMistrative Assi~tant in progress 
Ii ' 

•Hiring of Public Health Endorsed D~Jtal Hygienist for Southern Nevada Health 
District Mobile Clinic in progress · I 

I 
Objective 7.3-Oral Health Program ~elocation 
Physical transfer of all Oral Health Program related materials and dental equipment 
from Carson City to Las Vegas. The new Oral Health Program office will be shared 
with the Office of Public Health Infontilatics and Epidemiology (OPHIE) and located 
at 3811 W. Charleston Blvd. Suite 205( Las Vegas, Nevada 89102. 

'. 
'i 
i 1 
I I 

: I 
I 

I 7 

I 
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Active Dental Providers 

As reported by DXC Technology - fiscal agent 

Summary 

Nevada Division of Health ca.re Financing and Policy 

Dental Dashboard Reports SFV17 

The Fiscal Agent's definition of "active provider" is any provider who has provided at least one service within the last two years. 
I' 

Date Providers 

Jul-16 
1994 

Aug-16 982 

Sep-16 987 

Oct-16 960 

Nov-16 972 

Dec-16 982 

Jan-17 980 

Feb-17 985 

Mar-17 992 

Apr-17 

May-17 

Jun-17 

DXC Active Dental Provider Count , 

1 I 
I I 
I I 

I 

I 
1,050 I 
1,000 

950 

900 

850 

800 

750 

700 

650 

600 

550 

500 

,;v-'< '), <o ~'v-~ '><o .,..,'><o c><..: '),'o ,J.~'),'o 
se" . o ~o. \)e,C:-'), <o ,v 

\'?>'(:(· 
1 ..,.._,'), . 

x-e" 

I 

: I 

~?,.'(-'>l 

I 
i 

"1 1 :(',. . ,,-'> 
~'Q ~?,.'I 

,_,v 
')V-'' 

1 Active Dental Providers - HPES 
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Active FFS Dental Providers 

Nevada Division of Health Care Financing and Policy 
Dental Dashboard Reports SFY17 

As reported in the DHCFP database - Decision Support System (DSS) 

Providers is the unique count of providers who performed any facility, professional, or pharmacy services. 

Summary ! i 

This data is gathered from DSS and is a simple count of providers currently shown in the syst~m as Provider Type 22 - Dentist, who ha\/~ provided at least one service 
: I ' 

within the month reported. It is another way of measuring DHCFP's monthly Dental Provider count; however consideration should be;given to the differences 

between this report and.the monthly report of Active Providers from the.Fiscal Agent (DXC) and the two should not be compared sidelby side as their methodologies 

and definitions are different. While the Fiscal Agent's Active Provider report (DXC) has been 1unduplicated to the best of their ability, th~ possibility still remains that 

some providers could be counted more than once. It also considers all providers who have provided at least one service within the pa~t two years - m~aning that if a 

provider rendered his/her final service to a Medicaid recipient one year and eleven months ago, and then decided to stop acc~pting MJdicaid, he/she would still 

show up in the count of ."Active" .providers as reported by the Fiscal Agent. I 
, I 

: I 

i 

ProviderJype: 022 ( . 

Time Period Provj_~~r~: 
Jul-16 365 400 

Aug-16 379 
Sep-16 360 380 

Oct-16 364 
Nov-16 352 

360 

Dec-16 348 340 
Jan-17 359 
Feb-17 371 320 
Mar-17 375 
Apr-17 300 

May-17 
Jun-17 280 

260 

240 

220 

200 

\~\/'>-'o 'r~q;'>-'o se'Q_,.,,_ro oe,v,.,,_ro ~o~_,.,,_ro \)eC:,.,,_ro \?>«'>-1 <ce'0_,.,,_1 ~?,.'(_,.,,_1 '1 
r,-'Q'('ti 

! I 

~?,.~_,.,,_1 ,..,v 
\~,-

I 

2 Active Dental Providers - DSS 
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Provider Count 

Reported Data, Totals and Graphs 

Dental Providers Who Had At Least 1 Claim 

Provider Type Claim NV Code 022, Incurred 

Time 

Period FFS HPN AGP 

Jul-16 365 262 124 

Aug-16 379 272 123 

Sep-16 360 269 126 

Oct-16 364 257 121 

Nov-16 352 257 124 
Dec-16 348 251 121 

Jan-17 359 259 118 

Feb-17 371 252 134 

Mar-17 375 260 150 

Apr-17 
May-17 

Jun-17 

Total 

751 

774 

755 

742 

733 
720 

736 
757 

785 

Nevada Division of Health Care Financing and. Policy 
Dental Dashboard Reports SFY17 i 

i 
11 

i 
Dental Providers Who Had At Least 1 Claini 

900 ,-------------------,-----_J_:._ ______ ~ 

800 -i-----~-:-----~-----------_J_!...__ ______ _j 

100 I I I ■ I ■ ■ I I I 

600 I ■ II II II 11 11 II ■ I 

500 I Ill 1111 II II Ill ■ ■ ■ I 

400 I 1111 Ill 1111 II 111111 11111 1111 Ill Ill' I 

300 I 11111 II 11111 Ill 11111 II 11111 1111 11111 !II Ill Ill Ill Ill Ill !llli 111111 1111 I 

200 

100 

0 

..,~,/',,'o ~~~.,_ro ,..A'o 
c,ex 

._.,,ro ~_.,_ro 
QG :~O 

<ve,;:">-'o _.,_1 
\'2>~ 

:\.1 :\.1 
xe'O' ~1;<' 

I 
~,r.,,1 ~1;'\_.,_1 ..,~«">-1 

i I 
I, 

Summary , I 

. . 11 

This report identifies a monthly count of providers who provided at least one dental service. The "Total" is a duplicated count as a provider may serve FFS and HMO enrollees. 
, I 

I 

! 

1111 FFS 

li!ilHPN 

lil'lAGP 

Ill Total 

3 Provider Count - FFS and HMOs 
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Nevada Division of Health Care Financing and Policy 
Dental Dashboard Reports SFY17 

Dental Patients 

Fee-for-Service 
Age In Years 
Ages o thru 20 
Ages 21 and Over 
FFS Total 

Dental Patients 

AGP 
Age In Years 
Ages 0 thru 20 
Ages 21 and Over 
AGPTotal 

Age In Years 
Ages O thru 20 
Ages 21 and Over 
HPN Total 

Dental Patients 

Totals and Grapns 

Jul-16 
6,426 
2,051 
8,477 

Jul-16 
6,274 
1,156 
7,430 

Aug-16 Sep: 1_6 
7,634 6,505 
2,416 2,227 

10,050 8,732 

Aug-16 Sep-16 
6,673 5,779 
955 926 

7,628 6,705 

Oct-16 
6,594 
2,248 
8,842 

Nov-16 Dec-16 
6,230 5,464 
2,132 1,903 
8,362 7,367 

Oct-16 Nov-16 Dec-16 
5,623 5,881 5,617 
1,045 1,055 963 
6,668 6,936 6,580 

Jul-16 Aug-16 Sep-16 Oct-16 

10,363 11,993 10,015 10,322 

.1,883 2,065 1,904 --1,949 

Nov-16 
10,171 
1,786 

Dec-16 
9,708 
1,648 

12,246 14,058 11,919 12,271 11,957 11,356 

Total Dental Patients - by FFS or HMO 
(All Ages Combined) Jul-16 Aug-16 Sep-16 Oct-16 

FFS 8,477 10,050 8,732 8,842 

AGP 
HPN 
Total 

7,430 
12,246 
28,153 

7,628 6,705 6,668 
14,058 11,919 12,271 
31,736 27,35_6 .. 27,781 

Total Dental Patients - by Age Range 

Nov-16 Dec-16 
8,362 7,367 
6,936 6,580 

11,957 11,356 
27,255 25,303 

(Both FFS and HMO) Jul-16 Aug-16 Sep-16 

Children 23,063 26,300 22,299 

Adults 
Total 

5,090 5,436 5,057 

Oct-16 Nov-16 Dec-16 
22,539 22,282 20,789 
5,242 4,973 4,514 

?8,153 31,736 27,356 27,781 27,255 25,303 

Jan-17 
6,132 
2,210 
8,342 

Jan-17 
6,524 
1,168 
7,692 

Jan-17 
10,412 
1,864 

12,276 

Jan-17 
8,342 
7,692 

12,276 
28,31_0 

Jan-17 
23,068 
5,242 
28,310 

Feb-17 
6,008 
2,133 
8,141 

Feb-17 
6,050 
1,146 
7,196 

Feb-17 
10,355 
1,866 

12,221 

Feb-17 
8,141 
7,196 

12,221 
27,558 

Feb-17 
22,413 
5,145 
27,558 

Mar-17 
7,232 
2,349 
9,581 

Mar-17 
7,811 
1,803 

9,614 

Mar-17 
11,199 

2,111 
13,310 

Mar-17 
9,581 
9,614 

13,310 
32,505 

Mar-17 
26,242 
6,263 

32,505 

Apr-17 May-17 

0 0 

Apr-17 May-17 

0 0 

Apr-17 May-17 

0 0 

Apr-17 May-17 
0 0 
0 0 
0 0 

0 0 

Apr-17 May-17 
0 0 
0 0 
0 0 

Jun-17 

0 

Jun-17 

0 

Jun-17 

0 

Jun-17 
0 
0 
0 

0 

Jun-17 
0 
0 

0 

Total Dental Patients - by FFS or HMO 
36,000 .,----------------------'----------------~ 

34,000 +--------------------------------------< 

32,000 +-----------------------------1111-------------I 

30,000 +------------------------------llll-------------l 

28,000 +---.----m1---------.;.-----------1111--------;------------1 

26,000 +----1!11----lilll-----lllll----lill------llll---------{lll!-----llill---

24,000 +----l!lll-----lilll-----lllll-----lllll----JIII----Jlll------{ll!----llill---

22,000 +----1-------1----t-----lll>----iil!O----i!l----fi!ll---.,_-

20,ooo +---11111-----1i111-----l1111----1111------11l11-----ll!11-----1i111-----11 .... -

18,ooo +------

16,000 +------
14,000 +------

12,000 
10,000 

8,000 
6,000 
4,000 
2,000 

0 

II FFS 

AGP 

II HPN 

!Ill Total 

!Note: Total Dental Patients may include duplication as a patient may have received services from a FFS and HMO provider during the same month. 

4 Dental Patients - FFS and HMO 
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fM:.,C,_!_~aServkeCount,indCosts~art 

MRC!lc:ald lfl(ljm,d Clal= 

~~,.JFfSClalmsandOanml ProcadumCt!das 

Nevada DMs!on of Hea!lh Caro Financing and Policy 
Oantn! Dashboard Reports SFY17 

.tuly2016 AU(l016 Sap2016 Octl016 Janl017 ,..,,,,, -- -- -- --Ag1tlnY1111is 
AC11S0thru20 

Procedur,,Code 
D0100thruOC!l!190lagnostlc 
Ol!l00thru01'J99Prevlll\tMl 
02000thru029!19Restallltlvl! 
03000thru03999Endodontle1 
D4000thru04999P<:rlodontlcs 
DSOOOthruDS899PrmthodontlcsRemOVDbll! 

DS900thruD5999Mwr!llofadall'fosthet!cs 

06000thru06199!!Tlfllant5ervlces 
Dfi2DOthruD6999Prmthodontlcsfled 

07000thm 07999 Oral and MaidlloflldatSUriiery 

D80DOthruD8.9990rthodontlcs 
09000thm09999AdjunctlvaGenernl5ervlres 

'""' 
Ai;esll11nd0w:r 00100thru009990l11.11nostlt 

"""'"' 

01000thruD19991'nM!ntlwe 
020COthm029!19ReStcratlvo 
DlllCOthru03!199Endodontlo: 
D4000thm04!l99Per!odcntlcs 
DSDOOthruOS8:99Prosthcdont!e1R11mawible 
05900thru059!19MllldllCfl!dclPl'Dith11tlcs 

06000thru06199JmplantServltl!S 

P6200thru06999Pmnh11dcntlcsfbmd 
07000thruD79!1901'8!andMillllllcfadal5umerv 

oaooothruDB9990rthod11ntlcs 
D90DOthruD99!19AdJuncttveGenCl'll!Sl!rv!ces 

'""' 
00100thm00999Dlagnostlt 
01000thru01999Prrventlwe 
020oathruD2999RestotlltlVe 
D3000thru03999Endodontlcs 
04000thru049!19Perlodontlcs 
DSDOOthruOS899ProsthodcntlcsRemOVDble 

OS900thru059!19M!lldllofllda1Prtm:het!cs 

06000thru06l!l91mplantServlCl!S 

06200thru06999Prosthodontlcsfb<ed 

D7000thm 07999 01'111 and Mwr!llotadnlSurgery 

08000thru089990rthodontlcs 

09000thru09999Ad]unct!vl!Gene!ll1Sel\llces 

'""' 

~jFFSOalmsondOentalProcedul'l!COdes 
.l,L.tl'Oll'Dm __ . __ ,_:01m-Up 

Service Ct!unt Nat Puym11m Service Count Nfft Pl!Vfflnnt Se:rv!ce Count Nfft l'ilVmunt Service Count Net P1tvmont ServlC11 Count Nat Pl!Vfflunt Se:rvlm Count Nm Payment 

14,247 $311,666.25 lll,136 $4lll,s6S.9fi 14,582 $341,470..25 14,716 5342.749.91 13,0Gfi $304,504.30 11,508 5268,110.25 

9,100 $361,886.09 11,399 S449,23S.54 11,979 $354,554.91 9,314 $359,930.65 8,350 $3l5,41933 6,876 5275,918.92 

3,903 5310,3ss.59 4,ns SJ64,10a.39 4,015 5312,82335 a,1« SJl0.715.79 3.379 S278,6l2.95 3,025 5244,135.tlll 

619 $37,58.1.49 730 $43,813.n 690 $42,sl.5.65 801 $46,801.71 700 $39,668.16 fiOS $36,797.80 

i9 $32,599.44 SOB $45,798.06 258 Sl3,l5l..74 494 $41,704.24 338 $29,518.51 353 530,455.33 

4 Sl,640.00 $789..24 5203.57 3 ss,ro,so $399,75 3 S1.02S.OO 
SO.OD $0.00 $0.00 0 $0.00 $0,00 0 SO.DO 

SO.co o SD.00 $0.00 o $0.00 S0.00 SO.DO 

SO.DO o SO.OO $0.00 o SO.DO o $0.00 D SO.OO 
'l1ll $16,954.30 1,224 S99,793A9 975 S1S.486.o7 1.057 $85,314.74 922 $76,693.07 868 $68.183.98 

1,6&8 Sl.420,932.26 2,099 S1,4117,8l1.31 1,811 $1,418,919.81 l.6S7 Sl,337,260.51 1,801 $1,095,647.41 1.496 $732.498..2$ 

1.475 $40,982.30 11783 SSO.Sss.2B 1.498 $42.76531 ¼64 $43,973.72 1.490 $41.862.!lt 1.268 S36.323.52 

ll,404 $2,614,600:n A0,599 $2,962,4111.04 .n,809 $2.m,J!)D.58 33,750 $2,S89,29S.77 30,041 $2.1!l2.ll6.40 2&,003 $1,693.SQ!UJ: 

5,339 $129,527.99 

" $WS.ll 
70 $9,268.24 

$0.00 

"' $30,913.57 
1,635 $464,9%.89 

' "-"" 

"'"' $0.00 
4,147 $372,439.58 

' -B!B $36,583.23 
ll.S1S$1,0G,IJ2.71 

19,586 $461,194.24 
9,197 S361.98!l.20 
3,973 $319,626.83 

"' $37,581.49 

"' $63,513.11 
1,639 $466,636..119 

' -$0.00 
$0.00 

5,065 S,449,393.8! 

1,6&8$1.420,932.25 
2.369 $77,565.SJ 

~ 

6,466 S152,9S9.18 
S $209.71 

S6 $9,1115.63 .,.,,,, 
455 $34,036.73 

1,788 SS12.970.SO 
$0.00 
$000 
$0.00 

4,799 $419,552.52 

' '""" ~O!,@. 
14,8Sll$1,189,821.9S 

24,602 SS73,52S.14 
11,404 5449,445.25 
a,112 sm,294.02 

730 $4U1l.77 
963 $79,834.79 

1,792 $513,759.74 

"-'" 
$0.00 
$0.00 

6,023 $519,346.01 

2,0B9 $1,4117.821.31 
3.072 Slll.462.96 

S5,451S4,lS2.l0239 

5,845 $147,321.71 

4 S0.00 
$14,947.19 

"'·"" 462 $:J.4,56036 
1,868 $504,704.87 

"'·"" -SO.DO 
4,582 $415,181.62 

0 so.oo 
~4_ 

l3,979$l,171,ll6.fl9 

l0,427 $488,791.97 
8,9B) $354,5!;4.91 

4,096 $327,770.55 

690 $42.915.65 
720 $57,812.l.0 

1,1169 $504,908.44 
0 $0.00 
0 so.co 

0 so.co 
5,557 $490,657.69 

1,811$1,418,919.Bl 
l,635 $97,386.45 

'16,718 $3,143,727.57 

5,6lJI S14l.864.69 " ,.,.,.. 
!19 517,00,50 

0 $1'.l.DO 
4l7 $31,976.44 

1,1173 $507,370.11 
D $0.00 

$000 

$000 
4,323 $38.9,704.82 

0 SO.OD 

~.filB77,3(; 
13,553$1,14",IIB&.73 

20,334 $485,614.60 
9,339 $359,980.46 
4,20 $347,759..29 

801 $46,801.71 
921 S73,6D0.68 

1,876 $S08..2ll'.l.61 
$0,00 

"'"" $0.00 
5.JBO $475,023.56 
l.6S1 St.337,260.51 

~$99,!~1.(18 
47,301$3,7311,182.S0 

s,311 S132.856.23 ,. $000 

" $10).22.78 

0 $1).00 

"' 
,,,,,,, ... 

1,776 $417,564.84 
$000 
so.no 
$000 

4,!]01 SlSS,311.39 

0 $0.00 

"" $492U56 
12,51%S1,0S4,174.24 

18,317 $437,360.53 
8,364 $325,41933 
3,438 Sll!S,745.74 

TOO 539,668.16 
Tll $58,243.95 

1,m S477.964.S9 
0 $0.00 

so.oo 

$0.00 
4,923 $432,004.46 

1.lt01Sl.095,647.41 ,.m 591,456.47 

.U,6U$l,246.S10.64 

4,69S S116,03!1.0!I 

3 50.00 

" 57,609,43 

0 so.no 

"' "'"'"' 1,782 $437.579.-47 

' $000 

$000 
$0.00 

3,780 $343,212.53 

0 """ 1059 SS0,594.52 
11,73!1 $912,41UB 

16,203 $384,209.34 
6,877 S275.918.92 
3,080 Sl51,745.Sl 

"" $36,797.80 

m $51,1139.11 
1,785 5438,604.47 

0 $1l.OO 

' SO.DO .,.,,,, 
4,648 $411,396.61 
1,496 $732,498.25 ,.,,, $86.918.04 

37,74'1.$2,675,9211.11 

Sl!rvtCl'!Count NmPayment Sitrvla,Count 

13,659 $317,769,73 13,674 . .,.. 5324,149..27 .,., 
],ID $256,399.23 ,.,,, 
'" $33,435.47 '"" 393 $33,011336 353 

''"'"" .,.,,,, .,.,,,, 0 
0 '°"" 0 

993 SB4,7lll.30 '" ,m $570,513.89 ,,., 
'-'" ,..,....,, !i:!99 

30.ID $1,76l,76s.77 '°"'' 
"" Sll1,0SOM 5,454 .. $5330 

SU.ll!l.74 ""' so.oo 0 
$33,8ll,'2 "'" ,..., $480,801.60 ,.,., 

so.oo .,.,,,, 
0 so.oo 

'"" SJll2,l07,79 ''" ' $0.00 ' "'' $49~Sll.99 '"' U,]lll $1,llM,6D!i.SS 13,478 

,.,.,,. $454,820.17 ,.,.,,. 
8,1,0 ,,,...,,,,.,, .,.. 
,...,,.. $269,5211.97 '""' $33,435.47 '"' "' 564,895,0B ,,.. ,..., $481.621.60 ,.,. .. 

0 
.,.,,,, 0 

"'·"" 0 

0 
.,.,,,, 0 ,.,,, $466,936.09 ,.,,, 

,m $670.513.89 ,.,., 
""' $91,317.51 ,.,, .,,., .. == 0,674 

Netl'aymant ,,,,.....,, ,,,.,,,,.,, 
$269,884.10 
$37,986.70 
529,622.47 

'""" so.co 
$1l.OO 

"'"" $66,851.76 
57411,541.56 
$37,1138.79 

51,837,252.S!l 

5136.93!1.01 ,..,.., 
$13,2.11.14 

so.oo 
$30,183.12 

$460,205.38 -$0.00 
$1l.OO 

53811,219.21 

$1l.OO 

'"""" $l.078,957.'l6 

"""""" $328,625.53 
5283,161.24 
S37,9B6.70 
$59,BOS.S!I 

$460,267.88 
$0.00 
$0.00 

so.oo 
$455,070.97 
$7411,541.56 

W.923.08 

== 

S<trvla,Count NetPavment SarvtC11Cl!unt Netl'ayment SarvlceCount N11tl'aym,lnt SarvfCl!Count NlltPaym1t11t 

16,762 $394,139.04 
9,949 $404,366.80 

4,084 $340,3:zl.24 
81B $57,228.n 
385 $33,952.07 

S615.oo 
so.oo 
$0.00 

0 $0.00 

1.099 $95,031.37 
1.979 $778,645.00 

~1,.62~._1!! 
!16,854$2;155,924.43 

6,181 $153,022.77 ,., so.oo 

" $7,920.18 
$0.00 

"" $30,269.27 
2,102 5552,467.54 

' "'"' .,.,, 
$153.74 

4,360 $393,925.95 

' $0.00 

~ 
14,364S1,l!lli,84!1.411 

22.943$547,161.81 
9,968 5404,366.80 
4,150 $343,242,42 

"" 557,228,72 

'" ,...=,.. 
2,103 $553,082.54 

so.oo 
$0.00 

$153.74 
5,4S9 $488,957.32 
1,979 $778,645.00 
3,006 $110,714.22 

s~ 

- - -

- ,.., 
' -

$1}.00 $000 0 -- $1l.OO $0.00 - $000 -$0.00 ' so.oo so.oo 
$0.00 0 - so.oo 
$0.00 ' - -$0.00 $0.00 $0.00 

"'"" 
,.., $0.00 

''"" $000 so.oo - $0.00 -$0.00 $000 -"'"' $000 -- ' - -
Julyl016 Augl016 _ Sepl016 Octl016 N011l016 OeclOlfi Jan:2017 l'ebl017 -- -- -- --.~ti:i.J9Ye~l'.'~0,!6:1'1_p;id_u · ServlceCOunt N11tPoyment ServlceCount Net:Payment Servlcecaunt Netl'ayment Sel\llceCount Net:Payment Si!rv!ceCOunt NetPavment Si!rvlmCount NetPayment Serv!ooCount 

A,:esOth111U D0100thru0099901agnostlt 1,170 $30,019.0 1.222 $31,873.57 1,066 $27,761.34 1,l01 S3l,039.04 1,039 526.892.Dl 1.084 527,454.80 957 

01000thruD199!lP1'1!111lntlve 555 $23,228.l!I 78.9 $31,886.40 620 $25,209.85 7fr/ $29,1.53.51 707 $25.651'.l.62 583 $22,914.07 681 

D2000thru029!19Restcn,tille 188 $12.933.10 321 $22.799.86 155 S12,149.l0 210 $14,411.!11 190 $13,753.79 220 $15.436.49 

03ll00thru03999El!dodontlcs 37 $1.4-75.81 62 .$2.921.00 37 $2,792.94 62 51,193.09 44 Sl,652.66 59 S2.ll4.00 

D4000thru049!19Perlodontte1 20 $1,883.96 20 Sl.913.88 13 51,309.75 31 $3,049.81 40 $4,004.(111 23 52.060.50 

DSOOOthruD58!191'1MthodontlcsRemOVDb111 SD.00 $205.00 $0.00 0 SD.no $1'.l.OO $205.00 

DS!IOOthruD5!l!l!IMa><Ul11fadalProsthellcs S0.00 $0.00 $0.00 0 SO.OO $0.00 0 50,00 

06000thru061991mplant5erv(ce, $1'.l.no $0.00 SD.DO O SO.DO SO.OD O $0.00 

06200thru0&.199Prosthodontlcsfl><ed $0.00 $0.00 $0.00 Sl'.l.00 SO.OD SO.OO 

07000thm079!190ralandMll><lllofadil1SUrgery 62 54,848.10 7S $4,222.68 38 $3,IJ74.lll 68 S6.3'l6.07 73 Sli,6fitl.03 59 SJ.670.58 

OBOOOthm089990rthodont1cs X,4 S198,lS'l.65 5243,621.ll 257 Sll4.]114..20 Sl!l8.9SC!.3S s1n.@a.61 $133313.06 

O!JOOOthru09999AdjuncttvaGeneralServlees 111 $2,203.72 $3,l6lll0 97 $1,90U4 $2,079.37 131 

Total 2,417 $274,8$2.02 2,968 $342.711.71 2,283 $298,582.61 2.,558 $209,358.61 2,452 

Net:Pl!Vfflrnt Sl!rvlceCount 
$26,444.39 1.l68 
$25,1611.51 752 
$15,073.06 l!IO 

Sl.6V.S6 

''-"'-" so.oo 

"'·"" so.oo 
$0.00 

sa,oss.ao 
SlO!l,157.06 

g_4115.s5 ,,.,,,.,,..,., ,..., 

Netl'ayment Sel\llCl!Count Net P•vmtnt Sel\llCl'I Count Net Payment Service Count Net Payment ServlCI! Count Net Pilymrnt 

$32,306.54 1,369 $35,055.31 

529,.353.90 m Sl9,n6.l5 
$14,482.56 238 $18,570.28 
$1.602.48 41 $2,639.19 

$1.462.91 1a Sl$n.n 
SO.DO S0.00 
$0.00 $0.00 

$0.00 .$0.00 

$0.00 SO.DO 

S!l,189..27 86 $7,899.ll 
$127,923.49 290 $109,313.68 

$4,334.68 $3,393.62 

$219,65S..83 2,939S20a,Jl5-18 - - -

5SC&C-FFS 
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Servfgi0;,unt ■~CDm-F£EForSERVICE 

Totals■ndGraphs 

S,000 

40,000 

S.000 

30,000 

'""'' 
"''"" 
'5,000 

10,000 
I 

5,000 

' 
Ill 

S■tvlatCountTotals 

MedlcaldAges0-20 

MedlcaldAacs21+ 
ChedcUp0-18 

Netl'lrymantTotals 
MedlcaldA3M0-2D 

MedlcaldAgK21+ 

ChedcUp0-18 

I I!! I l!ii 

Jul-16 

"""' = -"'-" a,n, 

AUg-16 

40,599 ,.....,. 
""' .. ..,, 

Sep-16 

"""' 13,979 ,,,_., .,.,,, 

ca-16 
33,750 

""' "" "'"" 

N011-16 
30,047 

= "" .. ,,, 
Dec-16 

26.003 
u.n, 
:,.,rs .. ,,, 

Jan-17 
30,313 

n;,n 
3,_4S2 

45,866 

Feb-17 
30,196 
13,478 ,~ 
""" 

Jul-16 Aug-16 Scp-16 Oct-16 N011-16 P«-16 Jan-17 r-eb-17 

Mllr-17 

'"'" 1'1,lt.4 
,~939 

""" 
$2,614,600.n $2.962,481.()4 $2,672,390.68 $2,S89,295.77 $2.192,136.40 $1.693,509.U $1,162,765.77 $1.837,252.59 52,155,924.'13 

$1,043,113l.71$1,189,82l.95 $1,17l,336.89$1,14'1,ll86.73 $1.054,174.24 $982,418.9! $1,094,60S.58$:t.D78,9!tt,96 $1,196,8-49.48 

5274,6$2.02 $342,711.71 529B$82.61 $2118,754.83 5254,94&.64 5209.358.67 $190.134.83 5219.655.113 $208,325.18, 

Tota! S3,9!1U85A5 S4,49S,014.N $4,141.,llO.lfl S4,D22,9l7.ll $3,501,4!tt.21 $UIS,2llll.78 $3,047,506.18 Sl,135,IIGG.lll $3,56J.(199.D9 

Nevada Division cf Health Cnre Financing and Polley 
Oantnl Dashboard Reports SFY17 

Apr-17 

Apr-17 

"'·" $0.00 .,.00 
;;.,, 

..,.,, 

May-17 

"'·"" $0.00 
_!o_.00 

Jun-17 
so.co 
so.co 
5.Q_.(l(!_ 

FeeForServlce-ServlceCounts Fee For Service - Net Payment 

■ ModlcaldAge:s0-20 

1•Medlc:aldAf111Sll+ 

llCh...:kUp0-18 

Ill 9 ffi 

iSJ.S00,000.00 ■M~dlmldAgK0-20 I 
•MedlcaldAgffl.21+ 

IS3,ooo,coo.oo .., .:ChedcUp0-18 

I"-'""·""'"" 1111 I 111 11 I 

~""·""'"" Ill II I II I Ill 

IS>,soo,000.00 11 Ill 1111 Ill I Ill II Ill Ill 

I"·""·'"'"" 11111 11111 Ill 1111 1111 Ill. 1111 1111 1111 I 

""'•""'""1111 Ill Ill 1111 11111 1111 1111 Ill 1111 

,,., 11111 Im I I I I 
~ ... b ~t;.,_b ,._, ... ,,, oe: ... 'o ,i..&' ... b ~ ... b ~.❖ ~ ... "l ~-❖ '4"'"" ,,.~v \$'v # ... b .,..,$ .. 'o <#' ... b oe:.,_b #"'f;; ,;;F" .... b ,~v ~ ... "l ~,§;"v, td"'V' ,r."St ... , ~v 

I 

I 

j i 
. I 

i 

'I 
'i 
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~ERlGII.OUP•ServlmCountandCosts.Re.f!l!"'t 

ReportedOata i0011Dthru41199;63180,fil11llltaltDt'atlw1•jPaldUndarMedlcal) j 

Madlcald 
AgesCthrulD 

DentalPmc.eduraClldit 

D0100thru00999Dlo1nostlc 
D1000thruD1999Prwentl'/e 
D2000thruDZ!l9911.cstoratl\le 
0JDOOUlruDl999El1dodontlcs 
D41lllOthruD4999Perlod1:111tlcs 
Qt;aOOthruD5099ProsthodontlcsRemOllllble 
D5900thru05999Ml!Xlllofuda!Prosthetlcs 
D6000thruD619!llmpl~ntSc!rvl= 
D6200thru06!199Pmsthodontlcsflxed 
D7D00thruD79990t11landMmdllofadalSUIKCfY 

OllOCOthruD89990rthodontlcs 
D9DOOthn1D9!19!lAdjuncttveG1,,malServla-s 

Nevada OMslon of Health Caro Anonc!ng and Polley 
Don!D! Oa5hboord Report::J SFY17 

July2016 AIIBlD16 Sep2D16 Ocl:lDUl Nov2016 Decl016 Jan2017 F<,b2017 March2017 A;,rll:2017 Mav2011 June:2017 

ServtceCount NatPll\lfllMt Sc!rvtc:11Count Nl'tPa\lfllent Sc!rvtc:11Cllunt Nlll:l'llyment S.,rvh;eCount NetPliynumt ServlceCount N111:Pnyment S.,rvtci,Count Nl'tPa\lfllent Servltl'Count Netl'llyment Servta:,Counl Netl'ilyment ServlceCllunt Nl!tl'ayment S..rvtc:11Count Nl'tPavment S,,rvla!Count NetPavment s..rvta.Count NetPsvment 

14.190 $209,6'2l.26 15.198 Sll!l,3111-49 ll,596 $188,410.Bl 11.950 Sln,961.lll 11,9.M $1B4.226.54 11.185 $174.179.16 15,043 $224,126.68 13,413 $197,556.59 17,9S7 $298,589.00 

U.053 $274,637.01 11,648 $304,622.60 9,740 $255,006.10 9,037 $242,35039 9,)SB $141,341.37 9,154 $241,804.33 11,023 $291,246,SS 9,908 $2S4.◄Dl.6l 16)77 $416.163.00 

3,519 $19S,BSS.!19 4,187 $236,29530 3,767 $197,545.22 3,967 $192,276.53 3,803 $213,:14lLI.O 3,628 $209,604.93 4,196 $236,0911.87 3,836 $2D9,74Ui0 6,084 $324.909.20 

618 $29,725.56 709 $33,131.64 6611 $28,102.DS 757 $26,321.0$ 7!J1 $34,832.43 647 $32,5113.66 71ft $38,562.64 6117 $32,74434 1,D!llt $50,145,79 

$11,365.07 $3,323.l4 61 $1,975.29 77 $3,214,62 liD $2,495.62 !IS $4,201.711 137 Ss,867.74 $4,661.58 120 SS,4811.14 

$0.00 SO.DO $0.00 S164.0D Sil.OD $297.25 $0.00 SO.OO $102.50 

SO.OD $0.00 so.oo Sil.OD SD.DO $0.00 S0.00 sa.oo so.oo 

$0.0D $0.00 $0.DO SD.OD sa.oo $0.00 SD.DO SD.DO , SO.DO 

SD.DO D $0.00 1 $0.00 1 SO.OD O SO.OO $0.00 SO.CD SD.OD $4D.!17 

1,036 SS<l.523.55 1,224 S67,IID2.29 996 $44,DS<l.91 !197 $41:,240.40 1.090 S60.6l8.5l S,19363.19 1,094 S57.54S.94 1,105 559,634.51 1,459 $76,619.115 

19 $0.00 38 SO.OD SO.OD 47 $0.0D D $0.CO 37 $0.00 24 SO.DO 47 $0.00 n '$0.00 

1976 $43776.liD 2.199 $49,806.49 2119 $4596!1.17 2.150 $43019.65 2,l.ll $49,035.71 2.076 551,147,74 :2,403 5s.i.5111.S6 2.272 555.237,77 2.1155 S66,324.75 

T11l:III 32.HO Slll,5011JJ4 ll,l6!> $!114,3(12.0S 2!1,9,9 $761,062.SS 2ll,!J85 $72ll,s47,65 2!1,217 $78S,71L311 rt,797 $763,182.!14 ~.707 $!l07,!16G.!la :U,l74 Sllll,!1711.01 46,424 $1,llB,38&2!1 SO.OD $0.00 sa.oo 

Agusllandov..r 001oothruocrn9901agnostlc 

Oiad<Up 
All1!SDthru18 

D1000thru0l!l!l'J~nntlvti 
020D0thru0Z!l!l!JR~rat1Ve 
03000thru039!1!1End1>dontb 

D4000thruD4!1991't!r11>d1>ntlcs 

OSOODthniDsa99Pm5thodontlcsRamo1111bte 
DS900thruDS999MmdtlafadalProsthetlcs 
D6000thru061!l!l!mplilntServlCl!S 
D6200thni069991'rosthodontlc:sflxed 
D7DOOthruD79990ralandMrudllofactalSUrnltfY 
oaoDOthruD89990rthodontlcs 
D!KlOOthn109999Adjunc:ttv11Gener.ilSeNlais 

DD1DDthru00999Dlacnostlc 
D1000thruD1!199Pr&,mtM! 
D2DOOthro02999n.storatlw 
DJ000thruD3!199Endodontlc:s 
D4000thru0<1!199Per1odontlcs 
DSOOOthruDS8!>!1ProlthodontlcsRemo1111bl11 
DS900thruD599!1MDlllofuda!Prosthl!tlcs 

DfiOOOthni0619!11mplantServia!f, 
06200thru06999Pr05thoi!ontlcsfl•l!d 
07DOOthn,079990ralandMulllofada!Su111eiy 
DIIOOOthn1D8.!1990rthodon!lc,. 

09000thru09!l99Adjunclhl<rGenetlllServtcus 

DentalProc.edur<1Cllde 
D0100thru00999D!aw,Mtlc 

D1DOOthn101ll!l9Prwm1ttve 
D2000thruD2999R~llrtNe 

D300Dthn1D3999Endodontlcs 
04DDllthru04999Parlodontlcs 

DSOOOthruD511!Y.!Pmsthodontlc,.RemOllilble 
05900thru05999Ml!ldllofilda1Prmthlltla 
0600Dthro061991mplan1SeMces 
D6200thru06999Prosthodontlcsfbitl'd 

D7000t!>ru07ll9901'i11BndMwdllofoctulSurserv 
DIIOOOthruO!l9990rthodontlcs 
OOOOOthruP!'l9!!9AdJimdlwGMe!'lll5eNlces 

2,.353 $30,773.21 
16 $97.14 

16& $3,422,04 

' '"" 231. $8.200,30 

$36,043.111 

""" '"'" so.co 
1,447 $92,llll.07 

D $0.00 

523_____...g~ 
!l,ll4 51!1!l,772.0S 

16,543 $248,385.47 
11,069 $274,734.15 

3,687 $2112,271U13 
6Z1 .$28,lli.56 
509 $19,565.37 
367 $36,043.111 

""'' ""'" """ 2,483 S147,344.62 
19 so.co 

J,499 $64,191.ll8 

ll7,BG4$1,0D,271L09 

1,692 $2!1,5!10.8!1 
$167.65 

$5,297.711 -$5,41111.JD .,,.,,,.,. 
SD.OD ,,., 

9 $0.00 

1,277 $84,950.92 
0 ,.., 

122,!!E:74_ 
3,987 $17!1,nu£ 

16,890 $258,1199.30 
U,663 $304,790.25 
4,349 $241,593.oa 

711 $33,1316'1 
$11,811.54 ,,,,,,,.,. 

S,.00 ,, ... 
S,.00 

2,501 S152,753.21 

38 $0.0D 
2,749 $n,6~ 

39.356$1,103,1'7.91 

1,663 $28,0TT.17 " ,,,,_., 
141 $2,901.82 

5 $0.00 
146 $5,459,14 
106 $18,438.24 

""" '"" $0.DQ 

9l!D S66,4S9,91 ,,., 
~8 

3,S,O $140,365.l!J 

14,259 $216.◄ITT'.!18 

9,774 $255,177.53 
J,900 $200,447,1)4 

673 $2ll,l02.IJ5 

$7,434.43 
106 $1!1,4311.24 

$0.00 
so.ca 

"'"' 1,976 $110,514.112 

S3 so.oo 
2,612 $64,1125.115 

3l,S69 S901,Q734 

1,828 $31,420.72 
36 $131.79 

$3,787.98 ,..,, 
SS,94'1,U 

$30,930.67 
$0.0D ,,., 
SO.OD 

1,314 $92,331.00 
D $0.00 

559 _1B,1_15...11. 
4,llll $117,6'2.04 

13,nB $204,381.73 
9,073 $242,482.:UI 
4,166 $196,064.51 

S2G,321.05 
$9.tsa.n 

$31,094.67 

'""' S,.00 
1 so.co 

2,311 S140,571AO 
47 SD.OD 

2,70!! ___ 566,135.42 

3l,lfill 5916,109.69 

1,823 $3U72.77 
28 $736.20 

174 $3,218.40 
ll S,.00 

160 $5,112.40 

148 $31,06S.29 ,,., ,,., 
1 $49.97 

1,602 5111,611l.59 
0 ,.., 

643 $26730,6!J 
4,S!)l $20!1,lllU'l 

13,1117 $215,39!331 
9,386 $241,.S77.57 
3!)77$216,366.58 

no $34,832.43 

220 $7,6otl.10 
148 $31,065.2!1 

"'"' '"" 1 $49.97 
l,692 $172,257.12 

33 $0.00 
2264 ~766AD 

31,111(1 $91111,922.77 

1,6'19 $27,374.65 
24 $96.79 

143 $5,662,35 
• S,.00 

126 $4.SSl.62 
14S $28,673.44 

S,.00 ,, ... -1.423 S96,410.l5 

' S,.00 
_444 $16,086.95 

J,l)61$17S,11511.lS 

12,1134 $201,SS3Jll. 

9,170$241.901.U 
l,m $215,161.28 

655 $32,!iBl.66 
221 $8,755.40 

147 $28.970,69 ,.., 
""' S0.00 

2.396$145,m.54 
37 $0.0D 

2.$20S67,234.69 

Jl,760S!Ml,G4D.lll 

1,976 $31.070.115 
39 $163,43 

$3,207.95 
S,,,.00 

$4,116'1.06 
156 $35,1136.17 ,,., -' ,,., 

1,1!86 $134,511.47 
1 SO.OD 

_776_$24647,90 

5,158 $2M,U1.7J 

17,019 $255,197.53 
11,062 $291,409.98 
4,)48 $239,306.112 

796 $38,722.S4 
$1D,731JIO 
$35,836.17 

S0.00 
S,.oo 
S,.00 

2,980 $192,057A1 

" So.00 
3.179 579.166.46 

39,B65$1,1C2,428.71 

1,894 $30,614.84 
36 $79.49 

181 $5,255.54 
14 $0.00 

1ao SG,230.46 

188 $40,589.17 
$0.0D 
so.oo 
$0.00 

1,5]0 $102,568.42 

5 $0.00 
SlB.494.56 

4,$99~ 

1S,l07 $228,231.43 
9.944 $254,481.11 

4,017 $214,997.14 
701 $32,744.34 
286 $10,892.04 
188 $40,589.17 

' S,.00 

' So.00 
' S0.00 

2,ru S162,202.9l 

" S,.00 
2.1142 $73,732.33 

~ 

4,040 $79.207.10 

" S17!1.16 
S7.lll.SB 

S,.00 
518,589.42 
$83,160.09 

S,.00 

"'"' D SD.DO 
2,5:ll $209,526.54 

' -845 Sl6J!l!l.6H 
S,.l!B $424,165.57 ""'' -

21,9!17 $377,796.10 so.oo S,.00 

16.805 $416,342.25 """ S0.00 

6,334 $332,030.78 so.oo S0.00 

U06 $50,145,79 S,.00 """ ,,., $24,073.56 - so.oo 
$83,262.S!J S,.00 so.oo 

""' - """ S,.00 So.00 so.oo 

' 
1$49.!17 S,.00 S,.00 

3,991 $286,146,39 so.oo $0..CO 
01 SO.DO so.oo S0.00 

3,70D S!Jl,706.43 S,.00 ,,., 
S4.192$1,Glll,S5a..116 S,.00 """ 

July2016 A\182016 Sep2D16 Oct2016 Nov2016 Di:cl016 J~n2017 Teb2017 M~rch2017 Aprl!2D17 May2Dt7 Jun11 2D17 

,, ... ,.., 
S,.00 
S,.00 
S,.00 

S,.00 

so.oo 
s,.oo 
S,.00 
so.oo 
S,.00 
so.oo -

51!rvtcuCount NatPavmmnt Sc!rvta,Cllunt Natl'avment Sc!rvh:eCllunt N11tl'llymnnt S..rvlci,Count NatPayment SefvlceCllunt Nll1:l'a\'fflent Sc!Ma,Count NlltPavment S..rvlcc,Count Nl!tl'ayment ServlceCount Nathymnnt Sc!Mc:11Count Nl!tl'aym11nt ServlCl'!Count Natl'llym~nt ServtarCo~nt NetPa\lfll<'lll: Sc!tvlatCllunt Nl!tPayment 

2.066 SJD,389.21 2,214 S33,401.C6 1,502 $23,700.08 1,/14') $2J,07JJID 1,66'1 $2S.247.95 1,563 $24,434.05 1,804 $26,8AL43 1,759 $26,6ll.59 2.105 $34,307.Sl 

1,605 $39,048.18 1,7lll $45,601.ll7 1,345 $37,780.62 1,59] $38,715.81 1,375 $35,457.75 1,381 $35,155.95 1,491 $311.!109.14 1,483 $38,639.23 

416 $23,llll.92 508 $2B,471.19 366 $19,109.50 469 $20,415.79 366 $18,498.45 296 $16,lU.45 332 $17,0112.91 43$ $23,374.95 

S6 $2,790,70 84 $4,079.43 36 S1.22!1A6 n $2,500.17 48 $1.965,71 41 $1.676.16 36 S1A07.18 59 $2.!lDS.2!1 

82 $3,450.36 11 $505,U $194.56 9 $389,12 S6BM6 12 SSll82 fl $389.12 14 $600.96 

0 SO.OD SO.OD SO.OD $0.00 o SD.DO O SD.OD $133.25 D SC.OD 

$0.00 SO.OD $0,DO SO.OD $0.00 $0.00 SD.DO $0.00 

so.co 
$0.00 ,..,,.,_,, 

4 so.co 
276 55,828.56 

4,li10 51l.0,171..55 

,,., ,,., 
510,ll5..l5 

'"" no __ 57.Snut 
S,1D4 $12!1,102.12 

$0.00 SO.OD SD.DD $0.00 SO.CO SC.OD 

$0.00 D SD.OD SO.OO $0.00 SD.DD SD.OD 

141 59,1120.76 233 S9,(125.22 190 $10,9911.S7 139 Sl0,382.67 $5.0!IL64 133 S9,572.10 

12 $0.00 SD.DO 4 $0.00 2 $0.00 SD.DO 7 SD.CO 

55,]37.511 2!17 56,381.04 315 $6.5211.50 277 55.696.03 $4,lllB.04 Jl!I 57.247.42 

3,06 5!17,n:L64 4,J24 $100,S00.95 3,976 S!l!J,377.97 l,n.l. $!14,1Jl2.ll l,!1811 $!14,042.81 ◄,211!) $109,DS2,S4 

2.062 $52.109,64 
557 $31.547.59 
94 $4,015.D4 

13 $576.41 
S,.00 

S,.00 ,,., ,,., 
$9.203.65 

S,.00 

~Dll.36_ 
5,359 $139,781.50 """ 

llSC&C~AMERIGROUJ> 
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AMERI_G!_O_Ui':'S._rvlc.CauntandCostsR1pcrr: 
TottdsandGr.,phs 

Med/aJ!d1'g150-2ll 

MndlaklAl!M21• 
O.l!d:Up0-18 

ACIPS.rvlcaCan 

Med!Clltd"8es0-2ll 
MedlcaklA&e21• 
O.eckUp0-18 

'""' 

Jul-16 
32,690 
s,u, 
4_,_6JO .,..,. 

AuU-16 
35,369 

'"" .., .. 
Jul-16 Aug-16 

~D6.o4-$924,3D2.0S 
sm,m.os S179,s3S.85 
SllD,271.SS $129,802.12 

Total $1,Ul.Sl'-64 $1.2JJ,ll40.03 

AGP Service Counts lo;o.000,----------------------

Nevada OMslonof Health Carll Financing and Polley 
Oentu!Onshboard Rep~SFY17 

,.,..,. ,,.,,, 
3,570 
3.6B6 ,,.,,, 

°"'-16 

'"" ,,m 
4.J.24 

'7,592 

Nov-16 ,,.,,, 
4,S!13 
J_,2_76 

37,786 

DK-16 
27,797 

'"" 3_,_711 

!lS,471 

Jan-17 
34,707 ,.,,. 
'""-.,..,, 

Feb-17 
31,374 

4,S!lO 
4_d09 .,.,., 

Mar-17 
46,424 

8,468 

S.J.69 

60,261 

Sep-16 oa-16 Nov-16 Dcc-16 Jnn-17 Fcb-17 Mar•l7 

$761,062.55 $728,547,65 $78S,71838 $763,182.04 $907,966.!IS Sllllm'S.01 $1,238,lllU!J 
$141l,36S.39 $187,662.fl4 $209,204.39 $1711,8S8.1S $234,461.73 $203,892.48 $424,165.57 
$97172.64 s100.soo.gs $99,377.97 $9'1182.13 $9'1.042.lll S109.as2S4 Sl39,7lll.5a 

$H8,Gllll.S8 $1.0lll,710-64 SJ..1)94,llDD.74 $1,036,222.U S1.U6,471.S2 $1,UG,!lll.03 Sl,lllll.335.56 

Sl,400,000.00 AGP Service Costs 

Apr-17 

Apr-17 
SO.OD 

""" 1!1:_DQ 
$0.00 

MffV-1'1 

May-17 

"'"" so.oa 
_1;_11,!1_0 

Jun-17 ,,., 
$0.00 
j;__Q,QQ_ 

™' 

'""" +-------------------
'""" +------------¼------

l!IMfdh:rddAge'I0-20 

•Med!c:a!dA&Mli+ 

$1,200,00D.CD-f--------------flf------ •Medlc:aldAges0-20 

■ MIJci!c:aldAlf)S2l+ 

;;O,vckUp0-18 

:s.ooo +--1r------~ wO,vckUp0-18 $l,OCO,OOD.OO +--------------!!,------

"""" I U § $800,000.00 +I0--,11----~------111---.,------
'""' Ill II II II I 
'•"" I I m I m ""'·'"'"" Ill I II I II II 

"""" 1 m m ; m $400,000.00 

"'""' I II II I I 
$200,000.00 

S,000 ~% I L 

$0.00 

\Jr...,,,, ~--" <.ft...,.., oe:.._1:, #'..._1:, ,or.._1:, \tP°.,,1 ~v #v ~-v #" ,..:Fv 
i 
! ! 

ii I. 

l I 

6SC&C-AMERIGROUP 
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N<MKlD OMalonofHoollh Ca19 RNmclllgandPDllcy 
Oentn!Ooal\b0DfdReportaSFY17 

HPN-ServlceCol.lntend_~~rt 
Reportoo Oiltil jaono thru411l!l!I Ratorallve • {Paid Under Med!calj 

July2016 Aug2016 Sop:20l6 Da2016 NDY2016 Dac2016 Jen2017 F<ib2017 Mardl2017 , I A;itf12017 May2017 Juna2017 

""'""" AgosDthru20 
Denm!Procl!dureC,,do 
00Ul0thru009990(agn,mlc 
01000thru01999Pt1Mtr1tl\111 
D2000thru02999Restomtlve 
Dl000thru03999Endodontla: 
04000thru0499!1Perlodontlcs 
D5000thru05899ProsthodontlcsRern.....,.blo 
D5900thruDS!199Maxll!nfilda!Pratthotla 
06000thruD61991mp!nntS..Mccs 
D620Dthru06999Prosthodontlaf!l<ed 
07000 thru D7999 Oral and Mllldll11fade! SUrgery 
08000thn1Dll9990rt!iodontlcs 
D900DthruD9999AdJunalvflGeneralSe!vfccs 

T""I 

Jl,jlf!s21end0\ler 001D01hruOO!l!l!IOlagnortlc 

"""'"' ~Othn1l8 

D1000thruD1!J!l9Preventlv11 
D2000thru0299911estoratllle 
D3000thru03!1!'.19Endadontl,;s 
04000thru04!!99PerlodQf'ltlCS 
D5000thru058.!l9ProsthodQf'IIICSFlemovable 
OS!l00thru05!199Maxlllof11da!Prosth11tlcs 
05000thru061991mplant5ervlccs 
06200thru06!}99Prosthodonucsn.ed 
07000thru 0799':I Oral and Mmdllofadal Surg11ry 
08000thru089990rthodontlcs 
D9000thru09999AdJunctlV11Geneml5ervkes 

T""I 

D0100thru00999DfagnDSIIC 
D1llOOthruD1.!l99PnM:ntl"l! 
D2000thruD2999Restorath,e 
Ol000thru0l999Endodontlcs 
04000thruD4999~odontla 
D5000thru051199Prosthodont!allelTIIMlble 
D5900thruDS999Mui!lofadnlProstrn!tlcs 
D6000thn1061991mplnntServlee-. 
D6200thru06999Prosthodontlcsfllfl!d 
D7000thru07!l990ral11ndt.ihodUofedalSurgery 
D!IOOOthruDB9990rthodontla 
09000thru09999Adjunctlv11G11n11ra!Servlccs 

T""I 

OllntulProc..du~Code 
00100thru009'19Dlegnastlc 
DUlOOthru01999Pr,,vimtlv11 
02000thruD2999RL!itoratM! 
D3000thruD3999Endodontla 
D4000thruD4999Per1odontla 
D5000thruDSll99ProsthodontlcsRemovDble 
D5900thru0S999Maldllofada!Prosthet!a 
D5000thru06199lmplant5eMces 
D5200thruD6!1!'.19ProsthMlontlcsfl>:ed 
07000thruD79990ralandMnl!lofadal5urgery 
D!IOOOthruDB9990rthodontlcs 
09000thru09999AdJunctlvi:,~n=!5ervl=< 

T""I 

Sol\rla,C,,11nt Nnhyment ServlarC.OUnt PMPl!ymfflt Se!Vlc:oCount NIJtl'~ Sllrv/a,C,,unt Natl'aylrlant 5er.,larCount Netl'ayment Servla,C,,unt Netl'avment ServlceC,,unt lffl.hynut:nt Servla,Count Nl!thyrnl!lt SefVla,C,,11nt Nnl'aylnfflt S&rvlmC,,unt Nltl'By!Mnt S&rvlmCount Nl'l:Payn.m: ServlmCount Nfll'-,mmff 
24,323 $379,414.70 28,407 $440,543.l.1 22,966 $353,398.87 23,on $363,173.36 22.678 $358,225.41 21,438 $327,243.U 24,200 535ll,31S.80 23,633 $348,692.99 25,629 $374,548.35 ' 
19,512 $458,455.54 23,237 $535,503.97 lll,051 $435,171Jl6 lll,864 $448,187.97 1B,59B $447,686.50 16,!IOO S-,M,620.28 19,086 $440,1!17.02 19,103 $441,JCOJXl 20,138 $460,323,07 
8,024 SSS2,017.01 9,387 S63B,823.B7 7,809 SS42,845,09 B,061 $563,468.61 7,701 SS29,97ll.l7 6,742 $450,340.lll 7,Ill $459,889.93 7;,23 SS00,451.95 8,002 SSOl,364.75 

8S3 $75,242.89 788 SBl,648.69 892 S7B,2S4,44 845 $77,813.38 1139 S72,7BD.6S 629 $44,433.70 726 $51,281.27 926 S65,962.7ti 764 $55,256.60 
Sl,972.-40 7 S6B6.00 U $3,034.98 15 Sl.534.98 U S'T'}g,17 $87,99 $193.13 14 Sl.427.00 14 $575.36 
$1,19S,OO 3 $450.00 4 $436.98 $7S.OO 2 $410.00 S0.00 0 SO.OD O S0.00 2 $355.00 

SO.OD O so,oo O S0.00 SD.OD so.oo .sn.oo O $0.00 $0.00 S0,00 
o so.oo sn.oo so.oo so.OD so.oo so.oo a so.oo so.oo so.oo 
o so.oo o sn.oo a so.oo o sn.oo a $0.00 o ,so.oo o so.oo, o so.oo o so.oo 

1,254 $611,819.49 1,464 $77,142.16 1,389 $7l,S06.JQ 1,308 S68,4119.27 1,218 1 $67,739.81 1,163 S64,339,81 1.242 $66,387.0S 1.22() $60,493.39 1,347 $72,015,73 
OS0.00 0$0.0D 0$0.00 OSO.OO 0$0.00 OSO.OO 0$0.00 OSO.OO OS0.00 

2.lJ7S SSfl.905.46 2,269 $6S,801!.13 um S6l.llOS.46 2,176 S62.747.70 2,163 S64,ll]4.59 2,o42 S61J11-35 1,9!14 $5!,015.45 2.038 S62Jl62S7 2,252 $70,225.38 
S&,048 $1.S!Hi,022A9 &S,562 $1.842,605,93 SJ,194 $l,SS2,4SJ.9B 54,347 Sl.51l6,4!)0.21 $3,271 S1,S4l.426.40 48,!116 $1,lll,)Tii.43 S4,cl7 $1,434,D'9.6B 54,liS7 ~11.6& 58,1411 $1,536,664.24 $0.00 '0 $0.00 SO.OO 

2,924 $47,051.43 
5 $126.29 

31 $2,698.27 ,,.., 
sro<oo 

349 $171,135.94 
SO.OD 
5000 

0 $0.00 
1.10B $75,627.11 

o SO.OD 
il,_l~_J!_ 

4,73& 5309,124.111 

,, ... """'" 
,.,,_, SS2,938.8S ,.,,. SS4.988.38 z,e, 

' S,42.W ' $56.00 ' """ ' " $2,244.70 ll S1,35S,4$ " Sl.843.119 " "'·"' "·"' ' $000 

' 
,.,,... 5s,o,a " $1,819.64 " 

$49,524.90 ,.,,. $44,071.511 
S56.42 ' $4>n 

$2,219,64 " 5V77.28 
$0.00 ,,.., 

$1,424.37 "' S913..SS 

,,., SSl.330.76 
7 """' " $4,417.04 

$000 

' """' 

3,110 $50,828.sli 
3 $31.56 

31 $2.501.44 

'""" '= 

3.S5l $58.082.5S 
3 $51.03 

37 $2,648.91 

o sn.oo 
12 $999.62 

342 S155,n3.8S 299 S129.53S.12 2.96 $135,257.Sl 289 513!1,757.49 W $136,060.94 281 S133,447.97 352 $150,0!2.14 367 S167,996.l0 

5000 50,,0 50.00 
$000 50,,0 50.00 

57''7 ' 50,,0 ' 5SLSO ' "'" $67,007.09 "'" $69,416.82 "" "'"""' """ ' 
,.., 

' 50.00 ' 5000 ' 

- -- S,00 
50.00 ' .$0.00 

$1i9,!l:z!l.6S m SSA.47!Ul'I 
50.00 ' 

,.., 

$0.00 ,.., 
50.00 ,., S62,441.34 
$0.00 

50.00 -50,,, 
816 $50,682.35 

' 50.00 

,,.., 
5000 
5000 

1,244 $78.1149.43 

' S,00 
151 S9131.D'I "' $!!151.11 "" 514~7.31 "" S11,:'E4.35 "' $1D.l!Q6.6'1 "' WJ741.l2 200 ~11,,611 ~6,16 

5,107 $291,276.02 4,11711 $261,974.21 S,22Jl $187,3l9.41 4,699 $274,236.112 4,197 $251,ll5LSS •.m .$2G3,0B4.7B 4,S2l $161.405.71 5,519 Sl1&.06"0 

Ii 
3US3 : 26,193 $411.337,72 26,427 S41B,161.74 497.081.79 26,193 $411.337,72 26,427 S41B,161.74 25,6111 $407,750.31 24,156 S37l,314,10 27,360 $41'.)'J,646.56 26,74] $399,521.57 29,181 $432,6311.9{) ' $0.00 
ll,242 ~ lll,0S3 $435,227.116 lB,865 S448.l9B.21 535,646.07 lll,0S3 $435,227.116 lB,865 S448.l9B.21 lJl,602 $447,742.92 ,16,9D4 $405,663.00 19,093 S440,345.SS 19,106 S44l,.lll.56 20,141 $460,374.10 $0.00 
9,421 S 7,830 $544,200.SS 8,087 $565,312.50 '41,068.57 7,830 $544,200.SS 8,087 $565,312.50 7,732 $S32,111'1.!11 6,m $452,117.46 7,2711 $464,306.97 7,7f,(I $502,953.39 8,0l!l S506,013,66 SO.OD 

"' 5 
u 

,,, 
"'""" '" "'""' " 
,,.,,,.., 

" $4,354.62 
33,648.69 892 $78,254.44 845 $77,l!ll.3B 839 , $72,7110.65 61!1 $44,433,70 726 $51,2111.27 '127 SGS,9711.75 764 $55,256.60 SO.OD 
il.097,64 19 $3,555.81 35 $4,354.62 X,' .$2,203.54 12 S1,001.54 12 $7S0,9S 18 $1,779,00 26 $1,574.98 SO.OD 

3'15 SlJ Sl2'3,'172.10 197 S136,lll.S1 ;6,113.BS 303 SU'l,972.10 197 S136,lll.S1 2.91 $14ll,167A9 287 S136,D60J)4 28l $133,447.97 3$2 SlSO,O!ll.14 369 $1611,JSLlO S0.00 

" 50.00 5000 
00 ' ,.., - - ,.., - ' - ' ,.., -

"' 50.00 5000 OD O $0.00 SD.OD so.oo ,sn.oo $0.00 $0.00 $0.00 SO.OD 

' "' 50.00 ' "'-"' $76.!17 o so.oo 1 S61.50 o so.oo 'so.oo sn.oo o so.oo so.oo so.oo 

S0.00 

S,00 
S,00 

'"" S,00 ,, ,,.., 
50.00 -S,00 

50.00 
:Z.4112 S144,149 2,474 $141,923.ll :Z.461 $14£.710.21 :44,149.25 2,474 $141,923.ll :Z.461 $14£.710.21 2,356 $137,669.46 2,020 S122,81ll.90 2.1B6 $128,828.42 2,036 $U1,17S.74 2,591 $150.865,16 .$0.00 SO.OD 

' ' 50.00 '"" $0.00 O $0.00 O $0.00 0 $0.00 0 1SD.OD O S0.00 0 SO.OD O S0.00 SO.oo $0.00 
2.300 $69,956.59 :74.939.22 uoo $69,956.59 2.551 S75,88S.01 2.482 $76,158.94 2.332 S71.Bt8.04 2.m S60,7s6.n Ul8 S69,774.21 2.556 $80..uil-54 so.oo _o_ _so.oo 

60,784 $1,!l05,146.67 70,66!1 Sl,Ul,881.95 SB,m;.t $l,lll4,42ll,19 59,575 $1,.173,1129.68 57,970 $l.1116,66"21 Sl,11.l Sl,605,2211,18 59,21)9 Sl.H7,!ll4Ali 59,180 $1,742,596.J'T lil,6&7 $1,855,5211.14 1 $11.00 $0.00 

-,.., 
5000 ,.., 
S,00 
$0.00 
S,00 
$0.00 
50.00 --50.00 

'""' -
-- -- -- -- -- -- -- -- -- 1-- -- --ServlceCount Nttl"9yml!nt ScrvlccC,,unt Hlltl'llymellt Servle!'C,,unt Nl'fJ'ar\llTleffl ScnvlceCo11nt Neth'jmeffl ScrvlteCount Ndl"llyml'nt ServlreCount Hlltl'ayml:ftt S,,rvleeC,,unt Net:Pllymllrlt Serv/a,C,,unt Nethymffll: ServlreCount Netl'ilymfflt Servlt11C,,unt Nethylnllnt ServlroCount Net:l'llyment ServlreCount Nei:l'lrynlfflt 

3,660 S57,589,07 4,256 $6G.555,74 3,462 SSJ,603,54 3,465 $56,259.41 3,629 $58,198.50 3,679 $51,643.36 3,779 $!i6,4BD.43 3,854 SS6,484.19 4,214 S62,B9B.S1 [ 
3,255 $77,569.54 3,677 $87,111S.54 1.801 $70,705.04 2,968 S75,l.84.Q2 3,047 $7<1,508.79 :Z.889 $73)'-40.07 3.213 $77,117,66 3,199 $75,0lD.28 J,,116 $84,349.54 I 

975 $62,526.lll 1,0<16 $65,712.95 S6S,642.91 $62,619.81 927 S62,36SJIS a52. SSS.965.11 739 $44,US.Bl 864 SS2,163.92 1,073 $65,llS,19 ' 
73 $7,098.97 <17 $7,377.55 'l1 $7,71S.59 73 SS,922.67 54 $6,034.02. 82 SS,3SD.B9 40 $2,52'1.49 53 $3,170.99 79 Sli,598.43 

so.oo o so.oo som so.oo so.oo o so.oo 2 S246.00 Sal.9a 2 $81.98 
so.oo $0.00 som so.oo so.oo siso.oo sn.oo o so.oo so.oo 
Sn.DO S0.00 SO.OD so.oo $0.00 $0.00 S0.00 $0.00 SO.co 
sn.oo so.oo so.oo so.oo so.oo so.on sn.oo o so.oo so.oo , 
sn.oo o so.oo som o $0.00 o SO.OD o so.oo sn.oo o so.oo SO.ool: 

514,6!10.59 156 SB.974.92 17B Sl:Z.415.96 195 $10,150.05 208 S11,441.3ll 1B1 $!1,629.89 171 $10,291.04 159 $11,509.07 219 Sll,377.46 I : 
sn.oo so.oo o so.oo sn.oo so.oo o so.co sn.oo o so.oo so.oo 

J6l sio,735.ll no se.6114.os 31.B sa,gas.o_s 30, $8.422.13 343 s10.ov.oe m S7.541.45 286 S7,79S.02. 294 Stl.436,67 349 SW.3~08 
8,542 $230,210.31 9,SU $245,5911,76 7;r76 $219,0ltll.O!I 7,966 $11B,55B.09 8,20$ SZ22,,S7SS4 7,9&1 $210,020,77 11,DO $191,576.47 8,425 $2CS,851.l0 9,352 $240,922.19 5000 ,, 5000 

7SC&C-HPN 
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HPN-Sa!V!caCountllndCcmR1.!!!!!! 

TQtalsandGn.plu, 

70,000 

I 60,000 I 

"'·""' 

""·""' I 

30,000 

"'·""' 
10,000 

I 
' • 

ServlcaCountTotals 
~d!caJdAgas0-20 
ModlcaldAgMll+ 
ChedcUp0-18 

SllrvlaiCostTotals 
MedlcaidAgH0-20 

MedlCDldAgl!S21+ 
ChedcUp0-1.ll 

I 

11 

• 11 I 

Jul-16 
56,048 

4,736 

B~.2-.,.,,. 

AU&-16 

""" "" _!Id.µ_ 

"""' 

Sep-16 

""" . ..,, 
72J.f .,.,... 

Oct-16 

54,347 

'·"' 7.J!_~-.,.,., 

N011-l6 
,a;= 

'·"' ,,,,,._ ...,.,, 

Dec-16 

.,.," .. ,,, 
7±!_@_ 

61,074 

Jan-17 
54,477 
,,m 
.!IBD .,...,, 

Feb-17 

"·"' . .,.,, 
8~ 

67,605 

Mar-17 ,,., .. 
"'" 9.JE 

"·"' 
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Member Enrollment 

~~~•t; ,•~;"""",~'C0', All Data 
. [Bm~jltPI~~,.;nJuw ! Medicaid 

Jul-16 Aug-16 

Nevada Division of Health Care Financing and Policy 
Dental Dashboard Reports SFY17 

Sep-16 Oct-16 Nov-16 Dec-16 Jan-17 Feb-17 Mar-17 Apr-17 May-17 Jun-17 
tStatuS 
FFS 
FFS 

-Age In Year$ -l Members Members Members Members Members Members Members Members Members Members Members Members 
Ages 00 to 20 68,870 70,658 69,063 69,066 66,705 66,413 69,075 66,714 66,443 
Ages 21 and Older 129,887 132,224 131,001 132,395 131,579 133,173 132,414 131,606 133,231 

Total 198,757 202,882 200,064 201,461 198,284 199,586 201,489 198,320 199,674 0 0 0 

HMO 
HMO 

Ages 00 to 20 
- -Ag~s 21 and Older 

Total 

fllbiet . i All Data 
1BeneflU'rogiam Ellg • i CHECK-UP 

228,947 329,__185 231,440_ 232,601 234,875 __ _2_~6,~~7_ _232,593 
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Enrollees ages 0-20 
AGP Ages 0-20 
HPN Ages 0-20 
Fee for Service Ages 0-20. 

Dental Patients 
AGP 
Ages O thru 20 
HPN 
Ages O thru 20 
Fee-for-Service 
Ages O thru 20 

Percentage of Enrollees 
Ages 0-20 receiving a 
dental service 
AGP 
HPN 
FFS 

12.00% 

10.00% 

8.00% 

6.00% 

4.00% 

2.00% 

0.00% 
Jul-16 Aug-16 

Jul016 
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Jul-16 
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Jul~16 
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Jul-16 
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8.90% 
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Aug-16 
6,673 

Aug-16 
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Aug-16 
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Aug-16 
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10.32% 

Nevada Division .of Health Care Financing and Policy 
Dental Dashboard Reports SFY17 
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Martha Framsted 

From: 
Sent: 
To: 
Subject: 
Attachments: 

Good Morning, 

acapurro@health.nv.gov 
Sunday, November 26, 2017 1 :38 PM 
rwhitley@dhhs.nv.gov; amyrou kie@health.nv.gov 

Notice of Proposed Action-OHP 
Memo for Health Assesment Before School Entrance OHP.pdf; Notice of Proposed 

Regulatory Action.pdf; Proposal Policy.pdf; State.Reviews .. pdf; Health Exam for School 

Entrance (1 ).pdf 

~----I am writing to-request your reviewand-autliorization of ahealth-assessment~before school -
entrance policy. Attached is the notice of proposed action along with supporting documentation. 
Please contact me if further infmmation is needed. 
Thank you for your consideration of this proposal. 
Best regards, 
Antonina 

Antonina Capurro, D.M.D, M.P .H, M.B.A 
Nevada State Dental Health Officer 
Nevada Department of Health and Human Services 
Division Public and Behavioral Health - Oral Health Program 
1001 Shadow Lane, MS 7 411, D280 Las Vegas, NV 89106 

T: (702) 774-2573 IF: (702)774-2521 IE: acapurro@health.nv.gov 

www.dhhs.nv.gov I www.divisionwebsite.nv.gov 

Helping People. It's who we are and what we do. 

NOTICE: This message and accompanying documents are covered by the electronic Communications Privacy Act, 18 U.S.C. §§ 2510-2521, may be covered by the Health 
Insurance Portability and Accountability Act (IDPAA) of 1996 and may contain confidential information or Protected Health Information intended for the specified individual(s) 
only. If you .are not the intended recipient or an agent responsible for delivering it to the intended recipient, you are hereby notified that you have received this document in error 
and that any review, dissemination, copying, or the taking of any action based on the contents of this information is strictly prohibited. Violations may result in administrative, 
civil, or criminal penalties. If you have received this communication in error, please notify sender immediately by e-mail, and delete the message. 
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BRIAN SANDOVAL 
Govemor 

STA TE OF NEV ADA 

RICHARD WHITLEY, MS 
Director, DHHS 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
DIVISION OF PUBLIC AND BEHA VIORALHEALTH 

4150 Technology Way, Suite 300 
Carson City, Nevada 89706 

Telephone: (775) 684-4200 · Fax: (775) 687-7570 

MEMORANDUM 

DATE: November 20, 2017 

AMY ROUl(IE, MBA 
Administrator, DPBH 

VACANT 
Chief Medical Officer 

To: Richard Whitley, MS, Director, Department of Health & Human Services 

Through: Amy Roukie, MBA, Administrator, Division of Public and Behavioral Health 

From: Antonina Capurro, DMD, MPH, MBA, State Dental Health Officer, DPBH 

Subject: Authority to Pursue Health Assessment Before School Entrance Policy 

The mission ofDPBH is to, "protect, promote, and improve the physical and behavioral health of the 

people of Nevada." Data collection and analysis fuels our ability to make policy changes and 

establish programs that promote health and prevent diseases. While we have snapshots of the health 

of our school children such as the DPBH 2013 report which found that 36.8% of Nevada's children 

are overweight and obese, we do not have specific data on the health status of Nevada children 

through the grades or understand how their health changes as they develop. We cannot promote the 

wellness of children and their parents/guardians ifwe have no way to gauge the current health status 

of individuals relative to their peers as well as contrasting their counterparts from previous 

generations. 

Universal access to health care and education are fundamental goals for us as public health 

advocates. It is for this very reason that the Affordable Care Act included preventative services such 

as regular medical and dental checkups, scheduled immunizations, and screenings for childhood 

disease as an essential requirement. However, despite the improvement in availability of health 

related services as a whole, the same emphasis has yet to be placed qn improving the availability of 

dental specific services. 

To wit, Oral Health in America: A Report of the Surgeon General reported in 2000 that "mote than 

51 million school hours are lost each year to dental-related illness". When children miss valuable 

classroom hours due to dental pain, they fall behind and become less likely to graduate and become a 

productive member of society. Children with good oral health spend more time in the classroom and 

can concentrate more effectively on their school work. 
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Eighteen states have already treated this disconnect by instituting a health assessment before school 
entrance policy. This policy requires children to receive a medical and a dental assessment before 
they enter school which promotes· the establishment of a medical and dental home and provides tlie 
state with data on the healthcare needs and condition trends of its school age children. 

I propose that Nevada adopt a similar policy, the vision of which would be to link children with a 
medical and dental home and thereby promote disease prevention as well as strengthening the data 
on the health of s~hQQlc!ge children. The healtll a11cl wellness ofN~y~ga'~ school age childr~tLWQllld 
be assessed prior to entering grades kindergarten or 1st grade and again in 4th

, ill, 10th 
, and 12th 

grades. This requirement could be the first step for Nevada in building a strong medical/dental 
support system that can serve and oversee each school district and connect parents with a network of 

local health professionals._ T~prnfessionals can then work to not only compl~he requir_e_d~-
-----screening,-but also-provide education and a medical/dental home forfuture treatment. - -----~- · 

This policy also aligns with the Governor's 2016-2020 Strategic Planning Frameworkwhich outlines 
the Governor's vision to improve the health and education of all students. 4.1 Promote health and 
wellness across all age groups. A health assessment before school entrance policy is an important 
and integral component to ensure children are healthy and ready to learn. 

Attached are four documents: 
• Notice of Proposed Regulatory Action 
• Proposed Policy Overview (including proposed changes to NRS 392.320) 

• Proposed Health Assessment Form ( approved by Dr. DiMuro) 
-· -• Review of State School Entrance Health Policies 

I am seeking your authorization and support for this project. If you would lilce to meet to discuss this 
proposal in further detail, I would appreciate your feedback and advice. I can be reached at 
(702) 774-2573 or acapurro@health.nv.gov. 
Thank you. 
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ORAL HEALTH ASSESMENT FOR SCHOOL 
ENTRANCE POLICY 

By Dr. Capurro, Nevada State Dental Health Officer 

OVERVIEW -~---- -- - -

_____ ___ It is now common knowledge that oral health is a vital commment of overall health. Numerous -~---~-~--~---------

- - ~cries have identifieo1lie association befweeiiflie-oral bacteria and iii11ammation in denfiil diseases

and overall systemic illness such as cardiovascular disease and diabetes. Oral health is a snapshot of 

a person's health status as the condition of the oral tissues can lead to early detection of systemic 

ISsues. 

Proper oral hygiene and disease prevention are especially important for children who are developing 

and in whom oral decay can have lifelong affects. Furthermore, missing teeth, gum disease, and 

dental decay can lead to pain, loss of sleep, and low productivity in school which has an enormous 

impact on a child's nutritional status, self-esteem and overall quality of life. In fact, according to 

Oral Health in America: A Report of the Surgeon General, "more than 51 million school hours are 

lost each year to dental-related illness". 

To date, eighteen states have found the solution to avoiding the consequences of oral disease in 

school age children by connecting young people to a dental home through implementation of a 

dental examination before school entrance policy. Furthermore, many states use the dental 

examination requirement as the first step in providing preventative services to school age children 

and meeting national objectives to improve overall oral health care. The ultimate goal of a dental 

examination portion of the health assessment before school entrance policy is to connect students 

with a dental provider and assist them in establishing a dental home. Incorporating dental hygiene 

into daily routines and directing children to oral care services allows children to enter school as a 

healthy individual capable of becoming an educated productive member of society. 

History of Oral Examination Policies in Schools 

Kansas has the longest standing dental assessment before school entrance requirement. The Kansas 

law was passed in 1915 and requires the school district to provide a free dental assessment. 

Although individual school districts are mandated to provide-screening services, they are currently 

unfunded. This places a great burden on the schools to organize and fund the screenings, and tasks 

the school nurses in answering parent questions, informing parents of the results of the screening, 

assisting parents in finding a dental home, monitoring the student's oral health status if urgent needs 

were identified, compiling student results, and sending the data to the Bureau of Oral Health. 

1 
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Oregon is the latest state to implement a dental screening requirement with a bill that became 

effective June 2015. Oregon's dental assessment is a part of the medical review required for school 

entrance. Interesting to note that Oregon's vision screening law was passed in 2013 and the state is 

slowly adding differerit medical components into their medical examination school policy. Oregon 

also has an enforceable policy and will withhold a child's report card if they are not in compliance 

with the law. As they 'are the newest state to implement a dental policy for school entrance, they 

have instituted electronic student records and place the burden of responsibility on their Department 

of Education to compile student health examination information and submit a yearly report to the 

Oregon Health Authority Dental Director. 

__ Current Nevada SchoQL~ntrance~egµi~_!lle_l!t _ 

For entrance into a Clark County school, parents must complete an online registration form, and 

bring the following documents to the school: 1. the child's birth certificate, 2. the child's 

immunization record, and 3. provide proof ofresidency. (http://ccsd.net/parents/enrollmentQ. In 

Washoe County, a health information sheet is added to the requirements which allows the parent to 

list any health problems or medications their child might need while in class. 

(https:// dcsd.k12.nv .us/main.aspx?pageid= 177 &lastpageid=2&lastpagename=Home ) 

Although Ney_ada does npt require a 111edical evaluation before school entrance, it does require_ the 

school to provide a visual and auditory exam in " at least two grades of elementary school, one 

grade of the middle or junior high school, and one grade of the high schools". The school nurse or 

school employee that provides basic first aid conducts the required examinations and reports school 

data to the Chief Medical Officer. Parents may request exemption by providing their child's teacher 

with a written statement of exemption. (NRS 392.420 Physical examinations of pupils; 

qualifications of persons to conduct examinations; notice to parent of examination and opportunity 

for exemption; report of results to Chief Medical Officer. [Effective July 1, 2015.]) 

Within the Clark County School District there are 184 BSN school nurses, 19 procedure nurses, and 

25 support staff members that serve 321,000 students in 357 schools. That is a ratio of 1 nurse to 

1745 students. In addition to serving the medical needs of these students, the nursing staff must also 

provide visual, auditory, and BMI screenings for all CCSD children. (Colosimo, R. (n.d.). School 

Nures. Nevada-Edition 47. Retrieved November 20,2016. 

http:/ /epubs.democratprinting.com/article/SCHOOL NURSES/2029486/261828/article.html#) 

Proposed Policy 

Screening Interval 

Nevada health examination before school entrance policy be required at an interval that incorporates 

the current NRS 392.420 schedule. Therefore, the examination would be required for initial 

entrance into school ie. Kindergarten or 1st grade and in 4t\ i'\ 10th , and 12th grade. The exam 

2 
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should also be completed not more than 12 months prior to commencement of the school year in 

which the exam is required. The grace period will be 45 days from school entrance. 

The health assessment policy will be phased in beginning with grade 12 for school year (SY) 2019-

2020. The policy will initially focus on high school seniors as these students are at an age when they 

should be starting to take ownership of their own healthcare options, and are more likely than 

younger students to be able to attend appointments independently. Additionally, many of these 

students are.still covered by Medicaid and/or their parent's private insurance. 

By focusing on an age group that is about to enter the workforce but is still covered by insurance 

(private or Medicaid), dental/medical issues that are identified in the assessment can be treated 

=::====-=---=~~efor~-the ()!iil~JS)se~__:~ligibility.-'fhe u!t~a_!~ goalwould ~e_to ~!(l~u~~:individuals t!i<lt are free of-=-----=--=·=--~- -

oral disease, are educated about their health, and empowered to make healthy decisions in their 

adult life. 

Phase-in Plan: 
2019/20 Grade 12 

2020/21 Grades 12 and 10 

2021/22 Grades 12, 10, and 7 

2022/23 Grades 12, 10, 7, and 4 

2023/24 Grades 12, 10, 7, 4, andK/1 

Exam/ Assessment/Screening 

The dental assessment portion of this policy allows both a dental and medical professional to 

complete the oral health section. The goal of the policy is to connect children to a local dental 

home. The American Academy of Pediatric Dentistry definition of a dental home will be used. It 

states, "a 'Dental Home' means that your child's oral health care is delivered in a comprehensive, 

continuously accessible, coordinated and family-centered way by a licensed dentist." 

Enforcement 

The policy while mandatory should allow parents to submit a notarized written statement fo the 

school for religious exemption. Parents that are having difficulty completing the requirement should 

be assisted by the school nurse in locating a community dentist/physician. No child will be removed 

from public school for lack of compliance with this policy, but parents that are unable to fulfill the 

requirements of the policy should be assisted in every way possible. 

3 
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Referrals 

Most referrals are delivered by the school nurse in the form of a handout with information on 

community clinics and practitioner that operate on a sliding fee schedule. Providing families that 

currently do not have a dentist or who cannot find a dentist with a list of providers in their area is 

central to the goal of the oral assessment for school entrance policy. The nurse should also be 

equipped with Medicaid enrollment forms and make these avmlable to parents that indicate that 

they do not have health insurance. 

Per NRS 392.420, Nevada schools in counties with a population of 100,000 or more are required by 

law to provide a visual, scoliosis, and auditory screening at set intervals. (Note, BMI screenings 

were recently removed.) Ifwe merge the dental assessment with an overall health examination as a 

school entrance requirement, we would reduce the workload of the school nursing staff, minimize 

classroom contact time lost to complete the in-school examination, require health evaluations for all 

children not just those living in largely populated area, and improve our understanding of the 

healthcare needs of the State. In addition, by requiring the examination to be performed by 

medical/dental personnel outside the school, students and parents are compelled to build 

medical/dental relationships in their local community. There may also be greater buy-in for such a 

policy as it may result in a cost savings measure for school districts and allow for a redistribution of 

nursing staff. 

NRS Proposed Changes 

NRS 392.420 Physical examinations of pupils; qualifications of persons to conduct 
examinations; notice to parent of certain medical conditions; notice to parent of examination 
and opportunity for exemption; report of results to Chief Medical Officer. 

4 

1. It is the duty of all schools to support student health through promotion of an annual well

child examination by a licensed physician and biannual dental examinations by a licensed 

dentist. Students and their families should receive assistance in enrolling in the state 

Medicaid system. In each school at which a school nurse is responsible for providing nursing 

services, the school nurse shall plan for and carry out, or coordinate and monitor the health 

promotion of the school through medical and dental screenings and verification of completed 

School Entrance Health Forms. The school nurse will verify that children enrolled in Nevada 

public school have submitted documentation of up-to-date immunizations, emergency 

information, and medical and dental health status in accordance with subsection 2. 

Exemption from all or part of the School Entrance Health Form will be granted if a parent or 

guardian files a written statement objecting to the examination with the school nurse. 

2. All children in Nevada public school Kindergarten or 1 grade and students progressing to 

grades 4, 7, 10, and 12 should have on file within 45 days of entry or prior to the first day of 
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school attendance a record of a completed School Entrance Health Form in accordance with 

this subsection. 
a. School Entrance Health Form 

1. Beginning the school year (SY) 2019/20 all students entering grade 12 shall 

be required to show proof of a completed School Entrance Health Form 

signed and dated by a qualified health professional as indicated on the School 

Entrance Health Form and completed within the prior 12 calendar months. 

11. Beginning the school year SY 20/21 all students entering grade 10 shall be 
required to show proof of a completed School Entrance Health Form signed 

and dated by a qualified health professional as indicated on the School 

Entrance Health Form and completed within the prior 12 calendar months. 

111. Beginning the school year SY 21 /22 all students entering grade 7 shall be 

-- -- ---- - - - --_-__:__:_:::::-==-:~-:--requir~g to:.:,!iow_p_!oof-of-<l-c0111pleted--Scho9l-Ent-ran(o~-_Health Fom1 -signe~l- _ 

and dated by a qualified health professional as indicated on the School 
Entrance Health Form and completed within the prior 12 calendar months. 

1v. Begii1ning the school year SY 22/23 all students enfering grade 4 shall be 
required to show proof of a completed School Entrance Health Form signed 

and dated by a qualified health professional as indicated on the School 

Entrance Health Form and completed within the prior 12 calendar months. 

v. Beginning the school year SY 23/24 all new enterers into Kindergarten and 

grade 1 shall be required to show proof of a completed School Entrance 

Health Form signed and dated by a qualified health professional as indicated 

on the School Entrance Health Form and completed within the prior 12 

calendar months. 

Data Collection Methods 

An online database system provides for easy information entry and processing. Paper forms may be 

initially used but the information should be entered into an online database by either the school 

nurse or a regional state staff member tasked with this role. 

It would be prudent to invest in an online database system from the onset of the policy. In light of 

the costs incurred by other states, a recordkeeping database will cost anywhere from sixteen to 

twenty thousand. 

Regulatory Authority 

The State Board of Health provides medical oversight and has the regulatory authority to enforce 

the proposed policy. If the policy is approved, Dr. Capurro will be working with DPBH to build the 

necessary application for State Board of Health approval. 

NRS 439.200 Regulations of State Board of Health: Adoption; effect; variances; distribution. 

1. The State Board of Health may by affirmative vote of a majority of its members adopt, 

amend and enforce reasonable regulations consistent with law: 

5 
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(a) To define and control dangerous communicable diseases. 

(b) To prevent and control nuisances. 

( c) To regulate sanitation and sanitary practices in the interests of the public health. 

(d) To provide for the sanita.fy protection of water and food supplies. 

(e) To govern and define the powers and duties of local boards of health and health officers, 

except with respect to the provisions ofNRS 444.440 to 444.620, inclusive, 444.650, 445A.170 to 

445A.955, inclusive, and chapter 445B of NRS. 

· · ·· (:t) To protect and promote the public healthgenerally. 

(g) To carry out all other purposes of this chapter. 

2. Except as otherwise provided in NRS 444.650, those regulations have the effect of law and 

. _____ supersede all. l~c_a_l_o!~inance~ a11d r~g11latio11~_!11co11~isteJ!_!~ere.~it~,_except those local ordiJ:1_at1C~J 

- - --a11d regulations whiclrare-more stringentthanthe-re-gulations provided forin-this section. · -· -~--·-· · 

3. The State Board of Health may grant a variance from the requirements of a regulation if it 

finds that: 

(a) Strict application of that regulation would result in exceptional and undue hardship to the 

person requesting the variance; and 

(b) The variance, if granted, would not: 

(1) Cause substantial detriment to the public welfare; or 

(2) Impair substantially the purpose of that regulation. 

4. Each regulation adopted by the State Board of Health must be published immediately after 

adoption and issued in pamphlet form for distribution to local health officers and the residents of the 

State.· 

Goals 

The overall goal of the policy is to: 

Determine the dental and medical status on Nevada school children 

Identify those in need and refer them to services 

Connect families with a dental and medical home 

Increase population based services 

Develop targeted interventions 

Build the connection between overall health, dental health, and education 

Outcomes for Nevada 

This requirement could be the first step for Nevada in building a strong dental support system that 

can serve and oversee each school district and connect parents with a network oflocal health 

professionals that not only complete the required screening, but also provide education, treatment, 

and a medical/dental home. Possible outcomes include meeting: 

6 
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1. NRS 439.2793 #9: Develop and coordinate, in cooperation with the Department of 

Education, recommendations for dental programs to encourage proper oral hygiene by 

children. 

2: Increase EPSDT levels from the current Nevada rate of 38.63% to the current national 

average for FY 2015 of 47.48% 

3. Governor Sandoval's 2016-2020 Strategic Planning Framework. 4.1 Promote health and 

wellness across all age groups. 

4. Healthy People 2020, Oral Health objective 

• OH-2: Reduce the proportion of children and adolescents with untreated dental decay. 

Children aged 3-5, 6-9, and 13-15 are targeted in this objective. This represents grades 

-~-~~----~~pre-le to kindergarten, 1
st 

grade to 4
th

_ grade} and_8
th 

grade to lO
th

_grade .. ···. -· 

.. --~ • oH..:TJ:iicreasetlie proportion ofcliilaferi, adolescenfs, and adults who used.the ora1-··· 

health care system in the past year 

And may in time affect: 

• OH-8: Increase the proportion oflow-income children and adolescents who received any 

preventive dental service during the past year 

• OH-12: Increase the proportion of children and adolescents who have received dental 

sealants on their molar teeth 

Questions for Further Discussion 

7 

• Who should provide care coordination and assist in locating a dental home for students if an 

assessment is completed at the school? 

• Should a non-dental professional provide the dental assessment if the true goal is to connect 

students to a dental home that will provide a full examination? 

• How will the grace period be enforced? Will school nurses be required to send reminders to 

parents that have not returned a health assessment form? 

• What oversight will the Oral Health Program provide and what additional staff will be 

available to answer questions and oversee implementation? 

• How will funds be raised to purchase a network database to house the health information 

collected? 

• What is the policy/protocol should urgent dental issues be identified? Who will provide case 

management? 
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STATE OF NEVADA 
SCHOOL ENTRANCE HEALTH FORM 

Health Information Form/Oral Screening/Comprehensive Physical Examination Report 

Part I - HEALTH INFORMATION FORM 
The parent or guardian completes this page (Part I) of the form. The Medical Provider completes Part II and Part 

III of the form. The exam must be completed not more than 12 months prior to commencement of the school year in which 
the exam is required. 

Name of School: _________________ _ 

Student's Name:-,,-______________ _ 

Last · First Middle 

Student's Date of Birth: _!_!_ Sex: _ State or Country of 

Student's Address: ____________ City:------~-.,. 

Name of Parent or Legal Guardian 1: ________ Phone: 

Name of Parent or Legal Guardian 2: _______ _ 

- -Emergency Contact: -----
Current Health Issues 

Y N Allergies: Please list: Medications ~~--+;..e:...---:ci·'>,,r 

History of Anaphylaxis to □No 

Asthma: Asthma Action Plant\1~0Y:~s 
. ·,. ~-~- - - - - - - . 

Diabetes: ~:::tMB~ti:':::t:,.~ Typll!@I~''>. 
a•,-~-.-,-,-,,_-,-,-,-~-,-,-,-,T,_-,-,,,•p·c-=',-,,-,-e,_ -,-,-~,,-.-,-0•,"C·•. 

'-----'----' ....... . 
.:',","-'-"-'·"-"_!' 

,-_,_._-.-,ro•--.-. 

Current M;aM1t•~.n:s (if relevant to the stud¢'.iff!~: health and safety) -------------
**if any of the~~\@~ffi~ttions are to be adminis!~~i~ at school please notify the school nurse 

,·c·=-,-,-c,'a"t 

Child's Health Insril~4)1~tJL- None--. :M[~ftaid __ CHIP_ Private/Commercial/Employer sponsored 

(Please check all that appl¾[Iti:, · ···· 

I, ________ (do ·,=~m(~~l~~ffW) hereby authorize my child's dental and/or health care providers to 

provide health information, diic'iji~1li~alth concerns, and/or exchange information from the above-named child's 

dental and medical record to and°from the child's school district and the DPBH's Oral Health Program. This 

authorization will be in place until or unless I withdraw it. I may withdraw my authorization at any time by 

contacting my child's school. This authorization shall become effective immediately and shall remain in effect for one year 

from the date of signature. When information is released from your child's record, documentation of the disclosure is maintained in 

your child's health or scholastic record. 

Signature of Parent or Legal Guardian: -------------------'Date: _/_/ _ 

Signature of person completing this form: ______________ Date:_/ __ / __ 

Signature of Interpreter: ____________________ Date:_/ __ / __ 
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Part II - ORAL SCREENING 
A qualified licensed dentist, dental hygienist, physician, physician's assistant, school nurse, nurse practitioner, or 

dental student/hygiene student under direct supervision by a licensed dentist must complete Part II. The exam must 

be completed not more than 12 months prior to commencement of the school year in which the exam is required. 

Student's Name: _______________ Date of Birth:_/ __ / __ Sex: □ M □ F 

Non- Untreated Treated Dental 
cavitated Decay Decay Sealants 

white spots Present 

□ Yes □ Yes □ Yes 

□ No □ No □ No □ No 

Treatment Urgency 

□ Needs Dental C~1Ut~further dental[ 
evaluation needed,i@fJi~~e:~~b.edu1e an ,_ 
appointment at your ~~rlidHi;@Q(;:o.ience 

for a comprehJ)~~tJ~ dental e)tit'mi~~Hrn.) 

Referral for 
Care 

~itr;,z l!:!~!~t1~tti:p~.cortn~~::r □ Pathology 
'a-,:,:a',/ e-,·,•-•---,-=•,-,-a',~,-,-~• 

-,-,-~ ,· ,,::::;:::::-, -~~=:::=~=:=:.::.:=:=:-~' 

Oral Hygiene Reviewed: □ Yes □ No e------,~- ·=:::~~~::~ ',,a,.,,..,~--

r~1~s'~essm~llf~eededTffi~~~:t6behavioral issues Oral Assessment Completed: □ Yes '.=:<<=, 

Comments: 

Dental Referral: or referral for care noted) 

*Signatuifi}ij'.%f~ner _______ ·-"""•':e.c.'.'.'.;;.'-'.;'.'.+'.-------~--Date of Exam ______ _ 
. - - - -,- - . - . ~---,--,-,-,:,: 

·,-~·=-,-,r-·=·•·=· , •-·,-s·,·,·, 

Address '?';:,;;;:,,;:;, ;:;::U}~ Telephone 
----~-,-'--,--------ee,;~--------- ---------

*/ certify that the ·:jiui?i~Xgl'mationi~:illi~:ct to the best of my knowledge. The dental condition of the 

above student should nut_'ll~ff!,Mer1JJ}~l1fmore than 12 months prior to the commencement of the school 

year in which the exam is·~~~~!f{ij@f· 
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Part III- COMPREHENSIVE PHYSICAL EXAMINATION REPORT 
A qualified licensed physician, nurse practitioner, or physician assistant must complete Part III. The exam must be 

completed not more than 12 months prior to commencement of the school year in which the exam is required. 

Student's Name: _______________ Date of Birth:_/ __ / __ Sex: □ M □ F 

Health Date of Assessment: / / -------
Assessment Weight: ____ lbs. 

Height: ___ ft. ___ m. 
Body Mass Index (BMI): __ _ 
BP -----
□ Age I gender appropriate history completed 

. l:J Anticipatoryguidance~provided ·· 

Physical Examination 
(Check = Normal I If abnormal, please 
describe.) 

TB Screening: ,:,):;:•:<•]I:ff::.,. 
□ No risk for TB infection identified ,-.-, .. Y, :::.::::· ·:~E'.tl~f: 
□ No symptoms compatible with Jl£ji;ye T~j:Hsea~~imw· ·>~;:>~:,,,,,:,y 

□ Risk for TB infection or symgtQWSqdentlfied j~]{ ,i{ <·:r·· 
Test for TB Infection: □TST):~.I~)p\ Date:_T~~t::E.eading}~@m TST/IGRA Result: □Positive 
□Negative ~;;:~:.:=::::::, ::r::::::';t: .. •,,::::::,:·:'' -. -~-. -. =· =<<:-=• :<~>=· -,,-. -0 -. -~ =,,-

CXR requi~~.cJjf;Q.Q~.itive test'f6f[OC,;$jnfection or fifsyllipibins. CXR Date: __ □ Normal □ 
Abnorm;~~:rnif{lE:t?mit::;.. -,?:;:iffff}i.;i. 

~ ~::f~'f:r:·::;-,,-~c" 
_,:<<·=·=<·>>:•· 

Auditory ,/!\ {~!;f"Screened 
Screen ·t; Jfo:dipate Pas 

R 

L 

4000 

□ Screened by OAE (Otoacoustic Emissions): 

□ Pass □ Refer 

□ Referred to Audiologist/ENT 

□ Unable to test - needs rescreen 

Permanent Hearing Loss Previously 

identified: 

_Left _Right 

□ Hearing aid or other assistive 

device 
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Part III - COMPREHENSIVE PHYSICAL EXAMINATION REPORT(Continued) 

A qualified licensed physician, nurse practitioner, or physician assistant must complete Part III. The exam must be 

completed not more than 12 months prior to commencement of the school year in which the exam is required. 

Student's Name: _______________ Date of Birth:_/ __ / __ Sex: □ M □ F 

Vision Screen □ With Corrective Lenses ( check if yes) 

Stereopsis Distance □Pass □ Fail □ Not tested 

Distance Both R L 

20/ 20/ 20/ 

□ Pass □Referred to eye doctor 

Recommendations Summary of Findings (check one)l]f'' ·;;;'/ti::.;,,. '"\:;t> 
□Well child: No conditions idel!f}fiid of co~~i\irff'&~i}bJlol program activities 

□Conditions identified that are{~~ortatttl~'icho;lfifil~i;physical activity 

( complete sections belo'X:lffi¼ijtor ei~l~in 4~f~f'--~,.,..,.''.'.se,'.'.'.'~1'_'~.:_,:,_· _______ _ 

Allergy □ food: ,:it:mr □ insect: :frlrn\,,pm~amf~e: ____ □ other: 
, _< :: :" :' :~:~ :" :" =":'==a -~ =<: =• =<<<•:» =• =• =• :,,:,=-=•>ya• 

',;.:t:'::\f]MR~~gf allergitW{{gttRn: □ anaphy1liUta{1tcal reaction 

1:tm=i=m=tit~'i;p;Q;o'.~l;r~quired?'Q'.~~l);~ □ epinephrine auto-injector □ other:-----

-:h:-:-: 'IndividualizelHi{if}t,;Care PI~i!tt"~~-ded ( e.g., asthma, diabetes, seizure disorder, 

c:i\~r·'' severe allergy, etc j'EJ$tticted ActiVitfSpecify: -------------

,,,,, .. , Developmental Evaiij'.l!{~n □ Has IEP □ Further evaluation needed for: ____ _ 

'{}mW ;:,~edication. Child tal<~~%,edicine for specific health condition(s). □ Medication must be 

,,n~I, }~ii¥~? and/ or availab!iliij~~hool. 
· ?$ii'.@!~ Diet Spec,t@WW"""~=r-___________________ _ 

S~~il@~feds.~:Q~~1fy: ____________________ _ 
· Othetlm~mm~[ft· 

C • C -:r: ,' ~' 

Health Care Professional's Certification (Write Legibly or Stamp) 

Name: Signature: Date: / / 
-------------- ----------- ------

Practice/Clinic Name: Address: -------------- -------------
Phone: Fax: Email: - ---- -------- -------------------



DHHS_000268



DHHS_000269

NOTICE OF PROPOSED REGULATORY ACTION 

Regulation or Other 

Reference: NRS 392.420 

Requesting Agency: DPBH Oral Health Program 

~ Intended Action {30 day notice to public}{Governor's office to be notified before notice is 

distributed to the public} 
D Adoption 
~ Amendment 

□ Repeal 
Date of Intended Action: September 2019 

LJ Workshop {15 day prior notice) }{Governor's office to be notified before notice is distributed to 

the public) 
Date of Workshop - ----- -

Notify Governor's office at least 10 days prior to final adoption of regulations 

Action is consistent with Governor's regulatory priorities {check all that apply): 
·C><( IC a. Affects public health 

;; --
. 

b. Affects public safety and security 
-• 

_ .... C. Necessary for the pursuit of federal funds and certifications ·- ..-
1---,,: !•--· d. Affects the application of powers, functions and duties essential to the operation of the state 

~ agency, department, board or commission at issue 

e. Affects pending judicial deadlines 

I-'' };; }' f. Necessary to comply with federal law 
,_ 

><'. : Regulations will have a positive economic impact for the people of the State of Nevada. g. 

Regulatory Language must be provided as soon as possible. 

Original draft D Revised language ~ 

~ is attached 
D will be sent 
{Send copy of proposed language to agency liaison in Governor's office) 

1. What is the problem the regulation is designed to address? Or, if the regulation does not 
address a specific problem, the value to the public of the regulation? 

According to the 2017 DHCFP Dental Dashboard, less than 10% of children age 0-20 enrolled in 

Medicaid are receiving dental services. Despite the availability of services, the national lack of 

utilization lead to the Oral Health in America: A Report of the Surgeon General report in 2000 

that "more than 51 million school hours are lost each year to dental-related illness". When 

children miss valuable classroom hours due to dental pain, they fall behind and become less 

likely to graduate and become a productive member of society. This regulation is targeting the 

underutilization of dental services and lack of information on the dental health condition of 

Nevada's school age children through the grades. 

2. What is the anticipated impact of the regulation on the problem or the anticipated 

benefits provided by it? 

This policy will allow the state to build a valuable database of information on the medical and 

dental condition of our school age children. Such data can be used to write policy, apply for 

grants, design interventions, build a surveillance plan, analyze current needs, and implement 

interventions. These measures can be submitted in an annual report to the Department of 

November 20, 2017 Page 1 
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Education and Nevada legislators. 

Furthermore, the policy will encourage students and parents to build medical/dental relationships 

in their local community. The policy will initially focus on high school seniors. These students 

are at an age where they should be starting to take ownership of their own healthcare options, 

and are more likely than younger students to be able to attend appointments independently. 

Additionally, many of these students are still covered by Medicaid and/or their parent's private 

msurance. 

By focusing on an age group that is about to enter the workforce but is still covered by insurance 

(private or Medicaid), dental/medical issues that are identified in the assessment can be treated 

before the child loses eligibility. The ultimate goal is to graduate individuals that are free of oral 

disease, are educated about their health, and empowered to make healthy decisions in their adult 

life. 

Phase-in Plan: 
- 2019/20 Grade 12 

- 2020/21 Grades 12 and 10 

- 2021/22 Grades 12, 10, and 7 

- 2022/23 Grades 12, 10, 7, and 4 

- 2023/24 Grades 12, 10, 7, 4, and Kil 

3. What is the anticipated adverse impact, if any, on impacted groups - including, but not 
limited to, businesses of all sizes, small communities and government entities? 

Currently, access to quality health care services is limited by the network of medical and dental 
providers available to deliver the care. This regulation will stretch the current medical/dental 
provider system but is necessary to identify shortage areas and remove barriers to care. 

4. What is the anticipated cost - both directed and indirect - of the regulation, including, 
but not limited to, the cost of enactment, enforcement and compliance? 

1. Well-check visits and dental examinations for children are provided through Medicaid 
and private insurance. EPSDT utilization rates for medical and dental services will 
increase as a result of this policy. 

2. An information database is needed and will have an associated cost depending on the 
system chosen. Database options include Epi Info which is a free application provided by 
the CDC. Another possibility for the database may be found through collaboration with 
WebIZ. However, use of this application platform would involve system modification 
which would require additional funding. 

November 20, 2017 Page 2 
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5. Why is the re1wlation necessary? 

The State Board of Health provides medical oversight and has the regulatory authority to enforce 

the proposed policy via NRS 439.200 l(f). However, a statutory change of NRS 392.420 which 

outlines the physical examination of pupils would provide greater oversight to implement the 

policy. 

6. Are there alternate forms of regulation sufficient to address the problem? 

No. 

7. Is the regulation written clearly and concisely so as to achieve easy understanding and 
application? 

- ----------- ----- -- - - ---------- --- -- ------------ - ----------- -- -------- -- - - -

--- --------- ------------

Yes, please see Health Assessment Form and proposal. 

8. Do other regulations address the same problem? 

No. Per NRS 392.420, Nevada schools in counties with a population of 100,000 or more are 

required by law to provide a visual, scoliosis, and auditory screening at set intervals. (Note, BMI 

screenings were recently removed.) If we merge the dental assessment with an overall health 

examination as a school entrance requirement, we would reduce the workload of the school 

nursing staff, minimize classroom contact time lost to complete the in-school examination, 

require health evaluations for all children not just those living in largely populated area, and 

improve our understanding of the healthcare needs of the State. In addition, by requiring the 

examination to be performed by medical/dental personnel outside the school, students and 

parents are compelled to build medical/dental relationships in their local community. There may 

also be greater buy-in for such a policy as it may result in a cost savings measure for school 

districts and allow for a redistribution of nursing staff. 

Division Administrator Date 

Agency Contact Name & Number Date 

November 20, 2017 Page 3 
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Please note, the information in this spreadsheet is compiled from the ASTDD website, online res~~rch, and ~tate websites. 

State Code ·Summary Requirement Enforcement 

California Educati A child enrolled in Assessment must be No penalty for non-
on Cod kindergarten or first grade completed by a compliance. There 
49452. • in a public school must licensed dentist or is a reported high 
8 present proof of an oral dental professional. rate of non-
(2005) assessment by May 31st of Waivers are given compliance and 

the school year. for "financial high number of 
burden, lack of waivers. Schools 
access, lack of have been 
parental consent". encouraged to 

explain the 
rationale behind the 
law and benefit of 
dental exams. 

District of D.C. Annual health certificates "The Mayor shall Exemption 
Code · are required for children establish available if parents Columbia 
38-602 • Pre-k through 12th grade.· requirements for provide a notarized 

Dental is a small periodic testing for statement that the 
component of this lead poisoning and assessment violates 
requirement. dental a religious practice. 

examinations. The 

Referrals 

Referrals are 
not required 
bylaw. 

On the 
assessment • 
there is a 
write in 
referral 
section. 

Ii i I 

Outcomes 
: I Assessment 

Eacli school 
district submits 
a yeirly report 
to the county 
office of 
edU:cation. 
http:Y/www.sfus 
d. eMii/ en/ assets/ 
sfuscl-
staff/enroll/files 
/2014-
15/sf school h 
ea1t1i form 03-
05-:11:1-.Qdf 
http://www.aa12 
d.org/media/1101 
iciesi guidelines 

! I 
IQ sehoolexms. 
llili I 

. I 

httos://www.sfd 
Qh.org/dQh/files 
/hc/I[CCommP 
ublHlth/ Agenda 
s/2015/Jan%20 
20/Sim%20Fran 
cisdo%20Childr 
en ii 
Information not 

I I 

available. 
i 
I 

! 
I 

Forms 

Can be 
completed by a 
quick 
assessment. 
Dental 
information is 
similar to a 
BSS. Large 
section on the 
form for parents 
to choose a 
waiver. 

www.cde.ca.go 
v/ls/he/hn/docu 
ments/oralhlthas 
sess.doc 

Detailed form 
that provides 
dental 
information on 
each tooth and 
overall clinical 
findings. 

Links 

.· htto://legi 
nfo.legisl 
ature.ca.g 
ov/faces/c 
odes disQ 
laySectio 
n.xhtml?l 
awCode= 
EDC&sec 
tionNum= 
49452.8. 

http://dcc 
ode.org/si 
mple/secti 
ons/38-
602.html 
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Please note, the 'information in this spreadsheet is compiled from online rrsearch, ASTDD, and 

State websites. i : 
i 

Mayor shall also http://www.si.e 

establish du/content/seec/ 
requirements for docs/child dent 
the ... submission of al assessment f 
certificates of dental I 

orm.pdf 
health for 
elementary and : 

! 
secondary school 
students." 

Florida Statute Comprehensive dental Part of the medical Entire form does Parents are Examination Full list of http://ww 

1003.2 . exam included as part of evaluation portion not have to be encouraged results are kept health related w.leg.stat 

2(1), the School Entry Health includes "teeth and completed to be to work with in the student's questions. e.fl.us/stat 

F.S. Exam. School entrance gums" and must be submitted to a their family file.: Dental is a utes/index 

Chapte health exam form completed by health child's school. healthcare ! small .cfin?ApQ 

r6A- DH3040-CHP-07-2013 care provider. provider to 
i 

component. mode=D 

6.024,F Student's entering school identify and I http://www.flori is2lay St 

AC for the first time must treat any 
! 

dahealth.gov/% atute&Se 

present a record of identified SC/programs- arch Stri 

completion of issues. and- ng::&UR 

examination. Dental is one services/ childre L=1000-

component of the exam. ns- 1099/100 

This form or a similar j: health/ schoo 1- 3/Section 

form must be completed health/ docume s/1003.22 
I 

within 12 months of ! 
nts/school- .html 

enrollment. 
I 

health-entrv-
exam-form-
dh3040-chp-07- · 

I 2013.ndf 

Georgia Ga. Form 3300-Health 3300 form must be There is an area on No formal Records are Form 3300- httos://w 

Code Certificate was approved completed when a the form for the referral. kept!in the Certificate of ww.gadoe 

Ann. to ensure that early child first enters screener to provide Parents are child's file and Eye, Ear, Dental .org/Exter 

20-2- t • childhood issues were school. Form can be information about told that if tranifer with Exam. Dental is nal-

770(20 , detected and addressed. completed by a an inability to the child the ichild if they just one of the Affairs-
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ii 
I 

' ' 

Please note, the information in this spreadsheet is compiled from online r~search, ASTDD, and 
. ' I 

State websites. ' 

08) Ga. Children new to the physician, dentists, complete the exam. "needs moyeto health section and-

Comp. Georgia public school hygienist, or school further another school on the screening Policy/As 
I 

R.& system have 120 calendar nurse. Dental is evaluation", district. Public form. Vision, k:DOE/Pa 

Regs. • days to provide proof simply one of the they should health hearing and ges/New-
I 

290-5- health certificate. areas assessed on contact their department has nutrition are Student-

31.01- Form 3300. local health• aeee~s to the also assessed. Reguirem 

09 department information. Wide variety of ents.as12x 
or family 

I 

sereeners 
provider. available. 

ht92:/ /www.gac 

i 
hd.org/DPH Fo . 
rm 3300.odf 

Illinois Code: Children enrolled in Exam must be Waivers are No referral Schools Form identifies http://ww 

77IAC kindergarten, second signed by a licensed available for noted. This forniard data to sealants, caries w.ilga.go 

665.41 grade, and sixth grade of dentist. Forms are religious objection, maybe due the.State Board expenence, v/commis 

0 105 any public, private or due by May 15th of financial burden, or to the fact of Education untreated caries, sion/jcar/ 

III. parochial school must the school year. lack of access. that a dentist whb ,transfers pathology, adrnincod 

Comp. provide proof of dental Parents are given 60 Students can be has already the ii:hformation malocclusion e/077/077 

Stat. examination. day reminder notice "barred from performed to the and type of 006650D 

5/27- of the requirement. school if they have the exam Depktment of treatment 04100R.h 
I 

8.1 not completed the and Health. Schools needed. tml 

exam or have a discussed repoh80% 
waiver on file". possible compliance. htt12://www.d12h. 
The school can treatment Thej illinois.gov/sites 
legally hold the with the information /default/files/for 
child'.s report card parents. allows Illinois ms/dentalexam12 
until a waiver is to brtild their roofl0 0.12df 
submitted. I .ll surye1 ance 

dataibase, 
, I 

analyze current 
need's, and 

' 
implbment 
• I • 
mtecy-entlons. 

i. 



D
H

H
S_000275

Please note, the information in this spreadsheet is compiled from online ~esearch, ASTDD, and 

State websites. ; 
1 

Iowa Code A dental screening is Dental exam is Waivers are I-smile helps Public and Brief form http://ww 

135.17 required for all students performed by a available if the families find privlte schools identifies w.idph.sta 

and • entering school in dentist, hygienist, screemng cause an local provide the obvious te.ia.us/I 

641 kindergarten and ninth physician, or nurse undue burden or is dentists and schobl district problems, DPHChan 

IAC 51 grade in public and for elementary there is a religious community withi required dental nelsServi 

Iowa accredited nonpublic students. For high objection. If a clinics. infoimation on care, and urgent ce/file.ash 

Admin. schooL I-smile school students, student does not student care. x?file=B 

Code coordinators work with the screening must be have a screening, scrrening. httQ://www.iow B4043F5-

641- schoolto ensure students performed by a the school provides I! a- 3491-

51.1 meet the requirement. dentist or hygienist community dental valley.kl2.ia.us/ 4992-

· Requirement must be meet only. referrals. ' 
District/Certific AEE0-

within 4 months of ' ate%20o:f%20D • 65CDEE0 
i 

enrollment. ' 
enta1%20Screen 22145 
ing%209.13.12. 
QQf 

Kansas Kan.St "The boards of education Annual exam Dentists & Parents are Records are Screening http://ww 

at.Ann. of cities of the first and performed by Hygienists provide given ke~tiin the identifies w.kdheks. 
I. 

72- · second class and school dentists and screenings at information schpol and sent current decay, gov/ohi/d 

5201(e boards of school districts hygienists to meet schools to those following to the Bureau dental ownload/s 

stablish are hereby required to the mandate. students that have the of obi Health experience, creemng_ 

edin . provide for free dental parental consent. screemng and ~ggregate urgent needs, initiative/ 

1915 inspection annually for all Parents can easily and are date lis included and the need for Kansas S 

and children, except those who opt out of the referred to in ari annual treatment and/ or chool Ser 

revised · hold a certificate from a screemng. local repo~. sealants. eening_T 

ill legally qualified dentist dentists. The I Form is created oolkit.pdf 

1923. showing that this school nurse ! with the school 

examination has been monitors I in mind as there 

made within three months referrals. I is a long list of 

last past, attending such student names 

schools." i 
I 

and 
I information. 

http://www.kdh 
'I eks.gov/ohi/do 
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Please note, the information in this spreadsheet is compiled from online r~search, ASTDD, and 
, I 

State websites. 

Kentucky Code A dental exam or Dental exam is There is no penalty 
156.16 screening is required by performed by a under law if a 
0 Kentucky Board of dentist, dental student is non-

Education. A student hygienist, compliant. 
between 5-6 years of age physician, Enrollment packet: 
and enrolling in public registered nurse, PA ht!Q://www.boone.k 
school for the first time orAPRN. 12.kv.us/docs/stude 
must show proof of dental ntenrollmentpacket 
certificate by January 1st of 2.pdf Packet also 
the year the student is includes health 
enrolled. Dental screening information for 
is just one of the many parents to better 

. required forms for school understand their 

. entrance. child's current 
health status_ 

Louisiana R.S. Comprehensive physical Dental assessment There does not 
40:5.12 · examination report. Dental is completed by a appear to be any 
-it assessment is a small licensed physician, penalty or 
appears component of the overall nurse practitioner or requirement. The 
that the form. PA. school entrance and 

law A school health form general health 
was advisory board designs and exam form seems 
repeale oversees all health forms. to be voluntary. 
din 
2010 

Comment 
section is on 
the form. If 
the exam is 
conducted 
by someone 
other than a 
licensed 
dentist and 
treatment 
urgency 1s 
found, the 
child should 
be referred 
to a dentist. 
No referral 
area listed. 

i 
1 

• I 

i: 
The clata is 
ent~ied into a 
state: 
infoimation 

I system and the 
information is 
then :pulled at 
the iend of each 
schbbl year. 

! I 

I 

I 

I 

I 
l 

'I 

N/a • 

I 
I• 
I• 
I 

I 

! 

i 

wnload/screenin. 
g initiative/Oral 

Screening For 
m.udf 
Untreated and http://ww 
treated decay, w.lrc.ky.g 
pattern of early ov/Statute 
childhood sf statute.a 
cavities, and spx?id=4 
treatment 0139 
urgency are 
entered on the 
screening form. 

http:// education. 
kv.gov/districts/ 
SHS/Document 
s/KDESHS005 
DSF%20(3).odf 
Dental 
assessment http://law. 
identifies, oral justia.co 
disease, caries, m/codes/1 
if teeth are ouisiana/2 
brushed 014/code-
regularly, andif revisedsta 
the student has tutes/title-
visited the 40/rs-40-
dentist in the 5.12 
last year. 

http://lhsaa.org/ 
uuloads/forms/n 
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Please note, the information in this spreadsheet is compiled from online research, ASTDD, and 

State websites. ! · 

! l 
! . 

df/LA. Health 
Exam Forml.Q 

i df 

Minnesota Code An Early Childhood Required but Dental information Dental Dental Screening https://w 

121 Screening is required for screening is offered limited. information info~ation identifies ww.rev1s 

A.17 entrance into public school by local school limited. limited. potential health or.mn.gov 

or within 30 days of districts. Dental is Ii issues by /statutes/? 

enrollment into optional. '' reviewing the id=12la.l 

kindergarten. Dental is ii vision, hearing, 1 
listed as an optional and Ii social/emotional 

additional component of 
r , health history, ' ' 

the required health ' and dental 
screening. wellness of the 

child. 
http:// education .. 
state.mn.us/MD 
E/fam/els2rog/s 
creen/ 

Nebraska Statue Children in Pre-K, K, 1,2, Screening can be Mandatory dental Parent's are The school Form identifies http://ww 

79-248 3, 4, 7, and 10th grade must performed by RN, health screening. notified of keep:s a copy of irregularities in w.legislat 

Admin . have a dental screening. LPN, dentist and No official waivers their child's the idertificate the teeth and ure.ne.go 

Codde Dental is one of the health hygienist. allowed. "Any need for in the student's treatment v/laws/sta 

173 areas that are assessed. person violating dental care. file tlnd subinits urgency. tutes.QhQ? 

NAC7 Other areas include any of the data
1

to the http://dhhs.ne;g statute=s7 

hearing and overall provisions Neb. Department of ov/Qublichealth/ 90204800 

medical. Rev. Stat §§ 79- Health and Documents/4% .Q 
248 to 79- 252 is Human 20Dental%20sc 
guilty of a Class V Ser0ces every reening%20Co 
misdemeanor, as three years. The 

i' 
mpetencies%20 

provided in Neb. DHHS Assessment%20 
Rev. Stat § 79- compiles a checklist.pdf 
253." report and 

shares it with 
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i' 
Ii 

Please note, the information in this spreadsheet is compiled from online research, ASTDD, and 
. I 

State websites. 

the!Nebraska 
'' Department of 

Education. 

New York Educati School Dental Health Dental exam No mandatory Schools Screening Identifies caries htto://ww 

on Law Readiness Certificates and performed by requirement. must forms are for experience, w.1212.nys 

903 health certificate are dentists or dental "Optional" is list at provide school use restoration ed.gov/ss 

requested by schools for hygienist under the top of the form. parents with only[ history, s/schoolh 

children entering grades supervision by a a list of local 
: 

untreated caries, ealth/scho 

K,2,4,7,and 10. Exam dentist. dentists and sealants, olhealthse 

must be completed within community pathology, rvices/Art 

12 months of the school clinics if 1: 
I' 

malocclusion, iclel9Sec 

year. Dental certificate parents i: and treatment tions.html 
i: 

was put in place to request. : I urgency. 

improve the previous trend ' htto://www.012.n 

, that only 50% of school 
: 

ysed.gov/12rof/d 

age NY children visited a ent/dental-

, dentist. health-
' ii certificate. 12df 

i I 

I 

i 
i I 
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Please note, the information in this spreadsheet is compiled from online research, ASTDD, and 

State websites. 
I: 

! i 

Oregon Or. House Bill 2972 became Dental exams are Waivers are Schools Certificates are Unable to find h!ID://gov 
Rev.St effective June 25, 2015. performed by a available for provide entered into the form. .oregonliv 
at.336. This bill requires children dentist, hygienist, religious objection. parents with student's dental e.com/bill 
390 seven years or younger to health care "Failure by a information record as part /2015/HB 

receive a dental screening. practitioner, or student to meet the on dental of0regon's 2972/ 
Students that are entering school nurse. requirements of this needs and electronic 

. school for the first time section may not preventative student record . 
• and 7 years or younger, result in a care options. Th~ pregon 
must provide a dental program's or Department of 
certificate. Certificate must school's Education 
be provided no later than prohibiting the subniits a report 
120 days into the school student from each1 year to the 
year. Interesting to note attending the Oregon Health 
that a vision law requiring program or school, Authority 

. . . 
but may result in Dental Director a v1s1on screemng was 

passed in 2013. withholding report and legislative 
cards.or similar corilinittees to 
actions." provide 

infoiim.ation on 
studbnt needs 
and tertificate 
compliance. 

Pennsylvania Code Dental exam is required Dental exams are Mandated but not Hygienists Data' is reported Dental form htto://ww 
24P.S. when a student enters performed by a required. will provide annually by allows dentist to w.health. 
14- schoot at Kil si, 3rd

, and 7th dentist. An in- referral EdJcational chart the status Qa.gov/M 
1403(a grade. Students may school cleaning is information. Institutions to of each tooth y%20Hea 
) provide compliance by provided by a the i and write notes 1th/School 

completing a dental hygienist without Pennsylvania of treatment %20Healt 
certificate or a dental dental supervision. Department of status. h/Docum 
hygiene service program. Unfunded mandate; Health. 70% of ht:m:// shscs.org/ ents/Dent 

Exams must be completed however, public dental dental%20form. al%20He 
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I 

Please note, the information in this spreadsheet is compiled from online research, ASTDD, and 

State websites. I 

within.one year of the stat schools are scry~nmgs are ruif al th/Dent 
' 

of the school year. reimbursed for cotjipleted by al%20Hy 

~23% of public private dentists. Dental Hygiene giene%20 

health dental 
i' 

Service Services : I 
hygienist claimed l program %20Progr 

costs. 
I 

provides am/LEG i 
' preventative AL%20B 
: dental services ASIS.pdf 

and education. 
ii 
I I 

http://www. heal 
i th.pa.gov/My% 
I 
I 20Health/Schoo 

1%20Health/Do 
. cuments/Dental 

%20Health/Den 
tal%20Hygiene 
%20Services%2 
0Program/DRA 

Ii FT%20Dental% 
20Hygiene%20 

' Services%20Pro 
gram%20Guidel 

i ines.udf 

Rhode Island Code Students attending any Dentist and Parents can waive Schools Dentist or Form is very , httu://sos. 

14.0- school in the state must hygienist must the requirement is provide hygi~nist must brief and ri.gov/doc 

Rules receive a dental screening perform screening. already screened by parents with report any identifies um.ents/ar 

and from grades K-5th and at family dentist. a list of "su~pected recommended chives/reg 

Regula least once between grades community dev;iation from dental treatment docs/re lea 

tions . 6th and 10th
. Initial dental nori:nal". The for the child and sed/pdf/D 

for screening should be practices. den'tal provides OH/5471. 

School conducted within six This 
I I • 

information to ruif screenmg 

Health. · months of the school start mandate is infowation is the parent 
I 

Statue date. completed submitted to the including the 

I 
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Please note, the information in this spreadsheet is compiled from online r~search, ASTDD, and 

State websites. · 
1 

16-21- The law requires each with the RI ~epartment need for 

9 and school " to employ a assistance of of 0ral Health sealants and 

16-21- school dentist to provide community website. current 

12 oral health screenings health Aggregate data infection. 

and/or supervision of centers. • I d http://www.heal · 1s reporte . 
dental screenings". th.state.ri.us/for 

ms/screening/Sc 
hoolDental.:Qdf 

South Carolina Title Department of Health and Students receive a Not mandated and Parents are Ora.1 1 findings BSS is http://ww 

44- Environmental Control school-based very easy for notified of are ,placed in a conducted on w.llr.state 

Health "implements a targeted screening. parents to sign a screemng stud6nt's file. students as part .sc.us/:Qol/ 

Chapte community program for Screenings can be waiver. If a child results. De~tal of the dental Dentistrv/ 

r8 dental health education, conducted by a regularly sees a School scre6nings are screening. 

Section screening and treatment school nurse, family dentist, nurses conducted as http://www.scd 

44-8- referral". Targets children dentist, dental parents may submit monitor part bf the hec.gov/health/ 

10 in rades K, 3rd
, 7TH, and hygienist or dental that information in dental statei' s oral docs/Dental %20 

10 or when any child first assistant under lieu of a school referrals if health Screening%20G 

enters a SC public school. superv1s1on. screemng. needed. surveillance uidelines%20Fi 

. If a child is in need of Although screening School program. nal%2007%202 

preventative services, a is to be conducted nurses also 1 %202008.:Qdf 

dental hygienist is able to in the school, no assist the i I 

deliver preventative care funding has been parents in 

via general supervision allocated for this finding a 
which has shown "100% program. medical and 

success rate in connecting dental home. I 
I 

the urgent needs to care ' 

over the past 4 years. 
Additionally, RPS has 
eliminated the disparity 
between black and white : 

children that have sealants 
in the first 5 years of its 
program." 
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i ! 

I , 
I' 

Please note, the information in this spreadsheet is compiled from online r~search, ASTDD, and 

State websites. 1 

Utah 53A- , "Each local school board Qualified health Waivers available Unable to Scliool nurses Unable to htto://le.u 

11-201 shall implement rules as professionals to parents that feel locate. collect and locate. tah.gov/x 

and • prescribed by the perform the exam the examination cotjl.pile student code/Title 

202 Department of Health for including teachers "violates their dental 53A/Chag 

vision, dental, abnormal and nurses. personal beliefs" examination terl l/53A 
spinal curvature, and data, -11-

hearing examinations of P2.html 

students attending the 
district's schools." 

. : 

Virginia 22.1- Requires students to be A licensed Waivers available Referral is Scliool nurse Dentistry is a 
I' 

270 immunized and receive a physician, nurse, to any child "whose part of the coJ.1.~cts and small 
comprehensive physical physician assistance parent shall object dental fomis can be component of httQs://va 

examination before may complete the on religious screening vie~ed by the an overall code.org/ 
entering public form. grounds and who section. State health form. 2016/22.1 

kindergarten or elementary shows no visual Department of /14/2/22.1 

schooL evidence of Health. -270/ 
sickness, provided 
that such parent 

• 

shall state in 
writing that, to the 

! 

best of his 
knowledge, such 
child is in good 
health and free 
from any 
communicable or 
contagious 

: i 
disease." : i 

I I 
I' I: 
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'' 
! ! 

Please note, the information in this spreadsheet is compiled from online r~search, ASTDD, and 
' 

State websites. 

West Virginia Policy "New enters in West Must be performed No penalty for not Parents Dental A dental httQs://wv 
2423: Virginia public school at by licensed health providing proof of work with exaniinations screerung 1s de.state.w 
Health first entry of either Pre-K care provider. A 45- a dental exam but their child's are kept as part conducted. v.us/Qolic 
Promot or Kindergarten and all day grace period parents are given school to ofa public Form simply ies/ 
ion and students progressing to from the first day of other options and locate a health record identifies 
Diseas grades 2, 7, and 12 should enrollment is information to be dental home through West current decay, 

e have on file within 45 days allowed. able to become and Virginia prev10us 
Prevent of enrollment/entry or compliant. The scheduling a Statewide treatment, and 
lOll prior to the first day of state formed a Oral dental exam Immunization treatment needs. 
Title school attendance a record Disease Prevention within six Inf6rmation 
126 of oral health examination. Program to provide months of 

Ii 
System. Oral 

Series Dental is now part of a oral assessments the dental health is 
51 comprehensive physical and preventative exam. supgorted 

examination and dental services to under 
immunization requirement. children without a 

I 
Health Check. 

dental home. The State is 
working to 
create a Dental 
Dat~ Module to 
ent~r statewide 
den't~l 
examination 
infoonation. 

I 
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Martha Framsted 

From: cshort@health.nv.gov 

Sent: 
To: 

Thursday, December 7, 2017 6:56 AM 

acapurro@health.nv.gov; kcausey@health.nv.gov; SLarson@health.nv.gov; 

aforero@health.nv.gov; sbennett@health.nv.gov 

Subject: RE: 3811 W Charleston #205 

Tnere is also a switch plate cover needed for the light socket on the wall near the front entry way into the 

office. There may be others that are missing as well but this is the one I noticed because the wires are 

completely exposed. Also, the two main thermostats in the office are old and need to be replaced. The 

. markings on them .. aJe aUworn gff and ygu ca.nnot see the settings. Lastly,_the wood underneath the kitchen 

.. ·sink~iswater damaged anclth-ere·is a hole.Tliiswas~from a previous wale(leak that was repaireffand facet 

was replaced earlier this year but the damage to the cabinetry was not. 

Catherina Short, CTR 
Cancer Registty Specialist II 

Nevada Department of Health and Human Services 

Division of Public and Behavioral Health I Nevada Central Cancer Registry 

3811 W. Charleston Blvd Suite 205 I Las Vegas, NV 89102 

T: (702) 486-0799 IF: (702) 486-0490 IE: cshort@health.nv.gov 
www.dhhs.nv.gov I http://dpbh.nv.gov/Programs/NCCR/Nevada Central Cancer Registry ('.NCCR) -Hom( 

It is the mission of the Division of Public and Behavioral Health to protect, promote and improve 

the physical and behavioral health of the people of Nevada. 

Find help 24/7 by dialing 2-1-1; texting 898-211; or visiting www.nevada211.org 

NOTICE: This message and accompanying documents are covered by the electronic Communications Privacy Act, 18 U.S.C. §§ 2510-2521, may be covered by the I 

Portability and Accountability Act (HIP AA) of 1996 and may contain confidential information or Protected Health Information intended for the specified individual(s) 01: 

the intended recipient or an agent responsible for delivering it to the intended recipient, you are hereby notified that you have received this document in error and 
dissemination, copying, or the taking of any action based on the contents of this information is strictly prohibited. Violations may result in administrative, civil, or crin 

you have received this communication in error, please notify sender immediately by e-mail, and delete the message. 

From: Antonina Capurro 
Sent: Wednesday, December 6, 2017 9:48 AM 

To: Kimisha Causey <kcausey@health.nv.gov>; Sandra Larson <SLarson@health.nv.gov>; Cathy Short 

<cshort@health.nv.gov>; Adrian Forero <aforero@health.nv.gov>; Shannon Bennett <sbennett@health.nv.gov> 

Subject: RE: 3811 W Charleston #205 

Agreed. Good suggestions. 

Antonina Capurro, D.M.D, M.P.H, M.B.A 
Nevada State Dental Health Officer 
Nevada Department of Health and Human Services 

Division Public and Behavioral Health - Oral Health Program 

1001 Shadow Lane, MS 7411, D280 Las Vegas, NV 89106 

T: (702) 774-2573 IF: (702)774-2521 IE: acapurro@health.nv.gov 

www.dhhs.nv.gov I W\Vw.division.website.nv.gov 

Helping People. It's who we are and what we do. 

Find help 24/7 by dialing 2-1-1; texting 898-211; or visiting www.nevada211.org 

NOTICE: This message and accompanying documents are covered by the electronic Communications Privacy Act, 
18 U.S.C. && 2510-2521, mav be covered bv the Health Insurance Portability and Accountability Act (HIPAA) of 

1 
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1996 and may contain confidential information or Protected Health Infom1ation intended for the specified 
individual(s) only. If you are not the intended recipient or an agent responsible for delivering it to the intended 
recipient, you are hereby notified that you have received this document in e1rnr and that any review, dissemination, 
copying, or the taking of any action based on the contents of this information is strictly prohibited. Violations may 
result in administrative, civil, or criminal penalties. If you have received this communication in error, please notify 
sender immediate! b e-mail, and delete the messa e. 

From: Kimisha Causey 
Sent: Wednesday, December 06, 2017 8:40 AM 
To: Sandra Larson; Cathy Short; Adrian Forero; Antonina Capurro; Shannon Bennett 
Subject; RE: 3811 W Charleston #2.05 

The carpet needs cleaning or replacing ( all offices, cubical spaces, and general walking areas), walls need 
painting, ceiling tiles and light covers with water stains need to be replaced, & vent covers need to be cleaned 

_ ... and filters reQlaced. There are also.areas in the ceiling that leak when it rains_ over the cubicles in the middle 
of the-office. -------- ------ ------- - - - ----~· · 

' 
Kimisha Causey, MPH 
Health Program Specialist II 
Nevada Department of Health and Human Services 
Division of Public and Behavioral Health I Office of Public Health Informatics and Epidemiology 

3811 W. Charleston Blvd, Suite 205 I Las Vegas, NV 89102 

T: (702) 486-3568 IF: (702) 486-0490 IE: kcausey@l,hcalth.nv.gov 

\V\V\v.dhhs.nv.gov I OPHIE online 

Helping People. It's who we are and what we do. 

Fina help 24/7 by dialing 2-1-1; texting 898-211; or visiting www.nevada211.org 

NOTICE: This message and accompanying documents are covered by the electronic Communications Privacy Act, 18 U.S.C. §§ 2510-2521, may be covered by the 
Health Insurance P01tability and Accountability Act (HIP AA) of 1996 and may contain confidential information or Protected Health Information intended for the 
specified individual(s) only. If you are not the intended recipient or an agent responsible for delivering it to the intended recipient, you are hereby notified that you have 
received this document in en'OI' and that any review, dissemination, copying, or the taking of any action based on the contents of this information is strictly prohibited. 
Violations may result in administrative, civil, or criminal penalties. If you have received this communication in en-or, please notify sender immediately by e-mail, and 
delete the message. 

From: Sandra Larson 

Sent: Tuesday, December 05, 2017 5:05 PM 

To: Cathy Short <cshort@health.nv.gov>; Adrian Forero <aforero@health.nv.gov>; Kimisha Causey 

<kcausey@health.nv.gov>; Antonina Capurro <acapurro@health.nv.gov>; Shannon Bennett <sbennett@health.nv.gov> 

Subject: Fwd: 3811 W Charleston #205 

Hello. As we move forward with renewal of our office lease we have opportunity to ask for any any cleaning or general 

problems with space that need addressed by building, #2 below. Please let me know if you have any specific concerns or 

items to be included in this request. 

Thank you! 

Sandi Larson, MPH 
State Epidemiologist 
Office of Public Health Informatics and Epidemiology 
Nevada Division of Public and Behavioral Health 

(0)702.486.0068 
(F)702.486.0490 

2 
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slarson@health.nv.gov 

Happy Connecting. Sent from my Sprint Samsung Galaxy S® 5 

-------- Original message--------

From: "Deborah L. Ohl" <dlohl@health.nv.gov> 

Date: 12/5/17 4:33 PM (GMT-08:00) 

To: Sandra Larson <SLarson@health.nv.gov> 

Cc: Rick Morse <rmorse@health.nv.gov> 

Subject: FW: 3811 W Charleston #205 

Hi Sandi, 

-:--~ - I .13m _[)ebbie 0hl~a nd-1:-al'l'l\Al<Jr~ir,g \i\li_th Rick-MC>rs~_ VI.Ii th th~J:)jyisio_n leases; _I _<!111 :r~yje\/\/jr,g your-spacg:_r~q!cl~~_tand 

space justification. 

I have these questions: 
1. What is the billing address for invoices? 

2. Have you requested or discussed with Sophia any maintenance items, ie, painting, carpeting or do you know of 

any cleaning problems or general problems with the location that needs to be negotiated by leasing services in 

the lease? This is the time to have leasing services help correct anything that needs attention. 

3. Are there funds available to cover the rent? The Funds available box was left unchecked. 

4. On the space justification page, under secure areas, it is identified that there is a need for additional storage 

space for marketing materials. Do you have suggestions of how to accomplish this or is this a tenant 

improvement requiring something remodeled? 

That's all I have. 

Thank you for your help. 

Debbie Ohl 
Program Officer II 
Nevada Department of Health and Human Services 
Division of Public and Behavioral Health I Admin Services 
Direct Line: (775) 684-5915 
dlohl@health.nv.gov 

From: Rick Morse 
Sent: Tuesday, December 5, 2017 3:29 PM 

To: Deborah L.Ohl<dlohl@health.nv.gov> 

Subject: FW: 3811 W Charleston #205 

Rick Morse 
Management Analyst III 
Nevada Department of Health and Human Services 

3 
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Division of Public and Behavioral Health I Ad.min Services 
Direct Line: (775) 684-5932 

NOTICE: This message and accompanying documents are covered by the electronic Communications Privacy Act, 18 U.S.C. §§ 2510-2521, may be covered by the Health 

1996 and may contain confidential information or Protected Health Information intended for the specified individual(s) only. If you are not the intended recipient or an age 

are hereby notified that you have received this document in error and that any review, dissemination, copying, or the taking of any action based on the contents of this info 

administrative, civil, or criminal penalties. If you have received this communication in e1rnr, please notify sender immediately by e~mail, and delete the message. 

From: Sandra Larson 
Sent: Tuesday, December 05, 2017 12:40 PM 
To: Debbie Ohl <d-ohl@nvdetr.org>; Rick Morse <rmorse@health.nv.gov> 

Cc: Brian Parrish <bparrish@health.nv.gov>; Shannon Bennett <sbennett@health.nv.gov>; Julia Peek 

<jpeek@health.nv.gov> 
_Subject: RE: 3811_W Charleston #205 ____ ___ __ _ __ 

Hello Debbie and Rick-
Please find the attached Space Request for the Las Vegas staff. In this space is 3219/3153/3216/3123/3220 staff. I had 

not added the budget analyst contact information as I was not sure given the split of budget who that person would be. 

Please let me know and I am happy to update any of the excel workbook. 

Thank you! 
-Sandi 

Sandi Larson, MPH 
State Epidemiologst 
Nevada Department of Health and Human Se1vices 
Division of Public and Behavioral Health 
3811 W. Charleston Blvd, Suite 205 I Las Vegas, Nevada 89102 

T: (702) 486-0068 IC: (702) 904-3923 IE: slarson@health.nv.gov 

www.dhhs.nv.gov I www.dbph.nv.gov 

It is the mission of the Division of Public and Behavioral Health to protect, promote and impr 

4 
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Martha Framsted 

From: 
Sent: 
To: 
Subject: 

Thank you. 

· I- --- - - ----- -------

-----------. 

acapurro@health.nv.gov 

Thursday, December 21, 2017 11 :21 AM 

SLarson@health.nv.gov 

RE: Space Request, Change of Square footage: 3219, Las Vegas, NV 

Antonina Capurro, D.M.D, M.P.H, M.B.A 
Nevada State Dental Health Officer 
Nevada Department of Health and Human Services 

Division Public and-Behavioral Health - OralHealth-F-rogram · 

1001 Shadow Lane, MS 7411, D280 Las Vegas, NV 89106 

T: (702) 774-2573 IF: (702)774-2521 IE: acapurro@health.nv.gov 

w,vw.dhhs.nv.gov I www.clivision.wcbsite.nv.gov 

HelpinQ People. It's who we are and what we do. 

Find help 24/7 by dialing 2-1-1; texting 898-211; or visiting www.nevada211.org 

NOTICE: This message and accompanying documents are covered by the electronic Communications Privacy Act, 
18 U.S.C. §§ 2510-2521, may be covered by the Health Insurance Portability and Accountability Act (HIPAA) of 
1996 and may contain confidential information or Protected Health Information intended for the specified 
individual(s) only. If you are not the intended recipient or an agent responsible for delivering it to the intended 
recipient, you are hereby notified that you have received this document in enw and that any review, dissemination, 
copying, or the taking of any action based on the contents of this information is strictly prohibited. Violations may 
result in administrative, civil, or criminal penalties. If you have received this communication in error, please notify 
sender immediately bv e-mail, and delete the message. 

From: Sandra Larson 
Sent: Thursday, December 21, 2017 9:28 AM 
To: Antonina Capurro; Julia Peek; Brian Parrish; Christine Pool 
Subject: FW: Space Request, Change of Square footage: 3219, Las Vegas, NV 

Good morning-
I do not want you all to be blindsided by this. When we sign the new lease in March/April for our space there will be a 

cost increase as a result fo an additional 300 sq ft that was originally missed. Your ASOs will be contacted about ensuring 

that you have funds to cover this but wanted the programs to be aware. 

Thank you! 

From: Deborah L. Ohl 

Sent: Wednesday, December 20, 2017 4:32 PM 

To: Philene O'Keefe <pokeefe@health.nv.gov> 

Cc: Contract Unit <contractunit@health.nv.gov> 

Subject: Space Request, Change of Square footage: 3219, Las Vegas, NV 

Hi Philene, 

I left the space request/pre approval for 3811 W Charleston #205, Las Vegas, NV, negotiation on your desk because I 

didn't bring to your attention the square footage has increased 298 square feet for a new total of 2,658. 

1 



DHHS_000289

The leased office space at 3811 W Charleston #205, Las Vegas, NV has been identified incorrect. The Lessor has 

measured our space. Per Patrick Smarra with Leasing Services we have 2,698 square feet of space. However we have 

only been paying for 2,400 square feet. 

Please let me know the funding is ok. Please check the yes line on page 2 of the space request agency pre approval, 

initial and return to Christina Hadwick. 

Thank you for your help. 

Debbie Ohl 
Program Of&: e.c Il jDi,isioii Leise :.\I:u::iagu 

& ,::u:.laJ)6~lu11ult Qt Hultl.,=d ~ ~i: .. t 

~'°~ oi~ Md ~m~ll!Hub!t l ~.~lft 

4.15-0,T~~ii Wq;,S.t.ilil,JiOO! [C~.n.Cifr.,WtS9,:00 
'r:· 68'4:-5915 fE: doM@h~:aI1h <'rrgO':" 

__ --- .wii·\v.rlfih1.m·:go:· l httpJ-~obh.m~-~o,;· --- '' --_- . ·-· __ :=-~-~-----~- -- - .... : :..:~.=-~::::::.·:--~---- -. 

Peof:)4e. lt'swhowa and'wlsatwe 
~ - 7 - . -:;" ' .. - ¥ ' ..-.: .. - • ,·-¥ . ,: C .... ~'"" • 1 - g 
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Martha Framsted 

From: 
Sent: 
To: 

acapurro@health.nv.gov 
Thursday, February 8, 2018 8:57 AM 
j bon k@health.nv.gov 

Subject: RE: School Health Integration 

Good Morning, 

That's great. I will look forward to hearing more from Rose in the future. 

I did want to ask you about how we might incorporate community health workers into our grant. Would you have any 

--f1me-foaay ortomorrowtoa1scuss the type ofsupportana collaboration-tnat-mignt 6e possi61e?--

Below is a little more information about our project. 

Best regards, 
Antonina 

ENHANCING ORAL HEALTH WORKFORCE ACTIVITIES TO INCREASE ACCESS 
TO CARE FOR POPULATIONS LIVING IN DENTAL HPSAs IN NEV ADA 

PURPOSE: Increase availability of sustainable oral health services for populations living in Dental Professional Sh01iage 
Areas (DPSAs) through workforce development. 

GOAL l Exparid service delivery infrastructure to increase the availability of oral health services through the use 
. of a unique and underutilized member of the dental workforce. 

1. Engage dental hygienists with a public health endorsement(PHEDH) as a unique and underutilized member 
of the dental workforce to staff a school-based dental sealant program, and provide other preventive services 
to adults, seniors, vulnerable, and at-risk patients in identified DPSAs. 

2. Mobilize the dental community practicing in or near DPSAs by creating a statewide program for dental 
providers-Oral Health Champions (OHC). Two tracks exist within OHC. 

GOAL 2 Expand community based prevention services to oversee and advocate for the health of citizens in 
Nevada's frontier counties. 

I. Coordinate with local educational agencies to foster promotion of the dental profession and 

community health workers. 

GOAL 3 Increase access to oral health services through preservation of oral health leadership within Nevada's 
Medicaid program. 

1. With support from the Division of Healthcare Financing and Policy, this individual would expand the Medicaid 
provider network for those in DHPSAs by streamlining the enrollment system, continuing education online and 
in-person presentations, and by strengthening the lines of communication between the Medicaid fee-for-service 
system present in rural Nevada and dental offices. 

GOAL 4 Develop and implement appropriate evaluation components to measure and assess the effectiveness 
of the grant. 
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Antonina Capurro, D.M.D, M.P.H, M.B.A 
Nevada State Dental Health Officer 
Nevada Department of Health and Human Services 

Division Public and Behavioral Health - Oral Health Program 

1001 Shadow Lane, MS 7 411, D280 Las Vegas, NV 89106 

T: (702) 77 4-2573 IF: (702)77 4-2521 IE: acapurro@health.nv.gov 

www .dhhs.nv.gov I www.clivision.website.nv.gov 

Helpinq People. It's who we are and what we do. 

Find help 24/7 by dialing 2-1-1; texting 898-211; or visiting www.nevada211.org 

- NOTICE: This message a11d accompanying documents are covered by theelectronic Communications Privacy Act, 
18 U.S.C. §§ 2510-2521, may be covered by the Health Insurance Portability and Accountability Act (HIPAA) of 
1996 and may contain confidential information or Protected Health Information intended for the specified 
individual(s) only. ff you are not the intended recipient or an agent responsible for delivering it to the intended 
recipient, you are hereby notified that you have received this document in error and that any review, dissemination, 
copying, or the taking of any action based on the contents of this information is strictly prohibited. Violations may 

~ result m arnnnustrattve, c1vil, oLcnnunal penalties. lfyou have.rece1l'ea:tFits commurncat10n m error,_pleasenotlfy 
sender irnmediatelv by e-mail, and delete the message, 

From: Jennifer Bonk 
Sent: Thursday, February 08, 2018 8:24 AM 
To: Antonina Capurro; Rose Sutherland 
Subject: RE: School Health Integration 

Dr. Capurro, it was great for us to meet you and discuss the School Health grant. Rose will keep you updated on its 

status. 

t 

Jenni Bonk, M.S. 
Chronic Disease Prevention & Health Promotion Section Manager 

Nevada Department of Health and Human Services 

Division of Public & Behavioral Health I CDPHP 

4150 Technology Way I Carson City, NV 89706 

T: (775) 684-5914 IC: (775) 291-7207 J E: jbonk@hcalth.nv.gov 

www.dhhs.nv.gov I www.divisionwebsite.av.gov 

Helping People. It's who we are and what we do. 

Find help 24/7by dialing 2-1-1; texting 898-211; or visiting www.nevada211.org 

A 
n 

NOTICE: This message and accompanying documents are covered by the electI·onic C01mmmications Privacy Act, 18 U.S.C. §§ 2510-2521, may be covered by the 

Health Insurance Pmtubility and Accountability Act (HIP AA) of 1996 and may contain confidential information or Protected Health Information intended for the 

specified individual(s) only. If you are not the intended recipient or an agent responsible for delivering it to the intended recipient, you are hereby notified that you 

have received this document in error and that any review, dissemination, copying, or the taking of any action based on the contents of this information is strictly 

prohibited. Violations may result in administrative, civil, or criminal penalties. If you have received this communication in error, please notify sender immediately 

by e-mail, and delete the message. 

2 



DHHS_000292

From: Antonina Capurro 

Sent: Tuesday, February 06, 2018 10:45 AM 

To: Rose~utherland <rosutherland@health.nv.gov>; Jennifer Bonk <jbonk@health.nv.gov> 

Subject: RE: School Health Integration 

Good Morning, 

Hop-e-yoTrboth are doingwell-.---1t-was so nice to meetyou-in-person and learn more-ab-out the CDC grant application you 

are creating. There were so many insightful projects that were included in your draft. It was fantastic to learn that oral 

health might be a component of your grant activities. During our discussion, I mentioned two electronic health record 

systems that I believe are used by community health nurses. The system names are Avatar and Insight. 

Feel free to reach out to me if the Oral Health Program can be of any assistance. 

Best regards, 

Antonina Capurro, D.M.D, M.P.H, M.B.A 
Nevada State Dental Health Officer 
Nevada Department of Health and Human Services 

Division Public and Behavioral Health Oral Health Program 

1001 Shadow Lane, MS 7 411, D280 Las Vegas, NV 89106 

T: (702) 774-2573 IF: (702)774-2521 IE: acapurro@health.nv.gov 

www.dhhs.nv.gov I www.division.website.nv.gov 

Helping People. It's who we are and what we do. 

Find help 24n by dialing 2-1-1; texting 898-211; or visiting www.nevada211.org 

NOTICE: This message and accompanying documents are covered by the electronic Communications Piivacy Act, 

18 U.S.C. §§ 2510-2521, may be covered by the Health Insurance Portability and Accountability Act (HIPAA) of 

1996 and may contain confidential information or Protected Health Information intended for the specified 

individual(s) only. If you are not the intended recipient or an agent responsible for delivering it to the intended 

recipient, you are hereby notified that you have received this document in e1mr and that any review, dissemination, 

copying, or the taking of any action based on the contents of this information is strictly prohibited. Violations may 

result in administrative, civil, or criminal penalties. lfyou have received this communication in enor, please notify 

sender immediately bv e-mail, and delete the message. 

From: Rose Sutherland 
Sent: Wednesday, January 17, 2018 3:13 PM 
To: Antonina Capurro 
Subject: Re: School Health Integration 

We will meet in room 204. It is located on the second floor, turn left off the elevator and another left and you will see it. 

Thank you, 

Rose 

3 



DHHS_000293

On Jan 8, 2018, at 4:47 PM, Antonina Capurro <acapurro@health.nv.gov> wrote: 

Good Afternoon, 

I would be very interested to collaborate with you and the team working to improve the health of 

Nevada's students. What types of health initiatives are you currently implementing? 

It would be very helpful to learn more about your goals and the best way to align our objectives. I will be 

in Carson City next Wednesday( the 17th ) for a morning meeting. Would you perhaps be available for an 

afternoon meeting? 

Also, at the Dec. School Based Health Service meeting, I spoke about our vision to implement a health 

assessment before school entrance policy. Background information regarding that topic is attached. 

I look forward to hearing from you. 

Best regards, 
Antonina 

Antonina Capurro, D.M.D, M.P.H, M.B.A 
Nevada State Dental Health Officer 
Nevada Department of Health and Human Services 

Division Public and Behavioral Health - Oral Health Program 

1001 Shadow Lane, MS 741t, D280 Las Vegas, NV 89106 

T: (702) 774-2573 IF: (702)774-2521 IE: acapurro@health.nv.gov 

,vww.dhhs.nv.gov I www.division.website.nv.gov 

Helping People. It's who we are and what we do. 

Find help 24/7 by dialing 2-1-1; texting 898-211; or visiting www.nevada211.org 

NOTICE: This message and accompanying documents are covered by the electronic Communications Privacy Act, 

18 U.S.C. §§ 2510-2521, may be covered by the Health Insurance Portability and Accountability Act (HIPAA) of 
1996 and may contain confidential information or Protected Health Information intended for the specified 

individual(s) only. If you are not the intended recipient or an agent responsible for delivering it to the intended 
recipient, you are hereby notified that you have received this document in error and that any review, dissemination, 

copying, or the taking of any action based on the contents of this information is strictly prohibited. Violations may 
result in administrative, civil, or criminal penalties. If you have received this communication in error, please notify 

sender immediately by e-mail, and delete the message, 

From: Rose Sutherland 
Sent: Tuesday, December 12, 2017 2:43 PM 
To: Antonina Capurro 
Cc: Tara Madden-Dent; Christy McGill; Laura Urban 
Subject: School Health Integration 

Good afternoon Dr. Capurro, 

I wanted to introduce myself. I am the School Health Program Coordinator with the Nevada Division of 

Public and Behavioral Health. 
I am currently working with Christy McGill and Tara Madden-Dent from the Nevada Department of 

Education, Office for a Safe and Respectful Learning Environment on integrating student health 

initiatives through a new grant. 
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Eddie Ableser recommended you to join our collaborative efforts to explore paralleling goals and 

resources. 
Therefore, I would like to invite you to our future grant meetings via phone. We can have a brief intro 

call soon if that works for you? 

Thank you, 

<1mage00S.fPg> 

Rose Sutherland 
School Health Program Coordinator 
Chronic Disease Prevention & Health Promotion: 

. ··- NevaaaDepartinent of Healili~ari.a Human~Services:-·~. ~ .. 

Division of Public & Behavioral Health I CDP HP 
400 W. King St, Suite 300 I Carson City, NV 89703 
T: (775) 684-4238 IC: (775) 220-2340 IE: rosutherland@health.nv.gov 

www.dhhs.nv.gov I W\V\V.nevadawellness.org 

Helping People. It's who we are and what we do. 

Find help 24/7 by dialing 2-1-1; texting 898-211; or visiting www.nevada211.org 

NOTICE: This message and accompanying documents are covered by the electronic Communications Privacy Act, 18 U.S.C. §§ 2510-2521, may be covered by the 

Health Insurance Pmtability and Accountability Act (HIP AA) of 1996 and may contain confidential information or Protected Health Information intended for the 

specified individual(s) only: If you are not the intended recipient or an agent responsible for delivering it to the intended recipient, you are hereby notified that you 

have received this document in error and that any review, dissemination, copying, or the taking of any action based on the contents of this information is strictly 

prohibited. Violations may result in administrative, civil, or criminal penalties. If you have received this communication in e1rnr, please notify sender immediately 

by e-mail, and delete the message. 

<Health Exam for School Entrance (1).pdf> 

<Memo for Health Assesment Before School Entrance OHP.pdf> 

<Notice of Proposed Regulatory Action.pd£> 

<Proposal Policy.pd£> 

<State.Reviews _.pdf> 
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Martha Framsted 

From: kcausey@health.nv.gov 

Sent: Tuesday, April 17, 2018 11 :26 AM 

To: aforero@hea Ith. nv.gov; acapu rro@hea Ith. nv.gov; cshort@hea Ith. nv.g ov; 

cnjoku@health.nv.gov; dcubit@health.nv.gov; ngrandt@health.nv.gov; 

SLarson@health.nv.gov 

Subject: 
Attachments: 

FW: Attention Tenants: Upcoming Parking Lot Restrictions 

Parking Lot Restrictions 4.19.18.pdf 

_________ , --------~---- - ---------·---- - --

From: Alicia Luz [mailto:alicia:luz@cushwake.com] -

Sent: Tuesday, April 17, 2018 11:22 AM 

To: Cheryl McVay <cheryl.mcvay@cushwake.com> 

Cc: Alicia.Luz@cushwake.com 

Subject: Attention Tenants: Upcoming Parking Lot Restrictions 

Good morning tenants of Charleston Valley View, 

On the afternoon of April 19th starting at around 4:30 pm, the parking lot area on the north side of the 3811 W. 

Charleston bldg .. , and the parking garage will be coned off for a construction dumpster. Please see the attached map for 

a more detailed location. This will affect about 16 parking spaces. Please alert your employees parking will not be 

accessible in this area. 

The dumpster will be dropped off on Friday the 20th in the early morning hours and should be removed no later than 

Tuesday April 24th • 

Printed notices will be posted around property by the end of today. 

We appreciate your cooperation. If you have any questions please don't hesitate to contact our office. 

Thank you, 
Alicia Luz 
Assistant Property Manager 

Alicia Luz 
Assistant Property Manager 

Direct: +1 702 688 6868 
Main: +1 702 796 7900 
Fax: +1 702 796 7920 
Alicia. Luz@cushwake.com 

6725 Via Austi Pkwy, Suite 275 
Las Vegas, NV 89119 I USA 
http://www.cushmanwakefield.com/ 
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Linkedln I Facebook I Twitter I YouTube I Google+ j lnstagram 

This email (including any attachments) is confidential and intended for the named recipient(s) only. It may be subject to legal or 

other professional privilege and contain copyright material. 

Any confidentiality or privilege is not waived or lost because this email has been sent to you by mistake. 

Access to this email or its attachments by anyone else is unauthorised. If you are not the intended recipient, you may not disclose, 

copy or distribute this email or its- attachments, nor take or 

omit to take any action in reliance on it. If you have received this email in error, please notify the sender immediately, delete it from 

your system and destroy any copies. 

\J\/~c1~__E:!Pt-no liability for ar1_yJ()_5?__()_r_ damage caused by thi~ ~f!l_ail or its attachrrients _<:l_l.l_~t_c,_viruses,interf~r~ncE:!dQ.1:~_c_~ption,- - -

corruption or unauthorised access. 

Any views or opinions presented in this email or its attachments are solely those of the author and do not necessarily represent 

those of the company. 
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Martha Framsted 

From: acapurro@health.nv.gov 

Sent: 
To: 
Cc: 

Tuesday, April 24, 2018 9:15 AM 

Christina.Demopoulos@sdm.unlv.edu 

Judith.Skelton@sdm.unlv.edu 

Subject: RE: School Sealant Information for CDC Grant 

I am adding equipment and maintenance as part of our granfapplication, and it will be available to Seal Nevada South to 

expand school sealant programs. 

A letter of recommendation from UNLV SDM would help strengthen our application. Would you be willing to write a 

letter of support for our CDC application to support the school sealant requirement? I am planning to submit our 
appucatio-n:nexrweanesday~ --- -: ___ :~~-:~~~ -- - --- --- -------- - ---- ---- --
Below is more specific information about our focus of the grant. Please let me know if additional information is needed. 

Thank you, 
Antonina 

Application Purpose: 
The purpose of this program is to build the administrative capacity of the Nevada Oral Health Program and in so doing 
establish a strong foundation for the delivery of oral health preventative programs throughout the state. This program will 

have three foci: 1) expand school sealant programs thorough the state through established partnerships with school sealant 
organizations, 2) support water systems that maintain optimal fluoridation levels and increase education and public 
support for expansion of water fluoridation, and 3) develop a state oral health surveillance plan, collect oral health data, 

and report annual finding through a written report. 
Throughout the life of the project, the Oral Health Program will also establish advisory committees where appropriate to 

assist in the development of written plans of action, provide accountability, and evaluate program performance. 

Letter of Suppot1 should be addressed to: 
Ms. Marcia Parker 
Depaiiment of Health and Human Services 
Centers for Disease Control and Prevention 
4770 Buford Hwy, NE, MS F-80 
RE: CDC-RFA-DP18-1810 

Antonina Capurro, D.M.D, M.P.H, M.B.A 
Nevada State Dental Health Officer 
Nevada Department of Health and Human Se1vices 

Division Public and Behavioral Health - Oral Health Program 

1001 Shadow Lane, MS 7 411, D280 Las Vegas, NV 89106 

T: (702) 774-2573 IF: (702)774-2521 IE: acapurro@health.nv.gov 

www.dhhs.nv.gov I www.division.website.nv.gov 

HelpinQ People. It's who we are and what we do. 

Find help 24/7 by dialing 2-1-1; texting 898-211; or visiting www.nevada211.org 

NOTICE: This message and accompanying documents are covered by the electronic Communications Privacy Act, 
18 U.S.C. §§ 2510-2521, may be covered by the Health Insurance Portability and Accountability Act (HIPAA) of 
1996 and may contain confidential information or Protected Health Information intended for the specified 
individual(s) only. If you are not the intended recipient or an agent responsible for delivering it to the intended 
recipient, you are hereby notified that you have received this document in e!Tor and that any review, dissemination, 
copying, or the taking of any action based on the contents of this information is strictly prohibited. Violations may 
result in administrative, civil, or criminal penalties. If you have received this communication in enor, please notify 
sender immediately by e-mail, and delete the message, 

1 



DHHS_000298

From: Demopoulos, Christina [mailto:Christina.Demopoulos@sdm.unlv.edu] 

Sent: Friday, April 20, 2018 10:04 AM 
To: Antonina Capurro 
Subject: RE: School Sealant Information for CDC Grant 

Hi, 

Sorry, I have been at the NOHC and am still catching up on emails. We can support the hygiene salary if CDC funding 

was available for equipment and/or supplies. 

Christina 

_from: Antonina.Capurro_[acapurro@health.nv.govJ 
sent: Thursaay, April 12, 2018 2:41PM-
To: Brandi Dupont; 'Bdupont@chanevada.org?'; Demopoulos, Christina; Demopoulos, Christina; 

'futuresmiles@centurylink.net'; Demopoulos, Christina; roots@healthycomm.org; pjstraley@gmail.com 

Cc: dkoester@chanevada.org; Alicia Valle 
Subject: RE: School Sealant Information for CDC Grant 

Good Afternoon, 

The CDC released FAQs for CDC-RFA-DP18-1810 which specifies that the grant will not provide funding for direct 

services. However, a required objective of the grant is to increase the number of school based sealant programs. The 

project officer for this grant informs us that under this funding opportunity, we would be able to purchase equipment 

and supplies as well as to pay for a sealant coordinator. However, the grant will not support dental hygiene salaries or 

their associated travel. 

Would your program be able to support dental hygiene salaries if the grant provided your organization with equipment 

and supplies? To meet the objectives of the grant, we need build at least 5 eligible( >50% FRL)school based sealant 

programs. 

Your feedback on this matter would be greatly appreciated. 

Best regards, 

Antonina Capurro, D.M.D, M.P.H, M.B.A 
Nevada State Dental Health Officer 
Nevada Department of Health and Human Services 

Division Public and Behavioral Health - Oral Health Program 

1001 Shadow Lane, MS 7411, D280 Las Vegas, NV 89106 

T: (702) 774-2573 IF: (702)774-2521 IE: acapurro@health.nv.gov 

www.dhhs.nv.gov I www.division.website.nv.gov 
Helping People. It's who we are and what we do. 

Find help 24/7 by dialing 2-1-1; texting 898-211; or visiting www.nevada211.org 

NOTICE: This message and accompanying documents are covered by the electronic Communications Privacy Act, 

18 U.S.C. §§ 2510-2521, may be covered by the Health Insurance Portability and Accountability Act (HIPAA) of 

1996 and may contain confidential information or Protected Health Information intended for the specified 

individual(s) only. If you are not the intended recipient or an agent responsible for delivering it to the intended 

recipient, you are hereby notified that you have received this document in e1rnr and that any review, dissemination, 

copying, or the taking of any action based on the contents of this information is strictly prohibited. Violations may 

result in administrative, civil, or criminal penalties. If you have received this communication in e1rnr, please notify 

sender immediately by e-mail, and delete the message. 

From: Antonina Capurro [mailto:acapurro@health.nv.gov] 

Sent: Thursday, April 5, 2018 9:43 AM 
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To: Brandi Dupont <BDupont@chanevada.org> 

Subject: FW: School Sealant Information for CDC Grant 

From: Antonina Capurro 
Sent: Thursday, April OS, 2018 9:41 AM 
To: 'Bdupont@chanevada.org'; 'Christina Demopoulos'; Demopoulos, Christina; 'Terri Chandler'; 

'futuresmiles@centurylink.net' 
Cc: 'AValle@chanevada.org'; 'dkoester@chanevada.org' 
Subject: School Sealant Information for CDC Grant 

Good Morning, 

Hope you all are doing well. I am currently in the middle of an application for CDC 18-1810, State Actions to 

Improve Qrnl::H_eJlltk0utcomes; Ak~)'_-::.CPmponent of the gtaJ:Jtis_-expansion ofscho_ol::s~alant-programs; _ ·• __ · --

From the information you provided as part of the Nassir Report for SPY 17, Community Health Alliance served 

24 schools, Seal Nevada South served 16, and Future Smiles served 49. At your earliest convenience would you 

please send me a list of the schools that you are serving? Part of the application involves identifying potential 

school sealant locations. Also, for your organization what would be the cost associated with adding an 

additional school to your roster? 

Any information that you might be able to provide would be greatly appreciated. 

Best regards, 

Antonina Capurro, D.M.D, M.P.H, M.B.A 
Nevada State Dental Health Officer 
Nevada Department of Health and Human Services 
Division Public and Behavioral Health - Oral Health Program 
1001 Shadow Lane, MS 7411, D280 Las Vegas, NV 89106 

T: (702) 774-2573 IF: (702)774-2521 IE: acapurro@health.nv.gov 

www.dhhs.nv.gov I www.division.website.nv.gov 
Helping People. It's who we are and what we do. 

Find help 24n by dialing 2-1-1; texting 898-211; or visiting www.nevada211.org 

NOTICE: This message and accompanying documents are covered by the electronic Communications Privacy Act, 

18 U.S.C. §§ 2510-252 l, may be covered by the Health Insurance Portability and Accountability Act (HIP AA) of 

1996 and may contain confidential information or Protected Health Information intended for the specified 

individual(s) only. If you are not the intended recipient or an agent responsible for delivering it to the intended 

recipient, you are hereby notified that you have received this document in error and that any review, dissemination, 

copying, or the taking of any action based on the contents of this information is strictly prohibited. Violations may 

result in administrative, civil, or criminal penalties. If you have received this communication in error, please notify 

sender immediately bv e-mail, and delete the message. 

The information contained in this transmission may contain privileged and confidential information, including 

patient information protected by fedeni1 and state privacy laws. It is intended only for the use of the person(s) 

named above. If you are not the intended recipient, you are hereby notified that any review, dissemination, 

distribution, or duplication of this communication is strictly prohibited. If you are not the intended recipient, 

please contact the sender by reply email and destroy all copies of the original message. 
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Martha Framsted 

From: dcubit@health.nv.gov 

Sent: 
To: 

Tuesday, June 12, 2018 9:48 AM 
acapurro@health.nv.gov 

Subject: 
Attachments: 

Nevada Licensed Child Care Facilities 
2018061209484103Qpdf 

Good Morning, 

Attached is the list of Nevada Licensed Child Care Facilities, as of February 2018. If you have any questions, please feel 

free to let me know. 

Respectfully, 

Danielle Cubit 
Oral Health Program Manager 

Nevada Department of Health and Human Services Division of Public and Behavioral Health - Oral Health Program 

3811 W. Charleston Blvd., Ste 205 I Las Vegas, NV 89102 

T: {702) 486-0484 IE: dcubit@health.nv.govwww.dhhs.nv.gov I www.dpbh.nv.gov 

-----Original Message-----

From: noreply@health.nv.gov <noreply@health.nv.gov> 

Sent: Tuesday, June 12, 2018 9:49 AM 

To: Danielle Cubit <dcubit@health.nv.gov> 

Subject: OPHIE Scanned Document 

This E-mail was sent from "LVOPHIEMFP001" (MP C401SR). 

Scan Date: 06.12.2018 09:48:40 (-0700) 

Queries to: noreply@health.nv.gov 

1 
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DPBH-CHILD CARE LICENSING PROGRAM MONTHLY REPORT- Feb-18 

COUNTY/CITY LICENSED CIDLD CARE FACILITIES LICENSED CAPACITY 

Family Group Center Ill Institu- Accommo- On-Site Special Family Group Center DI Institu- Accommo- On-Site Special 

i Care tion dation Center Events Total Care tion dation Center Events Total 

! l!:a.E~2N QIT!! I' 
·-·~~ CarsonCitv 1 2 16 : 0 0 0 0 0 19 6 24 831 0 0 0 0 0 861 

! ' CfillRQ!ILJl!/ ': 
Ail Fallon ' 

'I 
I 3 5 0 0 0 0 0 9 6 36 217 0 0 0 0 0 259 

'.'" ~ :!::ii: 
Boulder Cily 0 1 5 0 0 0 0 0 6 0 12 197 0 0 0 0 0 209 

Henderson 8 4 41 0 0 6 0 0 59 48 48 5208 0 0 498 0 0 5802 

Las Vegas 63 11 166 0 1 22 2 0 265 378 132 20251 0 90 1686 129 0 22666 

Laughlin 0 I 0 0 0 1 0 0 2 0 12 0 0 0 25 0 0 37 

No. Las Vegas 10 3 14 i 0 0 5 0 0 32 60 36 2136 0 0 415 0 0 2647 

MPSnuite, 0 0 2 I 0 0 0 0 0 2 0 0 189 0 0 0 0 0 189 

! DOUGLAS I 
Minden 2 0 3 ' 0 0 0 0 0 5 12 0 234 0 0 0 0 0 246 

Gardnerville I 0 5 : • 0 0 0 0 0 6 6 0 473 0 0 0 0 0 479 

Stateline 0 0 3 0 0 0 0 0 3 0 0 101 0 0 0 0 0 101 

ELKO l I I 

Carlin 0 0 I I I 0 0 0 0 0 I 0 0 18 0 0 0 0 0 18 

Elko 0 0 7 0 0 0 0 0 7 0 0 444 0 0 0 0 0 444 

Jackpot 0 0 0 i 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Ruby Valley 0 0 0 I ' 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Spring Creek 0 3 1 0 0 0 0 0 4 0 36 91 0 0 0 0 0 127 

Wells 0 0 2 0 0 0 0 0 2 0 0 70 0 0 0 0 0 70 

Wendover 0 0 0 : '0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

t ES1•o·RAU)>\ 0 0 0 I 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

, "" '"'EK.A ' 0 0 0 I 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

ii HUMBQLDT I 

Winnemucca 0 2 3 I : o 0 0 0 0 5 0 24 194 0 0 0 0 0 218 

LANDER ii 

Battle Mountain 0 ' 1 2 1' II 0 0 0 0 0 3 0 12 60 0 0 0 0 0 72 

a;LINCOLN I 
I, 

Pioche 0 0 0 I I 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 
; LYQN 

1J:: Dayton 2 0 2 0 0 0 0 0 4 12 0 162 0 0 0 0 0 174 

Fernley 4 0 3 '0 0 0 0 0 7 
I,'; 

24 0 247 0 0 0 0 0 271 

Smith 0 0 1 0 0 0 0 0 1 I;} 0 0 18 0 0 0 0 0 18 

Yerimrton 0 2 1 0 0 0 0 0 3 0 24 42 0 0 0 0 0 66 

MINERAL 1::: 
Hawthorne 1 0 0 0 0 0 0 0 1 ;;.,; 6 0 0 0 0 0 0 0 6 

'· NYE 
Beatty/Amargosa 0 iO 0 0 1 0 0 0 1 . 0 0 0 0 228 0 0 0 228 .. 

Pahrump 0 2 2 0 0 0 0 0 4 ,·• . 0 24 115 0 0 0 0 0 139 

Round Mountain 0 0 0 
/~ 

0 0 1 0 1 :t 0 0 0 0 0 0 112 0 112 

Tononah 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

\0 PERSHING j 
"'· Lovelock 0 0 1 0 0 0 0 0 1 0 0 54 0 0 0 0 0 54 

Grass V allev 0 0 0 :o 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

:~TOREY l 
Virginia Citv 0 0 0 0 0 0 0 0 0 ,. 0 0 0 0 0 0 0 0 0 

;WASHOE 
Reno/Soarks' 0 0 6 0 4 0 0 0 10 0 0 295 0 98 0 0 0 393 

WWJ:EPWE : 

Ely 0 0 3 0 i 0 0 0 0 3 0 0 140 0 0 0 0 0 140 

McGill 0 10 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

' 
_; 

TOTALS 93 :35 295 0 6 34 3 0 -~ '>466 ,,, 558 420 31787 0 416 2624 241 0 i 36046 

~ 
•·· .... 
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Martha Framsted 

From: 
Sent: 
To: 
Cc: 
Subject: 
Attachments: 

Dear Antonina, 

Mary Foley <Mfoley@medicaiddental.org> 

Tuesday, June 19, 2018 8:05 AM 
Antonina Capurro 

Marty Dellapenna; Mary Foley 
CEU Certificate 

Capurro_2018 CEU CERTIFICATION OF PARTICIPATION.docx; PastedGraphic-1.tiff 

Thank you for completing the 2018 MSDA Symposium evaluation. Attached is your CEU certificate. 

We hope you found value with this year's meeting and will plan to attend next year. 

Sincerely, 

Mary 

Mary E. Foley, MPH 

Executive Director 
MedicaidlMedicarelServices Dental Association 

Washington DC Office 
4411 Connecticut Ave NW Suite 401 

Washington DC 20008 

Massachusetts Office 
2 Grove Street 
Sandwich, MA 02563 

Phone: 508-322-0557 
Website: www.medicaiddental.org 

MSDA is a national membership non-profit corporation, organized under the California Secretary of State in 2004 as a 501 

c3. MSDA represents all State Medicaid and CHIP dental programs, directors and staff, as well as individuals and groups from 

across the nation that aim to improve the oral health of all Medicaid, Medicare, and CHIP beneficiaries. 

1 



DHHS_000303

American 
Dental 
Association® 

,11 f.i11 (hi<'.a,i,,t,v1:,,ue 1 312.440.7500 
Ch~,l9~,ll!,nMM611 f 312.440149•1 

wwwad;;iorg 

MSDA 
Mcu1c.A1b) MCPlCl,fll: l CH!P 
Srnvicr!..i fWNT Al. 1,.~;",0Ct/1, 1 ION 

CONTINUING EDUCATION VERIFICATION OF PARTICIPATION 

Date Issued: June 19th , 2018 

Participant Name: 
Antonina Capurro, D.M.D, M.P.H, M.B.A 

1001 Shadow Lane, MS 7411, D280 Las Vegas, NV 89106 

Participant Address: 

Event/Activity Title: Demonstrating Value in Medicaid Dental Programs 

Activity Location: Washington Marriott Wardman Park 
2660 Woodley Road 
Washington DC 20008 

Session Title Date Hours Instructors 

Keynote: Valuing Healthcare June 4th , 2018 Todd 

1 . Creating a Value-Based Proposition June 4th , 2018 Chandler 
2. Framing a Value-Based Program June 4th , 2018 Jackson, Miller, Zwetchkenbaum, Jones 

3. Increasing Efficiency-Administration June 4 th, 2018 1.25 Exler, Urbach, Martinez 

4. Increasing Efficiency-Service Delivery June 4th, 2018 1.50 Maytan, Meeske, Weitzner, Shih 

5. Applying Policy Levers June 5th, 2018 1.75 Doherty, Errante, Hammer 

6. Meeting the Mark June 5th, 2018 2.0 Aravamudhan, Skenandore, Oreffice 

7. Clinical Perspectives-Evidence Update June 5th, 2018 1.0 Milgrom, Sadr 

8. Town Hall- Policy Discussion June 5th, 2018 1.0 Snyder 

Activity Type CE Credits 

Lecture 1.0 

Lecture 1.0 
Lecture 1.0 

Lecture 1.25 

Lecture 1.50 

Lecture 1.75 

Lecture 2.0 

Lecture 1.0 

Panel-Discussion 1.0 

Total Credits: 11.50 

This confirms that the individual designated above has met all the requirements of the above course(s) for 
awarding applicable continuing education credit. Participants should retain this document for their records. 

James S. Goodman 
VP, Conferences and Continuing Education 
American Dental Association 

C•E•R•P® I Continuing Education 
Recognition Program 

This continuing education activity has been planned and implemented in accordance with the standards of the ADA Continuing 
Education Recognition Program (ADA CERP) through joint efforts between the American Dental Association and the Medicaid

Medicare-CHIP Services Dental Association. 

The American Dental Association is an ADA CERP recognized provider. 

ADA CERP is a service of the American Dental Association to assist dental professionals in identifying quality providers of continuing 
dental education. ADA CERP does not approve or endorse individual courses or instructors, nor does it imply acceptance of credit hours 

by boards of dentistry. 
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Martha Framsted 

From: 
Sent: 
To: 

acapurro@health.nv.gov 

Friday, June 29, 2018 3:25 PM 
judwhite@health.nv.gov 

Subject: Plan 
Attachments: FY19 OHP Strategic Plan (1).docx 

This is rough but good enough for review. When you have a moment, please let me know your thoughts on what other 

activities we can reasonable accomplish in the next three months. 
Thanks. 
Hope you are having a great week, 
Antonina 

Antonina Capurro, D.M.D, M.P.H, M.B.A 
Nevada State Dental Health Officer 
Nevada Department of Health and Human Services 
Division Public and Behavioral Health - Oral Health Program 
1001 Shadow Lane, MS 7411, D280 Las Vegas, NV 89106 

T: (702) 774-2573 IF: (702)774-2521 IE: acapurro@health.nv.gov 

www.dhhs.nv.gov I www.divisionwebsite.nv.gov 

Helping People. It's who we are and what we do. 

NOTICE: This message and accompanying documents are covered by the electronic Communications Privacy Act, 18 U.S.C. §§ 2510-2521, may be covered by the Health 

Insurance Portability and Accountability Act (HIPAA) of 1996 and may contain confidential information or Protected Health Information intended for the specified lndividual(s) 

only. If you are not the intended recipient or an agent responsible for delivering It to the intended recipient, you are hereby notified that you have received this document in 

error and that any review, dissemination, copying, or the taking of any action based on the contents of this Information is strictly prohibited. Violations may result in 

administrative, civil, or criminal penalties. If you have received this communication in error, please notify sender immediately by e-mail, and delete the message. 

1 
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Division of Public and Behavioral Health, Nevada Oral Health Program 

Mission 
The mission of the Nevada Oral Health Program is to protect, promote, and improve the oral health of 
the people of Nevada. The Oral Health Program and its partners collaborate to promote optimal oral 

health for Nevadans across the lifespan. 

Priority Areas 
Access to Care, Collaborative Partnerships. Medicaid Dental Benefits, Oral Health Promotion, Data 

Acquisition, Dental Education, and Oral Health Workforce 

Vision 

Our vision is a healthy Nevada, where all people experience the benefits of oral health intrinsically 
linked to overall health. Our vision is to remove batTiers to a patient's ability to maintain oral health 

regardless of the patient's location, age, or financial status. 

Strategic Goals 

1. Data Acquisition: Assess and track disease rates and improvements in oral health to dete1mine the 
oral health needs of the residents of Nevada. 

2. Dental Education: Increase public and health care provider's knowledge and raise awareness of the 
importance of oral health and on matters relating to oral health. 

3. Collaborative Partnerships and Community Outreach: Promote and improve access to high-quality 
dental care and oral disease prevention services. 

4. Strengthen organizational infrastructure and capacity: Explore sustainability-including writing 
grants, private funding opportunities, and creating business models. 

5. Evaluation of program activities through public transparency and reporting to the Advisory 
Committee on the State Program for Oral Health. 

Defining Goals, Strategies and Activities 

Go all: Data Acquisition and dissemination 

Strategy 1: With Healthy People 2020 as a guide, assess and track disease rates and improvements 
in oral health to determine the oral health needs of the residents of Nevada. 

Activities: 

- Design an oral health surveillance plan that extends beyond a core set of surveillance 
indicators (BRFSS, NPCR, CMS-416, NSCH) and will include additional indicators from 
among populations of interest such as an older adult BS S or a rural oral health survey. 
Coordinate and oversee open-mouth Basic Screening Surveillance projects for the elderly, 
third graders, special needs populations. 
Create quarterly reports, data briefs, and fact sheets that track the Program's progress towards 
Healthy People 2020 goals. 

- House oral health reports and data on the OHP website 
- Complete yearly reports as follows: 

o Annual DHHS Fact Book 
o Quarterly and annual MCAH reports 
o Annual ASTDD synopsis 
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o Annual Nassir (Sealant) report 
o Monthly CDC water fluoridation data reporting and quarterly report into WFRS 
o Yearly dental workforce survey 

Goal 2: Improve Dental Education and Clinical Service Delivery (Medicaid) 

Strategy 2: Increase public and health care provider's knowledge and raise awareness of the 
importance of oral health and on matters relating to oral health. 

Activities: 

Disseminate 'best practices' that improve oral health service, public health science, and 
improve patient outcomes ie. BSS training, CEs on silver diamine fluoride, CEs that bring 
both medical and dental professionals together 
Prepare educational materials for other departments (e.g., psychiatric case workers) to 
distribute ( e.g., older adults, quit cards, community health nurses) on dental intervention. 
Education of the public, health care providers, and Medicaid parties through policy briefs, 
white papers, webinars and workshops (Medicaid). Consider older adults, diabetes and perio 
patients. 
Create educational materials for school nurses ie. emergency dental procedures for dental 
mJur1es 
Create removable partial patient education forms for DHCFP to distribute 
Work with Liberty Dental to review and update provider handbook 

Goal 3: Collaborative Partnerships and Community Outreach 

Strategy 3: Promote and improve access to high-quality dental care and oral disease prevention 
services through collaboration with the Division of Health Care Financing and Policy to promote 
utilization of Medicaid and Nevada Check Up covered services and through partnership with other 
state agencies, local governments, county health departments, and community-based programs. 

Activities: 

Work with DHCFP to improve provider relations through timely education and 
communication on current issues 
Build a culture of dental volunteerism in this state (providers)-Need help from the 
administration (RAM events) 
Build fluoride varnish policy into medical EPSDT 
Support budding dental clinic at SNHD 
Work with Washoe Health District to support oral health efforts and educational outreach 
Work with Assemblywoman Neal as dental services bill is crafted 
Revise MOU with Bureau of Safe Drinking Water, Nevada Division of Environmental 
Protection 

Goal 4: Strengthen organizational infrastructure and capacity 

Strategy 4: Explore sustainability-including writing grants, private funding opportunities, and 
creating business models. Also, identify methods to build the infrastructure of the program through 
partnerships with other departments. 

Activities: 
When we run into a health problem/hazard, work with relevant departments as consultants to 
change the policies, contract, etc. 
Build business model for dental services and oral health education within licensed childcare 
centers 
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- Explore oral health license plate proposal 
- Apply for grants as applicable 

Goal 5: Evaluation of program activities through public transparency and reporting to the Advisory 
Committee on the State Program for Oral Health 

Strategy 5: Improve effectiveness of policy and advocacy efforts through open lines of 
communication and evaluation of --

Activities: 

Create system to monitor quality and effectiveness of activities 
- Annual activities report 

Quarterly AC40H meetings 
Quarterly DPBH!)l_e~ti11gs with Administrati~n 

- Bi-monthly DHCFP meetings 
- Weekly OHP team meetings 

Weekly DHCFP dental team meetings 
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July-August-:-September OHP Activity Plan 

Our vision is a healthy Nevada, where all people experience the benefits of oral health intrinsically linked to 
• • jl • • 
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Budget 

Items that could not be purchased in FY18: 

• Inventory system with barcode scanner: $3,065.56 
• Barcode scanner cloud system: $100/month 
• Lockboxes for Nomads-required by Radiation Control: $600 
• Silver Diamine Fluoride Varnish:$ 339.75-optional 
• Surcharge from Judy's Special Olympics trip: 
• Memory Card for Camera: $35 

····-FY19 Timeline: 

Antonina Judy Auxiliary Staff AC40H 
Members 

July July 12-14th Oral 
Health 2020 

Western 
Regional 

Convening from 
Denta Quest 
Foundation 

MCH report due 
N assir Report 

August WIC MOU needs to 
be signed! ! ! By 
August for it to go 
into effect in the 
fall. 

September NPHAAnnual 
Conference 

BSS class to 
TMCC 

AC4OH meeting 
October 
November 
December Prepare end of the 

year report 
ASTDD Report 
AC4OH meeting AC4OH meeting 

January 
March AC4OH meeting AC4OH meeting 

DHHS Fact Book 
Request 
graduating dental 
and dental 
hygiene student 
lists from 
TMCC,CSN, 
andUNLVSDM 

April NOHC Conference NOHC 
Conference 
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May Radiation Control Radiation 
Renewal Control Renewal 

June AC4OH meeting AC4OH meeting 
Nassir Notes 
information request 
sent 
June 4th -6th MSDA 
in Washington, 
D.C. 

June 16th Journey June 16th 
of Hope event by Journey of Hope 
Western Nevada event by Western 

-- - --- ------ College and Nevada Ne_vadaCQll~ge_ __ ·- ·------

Governor's Council anaNevaoa -·-- - -·-- ·-· 

on Developmental Governor's 
Disabilities Council on 

Developmental 
Disabilities 

June 2nd Printing deadline 
June 9th PO deadline 

July 

FY19 Trips: 

July Trip to Carson City for MCO/DBA Quarterly meeting 
August Trip to Carson City for meeting with Liberty Dental Executives 

Special Olympics event Las Vegas 
September Nevada Public Health Association Conference 
October Nevada Health Conference 

RAM event in Pahrump 
Special Olympics event Reno 

November 
December 
January 
February 2 trips to Carson City for NDHA, NDA Legislative Days 

Give Kids a Smile Event 
March 
April NOHC Conference in Memphis, TN 
May 
June MSDA in Washington 
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Martha Framsted 

From: 
Sent: 

Christina Demopoulos <christina.demopoulos@unlv.edu> 

Tuesday, July 10, 2018 9:54 PM 

To: Antonina Capurro 

Cc: judith. skelton 

Subject: Re: Nassir Notes Request 

Attachments: SNS Summary, SEALS, SFY18 revised 07102018.xlsx; SNS, SEALS Raw Data, SFY18 revised 

07102018.xlsx; SNS, Rundle ES, Revised 07102018.xlsx 

Hi, 

- - Ple-asefintl attactiedthe-revised report for Rundle Es;reVised raw tlata and revised summary report for SNS: 

Let me know if you have any questions. 

Christina 

.--------. Christina A. Demopoulos, DDS, MPH 
El .,;.-=------- Associate Professor, Clinical Sciences 

School of Dental Medicine 
University of Nevada, Las Vegas 

Christina. Demopoulos@unlv.edu 
Office: 702-774-2545 

unlv.edu •Twitter• Facebook • lnstagram • YouTube 

On Thu, Jul 5, 2018 at 7:15 AM, Christina Demopoulos <christina.demopoulos@unlv.edu> wrote: 

Good morning! 

Please find attached the SEALS summary report, raw data, and individual school reports. I cross checked the raw data 

with the hard copies for Rundle ES, but the report is slightly off. I don't have the forms with me now, but will have the 

team reenter them into SEALS to see if it will resolve the gliche. The difference in SEALS compared to ACCESS (my hard 

count of forms) is 2 less for fluoride varnish, 4 more for sealants, and 4 more students sealed for just the one school. All 

the other figures match up. 

I wanted to send you everything now since I have a few days to work. I will resend the SEALS summary report and raw 

data once Rundle ES is re-entered. 

We visited a total of 12 schools: 

Here are the totals: 

639 screenings 
437 students sealed 

622 applications of fluoride varnish 

1 
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1425 sealants were placed 

Let me know if you have any questions. 

Christina 

.------. Christina A. Demopoulos, DDS, MPH 
0 ",:'-_________ Associate Professor, Clinical Sciences 

School of Dental Medicine 
University of Nevada, Las Vegas 

Christina. Demopoulos@unlv.edu 
Office: 702-774-2545 . 

unlv.edu •Twitter• Facebook • lnstagram • YouTube 

On Thu, Jun 21, 2018 at 9:23 AM, Antonina Capurro <acapurro@health.nv.gov> wrote: 
Yes, just the raw data. 

Thank you, 

Antonina 

Antonina Capurro, D.M.D, M.P.H, M.B.A 

Nevada State Dental Health Officer 

Nevada Department of Health and Human Services 

Division Public and Behavioral Health - Oral Health Program 

1001 Shadow Lane, MS 7411, D280 Las Vegas, NV 89106 

T: (702) 774-2573 IF: (702)774-2521 IE: acapurro@health.nv.gov<http://health.nv.gov/> 
www.dhhs.nv.gov<http://www.dhhs.nv.gov/> I www.division 
website.nv.gov<http://www.division%20website.nv.gov/> 

Helping People. It's who we are and what we do. 

NOTICE: This message and accompanying documents are covered by the electronic Communications Privacy Act, 18 
U.S.C. §§ 2510-2521, may be covered by the Health Insurance Portability and Accountability Act (HIPAA) of 1996 and 
may contain confidential information or Protected Health Information intended for the specified individual(s) only. If 
you are not the intended recipient or an agent responsible for delivering it to the intended recipient, you are hereby 
notified that you have received this document in error and that any review, dissemination, copying, or the taking of 
any action based on the contents of this information is strictly prohibited. Violations may result in administrative, civil, 
or criminal penalties. If you have received this communication in error, please notify sender immediately by e-mail, 

2 
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and delete the message. 

From: Christina Demopoulos [christina.demopoulos@unlv.edu] 
Sent: Wednesday, June 20, 2018 11:36 PM 
To: Antonina Capurro 
Subject: Re: Nassir Notes Request 

Hi, 

To be clear, you don't want the summary. You only want the raw data. 

Christina 

[UNLV Logo]<http://unlv.edu/> 

Christina A. Demopoulos, DDS, MPH 
Associate Professor, Clinical Sciences 
School of Dental Medicine 
University of Nevada, Las Vegas 

Christina.Demopoulos@unlv.edu<mailto:Christina.Demopoulos@unlv.edu> 

Office: 702-774-2545<tel:17027742545> 

unlv.edu<https://unlv.edu/> • Twitter<http://twitter.com/unlv> • 
Facebook<https://www.facebook.com/OfficialUNLV> • lnstagram<http://instagram.com/unlv> • 

YouTube<https://www.youtube.com/unlvofficial> 

On Tue, Jun 19, 2018 at 4:55 PM, Antonina Capurro <acapurro@health.nv.gov<mailto:acapurro@health.nv.gov» 

wrote: 
Good Afternoon, 

For reporting ease this year, please send me the raw data from SEALS for the Nassir Report. The information will be 

compiled and sent to you for review before being included in the September AC4OH meeting packet. 

If you have any questions or concerns, feel free to contact me. 

Thank you, 

Antonina 

Antonina Capurro, D.M.D, M.P.H, M.B.A 

Nevada State Dental Health Officer 

3 
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Nevada Department of Health and Human Services 

Division Public and Behavioral Health - Oral Health Program 

1001 Shadow Lane, MS 7411, D280 Las Vegas, NV 89106 

T: (702) 774-2573 IF: (702)774-2521 IE: 
acapurro@health.nv.gov<mailto:acapurro@health.nv.gov><http://health.nv.gov/> 

www.dhhs.nv.gov<http://www.dhhs.nv.gov><http://www.dhhs.nv.gov/> I www.division 

website. nv .gov<http://website.nv.gov><http ://www .d ivision%20we bsite. nv .gov/< http://20website. nv .gov/» 

Helping People. It's who we are and what we do. 

NOTICE:-ThisW\essage aria accomp1n1ying aoc:uments are tovered-l:5y the electronic commffnitatiohs Privacy Act, 18 · 

U.S.C. §§ 2510-2521, may be covered by the Health Insurance Portability and Accountability Act (HIPAA) of 1996 and 

may contain confidential informatior, or Protected Health Information intended for the specified individual(s) only. If 

you are not the intended recipient or an agent responsible for delivering it to the intended recipient, you are hereby 

notified that you have received this document in error and that any review, dissemination, copying, or the taking of 

any action based on the contents of this information is strictly prohibited. Violations may result in administrative, civil, 

or criminal penalties. If you have received this communication in error, please notify sender immediately by e-mail, 

and delete the message. 

From: Antonina Capurro 
Sent: Monday, June 11, 2018 9:53 AM 
To: christina.demopoulos@unlv.edu<mailto:christina.demopoulos@unlv.edu>; 

BDupont@chanevada.org<mailto:BDupont@chanevada.org>; terri@futuresmiles.net<mailto:terri@futuresmiles.net> 

Subject: Nassir Notes Request 

Good Morning Oral Health Partners, 

It is that time again to write the SY17 Nassir Notes. I am reaching out to you for details on the sealant activities of 

Community Health Alliance Sealant program, Seal Nevada South, and Future Smiles. Specifically, the number of 

schools served, number of children seen, number of individual teeth sealed from July 1st 2017 to June 30th 2018 will 

be needed for the report. 

Would it be reasonable to compile this information and send it to me by July 30th? 

I look forward to hearing for you. 

Thank you, 

Antonina 

Antonina Capurro, D.M.D, M.P.H, M.B.A 

Nevada State Dental Health Officer 

Nevada Department of Health and Human Services 

4 
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Division Public and Behavioral Health - Oral Health Program 

1001 Shadow Lane, MS 7411, D280 Las Vegas, NV 89106 

T: (702) 774-2573 IF: (702)774-2521 IE: 

acapurro@health.nv.gov<mailto:acapurro@health.nv.gov><http://health.nv.gov/> 

www.dhhs.nv.gov<http://www.dhhs.nv.gov><http://www.dhhs.nv.gov/> I www.division 

website. nv .gov<http ://website. nv .gov><https://newma i I.state. nv. us/ owa/U rl Blocked Error .aspx> 

Helping People. It's who we are and what we do. 

NOTICE: This message and accompanying documents are covered by the electronic Communications Privacy Act, 18 

u.s:c. §§ 2510::2521, may be covered by the Health Insurance Portaoility and AccountabiliWAct (HIPAA) of_:1996 and - -- -

may contain confidential information or Protected Health Information intended for the specified individual(s) only. If 

you are not the intended recipient_ or an agent responsible for delivering it to the intended recipient, you are hereby 

notified that you have received this document in error and that any review, dissemination, copying, or the taking of 

any action based on the contents of this information is strictly prohibited. Violations may result in administrative, civil, 

or criminal penalties. If you have received this communication in error, please notify sender immediately by e-mail, 

and delete the message. 

5 
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SUMMARY STATISTICS FOR PROGRAM: Seal Nevada South 

2017 2018 

GENERAL DEMOGRAPHICS 
Number of events held 12 
%male 46.5 % reporting sex 

% Medicaid patients 45.7 % SCHIP patients 
% on neither 49.4 % reporting Medicaid/SCHIP status 

% White+ 16.6 
% Black/African American+ 20.6 
% American Indian/Alaska Native+ 0.9 
% Hawaiian/Pacific Islander+ 0.5 

Summary of effectiveness in targeting high-risk 
populations that lack access to care 
1. Participants with untreated decay (baseline) 
2. Participants with urgent dental needs (baseline) 
3. Participants with early dental needs (baseline) 
4. Participants with treated or untreated decay {baseline) 
5. Participants with sealants present (baseline) 

6. Percentage of events targeting children in schools with 
<20% of students in free or reduced lunch program 

%Asian+ 
% Hispanic+ 
% Other+ 
% reporting race 

7. Percentage of events targeting children in schools with 
>=20% & <40% of students in free or reduced lunch program 

8. Percentage of events targeting children in schools with 
>=40% & <50% of students in free or reduced lunch program 

9. Percentage of events targeting children in schools with 
>=50% of students in free or reduced lunch program 

Summary of effectiveness of targeting high-risk teeth 
1. Percentage of events targeting 1st molars 
2. Percentage of events targeting 1st molars of second graders 
3. Percentage of events targeting 2nd molars 
4. Percentage of events targeting 2nd molars of sixth graders 
5. 1.5-year attack rate in 1st molars (baseline)/ based on# children 
6. Estimated 9-year decay increment in 1st molars without program 
7. Among children age 12+, percentage of decayed or filled 2nd 

molars / based on # children 
8. Estimated 9-year decay increment in 2nd molars without program** 

value 
279 
46 

241 
484 
193 

8.3 

83.3 

0.0 

8.3 

100.0 
4.9 
99.2 
4.6 
62.7 
1.4 

98.9 

%*of 
participants 

43.7 
7.2 
37.7 
75.7 
30.2 

100.0 
75.0 
8.3 
0.0 

0.170 
866 

31.4 
88 
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Summary of services delivered 
1. Number of children screened 
2. Number of screened children with special health care needs 
3. Number of children sealed 
4. Percentage of screened children with at least one sealant after event 
5. Percentage of screened children subsequently sealed* 
6. Average number of teeth sealed per child sealed 
7. Number of children receiving fluoride varnish 
8. Number of children receiving other fluoride treatments 
9. Number of children referred for dental care 
10. Number of children receiving oral health education 
11. Average hours of oral health education received per 

student instructed 

Summary of quality of services delivered 
1. Number of referrals that resulted in a dental visit 
2. Percentage of "early dental care" 

referrals that resulted in a dental visit* 
3. Percentage of "urgent care" referrals that 

resulted in a dental visit* 
4. Number of children evaluated for sealant retention 8 to 14 months 

from delivery 
5. Number of children evaluated for sealant retention <8 months/ >14 

months from delivery 
6. Sealant retention rate/# children based on 
7. 1st molar cavities averted by program (9-year horizon) 
8. 2nd molar cavities averted by program (9-year horizon),I 

Summary of efficiency of input usage 
1. Total cost 
2. Cost per child screened 
3. Cost per child sealed 
4. Cost per tooth sealed 
5. Cost per cavity averted 
6. Number of children screened per chair hour 
7. Number of children sealed per chair hour 
8. Number of children checked for sealant retention per chair hour 
9. Number of labor hours per chair hour during screening 
10. Number of labor hours per chair hour during sealing 

11. Number of labor hours per chair hour during retention check 
12. Administrative time (including organization, setup, and 

breakdown) per child screened (in hours) 

value % response 
639 
27 

437 
80.4 
68.4 100.0 
3.3 
623 

0 
283 
10 

1.0 

value 
0 

0.0 

0.0 

0 

1 
0.000 

0 
0 

0 
1 

Total Direct 
outlays state funds 
$7,128.00 $0.00 

$11.15 $0.00 
$16.31 $0.00 

$5.00 $0.00 
$0.00 $0.00 
63.90 
43.70 

0.10 
61.20 
62.20 
61.20 

0.03 

:j: The sum of the percentages in all racial/ethnic groups may exceed 100%, as more than one group may be reported per ch 

* based on responses not entered as "99" 

** based on 1st molar attack rate 

11 based on cavities averted per sealant for 1st molars 
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% response 
100.0 
100.0 
100.0 
100.0 
100.0 

280 

59 
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State funds 
+ Medicaid 

reimb 

1ild. 

$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
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Martha Framsted 

From: 
Sent: 
To: 

Subject: 
Attachments: 

Good Morning, 

acapurro@health.nv.gov 
Thursday, August 16, 2018 10:47 AM 

BDupont@chanevada.org; christina.demopoulos@unlv.edu; terri@futuresmiles.net; 

AValle@chanevada.org 
Nassir School-Based Sealant Report-Please Review 

Nassir 2018- Draft.docx 

Thank you for providing me with your SEALS data for the 2017-2018 school year. There was a significant jump 

iri tlie number of sealants placea. Congratulations on this pherioment:Watcomplishment. The a raft Nassir 

report is attached. Please review your respective sections and provide any corrections or updates to me by 

August 27th · Once I receive your feedback, the Nassir report will be included in the September 7th AC4OH 

meeting packet. 

Thank you, 
Antonina 

Antonina Capurro, D.M.D, M.P.H, M.B.A 
Nevada State Dental Health Officer 
Nevada Department of Health and Human Services 
Division Public and Behavioral Health - Oral Health Program 
1001 Shadow Lane, MS 7411, D280 Las Vegas, NV 89106 

T: {702) 774-2573 IF: (702)774-2521 IE: acapurro@health.nv.gov 

www.dhhs.nv.gov I www.divisionwebsite.nv.gov 

Helping People. It's who we are and what we do. 

NOTICE: This message and accompanying documents are covered by the electronic Communications Privacy Act, 18 U.S.C. §§ 2510-2521, may be covered by the Health 

Insurance Portability and Accountability Act (HIPAA) of 1996 and may contain confidential information or Protected Health Information intended for the specified individual(s) 

only. If you are not the Intended recipient or an agent responsible for delivering it to the intended recipient, you are hereby notified that you have received this document in 

error and that any review, dissemination, copying, or the taking of any action based on the contents of this information is strictly prohibited. Violations may result in 

administrative, civil, or criminal penalties. If you have received this communication in error, please notify sender Immediately by e-mail, and delete the message. 

1 
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Nevada Department of Health and Human Services, Division of Public and Behavioral Health, 
Oral Health Program, School-Based Sealant Report 

Program: 
The Community Preventive Services Task Force recommends school-based sealant delivery programs based on strong 
evidence of effectiveness in preventing dental caries (tooth decay) among children. Dental (pit and fissure) sealants 
contain clear or opaque plastic resinous material which is applied to the chewing surfaces of the back teeth to provide a 
protective barrier against decay causing bacteria. Dental sealants can last up to ten years and take as little as 15 minutes 
to apply. School-based sealant programs target schools in low socioeconomic status (SES) neighborhoods which are 
identified based on the percentage of children eligible for the federal free and reduced-price meal programs. Data shows 
that these programs increase the number of children who receive sealants either onsite at schools or offsite in dental 
clinics. 

Community Health Alliance is a non-profit school-based sealant program that utilizes a mobile van to provide oral 
health education, sealants, and fluoride varnish to 2nd grade children in underserved schools in Northern Nevada(> 50 

........ percent Free ancl lleduc::~d Lunch (FRL). They 9perate during the nine-tnonth academic year. 

Seal Nevada South is a non-profit school-based sealant program, administered through UNL V School of Dental 
Medicine (SDM). The program serves uninsured children in second through fifth grade in underserved schools (>50 
percent FRL) in Southern Nevada. They operate during the nine-month academic year. 

Future Smiles is a non-profit school-based sealant program that provides two types of delivery models: set locations in 
School-Based Health Centers for Education and Prevention of Oral Disease (EPODs) and mobile school-based locations 
utilizing pmtable equipment. Underserved schools (Title I with >50 percent FRL) in both Northern and Southern 
Nevada are now served year round during the twelve-month academic year. 

Eligibility: 
Eligibility is determined by the individual programs. (Please note: These Community-Based Organizations do not 
receive funding through the Division of Public and Behavioral Health for their sealant programs.) 

C I dH' t ase oa 1s or: 
Program 

Number of Schools Children Served Number of Dental Sealants Placed 
SFY16 SFY17 SFY18 SFY16 SFY17 SFY18 SFY16 SFY17 

Community 25 24 22 609 467 1,067 1,562 1,219 
Health Alliance 

Seal Nevada 18 16 12 515 507 639 1,631 1,665 
South 

Future Smiles 25 49 60 3,323 4,691 6,700 9,310 11,999 
Total 68 89 94 4,447 5,665 8,406 12,503 14,883 

Total School-Based Sealant Caseload 
30000 

25000 

20000 

15000 

10000 

5000 
841 1636 

0 

SFY 06 SFY 07 SFY 08 SFY 09 SFY 10 SFY 11 SFY 12 SFY 13 SFY 14 SFY 15 SFY 16 SFY 17 SFY 18 

Comments: All programs are repmting individual teeth sealed per CDC recommendations. 
Website: http://dpbh.nv.gov/Programs/OH/OH-Home/ 

SFY18 
3,362 

1,443 

19,604 
24,409 
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Nevada Department of Health and Human Services, Division of Public and Behavioral Health, 
Oral Health Program, School-Based Sealant Report 

Program: 
The Community Preventive Services Task Force recommends school-based sealant delivery programs based on strong 
evidence of effectiveness in preventing dental caries (tooth decay) among children. Dental (pit and fissure) sealants 
contain clear or opaque plastic resinous material which is applied to the chewing surfaces of the back teeth to provide a 
protective barrier against decay causing bacteria. Dental sealants can last up to ten years and take as little as 15 minutes 
to apply. School-based sealant programs target schools in low socioeconomic status (SES) neighborhoods which are 
identified based on the percentage of children eligible for the federal free and reduced-price meal programs. Data shows 
that these programs increase the number of children who receive sealants either onsite at schools or offsite in dental 
clinics. 

Community Health Alliance is a non-profit school-based sealant program that utilizes a mobile van to provide oral 
health education, sealants, and fluoride varnish to 2nd and 6th grade children in underserved schools in Northern Nevada 
(> 5Q perc(3nt Free a11cl_R_~duced Lunch (FRL),T_hey operate duringthe 11ine:rnonth aclldemic year. 

Seal Nevada South is a non-profit school-based sealant program, administered through UNL V School of Dental 
Medicine (SDM). The program serves uninsured children in second through fifth grade in underserved schools (>50 
percent FRL) in Southern Nevada. They operate during the nine-month academic year. 

Future Smiles is a non-profit school-based sealant program that provides two types of delivery models: set locations in 
School-Based Health Centers for Education and Prevention of Oral Disease (EPODs) and mobile school-based locations 
utilizing pmiable equipment. Underserved schools (Title I with >50 percent FRL) in both Northern and Southern 
Nevada are now served year round during the twelve-month academic year. 

Eligibility: 
Eligibility is determined by the individual programs. (Please note: These Community-Based Organizations do not 
receive funding through the Division of Public and Behavioral Health for their sealant programs.) 

ase oa 1stor:v-: C I dH' 
Program 

Number of Schools Children Served Number of Dental Sealants Placed 
SFY16 SFY17 SFY18 SFY16 SFY17 SFY18 SFY16 SFY17 

Community 25 24 22 609 467 1,067 1,562 1,219 
Health Alliance 

Seal Nevada 18 16 12 515 507 639 1,631 1,665 
South 

Future Smiles 25 49 60 3,323 4,691 6,520 9,310 11,999 
Total 68 89 94 4,447 5,665 8,226 12,503 14,883 

30000 Total School-Based Sealant Caseload 
25578 

10000 

3130 
841 1636 

0 
SFY 06 SFY 07 SFY 08 SFY 09 SFY 10 SFY 11 SFY 12 SFY 13 SFY 14 SFY 15 SFY 16 SFY 17 SY18 

Comments: All programs are rep01iing individual teeth sealed per CDC recommendations. 
Website: http://dpbh.nv.gov/Programs/OH/OH-Home/ 

SFY18 
3,362 

1,443 

20,773 
25,578 
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Martha Framsted 

From: 
Sent: 
To: 
Subject: 
Attachments: 

Good Morning, 

Antonina Capurro <antonina.capurro@unlv.edu> 
Tuesday, January 8, 2019 10:35 AM 
lhsan Azzam 
CMO Report and Questions (nonencrypted) 
SDOHighlights.docxDecember.docx; CMOMonthlyReportSummary.docxDec18.docx 

I hope you had a wonderful Christmas and New Year's! 
Below are a number of items that require your attention and approval. 

First, I was accepted to AT Still University's Dental Public Health Residency program and will begin in July. 
John was very supportive ofmy application and wrote my letter of recommendation. I do not anticipate any 
lapse in my duties during the program and hope you will support my continuation of my education. If you have 
any questions about the program, I would be happy to supply additional information. 

Secondly, the Southern Nevada Health District is forming a 50lc3 health care coalition. They will have a 
medical and dental focus and will be applying for federal grants that will support outreach efforts for rural 
Nevada. Dr. Iser has asked me to be a member of the coalition board to provide oral health information and 
direction. Is there any reason that I would not be able to join this coalition? 

Thirdly, we are still waiting for the subaward for G16188. I spoke with Debi Reynolds this morning but she was 
unsure as to why it suddenly stalled. Any information that you might be able to provide would be greatly 
appreciated. The hiring committee will be interviewing applicants later this month although the subgrant is still 
not in place. Furthermore, the Oral Health Program is at a bit of a standstill. Without the subgrant travel, annual 
membership renewals, and needed supplies cannot be ordered. Can you please assist me in reaching a 
conclusion to this issue? 

Additionally, Judy purchased 500+ units of denture kits in preparation for a senior project. The materials are 
expiring in June and with no project in sight, I will be providing these supplies to our oral health partners for 
use this spring. I wanted you to be aware of this before I disseminate these items. Also, I have not yet 
received the 2017 HS BSS report from Judy which she said would be completed by December 30th. Have you 
revived this report? 

Lastly, attached is the CMO report for December. Projects to highlight include the dental benefits legislative bill 
being sponsored by Assemblywoman Neal, a ER redirect pilot project with Liberty Dental and UMC, and 
continued transition of O HP. 

I look forward to hearing from you. 
Best regards, 
Antonina 

Antonina Capurro, DMD, MPH, MBA 
Nevada State Dental Health Officer, 
Visiting Assistant Professor, 

1 
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1. This month the State Public Health Dental Hygienist position posted on the UNL V SDM 

website. The hiring committee has been formed and Dr. Capurro wrote the interview 

questions. Dr. Capurro will be meeting with the hiring committee in January to review 

the interview questions and guide the team through the hiring process. 

2. Ms. Chartier completed the Hy-Life CE series which examined a possible funding 

opp011unity in which oral hygiene is provided to residents at nursing home and memory 

care facilities. A full proposal will be developed in Januruy and submitted to Dr. Azzam 

and Mr. Whitley for review. 
3. Dr. Capurro and Dr. Iser of the SNHD presented a presentation to Nye County Boru·d of 

County Commissioners on the results of the MM4RS project. The County 

Comm.jssioners wrote a letteLofsupport-for the projeQtS continuation to Dr. KQtchevar;

Additionally, the OHP was asked to provide dental services at the Nye County Social 

Services event in January in Pahrump. 

4. Work continued on the legislative proposal being sponsored by Assemblywoman Neal to 

expand Medicaid dental benefits for adults with diabetes. 

5. The contents of Judy's Reno office were moved to Las Vegas. Dr. Capurro prepared to 

clean out the Valley View office and relocate at UNL V. 

6. Ms. Chartier moved offices within UNL V SDM 

7. Dr. Capurro prepared to move offices within UNL V SDM. 

8. Dr. Capurro revised the subgrant for C16188 to reflect the changes in verbiage that were 

suggested by UNLV legal counsel and Dr. Kotchevar. The subgrant has not yet left the 

Division, but will be walked for UNLV signature by Dr. Capurro when it is released. 

9. On December 7th an AAPHD grant application for $5,000 to support the Rural Nevada 

Expectant Mother Medicaid Dental Access Program was planned for submission. The 

remaining budget for the project was $17,000. Since the Program is still in flux, Dr. 

Capurro made the decision to forgo submission of the application, as Program funds 

cannot be allotted for specific projects at the moment. 

January 2019 

To Do List 

1. Preparation for February 1st AC4OH meeting will continue. 

2. Design the first "Tooth Time" video to improve visibility of OHP and distribute oral health 

education through three to four minute videos published at the end of each month. 

3. Continue to explore funding opportunities for OHP. 

4. Dr. Capurro will attend a CE on silver diamine fluoride (SDF) to help shape the Nevada 

SDF policy that will be submitted to the Nevada Board of Dental Examiners for approval. 

5. Dr. Capurro will attend the American Institute of Dental Public Health annual conference 

January 23-25th. 

6. Dr. Capurro is working with the Office of Statewide Initiatives and Dr. Matt Walker on 

HRSA19-088, a Rural Residency Planning and Development Program grant. 
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7. The OHP team will attend the January 16th Nye County Social Services event to provide 
oral exams, dental cleanings, and preventive services. We will be accompanied by 
Liberty Dental's educational coordinator and Ms. Woods of the SNHD. 

8. OHP will attend the January 18th CCOH oral health coalition meeting. 
9. Dr. Capurro will continue to work closely with Assemblywoman Neal as the bill 

language is drafted. 
10. Dr. Capurro is preparing an article on the MM4RS project for publication in theUMC 

monthly newsletter. 
11. Annual report and legislative brief for the Oral Health Program will be finalized. 
12. Dr. Capurro and Dr. Tongsiri, Liberty Dental, will be meeting with Mason Van 

- - - - -- _ Houweling,eEOofUMC;to discuss a propos_ed emergencyroomredirect prnjeQt for
non-traumatic dental conditions. 

13. Dr. Capurro will continue to follow up with Division Administrators on the progress of_ 
the subgrant to C16188. 
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1. Continue to revise 

and priontize NOHP 

projects Dec 2018-2019 

2. Created monthly 

report to CMO 

3. Continue refining 

patient brochure for 

SDF application 

4. Updated monthly 

CDC WFRS report 

5. Review summary of 

survey results started 

by )udy White for HCQ.C 

ora I healthcare needs in 

long term care facilities 

6. Attended HyUfeCE 

event With the intention 

of using this model to 

OHP MONTHLY REPORT to the CMO SUMMARY-December. 2018 

1. CoAtinue to revise draft of 
Silver Dia.mine Fluoride 
applipation. guidelines which 

wit[be subtn.it.ted for 
a~~r:ov~Lbythe Neyada 
Stat~ Bparcl of Dental 
Ex~mir,ers. 

OBJECTIVES 

Collaborative 
Partnerships .arid 

Community Outreach 

TASKS 

1. Invited the Nevada 

Dental Hygiene 

Association's legislative 

representative to present 

latest developments at 

AC40H meeting in 

February 

2. Created draft of letter 

to be used for donation 

purposes 

3. Prepared to submit 

AAPHD grant application 

for $5,000 to support the 

Rural Nevada Expectant 

Mother Medicaid Dental 

Access Program. 

4. Participated in 

presentation with_ Dr. Iser 

of the SNHD to the Nye 

County Board of County 

Commissioners 

S. Completed MM4RS 

2019 expanded rural 

rotation budget. 

l_'l-
1 · 

1. State Public Health O:enta.l 
l fl 

Hygienist position[flosted and 

interview 1questiohJ written 

to begin i~terview_)~

1

1 
gj\1 

)anuary 2019. I : I 
- i I I 
I I -

2. Mpved;OHP team to new 

office and ~u bide jWithih 

lJNLVSDf0 -- - 11 -

3. Particip1ated in :{yeekfy·· __ OH!> 
I I 1· .. 

meetings (Dr.c ar\d_ ('¥1s, 
- 1~-Chart1er)_to ensure 

collabor,ation in dr: ·1;1g out 

duties · 3 H 
4. OHP 4posit10hjpostedJri 

UNtVemploymen,tJlis~n~s 

and_ essenti~l fun~\0r:\s 
y.,ritten; 1 

• 
1 

' • 
/ 1,, 

I 

S-~~en~e.d ~,e 
1 -_- Smllesgal~it1,i 

' " ' ':1,} 

Evaluation of Program 
Activities through public 

transparency and reporting 
to the Advisory Committee 

on the State: P~ogram for Oral 
Jile~lth 

1. AC40H meeting agenda 

completed and faxed to all 

designated recipients for 

public posting 

2. AC40H_ meeting rooms 

and teleconferencing 

numbers confirmed and 

disseminated accordingly 
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Martha Framsted 

From: 
Sent: 
To: 
Subject: 

Thank you! 

Antonina Capurro <antonina.capurro@unlv.edu> 

Wednesday, February 13, 2019 12:21 PM 
Nathan K. Orme 
Re: State Dental Health Officer 

Antonina Capurro, DMD, MPH, MBA 
Nevada State Dental Health Officer, 
Visiting Assistant Professor, 
School of Dental Medicine 
University of Nevada, Las Vegas 

antonina.capurro@unlv.edu 
Office: 702-774-2573 

unlv.edu , Twitter, Facebook, lnstagram , YouTube 

On Wed, Feb 13, 2019 at 12:16 PM Nathan K. Orme <nkorme@health.nv.gov> wrote: 

I am watching Julie Kotchevar's testimony on that part of the budget right now, you can check it out here: 

http://nvleg.granicus.com/MediaPlayer.php?clip id=10597 

From: Antonina Capurro <antonina.capurro@unlv.edu> 

Sent: Wednesday, February 13, 2019 12:13 PM 

To: Nathan K. Orme <nkorme@health.nv.gov> 

Subject: Re: State Dental Health Officer 

I'll keep my fingers crossed that the discussion will have a positive fiscal impact on the program. If this help, although 

the position was written into statute in 2001, it was not funded until 2016. That's what I was told when I accepted the 

position. 

Antonina Capurro, DMD, MPH, MBA 
Nevada State Dental Health Officer, 
Visiting Assistant Professor, 

1 



DHHS_000328

School of Dental Medicine 
University of Nevada, Las Vegas 

antonina.capurro@unlv.edu 
Office: 702-774-2573 

unlv.edu •Twitter,. Facebook ,. lnstagram , YouTube 

On Wed, Feb 13, 2019 at 12:04 PM Nathan K. Orme <nkorme@health.nv.gov> wrote: 

No that I know of, it was a question at a legislative budget hearing. I'm sorry I don't know the context. 

From: Antonina Capurro <antonina.capurro@unlv.edu> 

Sent: Wednesday, February 13, 2019 12:01 PM 

To: Nathan K. Orme <nkorme@health.nv.gov> 

Subject: Re: State Dental Health Officer 

Are there proposed changes to the position? 

Antonina Capurro, DMD, MPH, MBA 
Nevada State Dental Health Officer, 
Visiting Assistant Professor, 
School of Dental Medicine 
University of Nevada, Las Vegas 

antonina.capurro@unlv.edu 
Office: 702-774-2573 

unlv.edu , Twitter, Facebook O lnstagram , YouTube 

On Wed, Feb 13, 2019 at 11:59 AM Nathan K. Orme <nkorme@health.nv.gov> wrote: 

2 
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That should do for the moment, thanks. 

From: Antonina Capurro <antonina.capurro@unlv.edu> 

Sent: Wednesday, February 13, 2019 11:58 AM 

To: Nathan K. Orme <nkorme@health.nv.gov> 

Subject: Re: State Dental Health Officer 

Good Morning, 

Yes, the State Dental Health Officer and State Public Health Dental Hygienist positions were first created in 2001 

under Senate Bill No. 208 by Senator Rawson. The positions were included in Chapter 439 of the NRS. 

If additional information is needed, please let me know. 

Thank you, 

Antonina Capurro, DMD, MPH, MBA 
Nevada State Dental Health Officer, 
Visiting Assistant Professor, 
School of Dental Medicine 
University of Nevada, Las Vegas 

antonina.capurro@unlv.edu 
Office: 702-77 4-2573 

unlv.edu , Twitter, Facebook, lnstagram , YouTube 

On Wed, Feb 13, 2019 at 11:31 AM Nathan K. Orme <nkorme@health.nv.gov> wrote: 

Dr. Capurro - Can you possibly tell me when the State Dental Health Officer position was created? 

3 
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' 
Nathan Orme 
Education and Information Officer 

Nevada Department of Health and Human Services 

Division of Public and Behavioral Health I Bureau of Health Care Quality and Compliance 

727 Faitview Drive, Suite EI Carson City, NV, 89701 

T: (775) 684-1070 IF: (775) 684-1073 IE: nkorme@health.nv.gov 

www.dhhs.nv.gov I W\vw.dpbh.nv.gov 

Helping People. It's who we are and what we do. 
Find help 24/7 by dialing 2-1-1; texting 898-211; or visiting www.nevada211.org 

NOTICE: This message and accompanying documents are covered by the electronic Communications Privacy Act, 18 U.S.C. §§ 2510-2521, may be covered by the Healtl 

of 1996 and may contain confidential information or Protected Health Inf01mation intended for the specified individual(s) only. If you are not the intended recipient, 

recipient, you are hereby notified that you have received this document in error and that any review, dissemination, copying, or the taking of any action based on tl1e cont 

may result in adminish·ative, civil, or criminal penalties. If you have received this communication in e1rnr, please notify sender immediately by e-mail, and delete the Ill{ 

4 
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Martha Framsted 

From: 
Sent: 
To: 
Subject: 
Attachments: 

Greetings, 

Antonina Capurro <antonina.capurro@unlv.edu> 

Thursday, February 14, 2019 6:19 PM 

lhsan Azzam 
CMO Report for January from OHP 

Capurro 2018 Faculty Annual Evaluation Report (1).pdf; 

CMOMonthlyReportSummary.docxJan 19 (1 ).docx; SDOHighlights.docxJanuary.docx 

Hope this email finds you well. Attached is the January CMO report. Projects to highlight include the dental 
benefits legislative bill being sponsored by Assemblywoman Neal, a ER redirect pilot project with Liberty 
Dental and UMC, and continued transition of OHP. 
Also included is my annual evaluation which is a requirement ofUNLV. 

I look forward to hearing from you. 
Best regards, 
Antonina 

Antonina Capurro, DMD, MPH, MBA 
Nevada State Dental Health Officer, 
Visiting Assistant Professor, 
School of Dental Medicine 
University of Nevada, Las Vegas 

antonina.capurro@unlv.edu 
Office: 702-774-2573 

unlv.edu , Twitter, Facebook, lnstagram , YouTube 

1 
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NON-TENURE TRACK FACULTY 
annual evaluation report 

Evaluation period January 1, 2018 through December 31, 2018 

Name: Antonina Capurro 

Tenure Status: Non-Tenure Track Faculty Present Title: Position Number: 2886 

College/School: Dental Medicine Dept./Unit: _C_lin_i_ca_l_S_c_ie_n_c_e_s __________ _ 

Contract Type: [8] A FTE: D 100% or Percentage of FTE: 100% 

0B 

This annual evaluation covers the previous calendar year. The evaluator's remarks must address any changes in 
performance in each area since the last annual evaluation. Where applicable, the remarks should address the individual's 
progress towards promotion in title only. 

1. Teaching/Position Effectiveness (or performance of assigned duties for non-teaching faculty) 
NOTE: For instructional faculty, evaluations "shall include an assessment of teaching evaluations completed by their 
students." (See Title 2, Chapter 5, Section 5.12.2) 

CHECK ONE: [8] Excellent D Commendable D Satisfactory D Unsatisfactory* 0 N/A 

Dr. Capurro serves as the Nevada State Dental Health Officer (State Dental Director) and fulfills the position duties as 

outlined in NRS 439.279. 
State Dental Health Officer for the Nevada Division of Public and Behavioral Health, Oral Health Program(OHP): 

*Report monthly to the State Chief Medical Officer 
* Provided administration for and am responsible for all activities in the Nevada Division of Public and Behavioral 

Health, Oral Health Program 
*Function as the fiscal management analyst for the half a million dollar Oral Health Program budget and budgets for 

associated grants and agreements(WIC and MCH). 
* Created the scope of work section for all contracts with sister agencies on behalf of the Oral Health Program 

* Provided subject matter expertise to the Division in matters of statewide clinical investigations 
* Attended all Division of Public and Behavioral and Department of Health and Human Service administrative quarterly 

meetings to represent the program and present the program's goals and current projects. 
* Organize weekly agendas with the Oral Health Program staff. Strategic planning session was conducted on May 15th 

with OHP staff and DPBH Deputy Chief. 
*Update the Oral Health Program website with dental public health and health promotion information. 

* Organize all Advisory Committee on the State Program for Oral Health Meetings and ensure meeting planning, 

agendas, discussions, etc are in compliance with state open meeting law protocols. 
* Dr. Capurro continued to maintain federal Water Fluoridation Reporting System information for Nevada's community 

water fluoridation data and contacts. Nevada will receive a Water Fluoridation award for 2017 from the Centers for 

Disease Control and Prevention (CDC). 
* On a continuous basis, Dr. Capurro meets with state officials, Department of Health and Human Service 
administrators, state legislators, Nevada Dental Association and Nevada Hygiene Association staff and directors, and 

Nevada State Board of Dental Examiners director. 
* Manage Staff and Make Hiring Decisions: Wrote job description, posted position, assembled applications, wrote 
interviewing questions, interviewed applicants, completed all state hiring documents, and hired an Oral Health Program 

Manager. Submitted all IT requests to on-board Manager. Manager was hired in January and was moved to a different 

state program in June. 
* Facilitated the physical and administrative transfer of the Oral Health Program from Reno and the Office of Public 

Health Informatics and Epidemiology (OPHIE) office to UNLV SOM. 
*Wrote two contract amendments to C16188 and oversaw their execution by UNLV personnel. The Board of 
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Examiners deadline was not met and the Division decided to move forward with a subaward. This has been written and 
monitored through both UNLV and DPBH systems in 2019. 
*The FY 20-21 budget for the Oral Health Program has been created and submitted for state approval. 
* Provided tours of UNLV SOM as requested and provide information about SOM to Division Administrators. 

Chief Dental Consultant for the Division of Health Care Financing and Policy: 
*Weekly provide consultation for the management of the contract with the dental benefits administrator, Liberty Dental. 
Review and assess access to care, utilization of services, and reporting data using quality measures endorsed by 
national entities. 
* Attend bi-monthly leadership meetings with Administrators within the Division of Health Care Financing and Policy 
(DHCFP) (Medicaid, CHIP, Medicare). 
*Attend weekly meeting with the Medicaid dental team. 
* Two Budget Enhancement Concepts were written for DHCFP 
1. Increased reimbursement rates for dental patients in rural Nevada 
2. Periodontal services for adult diabetic patients 
* Periodicity ~c::hedule: Examine Nevada Medicaid and CHIP dental fee schedule and payment policies against 
pediatric dental periodicity schedule. Provide recommendations to align dental payment policies in Nevada. Medicaid 
and CHIP Program with established pediatric dental periodicity schedules. 
*Research and provide state wide statements on the impact alignment of ambulatory surgical center rates with 
Medicare fee schedule for code 41899 have had and continue to have in Nevada, alternative treatment options, and 
lessons learned from other state Medicaid programs. 
* Attend all public workshops on Medicaid dental topics to provide subject matter expertise and represent not only the 
DPBH Oral Health Program but the DHCFP dental department. 
*Completed the State Oral Health Leadership Institute Cohort 2, Center for Health Care Strategies (2017-2018)-12 
month leadership program for state oral health and Medicaid teams to build leadership skills and policy knowledge. The 
Institute began October 2017 and ended October 2018. 
*Advocate for a state plan amendment for Medicaid provider type recognition of public health endorsed dental hygienist 
provider 22-187. 

2. Scholarly Research and/or Creative Activity 

CHECK ONE: [8] Excellent O Commendable D Satisfactory D Unsatisfactory* 0 N/A 
Dr. Capurro was an Internship Preceptor for: 
Heidi longi, Doctor of Dental Medicine-Master of Public Health Fast Track Internship, Spring 2018. Designed a survey 

that reviewed the health assessment before school entrance policies of eighteen other states. Findings were presented 
to the Advisory Committee on the State Program for Oral Health (AC4OH) in September of 2018. 
Marcin Chimel, Master of Public Health Internship, Fall 2018. Project focuses on water fluoridation and dental caries 

throughout Nevada. Findings will be presented to the Advisory Committee on the State Program for Oral Health 
(AC4OH). 

Research and Grants: 
1. Dr. Capurro prepared a concept paper on expanding Medicaid dental services for adults with diabetes. The Division 
assisted her in finding a bill sponsor. Assemblywoman Neal is sponsoring the proposal in the 2019 Legislative Session 
as BDR: 38-544. Dr. Capurro wrote the bill language and oversaw completion of the necessary fiscal impact report. 
2. *Brokered a research relationship between the Division of Health Care Financing and Policy and Dr. Greg 
Oppenhuizen of the American Association of Orthodontists (AAO) in conjunction with the Angle Society-Midwest and 
the University of Detroit/Mercy for Nevada to be a part of a research study that may solidify or alter the AAO Committee 
on Medically Necessary Orthodontic Care's decision. 
3. *HRSA 18-014 "Grants to States to Support Oral Health Workforce Activities" -Principal Investigator (Pl). 
Application submitted on behalf of Nevada Oral Health Program 
4. *CDC-RFA-18-1810 "State Actions to Improve Oral Health Outcomes" a 5-year, $370,000 per year grant - Principal 
Investigator (Pl). Application submitted on behalf of Nevada Oral Health Program 
5. *HRSA 19-025 "Rural Health Network Development Planning Program"- Co-author. Application submitted on behall 
of William Bee Ririe Hospital in Ely, Nevada. Dr. Capurro initiated and facilitated discussion of this grant and brought 
partners to the table. This grant is a one year, $100,000 planning grant for White Pine, Eureka, Lander, and Lincoln 
Counties. If awarded this grant, OHP will be a partner with other rural counties, critical access hospitals, and other 
health care partners. 
6. Dr. Capurro wrote a proposal entitled Rural Nevada Expectant Mother Medicaid Dental Access Program. This 
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proposal was submitted Delta Dental funding. Although the funding request was not accepted, Dr. Capurro was able to 
secure state funds to execute the project in 2019. 
7. Dental Trade Alliance Foundation Grant proposal accepted 2018. Dr. Capurro designed a Ryan White dental 
integration project with UNLV SOM and UNLV SOM. This project was submitted for funding to the Dental Trade 
Alliance Foundation. The proposal was accepted, but UNLV SOM requested that Dr. Capurro retract her proposal as 
another UNLV SOM faculty had also submitted a proposal( which was not funded). Dr. Capurro complied with the 
request. 

Presentations: 
• Esmeralda County Board of County Commissioners February 2018 
Presenter, Rural Outreach Pilot Project 

• Lincoln County Board of County Commissioners February 2018 
Presenter, Rural Outreach Pilot Project 

• Nye County Board of County Commissioners February 2018 
Presenter, Rural Outreach Pilot Project 

• White Pine County Board 9f County Commissioners February 2018 
Presenter, Rural Outreach Pilot Project 

• 2018 Nevada Public Health Association Annual Conference 
Presenter, Medical Miles for Rural Smiles 

• 2018 Nevada Health Conference 
Presenter, Medical Miles for Rural Smiles, Oral Cancer, and HPV 

• White Pine County Board of County Commissioners, August 2018 
Presenter, Results and Next Steps for Medical Miles for Rural Smiles 

• Nye County Board of County Commissioners December 2018 
Presenter, Results and Next Steps for Medical Miles for Rural Smiles 

• Advisory Committee on the State Program for Oral Health 
Presenter, quarterly Oral Health Program reports and presentations are provided to the Committee and 

videoconference to locations throughout the state 
• Community Coalition for Oral Health 
Presenter, quarterly Oral Health Program reports and presentations are provided to the Committee 

Dr. Capurro wrote the following reports: 
• Rural health assessment survey that will be distributed to citizens throughout rural Nevada in 2019. 
• ASTDD Synopsis Questionnaire for FY 17-18: Association of State and Territorial Dental Director's Annual synopsis 
of 50 states, and territories. Compiled information on Nevada's oral health program infrastructure, programming, and 
demographics on at-risk populations in the state. The information gathered from the questionnaire is compiled into a 
comprehensive report and shared on the ASTDD and CDC website. 
• DHHS Fact Book 
• Revised and edited 2018 State Standing Order for Fluoride Varnish Application for Community Nurses 
• Policy: Urgent Dental Issues Identified During Community/School Screenings 
• 2018 Nassir Sealant Report 

Dr. Capurro was featured in the follow news outlets: 
• Immunization and Oral Health Video with the Southern Nevada Health District: 
https ://youtu .be/HIL6QwsnjqQ 
• Centers for Health Care Strateaies. State Oral Health Leadershio Institute Selection: 

3. Service/Community Engagement (NSHE, University, College/School, Department/Unit, Professional, or Community) 

CHECK ONE: ~ Excellent D Commendable D Satisfactory D Unsatisfactory* D N/A 

Outreach: 
1. Medical Miles for Rural Smiles (MM4RS) 
Project Lead on Medical Miles for Rural Smiles collaborative with the Division of Public and Behavioral Health and 
Southern Nevada Health District which included facilitating the creation of $80,000 of state grantfunding. 
• Dr. Capurro, launched the Medical Miles for Rural Smiles project in collaboration with the Southern Nevada Health 
District. Dr. Capurro petitioned the Nevada State Board of Dental Examiners to recognize the Southern Nevada Health 
District as a dental public health clinic. This designation was approved and the Southern Nevada Health District is the 
only health department in the state that is listed as a dental public health clinic. The Southern Nevada Health District 
used this distinction to hire a dental public health endorsed dental hygienist and build a dental clinic for health 
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department patients. The SNHD Dental Clinic continues to treat dental patients and receives administrative support 
from the Oral Health Program. 
• Dr. Capurro petitioned the state for funding to bring dental services to dental health professional areas. Her request 
was granted and Dr. Capurro secured two state grants for a pilot rural medical-dental outreach program. The first grant 
was from the Department of Health and Human Services and the second was a grant from the Division of Public and 
Behavioral Health, Maternal, Child, and Adolescent Health Section. 
• Dr. Capurro wrote one subaward and one contract to award funding to the Southern Nevada Health District and 
outline associated budgets, objectives, and staffing for the rural outreach project. 
• Dr. Capurro worked with the newly hired SNHD hygienist to build the SNHD Dental Clinic which continues to operate 
and treat vulnerable populations. 
• Dr. Capurro and Dr. Iser made formal presentations on a rural outreach pilot project (later known as MM4RS) to the 
Board of County Commissioners in Esmeralda, Lincoln, Nye, and White Pine Counites. With support for county officals, 
Dr. Capurro and Dr. Iser launched the Medical Miles for Rural Smiles program in April of 2018. 
• The pilot project which spanned three months(April to June 2018) included 11 clinical sessions and traveled a total of 
2,040 miles. The trip successfully delivered 221 preventive dental sealants, 117 fluoride varnishes, 120 dental 
screenings, 18 dEmtal cleanings, oral canceJ screenings, oral health and nutritional information, Medicaid enrollment 
paperwork, and oral hygiene supplies. In addition, 102 immunizations (42 Shingrix, 20 Tdap, and 40 others including 
HPV, Hep A, PCV13, MMR) were provided to 57 clients. Through this pilot project, over $30,000 of donated dental 
services were provided to patients of all ages in rural Nevada. 
• The team consisted of Antonina Capurro, DMD,MPH,MBA, Nevada State Dental Health Officer, Jessica Woods, 
RDH,MPH, Public Health Dental Hygienist, Sarah Lugo, MSN, RN, Senior Community Health Nurse, Judith Flores, RN, 
Community Health Nurse 11, Lizette Enzenauer, Senior Administrative Assistant 11, and Lester Rossi-Boudreaux
Thibodeaux, Administrative Assistant. 
• Dr. Capurro and Dr. Iser presented project results to the Board of County Commissioners in the counties that receivec 
services. 

2. Participated in Special Olympics, Special Smiles (3 events)-provided oral health screenings, fluoride varnish 
application, and mouth guards to Nevada Special Olympics Healthy Athletes. Dr. Capurro was asked to be a State 
Dental Director for Special Olympics Healthy Smiles. She plans to complete that training in 2019. 

3. Participated in the UNLV poverty simulation on June 8th 

4. Give Kids a Smile-national American Dental Association event. 

5. Joined the Southern Nevada Health District to bring dental services to the November Project Homeless Connect 
event. 105 dental screenings, fluoride varnish and oral cancer screenings were provided to event participants. 

6. Participated in the Remote Area Medical event in Pahrump, Nevada. Patients of all ages were provided dental 
screenings, cleanings, extractions, and education. 

7. Lead the dental team for the Nye County Social Services Fair in July. Provided dental cleanings to patients 
previously screened and walk in dental exams, education, and Medicaid information. 

Dr. Capurro was involved in the following interdisciplinary committees: 
* Association of State and Territorial Dental Directors Member 
* ASTDD State Dental Director Mentorship Program Member 
* Community Coalition on Oral Health 
* Patient Centered Medical Home Subcommittee for Chronic Disease Council 
* Rural Health Network Member 
* Nevada Statewide Maternal and Child Health Coalition 
* Risk Assessment Monitoring System(PRAMS) 

At the SOM, Dr. Capurro was an active member of: 
• 2017-2018 Research Committee 
Voting member of committee which was created to facilitate research activities and review and provide feedback on 
research activities, issues, proposals, and potential funding opportunities within the SOM Office of Research. The 
committee develops a strategic plan for research efforts and recommends to the Dean allocation of research funds 
which have been placed at the Dean's disposal. 
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• 2016-2018 SOM Alumni Board Member-Board Secretary 
Voting member of UNLV SOM Alumni Board. The mission of the committee is to develop general activities, programs 
and resources relevant to supporting the mission of UNLV SOM. 

In public health governance, Dr. Capurro participated in the following: 
• 2018-2020 Nevada Health Centers Board Member 
Current Board Secretary and voting member of Nevada Health Centers Board. Provide recommendations and 
strategies on the direction and strategies of the organization, assist leadership team in meeting HRSA grant objectives, 
and uphold the mission and values of the organization to provide quality care to Nevada's most vulnerable populations. 

• 2018-2019 American Fluoridation Society's Community Water Fluoridation Training Corps 
Voting member of American Fluoridation Society's Community Water Fluoridation Training Corps. Other members 
include local and state officials and oral health stakeholders from across the state. Through a grant from Delta Dental 
of California foundation, Nevada was chosen as one of four states to receive fluoridation training and technical 
assistc1nc~ from the American Flu()ridation Society. 

• 2018-2019 Families for Effective Autism Treatment (FEAT} of Southern Nevada Board Member 
Voting member of FEAT Board. Provide leadership and grant writing support for organization. 

• 2016-2018 Advisory Committee on the State Program for Oral Health 
Nonvoting ex officio member. Lead discuss on oral health initiatives in the state and provide information on current 
public health dental topics and progress of the State Oral Health Program. The purpose of the Committee is to support 
the state program and facilitate the delivery of oral health services. 

4. Evaluation of Progress Toward Promotion in Title ONLY 

CHECK ONE: [8:] Excellent D Commendable D Satisfactory Unsatisfactory* [8:] N/A 

As a visiting faculty, Dr. Capurro is unable to apply for promotion. 

*If any section is rated "Unsatisfactory": Per UNLV Bylaws, Chapter Ill, Section 8.5, "S ecifications for Im rovement. 11 
an annual evaluation identifies unsatisfactory performance or finds significant need for improvement, a propose reme 1al 
course of action and a reasonable time limit must be added to the evaluation for mutual collegial benefit, and be 
undertaken during the period before the next evaluation. Both the evaluee and the department will thus have on record 
the force and content of the shortcoming. In principle this allows a wide range of evaluations and of warnings." 

EVALUATOR 
I have prepared this "Annual Evaluation Report" and reviewed it with the employee. 

Evaluator's Name 

Evaluator's Signature 

EMPLOYEE 
I have read and reviewed the foregoing evaluation. 

Employee's Signature 
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The faculty member will have an opportunity to submit a written response to the evaluation to be incorporated therewith if the additional reviewer, Dean, or Executive Vice President and Provost provide written comments on the evaluation. 
Per UNLV Bylaws, Chapter 3, Section 8.3, "If the faculty member disagrees with the evaluation, then he or she (a) within thirty calendar days after notification, may submit a written response to the evaluation to be incorporated therewith, and (b) within fifteen calendar days after notification, may request in writing to the college dean or appropriate vice president the formation of a committee of peers to conduct a separate annual evaluation." 

'* Click here within 30 days of receipt of this evaluation to submit a written response (rejoinder). By using this link, your reJoinder will be submitted to both your supervisor and the Office of Faculty Affairs for inclusion with your annual evaluation. 

* Click here within 15 days of receipt of this evaluation to request a peer review. By using this link, your request will be • forwarded to the college/school dean (or appropriate administrator) and the Office of Faculty Affairs to ensure that the peer review is completed before the end of the B-Contract period. 

ADDITIONAL REVIEWER 

I acknowledge receipt of this evaluation. 

Reviewer's Comments, if any: 

Reviewer's Name 

Reviewer's Signature 

DEAN 
I acknowledge receipt of this evaluation. 

Dean's Comments, if any: 

Dean's Name 

EXECUTIVE VICE PRESIDENT AND PROVOST 
I acknowledge receipt of this evaluation. 

Executive Vice President & Provost's Comments, if any: 

Executive Vice President and Provost's Name 
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I 

OHP MONTHLY REPORT to the CMO SUMMARY-January, 2019 

I OBJECTIVES I 

Pata.A~qui:sitiQg anfJ 

1. Update Annual Report{draft} 

2. Submitted quarterly report to 
MCAH 

3. Created and disseminated 
AC40H recruitment flyer 

4. Updated monthly CDC WFRS 
report 

5. Updated Community Activities 
on OHP website 

6. Began writing outline for 
Tooth brushing/Xylitol program 
in residential nursing homes 

7. AttemiedSurgeon Generals 
2020 Oral Health Webinar 

8. Attended 2019 AAPHD 
Colloquium in San Antonio, TX 

1. R,evlse Draft of Silver 
·oia.mineFluoridea.pplication 
guidelines '-?fhich willbe 
submitted for approval by 
th.e NSBDE. 

. . 
t.wrc,te•pro~salfor Pilot 
pr:og~arrtbetweern Ul\'l!Cand 
l,!bertyDental fo.rER re
dir:ect·ofri0n-trau:rriatic 
c;l.ental · emergencies 

\ 

Collaborative 
Partnerships and 

Community outreach 

TASKS 

1. Contacted Chrysalis Group to 
offer support to residents in 
group homes 

2. Met with Angie Stone from 
Hylife Oral Health Services 
regarding OH program in 
residential nursing homes 

3. Submitted AAPHD grant 
application for $5,000 to 
support additional counties for 
the Rural Nevada Expectant 
Mother Medicaid Dental Access 
Program. 

4. Requested and received 
approval for AA funding from 
MCAH block grant to be re
appropriated for Rural Nevada 
Expectant Mother Medicaid 
Dental Access Program. 

5. Arranged February meeting 
with the Department of 
Education to discuss possible 
funding for 2019 BSS of licensed 
childcare facilities in Nevada. 

6. Provided services at the Nye 
County Social Services Fair in 
Pahrump on January 15th. 

I 

! 
Strengthen 1 

:i~t.i 

1. State;Public Health 
Dental Hygienist applicants 

• ·. I 
approved by.HR4ndSDM 
Dean to interview. 

I I 
2. Moved Dr. capurro to 
new office withjn! UNLV 
SOM 11 

I' t l 
3. Participated ihjweekly 
OHP meetings fDt. Cand 

I 
Ms. Chartier) to,ensure 
collaboration in crrrying 
out duties ' 

! i 
4. Re-allocated funding for 
AA posttion to MC.AH .. , '\ I 
proJect., j ! 

1 l 
5. Meeting wltnlor. 
Kotchever tO: di§c6ss 
direction .of PHI' ~risJan. 

Evaluation of Program 
Activities through public 

transparency and reporting 
to the Advisory Committee 

on the State. Program for Oral 
Health 

1. Prepared Agenda and packet 
for AC40H special meeting in 
February. 

2. Faxed AC40H agenda and 
meeting minutes to be 
approved to Reno and Carson 
City 

3. Faxed Agenda to public 
locations for posting 
throughout Nevada 

4. Began compiling information 
for OHP Annual Report. 

5. Began compiling information 
for the OHP Legislative Brief 
due in February 

6. Created certifications of 
appreciation for members that 
are reappointed to AC40H and 
the one member that resigned. 

7. CDC Water Fluoridation 
Award will be presented to 
Southern Nevada Water 
Authorities at Feb. AC40H 
meeting 
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1. This month the hiring committee met to review interview questions and candidates for 
the State Public Health Dental Hygienist. Two candidates were identified as meeting the 
minimal requirements and were approved by Dean West for an interview. One of the 
candidates is out of the country until March. It is anticipated that an interview date will 
be set with both candidates for the first week in March. 

2. Dr. Capurro provided clinical insight and proposed legislative language for BDR 38-544. 
The language will be finalized in February after a thorough review of available DHHS 
funding. 

3. The Program prepared for the February I st AC4OH legislatively focused meeting. 
4. Dr. Capurro prepared to move offices within UNL V SDM . 

.. 5. Approval was provided by Ms. Vicki Ives to redirect MCH Block Grant funds to support 
a Rural Nevada Expectant Mother Medicaid Dental Access Program. The project will be 
planned to begin in April. 

6. Dr. Capurro prepared an article on the MM4RS project which was published in the UMC 
Hospital monthly newsletter. 

1. Dr. Capuno along with Ms. Jessica Woods, SNHD Dental Hygienist, filmed a series of 
oral health messaging for SNHD. 

2. Dr. Capurro attended a CE on silver diamine fluoride (SDF) to help shape the Nevada 
SDF policy that will be submitted to the Nevada Board of Dental Examiners for approval. 

3. Dr. Capurro attended the American Institute of Dental Public Health annual conference 
January 23-25th . 

4. January 16th Nye County Social Services event to provide oral exams, dental cleanings, 
and preventive services. We were accompanied by Liberty Dental's educational 
coordinator and Ms. Woods of the SNHD. 

February2019 

To Do List 
5. Preparation for March 1st AC4OH meeting will continue. 
6. Februaiy 1st AC4OH meeting will be held. Meeting will include presentation to the 

Southern Nevada Water Authority and Henderson Water Authority and awarding CDC 
2017 Water Fluoridation Award. 

7. Dr. Capurro is working with the SNHD on HRSA 19-031, Ryan White HIV/AIDS 
Program Part C Capacity Development Program grant. 

8. The OHP team will attend the February 2nd Give Kids a Smile event at UNL V. 
9. The OHP team will attend the Team Smile event on February 21 st. 
10. The OHP team will meet with AC4OH Chair and Vice-Chair, Cathie Davenport and 

Chris Garvey, to discuss a more meaningful method to solicit advice from AC4OH. 
11. OHP will attend the Januaiy I 8th CCOH oral health coalition meeting. 
12. Dr. Capurro will continue to work closely with Assemblywoman Neal as the bill moves 

forward. 
13. Annual repmi and legislative brief for the Oral Health Program will be finalized. 
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14. Dr. CapuITo and Dr. Tongsiri, Liberty Dental, will be meeting with Mason Van 
Houweling, CEO ofUMC, to discuss a proposed emergency room redirect project for 
non-traumatic dental conditions. 

15. Dr. CapuITo will continue to follow up with Division Administrators on the progress of 
the subgrant to Cl 6188. 

16. Dr. CapuITo will move offices within UNL V 
17. Begin ASTDD National Annual Report 
18. Write article for the Nevada Dental Association quarterly journal. 
19. Complete SDF policy 
20. Present with Shauna Tavcar, DHCFP, at the Nevada Pediatric Dentist Annual Summit on 

February 9th . 

21. Work with DHCFP dental team to identify possible solutions to ASC access to care 
issues. 

22. Collaborative meeting will be held on February 14th with the Department of Education to 
discuss possible funding for 2019 Basic Screening Survey of Licensed Childcare Centers. 

23. Dr. Capurro will attend and present at the Nevada Dental Association Legislative Day on 
February 2ih. 
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Martha Framsted 

From: acapurro@health.nv.gov 
Sent: 
To: 
Cc: 
Subject: 

Wednesday, February 20, 2019 11 :58 AM 
poya@doe.nv.gov; elizabeth.chartier@unlv.edu 
CASKEW@dwss.nv.gov; pmgardner@doe.nv.gov 
Re: Oral Health - Child Care Centers 

Good Morning, 

Thank you for providing the list of licensed child care centers. Beth and I are meeting with the ASTDD 
biostatistician that was contracted with us for the 2017 HS BSS next week. We sholl!dhave a working ~udget 
to you the week of March 4th. 

Best regards, 
Antonina 

Antonina Capurro, D.M.D, M.P.H, M.B.A 
Nevada State Dental Health Officer 
Nevada Depa1iment of Health and Human Services 
Division Public and Behavioral Health - Oral Health Program 
1001 Shadow Lane, MS 7411, D280 Las Vegas, NV 89106 
T: (702) 774-2573 IF: (702)774-2521 IE: acapurro@health.nv.gov 
www.dhhs.nv.gov Iwww.divisionwebsite.nv.gov 
Helping People. It's who we are and what we do. 

From: Patti Oya 
Sent: Tuesday, February 19, 2019 3:15 PM 
To: Antonina Capurro; elizabeth.chartier@unlv.edu 
Cc: Christel! Askew; Patrice M. Gardner 
Subject: Oral Health - Child Care Centers 

Hi, I have attached a list of licensed child care centers that are in the rural areas. I didn't complete the column for Head 
Starts as I didn't know to which ones you went. Also, the highlighted programs are pre-k settings in elementary schools. 
You probably don't need to visit these, but we can discuss. 

This should give you a rough idea for travel purposes. 

Let me know if you have questions. 

Patti 

Patti Oya, Director 
Office of Early Learning and Development 
Nevada Department of Education 
9890 S. Maryland Pkwy, Suite 210 
Las Vegas, NV 89183 

702.486. 6492 Office 

1 
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Martha Framsted 

From: 
Sent: 
To: 
Subject: 
Attachments: 

Good Afternoon, 

Antonina Capurro <antonina.capurro@unlv.edu> 
Thursday, March 14, 2019 5:19 PM 
lhsan Azzam 
CMO Report from OHP 
CMOMonthlyReportSummary.docxFeb19 (1).docx; SDOHighlights.docxFebruary.docx 

Hope this email finds you well. Attached is the CMO report that describes the activities of the OHP team during the 
month of February. 
If additional information is needed or if questions arise about specific activites, please do not hesitate to contact me. 
Thank you, 
Antonina 

Antonina Capurro, DMD, MPH, MBA 
Nevada State Dental Health Officer, 
Visiting Assistant Professor, 
School of Dental Medicine 
University of Nevada, Las Vegas 
antonina.capurro@unlv.edu 
Office: 702-774-2573 

unlv.edu , Twitter· Facebook, lnstaqram , YouTube 

1 
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1. Completed 2018 Annual 
Repbrt 

2 .. Created monthly report 
toCMO 

3. Updated2018 Legislative 
brief on the OHJ> 

4.Updated monthly CDC 
WF'RSreport 

5. Updatecl Community 
Activities on OHJ> website 

6 .. Continu~ writing outline 
for Tooth brushing/Xylitol 
program in residential 
nursing homes 

7; ResP9:nded to Legislative 
audit •Of ORI> and 
C():tnpleted review of 
program. 

8,At,tended andpresented 
role•Q:f ~wOHI>to .the 

... So)lth,em Mev:ad~ Dental 
Hygiene Association at 
.~eratnleeting 

9 .. :Attended .SNDI:it\ BPT. 

OHP MONTHLY REPORT to the CMO SUMMARY-February 2019 

OBJECTIVES I 
Collaborative 

Partnerships and 
Community Outreach 

TASKS 

I. Meeting with DOE Office of Early 
Learning and Development to 
develop BSS of Licensed Childcare 
providers in rural NV. 

2. In collaboration with Dr. Civon 
Gewelber and Dr. Izzura, applied 
for Mountain West CTR-IN grant 
to identify the relationship between 
food insecurity and food deserts on 
oral health in patients with 
diabetes. Grant will additionally 
provide funding to offset OHP 
salary costs. Proposal accepted! 

3. Submitted DTA Foundation grant 
application intended to support the 
Rural Nevada Expectant Mother 
Medicaid Dental Access Program. 

4. Requested and received approval 
for AA funding from MCAH block 
grant to be re-appropriated for 
Rural Nevada Expectant Mother 
Medicaid Dental Access Program 

5. Along with Dr. Tongsiri and Dr. 
Orr, met with Mr. Mason 
VanHouweling (CEO ofUMC), to 
discuss the ER re-direct pilot 
project. 

6. Nevada Health Center Board 
Meeting-Feb pt_ 

7. Worked with the SNHD on HRSA 
19-031. 

8. Provided Services at Team Smile 
children's dental event with Las 
Vegas Golden Knights. 

9. Provided services at SNDA Give 
Kids a Smile event 

10. Joined NPHA Conference 
Planning Committee 

. i 
L State Public Health 

Dental Hygienist 
appli~ts :appro.ve(lby . 
hiring coriunittpe(.Dr. c: 
is the clfair).and SDM 
Deanto!ilitervi~w. 

2. Interview) ques/ions for 
'.State llt1:b}i~aea1th 
Derita! Htgi~ist 
;Written and approved 

by:H:g.. ·•· i ·• 
3. Partipipatpd i:o: ~e~f 

0HP ll'!eet~~gs (Dr,;C 
andM}:)Qhartier.)·to 
ensur... e.· ... c. o. l.lab.· .. o.• .rati.· on.m.·. · .. , , , ' ' l 1' ,, ,,,,, ',," 

canyi~ ~utµ~ti~s, 
4. p~S70~S~p~w4t;d J1 

~ignedanttrejei)ted'p)1 ' 
. . • . •; j i• . • ; : : 

D~S·>J.•.··•. /. 
5, J,JHHS<s~p}i~4 

. . :I;;;/ •. < 

Evaluation of Program 
Activities through public 

transparency and reporting 
tothe Advisory Committee 

on the State. Program for Oral 
Health 

1. Prepared Agenda and 
packet for AC4OH 
meeting in March 1, 2019. 
2. Faxed AC4OH agenda 
and meeting minutes to be 
approved to Reno and 
Carson City 
3.Fax:edAgenda to public 
locations for posting 
throughout Nevada 
4.Held February 1, 2019 
AC4OH Special meeting 
to discuss BDR's that will 
be brought up in 
legislative session as well 
as a request to AC4OH to 
solicit any interested 
public parties for letters of 
support. 
5. Meeting with Dr. 
Rosenberg to discuss ASC 
issue. 
6. Meeting with AC4OH 
Chair, C.Davenport, and 
C.Garvey to discuss 
direction of AC4OH. 
7. Organized March Pt, 
AC4OH meeting. 
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I 

1. This month the hiring committee met to review interview questions and candidates for 
the State Public Health Dental Hygienist. Two candidates were identified as meeting the 
minimal requirements and were approved by Dean West for an interview. One of the 
candidates is out of the country until March. It is anticipated that an interview date will 
be set with both candidates for the first week in March. 

2. The February 1st AC4OH legislatively focused meeting was held. Meeting included the 
presentation of CDC 2017 Water Fluoridation Awards to the Southern Nevada Water 
Authority and Henderson Water Authority. 

3. The legislative language for BDR 38-544/AB223 was finalized and Dr. Capurro 
coordinated meetings between DHCFP and ASW Neal to identify amendments. 

4. Dr. Capurro prepared an article on the history and direction of OHPfor the Nevada 
Dental Association Journal. It will be published in the spring edition. 

5. The Department of Education has approved funding for a 2019 Basic Screening Survey 
of Licensed Childcare Centers in rural Nevada. A preliminary budget and project outline 
are underway. 

6. The article on BDR 38-544 was published in the UMC Hospital monthly newsletter in 
February. The article can be accessed online at: 
https ://issuu. com/umcmarketing/ docs/the pulse 

7. The oral health messaging series filmed by Dr. Capurro and Ms. Jessica Woods, SNHD 
Dental Hygienist, aired on the SNHD Facebook page and through their media outlets 
during the month of February. Two videos were released each week of the month for nine 
total videos: https://youtu.be/Gltnj lnlhDg 

8. Annual report and legislative brief for the Oral Health Program finalized. 
9. Dr. Capurro continues to work with the SNHD on HRSA 19-031, Ryan White HIV/AIDS 

Program Part C Capacity Development Program grant. 
10. The OHP team attended the Februaiy 2nd Give Kids a Smile event at UNLV. 
11. On February 6th, Dr. Capurro and Dr. Tongsiri, Liberty Dental, met with Mason Van 

Houweling, CEO ofUMC, to discuss a proposed emergency room redirect project for 
non-traumatic dental conditions. The proposal was ve1y well received. 

12. Dr. Capurro and Ms. Shauna Tavcar, DHCFP, presented at the Nevada Pediatric Dentist 
Annual Summit on February 9th . 

13. The OHP team met with AC4OH Chair and Vice-Chair, Cathie Davenport and Chris 
Garvey, to discuss a more meaningful method to solicit advice from AC4OH on March 
14th. 

14. Ms. Chartier attended the Team Smile event on February 2ist. 
15. Dr. Capmrn attended the Nevada Dental Association Legislative Day on February 27th. 

March2019 

ToDoList 
1. Conduct March 1st AC4OH meeting. 
2. Prepare a presentation on the State Oral Health Program for Den 7255-Dental Public 

Health Research and Practice on March 7th. 

3. Dr. Capurro will continue to work closely with Assemblywoman Neal as the bill moves 
forward. The bill will be heard on March 8th. 
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4. Attend the March 9th Special Olympics, Healthy Athletes, Special Smiles event. 
5. Dr. Azzam will be meeting with the OHP team on March 12th• Meetings with Mr. Van 

Houweling and Dean West will be ananged. 
6. Dr. Capuno will continue to follow up with Division Administrators on the progress of 

the subgrant to Cl6188 or the cunent version of the subaward. 
7. Finalize and submit the ASTDD National Annual Report. 
8. Complete SDF policy 
9. Continue to work with DHCFP dental team to identify possible solutions to ASC access 

to care issues. (update the rate was increased and will be adjusted April 1 s~ 
10. The article on the MM4RS project will be published in the UMC Hospital monthly 

newsletter, th~ Pulse, in March. 
11. Submit a final budget for the 2019 Basic Screening Survey of Licensed Childcare Centers 

to Patti Oya. 
12. Present on an OHP update at the March 15th CCOH meeting. 
13. Continue to work with the SNHD on HRSA 19-031, Ryan White HIV/ AIDS Program 

Part C Capacity Development Program grant due March 19th. 
14. The OHP team will work with DPBH to make travel arrangements to attend the March 

22nd Oral Health Day in Carson City with the oral health coalitions and Nevada Dental 
Hygiene Association. 

15. Prepare a legislative packet of information on OHP for the March 22nd Oral Health Day. 
16. Complete a programmatic outline for the Rural Expectant Mother Dental Access project. 
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Martha Framsted 

From: 
Sent: 
To: 
Subject: 
Attachments: 

Good Afternoon, 

Antonina Capurro <antonina.capurro@unlv.edu> 
Monday, April 15, 2019 2:40 PM 
lhsan Azzam 
CMO Reports for March 2019 
CMOMonthlyReportMarch2019.docx; SDOHighlights.docxMARCH .2019.docx 

Hope this email finds you well. Attached is the CMO report that describes the activities of the OHP team during the month of March. 
· 1t additional information is needed or if questions arise about specific activities, please do hot hesitate to contactme. Thank you, 
Antonina 

Antonina Capurro, DMD, MPH, MBA 
Nevada State Dental Health Officer, 
Visiting Assistant Professor, 
School of Dental Medicine 
University of Nevada, Las Vegas 
antonina.capurro@unlv.edu 
Office: 702-774-2573 

unlv.edu • Twitter • Facebook , lnstagram • YouTube 

1 
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!;Completed 20.18 ASTDD 
Annual Report 

2. Created monthly report 
toCMO 

3. Updated monthly CDC 
WF:RS rep.ort 

4. Responded to Legislative 
requests for AB223 and 
SB.136. 

5.Attended SNDBA BOT 
meeting. 
6. DOE meeting to 

complete project outline 
and budget for the 2019 
BSS .of licensed ahildcare 
.qepters .in~ Nevada. 
1-. Pres~nted att 

inttoducti® to OHP and 
state .dental public health 
.ageneres for the u:NL V 
Sl'.>MD.S2 .students! 

OHP MONTHLY REPORT to the CMO SUMMARY-March 2019 

OBJECTIVES 

Collaborative 
Partnerships and 

Community Outreach 

TASKS 

1. Meeting with DOE Office of Early 
Learning and Development to 
develop BSS ofLicensed Childcare 
providers in rural NV. 

2. In collaboration with Dr. Civon 
Gewelber and Dr. Izzura. an 
application for the Mountain West 
CTR-IN grant was submitted. Grant 
focuses on identifmg the relationship 
between food insecurity and food 
deserts on the oral health in patients 
with diabetes. 

3. DTA Foundation grant application 
intended to support the Rural Nevada 
Expectant Mother Medicaid Dental 
Access Program accepted and full 
application underway. 

4. Discussions continue with Mr. 
Mason VanHouweling (CEO of 
UMC), to discuss the ER re-direct 
pilot project. 

5. Nevada Health Center Board 
Meeting-March 1st •• 

6. Worked with the SNHD on HRSA 
19-031 application submitted in 
March. 

7. Provided Services at March Special 
Olympics, Special Needs event. 

8. Continue to attend NPHA 
Conference Planning Committee. 

9. Monthly attend the ASTDD Dental 
Public Health Resource Committee 
meetings. 

10. Monthly attend MCH meetings. 
11. Spoke at the March Maternal and 

Child Health Advisory Committee 
meeting on AB223. LOS was 
approved and will be provided for 

.. the.,bilL .. ·-

I .1 

I! 
h ·• 11 . Stren~ ¢p f.l 

c:... "," 'j,• '~',JL.•,d'' :,'c_/ 

i; 
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1. State Public Health 
Dental Htgiell.isthiring 
process c&ntinues. 

l 
2. Particip11ted in weekly 

OHP m~~gs (Dr. C 
and Ms.iChartier)to \ !' ' ,, ,,,' 

ensure ~olfaboratidn in 
cariy,irig 61:1tduties. · 

3 .. D'HHS ~upplfod 
separat~.contract 
docum.• eh.ts.··.:.ti.o.•··r ... o.•.· .. ·HP·.·· ·.·• •.. •1; 

tran:si'tionltp' UNLV. 
l rh:ese 40GUin¢llts 

con_tin:ue ~o:ugh j:he 
UNL VSY,stem.. 

4. A1:tend~dfhe Ora.J.. •. . . ·: 
Health :rL~gisla:fireX)ay '. 
withthe:Nev~daOral ·· 
Health eJalitions m 1 
' ' ,1',,1 ',' ,,, ,' ; ', '<> ,' 

Carson City. on l\tf lll'ch l ·· 22nd·. ti .·• f.f { . J.J:) • :•I •}J· c l 

Evaluation of Program 
Activities through public 

transparency and reporting 
to the Advisory Committee 

on the State Pr:ogram for Oral 
Health 

1. Prepared Agenda and 
oversaw AC40H meeting 
on March 1, 2019. 
2. Attended CCOH March 
meeting and provided 
OHPupdate. 
3. Discussed school-based 
sealant programs with 
Renown's Healthy Smiles, 
Healthy Child Program. 
This meeting was followed 
by mdividual meetings 
with Terri Chandler and 
Lancette Van Guilder to 
identify opportunities and 
grants that can rebuild 
school-based sealant 
programs m the north. 

.f I ))/}'; ••?f;il' 

.... / /.•.·.· .• j: >',1 '' 
,, -i) 
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1. Gave a presentation on the State Oral Health Program for Den 7255-Dental Public Health 
Research and Practice on March ih. 

2. Reviewed project abstracts on oral health topics for the American Public Health Association 2019 Annual Meeting and Expo to ensure the meeting is a successful contribution to NPHA's goal of making the U.S. the healthiest nation in one generation. 3. March 1st AC4OH meeting . 
4. AB223 was heard on March 8th and Dr. Capurro presented the bill with Assemblywoman 

Neal. 
5. Annual repmi and legislative brief for the Oral Health Program prepared and mailed to 

the oral health coalitions and was included in the oral health coalition packets that were 
given to each legislator. 

6. HRSA 19-031, Ryan White HIV/AIDS Program Part C Capacity Development Program 
grant was submitted in March. Dr. Capurro worked with SNHD on the development of 
this grant. 

7. On March 12th, Dr. Azzam, Dr. Capurro and Dr. Tongsiri, Libe1iy Dental, met with 
Mason Van Houweling, CEO ofUMC, to discuss next steps of the emergency room 
redirect project for non-traumatic dental conditions. IT discussions will occur with the 
teladentistry team in April. 

8. Attended the March 9th Special Olympics, Healthy Athletes, Special Smiles event. 
9. Presented on an OHP update at the March 15th CCOH meeting and took meeting minutes. 10. ASTDD National Annual Repmi submitted as part of ASTDD's CDC grant. 
11. The article on MM4RS was published in the UMC Hospital monthly newsletter in March. 

The article can be accessed online at: https://issuu.com/umcmarketing/docs/the pulse 
12. The OHP team attended the March 22nd Oral Health Day in Carson City with the oral 

health coalitions and Nevada Dental Hygiene Association. 
13. Dr. CapmTo named American Dental Association's 2018 10 Under 10 Dentist Award. 

April 2019 

To Do List 
1. Dr. Capurro asked by DHCFP to speak at the April Medical Care Advisory Committee 

meeting to highlight OHP's recent collaboration with Liberty Dental Plan and UMC of 
Southem Nevada to redirect non-traumatic dental conditions in EDs. 

2. Dr. Capurro will continue to follow up with Division Administrators on the progress of 
the sub grant to C 1618 8 or the current version of the subaward. 

3. Complete SDF policy and submit to NSBDE for Board opinion. 
4. Continue to finalize project outline and budget for the 2019 Basic Screening Survey of 

Licensed Childcare Centers for DOE, Patti Oya. 
5. Nevada Dental Association Joumal spring edition will be released with OHP article. 
6. Continue to work on Rural Expectant Mother Dental Access project with MCH. 
7. Nevada Health Centers Board Retreat April 4-5th 

8. Attend National Oral Health Conference April 13-l 7th 

9. Complete and request DPBH approval for FY 20 and 21 biennium OHP budget and 
contract for June BOE meeting. 
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10. Submit abstracts for the Nevada Public Health Association Conference and Nevada 
Primary Care Association Conference. 

11. Will attend hearings and committee meetings for AB223 and SB 336. Necessary DPBH 
ALSRs will be written. 

12. Complete Dental Trade Alliance full proposal. Abstract was accepted for submission of 
full proposal. This project will fund a Northern Nevada Rural Expectant Mother Dental 
Access project. 

13. Continue to monitor and assist Healthy Smiles, Healthy Child to reestablish school based sealant programs in the north. 
14. Keep in close contact with CSN Dental Hygiene Program as CSN Faculty Practice are 

reviewed and BS program e_omplete accreditation site visit.· · 
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Martha Framsted 

From: 
Sent: 
To: 
Cc: 
Subject: 

Good Morning Patti, 

Antonina Capurro <acapurro@health.nv.gov> 
Wednesday, June 12, 2019 9:24 AM 
Patti Oya 
elizabeth.chartier@unlv.edu 
Meeting Requested for Educational Project for Licensed Childcare Providers in Rural 
Nevada 

Hope this ~l'l1ail finds y()u well. \f\/eh,ive been c1_bit overwh~lmed this legislative se_ssion and haven't ha~ an 
opportunity to speak with you about the next steps for the licensed childcare oral health screening. Now that 
things are calming down a bit, we would like to schedule a time to meet with you discuss next steps. 

Would you be available next Thursday or Friday? We are fairly open both days and can work around your 
schedule. 
Please let me know and I will send a calendar invitation. 

Thank you, 
Antonina 

Antonina Capurro, D.M.D, M.P.H, M.B.A 
Nevada State Dental Health Officer 
Nevada Department of Health and Human Services 
Division Public and Behavioral Health - Oral Health Program 
1001 Shadow Lane, MS 7411, D280 Las Vegas, NV 89106 
T: (702) 774-2573 IF: (702)774-2521 IE: acapurro@health.nv.gov 
www.dhhs.nv.gov Iwww.divisionwebsite.nv.gov 

Helping People. It's who we are and what we do. 

From: Elizabeth Chartier <elizabeth.chartier@unlv.edu> 
Date: Mon, May 20, 2019 at 1:06 PM 
Subject: Status of the BSS/Educational Project for Licensed Childcare Providers in the rural 
To: <poya@doe.nv.gov> 
Cc: Antonina Capurro <antonina.capurro@unlv.edu> 

Good morning, 
I hope that you are doing well. I just wanted to check in with you regarding the status of the BSS/Educational 
Project for the rural Licensed Childcare Providers in rural Nevada. Please let me know at your earliest 
convenience if you have any questions or concerns with the Scope of Work or Budget Proposal as we would 
like to start working on the webinar in the near future. 

1 
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Thank you again for your partnership. 

Regards, 
Beth 

Beth Chartier, RDH, MPH 
University of Nevada, Las Vegas 
School of Dental Medicine 

elizabeth.chartier@unlv.edu 
. Office: 702-744-4566 _ _ 

Mobile: 240-477°3572 

unlv.edu •Twitter• Facebook, lnstagram • YouTube 

NOTICE: The information contained in this email may contain confidential and/or proprietary 
information intended only for the use of the individual(s) or entity(ies) named above. If you are not 
the intended recipient of this email, or the employee or agent responsible for delivering this email to 
the intended recipient, you are hereby notified that any unauthorized use, dissemination or copying of 
this email is strictly prohibited. If you have received this email in error, notify the sender by replying to 
this message and delete the email from your system 

2 
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Martha Framsted 

From: 
Sent: 
To: 
Subject: 

poya@doe.nv.gov 
Tuesday, July 2, 2019 1 :54 PM 
elizabeth.chartier@unlv.edu; acapurro@health.nv.gov 
RE: Scope of Work - Dental Screening and Oral Health Education for Licensed Child Care 
Facilities in Rural Nevada 

Hi, I'm finally able to begin to move forward with this contract. 

I'm double checking that the contract will be between NDE and Division of Public and Behavioral Health (or Board of 
Regents, UNLV). 

Patti 

From: Elizabeth Chartier [mailto:elizabeth.chartier@unlv.edu] 
Sent: Thursday, April 11, 2019 12:45 PM 
To: Patti Oya 
Cc: Antonina Capurro 
Subject: Scope of Work - Dental Screening and Oral Health Education for Licensed Child Care Facilities in Rural Nevada 

Good afternoon Patti, 

I hope that this email finds you well. I have attached the Scope of Work for the Dental Screening and Oral 
Health Education for Licensed Child Care Facilities in Rural Nevada project, as well as a revised and cleaned 
up version of the estimated budget. I have started the Nevada Registry application and have included a scanned 
copy for your review. Once we have finished the outline of the training, we will submit it for approval. If 
you have any questions or concerns, please feel free to contact me at any time. 

Thank you and have a great day. 
Respectfully, 
Beth Chartier 

Beth Chartier, RDH, MPH 
Interim State Public Health Dental Hygienist 
University of Nevada, Las Vegas 

School of Dental Medicine 

elizabeth.chartier@unlv.edu 
Office: 702-744-4566 
Mobile: 240-477-3572 

unlv.edu •Twitter• Facebook • lnstagram • YouTube 

NOTICE: The information contained in this email may contain confidential and/or proprietary 
information intended only for the use of the individual(s) or entity(ies) named above. If you are not 
the intended recipient of this email, or the employee or agent responsible for delivering this email to 

1 
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Martha Framsted 

From: poya@doe.nv.gov 

Sent: 
To: 
Subject: 

Tuesday, July 23, 2019 12:22 PM 
acapurro@health.nv.gov; elizabeth.chartier@unlv.edu 

Revised 
Attachments: lnterlocal Contract.docx; SOW and Budget UNLV School of Dental 7-23-19.docx 

Hi, I have attached the revised contract and SOW. 

You'll notice on the SOW I spread the cost and activities of the bio statistician across all three parts, but this does not 

change the total amount awarded. I also changed the end date of Part 2 as we discussed. 

If tnese loolCgooclto you; I'll send to our contracts person for review. When I receive b~fcldrom him, 1 will seria to you 
for signature. 

Patti 

Patti Oya, Director 

Office of Early Learning and Development 

Nevada Department of Education 

We've Moved (as of May 20, 2019}! 

2080 E Flamingo Rd, Suite 210 

las Vegas, NV 89119 

702.486.6492 Office 
702. 668.4340 Fax 

702.810.8175 Cell 

This message and accompanying documents are covered by the Electronic Communications Privacy Ac!, 18 U,S,C, §§ 2510-2521, may be covered by !he Health 
Insurance Portability and Accountability Act (HIPAA) of 1996 and may contain confidential information or Protected Health Information intended for the specified 
individual(s) only. If you are not the intended recipient or an agent responsible for delivering ii to the intended recipient, you are hereby notified Iha! you have 
received this document in error and that any review, dissemination, copying, or !he taking of any action based on the contents of this information is strictly 
prohibited, Violations may result in administrative, civil, or criminal penalties, If you have received this communication in error, please notify sender immediately by 
e-mail, and delete the message, 

1 
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ATTACHMENT A: SCOPE OF WORK AND BUDGET 

Nevada System of Higher Education (NSHE), University of Nevada, Las Vegas (UNLV), 
School of Dental Medicine 
Dental Screening and Oral Health Education for Child Care Centers in Rural Nevada 

Team: Antonina Capurro DMD, MPH, MBA 
Elizabeth Chartier RDH, MPH 
Phone: 702-774-4566 
Fax: 702-774-2651 

Part 1: Project Planning and Facility Education 
Timeline: October 1, 2019-December 31, 2019 
Total Cost: $26,317.52 

Scope of work 

1 

• Preliminary inf01mation will be gathered to determine child enrollment status and availability 
of licensed child care facilities throughout rural Nevada (see script attached). Each facility 
will then be mailed the details of the project with a registration link for the educational 
webinar. It is estimated that dental screenings will be provided for at least four hundred 
children in twenty-eight child care facilities and an oral health educational opportunity will 
be offered to all teachers, staff, and administrators within the child care facility. 

• Four, comparable, Nevada Registry approved webinars will be offered that provide an 
overview of the dental screening process and evidence based oral health education. These 
webinars will meet the standards set forth by the Department of Education's Silver State 
Stars Quality Rating and Improvement System (QRIS). Content mastered will be evaluated 
through the use of pre and post surveys. 

• Webinar attendance is free of charge to participants. For those participants that complete the 
pre and post survey (pre provided with the registration link and post provided after the webinar), they 

will receive a "goody bag" containing adult oral hygiene supplies including a one-time use 
tooth whitening tray along with a certificate of attendance. 

• All travel aiTangements and purchase orders for screening supplies will be completed during 
this time frame. 

• A bio statistician hired from the Association of State and Territorial Dental Directors 
(AS TDD) will provide technical assistance on this project. This aid will be in the form of: 

o Creating a study design, including the dete1mination of sampling frame and potential 
stratification's or sampling strata, and 

o Developing of a data entry program 

Part 2: Dental Screening and Classroom Education 
Timeline: January 1, 2020-May 31, 2020 
Total Cost: $5,822.81 

Scope of work 

• Each participating classroom within an individual child care center will receive a grade
level appropriate, entertaining, oral health educational session to equip children with dental 
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hygiene and nutritional information and to remove any apprehension about the dental 
screemng. 

• Only children with a positive parental consent form will be provided a dental screening and 
fluoride varnish application by Basic Screening Survey ASTDD trained and calibrated 
screeners. Each child will be assigned a treatment urgency code and those with a code of 
"Urgent" will be treated accordingly per the Nevada Policy for Urgent Dental Issues 
Identified during Community Screenings (see attached). 

• Each participating classroom within an individual child care center will receive: 
o A classroom UV toothbrush holder and associated supplies (toothbrushes, and 

toothpaste for each child), 

2 

o Instructions on how to incorporate a daily tooth brushing regimen into the classroom 
·schedule, 

o A template of suggested language for inclusion into the facility's parent policies and 
procedures manuals. 

• All children within each participating child care center will receive oral hygiene supplies 
with age appropriate oral hygiene items for home care. 

• Incentives will be offered for each participating child care facility that reaches at least a 70% 
consent return rate in the form of a $100 in educational learning materials ( from educational 
companies i.e. Lakeshore Leaming, Kaplan, or Discount School Supplies.) 

• A bio statistician hired from the ASTDD will provide technical assistance on this project. 
This aid will be in the form of: 

o Selection of replacement schools/sites 

Part 3: Technical Assistance with Evaluation Activities 
Timeline: April 1, 2020-December 31, 2020 
Total Cost: $3,620.00 

Scope of Work 

• A bio statistician hired from the ASTDD will provide technical assistance on this project. 
This aid will be in the form of: 

o Completing data analysis including creation of data tables, data brief and 
consultant report. 

• A post dental screening survey will be mailed to all participating child care facilities one 
month following completion of the screenings. This survey will provide data to measure 
compliance with the daily oral care regimen in the classrooms as well as overall reception to 
the project at large. 
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Script for Introductory Calls to Child Care Centers 

Hello, my name is Marc Chimel and I am calling on behalf of the State of Nevada Oral Health 
Program. The state dentist and dental hygienist are planning a trip to rural Nevada this fall to 
visit licensed child care facilities. They will be offering free dental screenings, education to 
teachers, "goody bags" for the children as well as some other great gifts for your classrooms. 
They are very excited to be given the opportunity to provide these services and supplies at no 
cost to your center and the families of the children you serve. Is this a good time to ask you a 
few questions about your center? 

T. We would liRe tol5rint toothbrushes for aU-the children in your center. How -
many children do you have enrolled in your center? 

2. The dental screenings will be given to children in the 3-5 year age range. How 
many children do you have enrolled in this age group? 

3. How many classrooms do you have in the 3-5 year age group? 
4. What are the hours and days the children in the 3-5 age range are enrolled? 

3 

5. We are planning our trip during the months of September - November. Are there 
any days or times during those months that you will be closed? Including 
holidays and weekends? 

6. We plan to offer a 90-minute educational webinar to the teachers, staff and 
directors about oral health and tooth brushing in the classroom. We are planning 
to offer four webinars in July each on Tuesday evenings. Is there a specific time 
that you would suggest the webinar be scheduled to get the maximum number of 
participants from your center? If July is not a good month, is another month 
better? 

7. How many educators/teachers do you have in your facility? 
8. When the details of our trip are finalized, who is the best person to speak with at 

your facility about this project? 

Thank you for your time in answering these questions. We look forward to serving your facility. 
If you would like any additional information about the Nevada Oral Health Program, feel free to 
visit our website at: http://dpbh.nv.gov/Programs/OH/OH-Home/ 
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4 

NEV ADA POLICY FOR URGENT DENTAL ISSUES IDENTIFIED DURING COMMUNITY 
SCREENING 

http:ijdpbh.nv.gov/uploadedFiles/dpbhnvgov/content/Programs/OH/Boards/AC4OH/Meetings/2017 /P 

olicy%20for%20Urgent%20Denta1%201ssues%201dentified%20During%20Community%20Screening

Nina%20Edits(2).pdf 
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INTERLOCAL CONTRACT BETWEEN PUBLIC AGENCIES 

A Contract Between the State of Nevada 
Acting By and Through Its 

Department of Education 
Office of Early Leaming and Development 

2080 E Flamingo Road, Suite 210 
Las Vegas, NV 89119 

Contact: Patti Oya 
702-486-6492 

poya@doe.nv.gov 

And 

Board of Regents, NSHE on behalf of the University of Nevada, Las Vegas 
School of Dental Medicine 

1001 Shadow Lane, 
Las Vegas, NV 89106 

Contact: Dr Antonina Capurro 
702-774-2573 

acapurro@health .n v. gov 

WHEREAS, NRS 277 .180 authorizes any one or more public agencies to contract with any one or more other public agencies 

to perform any governmental service, activity or undertaking which any of the public agencies entering into the contract is 

authorized by law to perform; and 

WHEREAS, it is deemed that the services of the Department of Education hereinafter set forth are both necessary to the 

Department of Education and in the best interests of the State of Nevada; 

NOW, THEREFORE, in consideration of the aforesaid premises, the parties mutually agree as follows: 

I. REQUIRED APPROVAL. This Contract shall not become effective until and unless approved by appropriate official action 

of the governing body of each party. 

2. DEFINITIONS. "State" means the State of Nevada and any state agency identified herein, its officers, employees and 

immune contractors as defined in NRS 41.0307. 

3. CONTRACT TERM. This Contract shall be effective subject to Board of Examiner's approval (anticipated to be October 8, 

2019) to March 31, 2021, unless sooner terminated by either party as set forth in this Contract. 

4. TERMINATION. This Contract may be terminated by either party prior to the date set forth in paragraph (3), provided that a 
termination shall not be effective until 30 days after a party has served written notice upon the other party. This Contract may be 

terminated by mutual consent of both parties or unilaterally by either party without cause. The parties expressly agree that this 

Contract shall be terminated immediately if for any reason federal and/or State Legislature funding ability to satisfy this Contract 

is withdrawn, limited, or impaired. 

5. NOTICE. All notices or other communications required or permitted to be given under this Contract shall be in writing and 
shall be deemed to have been duly given if delivered personally in hand, by telephonic facsimile with simultaneous regular mail, 

or mailed certified mail, return receipt requested, postage prepaid on the date posted, and addressed to the other party at the 

address set forth above. 
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6. INCORPORATED DOCUMENTS. The parties agree that the services to be pe1formed shall be specifically described; this 
Contract incorporates the following attachments in descending order of constluctive precedence: 

ATTACHMENT A: SCOPE OF WORK AND BUDGET 

7. CONSIDERATION. Board of Regents, UNL V agrees to provide the services set forth in paragraph (6) at a cost as specified 
in Attachment A: Scope of Work and Budget with the total contract or installment payable: Project Planning and Facility 
Education - $26,317.52; Dental Screening and Classroom Education - $5,822.81; Technical Assistance and Evaluation Activities 
- $3,620.00, not exceeding $35,760.33. Any intervening end to a biennial appropriation period shall be deemed an automatic 
renewal (not changing the overall Contract term) or a termination as the results oflegislative appropriation may require. 

8. ASSENT. The parties agree that the terms and conditions listed on incorporated attachments of this Contract are also 
specifically a part of this Contract and are limited only by their respective order of precedence and any limitations expressly 
provided. 

9. INSPECTION & AUDIT. 
a. Books and Records. Each party agrees to keep and maintain under general accepted accounting principles full, true and 
complete records, agreements, books, and documents as are necessary to fully disclose to the State or United States 
Government, or their authorized representatives, upon audits or reviews, sufficient information to determine compliance with 
all state and federal regulations and statutes. 
b. Inspection & Audit. Each party agrees that the relevant books, records (written, electronic, computer related or otherwise), 
including but not limited to relevant accounting procedures and practices of the party, fmancial statements and supporting 
documentation, and documentation related to the work product shall be subject, at any reasonable time, to inspection, 
examination, review, audit, and copying at any office or location where such records may be found, with or without notice by 
the State Auditor, Employment Security, the Department of Administration, Budget Division, the Nevada State Attorney 
General's Office or its Fraud Control Units, the State Legislative Auditor, and with regard to any federal funding, the relevant 
federal agency, the Comptroller General, the General Accounting Office, the Office of the Inspector General, or any of their 

autli()rized representatives. . . .. . . . . . . 
c. Period of Retention. All books, records, reports, and statements relevant to this Contract must be retained a minimum three 
years and for five years if any federal funds are used in this Contract. The retention period runs from the date of termination 
of this Contract. Retention time shall be extended when an audit is scheduled or in progress for a period reasonably necessary 
to complete an audit and/or to complete any administrative and judicial litigation which may ensue. 

10. BREACH; REMEDIES. Failure of either party to perform any obligation of this Contract shall be deemed a breach. Except 
as otherwise provided for by law or this Contract, the rights and remedies of the parties shall not be exclusive and are in addition 
to any other rights and remedies provided by law or equity, including but not limited to actual damages, and to a prevailing party 
reasonable attorneys' fees and costs. It is specifically agreed that reasonable attorneys' fees shall not exceed $150 per hour. 

11. LIMITED LIABILITY. The parties will not waive and intend to assert available NRS chapter 41 liability limitations in all 
cases. Contract liability of both parties shall not be subject to punitive damages. Actual damages for any State breach shall 
never exceed the amount of funds which have been appropriated for payment under this Contract, but not yet paid, for the fiscal 
year budget in existence at the time of the breach. 

12. FORCE MAJEURE. Neither party shall be deemed to be in violation of this Contract if it is prevented from performing any 
of its obligations hereunder due to strikes, failure of public transportation, civil or military authority, acts of public enemy, acts 
of terrorism, accidents, fires, explosions, or acts of God, including, without limitation, earthquakes, floods, winds, or storms. In 
such an event the intervening cause must not be through the fault of the party asse1ting sµch an excuse, and the excused party is 
obligated to promptly perform in accordance with the terms of the Contract after the intervening cause ceases. 

13. INDEMNIFICATION. Neither party waives any right or defense to indemnification that may exist in law or equity. 

14. INDEPENDENT PUBLIC AGENCIES. The parties are associated with each other only for the purposes and to the extent 
set forth in this Contract, and in respect to pe1formance of services pursuant to this Contract, each party is and shall be a public 
agency separate and distinct from the other party and, subject only to the terms of this Contract, shall have the sole right to 
supervise, manage, operate, control, and direct performance of the details incident to its duties under this Contract. Nothing 
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contained in this Contract shall be deemed or construed to create a partnership or joint venture, to create relationships of an 
employer-employee or principal-agent, or to otherwise create any liability for one agency whatsoever with respect to the 
indebtedness, liabilities, and obligations of the other agency or any other party. 

15. WAIVER OF BREACH. Failure to declare a breach or the actual waiver of any particular breach of the Contract or its 
material or nonmaterial terms by either party shall not operate as a waiver by such party of any of its rights or remedies as to any 
other breach. 

16. SEVERABILITY. If any provision contained in this Contract is held to be unenforceable by a court of law or equity, this 
Contract shall be construed as if such provision did not exist and the nonenforceability of such provision shall not be held to 
render any other provision or provisions of this Contract unenforceable. 

17. ASSIGNMENT. Neither party shall assign, transfer or delegate any rights, obligations or duties under this Contract without 
_ t]le})fi()r written consent ofthe gt}l~r party; -- ----- --- --- -- __ ~===~----

18. OWNERSHIP OF PROPRIETARY INFORMATION. Unless otherwise provided by law any reports, histories, studies, 
tests, manuals, instructions, photographs, negatives, blue prints, plans, maps, data, system designs, computer code (which is 
intended to be consideration under this Contract), or any other documents or drawings, prepared or in the course of preparation 
by either party in performance of its obligations under this Contract shall be the joint property of both parties. 

19. PUBLIC RECORDS. Pursuant to NRS 239.010, information or documents may be open to public inspection and copying. 
The parties will have the duty to disclose unless a particular record is made confidential by law or a common law balancing of 
interests. - -

20. CONFIDENTIALITY. Each party shall keep confidential all information, in whatever form, produced, prepared, observed 
or received by that party to the extent that such information is confidential by law or otherwise required by this Contract. 

21. PROPER AUTHORITY. - The patties hereto represent and warrant that the person executing this Contract mi behalf of each 
party has full power and authority to enter into this Contract and that the parties are authorized by law to perform the services set 
forth in paragraph (6). 

22. GOVERNING LAW; JURISDICTION. This Contract and the rights and obligations of the parties hereto shall be governed 
by, and construed according to, the laws of the State of Nevada. The parties consent to the exclusive jurisdiction of and venue in 
the First Judicial District Court, Carson City, Nevada for enforcement cifthis Contract. 
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23. ENTIRE AGREEMENT AND MODIFICATION. This Contract and its integrated attachment(s) constitute the entire 
agreement of the parties and such are intended as a complete and exclusive statement of the promises, representations, nego
tiations, discussions, and other agreements that may have been made in connection with the subject matter hereof. Unless an 
integrated attachment to this Contract specifically displays a mutual intent to amend a particular part of this Contract, general 
conflicts in language between any such attachment and this Contract shall be construed consistent with the terms of this 
Contract. Unless otherwise expressly authorized by the terms of this Contract, no modification or amendment to this Contract 
shall be binding upon the parties unless the same is in writing and signed by the respective parties hereto, approved by the Office 
of the Attorney General. 

IN WITNESS WHEREOF, the parties hereto have caused this Contract to be signed and intend to be legally bound thereby. 

Board of Regents, Nevada System of Higher Education 
On Behalf of the University of Nevada, Las Vegas 

Lori Ciccone, MBA, CRA 

Nevada Department of Education 
Public Agency #2 

Thone Ebert 

Signature - Nevada State Board of Examiners 

Approved as to form and compliance with law by: 

Date 

Date 

Deputy Attorney General for Attorney General, State ofNevada 

Executive Director of Sponsored Programs 
Title 

Superintendent of Public Instruction 
Title. 

APPROVED BY BOARD OF EXAMINERS 

On ____________ _ 

(Date) 

On ____________ _ 
(Date) 
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Martha Framsted 

From: poya@doe.nv.gov 
Sent: 
To: 
Subject: 

Tuesday, July 23, 2019 3:19 PM 
acapurro@health.nv.gov; elizabeth.chartier@unlv.edu 
RE: Revised 

Hi, thanks for resending. One more thing, do you know your vendor number? 

For our other UNLV contract it is D35000813 - Office of the Controller. Would it be the same? 

Patti 

From: Antonina Capurro 
Sent: Tuesday, July 23, 2019 1:27 PM 
To: Patti Oya; elizabeth.chartier@unlv.edu 
Subject: Re: Revised 

I'm glad we thought of this now. I've gone ahead and removed the funding needed to pay for the indirect. The 

total direct costs would now be: 32, 509.39 with a 10% indirect for a total budget of 35,760.32. The funding in 

part 1 was reduced to cover the indirect. The revised SOW is attached. Use of an administrative assistant was 

included in component 1 and we will reduce the number of hours available accordingly to meet the new 

budgeted amount. 

Thank you, 

Antonina 

Antonina Capurro, D.M.D, M.P .H, M.B.A 
Nevada State Dental Health Officer 
Nevada Department of Health and Human Services 
Division Public and Behavioral Health - Oral Health Program 
1001 Shadow Lane, MS 7411, D280 Las Vegas, NV 89106 
T: (702) 774-2573 IF: (702)774-2521 IE: acapurro@health.nv.gov 
www.dhhs.nv.gov I www.divisionwebsite.nv.gov 

Helping People. It's who we are and what we do. 

From: Patti Oya 
Sent: Tuesday, July 23, 2019 12:39:11 PM 
To: Antonina Capurro; elizabeth.chartier@unlv.edu 

Subject: RE: Revised 

Unfortunately, I can't increase the total so you'll need to pull the indirect out of the costs 

From: Antonina Capurro 
Sent: Tuesday, July 23, 2019 12:32 PM 

1 
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To: Patti Oya; elizabeth.chartier@unlv.edu 
Subject: Re: Revised 

Hello Patti, 

Thank you for making these changes. The SOW and contract look great. I just remembered that all of our 

DPBH-UNLV contracts include a standard indirect cost of 10% of the direct costs. This would be an additional 

expense of 3,576.03 for a total contract cost of 39,336.36. I believe DPBH charges an indirect for contract's as 

well, but that may be negotiable. 

How would you like to proceed? 

Best regards, 
Antonina 

Antonina Capurro, D.M.D, M.P .H, M.B.A 
Nevada State Dental Health Officer 
Nevada Department of Health and Human Services 
Division Public and Behavioral Health - Oral Health Program 
1001 Shadow Lane, MS 7411, D280 Las Vegas, NV 89106 
T: (702) 774-2573 IF: (702)774-2521 IE: acapurro@health.nv.gov 
www.dhhs.nv.gov I www.divisionwebsite.nv.gov 
Helping People. It's who we are and what we do. 

From: Patti Oya 
Sent: Tuesday, July 23, 2019 12:22:16 PM 
To: Antonina Capurro; elizabeth.chartier@unlv.edu 
Subject: Revised 

Hi, I have attached the revised contract and SOW. 

You'll notice on the SOW I spread the cost and activities of the bio statistician across all three parts, but this 

does not change the total amount awarded. I also changed the end date of Part 2 as we discussed. 

If these look good to you, I'll send to our contracts person for review. When I receive back from him, I will 

send to you for signature. 

Patti 

Patti Oya, Director 

Office of Early Learning and Development 
Nevada Department of Education 

We've Moved (as of May 20, 2019}! 
2080 E Flamingo Rd, Suite 210 
Las Vegas, NV 89119 

702.486.6492 Office 
702.668.4340 Fax 
702.810.8175 Cell 
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This message and accompanying documents are covered by the Electronic Communications Privacy Act, 18 U.S.C. §§ 2510-2521, may be covered by the Health 
Insurance Portability and Accountability Act (HIPM) of 1996 and may contain confidential information or Protected Health Information intended for the specified 
individual(s) only. If you are not the intended recipient or an agent responsible for delivering it lo !he intended recipient, you are hereby notified that you have 
received this document in error and that any review, dissemination, copying, or lhe laking of any action based on the contents of this information is strictly 
prohibited. Violations may result in administrative, civil, or criminal penalties. If you have received !his communication in error, please notify sender immediately by 
e-mail, and delete !he message. 

3 



DHHS_000365

Martha Framsted 

From: 
Sent: 
To: 
Subject: 
Attachments: 

Antonina Capurro <antonina.capurro@unlv.edu> 
Monday, July 29, 2019 11 :30 AM 
lhsan Azzam 
CMO Report for July from OHP [no encryption] 
SDOHighlights.docxJuly.docx; CMOMonthlyReportJuly2019.docx 

Good Afternoon Dr. Azzam, 

. Hope th.is ·em a if finds you well. Attached is the tMo report: aria highl1ght:s ·page t:naf aescrTbe the ac:HvH:les of Hie bHP 
team during the month of July. 

If you would like additional information or if questions arise about specific activities, please do not hesitate to contact 
me. 

Thank you, 

Antonina 

Antonina Capurro, DMD, MPH, MBA 
Nevada State Dental Health Officer under C17117, 
Visiting Assistant Professor, 
School of Dental Medicine 
University of Nevada, Las Vegas 
antonina.capurro@unlv.edu 
Office: 702-774-2573 

unlv.edu • Twitter • Facebook • lnstagram • YouTube 

1 
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,~~ ~'11;1~l~on 
. and:'Bissemination >,'',>,,,,,,,,,,',)' ,,,, ,>,,, 

1. Created monthly report 
toCMO 

2. NPHA Planning 
Committee meeting 

3. MCH coalition meeting -
11th 

4. Updated monthly CDC 
WFRSreport 

5. Monthly attend the 
ASTDD Dental Public 
Health Resource 

6. Attended MAC meeting 
7-16 

7. Attended Meeting with 
Executive Director of the 
NBDE; Debra Schaffer to 
discuss SB 336 and 
.Workforce survey 

8. Attended NBDE meeting 
to ask f'or board opinion 
:on SDF p:olfoy and 
interpretation of 

OHP MONTHLY REPORT to the CMO SUMMARY-July 2019 

I OBJECTNES I 

l.13PweeklYMedicaid 
l~ade,rsbip<mee,tings 

2.J1/eeldy meeting with 
deuta1Memc.aid.team, 

.3 ~G~ntinue wortitigwitlt . 
~Hintemlv.(arcin 

1~~il;rlelo~water 
flµo~d~ion.pr9je{)t .... 

4.Cpordinated yvith intern, 
'.L~tt,i:e Halle to begiti 
b.e~lth promotioµ 
re~earc~ project 

?:":l{oradng to.~otnplete 
'.P,~~er~olllt 
~tese*t~li~ns••·;o~ .... 
RBMDA£~dNgE'Jass 

·l'~~ie~t~: 
··•••.6.8~ieelhled,~j 

Collaborative 
Partnerships and 

Community Outreach 

TASKS 

l. Met with Suzanne 
Bierman and Dena 
Schmidt regarding 
funding opportunities for 
the Special Care Dental 
Clinic at SDM 

2. Continue to work on sub 
award to SNHD 

, . Liberty Dental, Caries 
Risk Assessment 
Provider Training 

t Met with UNL V SDM 
associate Dean of 
Clinical Sciences to 
discuss divisions 
proposal to support 
Special Care Dental 
Clinic 

5. Facilitate the 
execution of the 
contract with the NDE 
andOHP 

5. Continue to work toward 
launch ofUMC ER 
dental redirect project 

7. Suzanne Bierman visited 
SDM and was given a 
tour and met with 
Special Care Dental 
Clinic Director Dr. 
Civon Gewelber. 

i I 
1. Participated in weekly 

OHP ; . 11 (D C meetings r .. 
and Ms. Chartier) to 
ensur~ collab6ration in 

I 
carrying out ~µties. 

2. Workedwiili Beth 
Chartier to pf~pare fo:r 
her departure on July 

, ·1 

30,2019 1 i 
3. Worked tow~<Js setting 

up UNL V ht:Vl"'et and ; · ... · .. 1'°15 
awat4 for 0~ that 
ali~with:OR\BR 
contract . 

}, , I 'j 

4.Worktoward re-hiring 
i ',i j 

AAMoµisa Wey, 
5.Continu:e sear:~h:for 

applicants fokthe 
PHE:OH i I 

r 
I 
I 

Evaluation of Program 
Activities through public 

transparency and reporting 
to the Advisory Committee 
on the State Program for 

Oral Health 

I.Prepare for 
September AC4OH 
quarterly meeting. 
2.Attended CCOH 
strategy planning 
meeting. 
3. Completed meeting 
minutes from June 28, 
2019AC4OH 
4.Presented silver 
diamine fluoride state 
policy for NBDE 
approval and 
teledentistry /telehealth 
statute clarification. 
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With SFY19 reconciliations behind us and SFY20 Cl 7117 fully executed, the Oral Health 
Program has worked diligently to successful implement and complete program obligations 
before Beth Chartier, Interim State Public Health Dental Hygienist, leaves the Program on July 
30th• The OHP and Dr. Civon Gewelber, Director of the UNLV Special Care Dental Clinic, met 
with Director Whitley and his team of financial and legal experts to strategize funding 
opportunities to support and expand the clinic for this special population. Arrangements to 
present to healthcare providers and expectant women in the rural counties of southern Nevada 
are coming together, as we prepare to implement the Rural Expectant Mother Dental Access 
project (REMDA) at the end of August. 

1. Continue to complete tasks assigned during June dental access for adults with 
special health care needs meeting with Mr. Whitley and Administrative team. 

2. Work with Marc Chimel to complete his internship poster presentation and 
continue to guide his research. 

3. Implement Dr. Letti Hale's internship course content for project on health 
promotion for OHP. 

4. Complete PowerPoint presentations for the Rural Expectant Mother Dental 
Access project (REMDA) and NDE BSS project. 

5. Facilitate the execution of the contract with the Nevada Department of Education. 
6. Solidify dates and locations to present REMDA to health care providers in rural 

Nevada and organize community presentation for counties without OBGYNs. 
7. Launch UMC ER redirect project. 
8. Complete proposal for rural workforce project. 
9. Continue search for applicants for State Public Health Endorsed Dental Hygienist. 
10. Implement REMDA 
11. Submit workforce survey questions to NBDE for September 13th meeting 

discussion. 
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Martha Framsted 

From: 
Sent: 
To: 
Subject: 

Patti Oya < poya@doe.nv.gov> 
Tuesday, August 20, 2019 2:50 PM 
elizabeth.chartier@unlv.edu; Antonina Capurro 
Re: Contract Signatures 

Let's not make any changes until we see what BOE agenda we can make. 

On Tue, Aug 20, 2019 at 2:43 PM -0700, "Antonina Capurro" <acapurro@health.nv.gov> wrote: 

That's fine. Would this SOW with the November start date be appropriate then? 

Antonina Capurro, D.M.D, M.P.H, M.B.A 

Nevada State Dental Health Officer 
Nevada Department of Health and Human Services 
Division Public and Behavioral Health - Oral Health Program 
1001 Shadow Lane, MS 7411, D280 Las Vegas, NV 89106 
T: (702) 774-2573 IF: (702)774-2521 IE: acapmTo@health.nv.gov 
www.dhhs.nv.gov I www.divisionwebsite.nv.gov 

Helping People. It's who we are and what we do. 

From: Patti Oya <poya@doe.nv.gov> 
Sent: Tuesday, August 20, 2019 2:34:47 PM 

To: elizabeth.chartier@unlv.edu <elizabeth.chartier@unlv.edu>; Antonina Capurro <acapurro@health.nv.gov> 

Subject: Re: Contract Signatures 

Thanks 
We may have to push back until Nov BOE 

On Tue, Aug 20, 2019 at 2:30 PM -0700, "Antonina Capurro" <acapurro@health.nv.gov> wrote: 

Good Afternoon Patti, 

I am working with the UNLV Office of Sponsored Programs and hope to have a signature within the next 

week or two. 

Thank you, 

Antonina 

Antonina Capurro, D.M.D, M.P .H, M.B.A 

Nevada State Dental Health Officer 
Nevada Department of Health and Human Services 
Division Public and Behavioral Health - Oral Health Program 

1 
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1001 Shadow Lane, MS 7411, D280 Las Vegas, NV 89106 
T: (702) 774-2573 IF: (702)774-2521 IE: acapurro@health.nv.gov 
www.dhhs.nv.gov I www.divisionwebsite.nv.gov 
Helping People. It's who we are and what we do. 

From: Patti Oya <poya@doe.nv.gov> 

Sent: Friday, August 16, 2019 12:02:34 PM 

To: Antonina Capurro <acapurro@health.nv.gov>; elizabeth.chartier@unlv.edu <elizabeth.chartier@unlv.edu> 

Subject: Contract Signatures 

Hi, I had our contracts person review and think we are all set. 

Attached - lnterlocal Contract - signature needed on last page 

Data_ Privc1cy A_g_~e~rnent - two _signatu_r-E:_s ri~~ded on las! pa_g~ 
SOW is FYI only - no signature needed 

I only need the signature pages returned - please sign in blue ink and scan in color. If you could send by next week, 

that would be great. We should still be able to make Oct BOE. 

Thanks, 
Patti 

Patti Oya, Director 

Office of Early Learning and Development 

Nevada Department of Education 

We've Moved (as of May 20, 2019}! 

2080 E Flamingo Rd, Suite 210 

las Vegas, NV 89119 

702.486.6492 Office 

702.668.4340 Fax 

702.810.8175 Cell 

This message and accompanying documents are covered by !he Electronic Communications Privacy Ac!, 18 U.S.C. §§ 2510-2521, may be covered by !he 

Health Insurance Portability and Accountability Act (HIPAA) of 1996 and may contain confidential information or Protected Health Information intended for the 

specified individual(s) only. If you are not !he intended recipient or an agent responsible for delivering ii to the intended recipient, you are hereby notified that 

you have received this document in error and ihat any review, dissemination, copying, or !he taking of any action based on the contents of this information is 

strictly prohibited. Violations may result in administrative, civil, or criminal penalties. If you have received this communication in error, please notify sender 
immediately by e-mail, and delete the message. 
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INTERLOCAL CONTRACT BETWEEN PUBLIC AGENCIES 

A Contract Between the State of Nevada 
Acting By and Through Its 

Department of Education 
Office of Early Learning and Development 

2080 E Flamingo Road, Suite 210 
Las Vegas, NV 89119 

Contact: Patti Oya 
702-486-6492 

poya@doe.nv.gov 

And 

Board of Regents, NSHE on behalf of the University ofNevada, Las Vegas 
School of Dental Medicine 

1001 Shadow Lane, 
Las Vegas, NV 89106 

Contact: Dr Antonina Capurro 
702-774-2573 

acapurro@health.n v. gov 

WHEREAS, NRS 277 .180 authorizes any one or more public agencies to contract with any one or more other public agencies 
to perform any governmental service, activity or undertaking which any of the public agencies entering into the contract is 
authorized by law to perform; and 

WHEREAS, it is deemed that the services of the Department of Education hereinafter set f01th are both necessary to the 
Depattment of Education and in the best interests of the State ofNevada; 

NOW, THEREFORE, in consideration of the aforesaid premises, the parties mutually agree as follows: 

1. REQUIRED APPROVAL. This Contract shall not become effective until and unless approved by appropriate official action 
of the governing body of each party. 

2. DEFINITIONS. "State" means the State of Nevada and any state agency identified herein, its officers, employees and 
immune contractors as defmed in NRS 41.0307. 

3. CONTRACT TERM. This Contract shall be effective subject to Board of Examiner's approval (anticipated to be October 8, 
2019) to March 31, 2021, unless sooner terminated by either party as set forth in this Contract. 

4. TERMINATION. This Contract may be terminated by either party prior to the date set forth in paragraph (3), provided that a 
termination shall not be effective until 30 days after a party has served written notice upon the other patty. This Contract may be 
terminated by mutual consent of both parties or unilaterally by either party without cause. The parties expressly agree that this 
Contract shall be terminated immediately if for any reason federal and/or State Legislature funding ability to satisfy this Contract 
is withdrawn, limited, or impaired. 

5. NOTICE; All notices or other communications required or permitted to be given under this Contract shall be in writing and 
shall be deemed to have been duly given if delivered personally in hand, by telephonic facsimile with simultaneous regular mail, 
or mailed certified mail, return receipt requested, postage prepaid on the date posted, and addressed to the other party at the 
address set forth above. 
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6. IN CORPORA TED DOCUMENTS. The parties agree that the services to be performed shall be specifically described; this 
Contract incorporates the following attachments in descending order of constructive precedence: 

ATTACHMENT A: SCOPEOFWORKANDBUDGET 

ATTACHMENTB: DATA SHARING AGREEMENT 

7. CONSIDERATION. Board of Regents, UNLV agrees to provide the services set forth in paragraph (6) at a cost as specified 
in Attachment A: Scope of Work and Budget with the total contract or installment payable: Project Planning and Facility 
Education - $25,373.24; Dental Screening and Classroom Education - $6,405.09; Technical Assistance and Evaluation Activities 
- $3,982.00, not exceeding $35,760.33. Any intervening end to a biennial appropriation period shall be deemed an automatic 
renewal (not changing the overall Contract term) or a termination as the results oflegislative appropriation may require. 

8. ASSENT. The parties agree that the terms and conditions listed on incorporated attachments of this Contract are also 
specifically a part of this Contract and are limited only by their respective order of precedence and any limitations expressly 

- · provided: ------

9. INSPECTION & AUDIT. 
a. Books and Records. Each party agrees to keep and maintain under general accepted accounting principles full, true and 
complete records, agreements, books, and documents as are necessary to fully disclose to the State or United States 
Government, or their authorized representatives, upon audits or reviews, sufficient information to determine compliance with 
all state and federal regulations and statutes. 
b. Inspection & Audit. Each party agrees that the relevant books, records (written, electronic, computer related or otherwise), 
including but not limited to relevant accounting procedures and practices of the party, financial statements and supporting 
documentation, and documentation related to the work product shall be subject, at any reasonable time, to inspection, 
examination, review, audit, and copying at any office or location where such records may be found, with or without notice by 
the State Auditor, Employment Security, the Department of Administration, Budget Division, the Nevada State Attorney 
General's Office or its Fraud Control Units, the State Legislative Auditor, and with regard to any federal funding, the relevant 
federal agency, the Comptroller General, the General Accounting Office, the Office of the Inspector General, or any of their 
authorized representatives. 
c. Period of Retention. All books, records, reports, and statements relevant to this Contract must be retained a minimum three 
years and for five years if any federal funds are used in this Contract. The retention period runs from the date of termination 
of this Contract. Retention time shall be extended when an audit is scheduled or in progress for a period reasonably necessary 
to complete an audit and/or to complete any administrative and judicial litigation which may ensue. 

10. BREACH; REMEDIES. Failure of either party to perform any obligation of this Contract shall be deemed a breach. Except 
as otherwise provided for by law or this Contract, the rights and remedies of the parties shall not be exclusive and are in addition 
to any other rights and remedies provided by law or equity, including but not limited to actual damages, and to a prevailing party 
reasonable attorneys' fees and costs. It is specifically agreed that reasonable attorneys' fees shall not exceed $150 per hour. 

11. LIMITED LIABILITY. The parties will not waive and intend to assert available NRS chapter 41 liability limitations in all 
cases. Contract liability of both parties shall not be subject to punitive damages. Actual damages for any State breach shall 
never exceed the amount of funds which have been appropriated for payment under this Contract, but not yet paid, for the fiscal 
year budget in existence at the time of the breach. 

12. FORCE MAJEURE. Neither party shall be deemed to be in violation of this Contract if it is prevented from performing any 
of its obligations hereunder due to strikes, failure of public transportation, civil or military authority, acts of public enemy, acts 
of terrorism, accidents, fires, explosions, or acts of God, including, without limitation, earthquakes, floods, winds, or storms. In 
such an event the intervening cause must not be through the fault of the party assetting such an excuse, and the excused party is 
obligated to promptly perform in accordance with the terms of the Contract after the intervening cause ceases. 

13. INDEMNIFICATION. Neither party waives any right or defense to indemnification that may exist in law or equity. 

14. INDEPENDENT PUBLIC AGENCIES. The parties are associated with each other only for the purposes and to the extent 
set forth in this Contract, and in respect to performance of services pursuant to this Contract, each party is and shall be a public 
agency separate and distinct from the other party and, subject only to the terms of this Contract, shall have the sole right to 
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supervise, manage, operate, control, and direct perfmmance of the details incident to its duties under this Contract. Nothing 
contained in this Contract shall be deemed or construed to create a partnership or joint venture, to create relationships of an 
employer-employee or principal-agent, or to otherwise create any liability for one agency whatsoever with respect to the 
indebtedness, liabilities, and obligations of the other agency or any other party. 

15. WAIVER OF BREACH. Failure to declare a breach or the actual waiver of any particular breach of the Contract or its 
material or nonmaterial terms by either party shall not operate as a waiver by such party of any of its rights or remedies as to any 
other breach. 

16. SEVERABILITY. If any provision contained in this Contract is held to be unenforceable by a court of law or equity, this 
Contract shall be constrned as if such provision did not exist and the nonenforceability of such provision shall not be held to 
render any other provision or provisions of this Contract unenforceable. 

19. ASSIGNMENT~ ~Neitlle~ party _§h_aJl assign, transfer or delegate any rights; obligations or d!!tJes under this Co11tract _\Vithout 
the prior written consent of the other party. 

18. OWNERSHIP OF PROPRIETARY INFORMATION. Unless otherwise provided by law any reports, histories, studies, 
tests, manuals, instructions, photographs, negatives, blue prints, plans, maps, data, system designs, computer code (which is 
intended to be consideration under this Contract), or any other documents or drawings, prepared or in the course of preparation 
by either party in performance of its obligations under this Contract shall be the joint property of both parties. 

19. PUBLIC RECORDS. Pursuant to NRS 239.010, information or documents may be open to public inspection and copying. 
The parties will have the duty to disclose unless a particular record is made confidential by law or a common law balancing of 
interests. 

20. CONFIDENTIALITY. Each party shall keep confidential all information, in whatever form, produced, prepared, observed 
or received by that party to the extent that such information is confidential by law or otherwise required by this Contract. 

21. PROPER AUTHORITY. The parties hereto represent and warrant that the person executing this Contract on behalf of each 
party has full power and authority to enter into this Contract and that the parties are authorized by law to perform the services set 
forth in paragraph (6). 

22. GOVERNING LAW; JURISDICTION. This Contract and the rights and obligations of the parties hereto shall be governed 
by, and construed according to, the laws of the State of Nevada. The parties consent to the exclusive jurisdiction of and venue in 
the First Judicial District Court, Carson City, Nevada for enforcement of this Contract. 
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23. ENTIRE AGREEMENT AND MODIFICATION. This Contract and its integrated attachment(s) constitute the entire 
agreement of the parties and such are intended as a complete and exclusive statement of the promises, representations, nego
tiations, discussions, and other agreements that may have been made in connection with the subject matter hereof. Unless an 
integrated attachment to this Contract specifically displays a mutual intent to amend a particular pait of this Contract, general 
conflicts in language between any such attachment and this Contract shall be construed consistent with the terms of this 
Contract. Unless otherwise expressly authorized by the terms of this Contract, no modification or amendment to this Contract 
shall be binding upon the parties unless the same is in writing and signed by the respective parties hereto, approved by the Office 
of the Attorney General. 

IN WITNESS WHEREOF, the parties hereto have caused this Contract to be signed and intend to be legally bound thereby. 

Board of Regents, Nevada System of Higher Education 
On Behalf of the University of Nevada, Las Vegas 
Public Ag~ncy#l 

Lori Ciccone, MBA, CRA 

Nevada Department of Education 
Public Agency #2 

Jhorie Ebert 

Signature - Nevada State Board of Examiners 

Approved as to form and compliance with law by: 

Date 

Date 

Deputy Attorney General for Attorney General, State ofNevada 

Executive Director of Sponsored Programs 
Title 

Superintendent of Public Instruction 
Title 

APPROVED BY BOARD OF EXAMINERS 

On ____________ _ 
(Date) 

On ____________ _ 
(Date) 
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ATTACHMENT B 
DATA SHARING AGREEMENT BETWEEN 

THE STATE OF NEVADA 
AND 

Board of Regents, NSHE on behalf of the University of Nevada, Las Vegas 
School of Dental Medicine 

1. This Data Sharing Agreement ("Agreement") is made by and between B9ard of Regents, NSHE 
("Contractor") and the State of Nevada Department of Education("State"). 

2. The terms of this Agreement shall commence on October 2019 and end when the Contractor no 
longer is in possession of any Confidential Information. This Agreement may be terminated by either party 
heretoupontliirfy (3o) day~wrftteiinotice. - - - -- -- - --

3. For purposes of this Agreement and any contracts to which it serves as an attacllment and the 
Family Educational Rights and Privacy Act ("FERPA"), State designates Contractor an "school official" with a 
"legitimate educational interest" pursuant to 20 U.S.C.1232g(b)(1)(A) and 34 C.F.R. 99.31(a)(1)(i)(B). 
Contractor and the State shall comply with the provisions ofFERPA in all respects. Nothing in this 
Agreement may be construed to allow either party to maintain, use, disclose or share personally 
identifiable student information in a manner not allowed by state or federal law or regulation. 

4. "Confidential Information" shall include any and all personally identifiable student information, as 
that term is defined 34 C.F.R. § 99.3 or any information shared under this agreement deemed to be 
confidential or private by the State. 

5. "Disclose" or "disclosure" means to permit access to or the release, transfer, or other 
communication of Confidential Information contained in education records by any means, including oral, 
written, or electronic means, to any party except the party identified as the party that provided or created 
the record. 

6. The State may disclose Confidential Information to Contractor for the purpose of developing and 
maintaining a statewide student information system; including, software implementation services, 
software maintenace services, training services, technical support services, and hosting services. Further 
disclosure by Contractor of any Confidential Information released to Contractor by the State is prohibited 
by this Agreement. 

7. Contractor shall not: (i) disclose any Confidential Information to any unauthorized third party; (ii) 
make any use of Confidential Information except to perform its obligations under this Agreement; or (iii) 
make Confidential Information available to any of its employees, officers, or agents except those individuals 
who have been authorized by Contractor to use the information as a component of their project 
assignment(s). The term "unauthorized third party" for purposes of this Agreement does not include 
employees, officers, or agents of the State who are authorized to have access to the Confidential 
Information. 

8. At the State's discretion, the state may elect to disclose to Contractor under this Agreement the 
Confidential Information identified within the State's Data Dicationary as currently established and, at such 
time it becomes necessary, as modified. No other personally identifiable student information will be 
disclosed to Contractor. The Department may also elect to disclose any Department program data such as 
individual performance information, fiscal records or education personnell data. 

Page 1 of 4 
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9. Contractor agrees to use Confidential Information provided by the State, or any Nevada School 
District or charter school only for the purpose of fullfilling the Contractor's obligations under this 
Agreement and Contract. 

10. Contractor understands that the Confidential Information is protected under state and federal law 
and agrees to immediately notify the State if any of the Confidential Information is disclosed, either 
intentionally or inadvertently. Such notice is not required if Contractor is directed to disclose certain 
Confidential Information, in writing, by the State. 

11. Contractor agrees to protect Confidential Information in such a manner that it will be disclosed only 
to Contractor's staff whose duties under this Agreement specifically require them to have access to the 
Confidential Information and to any State approved subcontractors listed in this paragraph who have 
executea similar Data-Sha.ring Agfreriients with state ·· - - - - -

a. State approved subcontractors executing similar Data Sharing Agreements: 

LIST SUB(S) HERE AND ENGAGE EACH WITH UNIQUE AGREEMENT(S) 

Not Applicable 

12. Contractor and the State shall identify at least one authorized representative or data custodian from 
their respective agencies who shall be responsible for processing and responding to data requests from the 
other party. The State identifies Mr. Glenn Meyer (gmeyer@doe.nv.gov) as the authorized representative. 
Board of Regents, NSHE identifies Dr Antonina Capurro (acapurro@health.nv.gov) as the data custodian. 
These individuals shall be noted as Key Personnel and immediate notice to all parties of any change. 
Change notices will be delivered via email or courier and such notice must include the name of the new 
data custodian. 

13. Upon request of the State, Contractor shall agree to permit the State to review or shall provide 
written assurances to the State regarding the use of Confidential Data under this Agreement. In such an 
event, the State shall provide appropriate notice and an adaquate timeframe for Contractor to prepare data. 
The purpose of this provision is to ensure that appropriate policies and procedures are in place to protect 
the Confidential Information and that there has been no further Disclosure of the Confidential Information. 

14. All Contractor employees, officers, and agents with access to the Confidential Information must 
acknowledge that they are aware of and will abide by the provisions of this Agreement. Contractor agrees 
to remove any person from performing work who has violated the terms of this Agreement, or if the 
Contractor suspects any person to have violated the terms of the Agreement. Contractor shall notify the 
State of a breach of the Agreement within 10 days. If the United States Department of Education's Family 
Policy Compliance Office determines that the Contractor has violated paragraph 34 C.F.R. 99.31(a)(3), the 
State may not allow the Contractor access to personally identifiable information from education records for 
at least five years. 34 C.F.R. 99.67. 

15. By disclosing Confidential Information to Contractor, the State is in no way assigning ownership of 
the Confidential Information to Contractor. Upon the termination of this Agreement for any reason, . . 
Contractor shall immediately return all Confidential Information, including all copies, to the State or 
destroy all Confidential Information in its possession, custody, or control unless otherwise agreed to in 
writing by both parties. Upon request, Contractor will provide the State with affidavits to this effect. 
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16. Contractor agrees to destroy the personally identifiable information, within 45 days, from the 
education records when the information is no longer needed for the purpose specified in this Agreement 
and the contract as amended and approved. The parties to this Agreement and contract may agree to 
extend the time period for destruction if needed. 

17. This Agreement shall be governed by and construed in accordance with the laws of the Nevada. Any 
lawsuit pertaining to or affecting this Agreement shall be venued in the First Judicial District Court for the 
State of Nevada, in Carson City. 

18. Violation of this Agreement is cause for immediate termination of this Agreement. 
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In witness hereto the parties signify their agreement by signature below: 

Authorized Representative 
Antonino Capurro, D.M.D, M.P.H., M.B.A. 

Date 

Authorized Representative 
Nevada Department of Education 

Date 

CERTIFICATION: 

I, , have read this Data Sharing Agreement and agree to abide --------------
by its terms. 

Dated this __ day of ____ ~ 20_ 

Recipient 
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ATTACHMENT A: SCOPE OF WORK AND BUDGET 

Nevada System of Higher Education (NSHE), University of Nevada, Las Vegas (UNLV), 
School of Dental Medicine 
Dental Screening and Oral Health Education for Child Care Centers in Rural Nevada 

Team: Antonina Capurro DMD, MPH, MBA 
Elizabeth Chartier RDH, MPH 
Phone: 702-774-4566 
Fax: 702-774-2651 

Part 1: Project Planning and Facility Education 
Timeline: October 8, 2019-December 31, 2019 
Total Cost: $23,066.58 ($2,306.66 10% Indirect) 

Scope of work 

1 

• Preliminary information will be gathered to determine child enrollment status and availability 
of licensed child care facilities throughout rural Nevada (see script attached). Each facility 
will then be mailed the details of the project with a registration link for the educational 
webinar. It is estimated that dental screenings will be provided for at least four hundred 
children in twenty-eight child care facilities and an oral health educational opportunity will 
be offered to all teachers, staff, and administrators within the child care facility. 

• Four, comparable, Nevada Registry approved webinars will be offered that provide an 
overview of the dental screening process and evidence based oral health education. These 
webinars will meet the standards set forth by the Depaitment of Education's Silver State 
Stars Quality Rating and Improvement System (QRIS). Content mastered will be evaluated 
through the use of pre and post surveys. 

• Webinar attendance is free of charge to participants. For those participants that complete the 
pre and post survey (pre provided with the registration link and post provided after the webinar), they 
will receive a "goody bag" containing adult oral hygiene supplies including a one-time use 
tooth whitening tray along with a certificate of attendance. 

• All travel arrangements and purchase orders for screening supplies will be completed during 
this time frame. 

• A bio statistician hired from the Association of State and Territorial Dental Directors 
(ASTDD) will provide technical assistance on this project. This aid will be in the form of: 

o Creating a study design, including the determination of sampling frame and potential 
stratification's or sampling strata, and 

o Developing of a data entry program 

Part 2: Dental Screening and Classroom Education 
Timeline: January 1, 2020-May 31, 2020 
Total Cost: $5,822.81 ($582.28 10% Indirect) 

Scope of work 

• Each paiticipating classroom within an individual child care center will receive a grade
level appropriate, ente1taining, oral health educational session to equip children with dental 
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hygiene and nutritional information and to remove any apprehension about the dental 
screemng. 

• Only children with a positive parental consent form will be provided a dental screening and 
fluoride varnish application by Basic Screening Survey ASTDD trained and calibrated 
screeners. Each child will be assigned a treatment urgency code and those with a code of 
"Urgent" will be treated accordingly per the Nevada Policy for Urgent Dental Issues 
Identified during Community Screenings (see attached). 

• Each participating classroom within an individual child care center will receive: 
o A classroom UV toothbrush holder and associated supplies (toothbrushes, and 

toothpaste for each child), 

2 

o Instructions on how to incorporate a daily tooth brushing regimen into the classroom 
schedule, 

o A template of suggested language for inclusion into the facility's parent policies and 
procedures manuals. 

• All children within each participating child care center will receive oral hygiene supplies 
with age appropriate oral hygiene items for home care. 

• Incentives will be offered for each participating child care facility that reaches at least a 70% 
consent return rate in the form of a $100 in educational learning materials (from educational 
companies i.e. Lakeshore Leaming, Kaplan, or Discount School Supplies.) 

• A bio statistician hired from the ASTDD will provide technical assistance on this project. 
This aid will be in the form of: 

o Selection of replacement schools/sites 

Part 3: Technical Assistance with Evaluation Activities 
Timeline: April 1, 2020-December 31, 2020 
Total Cost: $3,620.00 ($362 10% Indirect) 

Scope of Work 

• A bio statistician hired from the AS TDD will provide technical assistance on this project. 
This aid will be in the form of: 

o Completing data analysis including creation of data tables, data brief and 
consultant repmi. 

• A post dental screening survey will be mailed to all participating child care facilities one 
month following completion of the screenings. This survey will provide data to measure 
compliance with the daily oral care regimen in the classrooms as well as overall reception to 
the project at large. 

Total Direct Cost: 
Indirect Cost of 10%: 
Total Budget: 

$32,509.39 
$3,250.94 

$35,760.32 
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Script for Introductory Calls to Child Care Centers 

Hello, my name is Marc Chimel and I am calling on behalf of the State of Nevada Oral Health 
Program. The state dentist and dental hygienist are planning a trip to rural Nevada this fall to 
visit licensed child care facilities. They will be offering free dental screenings, education to 
teachers, "goody bags" for the children as well as some other great gifts for your classrooms. 
They are very excited to be given the opportunity to provide these services and supplies at no 
cost to your center and the families of the children you serve. Is this a good time to ask you a 
few questions about your center? 

r. We would like-to bringtoothbruslies for all the children in:yourcenter. How=: ·· 
many children do you have enrolled in your center? 

2. The dental screenings will be given to children in the 3-5 year age range. How 
many children do you have enrolled in this age group? 

3. How many classrooms do you have in the 3-5 year age group? 
4. What are the hours and days the children in the 3-5 age range are enrolled? 

3 

5. We are planning our trip during the months of September - November. Are there 
any days or times during those months that you will be closed? Including 
holidays and weekends? 

6. We plan to offer a 90-minute educational webinar to the teachers, staff and 
directors about oral health and tooth brushing in the classroom. We are planning 
to offer four webinars in July each on Tuesday evenings. Is there a specific time 
that you would suggest the webinar be scheduled to get the maximum number of 
participants from your center? If July is not a good month, is another month 
better? 

7. How many educators/teachers do you have in your facility? 
8. When the details of our trip are finalized, who is the best person to speak with at 

your facility about this project? 

Thank you for your time in answering these questions. We look forward to serving your facility. 
If you would like any additional information about the Nevada Oral Health Program, feel free to 
visit our website at: http://dpbh.nv.gov/Programs/OH/OH-Home/ 
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4 

NEV ADA POLICY FOR URGENT DENTAL ISSUES IDENTIFIED DURING COMMUNITY 
SCREENING 

http:ljdpbh.nv.gov/uploadedFiles/dpbhnvgov/content/Programs/OH/Boards/AC4OH/Meetings/2017 /P 

olicy%20for%20Urgent%20Dental%201ssues%201dentified%20During%20Community%20Screening

Nina%20Edits(2).pdf 
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Martha Framsted 

From: 
Sent: 
To: 
Cc: 
Subject: 
Attachments: 

Antonina Capurro <antonina.capurro@unlv.edu> 
Monday, September 16, 2019 12:23 PM 
lhsan Azzam 
l.sherych@health.nv.gov 
OHP Report-August [no encryption] 
SDOHighlights.docxAugust.docx; FY20 OHP Activity Goals.docx; 
CMOMonthlyReportAugust2019.docx 

Good Afternoon Dr. Azzam, 

Hope this email finds you well. Attached is the CMO report that describes the activities of the OHP team during the 

month of August. Additionally, the FY20 OHP activity goals have been updated to reflect the recent loss of the State 

Public Health Dental Hygienist position. This document is also attached for your review. 

Should additional information be needed or questions arise about specific activities, please do not hesitate to contact 

me. 

Thank you, 

Antonina 

Antonina Capurro, DMD, MPH, MBA 
Nevada State Dental Health Officer under C17117, 
Visiting Assistant Professor, 
School of Dental Medicine 
University of Nevada, Las Vegas 

antonina.capurro@unlv.edu 
Office: 702-774-2573 

unlv.edu •Twitter• Facebook • lnstagram • YouTube 

1 
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The key issue facing the Nevada Oral Health Program is staffing and sustainable funding. I continue to work to hire 

a State Public Health Dental Hygienist, but realize that this may not be possible this fiscal year. In order to fulfill 

obligations and accept new opp01tunities, I am preparing to hire two dental hygienists as contractors for separate and 

specific projects. 

Highlight of ongoing and new projects: 

Washoe County School District Clinical Services 

This month, I met with the Director, Assistant Director, and Clinical Services Director for Washoe County Clinical 

Student Health Services who oversee all medical services for students enrolled in the Washoe County School 
District. This meeting was initially scheduled to discuss dental referral services for ID/DD adult students within the 

school district. However, after further evaluation of the school nursing systems, it was apparent that the school 

nurses were eager for oral health education and capable of completing an oral assessment on specific grade levels. 

From this meeting, it was decided that a pilot study on a set number of Title 1 schools over the SFY20 which will 

include a standardized method of data collection via BSS will begin spring 2020. A full contract between agencies 

is in development and professional development training on oral health, dental traumas, and BSS is scheduled for all 

47 school nurses in December. 

Rural Nevada Expectant Mother Dental Access Program with MCH 

This month, I traveled over 1700 miles through 4 rural counties in Nevada to provide information on the importance 

of oral health during pregnancy as part of a collaborative project with the Maternal, Child, and Adolescent Health 

Department through a HRSA grant. While obstetric offices were targeted, the shortage of providers in many 
counties lead me to open the presentation to the general public through a presentation in the library or community 

center of the major town in each county. Flyers from the American Academy of Pediatrics with the Division logo, a 

magnet with oral health tips, a hygiene kit with pregnancy reminders and Medicaid information, and a medical 
clearance for dental treatment mock prescription pad were designed and included as an oral health kit for each 

medical and community health office. Additionally, materials were available to the public during each presentation. 

A survey on expectant mother's nutritional and behavioral habits and oral health status during pregnancy was also 

designed and disseminated. 

ER Redirect for Non-Traumatic Dental Conditions 

My work on a pilot project to reduce emergency room visits for non-traumatic dental conditions continues. My team 

is comprised of the Dental Director for Liberty Dental Plan, the sole Medicaid dental benefits administrator for 

Nevada, and the owner ofTeladentistry. This program is a medical-dental integration pilot that will add a dental 
provider to the medical team in the ER. It will take place at University Medical Center of Southern Nevada. This 

month, I met once again with hospital administrators and the UMC attorney to discuss hospital regulations and the 

project outline. While the feedback from administrators is positive, there are extensive revisions that are needed to 

meet CMS and regulatory standards. I have a meeting in October with the district attorney's office to assist me in 

better understanding the nuances of healthcare law and to redesign the project parameters. 

This month, I began work with our Medicaid dental team to design the outline for Nevada's CMS 1115 waiver as 

part oflegislation recently passed to expand Medicaid dental benefits for adults with diabetes. The bill was 

originally designed with statewide implementation in mind but due in part to the fiscally neutral nature of the 

waiver, implementation will be geographically restricted. This has led to an investigation into implementation into 

certain counties or zip codes. However, I have advocated for expansion of services to the two FQHCs in the state 

( one n01th and one in the south) that offer dental benefits and akeady have a pool of diabetic patients. This will 
allow for analysis of a cohort of patients over time and an evaluation of medical savings through dental treatment 

will be possible. At the moment, I am designing my implementation plan proposal using data supplied by the 

FQHCs and will present my plan for consideration to the Medicaid Administrator at the end of September. 
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I 
· September, 2[).19 

ToDoList 

1. Prepare for meeting with Administrator Lisa Sherych to discuss the direction of 
the Oral Health Program and identify possible funding options for pending 
legislative letters of intent. 

2. Contract period for AA, Monisa Riley, ends September 6th. A contract extension 
will be requested. 

3. Continue to work with Interns: 
a. Work with Marc Chimel to complete his internship poster.presentation and 

continue to guide his research. 
b. Review and assist Dr. Letti Hale's in gathering data for her project on 

health promotion and public health marketing. Dr. Hale will be presenting 
her initial findings at the September 27th AC4OH meeting. 

4. Train SNHD dental assistant for her part in the Rural Expectant Mother Dental 
Access project (REMDA). 

5. Facilitate the execution of the contract with the Nevada Department of Education. 
6. Provide contract language and oral health educational and training overview for 

Washoe County School District. 
7. With Assemblywoman Neal present on AB223 as part of the Nevada Public 

Health Association Conference. 
8. Begin to build PowerPoint for presentation on AB223 and teledentistry for the 

Nevada Health Conference in October. 
9. Prepare legislative proposals for meeting with Senator Ratti. 
10. Finalize investigation into access to peer reviewed resources for clinical DHHS 

team. 
11. Prepare, plan, and execute September 27th AC4OH meeting. 
12. Travel to American Dental Association Conference for CE and national 

recognition as recipient of Ten Under Ten award. 
13. Submit workforce survey questions to NBDE for September 20th meeting 

discussion. 
14. Prepare updated report on REMDA for MCH. 
15. Prepare updated report on UNLV SDM Special Care Dental Clinic utilization. 

rates and associated budget for discussion with ADSD and DHCFP. 

I 
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July 2019-June 2020 Oral Health Program Activities 

1. Reports 

Collaborative 
Partnerships 

and 
Commullity 

a. 2017 Dental Workforce Report 
b. Monthly CMORepoli: 
c. Year annual report 

Evaluation of Program 
Activities through 

public transparency 
and reporting to the 
A4Y.!~2!X (;omm:ittee 
on the State Program 

for Oral Health 

d. Monthly inclusion of state water fluoridation data into CDC WFRS site 
e. Yearly ASTDD reporting 

2. Legislative Implementation Plans 
a. AB223-CMS 1115 waiver 
b. SB 366---Medicaid chapter updates, benefit schedule, provider type and mapping 

3. Dental Screening Pilot with Washoe County School District 
a. Contract in progress 
b. Course launch December 2019 
c. Liberty Dental Plan partnering to provide materials and supplies 

4. Dental Education 
a. OHP Interns for 2019-2020 

i. Marcin Chimel-Water Fluoridation and Reduction in Dental Decay Rates 
ii. Lettie Hale-Health Promotion for Oral Health 

b. Conference Presentations 
1. NPHA 

11. NHC 
111. PCA- webinar 

5. Medicaid 
a. Bi-weekly leadership meetings 
b. Weekly meeting with dental team 
c. Clinical review of fair hearing requests, as needed 
d. Subject matter review, as needed 
e. Currently, working to bring dental benefits and Chp 1000-Dental into alignment with public 

health intent 
f. Completing review of dental charts and patient histories from ASCs 

6. Collaborative Partnerships 
a. Rural Nevada Expectant Mother Dental Access Program-with MCH (primary funder) 
b. Licensed Childcare Oral Health Education and Basic Screening Survey-NDE (primary funder) 
c. ER Redirect Project for Non-Traumatic Dental Conditions-UMC of Southern Nevada, Liberty 

Dental Plan, and Teladentistry 
d. Dental License Plate for Outreach Project Fund-with UNL V SDM, TMCC Hygiene, and CSN 

Hygiene Alumni Associations and NDA and NDHA 
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e. UNLV Special Care Dental Clinic-contract to support the clinic with ADSD, DHCFP, and 
OHP 

f. Rural Nevada Dental Workforce Initiative-in progress 
g. Diabetes, Food Deserts, and Oral Health Research Project-with UNL V SDM and UNL V SOM 

7. Internal Infrastructure 
a. FY21 Contract-not yet written 
b. State Public Health Dental Hygienist position-unfilled 
c. Temporary AA position-Ms. Monisa Riley, extended until November 

8. Outreach 
a. Active participation in Special Olympics, Special Smiles 
b. NSBDE approved SDF and GI course by OHP for PHE RDHs 

9. Transparency and Reporting 
a. Quarterly AC4OH meeting organization and reporting 
b. Quarterly CCOH reporting 
c. NSBDE reporting 
d. NDA meetings 
e. MCH Coalition 
f. ASTDD-Public Health Resource Committee 
g. NVHC Board Meetings 

10. Grants 
a. Dental Trade Alliance-grant announcement Sep 2019 for expansion of Rural Nevada 

Expectant Mother Dental Access Program 
b. HRSA 20-025, Rural Health Network Development Program 
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1. Intern, Marc Chmiel 
is working with Dr. 
Adel to design a data 
collection method. 

2. Met with Washoe 
County Schools 
Director, Assistant 
Director & Clinical 
Services Director to 
discuss dental referral 
services for ID/DD 
adult students. A 
contract is currently 
underway to provide 
oral health education to 
all Washoe County 
Sthool District nurses. 

' 

OHP MONTHLY REPORT to the CMO SUMMARY-August 2019 

[ OBJECTIVES 

L Two denta,1 8,SSista:nts 
were)provided by PNI,V 
SDM to: cornpl!,tea 
weeklongtrip through 
So~therp. Nevada's,· .. rural 
~~ti~st,<> Ptdyidy0f1P. 
:i:>resenta,ti0ll anc!.. to deliver. 
d~~tal hygien;e ~ts to 
~icalprovid~rs and 
P+egD:antwo~ell. . 

2. ~articipa,teq:jn ~¢~ting 
petween•O:aP C~& . 
NJlCreg~di~~():tv.[S.1115 

:fo;~2f$ .. · 
r1ent~ be~~fitf 
,~ibillfor,dial>etfo ... ,, i(Ji\ 

... , ·~it~~! . 

Collaborative 
Partnerships and 

Community Outr~ach 

TASKS 

1. Dr. Capurro & Dr. 
Tongisiri of Liberty Den
tal, met with the.Direc
tor of Adopt a Vet Pro
gram in Reno, NV. 

2. Continued work on a pilot 
project to reduce 
emergency room visits 
for non-traumatic dental 
conditions. Collaboration 
with the Dental Director 
for Liberty Dental 
Plan, the sole Medicaid 
dental benefits 
administrator for Nevada, 
and the owner ofTele
dentistry. 

3. Assembled 400+ dental 
hygiene kits for Maternal, 
Child & Adolescent 
project. Additionally, 
traveled over 1700miles 
through 4 rural counties in 
Nevada to give presentation 
& distribute dental hygiene 
kits. 

; l 

l , l 
Stren~hel)j 

1
, 

GlrJ~nji~ti~ri~;IJ·•;.·' 

I! 

1. Re-hir~dtempbfazy 
Administrative I 
Assistant for the 

: I I 
program neei:I~. I 

2. IRB approval has been 
, , 'l ,t 

granted for a p;roject 
entitled, Deterkiin,ants 

I I 
ofNutritional8tatiis 

1 ,'', j ,J 

Among Pati~nts1with 
Diabetes anrl Their 

; , ,, J l 

Impact on Healt,h 
Outco'tnes. ; ·1 

3. Wor~twithagrou.p 
of rural h!lalth;partner.s 
to cre~ean"apt,lica'.tion 
forHRSA 2◊-026 .. • 

• I 

I 

t 

Evaluation of Program 
Activities th~ough public 

transparency and reporting 
to the Advisory Committee 

on the State Program for Oral 
Health 

1. Preparation for 
September 27th AC4OH 
quarterly meeting. 

2. Additional request for 
UNL V HR to mail dental 
hygiene offer letter 
submitted. 
3. Contract amendments for 
C 17117 submitted. 
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Martha Framsted 

From: Patti Oya < poya@doe.nv.gov> 

Sent: 
To: 
Subject: 

Monday, September 23, 2019 1 :48 PM 
Antonina Capurro; elizabeth.chartier@unlv.edu 
RE: Contract Signatures 

Hi, just following up. Any luck with signatures? At this point we may need to shoot for Dec BOE meeting date. 

Patti 

From: Anto_11ina_Capurro 
Sent: Monday, September 09, 2019 11:35 AM 
To: Patti Oya; elizabeth.chartier@unlv.edu 
Subject: Re: Contract Signatures 

Good Morning Patti, 

I do apologize for the delay in responding to your message. I have been out of the office for the last two 

weeks, but will contact the UNLV Office of Sponsored Programs today for an update. 

As soon as I hear from them, I will be in touch. 

Thank you, 

Antonina 

Antonina Capurro, D.M.D, M.P .H, M.B.A 
Nevada State Dental Health Officer 
Nevada Department of Health and Human Services 
Division Public and Behavioral Health - Oral Health Program 
1001 Shadow Lane, MS 7 411, D280 Las Vegas, NV 89106 
T: (702) 774-2573 IF: (702)774-2521 IE: acapuno@health.nv.gov 
www.dhhs.nv.gov I www.divisionwebsite.nv.gov 

Helping People. It's who we are and what we do. 

From: Patti Oya <poya@doe.nv.gov> 

Sent: Tuesday, September 3, 2019 11:35:56 AM 

To: elizabeth.chartier@unlv.edu <elizabeth.chartier@unlv.edu>; Antonina Capurro <acapurro@health.nv.gov> 

Subject: FW: Contract Signatures 

Hi, any word on when you will be able to get this signed? 

Patti 

From: Patti Oya 
Sent: Friday, August 16, 2019 12:03 PM 
To: Antonina Capurro (acapurro@health.nv.gov); elizabeth.chartier@unlv.edu 
Subject: Contract Signatures 

1 
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Hi, I had our contracts person review and think we are all set. 

Attached - lnterlocal Contract - signature needed on last page 
Data Privacy Agreement - two signatures needed on last page 
SOW is FYI only - no signature needed 

I only need the signature pages returned - please sign in blue ink and scan in color. If you could send by next week, that 

would be great. We should still be able to make Oct BOE. 

Thanks, 
Patti 

Patti Oya, Director 
Office of Early Learning and Development 
·Nevada· Department ofEdutatioh 

We've Moved (as of May 20, 2019}! 
2080 E Flamingo Rd, Suite 210 
las Vegas, NV 89119 

702.486. 6492 Office 
702.668.4340 Fax 
702.810.8175 Cell 

2 
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Martha Framsted 

From: 
Sent: 

Antonina Capurro <acapurro@health.nv.gov> 
Tuesday, October 1, 2019 11:49 AM 

To: Amalie Alver 
Subject: Re: Diabetic Research Project 

Good Morning Amalie, 

Yes, I see that this patient was added to the schedule. Thank you for checking in with me about the google 
calendar. 

~- _Best regards, 
Antonina 

Antonina Capurro, D.M.D, M.P.H, M.B.A 

Nevada State Dental Health Officer 
Nevada Depattment of Health and Human Services 
Division Public and Behavioral Health - Oral Health Program 
1001 Shadow Lane, MS 7411, D280 Las Vegas, NV 89106 
T: (702) 774-2573 IF: (702)774-2521 IE: acapurro@health.nv.gov 
www.dhhs.nv.gov Iwww.divisionwebsite.nv.gov 

Helping People. It's who we are and what we do. 

From: Amalie Alver <alver@unlv.nevada.edu> 
Sent: Tuesday, October 1, 2019 9:11 AM 
To: Antonina Capurro <acapurro@health.nv.gov> 
Subject: Re: Diabetic Research Project 

Good morning, 

I just scheduled a patient for October 29th at 8:30 am for the dental screening. I believe I added you to the google 

calendar last week, are you able to see the appointments? 

Thank you! 

Amalie 

On Wed, Sep 18, 2019 at 9:54 AM Nirav Patel <nirav.patel@unlv.edu> wrote: 

---------- Forwarded message ---------
From: Antonina Capurro <acapurro@health.nv.gov> 

Date: Wed, Sep 18, 2019 at 9:29 AM 
Subject: Diabetic Research Project 
To: nirav.patel@unlv.edu <nirav.patel@unlv.edu> 
Cc: civon.gewelber@unlv.edu <civon.gewelber@unlv.edu> 

1 
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Good Morning Nirav, 

Civon just informed me that her calendar for October is fairly busy. I wanted to let you know that I will be 
available on the following dates to cover any dental exams that come up. 
Also, would you please share the research calendar with me? 
Thank you, 
Antonina 

Availability for Dental Exams: 
October 4th after 12:30pm 
October 18th all day 
October 23rd all day 
October 25th all day 

------ - ---~--"--- ----- --- --------~-

October 29th all day 
November 1st all day 
November 6th after 1:00pm 
November 8th after 1:00pm 
November 13th all day 

My cell phone number is 702-677-7416 and my office number is 702-774-2573 

Antonina Capurro, D.M.D, M.P.H, M.B.A 

Nevada State Dental Health Officer 
Nevada Department of Health and Human Services 
Division Public and Behavioral Health - Oral Health Program 
1001 Shadow Lane, MS 7411, D280 Las Vegas, NV 89106 
T: (702) 774-2573 IF: (702)774-2521 IE: acapurro@health.nv.gov 
w,vw.dhhs.nv.gov I w.vw.division website.nv.gov 
Helping People. It's who we are and what we do. 

Nirav Patel 
Clinical Research Coordinator 
UNLV School of Medicine 
1707 W. Charleston Blvd. Suite 220 & 230 
Las Vegas NV 89102 
Office: 702-671-4351 
Fax: 702-671-6410 
nirav.patel@unlv.edu 

Amalie Alver 
MD Candidate, Class of 2022 
AMWA Secretary 
Scientific Foundations Curriculum Subcommittee Representative 
University of Nevada Las Vegas School of Medicine 
alver@unlv.nevada.edu I (781) 605-9887 

2 
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Martha Framsted 

From: 
Sent: 
To: 
Cc: 
Subject: 

Good afternoon, 

Amalie Alver <alver@unlv.nevada.edu> 
Tuesday, October 1, 2019 12:31 PM 
civon.gewelber@unlv.edu; Antonina Capurro 

Kenneth lzuora 
Friday 10/04 Dental Screen, diabetes study 

Subject 012 has confirmed their appointment on 10/04 at 1 pm, so we will have just the one dental screening this Friday 

afternoon. 

See you then! 

Amalie Alver 
MD Candidate, Class of 2022 
AMWA Secretary 
Scientific Foundations Curriculum Subcommittee Representative 

University of Nevada Las Vegas School of Medicine 

alver@unlv.nevada.edu I (781) 605-9887 

1 
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Martha Framsted 

From: 
Sent: 

Antonina Capurro <acapurro@health.nv.gov> 
Tuesday, October 1, 2019 4:02 PM 

To: 
Cc: 

Amalie Alver; civon.gewelber@unlv.edu 
Kenneth lzuora 

Subject: Re: Friday 10/04 Dental Screen, diabetes study 

Thank you! Civon will be there this Friday to cover this appointment. 

_ _ Antonina Capurro, D.M.D, M.P.H,M.B.k _ 
Nevada Sfate-nental Health Officer 
Nevada Department of Health and Human Services 
Division Public and Behavioral Health - Oral Health Program 
1001 Shadow Lane, MS 7411, D280 Las Vegas, NV 89106 
T: (702) 774-2573 IF: (702)774-2521 IE: acapurro@health.nv.gov 
www.dhhs.nv.gov Iwww.divisionwebsite.nv.gov 

Helping People. It's who we are and what we do. 

From: Amalie Alver <alver@unlv.nevada.edu> 
Sent: Tuesday, October 1, 2019 12:31 PM 
To: civon.gewelber@unlv.edu <civon.gewelber@unlv.edu>; Antonina Capurro <acapurro@health.nv.gov> 

Cc: Kenneth lzuora <kenneth.izuora@unlv.edu> 

Subject: Friday 10/04 Dental Screen, diabetes study 

Good afternoon, 

Subject 012 has confirmed their appointment on 10/04 at 1 pm, so we will have just the one dental screening this Friday 

afternoon. 

See you then! 

Amalie Alver 
MD Candidate, Class of 2022 
AMWA Secretary 
Scientific Foundations Curriculum Subcommittee Representative 

University of Nevada Las Vegas School of Medicine 
alver@unlv.nevada.edu I (781) 605-9887 

1 
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Martha Framsted 

From: 
Sent: 

Antonina Capurro <acapurro@health.nv.gov> 

Tuesday, October 8, 2019 1 :39 PM 

To: Amalie Alver; civon.gewelber@unlv.edu 

Subject: Re: Diabetes Study: Subject 019 Visit 10/11 Rescheduled 

Thank you for letting us know. 

Antonina Capurro, D.M.D, M.P.H, M.B.A 

Nevada State -Dental Health Officer 
-- -·--·-------- -------- ------. 

Nevada Department of Health and Human Services 
Division Public and Behavioral Health - Oral Health Program 
1001 Shadow Lane, MS 7 411, D280 Las Vegas, NV 89106 
T: (702) 774-2573 IF: (702)774-2521 IE: acapurro@health.nv.gov 
www.dhhs.nv.gov I www.division website.nv.gov 

Helping People. It's who we are and what we do. 

From: Amalie Alver <alver@unlv.nevada.edu> 

Sent: Tuesday, October 8, 2019 12:14 PM 

To: civon.gewelber@unlv.edu <civon.gewelber@unlv.edu>; Antonina Capurro <acapurro@health.nv.gov> 

Cc: Kenneth lzuora <kenneth.izuora@unlv.edu>; Nirav Patel <nirav.patel@unlv.edu> 

Subject: Diabetes Study: Subject 019 Visit 10/11 Rescheduled 

Hello all, 

The patient who was scheduled for dental screening this Friday at 1 pm has rescheduled to next Friday, October 18th at 

2 pm. We currently do not have any patients scheduled for dental exams this Friday. 

Thank you, 

Amalie Alver 
MD Candidate, Class of 2022 

AMWA Secretary 
Scientific Foundations Curriculum Subcommittee Representative 

University of Nevada Las Vegas School of Medicine 

alver@unlv.nevada.edu I (781) 605-9887 

1 
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Martha Framsted 

From: 
Sent: 
To: 
Cc: 

civon.gewelber@unlv.edu 
Tuesday, October 15, 2019 10:18 AM 
Amalie Alver 

Subject: 
Antonina Capurro; Kenneth lzuora; Nirav Patel 
Re: Diabetes Study Dental Visit 12/16 

Antonina, 
Do you think you can do this one? I'm supposed to be in clinic that morning but with this much notice I can have clinic 

start a little later. 
Thanks, 

Sent from my iPhone 

On Oct 15, 2019, at 8:39 AM, Amalie Alver <alver@unlv.nevada.edu> wrote: 

Hello, 

We have a patient who was hoping to have her dental screening performed at the next visit she has 

scheduled with Dr. lzuora which is 12/16 at 9 am. Since this is a Monday morning I wanted to check and 

see if this was possible with the dentist schedule? If not we can ask her to come in at a different time. 

Thank you, 

Amalie Alver 
MD Candidate, Class of 2022 
AMWA Secretary 
Scientific Foundations Curriculum Subcommittee Representative 
University of Nevada Las Vegas School of Medicine 
alver@unlv.nevada.edu I (781) 605-9887 

Amalie Alver 
MD Candidate, Class of 2022 
AMWA Secretary 
Scientific Foundations Curriculum Subcommittee Representative 
University of Nevada Las Vegas School of Medicine 
alver@unlv.nevada.edu I (781) 605-9887 

1 
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Martha Framsted 

From: 
Sent: 
To: 

Kenneth lzuora < kenneth.izuora@unlv.edu > 

Tuesday, October 15, 2019 2:58 PM 
Antonina Capurro 

Cc: 
Subject: 

Amalie Alver; Nirav Patel; civon.gewelber@unlv.edu 

Re: Diabetes Study Dental Visit 12/16 

Thank you. 

Kenneth lzuora, MD, MBA, FACE 
-As_s_ocigte Professor Qf M~g_i_Qi_[le _ • - ~- -~- - - -• - - -

Chief, Division of Endocrinology, Department of Internal Medicine 
University of Nevada Las Vegas, School of Medicine 
1701 W. Charleston Blvd., Suite 230 
Las Vegas, NV 89102. 
Phone: (702) 671-2345 
Fax: (702) 671-2376 
Email: kenneth.izuora@unlv.edu 

On Tue, Oct 15, 2019 at 11:27 AM Antonina Capurro <acapurro@health.nv.gov> wrote: 

Good Morning, 

I can certainly be there on 12/16 for the 9am screening. 

Thank you, 
Antonina 

Antonina Capurro, D.M.D, M.P.H, M.B.A 

Nevada State Dental Health Officer 
Nevada Department of Health and Human Services 
Division Public and Behavioral Health - Oral Health Program 
1001 Shadow Lane, MS 7 411, D280 Las Vegas, NV 89106 
T: (702) 774-2573 IF: (702)774-2521 IE: acapurro@health.nv.gov 
www.dhhs.nv.gov Iwww.divisionwebsite.nv.gov 

Helping People. It's who we are and what we do. 

From: Amalie Alver <alver@unlv.nevada.edu> 

Sent: Tuesday, October 15, 2019 8:39 AM 

To: Antonina Capurro <acapurro@health.nv.gov>; Kenneth lzuora <kenneth.izuora@unlv.edu>; Nirav Patel 

<nirav.patel@unlv.edu>; civon.gewelber@unlv.edu <civon.gewelber@unlv.edu> 

Subject: Diabetes Study Dental Visit 12/16 

1 
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Hello, 

We have a patient who was hoping to have her dental screening performed at the next visit she has scheduled with Dr. 

lzuora which is 12/16 at 9 am. Since this is a Monday morning I wanted to check and see if this was possible with the 

dentist schedule? If not we can ask her to come in at a different time. 

Thank you, 

Amalie Alver 
MD Candidate, Class of 2022 
AMWA Secretary 
Scientific Foundations Curriculum Subcommittee Representative 
University of Nevada Las Vegas School of Medicine 
alver@Unlv.nevacla.ec!ff I {781r6os:9337---

Amalie Alver 
MD Candidate, Class of 2022 
AMWA Secretary 
Scientific Foundations Curriculum Subcommittee Representative 
University of Nevada Las Vegas School of Medicine 
alver@unlv.nevada.edu I {781) 605-9887 

2 
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Martha Framsted 

From: 
Sent: 
To: 

Antonina Capurro <acapurro@health.nv.gov> 
Wednesday, October 16, 2019 12:31 PM 
Amalie Alver 

Subject: Re: Diabetes Study Dental Visit Friday 10/18 

Thank you for the update. I will plan to be there on Friday. 

Antonina Capurro, D.M.D, M.P.H, M.B.A 

Nevada State Dental Health Officer 
. Nevada DepartmentofHealth and Human Services . 

. . . Division Public ario Beh-avioral Health ~ Oral Health Program 
1001 Shadow Lane, MS 7411, D280 Las Vegas, NV 89106 
T: (702) 774-2573 IF: (702)774-2521 IE: acapurro@health.nv.gov 
www.dhhs.nv.gov Iwww.divisionwebsite.nv.gov 

Helping People. It's who we are and what we do. 

From: Amalie Alver <alver@unlv.nevada.edu> 

Sent: Wednesday, October 16, 2019 11:47 AM 

To: Antonina Capurro <acapurro@health.nv.gov> 

Cc: civ6n.gewe1ber@unlv.edu <civon.gewelber@unlv.edu>; Kenneth lzuora <kenneth.izuora@unlv.edu>; Nirav Patel 

<nirav.patel@unlv.edu> 

Subject: Diabetes Study Dental Visit Friday 10/18 

Good afternoon, 

We do have one patient scheduled to come in on Friday at 1 pm for the dental screening. The patient did not answer the 

phone and I made multiple attempts to contact them and confirm that they will still be coming, but to my knowledge 

they haven't called to cancel or reschedule so hopefully they will make it. 

Thank you, 

Amalie Alver 
MD Candidate, Class of 2022 
AMWA Secretary 
Scientific Foundations Curriculum Subcommittee Representative 

University of Nevada Las Vegas School of Medicine 

alver@unlv.nevada.edu I (781} 605-9887 

1 
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Martha Framsted 

From: 
Sent: 
To: 
Cc: 
Subject: 
Attachments: 

Antonina Capurro <antonina.capurro@unlv.edu > 
Wednesday, October 16, 2019 5:09 PM 
lhsan Azzam 
1.sherych@health.nv.gov 
OHP Report-September [no encryption] 
Nevada Oral Health Policy Priorities.pdf; SDOHighlights.docxSeptember.docx; 

CMOMonthlyReportSEPtember2019.docx 

Good Afternoon Dr. Azzam, 

Hope this email finds you well. Attached is the CMO report that describes the activities of the OHP team during the 

month of September. Additionally, I created a document of oral health policy priorities for meetings with legislators. This 

document is also attached for your review. Assemblywoman Neal informed me that she would like to pick up idea# 3 

and expand Medicaid dental benefits for adults with ID/DD for next session. Senator Ratti has expressed interest in idea 

#4 and has invited me to present these ideas to the Legislative Committee on Healthcare. I am tentatively scheduled to 

meet with her and Assemblywoman Cohen to discuss the Oral Health Program and tour the dental school next week. 

Lastly, would you please help me find information on the current status of proposed amendments to the OHP contract 

budget, C17117? Last month, I submitted an amendment to move personnel funds from the dental hygiene position to 

the 'other' category to hire contract dental hygienists. This movement of funds would also allow me to retain the interim 

administrative assistant, Monisa Riley. Her temporary contract expires on November 8th, but I will not be able to renew 

her contract unless the amendment is approved by DPBH and moved to UNLV by the end of next week. 

Any assistance you might be able to provide would be greatly appreciated. 

Thank you, 

Antonina 

Antonina Capurro, DMD, MPH, MBA 
Nevada State Dental Health Officer under C17117, 
Visiting Assistant Professor, 
School of Dental Medicine 
University of Nevada, Las Vegas 

antonina.capurro@unlv.edu 
Office: 702-774-2573 

unlv.edu , Twitter° Facebook, lnstaqram , YouTube 

1 
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The key issue facing the Nevada Oral Health Program is staffing and sustainable funding. This 
month the Rural Expectant Mother Dental Access project with MCH was completed and all 
reports submitted. In addition, the Nevada State Board of Dental Examiners approved OHP to 
certify public health endorsed dental hygienist to place silver diamine fluoride and interim 
therapeutic restorations through a course OHP will build. In order to fulfill obligations and 
accept new opportunities, I am preparing to hire two dental hygienists as contractors for the 
contract with the Nevada Department of Education and the silver diamine course that will be 
built for implementation in the spring. 

Also, this month, I met with Senator Ratti to discuss oral health initiatives for the 2021 
_____ legislative session, lectured with Assemblywoman Neal, and met with Dr. Ricks, Assistant 

----------- Surgeon-General -and -chief Dental Officer· for the U.S. Public -Health Service Assistant "Sur-geort 

I 

General. Dr. Ricks has agreed to visit OHP in April to help us strategize for the next year. In 
October, I will meet with Senator Ratti, Assemblywoman Cohen, and Assemblywoman Carlton, 
will complete another presentation with Assemblywoman Neal, and will continue to build 
relationships with legislators. 

OctoberJ ·· 2019 

To Do List 

1. Contract-period for AA, Monisa Riley, ends November 11th. A contract extension 
will be requested if the OHP budget amendment is completed by mid-October. 

2. Continue to work with Interns: 
a. Work with Marc Chimel to complete his internship poster presentation and 

continue to guide his research. 
b. Review and assist Dr. Letti Hale's in gathering data for her project on 

health promotion and public health marketing. 
3. Continue to work with SNHD dental assistant as part the Rural Expectant Mother 

Dental Access project (REMDA). 
4. Build and present PowerPoint for presentation on AB223 and teledentistry/ER 

pilot project for the Nevada Health Conference. 
5. Finalize investigation into access to peer reviewed resources for clinical DHHS 

team. 
6. Submit workforce survey questions to NBDE for December meeting discussion. 
7. Follow up meeting with Senator Ratti and Assemblywoman Cohen 
8. The following contracts are in progress and will be reviewed during October: 

1. Nevada Departin~nt of Education for licensed childcare 
11. Washoe County School District, Clinical Services 

111. UMC, LDP, and Teladentistry 
1v. License Plate MOU 
v. ADSD, DHCFP, DPBH, OHP and UNL V SDM Special Care 

Dental Clinic 
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Da~~;~g~•s!ti9~.and 
f~emi:t?,fti~n. 

1. Intern, Marc Chmiel is 
working with the program 
to complete a survey for 
school nurses to assess tap 
water drinking habits, 
attitudes and beliefs about 
tap water, and dental needs 
in schools. 
2. Draft contract, 
screening fonns, and take
home :finds created and 
submitted to the Washoe 
C(>Unty Schools Clinical 
Services. A contract is 
currently underway to 
provide oral health 
educa,tion to all Washoe 
County School District 
nurses. 
3.Repor1:.on :Rural. 
E&pec~ Mothe:rpentii,1 
A~cess Progr!l,ID 
compl~Jor~p!l. 

'lt+~it~dto J)l'O~i4e fQrnl~ 
·;m-~sm~~ fa~No~lll1'er; 

OHP MONTHLY REPORT to the CMO SUMMARY-Septemlier 2019 

I OBJECTIVES 

UJD1;:: Capurro attend.ed the 
A:i:rlenc.an Dental· • 
.Asiociation Conferenqe · an~ waS reco~ze~ as an 
awardee oftheTenOutof 
Tettii,W:~a" 

~foci~oli Co11tdrence/ 
pr:es~tatio~ with 
~se~~lJWO~an~:eal. 
.Pr~ei}~On ~~~tled, .. ·· 
·.~ecli,c~d: De~tal ~eµe:fits 
Eit';>1¥~t~ 'J:'aclde.qtronic 

••. '.flJ#}tl:t ()qn,d$tio~s {in;.•• 
···nevadi~o~~;ztst 
, ,, ,1 / . . ".y ··:)'·'.1 ····'i"J••;r·1,.·. 

Collaborativei 
Partnerships arid 

: ; • ·1 

Community Outr~ach 

TASKS 

1. Dr. Capurro participated 
in the organization and 
planning of the Nevada 
Public Health 
Association 
Conference. 

2. Met with Senator Ratti to 
discuss oral health 
policy initiatives and 
sustainable funding for 
the Oral Health 
Program. 

3. Worked with UNL V 
SDM and SNHD to 
complete COD½. public 
health residency 
application. 

4. Continued work on ER 
redirect pilot project for 
non-traumatic dental 
conditions. 

5. Southern Nevada MCH 
Coalition meetings. 

6. Working on draft budget 
and scope of work for 
ADSD, DHCFP, OHP 
contractwith UNL V 
SDM Special Care 
Dental Clinic. 

I ! ·I 
1. Weekly meetings with 

temporary I •J 
Administrative 
Assistant, Ms. tNfomsa 

';1 : 

Riley.I : 1 . • 
2. Clinical work continues 

. • J 
on.theiprojeet,: I 
Determinants bj 
Nutritional Stdtk 
Amonf Patien{siwi7h 
Diab.etes and Tlieif 

1 . • • 11;' 
lmpaot .on H.ealt~ 
Outoohtes; I ·• 

3. Work~g with'.a;group 
of rural health)partners 
to cre3;t~ an aJiplJ~~~n• 
for HR.S.tt 20~026: : ;, / 

4. Oral!iealthmiti.~ti.Jes : · .. '.···•>+I ·.:.•. 
ctea,tettos~~~~n' 
th~ 1,'l'.ogpim ~d tll~ 

. ~+.· .... ,.:i.. . .. ' ' 
<)LGU,~ •• j 

Evaluation of Program 
Activities ;through public 

transparency ~nd reporting 
to the Advisory Committee 

on the Statef P~ogram for Oral 
l-lecllth 

I 

1. Preparation for 
September 27th AC40H 
quarterly meeting. 

2. Contract amendments 
for C 17117 submitted. 
Division tevisions have not 
yet been received. 
3. Dental director letter 
written for AC40H 
meeting.. . 
4. Intern, Dr: Lettie Hale, 
presented an,update on her 
internship research at the 
Septembc:lr 27'11 AC40H 
meeting.· 



DHHS_000402

Martha Framsted 

From: 
Sent: 

Antonina Capurro <acapurro@health.nv.gov> 

Friday, October 18, 2019 12:32 PM 

To: Amalie Alver 
Subject: Re: Diabetes Study Dental Visit Friday 10/18 

Great, thanks! 

Antonina Capurro, D.M.D, M.P.H, M.B.A 

-Nevada State Dental.Health Officer- . 
Nevada Department of Health and Human Services 
Division Public and Behavioral Health - Oral Health Program 
1001 Shadow Lane, MS 7411, D280 Las Vegas, NV 89106 
T: (702) 774-2573 IF: (702)774-2521 IE: acapurro@health.nv.gov 
www.dhhs.nv.gov Iwww.divisionwebsite.nv.gov 

Helping People. It's who we are and what we do. 

From: Amalie Alver <alver@unlv.nevada.edu> 

Sent: Friday, October 18, 2019 11:30 AM 

To: Antonina Capurro <acapurro@health.nv.gov> 

Subject: Re: Diabetes Study Dental Visit Friday 10/18 

Hi Antonina, 

I just spoke with the patient and they will be here at 1 pm today, see you then! 

Amalie 

On Wed, Oct 16, 2019, 12:30 PM Antonina Capurro <acapurro@health.nv.gov> wrote: 

Thank you for the update. I will plan to be there on Friday. 

Antonina Capurro, D.M.D, M.P.H, M.B.A 

Nevada State Dental Health Officer 
Nevada Depmtment of Health and Human Services 
Division: Public and Behavioral Health - Oral Health Program 
1001 Shadow Lane, MS 7411, D280 Las Vegas, NV 89106 

. T: (702) 774-2573 IF: (702)774-2521 IE: acapurro@health.nv.gov 
www.dhhs.nv.gov Iwww.divisionwebsite.nv.gov 
Helping People. It's who we are and what we do. 

From: Amalie Alver <alver@unlv.nevada.edu> 

Sent: Wednesday, October 16, 2019 11:47 AM 

To: Antonina Capurro <acapurro@health.nv.gov> 

Cc: civon.gewelber@unlv.edu <civon.gewelber@unlv.edu>; Kenneth lzuora <kenneth.izuora@unlv.edu>; Nirav Patel 

1 
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<nirav.patel@unlv.edu> 
Subject: Diabetes Study Dental Visit Friday 10/18 

Good afternoon, 

We do have one patient scheduled to come in on Friday at 1 pm for the dental screening. The patient did not answer 
the phone and I made multiple attempts to contact them and confirm that they will still be coming, but to my 
knowledge they haven't called to cancel or reschedule so hopefully they will make it. 

Thank you, 

Amalie Alver 
MD Candidate, Class of 2022 
AMWA Secretary 
Scientific Fo-undatioiis-Cu rricu I □m-subcomm ittee~Repfese ntative 
University of Nevada Las Vegas School of Medicine 
alver@unlv.nevada.edu I (781) 605-9887 
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Martha Framsted 

From: 
Sent: 
To: 

Jaime Sparling <jaimesparling@atsu.edu> 
Wednesday, October 30, 2019 9:54 AM 
acapurro@health.nv.gov 

Subject: A.T. Still University - Graduate Health Studies Online 

Hi Antonina, 
Do you need to continue working while you study? 

The nature of our online programs allow you to continue working full-time while pursuing your degree. 

We use an online education platform called Canvas. You can access it anytime - even on the go from 
your cell phone. It's where you'll find your dashboard, inbox and calendar, making it easy to keep up 
with your advisors, classmates and course requirements. 

All of our programs are fully accredited by the Higher Learning Commission, so your qualifications will 
speak for themselves. 

Please let us know what program you are interested by selecting your program of interest. 

To learn more about each program, please visit the links below: 

• Doctor of Health Sciences 
• Doctor of Education in Health Professions 
• Doctor of Health Administration 
• Master of Science in Kinesiology 
• Master of Health Administration 
• Master of Public Health 
• Master of Public Health Dental Emphasis 

Best wishes, 
CGHS Admissions 
A.T. Still University 
877-626-5577 
cghsonlineadmissions@atsu.edu 

Contact us 
~-

Schedule an appointment E_!· 
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Martha Framsted 

From: 
Sent: 
To: 
Cc: 

civon.gewelber@unlv.edu 
Thursday, November 7, 2019 6:44 PM 
Amalie Alver 

Subject: 
Antonina Capurro; Kenneth lzuora; Nirav Patel 
Re: Subject 009 cancellation tomorrow 

Thank y6u for the info! 

Sent from my iPhone 

On Nov 7, 2019, at 3:29 PM, Amalie Alver <alver@unlv.nevada.edu> wrote: 

Hello all, 

Subject 009 has cancelled for tomorrow so there are no dental visits on tomorrow's schedule. 

Thank you, 

Amalie Alver 
MD Candidate, Class of 2022 
AMWA Secretary 
Scientific Foundations Curriculum Subcommittee Representative 
University of Nevada Las Vegas School of Medicine 
alver@unlv.nevada.edu I {781) 605-9887 
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Martha Framsted 

From: 
Sent: 
To: 

Antonina Capurro <acapurro@health.nv.gov> 
Friday, November 8, 2019 6:07 AM 
civon.gewelber@unlv.edu; Amalie Alver 

Subject: Re: Subject 031 dental visit 

Agreed. One of us will be there. 

Thank you, 

Antonina 

- ---Anto~i11a-~_~purro, -D,M.D, ~~-P-!!,__lVI.B.A---- -
Nevada State Dental Health Officer 
Nevada Department of Health and Human Services 
Division Public and Behavioral Health - Oral Health Program 
1001 Shadow Lane, MS 7 411, D280 Las Vegas, NV 89106 
T: (702) 774-2573 IF: (702)774-2521 IE: acapurro@health.nv.gov 
www.dhhs.nv.gov Iwww.divisionwebsite.nv.gov 

Helping People. It's who we are and what we do. 

From: civon.gewelber@unlv.edu <civon.gewelber@unlv.edu> 
Sent: Thursday, November 7, 2019 6:44 PM 
To: Amalie Alver <alver@unlv.nevada.edu> 
Cc: Antonina Capurro <acapurro@health.nv.gov> 
Subject: Re: Subject 031 dental visit 

I can probably be there. I'm scheduling myself for surgery end of February so the 13th should be good. 

Sent from my iPhone 

On Nov 7, 2019, at 2:36 PM, Amalie Alver <alver@unlv.nevada.edu> wrote: 

Hello Dr. Capurro and Dr. Gewelber, 

Subject 031 would like to have their second visit on 02/13/20 around 1:00 pm when they return for their 
3-month appointment. This is a Thursday afternoon, is it possible for one of you to be here? I know it's 
quite a long time from now but I wanted to check in and see if it's a possibility. 

Thank you, 

Amalie Alver 
MD Candidate, Class of 2022 
AMWA Secretary 
Scientific Foundations Curriculum Subcommittee Representative 
University of Nevada Las Vegas School of Medicine 
alver@unlv.nevada.edu I (781) 605-9887 
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Martha Framsted 

From: 
Sent: 
To: 
Subject: 

Good Morning, 

Antonina Capurro <acapurro@health.nv.gov> 
Tuesday, November 12, 2019 10:05 AM 
Gladys Cook; DuAne Young; Jodi Patton; Julie Lindesmith; Shauna Tavcar 

Re: School Health and Wellness with NDE 

This may be short notice, but I will be in Reno on Thursday the 14th. I could come by the DHCFP Carson Office 

at 3:45 pm if that time would work. If not, perhaps we could arrange a zoom meeting for Tuesday or 
_Wednesdaynextweek.___ __ __ ______ _ ____ _ 

llook forward to hearing from you. 

Best regards, 

Antonina Capurro, D.M.D, M.P.H, M.B.A 

Nevada State Dental Health Officer 
Nevada Department of Health and Human Services 
Division Public and Behavioral Health - Oral Health Program 
1001 Shadow Lane, MS 7411, D280 Las Vegas, NV 89106 
T: (702) 774-2573 IF: (702)774-2521 IE: acapurro@health.nv.gov 
w,vw.dhhs.nv.govIwww.divisionwebsite.nv.gov 

Helping People. It's who we are and what we do. 

From: Gladys Cook <gcook@dhcfp.nv.gov> 

Sent: Tuesday, November 12, 2019 9:10 AM 
To: Antonina Capurro <acapurro@health.nv.gov>; DuAne Young <dyoung@dhcfp.nv.gov>; Jodi Patton 

<jpatton@dhcfp.nv.gov>; Julie Lindesmith <j.lindesmith@dhcfp.nv.gov>; Shauna Tavcar <stavcar@dhcfp.nv.gov> 

Subject: RE: School Health and Wellness with NDE 

Hello Ms. Capurro, 

The School Health Services (SHS) team looks forward to meeting with you and discuss how Medicaid can assist with the 

collaborative projects. 

Please let me know when is best time to meet and we can set up a meeting. 

Thank you, 

Gladys Cook, SSPS Ill 
Nevada Department of Health and Human Services 

Division of Health Care Financing and Policy 

1000 E. William Street, Suite 111 I Carson City, NV 89701 

(775) 684-75961 gcook@dhcfp.nv.gov 

Http://dhhs.nv.gov/ I http://dhcfp.nv.gov/ 
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Helping People. It's who we are and what we do. 

Find help 24/7 by dialing 2-1-1; texting 898-211; or visiting www.nevada211.org 

NOTICE: This message and accompanying documents are covered by the electronic Communications Privacy Act, 

18 U.S.C. §§ 2510-2521, may be covered by the Health Insurance Portability and Accountability Act (HIPAA) of 1996 

and may contain confidential information or Protected Health Information intended for the specified individual(s) 

only. If you are not the intended recipient or an agent responsible for delivering it to the intended recipient, you 

are hereby notified that you have received this document in error and that any review, dissemination, copying, or 

the taking of any action based on the contents of this information is strictly prohibited. Violations may result in 

administrative, civil, or criminal penalties. If you have received this communication in error, please notify sender 

immediately by e-mail, and delete the message. 

From: DuAne_Young <dyoung@dhcfp.nv.gov> ... 
-sent: Tuesday, November 12, 2019 8:38 AM ~-

To: Antonina Capurro <acapurro@health.nv.gov>; Richard Whitley <rwhitley@dhhs.nv.gov> 

Cc: Gladys Cook <gcook@dhcfp.nv.gov> 
Subject: RE: School Health and Wellness with NDE 

Thank you for this update, I was not aware of all the work you are doing. I have added Glady who can set up a meeting 

so we can explore how to leverage the work you are doing with the new SPA and what might be reimbursable. 

From: Antonina Capurro <acapurro@health.nv.gov> 

Sent: Monday, November 11, 2019 1:48 PM 
To: DuAne Young <dyoung@dhcfp.nv.gov>; Richard Whitley <rwhitley@dhhs.nv.gov> 

Subject: School Health and Wellness with NDE 

Good Afternoon, 

Following our Friday meeting on school health and wellness with the NDE, I am writing to provide you with an 
update on collaborative projects underway between the Oral Health Program and NDE. Please let me if 
additional information is needed on any of these topics. 
I look forward to hearing from you. 
Best regards, 
Antonina 

Licensed Childcare Oral Health Education and Basic Screening Survey 
The Oral Health Program has partnered with the Nevada Department of Education to launch a non-invasive 
open-mouth basic screening survey, create educational webinars, and build classroom toothbrush stations and 
protocols for licensed childcare centers throughout rural Nevada. The data collected as a part of this project 
will be compared to the 2017 Head Start BSS to better understand what health disparities and educational 
opportunities exist in rural Nevada. The contract is tentatively scheduled to be heard at the January Board of 
Examiners meeting. if you would like a copy of the contract scope of work, please let me know. 

Oral-Health Survey for Nevada School Nurses 
Mr. Marcin Chimel is an intern with the Division of Public and Behavioral Health, Oral Health Program. He is 
completing a project to evaluate the association between water fluoridation and dental decay rates in Nevada. 
As part of this project, a survey has been designed with OHP to evaluate the oral health needs and observations 
of school nurses throughout Nevada. This project is being completed as part of Mr. Chim el' s requirements for a 
Master in Public Health degree through UNR School of Community Health Sciences. 
The survey can be accessed at: https://www.surveymonkey.com/r/S7LY258 

2 
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Washoe County School District Clinical Services 
Dr. Tongsiri, Liberty Dental Plan Director, and I met with the Director, Assistant Director, and Clinical 
Services Director for Washoe County Clinical Student Health Services who provide oversight of the medical 
services for students enrolled in the Washoe County School District in September. This meeting was initially 
scheduled to discuss dental referral services for ID/DD adult students within the school district. However, after 
further evaluation of the school nursing systems, it was apparent that the school nurses were eager for oral 
health education and that the opportunity existed to complete oral assessments at specific grade levels. 

From this meeting, a contract has been drafted to launch a pilot study to train the Washoe County school nurses 
to assess the dental status of 3rd and 6th graders in selected Title 1 schools and to collect this data using a 
national a standardized non-invasive method of intraoral data collection known as the Basic Screening 
Survey(BSS). This information is invaluable to OHP's preparation for application to the next CDC oral health 
program grant in 2021. 

-- ---Liberty is providing allnecessary supplies and materials. However, ifis esthnated that $3~5;000 will be required 

to upgrade the dental tab in the Infinite Campus system to reflect the information collected through the Basic 
Screening Survey and ensure efficient analysis of data collected. We estimate that 850 elementary school 
students will be served through this project. Drs. Capurro and Tongsiri are scheduled to provide an oral health 
training session on December 21st as part of a professional development day to 47 nurses. The training will 
cover such topics as an overview of oral health in school settings, dental trauma 101, BSS data collection, and 
fluoride varnish application. 

Unf01tunately, it appears that funding reallocation of OHP salary savings will not be approved and paper forms, 
manual ent1y, and analyses by OHP will be required to assess the outcomes of this study. Hopefully, this 
inefficient process will be somehow avoided. 

Oral Health License Plate Launch with Drawing Completion for School-Age Students 
In order to increase revenue streams for the Oral Health Program and to raise visibility for dental public health 
services, the Oral Health Program is partnering with the UNLV SDM Alumni Association, Nevada Dental 
Association, and Nevada Dental Hygiene Association to apply for a specialty license plate through the Division 
of Motor Vehicle (DMV). For each license plate purchased the group will receive between $20.00 and $25.00 in 
fees. 

Marketing, education, and public awareness are essential components of this project. To create a conversation 
around oral health, the Oral Health Program will launch a drawing competition in the spring of 2020 for school
age children across the state. The winning picture will appear as the graphic on the license plate. A board of 
judges will be solicited to review submissions. 

Future Ideas for Oral Health and Education 
1. Connect the free and reduced lunch program application with Medicaid enrollment. Conversely, direct 

certification provide free and reduced lunch to those enrolled in Medicaid. Using state-level matching, 
authorize pairing of SNAP, TANF, FDPIR, the foster care program, and Medicaid participation data 
with school e111'ollment and report these results to the school district. 

2. Oral health policy priorities list (attached): #2: Health Screening Before School Entrance Policy and #7: 
Statewide School-Based Sealant Program for Nevada 

Antonina Capurro, D.M.D, M.P.H, M.B.A 

Nevada State Dental Health Officer 
Nevada Department of Health and Human Services 
Division Public and Behavioral Health - Oral Health Program 
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1001 Shadow Lane, MS 7411, D280 Las Vegas, NV 89106 
T: (702) 774-2573 IF: (702)774-2521 IE: acapurro@health.nv.gov 
www.dhhs.nv.gov Iwww.divisionwebsite.nv.gov 
Helping People. It's who we are and what we do. 
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Martha Framsted 

From: 
Sent: 
To: 

Antonina Capurro <acapurro@health.nv.gov> 
Tuesday, November 12, 2019 10:08 AM 
Amalie Alver; civon.gewelber@unlv.edu 

Subject: Re: Monday 11/18 subject 011 

Good Morning, 

I wasn't going to be in the office on Monday, but Civon if you can't see this pt, I will come in. Just let me know. 
Thank you, 

Autonii.-a-Capurro, D.M.D, M.P.:u; M.B.A 

Nevada State Dental Health Officer 
Nevada Department of Health and Human Services 
Division Public and Behavioral Health - Oral Health Program 
1001 Shadow Lane, MS 7 411, D280 Las Vegas, NV 89106 
T: (702) 774-2573 IF: (702)774-2521 IE: acapurro@health.nv.gov 
www.dhhs.nv.gov Iwww.divisionwebsite.nv.gov 

Helping People. It's who we are and what we do. 

From: Amalie Alver <alver@unlv.nevada.edu> 
Sent: Tuesday, November 12, 2019 9:25 AM 
To: civon.gewelber@unlv.edu <civon.gewelber@unlv.edu>; Antonina Capurro <acapurro@health.nv.gov> 

Subject: Monday 11/18 subject 011 

Good morning, 

We have a patient coming back for a follow-up visit on Monday morning at 10:20 am, are either of you available to do a 

dental screen sometime around then after her visit? 

Amalie Alver 
MD Candidate, Class of 2022 
AMWA Secretary 
Scientific Foundations Curriculum Subcommittee Representative 
University of Nevada Las Vegas School of Medicine 

alver@unlv.nevada.edu I (781) 605-9887 
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Martha Framsted 

From: 
Sent: 
To: 
Subject: 

Hello, 

Amalie Alver <alver@unlv.nevada.edu> 
Tuesday, November 12, 2019 11:30 AM 
Antonina Capurro; civon.gewelber@unlv.edu; Nirav Patel; Kenneth lzuora 
Subject 025 11/13 

Just a reminder that we do have a patient scheduled for dental screen and visit 2 tomorrow morning at 10 am. I was 

unable to confirm with the patient over the phone, but I left a voicemail reminding them to be here. I will not be here 

tomorrow but Nirav will be here. Thanks! 

Amalie Alver 
MD Candidate, Class of 2022 
AMWA Secretary 
Scientific Foundations Curriculum Subcommittee Representative 
University of Nevada Las Vegas School of Medicine 
alver@unlv.nevada.edu I {781} 605-9887 
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Martha Framsted 

From: 
Sent: 

Antonina Capurro <acapurro@health.nv.gov> 
Friday, November 15, 2019 8:38 AM 

To: Amalie Alver; Civon Gewelber 
Cc: Nirav Patel 
Subject: Re: Monday 11/18 subject 011 

Good Morning, 

Yes, I will plan to be there for both patients on Wednesday and Friday. 

Thank you,~-~ -·· ~···· .. 
Antonina 

Antonina Capurro, D.M.D, M.P.11, M.B.A 
Nevada State Dental Health Officer 
Nevada Department of Health and Human Services 
Division Public and Behavioral Health - Oral Health Program 
1001 Shadow Lane, MS 7 411, D280 Las Vegas, NV 89106 
T: (702) 774-2573 IF: (702)774-2521 IE: acapurro@health.nv.gov 
www.dhhs.nv.gov Iwww.divisionwebsite.nv.gov 

Helping People. It's who we are and what we do. 

From: Amalie Alver <alver@unlv.nevada.edu> 
Sent: Thursday, November 14, 2019 3:54 PM 
To: Civon Gewelber <civon.gewelber@unlv.edu> 
Cc: Antonina Capurro <acapurro@health.nv.gov>; Nirav Patel <nirav.patel@unlv.edu> 

Subject: Re: Monday 11/18 subject 011 

Thank you! Yes, there is one patient scheduled at 10:20 pm and one patient at 1 pm. 

Dr. Capurro, are you available next Wednesday at 8 am and Friday at 1 pm for dental screenings? Those are the two 

additional dental screenings next week that we have scheduled. 

Amalie 

On Wed, Nov 13, 2019 at 3:21 PM Civon Gewelber <civon.gewelber@unlv.edu> wrote: 

Hello, 

I can come in Monday at 10:20 to do the screening. I'm on vacation all next week, but I'm not leaving to go out oftown 

until Tuesday morning. I took Monday off to pack and get ready for my trip. It looks like the schedule has someone at 

10:20 and also at 1? I'll go to the mall in between patients or something. I will be in Kansas from Tuesday to Saturday, 

so I won't be available for any of the other appointments. 

Thanks, 
Civon 
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On Tue, Nov 12, 2019 at 10:08 AM Antonina Capurro <acapurro@health.nv.gov> wrote: 

Good Morning, 

I wasn't going to be in the office on Monday, but Civon if you can't see this pt, I will come in. Just let me 

know. 

Thank you, 

Antonina Capurro, D.M.D, M.P.H, M.B.A 

Nevada State Dental Health Officer 
Nevada Depmtment of Health and Human Services 
Division Public and Behavioral Health - Oral Health Program 
1001 Shadow Lane, MS 7 411, D280 Las Vegas, NV 89106 
T: (7Q~LZ74-257'J IF; ('702)77:4:~~~~:1 jfa acapurro@heaJ!l1.n~v.gov · 
www.dhhs.nv.gov Iwww.divisionwebsite.nv.gov 
Helping People. It's who we are and what we do. 

From: Amalie Alver <alver@unlv.nevada.edu> 
Sent: Tuesday, November 12, 2019 9:25 AM 
To: civon.gewelber@unlv.edu <civon.gewelber@unlv.edu>; Antonina Capurro <acapurro@health.nv.gov> 

Subject: Monday 11/18 subject 011 

Good morning, 

We have a patient coming back for a follow-up visit on Monday morning at 10:20 am, are either of you available to do 

a dental screen sometime around then after her visit? 

Amalie Alver 
MD Candidate, Class of 2022 
AMWA Secretary 
Scientific Foundations Curriculum Subcommittee Representative 

University of Nevada Las Vegas School of Medicine 

alver@unlv.nevada.edu I (781) 605-9887 

Amalie Alver 
MD Candidate, Class of 2022 

AMWA Secretary 
Scientific Foundations Curriculum Subcommittee Representative 

University of Nevada Las Vegas School of Medicine 

alver@unlv.nevada.edu I (781) 605-9887 
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Martha Framsted 

From: 
Sent: 
To: 
Cc: 
Subject: 
Attachments: 

Antonina Capurro <antonina.capurro@unlv.edu> 
Monday, November 18, 2019 1 :25 PM 
lhsan Azzam 
Lisa Sherych 
OHP CMO Report-October [no encryption] 
SDOHighlights.docxOctober 2019.docx; CMOMonthlyReportOctober2019.docx 

Good Afternoon Dr.Azzam, 

Hope this email finds you well. Attached is the CMO report that describes the activities of the OHP team during the 
---month of()ctQb~r. The funding for the program's temporary Adminis_trative Assistant, MPnisa Riley; was exhausted as pf 

November 13th. A revised budget proposal for Cl 7117 was submitted to Julia Peek last week. I am hopeful that the 
contract amendment will be drafted later this month. The salary savings from the open dental hygienist position will be 
used to rehire Ms. Riley and to hire a contract hygienist. 

Additionally, I want to let you know that I am planning to be on maternity leave for most of March. The contract 
amendment to C 17117 will enable me to ensure that the program is staffed with at minimum a full-time 
administrative assistant during my leave. 

Lastly, I was given the opportunity to share information on the Oral Health Program last week and would like to share 
that with you. The link to the video is: https://www.ktvn.com/face-the-state 

If additional information is needed, please let me know. 
Best regards, 
Antonina 

Antonina Capurro, DMD, MPH, MBA 
Nevada State Dental Health Officer under C17117, 
Visiting Assistant Professor, 
School of Dental Medicine 
University of Nevada, Las Vegas 
antonina.capurro@unlv.edu 
Office: 702-774-2573 

unlv.edu • Twitter • Facebook • lnstaqram • YouTube 
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t,l~ta A~i:t•iiicit'i" 

1. Intern, Marc 
Chmiel is working 
with the program to 
complete a survey for 
school nurses to 
assess tap water 
drinking h::ibits, 
attitudes and beliefs 
about tap water, and 
dental needs in 
schools. 
2. DHCFP work 
group continues to 
draft 1!,pplication for 
1115 deroonst(a.tion 
waiver for AB223. 

OHP MONTHLY REPORT to the CMO SUMMARY-Octob~r 2019 

I· OBJECTIVES 

Collaborative 
Partnerships and 

Community Outre,ach 

Evaluation of Program 
Activities through public 

transparency and reporting 
to the Advisoty Committee 

! on the Statei.Prbgram for Oral 
i ), ', 

~§1Ll5J<I\filll\\';;Y,!JRtlHff&11'lt\~1li:\~11f&!+~\-Jjgi1&1}f¼1)11:1@¥,Jfft'liBY j Heel Ith 

I TASKS I 1

1 

l. Met with Asseinblyoman 
Carlton to discuss oral 
health policy initiatives 
and sustainable funding 
for the Oral Health 
Program. 

2. Worked with tJNL V 
SDM and community 
partners on 2020 Give 
Kids a Smile 

3. Continued work on ER 
redirect pilot project for 
non-traumatic dental 
conditions. 

4. Southern Nevada MCH 
Coalition meetings. 

5. Working on draft budget 
and scope of work for 
ADSD, DHCFP, OHP 
contract with UNL V 
SDM Speciat Care 
Dental Clinic'. 

6. Called as a witness for 
fair hearing b'etween 
LDP and Radiant 
Smiles 

7. Meetings with. 
community partners and 
Commissioners Weekly 
and Kirkpatripk for 
Highway to Health 
launch occurred this 
month. 
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I .Preparation for 
December 6th 

AC40H 
quarterly meeting. 

2. Contra~t 
amendments for 
Cl 7117, submitted. 
Discussion on possible 
funding reallocation 
continues. 

3. Received 
appointment to 
Commission on 
Autism Spectrum 
Disorder 
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The key issue facing the Nevada Oral Health Program is staffing and sustainable funding. This 
month several educational presentations were completed. A presentation on dental public health 
and an overview of the Nevada Oral Health Program was provided to the TMCC dental hygiene 
students as part of their public health course. Two presentations were provided as part of the 
Nevada Health Conference. The first was Medicaid Dental Benefits Evolve to Tackle Chronic 
Health Conditions in Nevada through AB223 with Assemblywoman Neal. The second was 
Emergency Room Redirect Pilot Project for Non-traumatic Dental Conditions with Liberty 
Dental Plan. 

Also, this month, I met with Assemblywoman Maggie Carlton to discuss oral health initiatives 
_____ for t4_~)921 legislci1jve~~~§i91.1, discu~~~g po~§ible SDM tours and Int~t:ilJ.!_Health Care 

-- - - Committee meetings with SenatoYRattiand Assemblywoman Cohen: For continuation of 
legislative policy initiatives, the Nevada Dental Association, Advocacy for Access and 
Prevention Committee held its initial meeting and Dr. Capurro was voted in as chair of this 
committee. Expansion of the scope of practice for dental professionals to provide immunizations 
moves forward and Dr. Capurro met with the DPBH immunization team, Kristy Zigenis and 
Shannon Bennett. 

Community work this moth includes continuation of creation of the application for HRSA 20-
026, Rural Health Network Development Planning Program to Increase Access to Care for 
Populations Living in Health Professional Shortage Areas in Nevada. Lastly, Give Kids a Smile 
meetings with community partners and meetings with community partners and Commissioners 
Weekly and Kirkpatrick for Highway to Health launch occurred this month. 

Lastly, Dr. Capurro received Governmental appointment to Commission on Autism Spectrum 
Disorder. 

November, 2019 

To Do List 

1. Contract period for AA, Monisa Riley, ends November 11th. A contract extension 
will be requested if the OHP budget amendment is completed by mid-October. 

2. Continue to work with Interns: 
a. Work with Marc Chim el to complete his internship poster presentation and 

continue to guide his research. 
b. Review and assist Dr. Letti Hale's in gathering data for her project on 

health promotion and public health marketing. 
3. Meeting with Easter Seals and possible training date for social workers on oral 

health for individuals with ID/DD. 
4. Rural Health Conference in Reno 
5. Face the State Interview: https://www.ktvn.com/face-the-state 
6. The following contracts are in progress and will be reviewed during November: 
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i. Nevada Department of Education for licensed childcare 
ii. Washoe County School District, Clinical Services 

iii. UMC, LDP, and Teladentistry 
iv. License Plate MOU 
v. ADSD, DHCFP, DPBH, OHP and UNLV SDM Special Care 

Dental Clinic 
7. First meeting of AC4OH legisfative focused workgrQup 
8. Meeting with DHCFP school health and wellness team to identify methods to 

build sustainability in oral health school-based programs. 
9. Meetings with Anthem and HPN to discuss oral health integration into medical 

nlQdet::-:: -------- ---- --- - - ______ -- ------ - -

10. Meeting with CSN and DHCFP to discuss potential for Charleston Campus of 
CSN to provide/expand dental services to clients of the Department of Health and 
Human Services. 

11. Special Olympics, Special Smiles service activity on November 16th 

12. Project Homeless Connect service activity on November 26th 
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Martha Framsted 

From: 
Sent: 

Antonina Capurro <acapurro@health.nv.gov> 
Tuesday, November 19, 2019 12:12 PM 

To: 
Subject: 

Amalie Alver; Civon Gewelber; Nirav Patel; Kenneth lzuora 

Re: Subject 034 dental screen 11/20 8 am 

Thank you for the reminder. I will be there in the morning. 

Antonina Capurro, D.M.D, M.P.H, M.B.A 

Nevada State Dental Health Officer 
_ __Nevada DepartmentofHealthand Human Services __ _ 

Division Public and Behavioral Health ... Oral Health Program 
1001 Shadow Lane, MS 7 411, D280 Las Vegas, NV 89106 
T: (702) 774-2573 IF: (702)774-2521 IE: acapurro@health.nv.gov 
www.dhhs.nv.gov Iwww.divisionwebsite.nv.gov 

Helping People. It's who we are and what we do. 

From: Amalie Alver <alver@unlv.nevada.edu> 

Sent: Tuesday, November 19, 2019 11:23 AM 
To: Civon Gewelber <civon.gewelber@unlv.edu>; Antonina Capurro <acapurro@health.nv.gov>; Nirav Patel 

-<nirav.patel@unlv.edu>; Kenneth lzuora <kenneth.izuora@unlv.edu> 

Subject: Subject 034 dental screen 11/20 8 am 

Hello, 

Just a reminder that we have a dental screen scheduled for tomorrow morning at 8 am. I will not be here but Nirav will 

be here. 

Thank you, 

Amalie Alver 
MD Candidate, Class of 2022 
AMWA Secretary 
Scientific Foundations Curriculum Subcommittee Representative 

University of Nevada Las Vegas School of Medicine 

alver@unlv.nevada.edu I (781) 605-9887 

1 
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Martha Framsted 

From: 
Sent: 

Antonina Capurro <acapurro@health.nv.gov> 
Friday, November 22, 2019 9:22 AM 

To: Amalie Alver; Civon Gewelber 
Subject: Re: Subject 014 dental screen 

Hello, 

I can see the pt on 12/5 at 11am. I'll plan to see you then. 

Thank you, 

Antonina Capurro, D.M.D, M.P.H, M.B.A 

Nevada State Dental Health Officer 
Nevada Department of Health and Human Services 
Division Public and Behavioral Health - Oral Health Program 
1001 Shadow Lane, MS 7 411, D280 Las Vegas, NV 89106 
T: (702) 774-2573 IF: (702)774-2521 IE: acapurro@health.nv.gov 
www.dhhs.nv.gov Iwww.divisionwebsite.nv.gov 

Helping People. It's who we are and what we do. 

From: Amalie Alver <alver@unlv.nevada.edu> 
Sent: Tuesday, November 19, 2019 10:15 AM 
To: Civon Gewelber <civon.gewelber@unlv.edu>; Antonina Capurro <acapurro@health.nv.gov> 

Subject: Subject 014 dental screen 

Hello, 

Are either of you available on Thursday 12/5 around 11 am for a dental screen? I'm sorry for the Tuesday/Thursday 

slots, there were a few patients scheduled for 11/27 for follow-ups that have had to reschedule for the thanksgiving 

holiday. Let me know! If not, I will call the patient to schedule a different dental screening visit. 

Amalie Alver 
MD Candidate, Class of 2022 

AMWA Secretary 
Scientific Foundations Curriculum Subcommittee Representative 

University of Nevada Las Vegas School of Medicine 

alver@unlv.nevada.edu I (781) 605-9887 

1 
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Martha Framsted 

From: 
Sent: 
To: 

Amalie Alver <alver@unlv.nevada.edu> 
Tuesday, November 26, 2019 8:38 AM 
Antonina Capurro 

Subject: Re: Subject 014 dental screen 

We have another patient scheduled for this date (12/5) at 1 pm here in the clinic, are either of you available at this 

time? 

Amalie Alver-

MD Candidate, Class of 2022 
Vice President, UNLV SOM Medical Research Society 
Curriculum Committee Class Representative 
University of Nevada Las Vegas School of Medicine 

alver@unlv.nevada.edu I (781) 605-9887 

On Fri, Nov 22, 2019 at 9:21 AM Antonina Capurro <acapurro@health.nv.gov> wrote: 

Hello, 

I can see the pt on 12/5 at 11am. 1111 plan to see you then. 

Thank you, 

Antonina Capurro, D.M.D, M.P.H, M.B.A 

Nevada State Dental Health Officer 
Nevada Department of Health and Human Services 
Division Public and Behavioral Health - Oral Health Program 
1001 Shadow Lane, MS 7411, D280 Las Vegas, NV 89106 
T: (702) 774-2573 IF: (702)774-2521 IE: acapurro@health.nv.gov 
www.dhhs.nv.gov Iwww.divisionwebsite.nv.gov 

Helping People. It's who we are and what we do. 

From: Amalie Alver <alver@unlv.nevada.edu> 
Sent: Tuesday, November 19, 2019 10:15 AM 
To: Civon Gewelber <civon.gewelber@unlv.edu>; Antonina Capurro <acapurro@health.nv.gov> 

Subject: Subject 014 dental screen 

Hello, 

Are either of you available on Thursday 12/5 around 11 am for a dental screen? I'm sorry for the Tuesday/Thursday 

slots, there were a few patients scheduled for 11/27 for follow-ups that have had to reschedule for the thanksgiving 

holiday. Let me know! If not, I will call the patient to schedule a different dental screening visit. 

Amalie Alver 

1 
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MD Candidate, Class of 2022 
AMWA Secretary 
Scientific Foundations Curriculum Subcommittee Representative 
University of Nevada Las Vegas School of Medicine 
alver@unlv.nevada.edu I (781) 605-9887 

2 
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Martha Framsted 

From: 
Sent: 
To: 

Antonina Capurro <acapurro@health.nv.gov> 
Wednesday, November 27, 2019 8:49 AM 
Amalie Alver 

Subject: Re: Subject 014 dental screen 

Yes, I am available. 
Thank you, 

-Antonina C~p~u_rro, D.M.D, M.P,1!,_~.B.A 
Nevada State Dental Health Officer 
Nevada Department of Health and Human Services 
Division Public and Behavioral Health - Oral Health Program 
1001 Shadow Lane, MS 7 411, D280 Las Vegas, NV 89106 
T: (702) 774-2573 IF: (702)774-2521 IE: acapurro@health.nv.gov 
www.dhhs.nv.gov Iwww.divisionwebsite.nv.gov 

Helping People. It's who we are and what we do. 

From: Amalie Alver <alver@unlv.nevada.edu> 
Sent: Tuesday, November 26, 2019 8:37 AM 
To: Antonina Capurro <acapurro@health.nv.gov> 
Subject: Re: Subject 014 dental screen 

We have another patient scheduled for this date (12/5) at 1 pm here in the clinic, are either of you available at this 

time? 

Amalie Alver 
MD Candidate, Class of 2022 
Vice President, UNLV SOM Medical Research Society 

Curriculum Committee Class Representative 
University of Nevada Las Vegas School of Medicine 

alver@unlv.nevada.edu I (781) 605-9887 

On Fri, Nov 22, 2019 at 9:21 AM Antonina Capurro <acapurro@health.nv.gov> wrote: 

Hello, 

I can see the pt on 12/5 at 11am. I'll plan to see you then. 
Thank you, 

Antonina Capurro, D.M.D, M.P.H, M.B.A 

Nevada State Dental Health Officer 
Nevada Department of Health and Human Services 

1 
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Division Public and Behavioral Health - Oral Health Program 
1001 Shadow Lane, MS 7411, D280 Las Vegas, NV 89106 
T: (702) 774-2573 IF: (702)774-2521 JE: acapurro@health.nv.gov 
www.dhhs.nv.gov Iwww.divisionwebsite.nv.gov 
Helping People. It's who we are and what we do. 

From: Amalie Alver <alver@unlv.nevada.edu> 
Sent: Tuesday, November 19, 2019 10:15 AM 
To: Civon Gewelber <civon.gewelber@unlv.edu>; Antonina Capurro <acapurro@health.nv.gov> 

Subject: Subject 014 dental screen 

Hello, 

Are either of you available on Thursday 12/5 around 11 am for a dental screen? I'm sorry for the Tuesday/Thursday 

--- -slots, there we_re-a fe\N patients scheduled for-1-1/-27-for-follow-upsthat have had to rescheduleJsir the thanksgiving -- - --- . 

holiday. Let me know! If not, I will call the patient to schedule a different dental screening visit. 

Amalie Alver 
MD Candidate, Class of 2022 
AMWA Secretary 
Scientific Foundations Curriculum Subcommittee Representative 
University of Nevada Las Vegas School of Medicine 

alver@unlv.nevada.edu I (781) 605-9887 

2 
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Martha Framsted 

From: 
Sent: 

Antonina Capurro <acapurro@health.nv.gov> 
Monday, December 2, 2019 12:23 PM 

To: Amalie Alver 
Subject: Re: Subject 031 dental visit 

Yes, absolutely. 
Thank you, 

Antonina Capurro, D.M.D, M.P.H, M.B.A 

- Nevada State DentalHealth Officer 
Nevada Department of Health and Human Services 
Division Public and Behavioral Health - Oral Health Program 
1001 Shadow Lane, MS 7411, D280 Las Vegas, NV 89106 
T: (702) 774-2573 IF: (702)774-2521 IE: acapurro@health.nv.gov 
www.dhhs.nv.gov I www.divisionwebsite.nv.gov 

Helping People. It's who we are and what we do. 

From: Amalie Alver <alver@unlv.nevada.edu> 
Sent: Monday, December 2, 2019 11:18 AM 
To: Antonina Capurro <acapurro@health.nv.gov> 
Subject: Re: Subject 031 dental visit 

I have another subject scheduled for a follow-up appointment at 2 pm this date {02/13), if they come a little early could 

this subject also be seen right after the first? 

Thank you both so much! 

Amalie Alver 
MD Candidate, Class of 2022 
Vice President, UNLV SOM Medical Research Society 

Curriculum Committee Class Representative 
University of Nevada Las Vegas School of Medicine 
alver@unlv.nevada.edu I (781) 605-9887 

On Fri, Nov 8, 2019 at 6:06 AM Antonina Capurro <acapurro@health.nv.gov> wrote: 

Agreed. One of us will be there. 
Thank you, 
Antonina 

Antonina Capurro, D.M.D, M.P.H, M.B.A 

Nevada State Dental Health Officer 
Nevada Department of Health and Human Services 
Division Public and Behavioral Health - Oral Health Program 

1 
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1001 Shadow Lane, MS 7 411, D280 Las Vegas, NV 89106 
T: (702) 774-2573 IF: (702)774-2521 IE: acapurro@health.nv.gov 
www.dhhs.nv.gov Iwww.divisionwebsite.nv.gov 
Helping People. It's who we are and what we do. 

From: civon.gewelber@unlv.edu <civon.gewelber@unlv.edu> 
Sent: Thursday, November 7, 2019 6:44 PM 
To: Amalie Alver <alver@unlv.nevada.edu> 
Cc: Antonina Capurro <acapurro@health.nv.gov> 
Subject: Re: Subject 031 dental visit 

I can probably be there. I'm scheduling myself for surgery end of February so the 13th should be good. 

Sent from my iPhone 

On Nov 7, 2019, at 2:36 PM, Amalie Alver <alver@unlv.nevada.edu> wrote: 

Hello Dr. Capurro and Dr. Gewelber, 

Subject 031 would like to have their second visit on 02/13/20 around 1:00 pm when they return for 

their 3-month appointment. This is a Thursday afternoon, is it possible for one of you to be here? I 

know it's quite a long time from now but I wanted to check in and see if it's a possibility. 

Thank you, 

Amalie Alver 
MD Candidate, Class of 2022 
AMWA Secretary 
Scientific Foundations Curriculum Subcommittee Representative 
University of Nevada Las Vegas School of Medicine 

alver@unlv.nevada.edu I {781} 605-9887 

2 
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Martha Framsted 

From: 
Sent: 
To: 

Civon Gewelber <civon.gewelber@unlv.edu> 
Monday, December 2, 2019 12:32 PM 
Antonina Capurro 

Cc: Amalie Alver 
Subject: Re: Subject 030 2/10 screening 

On Mondays I'm generally in clinic from 9~12 and 2-5. I could do an 8am on a Monday. 

On Mon, Dec 2, 2019 at 12:25 PM Antonina Capurro <acapurro@health.nv.gov> wrote: 

I will be available that day and will put it on my schedule now. 
-Thank you, - ----- --- -

Antonina Capurro, D.M.D, M.P.H, M.B.A 

Nevada State Dental Health Officer 
Nevada Department of Health and Human Services 
Division Public and Behavioral Health - Oral Health Program 
1001 Shadow Lane, MS 7 411, D280 Las Vegas, NV 89106 
T: (702) 774-2573 IF: (702)774-2521 IE: acapurro@health.nv.gov 
www.dhhs.nv.gov Iwww.divisionwebsite.nv.gov 

Helping People. It's who we are and what we do. 

From: Amalie Alver <alver@unlv.nevada.edu> 
Sent: Monday, December 2, 2019 11:15 AM 
To: Antonina Capurro <acapurro@health.nv.gov>; Civon Gewelber <civon.gewelber@unlv.edu> 

Subject: Subject 030 2/10 screening 

Hello, 

Are either of you available on Monday Feb 10th around 9 am to complete a dental screen? 

Thanks, 

Amalie Alver 
MD Candidate, Class of 2022 
Vice President, UNLV SOM Medical Research Society 

Curriculum Committee Class Representative 
University of Nevada Las Vegas School of Medicine 

alver@unlv.nevada.edu I (781) 605-9887 

1 
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Martha Framsted 

From: 
Sent: 
To: 

Patti Oya <poya@doe.nv.gov> 
Wednesday, December 4, 2019 1 :45 PM 
Antonina Capurro 

Subject: RE: NDE, Oral Health Contract 

Hi, the agenda for Jan BOE is not out yet, but as far as I know we should be good. 

Patti 

... _Er_e>111tAntonina_C:c1p~u.rr() 
Sent: Wednesday, December 04, 2019 1:44 PM 
To: Patti Oya 
Subject: NDE, Oral Health Contract 

Good Afternoon Patti, 

I hope you had a wonderful Thanksgiving. I am beginning to plan the Oral Health Program's activities for the 

spring and am touching base regarding the NDE/UNLV contract. Is this contract still scheduled to be heard in 

January by the Board of Examiners? 

If additional adjustments to the proposal need to be made, please let me know. 

Thank you for this opportunity and support of expanding oral health services to children in rural Nevada. 

Best regards, 

Antonina 

Antonina Capurro, D.M.D, M.P.H, M.B.A 
Nevada State Dental Health Officer 
Nevada Department of Health and Human Services 
Division Public and Behavioral Health - Oral Health Program 
1001 Shadow Lane, MS 7411, D280 Las Vegas, NV 89106 
T: (702) 774-2573 IF: (702)774-2521 IE: acapurro@health.nv.gov 
www.dhhs.nv.gov I www.divisionwebsite.nv.gov 

Helping People. It's who we are and what we do. 

1 
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Martha Framsted 

From: 
Sent: 
To: 
Cc: 
Subject: 
Attachments: 

Antonina Capurro <antonina.capurro@unlv.edu> 
Monday, December 16, 2019 11 :39 AM 
lhsan Azzam 
Lisa Sherych 
CMO Report- November [no encryption] 
CMOMonthlyReportDecember 2019.docx; December Letter from the Dental Director 
2019 finished.pdf 

Good Afternoon Dr.Azzam, 

____ Hope-this-email findsyouwell: Attached is the_CM0 report that describes the activities of theOHP team during 
the month of November. The highlights page and the director's report for AC40H are attached to illustrate the 
work that is underway. 
As an update, the contract amendment for C17117 is being reviewed internally. I am hopeful that the 
amendment will be approved in January and I will be able to rehire program staff. 
If additional information is needed, please let me know. 
Best regards, 
Antonina 

Antonina Capurro, DMD, MPH, MBA 
Nevada State Dental Health Officer under C17117, 
Visiting Assistant Professor, 
School of Dental Medicine 
University of Nevada, Las Vegas 

antonina.capurro@unlv.edu 
Office: 702-774-2573 

unlv.edu •Twitter• Facebook • lnstagram • YouTube 

1 
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STEVE SISOLAK 
Gm•ernor 

RICHARD WHITLEY, MS 

Director DEPARTMENT OF HEALTH AND HUMAN SERVICES 
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH 

4150 Technology Way 
Carson City, Nevada 89706 

Telephone (775) 684-4200 • Fax (775) 687-7570 
http://dpbh.nv.gov 

FROM THE DESK OF THE 
STATE DENTAL HEALTH OFFICER 

LISA SHERYCH 

Adm/11/strator 

IHSAN AZZAM, Ph.D., M.D. 
Chief Medical Officer 

"Sometimes the most ordinary things could be made extraordinary, simply by doing 
them with the right people. " 

- Nicholas Sparks 
Oral Health Program Mission: To protect, promote, and improve the oral health of the people of Nevada. 
Core Values: Integrity, Compassionate Care, Innovation, Quality, and Hard Work. 
In the spirit of informational transparency, I would like to present our latest projects and update you on our 
progress. 

Education 
Washoe County School District Clinical Services 
Dr. Tongsiri, Liberty Dental Plan Nevada Director, and Dr. Capurro met with the Director, Assistant Director, 
and Clinical Services Director for Washoe County Clinical Student Health Services who provide oversight of 
the medical services for students enrolled in the Washoe County School District. This meeting was initially 
scheduled to discuss dental referral services for ID/DD adult students within the school district. However, after 
further evaluation of the district's nursing system, it became apparent that the nurses were eager for oral health 
education and an opportunity existed to complete and collect oral assessment data for specific grade levels. 

From this meeting, a contract has been drafted to launch a pilot study to train the Washoe County school nurses 
to assess the dental status of 3rd and 6th graders in selected Title 1 schools and to collect this data using a 
national a standardized non-invasive method of intraoral data collection known as the Basic Screening 
Survey(BSS). This information is invaluable to the Oral Health Program's preparation for application to the 
next CDC oral health program grant in 2021.A full contract between agencies is in process and professional 
development training on oral health, dental trauma, and BSS is scheduled for all 47 school nurses on December 
20th, 

Oral Health License Plate Launch with Drawing Completion for School-Age Students 
In order to increase revenue streams for the Oral Health Program and to raise visibility for dental public health 
services, the Oral Health Program is partnering with the UNL V SDM Alumni Association, Nevada Dental 
Association, and Nevada Dental Hygiene Association to apply for a specialty license plate through the Division 
of Motor Vehicle (OMV). For each license plate purchased the group will receive between $20.00 and $25.00 in 

• . • · Nevada Department of 
"'•~\:I ~ Health and Human Services 
,J " ".)I OIVISIO!l OF PUEUC AND 

Helping People --
It's Who We Are And What We Do 

~ Bf.llAVIORAL HEAUH 
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fees. Marketing, education, and public awareness are essential components of this project. To create a 
conversation around oral health, the Oral Health Program in collaboration with our partners will launch a 
drawing competition in the spring of 2020 for school-age children across the state. The winning picture will 
appear as the graphic on the license plate. A board of judges will be solicited to review submissions. 

Licensed Childcare Oral Health Education and Basic Screening Survey 
The Oral Health Program has partnered with the Nevada Department of Education to launch a non-invasive 

open-mouth basic screening survey, create educational webinars, and build classroom toothbrnsh stations and 

protocols for licensed childcare centers throughout rural Nevada. The data collected as a part of this project 

will be compared to the 2017 Head Start BSS to better understand what health disparities and educational 

opportunities exist in rural Nevada. The contract is tentatively scheduled to be heard at the Jariuary Board of 

UNL V SDM Special Care Dental Clinic 
The Aging and Disability Services Division, the Division of Health Care Financing and Policy, and DPBH, Oral 

Health Program have partnered to support the UNL V SDM Special Care Dental Clinic. The clinic provides 

comprehensive clinical and hospital dental services for adults with intellectual and developmental disabilities. 

A coordinated effort is needed to ensure patients are able to overcome the multifactorial challenges including 

financial limitations and guardianship concerns to receive needed treatment. A contract is being drafted which 

will provided administrative clinical support and financial assistance for patients. Additionally, a dental 

desensitization event and resource fair is tentatively being planned for late May/early June 2020. If you are 

interested in participating, please contact Dr. Capurro at acapurro@health.nv.gov . 

Silver Diamine Fluoride Continuing Education Course 
In the last quarter, the Oral Health Program petitioned the Nevada State Board of Dental Examiners for an 

advisory opinion for clarification on the scope of practice for public health endorsed dental hygienists to place 

silver diamine fluoride and glass ionomer as an interim therapeutic restoration. The Board approved placement 

of silver diamine fluoride and glass ionomer as an interim therapeutic restoration for public health endorsed 

dental hygienists who completed an educational course on this topic through the Nevada Oral Health Program. 

The Program is working to develop this hands-on class which is tentatively scheduled for late spring 2020. 

Conference Presentations and Lectures 

• Nevada Public Health Association: Medicaid Dental Benefits Evolve to Tackle Chronic Health 

Conditions in Nevada through AB22, Dr. Capurro with Assemblywoman Neal 

• Nevada Health Conference: Emergency Room Redirect Pilot Program Using Teladentistry, Dr. Capurro 

with Dr. Tongsiri 

• Nevada Health Conference: Medicaid Dental Benefits Evolve to Tackle Chronic Health Conditions in 

. Nevada throughAB22, Dr. Capurro with Assemblywoman Neal 

• Presentation to TMCC 2nd Year Students in on the NV Oral Health Program as part of their Community 

Dental Health course. 

• Face the State Interview: https://www.ktvn.com/face-the-state. Dr. Capurro was invited to share 

information on the Nevada Oral Health Program and highlight the technology that will be utilized during 

2IPage 
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the pilot emergency room redirect for non-traumatic dental conditions program. 

• f:ACETHE I Dr. Antonina CaOUr'r6'20/'l02My!:/!:('/I! 
STATE~ 

Medicaid 

ER Redirect for Non-Traumatic Dental Conditions 
-contract negotiations continue on the pilofprojecffo reduce emergency room-visits for non-traumaficoeiital 

conditions at University Medical Center of Southern Nevada. In addition to the Nevada Oral Health Program, 

the team consists of Liberty Dental Plan, the sole Medicaid dental benefits administrator for Nevada, and 

Teladentistry. This program is a medical-dental integration pilot that will add a live video streaming dental 

consultant to the medical team in the ER. Contract revisions continue to meet CMS and regulatory standards. 

MSM 1000 and Benefit Schedule 
The Medicaid dental benefit schedule has been revised and clinically appropriate changes have been submitted. 

Additionally, Medicaid Chapter 1000-Dental is being updated to reflect these changes and to streamline often 

ambiguous verbiage. A public workshop is tentatively planned for December 20th
• Specific details will follow. 

Legislative Implementation Plans 

• AB223- the outline of the CMS 1115 Demonstration Waiver continues 

• SB366-Medicaid chapter updates, provider mapping, benefit schedule revisions if needed 

Service 

Special Olympics, Special Smiles, Bowling Tournament, November 16°1. 
The Oral Health Program joined UNL V School of Dental Medicine to provide oral hygiene instruction, dental 
screenings, and oral hygiene kits to Special Olympics athletes. 

-
(Pictured: SO Program Reps: Dr. Civon Gewlber and Dr. Antonina Capurro; Volunteers: Dr. Rassilee Sharma, Dr. Jay Morgenstern, 
Ashlee Gibson, RDH, Yuxuan Ren, Marnelli Lapitan, Roberto Garcia, , Ghazal Rezaei, Jared Link, Eric Bosman, Soma Santoyo, 
Adilene Agmilar, Dustin Ballenges, Manere Ross, Andrew Ballard, Roxanna Parga) 
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Homeless Connect Event, November 26 111. 
The Oral Health Program joined the Southern Nevada Health District and Roseman University of Health 
Sciences to provide oral hygiene instruction, dental screenings, and oral hygiene kits to health fair participants. 
Patients were given appointments for dental cleanings from the Southern Nevada Health District and/or 
received a voucher for dental treatment at Roseman University's GPR Dental Clinic in December. 

(Pictured: Sara Mercier RDH, BSDH , Annette Lincicome, BS, RDH, Jessica Woods, RDH, MPH, Antonina Capurro, DMD, MPH, 
MBA, Amy Tongsiri, DMD, and Karina Vara) 

Infrastructure 

Organizational Strength and Capacity 
• Currently, the State Public Health Dental Hygienist position remains unfulfilled. 
• Ms. Monisa Riley returned to the Oral Health Program at the end of July; however, her contract was 

extended only until November 13th
. Programmatic funds are being identified to continue Ms. Riley's 

contract as she provides essential administrative and technical support for the program. 
• Identification of funding allocation continues for FY21 contract to continue the operation of the Nevada 

Oral Health Program and associated positions. 

Oral Health Program Interns for 2019-2020 
• Mr. Marc Chmiel is currently working on a project to deeper our understanding of water fluoridation 

and dental decay rates in Nevada. He is completing a project to evaluate the association between water 
fluoridation and dental decay rates in Nevada. As part of this project, a survey has been designed with 
OHP to evaluate the oral health needs and observations of school nurses throughout Nevada. The survey 
can be accessed at: https://www.surveymonkey.com/r/S7LY258 

• Dr. Letti Hale is currently working on a project to review health promotion and marketing techniques 
and will apply best practices to propose oral health message for Nevada. 

Quality 

Reports 
• Monthly report to the Chief Medical Officer 
• Monthly inclusion of state water fluoridation data into CDC WFRS site 
• 2017 Dental Workforce Survey Report (in-progress) 
• MCH report on Rural Nevada Expectant Mother Dental Access Program. (Completed) 
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Growth 

Grant Applications 
• HRSA 20-025, Rural Health Network Development Planning Program. The DPBH, Oral Health 

Program partnered with Nevada Office of Rural Health, PACE Coalition, and State Grant Office to 
create an application for HRSA 20-026, a one year $100,000 network development planning grant. The 
application focused on improving the health of individuals with chronic disease in Elko, Eureka, Lander, 
Lincoln, and White Pine Counties. The proposed program had four foci: 

o 1) to build a collaborative partnership with rural hospitals, healthcare leaders, and community 
-· -... -- . --members to create a.._f ormalized network to :~eet the unique health care needs of-residents, --- -- -- ----- - .. 

particularly those with chronic diseases specifically diabetes; 
o 2) to develop a plan to improve chronic disease, mental health, and primary care services through 

tele-health; 
o 3) to build an interprofessional health care delivery system that incorporates recently authorized 

expansion of Medicaid dental benefits for diabetic adults; 
o 4) to develop educational resources for training on diabetes; and workforce development 

opportunities for students in healthcare in targeted counties 
The application was successfully submitted at the end of November. 

• Determinants of Nutritional Status Among Patients with Diabetes and Their Impact on Health _ 
Outcomes, a collaborative medical-dental research project to identify the relationship between food 
insecurity and food deserts in Las Vegas on the oral health and overall health of patients with diabetes. 
Dr. Capurro is a grant contributor and co-PI along with PI, Dr. Izuora, Associate Professor of Internal 
Medicine at the UNL V School of Medicine and fellow co-PI, Dr. Civon Gewelber, Director Special 
Care Dental Clinic at UNL V School of Dental Medicine. 

Oral Health Initiatives for the 81 st (2021) Session of the Nevada Legislature 
1. Expansion of Medicaid Dental Benefits for Adults Diagnosed with ID/DD 
2. Expansion of Scope of Practice for Dentists to Provide Vaccinations 
3. Resource and data support for entities that will report as part of the Interim Committee on Health Care 
Committee meeting on February 19th

• 

Respectfully submitted, 
Antonina Capurro, DMD, MPH, MBA 
Nevada State Dental Health Officer 
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The key issue facing the Nevada Oral Health Program is staffing and sustainable funding. This 
month several educational presentations were completed. The contract period for AA, Monisa 
Riley, ended on November 11 th• A contract amendment which will allow Ms. Riley to continue 
has been submitted to DPBH and is being reviewed for approval. 

This month, discussions began with Jodi Patton and the Medicaid school based health services 
team to identify mechanism to build sustainable school based sealant programs. In December, 
Dr. Capurro will join Dr. Tongsiri of Liberty Dental Plan totrain the Washoe County School 
District nurses on oral health screening and data collection. 

Meetings also began with administration at Easter Seals and a December date was identified to 
provide~a oral-healthtrainingfor social workers that provide earlyinterventionservices. - · 

Community work this moth includes continuation of creation of the application for HRSA 20-
026, Rural Health Network Development Planning Program to Increase Access to Care for 
Populations Living in Health Professional Shortage Areas in Nevada. The grant was submitted at 
the end of November. 

Give Kids a Smile meetings with community partners continue. 

Lastly, Dr. Capurro received Governmental appointment to Commission on Autism Spectrum 
Disorder. 

1. Contract period for AA, Monisa Riley, ends November.11 th• A contract extension will be 
requested if the OHP budget amendment is completed by mid-October. 

2. Continue to work with Interns: 
i. Work with Marc Chimel to complete his internship poster presentation and 

continue to guide his research. 
ii. Review and assist Dr. Letti Hale's in gathering data for her project on health 

promotion and public health marketing. 
3. Meeting with Easter Seals and schedule December training date for social workers on 

oral health for individuals with ID/DD. 
4. Rural Health Conference in Reno 
5. Face the State Interview: https://www.ktvn.com/face-the-state 
6. First meeting of AC4OH legislative focused workgroup 
7. Meeting with DHCFP school health and wellness team to identify methods to build 

sustainability in oral health school-based programs. 
8. Meetings with Anthem and HPN to discuss oral health integration into medical model 
9. Meeting with CSN and DHCFP to discuss potential for Charleston Campus ofCSN to 

provide/expand dental services to clients of the Department of Health and Human 
Services. 

10. Special Olympics, Special Smiles service activity on November 16th 
11. Project Homeless Connect service activity on November 26th 
12. Medicaid pha1macy provider announcement written and released on prescription fluoride 

toothpaste. 
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1. The following contracts are in progress and will be reviewed during 
December: 

1. Amendment to C 117176 continue 
11. Nevada Department of Education for licensed childcare 

111. Washoe County School District, Clinical Services 

.. iy._. _UMC, LDP, a11d Tdade.nti~try _. __ 
v. License Plate Mou· 

vi. ADSD, DHCFP, DPBH, OHP and UNLV SDM Special Care 
Dental Clinic 

2. AC4OH meeting on December 6th 

3. Give Kids a Smile planning meeting December 6th 

4. Meeting with NSHE administrators and Senator Ratti to discuss legislative 
initiatives from dental educators. 

5. Oral health training at Easter Seals for early intervention social workers 
a. 25 training packets with materials that can be shared with parents, oral 

hygiene kits, magnets, and flyers were provided. 50 oral health 
informational brochures were left for the office. 

6. Oral health during pregnancy presentation and dental screening at the 
Pahrump WIC office on December 19th

• 

7. Oral health training and BSS screening/data collection for Washoe County 
School District nurses on December 20th in Reno. 47 nurses are scheduled to 
attend. This will be a hands-on two hour training session. 

8. Medicaid dental workshop to solicit public feedback on MSM 1000-dental 
chapter changes and benefit schedule service limit alterations on December 
2ist. 
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Martha Framsted 

From: 
Sent: 
To: 
Cc: 
Subject: 
Attachments: 

Patti Oya < poya@doe.nv.gov> 
Thursday, December 19, 2019 12:39 PM 
Antonina Capurro (antonina.capurro@unlv.edu); Antonina Capurro 
Lyndsay lfo 
FW: Contract 22479 NOR-UNLV Amendment & Contract 14145 WCSD Amendment 
20191219111803800.pdf 

HI, signed contract is attached! Let me know if you have questions. 

Happy Holidays! 
- Paffi 

From: Joel Smedes 
Sent: Thursday, December 19, 2019 12:21 PM 
To: Patti Oya 
Subject: Contract 22479 NOR-UNLV Amendment & Contract 14145 WCSD Amendment 

Patti, 
Attached are copies of your 2 amendments for BOR-UNLV and WCSD. The originals are being sent in the mail today. 

Joel Smedes 
Department of Education 
Business and Support Services 
700 E. Fifth Street, Rm 104 
Carson City, NV 89701 
J oelsmedes@doe.nv.gov 
775-687-9209 

1 



DHHS_000438

Clerk of lhe Board For Board Use Only 

Date: 12/17/2019 

CONTRACT SUMMARY 
(This form must accompany all coritracts submitted to the Board of Examiners (BOE) for review and approval) 

I. DESCRIPTION OF CONTRACT 
1. Contract Number: 22479 

Legal Entity 
Name: 

BOARD OF REGENTS-UNLV 

Agency Name: NDE • DEPARTMENT OF 
EDUCATION 

Contractor Name: BOARD OF REGENTS-UNLV 

Agency Code: 300 

Appropriation Unit: 2709-21 

Is budget authority 
available?: 

Yes 

Address: 

City/State/Zip 

SCHOOL OF DENTAL MEDICINE 

1001 SHADOW LN 
LAS VEGAS, NV 89106 

· . If "No" pleasEfl3x:plain: Not Appllcaole ContacUPhone: · Dr; Antonina Capurro 702/77 4~2573 · 

Vendor No.: D35000824 

NV Business ID: N/A 

To what State Fiscal Year(s) will the contract be charged? 2020-2021 

What Is the source of funds that will be used to pay the contractor? Indicate the percentage of each funding source If 
the contractor will be paid by multiple funding sources. 

General Funds 0.00 % Fees 0.00 % 
X Federal Funds 100.00 % Bonds 0.00 % 

Highway Funds 0.00 % other funding 0.00 % 
Agency Reference #: 300 

2. Contract start date: 
a. Effective upon Board of No or b. other effective date 

Examiner's approval? 

Anticipated BOE meeting date 12/2019 

Retroactive? 

If "Yes"~please explain 
INotAp lie 

3. Termination Date: 

Contract term: 

4. Type of contract: 
Contract description: 

5. Puroose of contract: 

No 

03/31/2021 
1 year and 104 days 

lnterlocal Agreement 

Trng, Dental & Evals 

12/17/2019 

This Is a new lnterlocal agreement to provide oral health education and dental screenings to children In rural child 
care facilities. Additionally, a survey will be administered to all participating child care facilities to provide an 
evaluation of the project. 

6. NEW CONTRACT 
The maximum amount of the contract for the term of the contract Is: $35,760.00 

Other basis for payment: Three Installments based on the following deliverables: Project Planning and Facility Education -
$25,372, Dental Screening and Classroom Education - $6,406, Technical Assistance and Evaluation Activities - $3,982. 

II. JUSTIFICATION 

7. What conditions re uire that this work be done? 
This work is Included In the State Child Care Plan that has been submitted as a requirement of the Child Care and 
Develo ment Fund CCDF . 

8. x enc or other State a encles are not able to do this work: 

DE employees do not have the medical expertise to perform these duties and the UNLV School of Dental Medicine is a 
overnment a . 

9. Were quotes or proposals solicited? 

Was the solicitation (RFP) done by the Purchasing 
Division? 

Contract#: 22479 

No 
No 
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a, List the names of vendors that were solicited to submit ro osals Include at least three : 
NotA licable 
b. Soliclatlon Waiver: Not Applicable 

c, Wh was this contractor chosen In reference to other? 
In accordance with NRS 277.180 the a enc has contracted with the Board of Re ents Unlverslt of Nevada Las Ve as. 
d. Last bid date: Anticipated re-bid date: 

10. Does the contract contain any IT components? No 

Ill. OTHER INFORMATION 

11. Is there an Indirect Cost Rate or Percentage Paid to the Contractor? 
Yes If "Yes" lease rovlde the Indirect Cost Rate or Percenta e Paid to the Contractor 

10% 
12. a. Is the contractor a current employee of the State of Nevada or will the contracted services be performed by a current 

employee of the State of Nevada? 
No --

b. Was the contractor formerly employed by the State of Nevada within the last 24 months or will the contracted services be 
performed by someone formerly employed by the State of Nevada within the last 24 months? 

No 

c. Is the contractor employed by any of Nevada's political subdivisions or by any other government? 
No If "Yes", please explain 

I Not Appllcable 

13. Has the contractor ever been engaged under contract by any State agency? 
Yes If "Yes", specify when and for which agency and Indicate If the quality of service provided to the Identified 

a enc has been verified as satlsfacto : 
Educatlon-satlsfactor 

14. Is the contractor currently Involved In litigation with the State of Nevada? 
No If "Yes" lease rovlde details of the liti atlon and facts su 

NotA llcable 

15. The contractor Is not registered with the Nevada Secretary of State's Office because the legal entity Is a: 
Governmental Entity 

16. Not Applicable 

17. Not Applicable 

18. Not Applicable 

19. Agency Field Contract Monitor: 

20. Contract Status: 
Contract Approvals: 

Approval Level 
Budget Account Approval 
Division Approval 
Department Approval 
Contract Manager Approval 
Budget Analyst Approval 

Contract#: 22479 

User 
bmcdani 
amccalla 
amccalla 
amccalla 
cbrekken 

Signature Date 
10/15/2019 09:47:04 AM 
10/15/2019 09:50:44 AM 
10/15/2019 09:50:46 AM 
10/15/2019 09:50:48 AM 
12/17/201911:58:51 AM 
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INTERLOCAL CONTRACT BETWEEN PUBLIC AGENCIES 

A Contract Between the State of Nevada 
Acting By and Through Its 

Department of Education 
Office of Early Leaming and Development 

2080 E Flamingo Road, Suite 210 
Las Vegas, NV 89119 

Contact: Patti Oya 
702-486-6492 

poya@doe.nv.gov· 

And 

Board of Regents, NSHE on behalf of the University ofNevada, Las Vegas 
School of Dental Medicine 

1001 Shadow Lane, 
Las Vegas, NV 89106 

Contact: Dr Antonina Capmw 
702-774-2573 

acapurro@health.nv.gov 

WHEREAS, NRS 277 .180 authorizes any one or more public agencies to contract with any one or more other public agencies 
to perform any governmental service, activity or undertaking which any of the public agencies entering into the contract is 
authorized by law to perform; and 

WHEREAS, it is deemed that the services of the Department of Education hereinafter set forth are both necessary to the 
Department of Education and in the best interests of the State ofNevada; 

NOW, THEREFORE, in consideration of the aforesaid premises, the parties mutually agree as follows: 

1. REQUIRED APPROVAL. This Contract shall not become effective until and unless approved by appropriate official action 
of the governing body of each party. 

2. DEFINITIONS. "State" means the State of Nevada and any state agency identified herein, its officers, employees and 
immune contractors as defined in NRS 41.0307. 

3. CONTRACT TERM. This Contract shall be effective subject to Board of Examiner's approval to March 31, 2021, unless 
sooner temtinated by either party as set f01ih in this Contract. 

4. TERMINATION. This Contract may be terminated by either party prior to the date set forth in paragraph (3), provided that a 
termination shall not be effective until 30 days after a party has served written notice upon the other party. This Contract may be 
terminated by mutual consent of both parties or unilaterally by either patiy without cause. The parties expressly agree that this 
Contract shall be te1minated immediately if for any reason federal and/or State Legislature funding ability to satisfy this Contract 
is withdrawn, limited, or impaired. 

5. NOTICE. All notices or other communications required or permitted to be given under this Contract shall be in writing and 
shall be deemed to have been duly given if delivered personally in hand, by telephonic facsimile with simultaneous i'egulai· 1i1ail, 
or mailed certified mail, return receipt requested, postage prepaid on the date posted, and addressed to the other patiy at the 
address set forth above. 
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6. IN CORPORA TED DOCUMENTS. The parties agree that the services to be performed shall be specifically described; this 
Contract incorporates the following attachments in descending order of constructive precedence: 

ATTACHMENT AA: SCOPE OF WORK AND BUDGET 
ATTACHMENT BB : DATA SHARING AGREEMENT 

7. CONSIDERATION. Board of Regents, UNLV agrees to provide the services set forth in paragraph (6) at a cost as specified 
in Attachment A: Scope of Work and Budget with the total contract or installment payable: Project Planning and Facility 
Education - $25,372.00; Dental Screening and Classroom Education - $6,406.00; Technical Assistance and Evaluation Activities 
- $3,982.00, not exceeding $35,760.00. Board of Regents, UNLV agrees to submit invoices after the completion of each 
deliverable for the total amounts of each part as listed in Attachment AA. Payments to the Board of Regents, UNLV will be 
made payable to University of Nevada, Las Vegas and make reference to the Principal Investigator (Dr. Antonina Capurro) and 
the Title of the Research (Dental Screening & Oral Health Edu for Child Care Centers in Rural NV). Payments will be submitted 

.... to: 

Office of Sponsored Programs 
University ofNevada, Las Vegas 
4505 S. Maryland Parkway, Box 451055 
Las Vegas, NV 89154-1055 

Any intervening end to a biennial appropriation period shall be deemed an automatic renewal (not changing the overall Contract 
te1m) or a termination as the results of legislative appropriation may require. 

8. ASSENT. The parties agree that the teims and conditions listed on incorporated attachments of this Contract are also 
specifically a pa1t of this Contract and are limited only by their respective order of precedence and any limitations expressly 
provided. 

9. INSPECTION & AUDIT. 
· a. Books and Records. Each party agrees to keep and maintain under general accepted accounting principles full, true and 

complete records, agreements, books, and documents as are necessaiy to fully disclose to the State or United States 
Government, or their authorized representatives, upon audits or reviews, sufficient information to determine compliance with 
all state and federal regulations and statutes. 
b. Inspection & Audit. Each party agrees that the relevant books, records (written, electronic, computer related or otherwise), 
including but not limited to relevant accounting procedures and practices of the party, financial statements and supporting 
documentation, and documentation related to the work product shall be subject, at any reasonable time, to inspection, 
examination, review, audit, and copying at any office or location where such records may be found, with or without notice by 
the State Auditor, Employment Security, the Department of Admh1istration, Budget Division, the Nevada State Attorney 
General's Office or its Fraud Control Units, the State Legislative Auditor, and with regard to any federal funding, the relevant 
federal agency, the Comptroller General, the General Accounting Office, the Office of the Inspector General, or any of their 
authorized representatives. 
c. Period of Retention. All books, records, reports, and statements relevant to this Contract must be retained a minhnum three 
years and for five years if any federal funds are used in this Contract. The retention period runs from the date of termination 
of this Contract. Retention thne shall be extended when an audit is scheduled or in progress for a period reasonably necessaiy 
to complete an audit and/or to complete any administrative and judicial litigation which may ensue. 

10. BREACH: REMEDIES. Failure of either party to perfo1m any obligation of this Contract shall be deemed a breach. Except 
as otherwise provided for by law or this Contract, the rights and remedies of the paities shall not be exclusive and are in addition 
to any other rights and remedies provided by law or equity, includh1g but not lhnited to actual damages, and to a prevailing party 
reasonable attorneys' fees and costs. It is specifically agreed that reasonable attorneys' fees shall not exceed $150 per hour. 

11. LIMITED LIABILITY. The parties will not waive and intend to assert available NRS chapter 41 liability limitations in all 
cases. Contract liability of both parties shall not be subject to punitive damages. Actual damages for any State breach shall 
never exceed the amount of funds which have been appropriated for payment under this Conh·act, but not yet paid, for the fiscal 
year budget in existence at the time of the breach. 
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12. FORCE MAJEURE. Neither party shall be deemed to be in violation of this Contract ifit is prevented from performing any 
of its obligations hereunder due to strikes, failure of public transportation, civil or military authority, acts of public enemy, acts 
of terrorism, accidents, fires, explosions, or acts of God, including, without limitation, earthquakes, floods, winds, or storms. In 
such an event the intervening cause must not be through the fault of the party asserting such an excuse, and the excused party is 
obligated to promptly petform in accordance with the terms of the Contract after the intervening cause ceases. 

13, INDEMNIFICATION. Neither party waives any right or defense to indemnification that may exist in law or equity. 

14. INDEPENDENT PUBLIC AGENCIES. The parties are associated with each other only for the purposes and to the extent 
set forth in this Contract, and in respect to performance of services pursuant to this Contract, each party is and shall be a public 
agency separate and distinct :from the other party and, subject only to the terms of this Contract, shall have the sole right to 
supervise, manage, operate, control, and direct performance of the details incident to its duties under this Contract. Nothing 
contained in this _(:!011!fact shall be deetned or ~11~ttued to create a partnership C>rjoint venture, to crea_te ft,l11_tionships · ofan 
employer-employee or principal-agent, or to otherwise create any liability for one agency whatsoever with respect to the 
indebtedness, liabilities, and obligations of the other agency or any other party. 

15. WAIVER OF BREACH. Failure to declare a breach or the actual waiver ofany particular breach of the Contract or its 
material or nomnaterial terms by either party shall not operate as a waiver by such party of any of its rights or remedies as to any 
other breach. 

16. SEVERABILITY. If any provision contained in this Contract is held to be unenforceable by a couti of law or equity, this 
Contract shall be consttued as if such provision did not exist and the nonenforceability of such provision shall not be held to 
render any other provision or provisions of this Contract unenforceable. 

17. ASSIGNMENT. Neither party shall assign, tt·ansfer or delegate any rights, obligations or duties under this Contt·act without 
the prior written consent of the other party. 

18. OWNERSHIP OF PROPRIETARY INFORMATION. Unless otherwise provided by law any repotts, histories, studies, 
tests, manuals, instructions, photographs, negatives, blue prints, plans, maps, data, system designs, computer code (which is 
intended to be consideration under this Contract), or any other documents or drawings, prepared or in the course of preparation 
by either party in performance of its obligations under this Contract shall be the joint property of both patties. 

19. PUBLIC RECORDS. Pursuant to NRS 239.010, information or documents may be open to public inspection and copying. 
The patties will have the duty to disclose unless a particular record is made confidential by law or a common law balancing of 
interests. 

20. CONFIDENTIALITY. Each party shall keep confidential all information, in whatever form, produced, prepared, observed 
or received by that party to the extent that such information is confidential by law or otherwise required by this Contract. 

21. PROPER AUTHORITY. The patties hereto represent and warrant that the person executing this Contt·act on behalf of each 
party has full power and authority to enter into this Contt·act and that the parties ru·e authorized by law to perform the services set 
forth in paragraph (6). 

22. GOVERNING LAW: JURISDICTION. This Contract and the rights and obligations of the parties hereto shall be governed 
by, and construed according to, the laws of the State of Nevada. The parties consent to the exclusive jut·isdiction of and venue in 
the First Judicial Distt·ict Court, Carson City, Nevada for enforcement of this Contract. 
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2~. ,}lli'I'.IRE AGIIEEMENT AND MODIFICATION, 'i'Jils Co'ntraci:-.nnd ifs 1nt~)3l'ated -nttachtnent(s) consfltute the ehtire 
agl'eement oftli!:l parties and ·such ru·e int!:lnded as a complete nnd exclusive statement offue promises, representations, nego
tiations, ·discuaaloiis, l)nd Qthi:1· agl'ei:me.uts· that ln!.lY hl\,ve been mad() In c1:mt1!ldlQ11, with tbe a:u~ject 1miU.!fr hereof. U.nltiSs ·an 
1utegrnted attacl.ihieht to t.hls' Cj:mhact specJfically displays .a n\utqal i.ntent to amepd a pa1fic\lilai·· p_ru't 9f this Cqntl'acf, ge.ri.el'ill 
<;i<-!nfllots ii} fa1i&U'~ge betwetin any ~uch attaqfiwent · ~d -~* Cqriti'l\o~ $Jiall h~ cq~s.tmqd c6.nsrstent w.ith the te~:ti'\1$ cif th,is' 
·co';qt;ra9t, U;iless otlie'iwise e,xp}'e_ssly aWhorize~ ·by th:~ tet.t,i:ls of this Coflt_r~ct; lid pibdifi~atiott 01' afnelfdinelit to this Con~•~ct 
shall b~ bindln_i(upoii the t>at·ties unless the same is'·in Wdtln_g·atrd s!&ned by the res~ective·pai·ties herelo~:~P)?l'Oved by the Office 
offheAftorney General, 

XN WJ:n,-iESS W.IWR;BPF, t!i~ P!litles 1\eretP.bave oaµl!e<J th,i_s. Goµtrnd•tci b~ siineq .. lli).cl intend to ~~le~aUy b.om~d.iher~by. 

Bj:j(ll'd 9:f~ege~ts1Nevada ~y~tel)lof:E-UgJ1er E4.ucatJoq 
bn Behatf.nftlie'Dnivernity of.Nevada. Las"Vegas 
PubJio :Agency #.1 

10/03/2019 Executive Director. Sponsoi·ed Prog111111s 
Dat~ 

Nevada'Depa1·t111ent of Education 

~/ for Susan Brown 
Signatw:e -Nev!!da i:;tate Boar9- o:fE?CatnJners 

A.PPROV.BP BY BOA!U) OF EXAMINERS 

rz.-/ 1, /1'1 On ___________ _ 

(D11,te) 
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23, ANTmE AGREEMENT AND MODIFICATION, This Conlrnot and 11s lntegrnted nttnohmenl(s) oonstltute ihe entll'e 
11gl'eouic11l of lhe 1m1·1los 1mcl snoh 111·0 hilended as a complclo uncl cxcluslvo sl11tement ofiho Jll'omlses, 1·epl't:se11lat!ons, 11ogo
tl11Uons, cllsousslons, end other ag1·eeme11ls that may lmve been made In conneollon wllh the subjeol m11tterhe1-eof, Unless·an 
lntegmted attaollment to this Conh'not speolfic111ly displays n nmhtnl Intent to amend II parlloula11 pnlt of this Co11tl'11of1 general 
confliofs lll ln11gu11gc between any ,snoh nltaolunonl and· this Contraot sJ1all bl! con~lrned couslslont with tho terms of this 
Conlrncl, Unless ollicnvlse eXJll'cssly nulhol'lzed by the terrl1s oflhls Conlrn'ot, nd modlfioa!lon or l\mc11dme11t to this Conlrnot 
shall be binding 1111011 the J>ai·lles unless the sHnte 1s In wl'lllng and signed by the respective pnl'lles hereto, aJ>1>1·ovecl by lho Office 
oflho Allornoy Goner11I. 

----- - - ------ -- -- -- --- ----------------- --

-IN WITNESS WHEREOF, Ibo pnrllcs J1eroto hnve cnused this Cont mot lo be slg1icd an1IJ11tcncl lo bo legally bound I hereby. 

Bonrd ofRegenls, Nevndn System ofHlgher Bdnontloll 
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ATTACHMENT AA: SCOPE OF WORK AND BUDGET 

Nevada System of Higher Education (NSHE), University of Nevada, Las Vegas (UNLV), 
School of Dental Medicine 
Dental Screening and Oral Health Education for Child Care Centers in Rural Nevada 

Team: Antonina Capurro DMD, MPH, MBA 
Dental Hygienist TBD 
Phone:702-774-4566 
Fax: 702-774-2651 

- Part 1: Pl'oject Planning.andF~£ility-Education 
Timeline: December 16, 2019-April 30, 2020 
Cost: $23,066 + $2,306 (10% Indirect)= $25,372 

Scope of work 

1 

• Preliminary information will be gathered .to determine child enrollment status and availability 
of licensed child care facilities throughout rural Nevada (see script attached). Each facility 
will then be mailed the details of the project with a registration link for the educational 
webinar. It is estimated that dental screenings will be provided for at least four hundred 
children in twenty-eight child care facilities and an oral health educational opportunity will 
be offered to all teachers, staff, and administrators within the child care facility. 

• Four, comparable, Nevada Registry approved webinars will be offered that provide an 
overview of the dental screening process and evidence based oral health education. These 
webinars will meet the standards set fo1ih by the Department of Education's Silver State 
Stars Quality Rating and Improvement System (QRIS). Content mastered will be evaluated 
through the use of pre and post surveys. 

• Webinar attendance is free of charge to paiiicipants. For those participants that complete the 
pre a11d post survey (pre provided with the registration link and post provided after the webinar), they 
will receive a "goody bag" containing adult oral hygiene supplies including a one-time use 
tooth whitening tray along with a ce1iificate of attendance. 

• All travel arrangements and purchase orders for screening supplies will be completed during 
this time frame. 

• A bio statistician hired from the Association of State and Tenitorial Dental Directors 
(ASTDD) will provide technical assistance on this project. This aid will be in the form of: 

o Creating a study design, including the determination of sampling frame and potential 
stratification's or sampling strata, and 

o Developing of a data entry program 

Part 2: Dental Screening and Classroom Education 
Timeline: March 1, 2020-June 30, 2020 
Cost: $5,823 + $583 (10% Indirect) = $6,406 

Scope of work 

• Each participating classroom within an individual child care center will receive a grade
level appropriate, ente1iaining, oral health educational session to equip children with dental 
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hygiene and nutritional information and to remove any apprehension about the dental 
screening. 

• Only children with a positive parental consent form will be provided a dental screening and 
fluoride vamish application by Basic Screening Smvey ASTDD trained and calibrated 
screeners. Each child will be assigned a treatment urgency code and those with a code of 
"Urgent" will be treated accordingly per the Nevada Policy for Urgent Dental Issues 
Identified during Community Screenings (see attached). 

• Each participating classroom within an individual child care center will receive: 
o A classroom UV toothbrush holder and associated supplies (toothbrushes, and 

toothpaste for each child), 

2 

· ·o Instructions on how to incorporate a daily tooth brushing regimen into the classroom~·· 
schedule, 

o A template of suggested language for inclusion into the facility's parent policies and 
procedures manuals. · 

• All children within each participating child care center will receive oral hygiene supplies 
with age appropriate oral hygiene items for home care. 

• Incentives will be offered for each participating child care facility that reaches at least a 70% 
consent retmn rate in the form of a $100 in educational leaming materials (from educational 
companies i.e. Lakeshore Learning, Kaplan, or Discount School Supplies.) 

• A bio statistician hired from the ASTDD will provide technical assistance on this project. 
This aid will be in the fo1m of: 

o Selection of replacement schools/sites 

Part 3: Technical Assistance with Evaluation Activities 
Timeline: April 1, 2020-March 31, 2021 
Cost: $3,620 + $362 (10% Indirect) = $3,982 

Scope of Work 

• A bio statistician hired from the ASTDD will provide technical assistance on this project. 
This aid will be in the form of: 

o Completing data analysis including creation of data tables, data brief and 
consultant report. 

• A post dental screening smvey will be mailed to all participating child care facilities one 
month following completion of the screenings. This survey will provide data to measure 
compliance with the daily oral care regimen in the classrooms as well as overall reception to 
the project at large. 

Direct Cost: 
Indirect Cost: 
Total Budget: 

$32,509 
$3,251 

$35,760 
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ATTACHMENT BB 
DATA SHARING AGREEMENT BETWEEN 

THE STATE OF NEVADA 
AND 

Board of Regents, NSHE on behalf of the University of Nevada, Las Vegas 
School of Dental Medicine 

1. This Data Sharing Agreement ("Agreement") is made by and between B()~fd bfieg~nt~/Nsij'ij 
("Contractor") and the State of Nevada Department ofEducation("State"). 

2. The terms of this Agreement shall commence on Qftq~~hioi.9 and end when the Contractor no 
··· · longer is inpossessionofany Confidential Information:This Agreement may be terminated by either party · 

hereto upon thirty (30) days written notice. 

3. For purposes of this Agreement and any contracts to which it serves as an attachment and the 
Family Educational Rights and Privacy Act ("FERPA"), State designates Contractor an "school official" with a 
"legitimate educational interest'' pursuant to 20 U.S.C. 1232g(b)(1)(A) and 34 C.F.R. 99.31(a)(1)(i)(B). 
Contractor and the State shall comply with the provisions ofFERPA in all respects. Nothing in this 
Agreement may be construed to allow either party to maintain, use, disclose or share personally 
identifiable student information in a manner not a11owed by state or federal law or regulation. 

4. "Confidential Information" sha11 include any and all persona11y identifiable student information, as 
that term is defined 34 C.F.R. § 99.3 or any information shared under this agreement deemed to be 
confidential or private by the State. 

5. "Disclose" or "disclosure" means to permit access to or the release, transfer, or other 
communication of Confidential Information contained in education records by any means, including oral, 
written, or electronic means, to any party except the party identified as the party that provided or created 
the record. 

6. The State may disclose Confidential Information to Contractor for the purpose of developing and 
maintaining a statewide student information system; including, software implementation services, 
software maintenace services, training services, technical support services, and hosting services. Further 
disclosure by Contractor of any Confidential Information released to Contractor by the State is prohibited 
by this Agreement. 

7. Contractor shall not: (i) disclose any Confidential Information to any unauthorized third party; (ii) 
make any use of Confidential Information except to perform its obligations under this Agreement; or (iii) 
make Confidential Information available to any of its employees, officers, or agents except those individuals 
who have been authorized by Contractor to use the information as a component of their project 
assignment(s). The term "unauthorized third party" for purposes of this Agreement does not include 
employees, officers, or agents of the State who are authorized to have access to the Confidential 
Information. 

8. At the State's discretion, the state may elect to disclose to Contractor under this Agreement the 
Confidential Information identified within the State's Data Dicationary as currently established and, at such 
time it becomes necessary, as modified. No other personally identifiable student information will be 
disclosed to Contractor. The Department may also elect to disclose any Department program data such as 
individual performance information, fiscal records or education personnell data. 

Page 1 of 4 
Revised 9/4/18 
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9. Contractor agrees to use Confidential Information provided by the State, or any Nevada School 
District or charter school only for the purpose of fullfilling the Contractor's obligations under this 
Agreement and Contract. 

10. Contractor understands that the Confidential Information is protected under state and federal law 
and agrees to immediately notify the State if any of the Confidential Information is disclosed, either 
intentionally or inadvertently. Such notice is not required if Contractor is directed to disclose certain 
Confidential Information, in writing, by the State. 

11. Contractor agrees to protect Confidential Information in such a manner that it will be disclosed only 
to Contractor's staff whose duties under this Agreement specifically require them to have access to the 

· Confidential Information and to any State approved subcontractorslistedinthis paragraph who have 
executed similar Data Sharing Agreements with State 

a. State approved subcontractors executing similar Data Sharing Agreements: 

LIST SUB(S) HERE AND ENGAGE EACH WITH UNIQUE AGREEMENT(S) 

Not Applicable 

12. Contractor and the State shall identify at least one authorized representative or data custodian from 
their respective agencies who shall be responsible for processing and responding to data requests from the 

o!}1~~ l?_~rtr.·. T~~·*te .id~ntifi~s Mr:PI~~~ ~.~x~r(gT~ze~,@?,~?.~:~Y•gn,yJ as~~~.~~thorized representa~ive. 
]3-pa,r;(l:c;,f;lJ~g~_:n:t;s;N~H.l:'i 1dent1fies DriAfitomn;:1, C:_apµrrn (a,qgpJJXrn@h<:!$.ltl.l;ny,gqy,) as the data custodian. 
These individuals shall be noted as Key Personnel and immediate notice to all parties of any change. 
Change notices will be delivered via email or courier and such notice must include the name of the new 
data custodian. 

13. Upon request of the State, Contractor shall agree to permit the State to review or shall provide 
written assurances to the State regarding the use of Confidential Data under this Agreement. In such an 
event, the State shall provide appropriate notice and an adaquate timeframe for Contractor to prepare data. 
The purpose of this provision is to ensure that appropriate policies and procedures are in place to protect 
the Confidential Information and that there has been no further Disclosure of the Confidential Information. 

14. All Contractor employees, officers, and agents with access to the Confidential Information must 
acknowledge that they are aware of and will abide by the provisions of this Agreement. Contractor agrees 
to remove any person from performing work who has violated the terms of this Agreement, or if the 
Contractor suspects any person to have violated the terms of the Agreement. Contractor shall notify the 
State of a breach of the Agreement within 10 days. If the United States Department of Education's Family 
Policy Compliance Office determines that the Contractor has violated paragraph 34 C.F.R. 99.31(a)(3), the 
State may not allow the Contractor access to personally identifiable information from education records for 
at least five years. 34 C.F.R. 99.67. 

15. By disclosing Confidential Information to Contractor, the State is in no way assigning ownership of 
the Confidential Information to Contractor. Upon the termination of this Agreement for any reason, 
Contractor shall immediately return all Confidential Information, including all copies, to the State or 
destroy all Confidential Information in its possession, custody, or control unless otherwise agreed to in 
writing by both parties. Upon request, Contractor will provide the State with affidavits to this effect. 

Page 2 of 4• 
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16, Contractor agrees to destroy the personally identifiable information, within 45 days, from the 
education records when the information is no longer needed for the purpose specified in this Agreement 
and the contract as amended and approved, The parties to this Agreement and contract may agree to 
extend the time period for destruction if needed. 

17. This Agreement shall be governed by and construed in accordance with the laws of the Nevada. Any 
lawsuit pertaining to or affecting this Agreement shall be venued in the First Judicial District Court for the 
State of Nevada, in Carson City. 

18. Violation of this Agreement is cause for immediate termination of this Agreement. 

Page 3 of 4 
Revised 9/4/18 
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In wltn ss hereto the partlos signify their agreement by signature below· 

,J ~-
Authorlzed Representa e 
Antonlnl\Capurro, D.M,D, M.P.H,, M.B,A, 

Io- !~Li. _ 
Date 

I,. ,h~.,lr(W-v-m 
by Its terms. 

Autho d Representatlv 
Nevada Department of Education 

..... /0
1
1?/Jq. 

Date 

CBR'l'IFJCATION: 

, have read this Data Sharing Agreement and agree to abide 

Dated this _J_ day of, Q d."ket:.. 20j 'i 

Page4of4 
Relllsed 9/4/18 
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Martha Framsted 

From: 
Sent: 
To: 
Cc: 

civon.gewelber@unlv.edu 
Monday, January 6, 2020 1 :37 PM 
Kenneth lzuora 

Subject: 
Antonina Capurro; Nirav Patel 
Re: dental screenings Feb+ 

Hello, I tried to send you a text message but it won't go through there's something wrong with my phone. Will you be at 

your clinic tomorrow at 1 o'clock? I can bring Dr. Baca over to meet you when I do the screening that's on the schedule. 

Thanks, 
Civon · 

Sent from my iPhone 

On Jan 6, 2020, at 12:36 PM, Kenneth lzuora <kenneth.izuora@unlv.edu> wrote: 

Hello Civon, 
I wish you the best in the surgery. 
Thank you for identifying someone that is willing to help and I am fine with bringing Dr Baca on board. 

In addition to calibration for the screening, we will have to add her to the study team with the IRB. 

Nirav please let's get the IRB process started ASAP. 

Thank you. 
Ken 

Kenneth lzuora, MD, MBA, FACE 
Associate Professor of Medicine 
Chief, Division of Endocrinology, Department of Internal Medicine 
University of Nevada Las Vegas, School of Medicine 
1701 W. Charleston Blvd., Suite 230 
Las Vegas, NV 89102. 
Phone: (702) 671-2345 
Fax: (702) 671-2376 
Email: kenneth.izuora@unlv.edu 

On Mon, Jan 6, 2020 at 10:51 AM Civon Gewelber <civon.gewelber@unlv.edu> wrote: 

Hi Dr. lzuora, 

I'm having surgery February 10th and I have a lot of appointments and things this month leading up to 

it, so my availability is limited for dental screenings for a while. I spoke with Dr. Kristin Baca, one of my 

good friends here who is a general dentist, and she is interested in being calibrated and helping out 

1 
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with this research project. If you're okay with this, she has her CITI training done already, so please let 
me know and I'll connect her with Nirav or you or whoever she needs to contact to get started. 

Thank you, 
Civon 

2 



DHHS_000453

Martha Framsted 

From: 
Sent: 
To: 
Subject: 
Attachments: 

Antonina Capurro <antonina.capurro@unlv.edu> 

Wednesday, January 15, 2020 2:04 PM 

lhsan Azzam; Lisa Sherych 

OHP Monthly Report and Request for Advice [no encryption] 

CMOMonthlyReportDECember 2019_summary.docx; CMOMonthlyReportDecember 

2019_highlights.docx 

Good Afternoon Dr.Azzam, 

Hope this email finds you well. Attached is the CMO report that describes the activities of the OHP team during 
the month of December. 

As an update, I am growing concerned about the lack of execution on the contract amendment for C17117. 
The Oral Health Program has received a grant from the Nevada Department of Education, but without contract 
staff, I am unable to begin the project. It has now been 120 days since Ms. Chartier left the program as the 
part-time State Public Health Dental Hygienist and 42 days since Ms. Riley left as the administrative assistant 
for the program. The contract amendments were submitted in September and a final version has not yet been 
approved by the Department. How would you like me to proceed? 

I will be on maternity leave in March and the staffing shortfall will drastically affect OHP's ability to meet 
deliverables and outreach obligations. In all likelihood, the March 6th AC4OH meeting will have to be 
postponed, and this week I notified the Nevada Special Olympics Director that OHP would need to cancel the 
March 7th Special Olympics, Special Smiles event. Without OHP staffing, I can't guarantee that the athletes 
will receive care should I be on medical leave. 

Your advice and guidance on this issue would be greatly appreciated. 
Best regards, 
Antonina 

Antonina Capurro, DMD, MPH, MBA 
Nevada State Dental Health Officer under C17117, 
Visiting Assistant Professor, 
School of Dental Medicine 
University of Nevada, Las Vegas 

antonina.capurro@unlv.edu 
Office: 702-774-2573 

unlv.edu •Twitter• Facebook • lnstagram • YouTube 

1 
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Communication on Oral and Public Health Issues 

This month I presented a lecture entitled, The Importance of Oral Health for Children 
with Developmental and Intellectual Disabilities in Nevada with the UNL V SDM Special Care 
Dental Clinic Director. This training was provided to 26 social workers that provide early 
intervention services for families at Easter Seals, a nonprofit that provides disability services. 
Training packets with materials that will be shared with families, oral hygiene kits, magnets, and 
flyers were provided. 50 oral health informational brochures on oral health for babies and 
children were left for the Easter Seals Office. The trainers requested additional educational 
packets for each of their families. It was explained that this request would be dependent on 

.. funding~.. . ......... ···~····· 

Additionally, a basic screening survey (BSS) and oral health educational presentation was 
provided to 56 Washoe County school nurses. This half-day training was provided as an initial 
introduction to BSS and a pilot study that will begin in the spring. The school nurses will assess 
the dental status of 3rd and 6th graders in selected Title 1 schools and collect this data using a 
national standardized non-invasive method of intraoral data collection. A full contract between 
agencies 1s m process. 

Lastly, the final presentation to a WIC clinic in Pahrump as part of the collaborative project with 
the Maternal, Child, and Adolescent Health Department through a HRSA grant to provide 
information on the importance of oral health during pregnancy was completed. A general 
presentation to expectant mothers as well as oral health screenings for the entire family were 
conducted. 

Medicaid Updates 

The Medicaid dental chapter and benefit schedule have been updated and a public 
workshop was held this month. I provided clinical expertise and will provide the Division report 
on the results on the feedback received. 

Advocate for public health policy, legislation, and regulations to protect and promote the 
public's oral health and overall health 

An oral health day has been assigned to the Interim Committee on Health Care for 
February 19th. I am leading the effort to coordinate the presentations and legislative asks from all 
stakeholders including the FQHCs, Medicaid, educational institutions, and coalitions. 

Research to Address Oral and Public Health Problems. 

Dental screenings for the project entitled, Determinants of Nutritional Status Among 
Patients with Diabetes and Their Impact on Health Outcomes continue. This is a collaborative 
research project with an endocrinologist, nutritionist, and biostatistician from the UNLV School 
of Medical School. A project abstract will be submitted in January to the American Diabetes 
Association. 
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1. The following contracts are in progress and will be reviewed during January: 
1. Amendment to C 117176 continue 

11. Nevada Department of Education for licensed childcare-Should 
become effective January 1st. 

111. Washoe County School District, Clinical Services 
___ 1v. U_MC,_LDP, and_T'e_la_d~_11tfat1y __ 

v. License Plate MOU 
v1. ADSD, DHCFP, DPBH, OHP and UNLV SDM Special Care 

Dental Clinic- in the final stages 
2. Presentation to the Nevada Dental Association on oral health legislative 

initiatives on January 11th 

3. Planning for Give Kids a Smile January 10th 

4. Meetings with Adopt-a-Vet Dental Program, CSN, and DHCFP 
5. Outreach: January 16th Nye County Social Services Fair 
6. Coordination with Coalgate for April outreach to school-age children in Nye 

and Clark County 
7. Preparation for February 19th Interim Legislative Health Care Committee 

Meeting 
8. LOI submitted to Interim Finance Committee by Januaiy 10th 

9. Presentation on Vegas PBS' public affairs shows Nevada Week to discuss 
healthcare in rural Nevada, January 23 rd. 

10. Presentation to the Southern Nevada Dental Association on January 23 rd on 
the Medical Miles for Rural Smiles project and OHP. 

11. Initial meeting with DWSS on methods to expand oral health outreach to their 
families. 

12. Nevada State Board of Dental Examiners meeting scheduled for January 17th 

and 18th. Dr. Capurro was asked to attend and will be appointed on the 
NSBDE's Committee on Public Health to create regulation for SB366. 
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l. Intern, Marc Chmiel 
is worlqng with the 
program to complete a 
survey for school nurses 
to assess. tap water 
drinking habits, 
attitudes and beliefs 
about tap water, and 
dental needs in schools. 
2. Oral health screening 
training conducted for 
Washoe County 
Schools Clinical 
Services. A contract is 
9un,-ently unclerway .to 
ptgvide otal. health 
education to an Washoe 
County Schol:Jl I>istrict 

OHP MONTHLY REPORT to the CMO SUMMARY-Decemb1er 2019 

I OBJECTIVES 

Collaborative 
Partnerships and 

Community Outreach 

TASKS 

l. Southern Nevada 
MCH Coalition 
meetings. 

2. Nevada Health 
Centers meetings. 

3. Continue to meet with 
Senator Ratti to 
discuss oral health 
policy initiatives and 
sustainable funding 
for the Oral Health 
Program. 

4. Continued work on 
ER redirect pilot 
project for non
traumatic dental 
conditions. 

5. Working on draft 
budget and scope of 
work for ADSD, 
DHCFP,OHP 
contract with UNL V 
SOM Special Care 
Dental Clinic. Tour 
of the UNL V facility 
was conducted by Dr. 
Capurro for ADSD 
staff. 

: ! 

l j 

1. Work 
1
to find 

volunteers ~fare 
abfo to assist' m 

I • ,! I •• 
progrlflll actiff ties: 
UNLV 8. DM ap· p:roved. f j 

a de11tal assisthn:t to 
j. • •• I .I .. 

accortj:pany Bf, 
Capurro to Pabrump 

1 ,' ' 1:,1 
for WIC pres~ntatio:n 
and scre.e,µi:ngl 

2.Clinichlworkl 
:, :T"J:' 1' 

continues onlthe I 
,'.'.,, ,:' 1,,,l :>; ,, , ,/ 

proj~~t, Deter!/!.~~~~... ·. ! .· 
ofNtlh,:'itfqri<I:~1§:t~sf · .. · \ 
A.. ··p . . l.l .. • h.. . · ·. mong a~~nts ~it·.····.· .. i 
DiabJt~stm~Wlieir . < • l 

.• . I ..... ·•••·•• Lf ·. / .. '; 
i,1fJpaf:tQ1JJle.C1Ztl,, ./· . t 

·.···.··• .1 :,,:i :k>, ... ,. , ,, 0:at.eome.s.. 1. , · · · ·· 
'/':', <t> ,'')>>:\'; :,:\, , 

3 . Oral h'.eali ·· ,,, ', i ,,, 

Evaluation bf Program 
Activities through public 

transparency and reporting 
to the Advisory Committee 

on the Statei Prpgram for Oral 
ijecilth 

I .Held December (;th 
AC40H quarterly 
meeting. 
2. Discussion and 
revised. scope of 
work for 
amendments for 
Cl 7117 continue to 
be submitted. 
Division revisions 
have not yet been 
received. 
3 .Dental director 
letter written for 
AC40H meeting. 
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Martha Framsted 

From: 
Sent: 
To: 
Cc: 
Subject: 
Attachments: 

Antonina Capurro <antonina.capurro@unlv.edu> 
Tuesday, February 18, 2020 12:02 PM 
lhsan Azzam 
Lisa Sherych 
CMO Report- January [no encryption] 
CMOMonthlyReportJanuary2020_summary.docx; CMOMonthlyReportJanuary 2020 
_highlights.docx 

Good Afternoon Dr.Azzam, 

Hope this email finds you well. Attached is the CMO report that describes the activities of the Oral Health 
Program during the month of January. 
As an update, the contract amendment for C17117 has been approved by the Division and is being reviewed 
by UNLV. I am hopeful that the contract amendment will be approved before the end of the month. I will hire an 
administrative assistant as soon as funds are available to ensure programmatic activities are maintained during 
my maternity leave. 
If additional information is needed, please let me know. 
Best regards, 
Antonina 

Antonina Capurro, DMD, MPH, MBA 
Nevada State Dental Health Officer under C17117, 
Visiting Assistant Professor, 
School of Dental Medicine 
University of Nevada, Las Vegas 
antonina.capurro@unlv.edu 
Office: 702-774-2573 

unlv.edu O Twitter ° Facebook , lnstagram , YouTube 

1 
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· Qilt~.~q~islti:0," .antf 
•·· @i~~iD.iQa,ti~n 

l. Survey for school 
nurses to assess tap 
water drinking habits, 
attitudes and beliefs 
about tap water, and 
dental needs in schools, 
closed and data 
assessment began. 
2. lrttern, Dr. Lettie 
Halle changed research 
focus and will be 
working to complete 
2018 Dental Workforce 
Survey Report and will 
research licensure 
surveys in other states. 

OHP MONTHLY REPORT to the CMO SUMMARY-January 2020 

I OBJECTIVES I 

L Dr. Capurro presented 
~4R.S and de~tal 
.·~orkfor9~issµes to 
the Southern Ne~ada 
:;P¢n,tal ~s~ci~qll. t -Weetuy M;e~atd· . 

·· ~ee~gs~d ·•··.· 
prep~on f?Jtl\1a(ch 
.~or~~pa~d~pril 
·MCA.C.committee 

··· p:r;ese:t1tatioll, 
3: Dr. Papllm) of the 

•N"evada pralHealtn 
Prq~joinedHeidi 

• ~}f~er(.);f~~pr:·. 
• ~lj<S~~oi~~Y;ada 
, BealthCenters md 
;,'.?'~',~',:'',,:,.,J::'',:>:,, ,':",,,'t, >/,,;',<,' ,/,';',/',:' 
/,~rtif~~P~Jfh<JI)l>of ••. 
· :~s~l\~ol.;o':f; · · 

Collaborative 
Partnerships and 

Community Outreach 

TASKS 

1. Nevada Health Centers 
meetings. 

2. A.STDD monthly meetings. 
3. Continued work on ER 

redirect pilot project for 
non-traumatic dental 
conditions. 

4. Working on draft budget and 
scope of work for A.DSD, 
DHCFP, OHP contract with 
UNL V SDM Special Care 
Dental Clinic. Tour of the 
UNL V facility was 
conducted by Dr. Capurro 
for A.DSD staff. 

5. Discussions continue with 
CSN and DHCFP to expand 
dental services for veterans 
in Southern Nevada. 

6. Dr. Capurro appointed to the 
Nevada Dental Association 
Communication and 
Legislative Committee. 

7. The Nevada Oral Health 
Program joined Liberty 
Dental Plan in January for 
the 5th Annual Social 
Service Resource Fair in 
Pabrump, Nevada to provide 
preventive dental services, 
screenings, and referrals. 

i I I. 

1. Clinfoal worici 
continues on! the 

I 

project Detetminants 
I' 'l { 

of Nuiritional]Status 
Among Patie,~ts with 
Diqbetes emit 'rrheir 

, , ,, i l 
Impczct on ,He..9lth 

Outco~es. j] ... · < •·. 
2. OI'al healtlilegislat~v~ 

j ' ' ', ',' ~', 'i : ;' ,,;, : ' '' ' " ' 

initiativescreatedto 
i .. . . [j 

strengtlien the 
! ':! 

Program andJh~ SUlte 
and fa'.cilitatioh: 
provi4ed fori 1 

presenters·f~rjtlie 
F ebn1; ,- ii l. • 

Legi 
.on 

Evaluation of Program 
Activities through public 

transparency ~nd reporting 
to the Advisory Committee 

on the State:Program for Oral 
Health 

1. Amendments for 
C17117 approved by 
the Division and 
submitted to UNL V. 
2. Outline for 
completion of NDE 
contract in-progress 
and hiring decisions 
planned. 
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Communication on Oral and Public Health Issues 

Lectures this month included: 

• A lecture entitled, MM4RS and Dental Worlforce Development to the Southern Nevada 
Dental Association. 

• Presentation to the Nevada Dental Association on oral health legislative initiatives on 
January 11 th 

• An interview on oral health in rural Nevada was provided. I joined Heidi Kyser of 

KNPR, Dr. Ali Shahin of Nevada Health Centers, and Dr. John Packham ofUNR School 

of Medicine to discuss healthcare in rural Nevada as part of Vegas PBS' s show Nevada 

Week. The~segmenf will air oil Jariuafy 31st and will re:.ai:f in F ebi·uary. 

Community Service 

The Nevada Oral Health Program joined Liberty Dental Plan in January for the 5th 

Annual Social Service Resource Fair in Pahrump, Nevada to provide preventive dental services, 

screenings, and refen-als. Of the patients seen, 63% had decayed teeth with early treatment needs, 

26% had no obvious dental concerns, and 11 % had urgent needs. The Nye County Health and 

Human Services has requested that the Oral Health Program attends the Tonopah Health Fair in 

July to provide dental services. 

Medicaid Updates 

The Medicaid dental chapter and benefit schedule have been updated and a public 

workshop was held this month. I provided clinical expertise and will provide the Division report 

on the results on the feedback received. 

Advocate for public health policy, legislation, and regulations to protect and promote the 
public's oral health and overall health 

An oral health day has been assigned to the Interim Committee on Health Care for 

February 19th
• I am leading the effort to coordinate the presentations and legislative asks from all 

stakeholders including the FQHCs, Medicaid, educational institutions, and coalitions. 

Additionally, the Nevada State Board of Dental Examiners meeting occmTed on January 

17th and 18th. Dr. Capurro was asked to attend for appointed on the NSBDE's Committee on 

Public Health to create regulation for SB366. This item was tabled by the Board. 

. .. _Eebruary, 2 020 -

To Do List 

1. The following contracts are in progress and will be reviewed during January: 
i. Amendment to C 117176 continue 
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11. Washoe County School District, Clinical Services 
111. UMC, LDP, and Teladentistry 
1v. License Plate MOU 
v. ADSD, DHCFP, DPBH, OHP and UNLV SDM Special Care 

Dental Clinic- in the final stages 
2. Planning for Give Kids a Smile to occur on February 22nd• 

3. Meetings with Adopt-a-Vet Dental Program, CSN, and DHCFP 
4. Coordination with Coalgate for April outreach to school-age children in Nye 

and Clark County 
5. Preparation and presentation for February 19th Interim Legislative Committee 

on Health Care meeting .· ·· ·· - - --

6. Monthly meeting with DWSS on methods to expand oral health outreach to 
their families. 

7. Will join Senator Ratti and members of the Interim Legislative Committee on 
Health Care for a discussion of oral health in Nevada and tours ofUNLV 
SDM, CSN, and TMCC on February 3rd and 11th• 

8. Annual ASTDD Synopsis report will be submitted. 
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Martha Framsted 

From: 
Sent: 
To: 
Cc: 
Subject: 
Attachments: 

Hello, 

Latisha Brown <labrown@health.nv.gov> 
Thursday, February 27, 2020 6:09 PM 
Antonina Capurro; Edith Farmer 
Connie Bejarano-Flores 
RE: Inquiry-Childcare Facility Information for Oral Health Project 
February 2020 Child Care Licensee List.xis; State of Nevada Child Care Ratios 
03.2018.docx 

We are liappyt<ihelp. Attaclied foryourconvefiience is a list of licensed child care facilities, however you can find a list 

on line at: https://nvdpbh.aithent.com/. Some folks have found it tricky to use so please feel free to call our office 

(702)486.3822 and we can walk you through the steps because the online listing is the most up to date listing. 

As for other information, I am not sure what you would deem necessary to know about child cares that would help with 

your very worthy endeavor. However, I have attached a quick reference sheet for your review and if you have any 

questions or would like us to expand on anything then give us a call. 

Hope some of this helps to get you started. 

Thank you for all you do. 

Best Regards, 

Latisha Brown, MSW 
Program Manager 
Nevada Department of Health and Human Setvices 
Division of Public and Behaviotal Health J Child Care Licensing 
3811 W. Charleston Blvd. #210 JLas Vegas, NV 89102 
Office Hours: Tuesday- Friday 6:30am - 5:00pm 
T: (702) 486-0574 J F: (702) 486-6660 J E: labrown@health.nv.gov 
W\Vw.dhhs.nv.gov J http://dpbh.nv.gov/ 

Helping People. It's who we are and what we do. 

Find help 24/7 by dialing 2-1-1; texting 898-211; or visiting www.nevada211.org 

NOTICE: This message and accompanying documents are covered by the electronic Communications Privacy Act, 18 U.S.C. §§ 2510-2521, may be covered by 
the Health Insurance Portability and Accountability Act (HIP AA) of 1996 and may contain confidential information or Protected Health Information intended for 
the specified individual(s) only. If you are not the intended recipient or an agent responsible for delivering it to the intended recipient, you are hereby notified that 
you have received this document in error and that any review, dissemination, copying, or the taking of any action based on the contents of this information is 
strictly prohibited. Violations may result in administrative, civil, or criminal penalties. lfyou have received this communication in error, please notify sender 
immediately by e-mail, and delete the message. 

1 
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From: Antonina Capurro <acapurro@health.nv.gov> 

Sent: Thursday, February 27, 2020 4:26 PM 

To: Latisha Brown <labrown@health.nv.gov>; Edith Farmer <efarmer@health.nv.gov> 

Subject: Inquiry-Childcare Facility Information for Oral Health Project 

Good Afternoon, 

My name is Dr. Antonina Capuro and I am the State Dental Health Officer with the DPBH, Oral Health Program. 

The Oral Health Program has recently entered into a contract with the Nevada Department of Education to 

complete a dental screening with data collection and build an education module and oral health protocols for 

licensed childcare centers throughout rural Nevada. Would your office be able to assist me in locating a list of 

the licensed childcare facilities by facility type with the approved capacity for children in each facility? 

Additionally, any other information that might inform our project would be greatly appreciated. 

I look forward to hearing from you. 
Best regards, 

Antonina Capurro, D.M.D, M.P.H, M.B.A 

Nevada State Dental Health Officer 
Nevada Department of Health and Human Services 
Division Public and Behavioral Health - Oral Health Program 
1001 Shadow Lane, MS 7 411, D280 Las Vegas, NV 89106 
T: (702) 774-2573 IF: (702)774-2521 IE: acapurro@health.nv.gov 
www.dhhs.nv.gov Iwww.divisionwebsite.nv.gov 

Helping People. It's who we are and what we do. 

2 
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State of Nevada Child Care Licensing Reference Guide 

[Cffll.,Dl 
t 1~1~,i~~ 
~-'ff ~,.·-.-·, 

Please note this is a brief reference and for more information, contact the licensing agency in your area: 

Washoe County (775) 337.4470 * Elko, Esmeralda, Eureka, Humboldt, Lander, Lincoln, Nye, Pershing, Carson, 

Churchill, Douglas, Lyon, Mineral, or Storey (775)684.4463 * Clark County (702) 486.3822. 

Child care provider qualifications can be found on the child website: 

http://dpbh.nv.gov/Reg/ChildCare/Child Care Licensing - Home/. You will find information on the 

application process, trainings, background checks, TB testing, etc. 

Please access the full Nevada Administrative Code and the Nevada Revised Statutes on line: 

https://www.leg.state.nv.us/NAC/NAC-432A.htm1 or https://www.leg.state.nv.us/NRS/NRS-432A.html 

Centers 

Operating from 6:30a.m. to 9:00p.m. 

Age of Child Child Ratio to Group 

Staff Size 

Under 9 mos. 4:1 8 

9mos - < 2yrs 6:1 12 

2yrs. - < 3yrs. 9:1 18 

3yrs. - < 4yrs. 12:1 24 

4yrs. - < Syrs 13:1 26 

Syrs. & up 18:1 36 

Note: When dealing with age groups, 

ratios be determined by child in 

the room. 

.~ Operating from 9:00p.m. to 6:30a.m. 

< 3 yrs. 

3 yrs. & up 

6:1 

10:1 

Family Care Homes 

Up to 6 children Total 

Age of Child Group Size 

< 1 yr. 2 

lyr- 3 yrs. 4 

3yrs &up 6 

12 

20 

Group Care Homes 

Up to 12 children Total 

Age of Child Child to Group Size 

Staff Ratio 

< 1 yr. 2:1 4 

lyr- 3 yrs. 4:1 8 

3yrs &up 6:2 12 

Trainings include but are not limited to: 

Child Development, First Aid/CPR, Signs and 

Symptoms of Illness w/ Blood Borne Pathogens, 

Reporting and Recognizing Child Abuse, SIDS, 

Prevention of Shaken Baby Syndrome an 

Abusive Head Trauma, Administration of 

Medication, Building and Physical Premises 

Safety, Emergency Preparedness, 

Transportation and Wellness. 

Anyone 18 years or older who is a provider, 

employee, resident or volunteer will be 

required to have a complete background check. 

This process could take up to 3 months. 

A completed Health Inspection is required 

A completed Fire Inspection is required. 

Providers will be required to obtain and provide 

proof of a negative TB test. 

*** If you have any questions regarding the above please speak with your surveyor.*** 
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Martha Framsted 

From: 
Sent:-
To: 

Antonina Capurro <acapurro@health.nv.gov> 
Wednesday, May 27, 2020 1 :56 PM 
civon.gewelber@unlv:edu 

Subject: Re: Inquiry 

Yes, it's not due till Friday end of day. 

Tha-nl<s! ! So glad this is the last week of this semester. Ready to have it over with for a while. 

Antonina Capurro, D.M.D, M.P.H, M.B.A 

---~Nevada-State Dental-Health-Officer---~~ 
"------------

Nevada Department of Health and Human Services 
Division Public and Behavioral Health - Oral Health Program 
1001 Shadow Lane, MS 7411, D280 Las Vegas, NV 89106 
T: (702) 774-2573 IF: (702)774-2521 IE: acapurro@health.nv.gov 
www.dhhs.nv.gov Iwww.divisionwebsite.nv.gov 

Helping People. It's who we are and what we do. 

From: civon.gewelber@unlv.edu <civon.gewelber@unlv.edu> 

Sent: Wednesday, May 27, 2020 1:49 PM 
To: Antonina Capurro <acapurro@health.nv.gov> 
Subject: Re: Inquiry 

Hello, 
Of course! Can I do this tomorrow? I'm about to jump into an hour and half CE. 

Thanks! 
Civon 

Sent from my iPhone 

On May 27, 2020, at 1:47 PM, Antonina Capurro <acapurro@health.nv.gov> wrote: 

Hello Civon, 

I almost totally forgot to ask you, but would you have time this week to write a very brief 

verification letter for my ATSU course? I took a picture ofthe course assignment. It seems very 

simple, just to acknowledge that you worked with me and I changed my project from a· 

desensitization event to a presentation for your SDM course. 

Please let me know if you would be able to do this and what information you might need. 

Thank you, 

Antonina 

Antonina Capurro, D.M.D, M.P.H, M.B.A 

1 
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Nevada State Dental Health Officer 
Nevada Department of Health and Human Services 
Division Public and Behavioral Health - Oral Health Program 
1001 Shadow Lane, MS 7411, D280 Las Vegas, NV 89106 
T: (702) 774-2573 IF: (702)774-2521 IE: acapurro@health.nv.gov 
www.dhhs.nv.gov I www.division website.nv,gov 
Helping People. It's who we are and what we do. 
<Screen Shot 2020-05-27 at 1.44.38 PM.png> 

2 
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Martha Framsted 

From: 
Sent: 

Antonina Capurro <acapurro@health.nv.gov> 
Friday, -June 5, 2020 4:10 PM 

To: Patti Oya 
Subject: Re: CCDF Quality Funds 

Perfect. I just sent you a calendar invitation. 

Looking forward to speaking with-yo-u next week. 

Antonina Capurro, D.M.D, M.P.H, M.B.A 
--- -Nevada-State-Dental-Health-Office~-- -- --~-~~----~---- ----- ~--------------- -

- ---- - ------ ------~------- - -- -- -- - --------------- -

Nevada Department of Health and Human Services 
Division Public and Behavioral Health - Oral Health Program 
1001 Shadow Lane, MS 7411, D280 Las Vegas, NV 89106 
T: (702) 774-2573 IF: (702)774-2521 IE: acapurro@health.nv.gov 
www.dhhs.nv.gov Iwww.divisionwebsite.nv.gov 

Helping People. It's who we are and what we do. 

From: Patti Oya <poya@doe.nv.gov> 
Sent: Friday, June 5, 2020 3:58 PM 
To: Antonina Capurro <acapurro@health,nv,gov> 
Subject: RE: CCDF Quality Funds 

Hi, I'm so glad you reached out. I've been meaning to contact you. 
I am available on Mon at 9:00 or Thurs at 10:00 or 2:00 

Have a good weekend. 
Patti 

From: Antonina Capurro <acapurro@health.nv.gov> 
Sent: Friday, June 05, 2020 3:00 PM 
To: Patti Oya <poya@doe.nv.gov> 
Subject: Re: CCDF Quality Funds 

Good Afternoon Patti, 

I hope this email finds you healthy arid safe. The time seems to have flown by since we last spoke about the 

oral health surveillance project for licensed childcare facilities in rural Nevada. Would you have any time next 

- week to torn:h base and review the project and timeline? I am fairly open on Monday andThorsday. If either -

day works for you, please suggest a time and I will create a calendar invitation. 

I look forward to hearing from you. 

Thank you, 

Antonina 

1 
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Antonina Capurro, D.M.D, M.P.H, M.B.A 

Nevada State Dental Health Officer 
Nevada Department of Health and Human Services 
Division Public and Behavioral Health - Oral Health Program 
1001 Shadow Lane, MS 7 411, D280 Las Vegas, NV 89106 · 
T: (702) 774~2573 IF:(702)774-2521 IE: acapuno@health.nv.gov 
www.dhhs.nv.gov Iwww.divisionwebsite.nv.gov 
Helping People. It's who we are and what we do. 

From: Patti Oya <poya@doe.nv.gov> 

Sent: Thursday, March 19, 2020 5:01 PM 

To: Antonina Capurro <antonina.capurro@unlv.edu>; Antonina Capurro <acapurro@health.nv.gov> 

Subject: CCDF Quality Funds 

Hi, I have been asked to estimate spending for the remainder of the fiscal year. 

DWSS is trying to support child care facilities or programs such as the Boys and Girls Clubs who are currently dosed, but _ 

could open and care for children of workers deemed essential. 

According to our records, you have not requested funds for contract #22479 and have a the full balance of $35,760. 

Please take a look at your budget, we are thinking there may be some activities/expenses that will not occur as planned 

moving forward. I don't need down to a penny, but if you could identify an amount that could be re purposed, it would 

be greatly appreciated. At this time, this will not impact your FY21 budgets. 

_ . _ Please respcmcl by ,o~ _Wed 3/25. Wl]ether.you _be.lieve you will have 11nobligated fund~ or nottlJ.isJtscal year, plea,se 

give a brief explanation of why. 

If you are not the person in your agency that can provide a response, please forward. 

Hope you and yourfamily are staying healthy! 

Thanks, 
Patti 

Patti Oya, Director 
Office of Early Learning and Development 

Nevada Department of Education 

2080 E Flamingo Rd, Suite 210 

Las Vegas, NV 89119 

702.486.6492 Office 
702.668.4340 Fax 
702.810.8175 Cell 

2 
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Martha Framsted 

From: 
-Sent: 

Patti Oya < poya@doe.nv.gov> 
Tuesday, June 9, 2020 9:52 AM 

To: - Antonina Capurro · 

Subject: RE: COVID Facility Listing 6.5.2020 

Attachments: Revised SOW and Budget UNLV School of Dental 6-9-20.docx 

Hi,-f have attac:hed the revised SOW. My edits are irired.::.: please edit as necessary: _ 

I highlighted the costs in green. I did not make any changes to costs - I will leave that to you to edit. 

If you can return by next week, that would be great. 

- Alsorlforgotto mention, I neeatfie invoice for-this year=6y1uly1~ ~-

Let me know if you have questions._ 
Patti 

From: Antonina Capurro <acapurro@health.nv.gov> 

Sent: Monday, June 08, 2020 2:28 PM 

To: PattiOya <poya@doe.nv.gov> 

Subject: Re: COVID Facility Listing 6.5.2020 

Thank you for the facility listing. The plan for the amendment sounds great. I will wait to receive the draft from 

you.-· 
Best, 

Antonina 

Antonina Capurro, D.M.D, M.P.H, M.B.A 

Nevada State Dental Health Officer 
Nevada Department of Health and Human Services 
Division Public and Behavioral Health - Oral Health Program 
1001 Shadow Lane, MS 7411, D280 Las Vegas, NV 89106 
T: (702) 774-2573 IF: (702)774-2521 IE: acapurro@health.nv.gov 
www.dhhs.nv.gov Iwww.divisionwebsite.nv.gov 

Helping People. It's who we are and what we do. 

From: Patti Oya <poya@doe.nv.gov> 

Sent: Monday, June 8, 2020 12:19 PM 

To: Antonina Capurro <acapurro@health.nv.gov> 

Subject: FW: COVID Facility Listing 6.5,2020 

Hi, here is the current list from child care licensing. 

I did speak with our contracts person. Yes, we have to do an amendment, but only needs Clerk signature. 

I will work on amending the SOW and you can edit from there. I will send this week for your approval. 

Patti 

1 



DHHS_000469

From: Latisha Brown <labrown@health.nv.gov> 

Sent: Friday, June 05, 2020 2:22 PM 

To: Crystal Johnson <cmxjohnson@dwss.nv.gov>; Christel! Askew <CASKEW@dwss.nv.gov>; Marty Elquist 

<melquist@childrenscabinet.org>; Chelsea Sliter <csliter@childrenscabinet.org>; Warren Evans 

· <Warren:evans@lvulorg>; Mary Regan <Marv.Regan@lvul.org>; Jennifer Butler <Jehhifer.Butler@lvul:org>; Nath.an K; 

Orme <nforme@nealth.rrv.gov>; MargofChappel <MChappel@healfh.nv.gov>; Elisa Caffe-rata .~ 

<Ecafferata@dwss.nv.gov>; kate.mcnabney <kate.mcnabney@caanv.org>; Kathleen Baker <kbaker@washoecounty.us>; 

Nye, Shelly <SNye@washoeschools.net>; Patti Oya <poya@doe.nv.gov>; Emily Champlin <echamplin@doe.nv.gov>; 

Patrice M. Gardner <pmgardner@doe.nv.gov>; Kathryn Roose <kroose@dcfs.nv.gov>; Emily Buckles 

<Emily.Buckles@lvul.org>; Tarc1. ~h~btJ.s <Tara.Phebus@cityofhenderson.com>; [\rigel~ fiose 

<a rose@lasvegasnevada.gov> 

Cc: Darryl J. Parker <dparker@dwss.nv.gov>; Dave Goldstein <dmgoldstein@dwss.nv.gov>; Millie Cady 

<ECADY@dwss.nv.gov>; Paul Shubert <pshubert@health.nv.gov> 

Subject: COVID FacilityJJ~ting 6.5.2~0~20~· ~~ 
- Importance: High 

Hello All, 

Attached you will find the most up to date COVID19 facility listing along with a list of registered emergency child cares. 

The numbers continue to show facilities opening and planning to open. 26 facilities have opened since last week and 16 

facilities plan to open within the next two weeks or more. Further, we were also able to open 4 new facilities this week -

and 3 more new facilities plan to open in the weeks to come. 

Southern Total Facilities Opened= 171 

Sothern Centers Open = 126 
Southern Family/Group Open = 045 

Northern Total Facilities Opened = 055 

Northern Centers Open = 036 

Northern Family/Group Open= 019 

Numbers combined equate 226 Opened State Child Care Facilities 

Southern Total Facilities Closed = 185 

South Centers Closed = 150 

South Family/Group Closed= 035 

Northern Total Facilities Closed = 036 

North Centers Closed = 034 
North Family/G-roup closed= 002 

Numbers combined equate 221 Closed State Child Care Facilities 

Facilities that have closed this week due to COVID: 

NONE 

2 
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Facilities Reopened or Planning to Reopen: 

Southern Facilities -

Creative Kids Craig - (To Open 6/8) 

Merryhill Durango - (To Open 6/8) 

Merryhill Snow Trail - (To Open 6/8) 

Brilliant Child - (To Open 6/9) 

Mojave Springs (To Open 8/17) 
Our Lady ofTaifVegas (To Open 8J17r --

Northern Facilities -

~~-Chila ana FamilyReseardfCeriter6tti_~streee(To-Open-6/8) . ------~

Child and Family Research Center Comstock (To Open 6/8) 

St. Teresa Qf AYila CDC-- (To_ Qperi 6/8) 
Tiny Sprouts Learning (To Open 6/8) 

Child Development Center (6/15) 

Educare Dei Montessori (To Open 6/15) 

Learning Ladder - (To Open 8/10) 

Great Basin - (To Open 8/31) 

CSA Cottonwood Head Start (To open 9/1) 

Little Red Caboose (9/1) 

Currently the.re are 117 facilities register~cJ for emergency care. 

Let me know if there are any questions. 

Stay safe a11dwell. 

Best Regards, 

Latisha Brown, MSW 
Program Manager 
Nevada Department of Health and Human Services 
Division of Public and Behavioral Health I Child Care Licensing 

3811 W. Charleston Blvd. #210 I Las Vegas, NV 89102 
Office Hours: Tuesday- Friday 6:30am - 5:00pm 
T: (702) 486-0574 IF: (702) 486-6660 IE: labrown@health.nv.gov 
www.dhhs.nv.gov I http://dpbh.nv.gov/ 

Helping People. It's who we are and what we do. 

Find help 24/7 by dialing 2-1-1; texting 898-211; or visiting www.nevada211.org 

-•-•~w,...,....._··1 

,~•.ti, ~I~ 
. ·~ 

··,!P , 
'"-~ 

NOTICE: This riiessage and acconipanyiilg aoctitnents-,fre covered l:iy the electronic Coriiimirucations Privacy Act, 18 U.S.C: § § 2510-2521, iifay be-coVei'edoy 

the Health lnsmance Portability and Accountability Act (HIP AA) of 1996 and may contain confidential information or Protected Health Information intended for 

the specified individual(s) only. If you are not the intended recipient or an agent responsible for delivering it to the intended recipient, you are hereby notified that 
you have received this document in error and that any review, dissemination, copying, or the taking of nny action based on the contents of this infonnation is 

strictly prohibited. Violations may result in administrative, civil, or criminal penalties. Jfyou have received this communication in error, please notify sender 
immediately by e-mail, and delete the message. 
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ATTACHMENT AB: REVISED SCOPE OF WORK AND BUDGET 
June 202Q 

Nevada System of Higher Education (NSHE), University of Nevada, Las Vegas (UNLV), 
School of Dental Medicine 
Dental Screening and Oral Health Education for Child Care Centers in Rural Nevada 

Team: Antonina Capurro DMD, MPH, MBA 
Dental Hygienist TBD 
Phone: 702-774-4566 
Fax: 702-774-2651 

. Parr IA: .~P.roject-Planniiigani:l=FacilityEi:lifcalioii.---·---·--··· 
Timeline: December 16, 2019-June 30, 2020 
Cost: $23,066-+ $2,306 (10% Indirect) == $25,372 

Scope of work 

1 

• Preliminary infmmation will be gathered to determine child enrollment status and availability 
oflicensed child care facilities throughout rural Nevada (see script attached). 

• Development of four, comparable, webinars to provide an overview of the dental screening 
process and evidence based oral health education. These webinars will meet the standards set 
forth by the Department of Education's Silver State Stars Quality Rating and Improvement 
System (QRIS). Content mastered will be evaluated through the use of pre and post surveys. 

• All purchase orders for -~",.'"" supplies will be completed this time frame. 
• A bio statistician hired from the Association of State and Territorial Dental Directors 

(ASTDD) will provide technical assistance on this project. This aid will be in the form of: 
o Creating a study design, including the determination of sampling frame and potential 

stratification's or sampling strata, and 
o Developing of a data entry program 

Part lB: Project Planning and Facility Education 
Timeline: 2020-September 30, 2020 
Cost: $23,066 + $2,306 (10% Indirect) = $25,372 

Scope of work 

• Each facility will then be mailed the details of the project with a registration link for the 
educational webinar. It is estimated that dental screenings will be provided for at least four 
hundred children in twenty:..eight child care facilities ahd ah oral health educational 
opportunity will be offered to all teachers, staff, and administrators within the child care 
facility~· 

• Implementation of four, comparable, Nevada Registry approved webinars will be offered to 
provide an overview of the dental screening process and evidence based oral health 
education. These webinars will meet the standards set forth by the Department of Education's 
Silver State Stars Quality Rating and Improvement System (QRIS). Content mastered will be 
evaluated through the use of pre and post surveys. 

• Webinar attendance is free of charge to participants. For those participants that complete the 
pre and post survey (pre provided with the registration link and post provided after the webinar), they 
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will receive a "goody bag" containing adult oral hygiene supplies including a one-time use 
tooth whitening tray along with a certificate of attendance.-·-

JD All travel aiTangements will be completed during this time frame. 

Part 2: Dental Screening and Classroom Education 
Timeline: October 1, 2020-December 31, 2020 
Cost: $5,823 + $583 (10% Indirect) = $6,406 

Scope of work 

• Each participating classroom within an individual child care center will receive a grade-

2 

-----
level appropnate, entertaimng,-oraUiealtli eaucat1onal sess10n to equip cliilaren-w1tli aental - - - - -------
hygiene and nutritional information and to remove any apprehension about the dental 
screenmg. 

• Only children with a positive parental consent form will be provided a dental screening and 
:fluoride varnish application by Basic Screening Survey ASTDD trained and calibrated 
screeners. Each child will be assigned a treatment urgency code and those with a code of 
"Urgent" will be treated accordingly per the Nevada Policy for Urgent Dental Issues 
Identified during Community Screenings (see attached).· 

• Each participating classroom within an individual child care center will receive: 
o A classroom UV toothbrush holder and associated supplies (toothbrushes, and 

toothpaste for each child), 
o Instructions ·on how to incorporate a daily tooth brushing regimen into the classroom 

schedule, 
o A template of suggested language for inclusion into the facility's parent policies and 

procedures manuals. 
• All children within each participating child care center will receive oral hygiene supplies 

with age appropriate oral hygiene items for home care. 
• Incentives will be offered for each participating child care facility that reaches at least a 70% 

consent return rate in the form of a $100 in educational learning materials (from educational 
companies i.e. Lakeshore Leaming, Kaplan, or Discount School Supplies.) 

• A bio statistician hired from the ASTDD will provide technical assistance on this project. 
This aid will be in the form of: 

o Selection of replacement schools/sites 

Part 3: Technical Assistance with Evaluation Activities 
Timeline: October 1, 2020-March 31, 2021 
Cost: $3,620 +$362 (10% Indirect)::: $~,982 

Scope of Work 

• A bio statistician hired from the ASTDD will provide technical assistance on this project. 
This aid will be in the form of: 

o Completing data analysis including creation of data tables, data brief and 
consultant report. 

• A post dental screening survey will be mailed to all participating child care facilities one 
month following completion of the screenings. This survey will provide data to measure 
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compliance with the daily oral care regimen in the classrooms as well as overall reception to 
the project _atlarg~. 

Direct Cost: 
Indirect Cost: 
Total Budget: -

$32,509 
$3,251 

$35,760 

3 



DHHS_000475

Martha Framsted 

From: 
- - Sent: 

Antonina Capurro <acapurro@health.nv.gov> 
Sunday, June 14, 2020 6:33 PM 

To: Patti Oya 
Subject: Re: COVID Facility Listing 6.5.2020 
Attachments: Revised SOW and Budget UNLV School of Dental 6-9-20.docx 

-- Good Afternoon PaH:i, 

Attached is the revised SOW and budget. Please let me know if further revisions are needed. Again, I 
~ appreciate yourflexibility. Once_l hear from you, I will submit the revised SOW and signature JLage toUNLV. 

Thank you and have a wonderful weekend, 
Antonina 

Antonina Capurro, D.M.D, M.P.H, M.B.A 

Nevada State Dental Health Officer 
Nevada Depatiment of Health and Human Services 
Division Public and Behavioral Health - Oral Health Program 
1001 Shadow Lane, MS 7411, D280 Las Vegas, NV 89106 
T: (702) 774-2573 IF: (702)774-2521 IE: acapurro@health.nv.gov 
www.dhhs.nv.gov Iwww.divisionwebsite.nv.gov 

Helping People. It's who we are and what we do. 

From: Patti Oya <poya@doe.nv.gov> 
Sent: Tuesday, June 9, 2020 9:51 AM 
To: Antonina Capurro <acapurro@health.nv.gov> 
Subject: RE: COVID Facility Listing 6.5.2020 

Hi, I have attached the revised SOW. My edits are in red - please edit as necessary. 
I highlighted the costs in green. I did not make any changes to costs - I will leave that to you to edit. 

If you can return by next week, that would be great. 
Also, I forgot to mention, I need the invoice for this year by July 15. 

Let me know if you have questions. 
Patti 

From: Antonina· Capurro <acapUrro@tiealth.nv:gov> 
Sent: Monday, June 08, 2020 2:28 PM 
To: Patti Oya <poya@doe.nv.gov> 
Subject: Re: COVID Facility Listing 6.5.2020 

Thank you for the facility listing. The plan for the amendment sounds great. I will wait to receive the draft from 
you. 
Best, 

1 
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Antonina 

Antonina Capurro, D.M.D, M.P.H, M.B.A 

Nevada State Dental Health Officer 
Nevada Department of Health and Human Services 

. D1v1sfon-I\iblic and Beliavioi·alHealth - Oral Health Program 
1001 Shadow Lane, MS 7411, D280 Las Vegas, NV 89106 
T: (702) 774-2573 IF: (702)774-2521 IE: acapurro@health.nv.gov 
www.dhhs.nv.gov Iwww.divisionwebsite.nv.gov 
Helping People. It's "\¥ho we are and what we do. 

From: Patti Oya <poya@doe.nv.gov> 
Sent: Monday, June 8, 2020 12:19 PM 
To: Antonina Capurro <acapurro@health.nv.gov> 

----Subject: FW~-G0VID Facility Listing 6;5;-2020------- - · 

Hi, here is the current list from child care licensing. 

I did speak with our contracts person. Yes, we have to do an amendment, but only needs Clerk signature. 

I will work on amending the SOW and you can edit from there. I will send this week for your approval. 

Patti 

From: Latisha Brown <labrown@health.nv.gov> 
Sent: Friday, June 05, 2020 2:22 PM 
To: Crystal Johnson <cmxjohnson@?dwss.nv.gov>; Christel! Askew <CASKEW@dwss.nv.gov>; Marty Elquist 

<melquist@childrenscabinet.org>; Chelsea Sliter <csliter@childrenscabinet.org>; Warren Evans 

<warren.evans@lvul.org>; Mary Regan <Mary.Regan@lvul.org>; Jennifer Butler <Jennifer.Butler@lvul.org>; Nathan K. 

Orme <nkorme@health.nv.gov>; Margot Chappel <MChappel@health.nv.gov>; Elisa Cafferata 

<Ecafferata@dwss.nv.gov>; kate.mcnabney <kate.mcnabney@caanv.org>; Kathleen Baker <kbaker@washoecounty.us>; 

Nye, Shelly <SNye@washoeschools.net>; Patti Oya <poya@doe.nv.gov>; Emily Champlin <echamplin@doe.nv.gov>; 

Patrice M. Gardner <pmgardner@doe.nv.gov>; Kathryn Roose <kroose@dcfs.nv.gov>; Emily Buckles 

<Emily.Buckles@lvul.org>; Tara Phebus <Tara.Phebus@cityofhenderson.com>; Angela Rose 

<arose@lasvegasnevada.gov> 
Cc: Darryl J. Parker <dparker@dwss.nv.gov>; Dave Goldstein <dmgoldstein@dwss.nv.gov>; Millie Cady 

<ECADY@dwss.nv.gov>; Paul Shubert <pshubert@health.nv.gov> 

Subject: COVID Facility Listing 6.5.2020 
Importance: High 

Hello All, 

Attached you will find the most up to date COVID19 facility listing along with a list of registered emergency child cares . 

. The numbers continue to show faci_lities opening and planning to open. 26 facilities have opened since last week and 16 

facilities plan to open within the next two weeks or more. Further, we were also able to open 4 new facilities this week 

_and} more new facilities_plan to open inthe we_ekJ to ~on,e~ _ 

Southern Total Facilities Opened= 171 

Sothern Centers Open = 126 
Southern Family/Group Open = 045 

Northern Total Facilities Opened = 055 

2 
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Northern Centers Open = 036 

Northern Family/Group Open = 019 

Numbers combined equate 226 Opened State Child Care Facilities 

Southern Total Facilities Closed = 185 

South Centers Closed = 150 
South Family/Group Closed = 035 

Northern Total Facilities Closed = 036 

North Centers Closed = 034 
-~ =NorttfFamily/Groiip~Closecl = 002-----_~-=: ~=:-::::==-==-=--

Numl:>ers_ comt>in~d equate 22_1 Closed St_at~ ,hild Cc1re Facilities_ 

Facilities that have dosed this week due to COVID: 

NONE 

Facilities Reopened or Planning to Reopen: 

Southern Facilities -

Creative Kids Craig - (To Open 6/8) 

Merryhill Durango - (To Open 6/8) 

Merryhill Snow Trail - (To Open 6/8) 

Brilliant Child - (To Open 6/9) 
Mojave Springs (To Open 8/17) 
Our Lady of Las Vegas (To Open 8/17) 

Northern Facilities -

Child and Family Research Center 6th Street (To Open 6/8) 

Child and Family Research Center Comstock (To Open 6/8) 

St. Teresa of Avila CDC - (To Open 6/8) 

Tiny Sprouts Learning (To Open 6/8) 

Child Development Center (6/15) 

Educare Dei Montessori (To Open 6/15) 

Learning Ladder - (To Open 8/10) 

Great Basin - (To Open 8/31) 
CSA Cottonwood Head Start (To open 9/1) 

Little Red Caboose (9/1) 

Currently there are 117 facilities registered for emergency care. 

Let me know if there are any questions. 

Stay safe and well. 

3 

---------- -- ---------------
' 
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Best Regards, 

J Latisha Brown, MSW -
-Program Manager-
Nevada Department of Health and Human Services 
Division of Public and Behavioral Health I Child Care Licensing 
3811 W. Charleston Blvd. #210 I Las Vegas, NV 89102 
Office Hours: Tuesday- Friday 6:30am - 5:00pm 

T: (702) 486-0574 IF: (702) 486-6660 IE: labrown@heahh.nv.gov 
~~~~.dl~l~s.11v.go~ I http: //<lpbh.n~:g~~,/ - - --- -- --

Helping People. It's who we are and what we do. 

Find help 24/7 by dialing 2-1-1; texting 898-211; or visiting www.nevada211.org 

~ NOTICE: This message and accompanying documents are covered by the electronic Communicatio11s:-Privacy-Act,18-iTS.C. §§ 2.510-2.52-1; 1nay-becovered by 

the Health Insurance Portability and Accountability Act (HIPAA) of 1996 and may contain confidential information or Protected Health Information intended for 

the specified individual(s) only. If you are not the intended recipient or an agent responsible for delivering it to the intended recipient, you are hereby notified that 
you have received this document in e1Tor-and that any review, dissemination, copying,-or-the taking-of any action based on the contents of this information is 

strictly prohibited. Violations may result in administrative, civil, or criminal penalties. If you have received this conmrnnication in error, please notify sender 
immediately by e-mail, and delete the message. 

4 
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ATTACHMENT AB: REVISED SCOPE OF WORK-_ AND BUDGET 
____ June 2020 

Nevada System of Higher Education (NSHE), University of Nevada, Las Vegas (UNLV), 
School of Dental Medicine 
Dental Screening and Oral Health Education for Child Care Centers in Rural Nevada 

Team: Antonina Capmrn DMD, MPH, MBA 
DentalHygienistTBD· 
Phone: 702-774-4566 
Fax: 702-774-2651 

1 

--:---·-::::~~::.~ParfT.X::J>roject=Planning anclFacility-Euucatio-ir:-.-----:- -- -- ------ --------.-:_:-- -------------------------- --- -

Timeline: December 16, 2019-June 30, 2020 
Cost:$7,140.46 + $714.05 (10% Indirect)==_$7,854.51 

Scope of work 

• Preliminary information will be gathered to determine child emollment status and availability 
of licensed childcare facilities throughout rnral Nevada (see script attached). 

• Development of four, comparable, webinars to provide an overview of the dental screening 
process and evidence based oral health education. These webinars will meet the standards set 
forth by the Department of Education's Silver State Stars Quality Rating and Improvement 
System (QRIS). Content mastered will be evaluated through the use of pre and post surveys. 

• Purchase orders for screening supplies except for out-of-stock PPE will be completed during 
this time frame. 

• Hourly staff will be hired to assist in project implementation 
• A bio statistician hfred from the Association of State and TeTI'itorial Dental Directors 

(ASTDD) will provide technical assistance on this project. This aid will be in the fo1m of: -
o Creating a study design, including the determination of sampling frame and potential 

stratification's or sampling strata, and 
o Developing of a data entry program 

Part lB: Project Planning and Facility Education 
Timeline: July 1, 2020-September 30, 2020 
Cost: $ 12, 896.88 + $1,289.69 (10% Indirect)== $14,186.57 

Scope of work 

• Each facility will then be mailed the details df the project with a registration link fot the 
educational webinar. It is estimated that dental screenings will be provided for at least four 
hundred children-in twenty-eight child care facilities and an oral health educational -
opportunity will be offered to all teachers, staff, and administrators within the child care 
facility. 

• Purchase orders for previously out-of-stock screening supplies including PPE will be 
completed during this time frame. 

• Implementation of four, comparable, Nevada Registry approved webinars will be offered to 
provide an overview of the dental screening process and evidence based oral health 
education. These webinars will meet the standards set forth by the Department of Education's 
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2 

Silver State Stars Quality Rating and Improvement System (QRIS). Content mastered will be 
evaluated through the use of pre and post surveys .. _ 

• Webinar attendance is free ofcharge to participants. For those participants that complete the 
pre and post survey (pre provided with the registration link and post provided after the webinar), they 

will receive a "goody bag" containing adult oral hygiene supplies including a one-time use 
tooth whitening tray along with a certificate of attendance. 

• All travel an-angements will be finalized during this time frame. 

Part 2: Dental Screening and Classroom Education 
Timeline: October 1, 2020-December 31, 2020 

-~---~==-~~-=--cost:$11-;;:l,3T:74:i:::r;143:1r(fO%-:I11directJ-=-$12;5721~91=----:=-: ___ ~~~ ----------------=-~~=-• 

Scope_of work 

• Each participating classroom within an individual childcare center will receive a grade-level 
appropriate, entertaining, oral health educational session to equip children with dental 
hygiene and nutritional information and to remove any apprehension about the dental 

· screemng. 
• Only children with a positive parental consent form will be provided a dental. screening and 

fluoride varnish application by Basic Screening Survey ASTDD trained and calibrated 
_ _ _ §()reeners. Each child_ will be assigned a treatme11_t urgency code and those with a code of 

-"Urgent"will betteated accordingly per the NevadaPolicy for Urgent Dental Issues 
Identified during Community Screenings (see attached). 

• Each participating classroom within an individual childcare center will receive: 
o A classroom UV toothbrush holder and associated supplies (toothbrushes, and 

toothpaste for each child), 
o Instructions on how to incorporate a daily tooth brushing regimen into the classroom 

schedule, 
o A template of suggested language for inclusion into the facility's parent policies and 

procedures manuals. 
• All children within each participating childcare center will receive oral hygiene supplies 

with age appropriate oral hygiene items for home care. 
• Incentives will be offered for each participating childcare facility that reaches at least a 70% 

consent return rate in the form of a $100 in educational learning materials (from educational 
companies i.e. Lakeshore Learning, Kaplan, or Discount School Supplies.) 

e will be during this and motor and diem charges 
incurred. 

• A bio statistician hired from the ASTDD will provide technical assistance on this project. 
This aid will be in the form of: 

o Sefectfon-of replacement schools/sites 

Part 3: Technical Assistance with Evaluation Activities 
Timeline: October 1, 2020-March 31, 2021 
Cost: $1,040 +$104(10% Indirect)= $1,144 

Scope of Work 
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• A bio statistician hired frmn the AS TDD will provide technical assistanc~ on this project. 
This aid will be in the form of: 

o Completing data analysis including creation of data tables, data brief and 
consultant report. 

• A post dental screening survey will be mailed to all participating childcare facilities one 

3 

month following completion of the screenings. This survey will provide data to measure 
compliance with theda:ily oral care regimen in the classrooms as welhrs -overall reception to - -
the project at large. 

----- ----------- ----~---~~~-------- ------ ---~~~~ ------- ----

$32,509 -Direct Cost: 
Indirect Cost: 
Total Budget: 

$3,251 
--$35,760 
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Martha Framsted 

From: 
Sent: 
To:· 
Subject: 

Patti Oya <poya@doe.nv.gov> 
Monday, June 15, 2020 7:31 AM · 
Antonina Capurro · 
RE: COVID Facility Listing 6.5.2020 

Attachments: Revised SOW and Budget UNLV School of Dental 6-9-20.docx 

Looks good fo me - I have reattached w/othe green and red fonts. -

Patti 

From: Antonina Capurro <acapurro@h-e-alth:nv.gov> 

Sent: Sunday, June 14, 2020 6:33 PM 

To: Patti Oya <poya@doe.nv.gov> 

Subject: Re: COVID Facility Listing 6.5.2020 

Good Afternoon Patti, 

Attached is the revised SOW and budget. Please let me know if further revisions are needed. Again, I 

appreciate your flexibility. Once I hear from you, I will submit the revised SOW and signature page to UNLV. 

Thank you and have a wonderful weekend, 
- --- - -- --

Antonina 

Antonina Capurro, D.M.D, M.P.H, M.B.A 

Nevada State Dental Health Officer 
Nevada Department of Health and Human.Senrices 
Division Public and Behavioral Health - Oral Health Program 
1001 Shadow Lane, MS 7 411, D280 Las Vegas, NV 89106 
T: (702) 774-2573 IF: (702)774-2521 IE: acapurro@health.nv.gov 
www.dhhs.nv.gov Iwww.divisionwebsite.nv.gov 

Helping People. It's who we are and what we do. 

From: Patti Oya <poya@doe.nv.gov> 

Sent: Tuesday, June 9, 2020 9:51 AM 

To: Antonina Capurro <acapurro@health.nv.gov> 

Subject: RE: COVID Facility Listing 6.5.2020 

Hi, r have attacned the revised sow. Myetlits are ih red - please edit as necessary. 

I highlighted the costs in green. I did not make any changes to costs - I will leave that to you to edit. 

If you can return by next week, that would be great. 

Also, I forgot to mention, I need the invoice for this year by July 15. 

Let me know if you have questions. 

Patti 

1 
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From: Antonina Capurro <acapurro@health.nv.gov> 

Sent: Monday, June 08, 2020 2:28 PM 

To: Patti Oya <poya@doe.nv.gov> 
Subject: Re: COVID Facility Listing 6.5.2020 

Thank you for the facility listing. The plan for the amendment sounds great. I will wait to receive the draft from 

you. 
Best, 
Antonina 

Antonina Capurro, D.M.D, M.P.H, M.B.A 

Nevada State Dental Health Officer 
~. :-~- ·NevadaDepartmeht ofHealth~ndHuman-:-Services-:-·-~~ -··· ----. 

Division Public and Behavioral Health - Oral Health Program 
l0Ql_Shadow !,a11_e,MS7.1U, D2~0 Las Veg~s,NY 891Q6 
T: (702) 774-2573 IF: (702)774-2521 IE: acapurro@health.nv.gov 
www.dhhs.nv.gov Iwww.divisionwebsite.nv.gov 
Helping People. It's who we are and what we do. 

From: Patti Oya <poya@doe.nv.gov> 

Sent: Monday, Jurie 8, 2020 12:19 PM 

To: Antonina Capurro <acapurro@health.nv.gov> 

Subject: FW: COVID Facility Listing 6.5.2020 

Hi, h·ere is the c::1.irreiit lisffrom c::hild care licerisi11f 

I did speak with our contracts person. Yes, we have to do an amendment, but only needs Clerk signature. 

I will work on amending the SOW and you can edit from there. I will send this week for your approval. 

Patti 

From: Latisha Brown <labrown@health.nv.gov> 

Sent: Friday, June 05, 2020 2:22 PM 

To: Crystal Johnson <cmxjohnson@dwss.nv.gov>; Christel! Askew <CASKEW@dwss.nv.gov>; Marty Elquist 

<melquist@childrenscabinet.org>; Chelsea Sliter <csliter@childrenscabinet.org>; Warren Evans 

<warren.evans@lvul.org>; Mary Regan <Mary.Regan@lvul.org>; Jennifer Butler <Jennifer.Butler@lvul.org>; Nathan K. 

Orme <nkorme@health.nv;gov>; Margot Chappel <MChappel@health.nv.gov>; Elisa Cafferata 

<Ecafferata@dwss.nv.gov>; kate.mcnabney <kate.mcnabney@caanv.org>; Kathleen Baker <kbaker@washoecounty.us>; 

Nye, Shelly <SNye@washoeschools.net>; Patti Oya <poya@doe.nv.gov>; Emily Champlin <echamplin@doe.nv.gov>; 

Patrice M. Gardner <pmgardner@doe.nv.gov>; Kathryn Roose <kroose@dcfs.nv.gov>; Emily Buckles 

<Emily.Buckles@lvul.org>; Tara Phebus <Tara.Phebus@cityofhenderson.com>; Angela Rose 
--- ~ 

- <arose@lasvegasnevada.gov> 

Cc: Darryl J. Parker <dparker@dwss.nv.gov>; Dave Goldstein <dmgoldstein@dwss.nv.gov>; Millie Cady 

•- <ECADY@dwss.nv;gov>; Paul Shubert <pshubert@health.nv.gov>· 

Subject: COVID Facility Listing 6.5.2020 

Importance: High 

Hello All, 

Attached you will find the most up to date COVID19 facility listing along with a list of registered emergency child cares. 

The numbers continue to show facilities opening and planning to open. 26 facilities have opened since last week and 16 

2 
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facilities plan to open within the next two weeks or more. Further, we were also able to open 4 new facilities this week 

and 3 more new facilities plan to open in the weeks to come. 

Southern Total Facilities Opened= 171 

Sothern Centers Open = 12fr 
Southern Family/Group Open = 045 

Northern Total Facilities Opened = 055 

Northern Centers Open = 036 

Northern Family/Group Open= 019 

Numbers combined equate 226 Opened State Child Care Facilities 

S<>uth~rn T9tal F;,u:Hities C::IQsed = 185 

South Centers Closed = 150 

South Family/Group Closed= 035 

Northern Total Facilities Closed = 036 

North Centers Closed = 034 

North Family/Group Closed= 002 

Numbers combined equate 221 Closed State Child Care Facilities 

Facilities that have closed this week due to COVID: 

NONE 

Facilities Reopened or Planning to Reopen: 

Southern Facilities -

Creative Kids Craig - (To Open 6/8) 

Merryhill Durango - (To Open 6/8) 

Merryhill Snow Trail - (To Open 6/8) 

Brilliant Child - (To Open 6/9) 

Mojave Springs (To Open 8/17) 

Our Lady of Las Vegas (To Open 8/17) 

· Northern Facilities -

Child and Family Research Center 6th Street (To Open 6/8) 

Child and Family Research Center Comstock (To Open 6/8) 

St. Teresa of Avila CDC - (To Open 6/8) 

Tiny Sprouts Learning (To Open 6/8) 

Child Development Center (6/15) 

Educare Dei Montessori (To Open 6/15) 

3 
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Learning Ladder - (To Open 8/10) 

Great Basin - (To Open 8/31) 
CSA Cottonwood Head Start (To open 9/1) 

Little Red Caboose (9/1) 

Currently there are 117facilities registered for emergency care. 

Let me know if there are any questions. 

Stay safe and well. 

Best Regards, 

Program Manager 
Nevada Department of Health and Human Services 
Divisioriof Public and Behavioral Healtli 1·chlld Care Licensing 
3811 W. Charleston Blvd. #210 jLas Vegas, NV 89102 
Office Hours: Tuesday - Friday 6:30am - 5:00pm 
T: (702) 486-0574 IF: (702) 486-6660 IE: labrown<alhealth.nv.gov 
www.dhhs.nv.gov I http://dpbh.nv.gov/ 

Helping People. It's who we are and what we do. 

Find help 24/7 by dialing 2-1-1; texting 898-211; or visiting www.nevada211.org 

l 
• • 

-M~.Ji 

NOTICE: This message and accompanying documents are covered by the electronic Communications Privacy Act, 18 U.S.C. §§ 2510-2521, may be covered by 

the Health Insurance Pmtability and Accountability Act (HlPAA) of 1996 and may contain confidential information or Protected Health Information intended for 

thespI~cifie<l individtlal(s) only. Ifyo1nirenot tlie intended recipient or arcageiitTe.sponsible for delivering it to·the ilitended recipient, yofflfre hetebyhotified that 

you have received this document in en-or and that any review, dissemination, copying, or the taking of any action based on the contents of this information is 

strictly prohibited. Violations may result in administrative, civil, or criminal penalties. If you have received this communication in error, please notify sender 

immediately by e-mail, and delete the message. 

4 
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ATTACHMENT AB: REVISED SCOPE OF WORK AND BUDGET 
June 2020 

Nevada System of Higher Education (NSHE), University of Nevada, Las Vegas (UNLV), 
School of Dental Medicine 
Dental Screening and Oral Health Education for Child Care Centers in Rural Nevada 

Team: Antonina CapmTo DMD, MPH, MBA 
Dental Hygienist TBD 
Phone: 702-774-4566 
Fax: 702-774-2651 

· ParflX: Project Planning and Facility Education 
Timeline: December 16, 2019-June 30, 2020 
Cost: $7,140.46 + $714.05 (10% Indirect) = $7,854.51 

Scope of work 

1 

• Preliminary information will be gathered to determine child emollment status and availability 
of licensed childcare facilities throughout rural Nevada ( see script attached). 

• Development of four, comparable, webinars to provide an overview of the dental screening 
process and evidence based oral health education. These webinars will meet the standards set 
forth by the Department of Education's Silver State Stars Quality Rating and Improvement 
System (QRIS). Content mastered will be evaluated through the use of pre and post surveys. 

• Purchase orders for screening supplies except for out-of-stock PPE will be completed during 
this time frame. 

• Hourly staff will be hired to assist in project implementation 
• A bio statistician hired from the Association of State and Territorial Dental Directors 

(ASTDD) will provide technical assistance on this project. This aid will be in the form of: 
o Creating a study design, including the determination of sampling frame and potential 

stratification's or sampling strata, and 
o Developing of a data entry program 

Part lB: Project Planning and Facility Education 
Timeline: July 1, 2020-September 30, 2020 
Cost: $ 12,896.88 + $1,289.69 (10% Indirect) = $14,186.57 

Scope of work 

• Each facility will then be mailed the details of the project with a registration link for the 
educational webinar. It is estimated that dental screenings will be provided for at least four 
hundred children in twenty-eight child care facilities and an oral health educational 
opportunity will be offered to all teachers, staff, and administrators within the child care 
facility. 

• Purchase orders for previously out-of-stock screening supplies including PPE will be 
completed during this time frame. 

• Implementation of four, comparable, Nevada Registry approved webinars will be offered to 
provide an overview of the dental screening process and evidence based oral health 
education. These webinars will meet the standards set forth by the Department of Education's 
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Silver State Stars Quality Rating and Improvement System (QRIS). Content mastered will be 
evaluated through the use of pre and post surveys. 

• Webinar attendance is free of charge to participants. For those participants that complete the 
pre and post survey (pre provided with the registration link and post provided after the webinar), they 

will receive a "goody bag" containing adult oral hygiene supplies including a one-time use 
tooth whitening tray along with a certificate of attendance. 

• All travel at1'angements will be finalized during this time frame. 

Part 2: Dental Screening and Classroom Education 
Timeline: October 1, 2020-December 31, 2020 

·~~··~=cost: $11~431~ 74+ 1,143:17(10%-Inilirect)=$l2;574:9r--

Scope of work 

• Each participating classroom within an individual childcare center will receive a grade-level 
appropriate, ente1iaining, oral health educational session to equip children with dental 
hygiene and nutritional information and to remove any apprehension about the dental 
screening. 

• Only children with a positive parental consent form will be provided a dental screening and 
fluoride varnish application by Basic Screening Survey ASTDD trained and calibrated 
screeners. Each child will be assigned a treatment urgency code and those with a code of 
"Urgent'' will be treated accordingly per the Nevada Policy for Urgent Dental Issues 
Identified during Community Screenings (see attached). 

• Each participating classroom within an individual childcare center will receive: 
o A classroom UV toothbrush holder and associated supplies (toothbrushes, and 

toothpaste for each child), 
o Instructions on how to incorporate a daily tooth brushing regimen into the classroom 

schedule, 
o A template of suggested language for inclusion into the facility's parent policies and 

procedures manuals. 
• All children within each participating childcare center will receive oral hygiene supplies 

with age appropriate oral hygiene items for home care. 
• Incentives will be offered for each participating childcare facility that reaches at least a 70% 

consent return rate in the form of a $100 in educational learning materials ( from educational 
companies i.e. Lakeshore Learning, Kaplan, or Discount School Supplies.) 

• Travel will be taken during this time frame and motor pool and per diem charges will be 
incurred. 

• A bio statistician hired from the ASTDD will provide technical assistance on this project. 
This aid will be in the form of: 

o Selection ofreplacement schools/sites 
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Part 3: Technical Assistance with Evaluation Activities 
Timeline: October 1, 2020-March 31, 2021 
Cost: $1,040 +$104 (10% Indirect) = $1,144 

Scope of Work 

• A bio statistician hired from the ASTDD will provide technical assistance on this project. 
This aid will be in the form of: 

o Completing data analysis including creation of data tables, data brief and 
consultant report. 

• A post dental screening survey will be mailed to all participating childcare facilities one 
·-· ~ moiitliTollowing completion-of tlie screeiiitigs;:...Tliis survey will-proviae aata-tomfastire- ... 

compliance with the daily oral care regimen in the classrooms as well as overall reception to 
the project at large. 

Direct Cost: 
Indirect Cost: 
Total Budget: 

$32,509 
$3,251 

$35,760 

3 
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Martha Framsted 

From: 
Sent: 

Antonina Capurro <acapurro@health.nv.gov> 
Monday, June 15, 2020 9:32 AM 

To: Patti Oya 
Subject: Re: COVID Facility Listing 6.5.2020 
Attachments: lnterlocal Amendment (UNLV Dental Agreement) (1).docx 

rprobably would just so fo avoid any confusion. The document attach ea includes that revision. If this looks 

good, I'll send it forward. 

Thank you, 

_Antonina __ _ 

Antonina Capurro, D.M.D, M.P.H, M.B.A 

Nevada Sfate Dental Healtli Officer 
Nevada Department of Health and Human Services 
Division Public and Behavioral Health - Oral Health Program 
1001 Shadow Lane, MS 7 411, D280 Las Vegas, NV 89106 
T: (702) 774-2573 IF: (702)774-2521 IE: acapurro@health.nv.gov 
www.dhhs:1w.gov lwww.divisionwebsite.nv.gov 

Helping People. lt's who we are and what we do. 

From: Patti Oya <poya@doe.nv.gov> 
Sent: Monday, June 15, 2020 9:19 AM 
To: Antonina Capurro <acapurro@health.nv.gov> 
Subject: RE: COVID Facility Listing 6:5.2020 

No, we don't need a new data sharing agreement. Do you think we should remove it from Section C? 

From: Antonina Capurro <acapurro@health.nv.gov> 
Sent: Monday, June 15, 2020 9:13 AM 
To: Patti Oya <poya@doe.nv.gov> 
Subject: Re: COVID Facility Listing 6.5.2020 

Thank you, Patti. Quick question, in the amendment section C refers to three attachments. I am assuming the 

revised scope of work is the only new document. Should I attach a new data-sharing agreement as well? 

Please advise. 

Thank you, 

Antonina 

Antonina Capurro, D.M.D, M.P.H, M.B.A 

Nevada State Dental Health Officer 
Nevada Depatiment of Health and Human Services 
Division Public and Behavioral Health - Oral Health Program 
1001 Shadow Lane, MS 7411, D280 Las Vegas, NV 89106 
T: (702) 774-2573 IF: (702)774-2521 IE: acapurro@health.nv.gov 
www.dhhs.nv.gov Iwww.divisionwebsite.nv.gov 

1 
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Helping People. It's who we are and what we do. 

From: Patti Oya <poya@doe.nv.gov> 
Sent: Monday, June 15, 2020 7:30 AM 
To: Antonina Capurro <acapurro@health.nv.gov> 
Subject: RE: COVID Facility Listing 65,2020 

Looks good to me - I have reattached w/o the green and red fonts. 

Patti 

From: Antonina Capurro <acapurro@health.nv.gov> 
Sent: Sunday, June 14, 2020 6:33 PM 
To: Patti Oya <poya@doe.nv.gov> 

·· ---Subject: Re: COVID Facilityl.:isting Ei.5;2020 

Good Afternoon Patti, 

Attached is the revised SOW and budget. Please let me know if further revisions are needed. Again, I 
appreciate your flexibility. Once I hear from you, I will submit the revised SOW and signature page to UNLV. 

thankyou and have a wonderful weekend, 
Antonina 

Antonina Capurro, D.M.D, M.P.H, M.B.A 

Nevada State Dental Health Officer 
Nevada Department of Health and Human Services 
Division Public and Behavioral Health - Oral Health Program 
1001 Shadow Lane, MS. 7 411, D280 Las Vegas, NV 89106 
T: (702) 774-2573 IF: (702)774-2521 IE: acapurro@health.nv.gov 
www.dhhs.1iv.gov Iwww.divisionwebsite.nv.gov · · 
Helping People. It's who we are and what we do. 

From: Patti Oya <poya@doe.nv.gov> 
Sent: Tuesday, June 9, 2020 9:51 AM 
To: Antonina Capurro <acapurro@health.nv.gov> 
Subject: RE: COVID Facility Listing 65.2020 

Hi, I have attached the revised SOW. My edits are in red - please edit as necessary. 
I highlighted the costs in green. I did not make any changes to costs - I will leave that to you to edit. 

If you can return by next weeK,that would be great. 
Also, I forgot to mention, I need the invoice for this year by July 15. 

Let me know if you have questions. 
Patti 

From: Antonina Capurro <acapurro@health.nv.gov> 
Sent: Monday, June 08, 2020 2:28 PM 
To: Patti Oya <poya@doe.nv.gov> 
Subject: Re: COVID Facility Listing 6.5.2020 

2 
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Thank you for the facility listing. The plan for the amendment sounds great. I will wait to receive the draft from 

you. 

Best, 

Antonina· 

Antonina Capurro, D.M.D, M.P.H, M.B.A 

Nevada State Dental Health Officer 
Nevada Department of Health and Human Services 
DivisionPublicand Behavioral Health - Oral Health Program 
1001 Shadow Lane, MS 7 411, D280 Las Vegas, NV 89106 
T: (702) 774-2573 IF: (702)774-2521 IE: acapurro@health.nv.gov 
www.dhhs.nv.gov Iwww.divisionwebsite.nv.gov 

_Hdpingl>_e.o.ple_,_J.t~s_..whD_\.Ye._ace.and..1Ybll.~e_do._ __ -------~---- ________________ --------------------------~--------

From: Patti Oya <poya@doe.nv.gov> 

Sent: Monday; June 8, 2020 12:19 PM 

To: Antonina Capurro <acapurro@health.nv.gov> 

Subject: FW: COVID Facility Listing 6.5.2020 

Hi, here is the current list from child care licensing. 

I did speak with our contracts person.·_ Yes, we have to do an amendment, but only needs Clerk signature. 

I will work on amending the SOW and you can edit from there. I will send this week for your approval. 

Patti 

From: Latisha Brown <labrown@health.nv.gov> 

Sent: Friday, June 05, 2020 2:22 PM 

To: Crystal Johnson <cmxjohnson@dwss.nv.gov>; Christel! Askew <CASKEW@dwss.nv.gov>; Marty Elquist 

<melquist@childrenscabinet.org>; Chelsea Sliter <csliter@childrenscabinet.org>; Warreri Evans 

<warren.evans@lvul.org>; Mary Regan <Mary.Regan@lvul.org>; Jennifer Butler <Jennifer.Butler@lvuLorg>; Nathan K. 

Orme <nkorme@health.nv.gov>; Margot Chappel <MChappel@health.nv.gov>; Elisa Cafferata 

<Ecafferata@dwss.nv.gov>; kate.mcnabney <kate.mcnabney@caanv.org>; Kathleen Baker <kbaker@washoecounty.us>; 

Nye, Shelly <SNye@washoeschools.net>; Patti Oya <poya@doe.nv.gov>; Emily Champlin <echamplin@doe.nv.gov>; 

Patrice M. Gardner <pmgardner@doe.nv.gov>; Kathryn Roose <kroose@dcfs.nv.gov>; Emily Buckles 

<Emily.Buckles@lvul.org>; Tara Phebus <Tara.Phebus@cityofhenderson.com>; Angela Rose 

<arose@lasvegasnevada.gov> 

Cc: Darryl J. Parker <dparker@dwss.nv.gov>; Dave Goldstein <dmgoldstein@dwss.nv.gov>; Millie Cady 

<ECADY@dwss.nv.gov>; Paul Shubert <pshubert@health.nv.gov> 

Subject: COVID Facility Listing 6.5.2020 

Importance: High 

Hello All, 

Attached you will find the most up to date COVID19 facility listing along with a list of registered emergency child cares. 

The numbers continue to show facilities opening and planning to open. 26 facilities have opened since last week and 16 

facilities plan to open within the next two weeks or more. Further, we were also able to open 4 new facilities this week 

and 3 more new facilities plan to open in the weeks to come. 

Southern Total Facilities Opened= 171 

Sothern Centers Open = 126 
3 
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Southern Family/Group Open = 045 

Northern Total Facilities Opened = 055 

Northern Centers Open = 036 
Northern Family/Group Open= 019 

Numbers combined equate 226 Opened State Child Care Facilities 

Soutnern Total Facilities Closed = 185 

South Centers Closed = 150 

South Family/Group Closed = 035 

Northern Total Facilities Closed = 036 

North Centers Closed = 034 
North Family/Group Closed= 002 

Numbers combined equate 221 Closed State Child Care Facilities 

Facilities that have closed this week due to COVID: 

NONE 

Facilities Reopened or Planning to Reopen: 

Southern Facilities -

Creative Kids Craig - (To Open 6/8) 
Merryhill Durango - (To Open 6/8) 
Merryhill Snow Trail - (To Open 6/8) 
Brilliant Child - (To Open 6/9) 
Mojave Springs (To Open 8/17) 
Our Lady of Las Vegas (To Open 8/17) 

Northern Facilities -

Child and Family Research Center 6th Street (To Open 6/8) 

Child and Family Research Center Comstock (To Open 6/8) 

St. Teresa of Avila CDC - (To Open 6/8) 
Tiny Sprouts Learning (To Open 6/8) 
Child Development Center {6/15) 
Educare Dei Montessori (To Open 6/15) 
Learning Ladder- (To Open 8/10) 
Great Basin - (To Open 8/31) 
CSA Cottonwood Head Start (To open 9/1) 
Little Red Caboose (9/1) 

Currently there are 117 facilities registered for emergency care. 

4 
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Let me know if there are any questions. 

Stay safe and well. 

Best Regards, 

Latisha Brown, MSW 
Program Manager 
Nevada Department of Health and Human Services 

W.

~ · Division of Public and Behavioral Health I Child Care Licensing 
3811 W. Charleston Blvd. #210 I Las Vegas, NV 89102 
Office Hours: Tuesday- Friday 6:30am - 5:00pm 

~-::.~-:-:~_ ~~-~~r~:~~f~t~~~!:~ \~~~~2::l~~~
1
~~~1~~/~~r~~~n@health.nv.g~v- . 

__ Helping Peo!)le. It's v..i.ho \Ne _are and what we do'. 

Find help 24/7 by dialing 2-1-1; texting 898-211; or visiting www.nevada211.org 

! tfl C Ii' _ -· .rlU 
. !·, t ,.,,, 
' ~ ':(~ 

-,~, ' 

• • 
.• ,.,,,.J 

-- ~--~------ -----c-- ~- - --

NOTICE: This message and accompanying documents are covered by the electronic Communications Privacy Act, 18 U.S.C. §§ 2510-2521, may be covered by 
the Health Insurance Portability and Accountability Act (HIP AA) of 1996 and may contain confidential information or Protected Health Information intended for 
the specified individual(s) only. If you are not the intended recipient or an agent responsible for delivering it to the intended recipient, you are hereby notified that 
you have received this document in e1TOr and that any review, dissemination, copying, or the taking of any action based on the contents of this information is 
strictly prohibited. Violations may result in administrative, civil, or criminal penalties. Ifyou have received this communication in_e1rnr, please notify sender 
immediately by e-mail, arid delete the message. 

5 
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I CETS#: 

Agency Refmnee #: 

AMENDMENT #1 

TO INTERLOCAL CONTRACT BETWEEN PUBLIC AGENCIES 
Between the State of Nevada 
Acting By and Through Its 

Public Entity #1: 
NDE Department of Education, 
Office of Early Learning and Development 

Address: 2080 E Flamingo Road, Suite 210 

City,~S_tate; Zip eode: Las Vegas; NY 89119 - -----

-- - ------- - ,, , 

Contact: Patti Oya 

Phone: 702-486-6492 

Email: poya@doe.nv.gov 

Public Entity #2: 
Board of Regents, NSHE on behalf of the University of Nevada, Las Vegas 
School of Dental Medicine 

Address: 1001 Shadow Lane 

City, State, Zip Code: Las Vegas, NV 89106 

Contact: Dr Antonina Capurro 

Phone: 702-774-2573 

Email: acapurro@health.nv.gov 

1. AMENDMENTS. For and in consideration of mutual promises and other valuable consideration, all provisions of the 
original Contract dated 12/17/2019, attached hereto as Exhibit A, remain in full force and effect with the exception of 
the following: 

A. 

B. 

Provide a brief explanation for contract amendment. 

This amendment is to revise the dates within the scope of work but does not change the activities, funding 
amount, or end date of the current contract. This contract is 100% Federally funded. The primary activity of 
this contract is to provide dental screenings and classroom education for child care centers in rural Nevada. 
Due to the closure of child care centers during the Covid-19 pandemic, all travel and visits were postponed. As 
child care centers are now beginning to slowly reopen, visits will be rescheduled for Oct-Dec 2020. 

Current Contract Language: 

6. INCORPORATED DOCUMENTS. The parties agree that the services to be performed shall be specifically 
described; this Contract incorporates the following attachments in descending order of constructive precedence. 

ATTACHMENT AA: SCOPE OF WORK AND BUDGET 
ATTACHMENT BB: DATA SHARING AGREEMENT 

C. Amended Contract Language: 

6. INCORPORATED DOCUMENTS. The patties agree that the services to be performed shall be specifically 
described; this Contract incorporates the following attachments in descending order of constructive precedence. 

ATTACHMENT AB: REVISED SCOPE OF WORK AND BUDGET 

Revised: June 2020 Page 1 of 3 
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I CETS#: 

Agency Refe,ence #: 

2. INCORPORATED DOCUMENTS. Exhibit A (original Contract) is attached hereto, incorporated by reference 
herein and made a part of this amended contract. 

3. REQUIRED APPROVAL. This amendment to the original Contract shall not become effective until and unless 
approved by the Nevada State Board of Examiners. 

Revised: June 2020 Page 2 of 3 
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I CETS#, 

Ageney Referenee #, 

IN WITNESS WHEREOF, the parties hereto have caused this amendment to the original contract to be signed and intend to 

be legally bound thereby. 

Board of Regents, Nevada System of Higher Education 
On Behalfofthe University ofNevada, Las Vegas 
Public Agency #1 

Lori M. Ciccone, MBA, CRA 

- Nevada Department ofEducation 
Public Agency #2 - . . -

State of Nevada Authorized Signature 

Signature - Board of Examiners 

Approved as to form by: 

Deputy Attorney General for Attorney General 

Revised: June 2020 

Date 

Date 

On: 

On: 

Executive Director, Sponsored Programs 
Title 

Deputy Superintendent, Nevada Department of 
Education 

Title 

APPROVED BY BOARD OF EXAMINERS 

Date 

Date 

Page 3 o/3 
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Martha Framsted 

From: 
Sent: 

Antonina Capurro <acapurro@health.nv.gov> 
Monday, June 15, 2020 10:02 AM· 

To: Patti Oya 

Subject: Re: COVID Facility Listing 6.5.2020 

Perfect. Will do. 

Antonina Capurro, D.M.D, M.P.H, M.B.A 

Nevada State Dental Health Officer 
_Nevada.Department of Health.and Human.Services __ -~---- __ ---~--- __ ... ____ ~ __ 
Division Public arid BehiiviorarHealtli - Oral Health Pi;ogriim 
1001 Shadow Lane, MS 7411, D280 Las Vegas, NV 89106 
T: (702) Tl4-2573 IF: (702)774-2521 IE: acapurro@health;nv.gov 
,vww.dhhs.nv.govIwww.divisionwebsite.nv.gov 

Helping People. It's who we are and what we do. 

From: Patti Oya <poya@doe.nv.gov> 

Sent: Monday, June 15, 2020 9:35 AM 

To: Antonina Capurro <acapurro@health.nv.gov> 

Subject: RE: COVID Facility Listing 6.5.2020 

Looks good - please move forward with signatures 

Antonina Capurro, D.M;D, M.P.H, M.B.A 

Nevada State Dental Health Officer 
Nevada Department of Health and Human Services 
Division Public and Behavioral Health - Oral Health Program 
1001 Shadow Lane, MS 7411, D280 Las Vegas, NV 89106 
T: (702) 774-2573 IF: (702)774-2521 IE: acapurro@health.nv.gov 
www.dhhs.nv.gov Iwww.divisionwebsite.nv.gov 
Helping People. It's who we are and what we do. 

From: Patti Oya <poya@doe.nv.gov> 

Sent: Monday, June 15, 2020 9:19 AM 

To: Antonina Capurro <acapurro@health.nv.gov> 

Subject: RE: COVID Facility Listing 6.5.2020 

No, we don't need a new data sharing agreement. Do you think we should remove it from Section C? 

From: Antonina Capurro <acapurro@health.nv.gov> 

Sent: Monday, June 15, 2020 9:13 AM 

To: Patti Oya <poya@doe.nv.gov> 

Subject: Re: COVID Facility Listing 6.5.2020 

1 
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Thank you, Patti. Quick question, in the amendment section C refers to three attachments. I am assuming the 

revised scope of work is the only new document. Should I attach a new data-sharing agreement as well? 

Please advise. 
Thank you, 
Antonina 

Antonina Capurro, D.M.D, M.P.H, M;B.A 

Nevada State Dental Health Officer 
Nevada Department of Health and Human Services 
Division Public and Behavioral Health ~· Oral Health Program -
1001 Shadow Lane, MS 7411, D280 Las Vegas, NV 89106 
T: (702) 774-2573 IF: (702)774-2521 IE: acapurro@health.nv.gov 
www.dhhs.nv.gov Iwww.divisionwebsite.nv.gov 

_Helping-P--eople. Jt'swho-we-are and whaLwe.do.---- _ -~-·-··-·-·-------· 

From: Patti Oya <poya@doe.nv.gov> 
Sent: Monday, June 15; 2020 7:30 AM -

To: Antonina Capurro <acapurro@health.nv.gov> 

Subject: RE: COVID Facility Listing 6.5.2020 

Looks good to me - I have reattached w/o the green and red fonts. 

Patti 

From: Antonina Capurro <acapurro@health.nv.gov> 
Sent: Sunday, June 14, 2020 6:33 PM -

To: Patti Oya <poya@doe.nv.gov> 
Subject: Re: COVID Facility Listing 6.5.2020 

Good Afternoon Patti, 

Attached is the revised SOW and budget. Please let me know if further revisions are needed. Again, I 

appreciate your flexibility. Once I hear from you, I will submit the revised SOW and signature page to UNLV. 

Thank you and have a wonderful weekend, 

Antonina 

Antonina Capurro, D.M.D, M.P.H, M.B.A 

Nevada State Dental Health Officer 
Nevada Department of Health and Human Services 
Division Public and Behavioral Health - Oral Health Program 
1001 Shadow Lane, MS 7411, D280 Las Vegas, NV 89106 
T: (702) 774-2573 IF: (702)774-2521 IE: acapurro@health.nv.gov 
www.dhhs.nv.gov Iwww.divisionwebsite.nv.gov 
Helping People. It's who we are and what we do. 

From: Patti Oya <poya@doe.nv.gov> 

Sent: Tuesday, June 9, 2020 9:51 AM 

To: Antonina Capurro <acapurro@health.nv.gov> 

Subject: RE: COVID Facility Listing 6.5.2020 

2 
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Hi, I have attached the revised SOW. My edits are in red - please edit as necessary. 

I highlighted the costs in green. I did not make any changes to costs - I will leave that to you to edit. 

If you can return by next week, that would be great. 

Also, I forgot to mention, I need the invoice for this year by July 15. 

Let me know if you have questions. 

Patti 

From: Antonina Capurro <acapurro@health.nv.gov> 

Sent: Monday, June 08, 2020 2:28 PM 

To: Patti Oya <poya@doe.nv.gov> 

Subject: Re: COVID Facility Listing 6.5.2020 

Th-ank-you-forthe facility listirlg-:The plan for the ametrdmemt sounds great: lwillwaitto receivetnedn:1fUrom 

you. 
Best, 
Antonina 

Antonina Capurro, D.M.D, M.P.H, M.B.A 

Nevada State Dental Health Officer 
Nevada Department of Health and Human Services 
Division Public and Behavioral Health - Oral Health Program 
1001 Shadow Lane, MS 7411, D280 Las Vegas, NV 89106 
T: (702) 774-2573 IF: (702)774-2521 IE: acapurro@health.nv.gov 
www.dhl1s.nv.gov Iwww.divisionwebsite.iw.gov .. .. - - .. -

Helping People. It's who we are and what we do. 

From: Patti Oya <poya@doe.nv.gov> 

Sent: Monday, June 8, 2020 12:19 PM 

To: Antonina Capurro <acapurro@health.nv.gov> 

Subject: FW: COVID Facility Listing 6.5.2020 

Hi, here is the current list from child care licensing. 

I did speak with our contracts person. Yes, we have to do an amendment, but only needs Clerk signature. 

I will work on amending the SOW and you can edit from there. I will send this week for your approval. 

Patti 

From: Latisha Brown <labrown@health.nv.gov> 

Sent: Friday, June 05, 2020 2:22 PM 

To: Crystal Johnson <cmxjohnson@dwss.nv.gov>; Christeli Askew <CASKEW@dwss:nv.gov>; Marty Eiquist 

<melquist@childrenscabinet.org>; Chelsea Sliter <csliter@childrenscabinet.org>; Warren Evans 

<warren.evans@lvul.org>; Mary Regan <Mary.Regan@lvul.org>; Jennifer Butler <Jennifer.Butler@lvul.org>; Nathan K. -• 

Orme <nkorme@health.nv.gov>; Margot Chappel <MChappel@health.nv.gov>; Elisa Cafferata 

<Ecafferata@dwss.nv.gov>; kate.mcnabney <kate.mcnabney@caanv.org>; Kathleen Baker <kbaker@washoecounty.us>; 

Nye, Shelly <SNye@washoeschools.net>; Patti Oya <poya@doe.nv.gov>; Emily Champlin <echamplin@doe.nv.gov>; 

Patrice M. Gardner <pmgardner@doe.nv.gov>; Kathryn Roose <kroose@dcfs.nv.gov>; Emily Buckles 

<Emily.Buckles@lvul.org>; Tara Phebus <Tara.Phebus@cityofhenderson.com>; Angela Rose 

<arose@lasvegasnevada.gov> 

Cc: Darryl J. Parker <dparker@dwss.nv.gov>; Dave Goldstein <dmgoldstein@dwss.nv.gov>; Millie Cady 

3 
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<ECADY@dwss.nv.gov>; Paul Shubert <pshubert@health.nv.gov> 

Subject: COVID Facility Listing 6.5.2020 

Importance: High 

Hello All, 

Attached you will find the most up to date COVID19 facility listing along with a list of registered emergency child cares. 

The numbers continue to show facilities opening and planning to open. 26 facilities have opened since last week and 16 

facilities plan to open within the next two weeks or more. Further, we were also able to open 4 new facilities this week 

and 3 more new facilities plan to open in the weeks to come. 

Southern Total Facilities Opened = 171 

Sothern Centers Open = 126 
--- Soutliern Family/GroupO):>en = 02'5------- -- - _~---

Northern Total fa(:ilities Openec:I = 055 _ 

Northern Centers Open = 036 

Northern Family/Group Open= 019 

Numbers combined equate 226 Opened State Child Care Facilities 
- . . . 

Southern Total Facilities Closed = 185 

South Centers Closed = 150 
South Family/Group Closed = 035 

Northern Total Facilities Closed = 036 

North Centers Closed = 034 
North Family/Group Closed= 002 

Numbers combined equate 221 Closed State Child Care Facilities 

Facilities that have dosed this week due to COVID: 

NONE 

Facilities Reopened or Planning to Reopen: 

Southern Facilities -

Creative l<ids Craig-(To Open 6/8) 

Merryhill Durango - (To Open 6/8) 

Merryhill Snow Trail - (To Open 6/8) 

Brilliant Child - (To Open 6/9) 
Mojave Springs (To Open 8/17) 

Our Lady of Las Vegas (To Open 8/17) 

4 
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Northern Facilities -

Child and Family Research Center 6th Street (To Open 6/8) 
Child and Family Research Center Comstock (To Open 6/8) 
St. Teresa of Avila CDC - (To Open 6/8) 
Tiny Sprouts Learning (To Open 6/8) 
Child Development Center (6/15) 
Educare Dei Montessori (To Open 6/15) 
Learning Ladder - (To Open 8/10) 
Great Basin - (To Open 8/31) 
CSA Cottonwood Head Start (To open 9/1) 
Little Red Caboose (9/1) 

Currently there are 117 facilities registered for emergency care. 

Let me know if there are any questions. 

Stay safe and well. 

Best Regards, 

1 
Latisha Brown, MSW 
Program Manager 
Nevada Department of Health and Human Services 
Division of Public andBehavioral Health I Child Care Licensing 
3811 W. Charleston Blvd. #210 jLas Vegas, NV89102 
Office Hours: Tuesday- Friday 6:30am - 5:00pm 
T: (702) 486-0574 IF: (702) 486-6660 IE: labrown@health.nv;gov 
\Vww.dhhs.nv.gov I http://dpbh.nv.gov/ 

Helping People. It's who we are and what we do. 

Find help 2.4/7 by dialing 2-1-1; texting 898-211; or visiting www.nevada211.org 

!CHILD 
•:.,_, 
- I! -a •'-~" 

·~·~·) 

'" 

NOTICE: This message and accompanying documents are covered by the electronic Communications Privacy Act, 18 U.S.C. §§ 2510-2521, may be covered by 
the Health Insurance Portability and Accountability Act (HIP AA) of 1996 and may contain confidential information or Protected Health Information intended for 
the specified individual(s) only. If you are not the intended recipient or an agent responsible for delivering it to the intended recipient, you are hereby notified that 
you have received this document in error and that any review, dissemination, copying, or the taking of any action based on the contents of this information is 
strictly prohibited. Violations may result in administrative, civil, or criminal penalties. If you have received this communication in error, please notify sender 
immediately by e-mail, and delete the message. 

s 
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Martha Framsted 

From: 
Sent:·· 
To: 
Cc: 
Subject: 
Attachments: 

Good Morning Lori, 

Antonina Capurro <acapurro@health.nv.gov> 
Monday, June 22, 2020 10:17 AM 
lori.ciccdne@unlv.edu 
Dav.id P. Cappelli, DMD, MPH, PhD 
For Signature Re: For Review and Approval. DOE.UNLV Amendment [do not encrypt] 

Revised DOE.UNLV Agreement.pdf 

One additional corr~ction has been made !o__the_QQ.hl}_~_LY. co1:1!rc1c:.t.,._Att~~b.E!Q i~_!b_E!_UEJ~atE!d version for your. 
·- review·and approval. ThePPE·materials thatwould h-ave been ordered in-P,nt 1A of the scope· of work have 

now been moved to Part 1B due to the invoice timeline and supplier restrictions. No other changes have been 

made and this movement does not change the overall budget just the timeline that monies will be spent. 

If additional information is needed, I would be happy to supply it. 

Thank you, 
Antonina 

Antonina Capurro, D.M.D, M.P.H, M.B.A 

Nevada State Dental Health Officer 
Nevada Department of Health and :Human Services 
Division Public and Behavioral Health - Oral Health Program 
1001 Shadow Lane, MS 7 411, D280 Las Vegas, NV 89106 
T: (702) 774-2573 IF: (702)774-2521 IE: acapurro@health.nv.gov 
www.dhhs.nv.gov Iwww.divisionwebsite.nv.gov 

Helping People. It's who we are and what we do. 

From: Antonina Capurro 
Sent: Monday, June 15, 2020 10:13 AM 

To: lori.ciccone@unlv.edu <lori.ciccone@unlv.edu> 

Cc: David P. Cappelli, DMD, MPH, PhD <david.cappelli@unlv.edu> 

Subject: For Review and Approval. DOE.UNLV Amendment [do not encrypt] 

Good Morning Lori, 

I ho_p~this_ ema_il finds you WE!II. First, thank you for y_our willingness to move th~ ~FY21 DPBH.UNLV contract 

through the approval process. It is now back with the state and will be heard at the August BOE meeting. 

Due to COVID, I am cleaning up other program obligations and contracts and one of these is the agreement 

with the Department of Education and UNLV. The DOE has agreed to extend the timeline for deliverables due 

to the state-mandated shutdown of schools and childcare facilities. 

The revised scope of work is attached for review and signature. For reference, the fully executed version of 

this contract is also attached. 

1 
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Should additional information be needed, I would be happy to provide it. 
I look forward to hearing from you. 
Best regards, 
Antonina 

Antonina Capurro, D.M.D, M.P.H, M.B.A 

Nevada State Dental Health Officer 
Nevada Depaiiment of Health and Human Services 
Division Public and Behavioral Health - Oral Health Program· 
1001 Shadow Lane, MS 7 411, D280 Las Vegas, NV 89106 
T: (702) 774-2573 IF: (702)774-2521 IE: acapurro@health.nv.gov 
www.dhhs.nv.gov Iwww.divisionwebsite.nv.gov 
Helping_P_eople,_It'swho we areand-whaLwedo.-~ _______ _ 
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CETS#: 

Agency Reference#: 

AMENDMENT #1 

TO INTERLOCAL CONTRACT BETWEEN PUBLIC AGENCIES 
Between the State of Nevada 
Acting By and Through Its 

Public Entity # 1: 
NDE Department of Education, 
Office of Early Learning and Development 

Address: . 2080 E Flamingo Road, Suite 210 

City, State, Zip Code: Las Vegas, NV 89119 

Contact: Patti Oya 

Phone: 702-486-6492 

Email: poya@doe.nv.gov 

Public Entity #2: 
Board of Regents, NSHE on behalf of the University of Nevada, Las Vegas 
School of Dental Medicine 

Address: 1001 Shadow Lane 

City, State, Zip Code: Las Vegas, NV 89106 

Contact: Dr Antonina Capurro 

Phone: 702-77 4-2573 

Email: acapurro@health.nv.gov 

1. AMENDMENTS. For and in consideration of mutual promises and other valuable consideration, all provisions of the 
original Contract dated 12/17/2019, attached hereto as Exhibit A, remain in full force and effect with the exception of 
the following: 

A. Provide a brief explanation for contract amendment. 

This amendment is to revise the dates within the scope of work but does not change the activities, funding 
amount, or end date of the current contract. This contract is 100% Federally funded. The primary activity of 
this contract is to provide dental screenings and classroom education for child care centers in rural Nevada. 
Due to the closure of child care centers during the Covid-19 pandemic, all travel and visits were postponed. As 
child care centers are now beginning to slowly reopen, visits will be rescheduled for Oct-Dec 2020. 

B. Current Contract Language: 

C. 

6. INCORPORATED DOCUMENTS. The parties agree that the services to be performed shall be specifically 
described; this Contract incorporates the following attachments in descending order of constructive precedence. 

ATTACHMENT AA: SCOPE OF WORK AND BUDGET 
ATTACHMENT BB: DATA SHARING AGREEMENT 

Amended Contract Language: 

6. INCORPORATED DOCUMENTS. The parties agree that the services to be performed shall be specifically 
described; this Contract incorporates the following attachments in descending order of constructive precedence. 

ATTACHMENT AB: REVISED SCOPE OF WORK AND BUDGET 

Revised: June 2020 Page 1 of 3 
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CETS#: 

Agency Reference #: 

2. INCORPORATED DOCUMENTS. Exhibit A (original Contract) is attached hereto, incorporated by reference 
herein and made a part of this amended contract. 

3. REQUIRED APPROVAL. This amendment to the original Contract shall not become effective until and unless 
approved by the Nevada State Board of Examiners. 

Revised: June 2020 Page 2 of 3 
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CETS#: 

Agency Reference#: 

IN WITNESS WHEREOF, the parties hereto have caused this amendment to the original contract to be signed and intend to 

be legally bound thereby. 

Board of Regents, Nevada System of Higher Education 
On Behalf of the University of Nevada, Las Vegas 
Public Agency #1 

Lori M. Ciccone, MBA, CRA 

Nevada Department of Education· 
Public Agency #2 

State of Nevada Authorized Signature 

Signature - Board of Examiners 

Approved as to form by: 

Deputy Attorney General for Attorney General 

Revised: June 2020 

Date 

Date 

On: 

On: 

Executive Director, Sponsored Programs 
Title 

Deputy Superintendent, Nevada Depmiment of 
Education 

Title 

APPROVED BY BOARD OF EXAMINERS 

---------------------
Date 

---------------------
Date 

Page 3 of 3 
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Martha Framsted 

From: 
Sent: 

Antonina Capurro <acapurro@health.nv.gov> 

Monday, June 22, 2020 10:22 AM 

To: Patti Oya 
Subject: 
Attachments: 

For Approval Re: COVID Facility Listing 6.5.2020 [do not encrypt] 

Revised DOE.UNLV Agreement.pdf 

Good Morning Patti, 

The NOOE amendment was sent to UNLV for signature on the 15th and is currently under review. We have 

___ bggJ}_working_to make the D~~essary purchases, and due to supplier restrictions, much_ of the PPJ tha1Js _ _ _____ _ 

neeaea-is-noravailable for ord~fr--. woulait be reasonablefo move $1,438:46-ffomPartlA to PartlB? NO-other 

change would be made to the amendment nor would this change the budget. This requested revision is 

attached. lfthismeefs with your approval, I will notify UNLVofthis additional change. 

I look forward to hearing from you. 
Thank you, 
Antonina 

Antonina Capurro, D.M.D, M.P.H, M.B.A 

Nevada State Dental Health Officer 
-- Nevada Department of Health and Human Services 

Division Public and Behavioral Health - Oral Health Program 
1001 Shadow Lane, MS 7 411, D280 Las Vegas, NV 89106 
T: (702) 774-2573 IF: (702)774-2521 IE: acapurro@health.nv.gov 
www.dhhs.nv.gov I www.divisionwebsite.nv.gov 

Helping People. It's who we are and what we do. 

From: Patti Oya <poya@doe.nv.gov> 

Sent: Monday, June 15, 2020 9:35 AM 

· To: Antonina Capurro <acapurro@health.nv.gov> 

Subject: RE: COVID Facility Listing 6.5.2020 

Looks good - please move forward with signatures 

Antonina Capurro, D.M.D, M.P.H, M.B.A 

Nevada State Dental Health _Officer 
Nevada Department of Health and Human Services 
Division Public and Behavioral Health - Oral Health Program 
1001 Shadow Lane, MS 7411, D280 Las Vegas, NV 89106 
T: (702) 774-2573 IF: (702)774-2521 IE: acapurro@health.nv.gov 
www.dhhs.nv.gov I www.divisionwebsite.nv.gov 
Helping People. It's who we are and what we do. 

1 
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From: Patti Oya <poya@doe.nv.gov> 
Sent: Monday, June 15, 2020 9:19 AM 

To: Antonina Capurro <acapurro@health.nv.gov> 
Subject: RE: COVID Facility Listing 6.5.2020 

· No, we don't need a new data sharing agreement. Do you think we should remove it from Section C? 

From: Antonina Capurro <acapurro@health.nv.gov> 
Sent: Monday, June 15, 2020 9:13 AM 

To: Patti Oya <poya@doe.nv.gov> 
Subject: Re: COVID Facility Listing 6.5.2020 

Thank you, Patti. Quick question, in the amendment section C refers to three attachments. I am assuming the 

·---~r__eyJsedscop_e_ofw_01:kJsJhe __ onlyn_ew_do_cumeJJt~Shouldl.attacb_a_oew__d.ata:sbaring.agre_em_en_taswell?._ 

Please advise~·-· 
Thank you, 

Antonina 

Antonina Capurro, D.M.D, M.P.H, M.B.A 

Nevada State Dental Health Officer 
Nevada Department of Health and Human Services 
Division Public and Behavioral Health - Oral Health Program 
1001 Shadow Lane, MS 7 411, D280 Las Vegas, NV 89106 
T: (702) 774-2573 IF: (702)774-2521 IE: acapurro@health.nv.gov 
www.dhhs.nv.gov Iwww.divisionwebsite.nv.gov 
Helping.People. It's who we are and what we cio: . 

From: Patti Oya <poya@doe.nv.gov> 
Sent: Monday, June 15, 2020 7:30 AM 

To: Antonina Capurro <acapurro@health.nv.gov> 
Subject: RE: COVID Facility Listing 6.5.2020 

Looks good to me - I have reattached w/o the green and red fonts. 

Patti 

From: Antonina Capurro <atapurro@health.nv:gov> 

Sent: Sunday, June 14, 2020 6:33 PM 
To: Patti Oya <poya@doe.nv.gov> 
Subject: Re: COVID Facility Listing 6.5.2020 

Good Afternoon Patti, 

Attached is the revised SOW and budget. Please let me know if further revisions are needed. Again, I 

appreciate your flexibility. Once I hear from you, I will submit the revised SOW and signature page to UNLV. 

Thank you and have a wonderful weekend, 

Antonina 

Antonina Capurro, D.M.D, M.P.H, M.B.A 

2 
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Nevada State Dental Health Officer 
Nevada Department of Health and Human Services 
Division Public and Behavioral Health - Oral Health Program 
1001 Shadow Lane, MS 7411, D280 Las Vegas, NV 89106 
T: (702) 774-2573 IF: (702)774-2521 IE: acapurro@health.nv.gov 
W\Vw.dhhs;1w.govlwww.divisionwebsite.nv.gov 
Helping People. It's who we are and what we do. 

From: Patti Oya <poya@doe.nv.gov> 

Sent: Tuesday, June 9, 2020 9:51 AM 

To: Antonina Capurro <acapurro@health.nv;gov> 

Subject: RE: COVID Facility Listing 6.5.2020 

Hi, I have attached the revised SOW. My edits are in red - please edit as necessary. 

~--~----=-1 highlighted th___e__J:Qstsjn green;-· I djc:I m>t ffigke_~ny c:haogestQ co~ts-~ l~will leavethatto ypyto .edlt.~-:--~~~ 

If you can return by next week, that would be great. 
. - . 

Also, I forgot to mention, I need the invoice for this year by July 15. 

Let me know if you have questions. 

Patti 

From: Antonina Capurro <acapurro@health.nv.gov> 

Sent: Monday, June 08, 2020 2:28 PM 

To: Patti Oya <poya@doe.nv.gov> 

Subject: Re: COVID Facility Listing 6.5.2020 

Thank you for the facility listing. The plan for the amendment sounds great. I will wait to receive the draft from 

you. 

Best, 

Antonina 

Antonina Capurro, D.M.D, M.P.H, M.B.A 

Nevada State Dental Health Officer 
Nevada Department of Health and Human Services 
Division Public and Behavioral Health - Oral Health Program 
1001 Shadow Lane, MS 7 411, D280 Las Vegas, NV 89106 
T: (702) 774-2573 IF: (702)774-2521 IE: acapurro@health.nv.gov 
www.dhhs.nv.gov Iwww.divisionwebsite.nv.gov 
Helping People. It's who we are and what we do. 

From: Patti Oya <poya@doe.nv.gov> 

Sent: Monday, June 8, 2020 12:19 PM 

To: Antonina Cap_urro <acapurro@health.nv.gov> 

Subject: FW: COVID Facility Listing 6.5.2020 

Hi, here is the current list from child care licensing. 

I did speak with our contracts person. Yes, we have to do an amendment, but only needs Clerk signature. 

I will work on amending the SOW and you can edit from there. I will send this week for your approval. 

Patti 

3 
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From: Latisha Brown <labrown@health.nv.gov> 

Sent: Friday, June 05, 2020 2:22 PM 

To: Crystal Johnson <cmxjohnson@dwss.nv.gov>; Christel! Askew <CASKEW@dwss.nv.gov>; Marty Elquist 

<melquist@childrenscabinet.org>; Chelsea Sliter <csliter@childrenscabinet.org>; Warren Evans 

<warren.evaris@lvul.org>; Mary Regan <Mary.Regan@lvul:org>; Jennifer Butler <Jennifer.Butler@lvul.org>; Nathan K. 

Orme<nkorme@healtn.nv.gov>; Margot Chappel <MChappel@health.nv.gov>; Elisa·cafferata 

<Ecafferata@dwss.nv.gov>; kate.mcnabney <kate.mcnabney@caanv.org>; Kathleen Baker <kbaker@washoecounty.us>; 

Nye, Shelly <SNye@washoeschools.net>; Patti Oya <poya@doe.nv.gov>; Emily Champlin <echamplin@doe.nv.gov>; 

Patrice M. Gardner <pmgardner@doe.nv.gov>; Kathryn Roose <kroose@dcfs.nv.gov>; Emily Buckles 

<Emily.Buckles@lvul.org>; Tara Phebus <Tara.Phebus@cityofhenderson.com>; Angela Rose _ 

<arose@lasvegasnevada.gov> 

Cc: Darryl J. Parker <dparker@dwss.nv.gov>; Dave Goldstein <dmgoldstein@dwss.nv.gov>; Millie Cady 

<ECADY@dwss.nv.gov>; Paul Shubert <pshubert@health.nv.gov> 

__ Subject:_COVID FaciJ.ity Usting 6.5.2020 .. _ -~----------~--
- Importance: High - --------

Hello All, 

Attached you will find the most up to date COVID19 facility listing along with a list of registered emergency child cares. 

The numbers continue to show facilities opening and planning to open. 26 facilities have opened since last week and 16 

facilities plan to open within the next two weeks or more. Further, we were also able to open 4 new facilities this week 

and 3 more new facilities plan to open in the weeks to come. 

Southern Total Facilities Opened= 171 

Sothern Centers Open = 126 

Southern Family/Group Open = 045 

Northern Total Facilities Opened = 055 

Northern Centers Open = 036 

Northern Family/Group Open= 019 

Numbers combined equate 226 Opened State Child Care Facilities 

Southern Total Facilities Closed = 185 

South Centers Closed = 150 

South Family/Group Closed = 035 

Northern Total Facilities Closed = 036 

North Centers Closed = 034 

North Family/Group Closed= oof 

Numbers combined equate 221 Closed State Child Care Facilities 

Facilities that have closed this week due to COVID: 

NONE 

4 
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Facilities Reopened or Planning to Reopen: 

Southern Facilities -

Creative Kids Craig - (To Open 6/8) 

Merryhill Durango - (To Open 6/8) 

Merryhill Snow Trail - (To Open 6/8) 

Brilliant Child - (To Open 6/9) 

Mojave Springs (To Open 8/17) 
-our Lady of Las Vegas (TOOpen 8/17) 

Northern Facilities -

- ~- ~Chila ancrFamilyKesearcnTenter6th srreer(To Open-6/8y-- -~- - - _ -~~---==---~-~~ -
Child and Family Research Center Comstock (To Open 6/8) 

St. Teres_a_ of Avilcl CDC - (T9 Open_ 6/8) 
Tiny Sprouts Learning (To Open 6/8) 

Child Development Center (6/15) 

Educare Dei Montessori (To Open 6/15) 

Learning Ladder- (To Open 8/10) 

Great Basin - (To Open 8/31) 

CSA Cottonwood Head Start (To open 9/1) 

Little Red Caboose (9/1) 

Currently there are 117 facilities rE!gistered for emergency care. 

Let me know ifthere are any questions. 

Stay safe and well. 

Best Regards, 

Latisha Brown, MSW 
Program Manager 
Nevada Department of Health and Human Services 
Division of Public and Behavioral Health I Child Care Licensing 
3811 W. Charleston Blvd. #210 I Las Vegas, NV 89102 
Office Hours: Tuesday - Friday 6:30am - 5:00pm 
T: (702) 486-0574 IF: (702) 486-6660 IE: labrown@health.nv.gov 

www.dhhs.nv.gov I http://dpbh.nv.gov/ 

Helping People. It's who we are and what we do. 

Find help 24/7 by dialing 2-1-1; texting 898-211; or visiting www.nevada211.org 

NOTICE: T11is message and accompanyilig doctitiiefits are covered by the electronic Co1111riunkationsPriviicy Act, 18 U.S.C. §§ 2510~2521, inaybe coveredb)' 

the Health Insurance Portability and Accountability Act (HIP AA) of 1996 and may contain confidential information or Protected Health Information intended for 

the specified individual(s) only. If you are not the intended recipient or an agent responsible for delivering it to the intended recipient, you are hereby notified that 
you have received this document in error m1d that any review, dissemination, copying, or the taking of any action based on the contents of this information is 
strictly prohibited. Violations may result in administrative, civil, or criminal penalties. Tfyou have received this communication in error, please notify sender 

immediately by e-mail, and delete the message. 

5 
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Martha Framsted 

From: 
Sent: 
To:· 
Subject: 

Patti Oya <poya@doe.nv.gov> 
Tuesday, June 23, 2020 1 :18 PM 
Antonina Capurro 
RE: For Approval Re: COVID Facility Listing 6.5.2020 [do not encrypt] 

Hi, I received the signed agreement. I think your revision to the SOW and Budget is fine. I will submit this one. 

bon'fforget to submit your invoice for FY20 to me by WedJuly 15. 

Patti 

·· From:Antonina Capurro <acaparro-@health.nv:gav> 

Sent: Monday, June 22, 2020 10:22 AM 

To: Patti Oya <poya@doe.nv.gov> 

Subject: For Approval Re: COVID Facility Listing 6.5.2020 [do not encrypt] 

Good Morning Patti, 

- - - - -

The NDOE amendment was sent to UNLV for signature on the 15th and is currently under review. We have 

been working to make the necessary purchases, and due to supplier restrictions, much of the PPE that is 

needed is not available for order. Would it be reasonable to move $1,438.46 from PartlA to PartlB? No other 

change would be niade to the amendment nor would this chan&e the budget. This requested revision is 

attached. If this meets with your approval, I will notify UNLVof this additional change. 

I look forward to hearing from you. 
Thank you, 
Antonina 

Antonina Capurro, D.M.D, M.P.H, M.B.A 

Nevada State Dental Health Officer 
Nevada Department of Health and Human Services 
Division Public and Behavioral Health - Oral Health Program 
1001 Shadow Lane, MS 7 411, D280 Las Vegas, NV 89106 
T: (702) 774-2573 IF: (702)774-2521 IE: acapurro@health.nv.gov 
www.dhhs.nv.gov I·www.divisionwebsite.nv.gov 

Helping People. It's who we are and what we do. 

From: Patti Oya <poya@doe.nv.gov> 

Sent: Monday, June 15, 2020 9:35 AM 

To: Antonina Capurro <acapurro@health.nv.gov> 

Subject: RE: COVID Facility Listing 6.5.2020 

Looks good - please move forward with signatures 

1 
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Antonina Capurro, D.M.D, M.P.H, M.B.A 

Nevada State Dental Health Officer 
Nevada Department of Health and Human Services 
Division Public and Behavioral Health - Oral Health Program 
1001 Shadow Lane, MS 7 411, D280 Las Vegas, NV 89106 
T: (702) 774-2573 IF: (702)774~2521 IE: acapurro@health:nv.gov 
www.dhhs.nv.gov I WW\v.division website.nv.gov 
Helping People. It's who we are and what we do. 

From: Patti Oya <poya@doe.nv.gov> 
Sent: Monday, June 15, 2020 9:19 AM -

To: Antonina Capurro <acapurro@health.nv.gov> 
Subject: RE: COVID Facility Listing 6.5.2020 

-----No,we---:don'cneea anew aatasnaring agreement. Do youthink-:-,ive·snoula removeirfr<Ym:sectionC?-: 

From: Antonina Capurro <acapurro@health.nv.gov> 

Sent: Monday, June 15, 2020 9:13 AM 
To: Patti Oya <poya@doe.nv.gov> 
Subject: Re: COVID Facility Listing 6.5.2020 

Thank you, Patti. Quick question, in the amendment section C refers to three attachments. I am assuming the 

revised scope of work is the only new document. Should I attach a new data-sharing agreement as well? 

Please advise. 

Thank you, 

Antonina 

Antonina Capurro, D.M.D, M.P.H, M.B.A 

Nevada State Dental Health Officer 
Nevada Department of Health and Human Services 
Division Public and Behavioral Health - Oral Health Program 
1001 Shadow Lane, MS 7 411, D280 Las Vegas, NV 89106 
T: (702) 774-2573 IF: (702)774-2521 IE: acapurro@health.nv.gov 
www.dhhs.nv.gov Iwww.divisionwebsite.nv.gov 
Helping People. It's who we are and what we do. 

From: Patti Oya <poya@doe.nv.gov> 
Sent: Monday, June 15, 2020 7:30 AM 
To: Antonina Capurro <acapurro@health.nv.gov> 
Subject: RE: COVID Facility Listing 6.5.2020 

Looks good to me - I have reattached w/o the green and red fonts. 

Patti 

From: Antonina Capurro <acapurro@health.nv.gov> 
Sent: Sunday, June 14, 2020 6:33 PM 
To: Patti Oya <poya@doe.nv.gov> 
Subject: Re: COVID Facility Listing 6.5.2020 

Good Afternoon Patti, 

2 
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Attached is the revised SOW and budget. Please let me know if further revisions are needed. Again, I 

appreciate your flexibility. Once I hear from you, I will submit the revised SOW and signature page to UNLV. 

Thank you and have a wonderful weekend, 

Antonina 

Antonina Capurro, D.M.D, M.P.H, M.B.A 

Nevada State Dental Health Officer 
Nevada Depattmeht of Health and Human Services 
Division Public and Behavioral Health - Oral Health Program 
1001 Shadow Lane, MS 7411, D280 Las Vegas, NV 89106 
T: (702) 774-2573 IF: (702)774-2521 IE: acapurro@health.nv.gov 

----www,dhhs;nv,gov+www-,division we_bsite;nv ,gov--:- --~ _ ~: -=:~ ~ ---~ -- -
Helping People. It's who we are and what we do. 

From: Patti Oya <poya@aoe.nv.g"ov> 
Sent: Tuesday, June 9, 2020 9:51 AM 
To: Antonina Capurro <acapurro@health.nv.gov> 

Subject: RE: COVID Facility Listing 6.5.2020 

Hi, I have attached the revised SOW. My edits are in red - please edit as necessary. 

I highlighted the costs in green. I did not make any changes to costs - I will leave that to you to edit. 

If you can return by next week, that would be great. 
· Also, I forgot to mehtion, i need the invoice for this year by July 

Let me know if you have questions. 

Patti 

From: Antonina Capurro <acapurro@health.nV.gov> 

Sent: Monday, June 08, 2020 2:28 PM 
To: Patti Oya <poya@doe.nv.gov> 
Subject: Re: COVID Facility Listing 6.5.2020 

Thank you for the facility listing. The plan for the amendment sounds great. I will wait to receive the draft from 

you. 

Best, 

Antonina 

Antonina Capurro, D.M.D, M.P.H, M.B.A 

Nevada State Dental Health Officer 
Nevada Depmiment of Health and Human Services 
Division Public and Behavioral Health - Oral Health Program 
1001 Shadow Lane, MS 7411, D280 Las Vegas, NV 89106 
T: (702) 774-2573 IF: (702)774-2521 IE: acapurro@health.nv.gov 
www.dhhs.nv.gov Iwww.divisionwebsite.nv.gov 
Helping People. It's who we are and what we do. 

From: Patti Oya <poya@doe.nv.gov> 
Sent: Monday, June 8, 2020 12:19 PM 
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To: Antonina Capurro <acapurro@health.nv.gov> 

Subject: FW: COVID Facility Listing 6.5.2020 

Hi, here is the current list from child care licensing. 

I did speak with our contracts person. Yes, we have to do an amendment, but only needs Clerk signature. 

I will work on amending the SOW and you can edit from there. I will send this week for your approval. 

Patti 

From: Latisha Browr, <labrown@health.nv.gov> 

Sent: Friday, June 05, 2020 2:22 PM 
To: Crystal Johnson <cmxjohnson@dwss.nv.gov>; Christel! Askew <CASKEW@dwss.nv.gov>; Marty Elquist 

<melquist@childrenscabinet.org>; Chelsea Sliter <csliter@childrenscabinet.org>; Warren Evans 

<warr~n.evan~@lvul.CJrg>; Mary_~~_ga11 <Mary.Regan@lvul.org>; Jennifer~ut!er <Jennifer.B~tler@lvuLorg_>; NathanJ<_._ 

Orme<nkorme@h-ealth.nv.gov>; Margot Chappel <::MChapPel@health-.nv.gov>; Elisa Cafferata ____ -

<Ecafferata@dwss.nv.gov>; kate.mcnabney <kate.mcnabney@caanv.org>; Kathleen Baker <kbaker@washoecounty.us>; 

Nye, Shelly <SNye@washoeschools.net>; Patti Oya <poya@doe.nv.gov>; Emily Champlin <echamplin@doe,nv.gov>; 

Patrice M. Gardner <pmgardner@doe.nv.gov>; Kathryn Roose <kroose@dcfs.nv.gov>; Emily Buckles 

<Emily.Buckles@lvul.org>; Tara Phebus <Tara.Phebus@cityofhenderson.com>; Angela Rose 

<arose@lasvegasnevada.gov> 

Cc: Darryl J. Parker <dparker@dwss.nv.gov>; Dave Goldstein <dmgoldstein@dwss.nv.gov>; Millie Cady 

<ECADY@dwss.nv.gov>; Paul Shubert <pshubert@health.nv.gov> 

Subject: COVID Facility Listing 6.5.2020 

Importance: High 

Hello All, 

Attached you will find the most up to date COVID19 facility listing along with a list of registered emergency child cares. 

The numbers continue to show facilities opening and planning to open. 26 facilities have opened since last week and 16 

facilities plan to open within the next two weeks or more. Further, we were also able to open 4 new facilities this week 

and 3 more new facilities plan to open in the weeks to come. 

Southern Total Facilities Opened= 171 

Sothern Centers Open = 126 

Southern Family/Group Open = 045 

Northern Total Facilities Opened= 055 

Northern Centers Open = 036 

Northern Family/Group Open= 019 

Numbers combined equate 226 Opened State Child Care Facilities 

Southern Total Facilities Closed = 185 

South Centers Closed = 150 
South Family/Group Closed = 035 

Northern Total Facilities Closed = 036 
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North Centers Closed = 034 
North Family/Group Closed= 002 

Numbers combined equate 221 Closed State Child Care Facilities 

Facilities that have closed this week due to COVID: 

NONE 

Facilities Reopened or Planning to Reopen: 

Southern Facilities -

·crearnre Kids craiir::;:(TO-:-Open 6/8) - - - ---- -

Merryhill Durango - (To Open 6/8) 

Merryhill Snow Trail - (To Qp!:!n 6/13) 
Brilliant Child - (To Open 6/9) 

Mojave Springs (To Open 8/17) 

Our Lady of Las Vegas (To Open 8/17) 

Northern Facilities -

Child and Family Research Center 6th Street (To Open 6/8) 

Child and Family Research Center Comstock (To Open 6/8) 

St., Teresa of Avila CDC: - (To Open 6/8) _ 

Tiny Sprouts Learning (To Open 6/8) 

Child Development Center (6/15) 

Educare Dei Montessori (To Open 6/15) 

Learning Ladder - (To Open 8/10) 

Great Basin - (To Open 8/31) 

CSA Cottonwood Head Start (To open 9/1) 

Little Red Caboose (9/1) 

Currently there are 117 facilities registered for emergency care. 

Let me know if there are any questions. 

Stay safe and well. 

Best Regards, 

I Latisha Brown, MSW 
Program Manager 
Nevada Department of Health and Human Services 
Division of Public and Behavioral Health I Child Care Licensing 
3811 W. Charleston Blvd. #210 I Las Vegas, NV 89102 
Office Hours: Tuesday - Friday 6:30am - 5:00pm 
T: (702) 486-0574 IF: (702) 486-6660 IE: labrown@health.nv.gov 
www.dhhs.nv.gov I http://dpbh.nv.gov/ 

Helping People. It's who we are and what we do. 

5 
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Find help 24/7 by dialing 2-1-1; texting 898-211; or visiting www.nevada211.org 

NOTICE: This message and accompanying documents are covered by the electronic Communications Privacy Act, 18 U.S.C. §§ 2510-2521, may be covered by 

the Health Insmance Portability and Accountability Act (HIP AA) of 1996 and may contain confidential information or Protected Health Information intended for 

the specified individual(s) only. If you are not the intended recipient or an agent responsible for delivering it to the intended recipient, you are hereby notified that 

you have received this document in error and that any review, dissemination, copying, or the taking of any action based on the contents of this information is 

strictly prohibited. Violations may result in administrative, civil, or criminal penalties. If you have received this communication in e1Tor, please notify sender 

immediately by e-mail, and delete the message. 

6 
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Martha Framsted 

From: 
Sent: 
To: 
Cc: 
Subject: 

Hi Patti, 

Lyndsay lfo <lyndsay.ifo@unlv.edu> 
Wednesday, June 24, 2020 1 :36 PM 
Patti Oya 
Antonina Capurro; UNLV Contracts 
Re: Revisions 

Thanks for the update, these changes are acceptable. 

Lyndsay K. lfo, CRA 
Contract Manager 
Office of Sponsored Programs 
University of Nevada, Las Vegas 14505 S. Maryland Parkway, Box 451055 I Las Vegas, NV 89154-1055 
Direct (702) 895-53041 OSP Main: (702) 895-1357 I 1yndsay.ifo@unlv.edu I unlv.edu/research/osp 

As of March 19th, the Office of Sponsored Programs has transitioned to working remotely and is continuing normal business 
operations. During this time we have forwarded direct lines to be answered and all staff have email access. We appreciate your 
understanding as we may experience delays with response times. 

PUBLIC RECORDS NOTICE: In accordance with NRS Chapter 239, this email and responses, unless otherwise made confidential by law, may be subject to the Nevada Public Records 
laws and may be disclosed to the public upon request. CONFIDENTIALITY NOTICE: The contents of this electronic mail and any attached documents are intended solely for the 
addressee(s) _to_whoni this electronic mail was intende"d to be sent and may contain information· {hat is privileged, confidential or exempt froin disclosure under applicable/aw: If the. 
reader of this communication is not the intended recipient(s}, or the employee or agent responsible for delivering the message to the intended recipient(s), you are hereby notified that 
any use, dissemination, copying or storage of this electronic mail or its contents (including any attachments) by persons other than the intended recipient(s) is strictly prohibited. If 
you believe you have received this message in error, please notify the sender immediately by reply email or by telephone at (702) 895-5304 and delete the original electronic mall 
(including any attachments) In its entirety. 

On Wed, Jun 24, 2020 at 11:14 AM Patti Oya <poya@doe.nv.gov> wrote: 

Hi, our contracts person had to make a couple of small revisions to the contract amendment you already signed. See 

attached: 

• He listed all three documents in the "Amended Contract Language" section - bottom of page 1 

• He also renamed you as Public Agency 2 on page 3 (NOE is supposed to sign on the first line) 

In addition, Dr. Capurro made a slight change to the SOW now dated June 23 (attached) 

If you are okay with these changes, you do not need to re-sign, and we will move forward. I just didn't want you to be 

surprised by the changes when it comes back fully executed. 

1 
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Thanks, 

Patti 

Patti Oya, Director 

Office of Early Learning and Development 

Nevada Department of Education 

2080 E Flamingo Rd, Suite 210 

Las Vegas, NV 89119 

702.486.6492 Office 

702.668.4340 Fax 

702.810.8175 Cell 

2 
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CETS#: 

Agency Reference #: 

AMENDMENT #1 

TO INTERLOCAL CONTRACT BETWEEN PUBLIC AGENCIES 
Between the State of Nevada 
Acting By and Through Its 

Public Entity # 1: 
NDE Department of Education, 
Office of Early Learning and Development 

Address: -- - ----· 2080 E FlamingoRoad, Suite 210 --- ---- - - ----- -·----

City, State, Zip Code: Las Vegas, NV 89119 

Contact: Patti Oya 

Phone: 702-486-6492 

Email: poya@doe.nv.gov 

Public Entity #2: 
Board of Regents, NSHE on behalf of the University of Nevada, Las Vegas 
School of Dental Medicine 

Address: 1001 Shadow Lane 

City, State, Zip Code: Las Vegas, NV 89106 

_ Contact: 
_-

Dr Antonina Capurro __ •. 

Phone: 702-774-2573 

Email: acapurro@health.nv.gov 

1. AMENDMENTS. For and in consideration of mutual promises and other valuable consideration, all provisions of the 

original Contract dated 12/17/2019, attached hereto as Exhibit A, remain in full force and effect with the exception of 

the following: 

This amendment #1 to the original contract is to revise the dates within the scope of work but does not change 

the activities or funding amount. The primary activity of this contract is to provide dental screenings and 

classroom education for childcare centers in rural Nevada. Due to the closure of childcare centers during the 

Covid-19 pandemic, all travel and visits were postponed. As childcare centers are now beginning to slowly 

reopen, visits will be rescheduled for Oct-Dec 2020. 

Current Contract Language: 

6. INCORPORATED DOCUMENTS. The parties agree that the services to be perfo1med shall be specifically 

described; this Contract incorporates the following attachments in descending order of constructive precedence: 

ATTACHMENT AA: SCOPE OF WORK AND BUDGET 
ATTACHMENT BB: DATA SHARING AGREEMENT 

Amended Contract Language: 

6. IN CORPORA TED DOCUMENTS. The parties agree that the services to be performed shall be specifically 

described; this Contract incorporates the following attachments in descending order of constructive precedence: 

Revised: August 2019 

ATTACHMENT AA: SCOPE OF WORK AND BUDGET 
ATTACHMENT AB: REVISED SCOPE OF WORK 
ATTACHMENT BB: DATA SHARING AGREEMENT 

Page 1 of 3 
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CETS#: 

Agency Reference#: 

2. IN CORPORA TED DOCUMENTS. Exhibit A (original Contract) is attached hereto, incorporated by reference herein 
and made a pait of this amended contract. 

3. REQUIRED APPROVAL. This amendment to the original Conh·act shall not become effective until and unless 
approved by the Nevacla State Board of Examiners. -

Revised: August 2019 Page 2 o/3 
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CETS#: 

Agency Refet·ence #: 
·~·-·-

IN WITNESS WHEREOF, the pmiies hereto have caused this amendment to the original contract to be signed and intend to 

be legally bound thereby. 

Board of Regents, Nevada System of Higher Education 
On Behalf of the University of Nevada, Las Vegas 
Public Agency # 2 · 

-~ M · CA~ 0612212020 
Lori M. Ciccone, MBA, CRA Date 

.Nevada Depm1ment of 
Education Public Agency f/-1 

State of Nevada Authorized Signature 

Signature - Board of Examiners 

Apprnved as to form by: 

Deputy Attorney General for Attorney General 

Revised: August 2019 

Date 

On: 

On: 

Executive Director, Sponsored Programs 
Title 

Deputy Superintendent, Business and Support 
Services, Nevada Department of Education 

Title 

APPROVED BY BOARD OF EXAMINERS 

--------------------
Date 

----------D-a-te ________ _ 

Paged o/3 
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ATTACHMENT AB: REVISED SCOPE OF WORK AND BUDGET 
June 23, 2020 

Nevada System of Higher Education (NSHE), University of Nevada, Las Vegas (UNLV), 
School of Dental Medicine 
Dental Screening aud O1•al Health Education for Child Care Centers in Rural Nevada 

Team: Antonina Capu11'o DMD, MPH, MBA 
Dental Hygienist TBD 
Phe>11_~: 702-774-4566_ _ _ _ ___ _ 

- Fax:·702"774"2651 

Part 1A: Project Planning and Facility Education 
Timeline: Decembe1· 16, 2019-June 30, 2020 
Cost: $5,702.00 + $570.20 (10% Indirect)= $6,272.20 

Scope of wo1'k 

1 

• P1'eli:nrinary information will be gathered to determine child enrollment status and availability 

of licensed childcare facilities throughout rural Nevada (see script attached), 
• Development of four, comparable, webina1's to pl'ovide an overview of the dental screening 

p1'ocess and evidence based oral health education. These webina1·s will meet the standards set 

· -forth by the Department of Education's Silver State St8.l.'S Quality Rating and Improvement 

System(QRIS). Content mastered will be evaluated through the use of pre and post surveys. 

• Purchase orders for screening supplies except for out-of-stock PPB will be completed dUl'ing 

this time frame. 
• Houdy staff will be hfred to assist in project implementation 
• A bio statistician hired from the Association of State and Te11ito1'ial Dental Directors 

(ASTDD) will provide technical assistance on this project. This aid will be in the fo11n of: 

o Creating a study design, including the dete1mination of sampling frame and potential 
strntification' s or sampling strata, and 

o Developing of a data entry program 

Part 1B: Project Planning and Facility Education 
Thneline: July 1, 2020"September 30, 2020 
Cost: $ 14,335.35 + $1,433.54 (10% Indirect);::, $15,768.89 

Scope of work 

• Each facility will then be mailed the details of the project with a registration link for the 

educational webina1•, It is estimated that dental screenings will be provided for at least foul' 

hundred children in twenty-eight child ca1'e facilities and an oral health educational 
opportunity will be offered to all teachers, staff, and administrators within the child care 
facility, 

• Purchase orders for previously out-of-stock screening supplies including PPB will be 
completed during this time frame. 

• Implementation of four, comparable, Nevada Registry approved webinfil•s will be offered to 

provide an overview of the dental screening process and evidence based oral health 
education. These webinars will meet the standards set forth by the Dep8.11.tnent of Education's 
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2 

Silver State Stars Quality Rating and Improvement System (QRIS). Content mastered will be 

evaluated tlll.'ough the use of pre and post surveys. 
• Webinru· attendance is free of charge to participants, Fm· those pruticipants that complete the 

pre and post survey (pre provided with the 1'eglstt·atlo11 link and post provided after the webinar), they 

will receive a "goody bag" containing adult oral hygiene supplies including a one-time use 

tooth whitening tray along with a certificate of attendance. 
• All travel arrangements will be finalized during this time frame. 

-Pai't 2: Dental Sctee1ihr1rancl Classi·oom Education· -
Timclinc: Octobc1• 1, 2020~Dcccmber 31, 2020 
Cost: $11,43L74+1,143,17 (10% Illdirect) :=: $12,574.91 

Scope of work 

• Each pru'ticipating classroom within an individual childcare center will receive a grade-level 
appropriate, ente1taining, oral health educational session to equip children with dental 

hygiene and nutl'itional information and to remove any apprehension about the dental 
screening. 

• Only children with a positive pal'ental consent form will be provided a dental screening and 

f111oride varnish application by Basic Screening Survey ASTDD trained and calibrated 
screeners. Each child will be assigned a treatment urgency code and those with a code of 

"Urge11t'1 will be treated accordingly per the Nevada Policy for Utgent Dental Issues 
Identified during Community Screenings (see attached), 

• Each patticipating classroom within an individual childcru·e cente1· will teceive: 
o A classroom UV toothbrush holder and associated supplies (toothbrushes, and 

toothpaste for each child), 
o Instructions on how to incorpol'ate a daily tooth brushing regimen into the classroom 

schedule, 
o A template of suggested language f01· inclusion into the facility's pru·ent policies and 

pl'oced1.1res manuals. 
• All children within each participating childcare center will receive oral hygiene supplies 

with age appropriate oral hygiene items fOl' home cru·e. 
• Incentives will be offered for each participating childcare facility ihat reaches at least a 70% 

consent retum rnte in the form of a $100 in educational learning materials (from educational 
companies i.e. Lakeshore Learning, Kaplan, 01· Discount School Supplies,) 

• Travel will be taken during this time frame and motor pool and per diem chru·ges will be 
incmred. 

• A bio statistician hired from the ASTDD will provide technical assistance on this project. 
This aid will be in the form of: 

o Selection of replacement schools/sites 
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Pa1·t 3: Technical Assistance with Evaluation Activities 
Timeline: October 1, 2020~Mal'ch 31, 2021 
Cost: $1,040 +$104 (10% ln<lil'ect) = $1,144 

.. Scope ofWo1'k 

• A bio statisticiatthfred from the ASTDD will provide technical assistance on this project. 
This aid will be in the form of: 

-~- ····-· __ . .. o Comp1e1:i1.1.g data analysis including creation of data tables, data brief and 
consultantrepo1·t. 

• A post dental screening survey will be mailed to all patiicipating childcare facilities one 
month following completion of the screenings. This survey will provide data to measure 
compliance with the daily oral care regimen in the classrooms as well as overall reception to 
the project at large. 

Direct Cost: 
Indirect Cost: 
Total Budget: 

$32,509 
$3,251 

$35,760 

3 
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Martha Framsted 

From: 
Sent: 
To: 
Cc: 
Subject: 
Attachments: 

Patti Oya <poya@doe.nv.gov> 
Wednesday, July 22, 2020 11:10 AM 
Antonina Capurro; Antonina Capurro 
Ruth Lopez (ruth.lopez@unlv.edu) 
Amendment - Contract 22479 
20200722111245666.pdf 

Hi, I have attached your fully executed amendment. 

Please let me know if you have any questions. 

Thanks, 
Patti 

-----Original Message-----
From: doehelp@doe.nv.gov <doehelp@doe.nv.gov> 
Sent: Wednesday, July 22, 2020 11:13 AM 
To: Patti Oya <poya@doe.nv.gov> 
Subject: Message from "RNP002673B84926" 

This E-mail was sent from "RNP002673B84926" {MP C6003). 

Scan Date: 07.22.2020 11:12:45 {-0700) 
Queries to: doehelp@doe.nv.gov 

1 
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Clerk of the Board For Board Use Only 
Date: 07/13/2020 

CONTRACT SUMMARY 
(This form must accompany all contracts ·submitted to the Board of Examiners (BOE) for review and approval) 

I. DESCRIPTION OF CONTRACT 
1. Contract Number: 22479 Amendment 

Number: 
Legal Entity 
Name: 

1 

BOARD OF REGENTS-UNLV 

Agency Name_: _ NOE - DEPARTMENT OF 
EDUCATION 

Contractor Name: BOARD OF REGENTS-UNLV 

Agency Code: 300 
Appropriation Unit: 2709-21 
Is budget authority Yes 

____ available?: ______ - -~--- - --- -----··--

If 11No''pfeaseexpIaIn: Not Applica6Te--

Address: 

City/State/Zip 

Contact/Phone: 
Vendor No.: 
NV Business ID: 

To what State Fiscal Year(s) will the contract be charged? 2020-2021 

SCHOOL OF DENTAL MEDICINE 
1001 SHADOW LN 
LAS VEGAS, NV 89106 

Dr. Anfcinf naCapurro 702/77 4w2573 
D35000824 
N/A 

What Is the source of funds that will be used to pay the contractor? Indicate the percentage of each funding source If 
the contractor will be paid by multiple funding sources. 

General Funds 0.00 % Fees 0.00 % 
X Federal Funds 100.00 % Bonds 0.00 % 

Highway Funds 0.00 % Other funding 0.00 % 
Agency Reference #: 300 

2. Contract start date: 
a. Effective upon_ Board of No or b. other effective date 

Examiner's approval? 
Anticipated BOE meeting date null/null 

Retroactive? 
If "Yes"~please explain 

INotAp 

3. Previously Approved 
Termination Date: 
Contract term: 

4. Type of contract: 
Contract description: 

5. Purpose of contract: 

No 

03/31/2021 

1 year and 104 days 

lnterlocal Agreement 
Trng, Dental & Evals 

12/17/2019 

This is the first amendment to the lnterlocal agreement which provides oral health education and dental screenings 
to children in rural child care facilities. Additionally, a survey will be administered to all participating child care 
facilities to provide an evaluation of the project. This amendment Is to change the tlmeline of activities listed In the 
Scope of Work due to the closure of chlldcare centers during the Covldw19 pandemic which also caused all travel 
and visits to be postponed. As child care centers are Just beginning to reopen {June 2020), visits will be 
rescheduled for Fall of 2020. 

6. CONTRACT AMENDMENT 

1. 

2. 

3. 

The max amount of the original 
contract: 
Amount of current amendment 
(#1): 
New maximum contract 
amount: 

II. JUSTIFICATION 

7. What conditions require that lhls work be done? 

Contract#: 22479 

Trans$ 
$35,760.00 

$0.00 

$35,760.00 

Page 1 of2 

Info Accum $ 
$35,760.00 

$0.00 

Action Accum $ Agenda 
$35,760.00 Yes w Info 

$35,760.00 No 
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This work Is Included In the State Child Care Plan that has been submitted as a requirement of the Child Care and 
Develo ment Fund CCDF . 

8. Ex lain wh State em lo ees In our a enc or other State a encles are not able to do this work: 
NOE employees do not have the medical expertise to perform these duties and the UNLV School of Dental Medicine Is a 
overnment a enc . . 

9. Were quotes or proposals solicited? 
Was the solicitation (RFP) done by the Purchasing 
Division? 

No 
No 

a. List the names of vendors that were sollclted to submit ro osals Include at least three : 
NotA llcable 

·· b. Sollclatlon Waiver: NotAppllcable 
c. Wh was this contractor chosen In reference to other? 
In accordance with NRS 277.180 the a enc has contracted with the Board of Re ants Unlverslt of Nevada Las Ve as. 
d. Last bid date: Anticipated re-bid date: 

111. OTHER INFORMATION 

11. Is there an lndirecfCost Rate or Percentage Paid to the Contractor? 
Yes If "Yes" lease rovide the Indirect Cost Rate or Percenta e Paid to the Contractor 

10% 
12. a. Is the contractor a current employee of the State of Nevada or will the contracted services be performed by a current 

employee of the State of Nevada? 
No 

b. Was the contractor formerly employed by the State of Nevada within the last 24 months or wlll the contracted services be 
performed by someone formerly employed by the State of Nevada within the last 24 months? 

No 

c. Is the contractor employed by any of Nevada's politlcal subdivisions or by any other government? 
No If "Yes", please explain 

I Not Applicable 

13. Has the contractor ever been engaged under contract by any State agency? 
Yes If "Yes", specify when and for which agency and indicate if the quallty of service provided to the identified 

a enc has been verified as satlsfacto : 

14. Is the contractor currently involved in litigation with the State of Nevada? 
No If "Yes" lease rovlde details of the lltl atlon and faots su 

NotA llcable 

15. The contractor is not registered with the Nevada Secretary of State's Office because the legal entity Is a: 
Governmental Entity 

16. Not Applicable 

17. Not Applicable 

18. Not Applicable 

19. Agency field Contract Monitor: 

20. Contract Status: 
~ontract Approvals: 

Approval Level 
Budget Account Approval 
Division Approval 
Department Approval 
Contract Manager Approval 
Budget Analyst Approval 

Contract#: 22479 

User 
bfarra2 
bfarra2 
bfarra2 
bfarra2 
mranl<i1 

Signature Date 
07/07/2020 16:04:13 PM 
07/07/2020 16:04:17 PM 
07/07/2020 16:04:22 PM 
07/07/2020 16:04:29 PM 
07/13/2020 15:50:33 PM 

Page 2 of 2 
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CETS#: 

Agency Reference #: 

AMENDMENT #1 

TO INTERLOCAL CONTRACT BETWEEN PUBLIC AGENCIES 
Between the State of Nevada 
Acting By and Thrm1gh Its 

Public Entity # 1: 
NDE Department of Education, 
Office of Early Learning and Development 

-.Addfess; ____ _:_ -· - -~- ·_ _-_::- 2080::-EFiamingoRoad; Suite~210.::::::---:---_ ---· ------ ---- ---"-~-~--~--- -----

-- ---- ----- --~-- -------

City, State, Zip Code: Las Vegas, NV 89119 

Contact: -- -- ---- -- Patti Oya_ - --- - - ---

Phone: 702-486-6492 

Email: poya@doe.nv.gov 

Public Entity #2: 
Board of Regents, NSHE on behalf of the University of Nevada, Las Vegas 
School of Dental Medicine 

Address: 1001 Shadow Lane 

City, State, Zip Code: Las Vegas, NV 89106 

Contact: Dr Antonina Cap11rro 

Phone: 702-774-2573 

Email: acapurro@health.nv.gov 

1. AMENDMENTS. For and in consideration of mutual promises and other valuable consideration, all provisions of the 
original Contract dated 12/17/2019, attached hereto as Exhibit A, 1·emain in full force and effect with the exception of 
the following: 

This amendment# 1 to the original contract is to revise the dates within the scope of work but does not change 
the activities or funding amount. The primary activity of this contract is to provide dental screenings and 
classroom education for childcare centers in rural Nevada. Due to the closure of childcare centers during the 
Covid-19 pandemic, all travel and visits were postponed. As childcare centers are now beginning to slowly 
reopen, visits will be rescheduled for Oct-Dec 2020. 

Current Contract Language: 

6. IN CORPORA TED DOCUMENTS. The pa1ties agree that the services to be perfonned shall be specifically 
described; this Contract incorporates the following attachments in descending order of constrnctive precedence: 

ATTACHMENT AA: $COPE OF WORK AND BUDGET 
ATTACHMENT BB: DATA SHARING AGREEMENT 

Amended Contract Language: 

6. 1NCORPORA TED DOCUMENTS. The parties agree that the services to be perfonned shall be specifically 
described; this Contract incorporates the following attachments in descending order of constructive precedence: 

Revised: August 2019 

ATTACHMENT AA: SCOPE OF WORK.AND BUDGET 
ATTACHMENT AB: REVISED SCOPE OF WORK 
ATTACHMENT BB: DATA SHARING AGREEMENT 

Page 1 o/3 
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CETS#: 

Agency Reference#: 

2. INCORPORATED DOCUMENTS. Exhibit A ( original Contract) is attached hereto, incorporated by reference herein 
and made a pa1t of this amended contract. 

3. REQUIRED APPROVAL. 'I11is amendment to the original Contract shall not become effective until and unless 
approved by the Nevada State Board of Examiners. 

Revised: August 2019 Page2 o/3 
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CEtS#: 

Agency :Refel'ence #: 

IN WITNESS WHEREOF, the pal'ties hereto have caused this amendment to the original confract to be signed and fotencl to 
be legally bound thereby, 

Board of Regents, Nevada System of Higher Education 
,On Behalf of the University of Nevada, Las Vegas 
Public Agency # 2 

-~ f.,\_ • tA~. 06/22/2020 
Lori M. CiccoM, MBA, CRA Date 

.Ne.1,1adaDepartment of 
Education Public Agency #1 

,a,~ torSusuaBro,m w . 
Sign6rBoardofExaminers · 

Executive Director, Sponsored Pmgrams 
Title 

Deputy Superintendent, Business and Support 
Services, Nevada Depattment of Education 

Title 

APPROVED BY BOARD OF EXAMINERS 

On: OJ /13/;){J -~-.,---,,,~-------------
Date 

Approved as to form by: 

On: __________________ _ 
Deputy Attomey General for Attorney General Date 

Revised: A11g11sl 2019 Pagc3 of3 
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CE''.r.S#: 

Agency Reference#:. 

JN WITNESS WHBREQF, tlte pmties hereto have caused th.is amendment to the original ponn:aot to be signed and intend to 
be legally boUlld thereby, 

B.oard of Regents, Nevada System ofl:Ilghel' Education 
.On Behalf of the University of Nevada. Las Vegas 
Public Ag~ncy #. 2 

--~ M • C:.~. 0612212020 
Loli M. Cfoe'one, MBA, CRA D4'tc 

_N"p)lada.Department of 
Education Public Agency fl.I 

State of Nevada Autltodzed Signature 

Slgnatllre- Boal'd ofE-xf.lminers 

Date 

Executive Director, Sponsored Progrnms 
.Tltle 

Deputy SupetJntendent, Business and Support 
Sel'vices, Nevada Depattment of Education 

Title 

APPROVED BY BOA.RP OF EXAMINERS 

On:------------------
Date 

Deputy 
On: ---+-~-+---'( 7.---+--.::ll=-O __ 

Date 
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ATTACHMENT AB: REVISED SCOPE OF WORK AND BUDGET 
June 23, 2020 

Nevada System of Higher Education (NSRE), University of Nevada, Las Vegas (UNLV), 
School of Dental Medicine 

- - Dental Screening and Oi•alliealth lMucation foi~ Child Cal'e Centers in.Rural Nevada 
Team: Antonina Capun·o DMD1 MPH, MBA 

Dental Hygienist TBD 
Phone: 702~774-4566 

- ~-=--==::-:-:- ----:- -- -Fax: 702.;_774.:;2651- --

Part 1A: Project Planning and Facility Education 
Tim-elfue: December 16, 2019 .. June 30, 2020 
Cost: $5,702.00 + $570,20 (10% Indirect) == $6,272.20 

Scope of wol'lc 

1 

• Preliminary information w111 be gathered to determine child enrollment status and availability 
of licensed childcare facilities throughout rural Nevada (see script attached). 

• Development of four, comparable, webinars to provide an ove1'View of the dental screening 
process and evidence based oral health education. These webinars will meet the standards set 
forth by the Department of Education's Silver State Stars Quality Rating and I:tri_provement 
System (QRIS). Content mastered will be evaluated through the use of pre and post sul'veys. 

• Purchase orders for screening supplies except for out-of-stock PPE will be completed during 

this time frame. 
• Houdy staff will be hired to assist in pl'Oject implementation 
• A bio statistician hired from the Association of State and Te11·it01-ial Dental Directors 

(ASTDD) will provide technical assistance on this project. This aid will be in the form of: 
o Creating a study design, focluding the determination of sampling frame and potential 

stratification's or sampling strata, and 
o Developing of a data entry program 

Part 1B: Project Planning and Facility Educatio11 
Timeline: July 1, 2020~September 30, 2020 
Cost: $ 14,335.35 + $1,433.54 (10% Indirect) 1:=1 $15,768.89 

Scope ofwodc 

o Each facility will then be mailed the details of the project with a registmtion litik for the 
educational webinar, It is estimated that dental scl'eenlngs will be provided for at least foul' 
hundred children in twenty-eight child care facilities and an oral health educational 

- opportunity willbe offtied to all teachers, start and admmistrators withitfthe child care 
facility, 

• Purchase orde1's for previously outMof-stock screening supplies including PPE will be 
completed dudng this time frame. 

• Implementation of four, comparable, Nevada Registry approved webinars will be offered to 
provide an overview of the dental sm·eening process and evidence based oral health 
education. These webinars will meet the standards set forth by the Department of Education's 

' i 
I 
I a 



DHHS_000535

2 

Silver State Sta1;s Quality Rating and lmpl'ovement System (QRIS). Coriforit mastered will be 
evaluated thl'ough the use of pre and post surveys. 

• Webinru.· attendance is free of chal.'ge to pal'ticipants, Fol' those pru.1icipants that complete the 
pre and post survey (pre provided with the registration link and post provided after the webina1), they 

will receive a "goody bai' containing adult oral hygiene supplies including a one-time tise 
tooth whitemii.g tray along with a certificate of attendance. - - --

• All travel arrangements will be finalized during this time frame. 

- ~ ~-------Patt 2: DenfaIScreeniti-g-,md Class1·oom-Edncation 
Timeline: Octob0r 1, 2020-Dcccmber 31, 2020 
Cost: $11,431.74+ 1,143.~7 (10% Indirect):::: $12,574.91 

Scope of work 

• Each participating classroom within an individual childcare center will receive a grade-level 
appropriate, ente1taining, oral heal.th educational session to equip children with dental 
hygiene and nutritional infol'mation and to remove any apprehension about the dental 
screening. 

• Only children with a positive parental consent form will be provided a dental screening and 
fluodde varnish appHcation by Basic Screening Survey ASTDD tn1ined and calibrnted 
scl'eeners. Each child will be assigned a treatment urgency code and those with a code of 
"Urgent" will be treated accordingly pe1· the Nevada Policy for Urgent Dental Issues 
Identified during Community Screenings (see attached). 

• Each paiticipating classroom within an individual childcare centet will receive: 
o A classroom UV toothbrush holder and associated supplies (toothbrushes, and 

toothpaste for each child), 
o Instnictions on how to :incorporate a daily tooth brushing regimen into the classroom 

schedule, 
o A template of suggested language for inclusion into the facility's parent policies and 

ptocedures manuals. 
• All children within each participating childcal'e centel.' will receive oral hygiene supplies 

with age appropriate 01·al hygiene items fox home cru.·e. 
• Incentives will be offered fo1· each participating childcare facility that J:eaches at least a 70% 

con.sent 1·etum rate in the form of a $100 in educatio11al learning materials (from educational 
companies i.e. Lakeshore Learning, Kaplan, or Discount School Supplies,) 

• Travel will be taken during this time frame and motor pool and per diem charges will be 
incurred. 

• A bio statistician hired from the ASTDD will provide technical assistance on this project. 
Thls aid will be in. the form of: 

o Selection of replacement schools/sites 

! 
I 
I 
I 
I 
i 
l 
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Pa1;t 3: Technical Assistance with Evalnation Activities 
Tbneline: October 1, 2020~Ma1·ch 31, 2021 
Cost: $1,040 +$104 (10% Indil'ect);:: $1,144 

Scope of Wo:tlc 

• A bio statistician hfred from the ASTDD will provide technical assistance on this _project. 
This aid will be in the fol'm of: 

o Completing data analysis itlclud:ing creation of data tables, data brief and 
--- -- consultantreport -- _ - -----~ -----:-- ---- - ---------------

• A post dental screening survey will be mailed to all participating childcare facilities one 
month following completion of the screenings. This survey will pxovide data to measure 

-- compliance with the daily oral care regimen in.the classrooms as well as ovefall reception to 
the project at large. 

Direct Cost: 
Indirect Cost: 
Total Budget: 

$32,509 
$3,251 

$35,760 

3 
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Martha Framsted 

From: 
Sent: 
To: 
Cc: 
Subject: 
Attachments: 

Antonina Capurro <antonina.capurro@unlv.edu> 
Tuesday, July 28, 2020 2:14 PM 
lhsan Azzam 
Lisa Sherych; Julia Peek 
CMO Report from OHP [do not encrypt] 
Nevada Action Network.Proposal Draft.docx; OHP Overview in COVID-19.pdf 

Good Afternoon Dr.Azzam, 

I hope this email finds you well. For the CMO report, I have attached an overview of my current work in the Oral Health 
- ----:program.Tne-aocument--:isentitled,-"OHP:overview in cov10~-1911:~- ---:-- -- -- ----- ---- - -- --- -

Recently, I have been able to focus 011 picking up projects that were postponed by the pandemic such as: 

a. The oral health surveillance project in licensed childcare centers in rural Nevada which is funded by NDOE through a 

contract that ends March 2021 is in-progress. 
b. AB223--the 1115c demonstration waiver is moving forward. 
c. School-based oral health services project with Washoe County nurses and Liberty is postponed. 

d. ER redirect pilot project for non-traumatic dental conditions is postponed. 

Additionally, multiple dental procedural reports were created for DHCFP to prepare for the Special Session and I am 

grateful that the dental benefits will no longer be eliminated or capped. 

Lastly, I have been working with multiple entities, (AC4OH, Liberty, Future Smiles, Seal Nevada South, and Teledentistry) 

to create an alternative service delivery model for preventive dental care. This is especially important now that school

based sealant programs will not be able to enter schools and outreach events have been canceled this year. Please see 

the Nevada Action Network proposal attached. Your feedback would be appreciated. I am also planning to submit this 

proposal to DuAne Young and Cody Phinney. 

Best regards, 
Antonina 

Antonina Capurro, DMD, MPH, MBA 
Nevada State Dental Health Officer under C17117, 
Visiting Assistant Professor, 
School of Dental Medicine 
University of Nevada, Las Vegas 

antonina.capurro@unlv.edu 
Office: 702-774-2573 

unlv.edu , Twitter, Facebook •· lnstaqram , YouTube 

1 
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The Effect of the COVID-19 Pandemic on Dental 

Services in Nevada 

March 16 
March 24 April 7 I 

DHHS Memo that 

April 28 I April 29 
May4 

Dental scope of 
I 

NSBDE Announcement of 

Multifactorial phase-
I Non-emergency 

provides practice expanded to 
NSBDE approved 

recommendation to 
authorization to allow dental 

in plan for non- 1DHHS Memo dental services resume 

postpone non-emergency 
NSBDE to discipline professionals to play a 

emergency dental which outlines the in N.evada. Elective 

dental services. providers that do not role in a medical 
treatment approved first stage of .the care and ultrasonic 

comply with CDC setting during the 
by the Governor idental phase-in instrumentation 

Sisolak's Medical 
'. 

guidance. pandemic. 
Ii plan. i 

postponed. 

Advisory Team. 
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COVID-19 Related Health Literacy Documents Created by OHP 
i 

1. March 24th: OHP wrote a memorandum to all licensed dental providers to cease non-emergeri~y dental care, Routine~-

Essential Visits, Procedures and Surg_erie.s.. ' ' 

2. March 26th: Public annmmcement on COVID-19 related changes to dental offices and service~ provided., 
: I 

3. April 14th and 15th: The Governor's Medical Advisory Team (MAT) approved Emergency Re~ponse Providers· Dental which 

expanded the scope of practice of dentists and dental hygienists· during this state of emergency ~nd included us in the Battle Born 

Medical Corps. Flyers were produced to notify the dental community of this change and~to encburage them to enroll in the Battle 
! ' : 

Born Medical! Corps. 
I 

4. April 28th: OHP created the reopening plan for dental offices in Nevada entitled Guidancd01:HentaLS_ervic_es..inNevada approved 

by the Governor's Medical Advisory Team (MAT). 

5. April 28th: A pr.ess.._relea.s.e was created in collaboration with the Governor's Office to anno~~e expansion of dental services in 

Nevada. : i 
I' 

6. April 30th: Nevada State Board of Dental Examiners adoption ofDHHS Memorandum to expapd dental services in Nevada on May 

4th. A formal presentation for adoption of the memo was presented by Dr. Capurro. The notice tan be found _on_iliei.Lw.eb.site.. 
I 

7. April 4th: To finswer questions from the DHHS Memorandum aclarification letter was created:entitled, Clarification_on Guidance 
, I 

fornentaLSerri.c_es 

8. May: Revis.edlist_of_oralhealth initiatiY_es that would be beneficial if carried forward for the next legislative session was presented 

to the Legislative Health Care Committee. . i 

9. May: Special Olympics, Special Smiles presentation for Virtual Summer Games. Video was ~~titled Sp_eciaLSmiles New Office 

Proce.dure..s.._ · · ' 

10. June: Guidance__on_CO__Vfil-:19_Exposure for DentalHealthcare.Yersonnel {DHCP) was createa.l as a decision tree to provide detailed 

information thatDHCPs can follow should they develop symptoms consistent with COVID-191or experience exposure. 
I 

11. July: Daily updates and reports during the 31st Special Session to educate the dental community on the proposed reductions and 

elimination of Medicaid dental benefits. ' 

Oral Health Program Spring Presentations: 

1. National Oral Health Conference April 6-8, 2020 rescheduled to June : 
i. Title: Emergency Room Redirect Pilot Using Teledentistry accepted for presentatiori at a roundtable session; 

' . , I ' 

2. American Public Health Association 2020 Annual Meeting and 1Expo Virtual Conference. The ~ollowing abstracts werei accepted for 
presentation. · 

i. Abstract Title: Emergency room redirect for non-traumatic dental conditions pilot project in Nevada using teladentistry 

1i. Abstract Title: Medicaid dental benefits evolve to tackle chronic health conditions iµ Nevada: A case study 
i I 
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. I 

: i 

I! 
3. Legisla1iv:e Committee_on.Bealth_CareJ:w:o_presentations on February 19th. The first entitled '(l)rerview ofahe State of Oral Health 

in Nevada-~uccesses, Challenges, and Policy Options' and the second entitled 'Overview ofitp.e Implementation of Assembly Bill 

223 and Senate Bill 366 That Passed During the 2019 Legislative Session'. 1 

4. Nevada Week S2,.Ep-29: Hea1thcare_in_Rura1N_e1mda 
5. Eac_e.Jhe-8.tate Tnte.rview.Eartl 
6. Eac.e_1he.B1atclntemew_E_art2 
7. COVID Media Presentations: 

1. NSBDE_mee_ting..presentation i ; 

1i. :elatLfor Dental.Ero.riders Offers Guidance for Procedures .. 
. . I 

rii. Nevada Independent, Eadnglat:k_of..prn tective gear, dental hygi.ellis1s.JY.ant..1110Le_guida11.c.e. 
iv. KTVN, Dentist_during_the_Pandemic · · 

8. Special Olympics, Special Smiles presentation for Virtual Summer Games with Dr. Gewelber. 
i. Presenter, What Are Cavities 

ii. Presenter, video was entitled Sp.e.c.ial Smiles Ne.w.._Office Pr~~dures... 

9. Den 7255 Summer/2020/lhr • i 
• I 

i. Overview of the Nevada Oral Health Program Successes, Challenges, and Policy Options 
. I! 

10. Den 7354 Summer/2020/lhr · i 

i. State Perspective of Dental Services for Individuals with Intellectual and Dev~lopmental Disabilities (ID/DD) 
I 

11. 2020 Southern Nevada Dental Society Dinner Meeting ' 

1. Presenter, Making Waves in the Desert 

Research: 
i ! 

1. K. Izuora, A. Basu, A. Alver, A. Salaza, A. Capurro, C. Gewelber, C. Cross, S. Williams and i.j Ebersole. Relationship Between 

Plasma CRP And Fibrinogen Measured Using Dried Blood Samples And Vascular Complications In Type 2 Diabetes. Poster 

presentation at the American Diabetes Association 80th Scientific Sessions (virtual meeting). :Qiabetes 2020 June; Volume 69: 

Supplement 1, bttps·//doi org/10 2337/db20-505-P i 

Two grants secured: 
I 

1. Nevada Department of Education for $35,760 to complete a basic screening survey oflicensed childcare facilities in rural Nevada. 
, 1 I , 

2. DHHS, Dep~rtment of Aging and Disability for $252,520 to support the UNL V SDM Special ~are Clinic and a desensitization 

event with N\T OHP. 
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Nevada Action Network 
"Everyone has a mouth, not eve1yone has a voice" 

The COVID-19 pandemic has resulted in a series of interconnected crises which will be 
compounded by the recently proposed alternative learning environment for the 20-21 school 
year. This will result in a disruption to school-based health services which is an opportunity for 
creative solutions and alternative service delive1y methods particularly focused on the Medicaid 
population. To increase value-based care and disparity reversal activities, delivery of preventive 
services that prioritize reaching children where they are through teledenitstry dental visits and 
:fluoride varnish home application is proposed. 

The Nevada Division of Public and Behavioral Health, Oral Health Program (NV OHP) is 
committed to partnering with community dental providers and stakeholders to improve oral 
health throughout the State and specifically supports partners that are able to meet the needs of 
underserved vulnerable children. According to the 2012, Burden of Oral Disease in Nevada, 
Nevada's proportion of children with dental caries experiences in primary and permanent teeth is 
more than double the nation average. Children in Nevada are twice as likely to have a dental 
cavity compared to the United States national average. Caries experience and untreated decay are 
documented with the National Oral Health Surveillance System which allows comparison across 
the nation and standard calibration. In order to improve oral disease in Nevada, we believe early 
detection is the key along with education and resources. In recent years Washoe County has 
suffered losses of school-based sealant programs and Clark County will not allow school-based 
sealant programs on campus in the 20-21 school year which severely limits access to preventive 
dental services for underserved children. 

The Oral Health Program proposes a pilot project in collaboration with Liberty Dental 
Plan(LDP), the dental benefits administrator for Nevada Medicaid Dental Services, and 
Teledentistry.com to train, educate, and improve oral health care of Medicaid enrolled children 
throughout the state. 

Through this partnerships and collaboration, Nevada's children will be navigated to care and 
receive preventive services which will identify early dental needs and increase oral health 
literacy. Additionally, in a blanket fashion, state measures will be boosted and DHCFP will be 
able to increase HEDIS and EPSDT metrics, health literacy and care coordination will be 
promoted by Liberty Dental Plan and Teledentistry, and the Nevada Oral Health Program will 
receive oral health surveillance data needed to develop sustainable funding sources for ongoing 
improvement of oral health in Nevada. 

Goal: 
Focus on an alternative delivery method to provide preventive dental services to children 
previously reached through school-based health services and in so doing increase HEDIS 
measures and EPSDT repotiable dental preventive services. 

Mechanism: 
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Through an MOU between DHCFP, NV OHP, Liberty Dental Plan and Teledentistry.com, all 
Medicaid enrollees under the age of 21 will be called by Teledentistry.com to schedule a virtual 
dental appointment. A fluoride varnish packet, toothbrush kit, and oral health educational 
brochure will be mailed to children that schedule a virtual dental appointment. Using 
teledentistry, a licensed Nevada dentist will provide a limited intraoral exam, collect oral health 
information, instruct the parent to safely apply fluoride varnish, and deliver oral hygiene 
instruction. Data collected will be shared with DHCFP and NV OHP which will result in a final 
program report. Teledentistry.com will submit claims for services rendered to Liberty Dental 
Plan which is sufficient to fund this program. 

Additionally, this MOU will allow DHCFP to share Medicaid member contact information both 
FFS aiid DBA-Witli Teledeiitist1y.com: - -- - -

A formal advisory opinion from the Nevada State Board of Dental Examiners will also be sought 
for approve of fluoride varnish application via teledentistry as presented in this project proposal. 

Partners and Responsibilities: 

Division of Health Care Financing and Policy (DHCFP): 
a. Will provide member lists to LDP and Teledentist1y.com of all enrolled Medicaid 

children 
b. DHCFP will promote the program to members. 

Liberty Dental Plan(LDP): 
a. LDP will provide care coordination to any DBA members that are in need of dental 

services. 
b. LDP will provide a list of members under the age of21 to Teledentisit1y.com 
c. LDP will supply the oral hygiene supplies (toothbrush and toothpaste) to be mailed to 

child members 
d. LDP will promote this program. 

Teledentistry.com: 
a. Patients will be contacted by Teledentistiy.com (based on member information from LDP 

and DHCFP) and an appointment will be scheduled wiith the member (child) and parent. 
b. Teledentistry.com will mail a fluoride varnish kit with gloves to eligible members with NV 

OHP brochures and LDP oral hygiene supplies (toothbrush and toothpaste). Note: Parent 
consent will be secured and an allergy questionnaire check will be completed before 
fluoride varnish will be mailed. 

c. Teledentistry internal team verifies the insurance coverage of the child prior to the 
appointment and then services are rendered as follows: 
i. Licensed Nevada Dentist performs the limited oral evaluation(D0140) through the 
Teledentistry.com platform. 
ii. Parent takes intra-oral photos as applicable and then applies fluoride 
varnish to the child's teeth with the dentist's instructions. 
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iii. Parent and child are instructed on the proper techniques for daily oral hygiene and 
motivated to follow the dental checkup and preventive services periodicity schedule for 
infants, children, and adolescents. 

d. If there are obvious, visually apparent signs of decay, then the dentist will 
recommend that the parent schedule with a local dentist to get these issues 
addressed as soon as possible. The patient will be flagged and their information transferred to 

LDP for care coordination with their assigned dental home. 
e. Prescriptions as appropriate will be- sent to the local pharmacy (no opioids will 
ever be prescribed). 
f. If the patient is a FFS patient not enrolled with LDP, a referral will be given to the patient 

to access in-network dentist. 
g. Claim will oegeflefiffedand sehtto-LDP:Codes includeDO121-0;D1206, and D99921- ----
h. Teledentistry.com will work collaboratively with NV OHP on final project report. 

The Nevada Oral Health Program (NV OHP): 
a. NV OHP will provide educational brochures on oral hygiene and the NV OHP fluoride 

varnish pamphlet which will be included in the varnish packets. 
b. Will provide Teledentistry with a list of questions based on state specific metrics that 

should be collected during each phone call to better inform state policies and gather oral 
health surveillance information. 

c. NV OHP will be provided with data from oral health questionnaire and will analyze 
information for final report. 

Reporting metrics: 
• Number of calls made before appointment scheduled 
• Utilization of teledentistry services (visits, no-shows, declined appoiintments) 
• Positive consent for fluoride varnish 
• Number fluoride varnishes applied 
• Number of limited exams completed 
• Number of children with an urgent dental case 
• Number of children with active decay 
• Number of children who have been to the dentist in the last 12 months 
• Number of children that report having had a cleaning in the past 12 months. 
• Demographics: child's age, sex, current zip code, ethnicity 
• Dental health: last dental visit (date or year), presence of untreated decay, treatment 

urgency (none, early, urgent), presence of sealants (for school age), suspicious lesions. 
• Possible additional date to collect : 

1. How would you describe the condition of your child's teeth? (check one) 
a. Excellent b. Good c. Fair d. Poor 

2. During the past 12 months, has your child had frequent or chronic difficulty with 
any of the following? (Check all that apply) 

a. Toothaches (no/yes) 



DHHS_000544

b. Bleeding gums (no/yes) 
c. Decayed teeth or cavities (no/yes) 

3. About how long has it been since your child last visited (saw) a dentist? Include 
all types of dentists, such as, orthodontists, oral surgeons, and all other dental 
specialists, as well as dental hygienists. ( check one) 

a. 12 months or less 
b. More than 1 year, but not more than 3 years ago 
c. More than 3 years ago 
d. My child has never been to a dentist 
e. Don't know/don't remember 

4. What was the main reason your child last visited a dentist? (check one) 
a. Went in on own for check-up, examination or cleaning 
b. Was called in by the dentist for check-up, examination or cleaning 
c. Something was wrong, bothering or hurting 
d. Went for treatment of a condition that dentist discovered at earlier check-up or 

examination 
e. Other 
f. Don't know/don't remember 

5. During the past 12 months, was there any time when your child NEEDED dental 
care (including check-ups) but didn't get it because you couldn't afford it? (check 
one) 

a. No b. Yes c. Don't know/don't remember 

6. During the past 12 months, was there a time when your child needed dental care 
but could not get it at that time? ( check one) 

a. No b. Yes c. Don't know/don't remember 
IF YES: What were the reasons that your child could not get the dental care she/he 

needed? 
(Check all that apply) 
b. Could not afford the cost 
c. Did not want to spend the money 
d. Insurance did not cover recommended procedures 
e. Dental office is too far away 
f. Dental office is not open at convenient times 
g. Another dentist recommended not doing it 
h. Afraid or do not like dentists 
1. Unable to take time off from work 
J. Too busy 
k. I did not think anything serious was wrong/expected dental problems to go away 
1. Other 
m. Don't know/don't remember 
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Martha Framsted 

From: 
Sent: 

· To: 

Antonina Capurro <acapurro@health.nv.gov> 
Friday, July 31, 2020 6:25 PM 
Julia Peek 

Subject: Re: Help Requested [no encryption] 

Julia, 
On thinking aooufthat this, whether the program space is moved out of the school and into a state office or not, I 

would recommend that the UNLV Dean be made aware of the situation and the inconvenience on the state during a 

time of crisis. To be effective, I would think it would need to come from you or Lisa. Moving to a state office would be 

an enormous undertaking but I am happy to do so if it becomes necessary. 
Tnanl< you, Julia for-your assistance in this matteY:-- - ---- - - ----------

Hope you have a good weekend, 
Antonina 

Antonina Capurro, D.M.D, M.P.H, M.B.A 

Nevada State Dental Health Officer 
Nevada Depmiment of Health and Human Services 
Division Public and Behavioral Health - Oral Health Program 
1001 Shadow Lane, MS 7411, D280 Las Vegas, NV 89106 
T: (702) 774-2573 IF: (702)774-2521 IE: acapurro@health.nv.gov 
www.dhhs.nv.gov I www.divisionwebsite.nv.gov 

Helping People. It's who we are and what we do. 

From: Julia Peek <jpeek@health.nv.gov> 

Sent: Friday, July 31, 2020 4:22 PM 

To: Antonina Capurro <acapurro@health.nv.gov> 

Subject: RE: Help Requested [no encryption] 

Would you rather move off campus? I can get you space with other DPBH staff? 

From: Antonina Capurro <acapurro@health.nv.gov> 

Sent: Friday, July 31, 2020 4:17 PM 

To: Julia Peek <jpeek@health.nv.gov> 

Subject: Help Requested [no encryption] 

Importance: High 

Hello Julia, 

I realize this is an incredibly busy time and I wouldn't reach out if I weren't at a loss as to how to 

proceed. I am happy to provide you with a brief synopsis over the phone if that would be easier. 

Below is an email chain from Dr. Davenport who is the new Vice Dean at UNLV SOM regarding an 

office relocation for the OHP team space. I am reaching out to you because I feel that it will be 

1 
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extremely difficult if not impossible to meet the objectives of the UNLV-SDM contract in the new 

space. Currently, I have an office and OHP has two cubicles and storage space in each area. The 

area is pictured with a recent order for a licensed childcare project that has not been unpacked 

yet but illustrates the space. The cubicles would be utilized in August when the contract is 

finalized by BOE by already identified new staff.· 

UNLV has informed me that we will be moving into an office the size of a small cubicle. It is 

physically impossible to fit the OHP materials in that new area. In the email chain below is my 

··· response to this information which provides additional details. I am in no way averse from being 

relocated, but aside from feeling completely disrespected, I cannot fathom how the program can 

function in space that is not comparable to what we have occupied for the past several years. 

Julia, would you please reach out to Dean Garcia at lily.t.garcia@unlv.edu ? I have drafted the 

below as a possible email to her. 

If that is not the best course of action, please advise. 

Thank you, 
Antonina 

Dear Dean Garcia, 

We were just informed that UNLV SDM will be relocating Dr. Capurro and her team within the school. We 

would like confirmation that her new working space will be of at least equal size to her current space to fulfill 

UNLV's obligation with the Division of Public and Behavioral Health per C17647. As I am sure you are aware, 

the Nevada Oral Health Program and it's materials and supplies are being housed at UNLV, and per the 

contract, UNLV has agreed to provide separate furnished offices for Dr. Capurro and her team as well as 

storage space. 

We have enjoyed a positive partnership with the dental school and the State has been happy to support UNLV 

SDM as evidence by the recent $252,000 grant to the UNLV SOM Special Care Dental Clinic. We look forward 

to many years of continued success to improve the health of Nevadans. 

---------- Forwarded message ---------

From: William Davenport <william.davenport@unlv.edu> 

Date: Fri, Jul 31, 2020 at 12:31 PM 
2 
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Subject: Re: Office relocation 

To: Antonina Capurro <antonina.capurro@unlv.edu> 

We have space near B241 where we can put cubicle space up. It is not possible for you to remain in your 

current space as that is designated for the Chair of Clinical Sciences. 

William D. Davenport, Jr., Ph.D. 
Vice Dean and Associate Dean for Faculties 

Professor of Biomedical Sciences 
University of Nevada, Las Vegas 

1001 Shadow Lane, MS 7418 

Las Vegas~ NV 89106 

william.davenport@unlv.edu 
Office: 702-774-2518 

Mobile: 702-592-4392 

unlv.edu •Twitter, Facebook • lnstagram , YouTube 

On Fri, Jul 31, 2020 at 12:28 PM Antonina Capurro <antonina.capurro@unlv.edu> wrote: 

Good Morning Dr. Davenport, 

In considering the scope of this move, I am concerned with the space that is required to support the staff and 

storage needed to comply with C17117 and now C17647. Currently, D268 and the two cubicles in front of it 

were allocated for staffing and storage to fulfil the deliverables of UNLV's contract with the state. These 

cubicles were previously occupied by Elizabeth Chartier and Monisa Riley. Their positions will be tentatively 

filled again in August. Are these cubicles scheduled to be moved to B building as well? 

Additionally, since my current office doubles as a storage space I have purchased multiple large bookcases, a 

console, three filing cabinets, and two large tables. Recently, Lorenzo has assisted me in finding additional 

storage space for supplies ordered for a fall outreach event. I am concerned there will not be room in the 

new space for this equipment. 

If it is at all possible to remain in my current area, I would greatly appreciate it and am available to discuss 

further so that I can plan accordingly. 

Thank you, 
Antonina 

3 
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Antonina Capurro, DMD, MPH, MBA 
Nevada State Dental Health Officer under C17117, 
Visiting Assistant Professor, 
School of Dental Medicine 
University of Nevada, Las Vegas 

antonina.capurro@unlv.edu 
Office: 702-774-2573 

unlv.edu •.Twitter• Facebook • lnstagram • YouTube 

On-Fri, Jul 31, 2020af8:27 AM Wilfiam bavenporf <william.davenporf(gfunlv.edu> wrote:-

ln order to facilitate smoother operations in clinical sciences and to comply with proposed space allocation 

requirements by the University, you will be relocating your office from D268 to B241. Once the occupants of 

B241 are relocated to their newly assigned location, we will move you into that space. Please coordinate 

your move with Mr. Lorenzo Bethea who will assist you with this. 

Thanks, 

BD 

William D. Davenport, Jr., Ph.D. 
Vice Dean and Associate Dean for Faculties 

Professor of Biomedical Sciences 
University of Nevada, Las Vegas 

1001 Shadow Lane, MS 7418 

Las Vegas, NV 89106 

william.davenparl@unlv.edu 
Office: 702-774-2518 

Mobile: 702-592-4392 

unlv.edu •Twitter• Facebook • lnstagram , YouTube 

Antonina Capurro, D.M.D, M.P.H, M.B.A 

Nevada State Dental Health Officer 
Nevada Department of Health and Human Services 
Division Public and Behavioral Health - Oral Health Program 
1001 Shadow Lane, MS 7411, D280 Las Vegas, NV 89106 
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T: (702) 774-2573 IF: (702)774-2521 IE: acapurro@health.nv.gov 
www.dhhs.nv.gov Iwww.divisionwebsite.nv.gov 
Helping People. It's who we are and what we do. 
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Martha Framsted 

From: 
Sent: 
To: 
Cc: 
Subject: 

Antonina Capurro <antonina.capurro@unlv.edu > 
Monday, August 3, 2020 1 :49 PM 
William Davenport 
David Cappelli; Lorenzo Bethea; Julia Peek; lhsan Azzam 
Re: Office relocation [do not encrypt] 

Thank you for the clarification. Your guarantee that cubicles and storage space will be found is reassuring. That was my 
chief concern. I will coordinate the move from my office to B241 with Lorenzo. 
Best regards, 

Antonina Capurro, DMD, MPH, MBA 
Nevada State Dental Health Officer under C17117, 
Visiting Assistant Professor, 
School of Dental Medicine 
University of Nevada, Las Vegas 
antonina.capurro@unlv.edu 
Office: 702-774-2573 

unlv.edu ·Twitter• Facebook • lnstagram , YouTube 

On Mon, Aug 3, 2020 at 8:33 AM William Davenport <william.davenport@unlv.edu> wrote: 
Your contract does not specify square footage. The square footage of the office space meets the proposed guidelines of 
the University and BoR. We will provide cubicle areas for your support staff. Offices are not to be used for storage. We 
will look at some assistance with storage of your materials. 

William D. Davenport, Jr., Ph.D. 
Vice Dean and Associate Dean for Faculties 
Professor of Biomedical Sciences 
University of Nevada, Las Vegas 
1001 Shadow Lane, MS 7418 
Las Vegas, NV 89106 

william.davenport@unlv.edu 
Office: 702-774-2518 
Mobile: 702-592-4392 

unlv.edu •Twitter• Facebook • lnstagram , YouTube 

On Mon, Aug 3, 2020 at 8:25 AM Antonina Capurro <antonina.capurro@unlv.edu> wrote: 
Good Morning Dr. Davenp01i, 
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After receiving the attached photo of B241, the matter of my new room assignment warrants additional discussion. I am 
not opposed to moving, and I understand that the needs of the school with regards to space allocation are in-flux. 
However, in order to comply with Cl 7117 and now Cl 7647 the school is required to provide furnished office space not 
only for myself and two support staff, but also storage facilities for the materials and equipment allocated to the DPBH 
Oral Health Program. Office B241 is 1/3 th~ size of my current office and will physically not corn ply with those grant 
requirements. Currently, D268 as well as the two cubicles directly in front of it are allocated for staffing and storage in 
order to fulfill the deliverables of the state's grant with UNLV, and they do so only by creative packaging and 
organization of the state materials and supplies on my part. 

I respectfully request that my new room assignment be changed from B241 to either B249 or B23 8 and in either case 
also include an adjacent cubicle. Eitherofthose arrangements would provide a more equivalent space and I believe .. 
could be made to accommodate the oral health program staff and associated supplies. 

Best Regards, 

Antonina Capurro, DMD, MPH, MBA 
Nevada State Dental Health Officer under 017647, 
Visiting Assistant Professor, 
School of Dental Medicine 
University of Nevada, Las Vegas 

antonina.capurro@unlv.edu 
Office: 702-774-2573 

unlv.edu ·Twitter, Facebook, lnstagram • YouTube 

On Fri, Jul 31, 2020 at 12:28 PM Antonina Capurro <antonina.capurro@unlv.edu> wrote: 
Good Morning Dr. Davenport, 

In considering th~ scope of this move, I am concerned with the space that is required to support the staff and storage 
needed to comply with C17117 and now C17647. Currently, D268 and the two cubicles in front of it were allocated 
for staffing and storage to fulfil the deliverables of UNLV's contract with the state. These cubicles were previously 
occupied by Elizabeth Chartier and Monisa Riley. Their positions will be tentatively filled again in August. Are these 
cubicles scheduled to be moved to B building as well? 

Additionally, since my current office doubles as a storage space I have purchased multiple large bookcases, a console, 
three filing cabinets, and two large tables. Recently, Lorenzo has assisted me in finding additional storage space for 
supplies ordered for a fall outreach event. I am concerned there will not be room in the new space for this 
equipment. 

If it is at all possible to remain in my current area, I would greatly appreciate it and am available to discuss further so 
that I can plan accordingly. 

Thank you, 
Antonina 

Antonina Capurro, DMD, MPH, MBA 
Nevada State Dental Health Officer under C17117, 
Visiting Assistant Professor, 
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School of Dental Medicine 
University of Nevada, Las Vegas 

antonina.capurro@unlv.edu 
Office: 702-774-2573 

unlv.edu •Twitter• Facebook •· lnstagram • YouTube 

On Fri, Jul 31, 2020 at 8:27 AM William Davenport <william.davenport@unlv.edu> wrote: 
In order to facilitate smoother operations in clinical sciences and to comply with proposed space allocation 
requirements by the University, you will be relocating your office from D268 to B241. Once the occupants of B241 
are relocated to their newly assigned location, we will move you into that space. Please coordinate your move with 

-- IVlr; LornJllQ_Betheawho will assistyQl!With-this;·- . . ____ . - - - -~-- ______ _ 

Thanks, 

BD 

William D. Davenport, Jr., Ph.D. 
Vice Dean and Associate Dean for Faculties 
Professor of Biomedical Sciences 
University of Nevada, Las Vegas 
1001 Shadow Lane, MS 7418 
Las Vegas, NV 89106 

william.davenpart@unlv.edu 
Office: 702-774-2518 
Mobile: 702-592-4392 

unlv.edu , Twitter, Facebook, lnstagram , YouTube 
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Martha Framsted 

From: 
Sent: 
To: 
Subject: 

Antonina Capurro <antonina.capurro@unlv.edu> 
Monday, August 3, 2020 5:16 PM 
Julia Peek 
Re: Office relocation [do not encrypt] 

This may be a topic that we revisit in a month or so. I was just told two weeks ago that there was no room on campus to 
store the oral hygiene supplies ordered for the OHP license childcare project. Those supplies will go out to the rurals 
beginning in September so it only requires short term storage. However, the enormity of the OHP program materials, 
brochures, and files have consumed the cubicles and office space currently allotted. I don't know if Dr. Davenport 
realizes just how much there is, but I guess we will see how it goes. 
I appreciate your support. Tne announcementoftlie move fias been cliallengmg. 
Antonina 

Antonina Capurro, DMD, MPH, MBA 
Nevada State Dental Health Officer under C17117, 
Visiting Assistant Professor, 
School of Dental Medicine 
University of Nevada, Las Vegas 

antonina.capurro@unlv.edu 
Office: 702-774-2573 

unlv.edu , Twitter, Facebook, lnstagram • YouTube 

On Mon, Aug 3, 2020 at 2:03 PM Julia Peek <jpeek@health.nv.gov> wrote: 

Ok, are you ok with this response or should we try to find you new space? 

From: Antonina Capurro <antonina.capurro@unlv.edu> 
Sent: Monday, August 3, 2020 1:49 PM 
To: William Davenport <william.davenport@unlv.edu> 
Cc: David Cappelli <david.cappelli@unlv.edu>; Lorenzo Bethea <lorenzo.bethea@unlv.edu>; Julia Peek 
<jpeek@health.nv.gov>; lhsan Azzam <iazzam@health.nv.gov> 
Subject: Re: Office relocation [do not encrypt] 

Thank you for the clarification. Your guarantee that cubicles and storage space will be found is reassuring. That was my 
chief concern. I will coordinate the move from my office to B241 with Lorenzo. 

Best regards, 
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Antonina Capurro, DMD, MPH, MBA 
Nevada State Dental Health Officer under C17117, 
Visiting Assistant Professor, 
School of Dental Medicine 
University of Nevada, Las Vegas 

antonina.capurro@unlv.edu 
Office: 702-774-2573 

unlv.edu • Twitter • Facebook, lnstagram • YouTube 

On Mon, Aug 3, 2020 at 8:33 AM William Davenport <william.davenport@unlv.edu> wrote: 

Your contract does not specify square footage. The square footage of the office space meets the proposed guidelines 
of the University and BoR. We will provide cubicle areas for your support staff. Offices are not to be used for storage. 
We will look at some assistance with storage of your materials. 

WiUiam D. Davenport, Jr., Ph.D. 
Vice Dean and Associate Dean for Faculties 

Professor of Biomedical Sciences 
University of Nevada, Las Vegas 

1001 Shadow Lane, MS 7418 

Las Vegas, NV 89106 

william.davenport@unlv.edu 
Office: 702-774-2518 

Mobile: 702-592-4392 

unlv.edu , Twitter• Facebook , lnstagram • YouTube 
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On Mon, Aug 3, 2020 at 8:25 AM Antonina Capurro <antonina.capurro@unlv.edu> wrote: 

Good Morning Dr. Davenport, 

After receiving the attached photo ofB241, the matter of my new room assignment warrants additional discussion. I 
am not opposed to moving, and I understand that the needs of the school with regards to space allocation are in-flux. 
However, in order to comply with Cl 7117 and now Cl 7647 the school is required to provide furnished office space 
not only for myself and two support staff, but also storage facilities for the materials and equipment allocated to the 
DPBH Oral Health Program. Office B241 is 1/3 the size of my current office and will physically not comply with 
those grant requirements. Currently, D268 as well as the two cubicles directly in front of it are allocated for staffing 
and storage in order to fulfill the deliverables of the state's grant with UNL V, and they do so only by creative 
packaging and organization of the state materials and supplies on my part. 

I respectfully request that my new room assignment be changed from B24 l to either B249 or B238 and in either case 
_ -~l~2_in~LUQt:l~11~djace11tc_!!giclt:J._:i:<:i!her of th()SC:il[r_ll!lg~J.!!t:ints)-YQUl<:lproyic!e_<!!ll()l'.tl eglliyalent sp~ct:J and I believe _ 

-could be made to accommodate the oral health program staff and associated supplies. 

Best Regards, 

Antonina Capurro, DMD, MPH, MBA 
Nevada State Dental Health Officer under C17647, 
Visiting Assistant Professor, 
School of Dental Medicine 
University of Nevada, Las Vegas 

antonina.capurro@unlv.edu 
Office: 702-774-2573 

unlv.edu • Twitter • Facebook • lnstagram • YouTube 

On Fri, Jul 31, 2020 at 12:28 PM Antonina Capurro <antonina.capurro@unlv.edu> wrote: 

Good Morning Dr. Davenport, 

In considering the scope of this move, I am concerned with the space that is required to support the staff and 
storage needed to comply with C17117 and now C17647. Currently, D268 and the two cubicles in front of it were 
allocated for staffing and storage to fulfil the deliverables of UNLV's contract with the state. These cubicles were 
previously occupied by Elizabeth Chartier and Monisa Riley. Their positions will be tentatively filled again in August. 
Are these cubicles scheduled to be moved to B building as well? 
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Additionally, since my current office doubles as a storage space I have purchased multiple large bookcases, a 
console, three filing cabinets, and two large tables. Recently, Lorenzo has assisted me in finding additional 
storage space for supplies ordered for a fall outreach event. I am concerned there will not be room in the new space 
for this equipment. 

If it is at all possible to remain in my current area, I would greatly appreciate it and am available to discuss further so 
that I can plan accordingly. 

Thank you, 

Antonina Capurro, DMD, MPH, MBA 
Nevada State Dental Health Officer under C17117, 
Visiting Assistant Professor, 
School of Dental Medicine 
University of Nevada, Las Vegas 

antonina.capurro@unlv.edu 
Office: 702-774-2573 

unlv.edu , Twitter, Facebook, lnstagram , YouTube 

On Fri, Jul 31, 2020 at 8:27 AM William Davenport <william.davenport@unlv.edu> wrote: 

In order to facilitate smoother operations in clinical sciences and to comply with proposed space allocation 
requirements by the University, you will be relocating your office from D268 to B241. Once the occupants of B241 
are relocated to their newly assigned location, we will move you into that space. Please coordinate your move with 
Mr. Lorenzo Bethea who will assist you with this. 

Thanks, 

BD 
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William D. Davenport, Jr., Ph.D. 
Vice Dean and Associate Dean for Faculties 

Professor of Biomedical Sciences 
University of Nevada, Las Vegas 

1001 Shadow Lane, MS 7418 

Las Vegas, NV 89106 

william;davenport@unlv.edu ~ 
Office: 702-774-2518 

Mobile: 702-592-4392 

unlv.edu , Twitter, Facebook , lnstagram • YouTube 
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Martha Framsted 

From: 
Sent: 
To: 

Scott Howell <showell@atsu.edu> 
Thursday, September 3, 2020 9:27 AM 
Antonina Capurro 

Cc: Harry Goodman; Judith Feinstein 
Subject: Re: ASTDD Dental Public Health Policy Committee I FW: ADA resolutions Sept. 3 DPHPC 

meeting [no encryption] 
Attachments: Clean. Oral Health BDR - Conceptual Language as of 9.2 SH comments.docx 

Here you go Antonina. Overall I like what Nevada is proposing. The law as proposed here is much more prescriptive 

than what we have in Arizona and I have found that the more details laid out in the law leaves less room for questions. 

-- -of co1.frsesame miglitsayit's mcfre restrictive bUt I think wliat is beingproposed is not outrageous. 1 just had a tew - -
comments for things to consider. Not any major changes but maybe some minor ones and some additional thoughts to 

consider. 

Good luck! 

On Thu, Sep 3, 2020 at 7:46 AM Antonina Capurro <acapurro@health.nv.gov> wrote: 

Harry, 

That is good to know. Scott's input would be invaluable. I have attached the draft BDR for Nevada here. Of 

course, this idea was picked up last week and it's due tomorrow. 

Scott, I would appreciate any feedback you might have on this draft legislative language. 

Many thanks, 
Antonina 

Antonina Capurro, D.M.D, M.P.H, M.B.A 

Nevada State Dental Health Officer 
Nevada Department of Health and Human Services 
Division Public and Behavioral Health - Oral Health Program 
1001 Shadow Lane, MS 7411, D280 Las Vegas, NV 89106 
T: (702) 774-2573 IF: (702)774-2521 IE: acapurro@health.nv.gov 
www.dhhs.nv.gov Iwww.divisionwebsite.nv.gov 

Helping People. It's who we are and what we do. 

From: Harry Goodman<harrygoodman2307@gmail.com> 

Sent: Thursday, September 3, 2020 7:24 AM 
To: Judith Feinstein <jafme52@gmail.com> 
Cc: Antonina Capurro <acapurro@health.nv.gov> 
Subject: Re: ASTDD Dental Public Health Policy Committee I FW: ADA resolutions Sept. 3 DPHPC meeting 

Agree Antonina - before you base your language on the ADA resolutions, please look at Scott's warning about the ADA 

in their resolution de-emphasizing asynchronous as a useful tool in teledentistry. 1 
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If you have time, you might just want to vet the language you're considering with Scott and see what he thinks ... he's a 

very valuable resource to us on this issue and likely a lot more available than his mentor, Paul Glassman. 

If we don't hear you on the call today, hope all is well. 

Harry 

On Thu, Sep 3, 2020 at 10:02 AM Judith Feinstein <jafme52@gmail.com> wrote: 

Antonina, 

_ You'rg_very welcome. I'm also attaching very recent corresp-0ndE:!t1ce with ScottHowell (who wrote ft.STDD's_ 

teledentislr\lp-oli<:V statement)ashis~comments and attachments might be helpfulto you as well -=-time 

permitting. 

And as I recall, you're not able to join the call this morning- right? 

Judy 

From: Antonina Capurro <acapurro@health.nv.gov> 

Sent: Thursday, September 3, 2020 9:32 AM 

To: Judith Feinstein <jafme52@gmail.com> 

Subject: Re: ASTDD Dental Public Health Policy Committee I FW: ADA resolutions Sept. 3 DPHPC meeting 

Thank you for sending these resolutions. I am right now on a deadline to draft legislative language on 

teledentistry, dental emergency responders, and dental loss ratio. The verbiage in the resolutions is exactly 

what I had hoped to find. 

Again, thank you, 

Antonina 

Antonina Capurro, D.M.D, M.P.H, M.B.A 

Nevada State Dental Health Officer 
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Nevada Department of Health and Human Services 

Division Public and Behavioral Health - Oral Health Program 

.1001 Shadow Lane, MS 7 411, D280 Las Vegas, NV 89106 

T: (702) 774-2573 IF: (702)774-2521 IE: acapurro@health.nv.gov 
www.dhhs.nv.gov Iwww.divisionwebsite.nv.gov 

Helping People. It's who we are and what we do. 

From: Dental-Public-Health-Policy <dental-public-health-policy@committees.astdd.org> on behalf of Judith Feinstein 
- · via Dental=Public=Health,:Policr~dental~pablic~h·e-alth=policy@committe·e-s~astdd:o,g>· ·· ·· ···-·-···-· ·-· ~ -~· · · · --

Sent: Thursday, September 3, 2020 4:47 AM 
To: ASTDD DPHP Committee <dental-public-health-policy@committees.astdd.org> 

Subject: ASTDD Dental Public Health Policy Committee I FW: ADA resolutions Sept. 3 DPHPC meeting 

My email of late last night (early this morning) appears to have NOT gone through the list, and may have 

exceeded the size limit. I'm trying again after deleting one of the attachments (the list of resolutions from 

Committee C (Dental Education, Science And Related Matters), which are all reports. My apologies for being 

even later. 

Judy 

From: Judith Feinstein <jafme52@gmail.com> 
Sent: Thursday, September 3, 2020 12:37 AM 
To: 'ASTDD DPHP Committee' <dental-public-health-policy@committees.astdd.org> 

Subject: RE: ADA resolutions Sept. 3 DPHPC meeting 

Hello again ... 

This will be just a little late for those of you who were looking forward to some evening reading ... 

Attached is a Word document listing ADA proposed resolutions that from my review could be of interest to 

ASTDD (plus some input from Harry and Chris Wood). I've listed the resolution number, document page, 

sponsoring ADA Council, and then either a short summary or a short version of the proposal. The PDFs are 

the full lists with texts for these resolutions and more, plus the "All Inclusive" General Index. Once again, it 

doesn't seem that there's much on the docket that will be controversial; there's a lot of housekeeping, and 

as noted at the top of my document, amendments that change resolutions originally worded as time-limited 

assignments to standing or adopted policies. 
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FYI, in the past, ASTDD has often simply monitored resolutions of interest, but has sometimes written 

statements of support for items we felt strongly about, and occasionally offered additional comments. 

Thank you -

Consultant, ASTDD Dental Public Health Policy Committee 

Consultant, ASTDD Fluorides Committee 

jafme52@gmail.com 

Phone:207-626-0655 

Mobile phone: 207-485-7552 

From: Judith Feinstein <jafme52@gmail.com> 
Sent: Wednesday, September 2, 2020 10:17 AM 
To: ASTDD DPHP Committee <dental-public-health-policy@committees.astdd.org> 
Subject: Meeting reminder and materials for Sept. 3; Call in#: 1-877-988-6905, access code: 345447# 

Good morning, all: 

Last (minute) reminder for tomorrow's meeting: 

September 3, 2020 11:00 AM, Eastern Time 

Meeting Call in #: 1-877-988-6905, access code: 345447# 

4 



DHHS_000562

Please let me know if you are unable to participate so that Harry and I will know not to expect you. 

Attached are an agenda, last month's meeting minutes, and a draft policy statement for review and 

discussion. The minutes include a couple of updates, and I know should have been out to you much sooner. 

Comments on the agenda, as a preview and to facilitate discussion: 

·--··· •·Dotament review::HealthyPeople 2030.Oral Health Objectives _~-.,.~thi~araft·came tou~at:the·en·d of 

last week and was somewhat of a surprise. Because of the timeliness of the HP 2030 launch, we're 

taking this one ahead of the others in our queue. What you have here is a version with changes and 

comments from Harry and me. Although this is short notice for you, review of this paper could be a 

fairly straightforward process and we could conceivably finish it via email in time for approval at the 

October 1st meeting. ➔ If you can't participate tomorrow, please plan to review the paper as soon 

as you are able to, and forward your comments by email. 
• Updates on other documents 

o Opioids Prescribing: as noted in the update in the minutes, the writer, Arjun Singh, has 

responded to the questions and comments from our last discussion of the draft, and also 

reviewed the references (which I will do also). Because I didn't receive his last draft until the 

end of last week, I haven't worked with it yet. So a final draft is now pending. 

o Promoting Nutrition and Healthy Eating in Schools is an update of an older PS, and is in 

process with the School and Adolescent OH Committee. They have this on their agenda for 

9/17, after which it should come to the DPHRC. I've been monitoring and commenting, and I 

think it's very close to being done. 

o Health Equity: I am "tweaking" the communications plan and expect to start drafting this 

paper. I hope to have some questions to pose to you and will send them ahead if time 
permits. 

• ADA House of Delegates Resolutions - The ADA is meeting virtually the week of October 12. There 

seem to be a few resolutions that could be of interest and ASTDD could consider simple statements 

of support. I'll be sending more on the ADA resolutions separately, because of the number of 

attachments. 
• Other upcoming papers: there will be other papers, but not until after October (more likely 

November), coming from the SAOH and Fluorides Committees at least, with revisions and updates of 

current ASTDD documents. 

Thank you, and as always, please let me know if you have any questions. 

5 



DHHS_000563

Judith A. Feinstein, MSPH 

Consultant, ASTDD Dental Public Health Policy Committee 

Consultant, ASTDD Fluorides Committee 

jafme52@gmail.com 

Phone:207-626-0655 

Mobile phone: 207-485-7552 

---------- Forwarded message----------

From: Scott Howell <showell@atsu.edu> 

To: Judith Feinstein <jafme52@gmail.com> 

Cc: Paul Glassman <Paul.Glassman@cnsu.edu> 

Bee: 
Date: Thu, 3 Sep 2020 03:19:17 -0400 

Subject: Re: ADA resolution on teledentistry 

Hi Judy, 

Happy to provide some thoughts. 

I'm concerned that they put so much emphasis on synchronous. Asynchronous can be just as effective (if not even 

more effective because you aren't limited by bad internet connections) in conducting exams via teledentistry. I think 

this is all being written as a response to direct-to-consumer ortho companies who primarily work in asynchronous 

models. But the really should not be viewed as an adjunct to a live patient exam. It is as much an exam as a 

synchronous encounter is. I also don't understand why an in person exam would be preferred. We have plenty of data 

demonstrating that digital exams are just as effective (if not more so) than in person. I've attached articles that I 

reviewed when I helped write the ASTDD white paper that might be beneficial. Not that you have time/need to read 

through all of these but hopefully it gives some background for challenging the language the ADA is proposing. 

Hope that helps, 
Scott 
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On Wed, Sep 2, 2020 at 8:59 PM Judith Feinstein <jafme52@gmail.com> wrote: 

Hello Scott and Paul, 

This is hopefully just a quick question ... ASTDD usually reviews the ADA proposed resolutions before the 

annual meeting of the House of Delegates. Part of my job with ASTDD is to review the resolutions and flag 

any that may be of further interest. Most of the time we simply monitor these, but occasionally have 

provided simple letters of support and occasionally testimony. Many of the resolutions this year, as in 

recent years, are for changes in language, to eliminate redundancy or change something from a time

limited initiative into a more permanent policy. 

This year, Resolution #16, Proposed Amendment of the Comprehensive ADA Policy Statement on 

Teledentistry. on p. 3002 of the attached document caught my eye. It add texts and explanations but also 

specifically addresses licensure. We wonder if either of you would be willing to share any thoughts about 

this resolution with us, and I hope you don't mind that I've written to both of you in one email. 

Thanks very much for your help. 

Judith A. Feinstein, MSPH 

Consultant, ASTDD Dental Public Health Policy Committee 

Consultant, ASTDD Fluorides Committee 

jafme52@gmail.com 

Phone: 207-626-0655 

Mobile phone: 207-485-7552 
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Scott Howell, DMD, MPH 

Assistant Professor and Director of Public Health Dentistry & Teledentistry 
ATSU-ASDOH 
Office: (480) 265-8089 

showell@atsu.edu 

Scott Howell, DMD, MPH 
~ Assistantf>rofessor and Director of l'ublic Health Dentistry & "feledentistry 

ATSU-ASDOH 
Office: (480) 265-8089 

showell@atsu;edu 
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Connecting People to Policy 

LCHC ORAL HEALTH BDR 
CONCEPTUAL LANGUAGE 

NOTE: Senator Ratti requested dental therapists be included wherever possible. 
---------------------- --- - --------------- - ----~-- ------------ -----------------

TELEDENTISTRY · 

EXISTING LAW 

Nevada Revised Statutes (NRS) 629.515(4)(c) defines the term "teleheaith" to mean "the delivery of services 
from a provider of health care to a patient at a different location through the use of information and audio
visual communication technology, not including standard telephone, facsimile or electronic mail." 
NRS 629.03l(l)(c) provides that a dentist is a provider ofhealth care for the purposes of Chapter 629. 
Because a dentist is a provider of health care, any services provided by a dentist to a patient at a different 
location through the use of information and audio-visual technology are considered telehealth, and NRS 
629.510 and 629.515 apply. 

Creation ofTeledentistry section within NRS 631: 
1. Require the Division of Health care Financing and Policy, DHHS, in requests for proposals (RFPs) 

for Medicaid medical managed care organizations (MCOs), to mandate that MCOs provide referrals 
to teledentistry services within any telehealth packages; 

2. \Require~!i~JJ.M~l().ri.()f.f!t;)a_l(!i_c.art;).ti.l}~C:inE.an.cl.PCJ.l.i.cy,JJ.F!f!~_,:ll.~tJ.J!\.l.tJ.1.!!IJ.aEt;).cl.c!lre.CJ.rga.rit2:i.itjo.ri .... -;--
and fee-for-service programs to cover services provided through teledentistry including the 

[synchronous or asynchronous e.ncounter code; I.··-····-···························•·················--
a. As a condition of payment, synchronous and asynchronous "store and fotward" technology is 

permitted. 
b. The dental managed care organization must create and annually update a resource inventory 

on currently available teledentistry services within their network. This information shall be 

3. Requirla~~~~~~~ee~ne~;:~~;
1 
;e~=:~s ~;;;:~:t~ritten µnformation ~:egarding current!)' available i · 

teledentistry services for patients who present with non-traumatic dental conditions; \',,, 

4. A dental screening, exam, or assessment provided to patients through teledentistry meets the \ 
requirements for an oral health exam or assessment for entrance into an educational facility such as ' 
Head Start, licensed childcare facilities, and public or private school as long as the dental screening, 
exam, or assessment identifies definitive dental or oral lesions and provides care coordination and 
referral in locating a dental home. 

5. !Accordingly, ~!i~.P.tIIJlCJ.~t;). ()f !W~. !l.~U~. t(). t;).fl~~c;~ }!<!C:~~~.t() .~~.!}!!.!!.<!?!~.xi.!! .t~l~g~n!l~!ry, _:Qt;)!J:t!!l ........... --- -
practitioners who use teledentistry must meet: 

a. Teledentistry General Provisions as outlined in NRS XX 
b. Practitioner-Patient Relationship standards as outlined in NRS XXY 
c. Patient Rights and Informed Consent as outlined in NRS XXZ 
d. Coordination of Care as outlined in NRS XXO 

6. Licensure 
a. \Require dental practitioners to obtain 2 hours of continuing education in teledentistry for 

initial licensure and, for those who are ah-eady licensed, for licensure renewal by 2022. The 
Board will create regulation on courses that qualify for teledentistry continuing educationl .... 

Commented [MC1]:Reqllestormandate? Are telehealthc · 
covered services separate from other t;:oveted services, ()r is 
the goal to include teledentistiy as part of any MCO oral 
health services? 

Commented [SH2]: This is really smart. A lot of states 
don't require asynchronous reimbursement so insurances 
aren't doing it. 

Commented [JC3]: Should this be more actionable? 
Perhaps instead of" accessible" should it read "distributed" 
"or "provided to" ?? 

Commented [JC4]: resource sheet 

Commented [MCS]: Connect these two. Target-
Medicaid adults in ERs for nontraumatio dental conditions. 
Unaware of services available. 

Commented [MC6J: Creates definition of«Dental 
practitioner" - includes licensed under NRS 631. · 
If going to provide teledentisliy, need to follow these 
standards/requiremetns outlined in these sections. 

Commented [SH7]: Very interesting idea and I Utlnk it's a 
great addition, The challenge you might run up against is -
that there aren't a ton of CE offered in this area but if it's in 
the law then more might pop up. 
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b. This requirement is waived if the dental practitioner presents a certificate of completion in a 
teledentistry course as part of their coursework for graduation from a CODA accredited 
institution. 

c. A dental practitioner using teledentistry to practice dentistry, dental hygiene, or dental therapy 
on patients in Nevada must be licensed to practice in Nevada. This includes dental 
practitioners who treat or prescribe to Nevada patients through online service sites. 

7. Professional liability insurance policies must provide malpractice coverage for teledentistry. 
8. The Board is authorized to adopt regulations as necess~ry_to carry out the provisionsoft~b=i=ll~. __ 

These regulations should at a minimum establish: -
a. Prescribing policies 
b. Patient records and privacy 

__ c, Collaborative practices between medical and dental offices 
d. Consultation, referrals, and billing between different dental specialty types 
e. Definitions and interaction between dentists, dental hygienists, and dental therapists, 

including supervision and delivery of care. 
9. ~eledentistry hiay l:Je us_ed in rec1! time to_ l)royide linlited cli_agt1ostic 01: en1ergency_treatrne_nt_pla11I1ing '<.:: Commented [MCBJ: Provide services with CHW, 

services in collaboration with a non-dental community liaison such as a community health worker, students, nurses, dentist extenders in the ~o=unity. Expand 

d b reach. Don't limit. Hoping to help more people in the field. 
teacher, or emergency medical responder, or a student enrolled in a program of stu y to ecome a 
dental hygienist, dental therapist or dentist. Commented [SH9J: I agree with the other comment. 

11 . I d " Id • Don'tlimitwhothenon-dentalprovideris. 
10. For the purposes of this chapter, "telehealth" as referenced in NRS 629 sha me u e tee enhstry". 

NRS XX: Teledentistry General Provisions 
I. ITreahnent and lc()_n~_11lt_ati_q11_ !e_CO!Il:111e11_d!J!!()_l!~ _lll!J_dt':_ in_ !\_ll_o11_li11_~ _s~t!i_11g,_in,c_l_11dJ11_g_ ts~~_i_11g_ a ________ -- - '-c_o_m_m_e_nt_e_d..c[M_c_10-'J_: l_n_cl_ud_e_,_p_re_sc_ri_b_in.:c.g_fo_r_sur_e_. __ _, 

prescription via electronic means or initial diagnosis and correction ofmalpositions ofhuman 
teeth or initial use of orthodontic appliances will be held to the same standards of appropriate 
practice as those in traditional, in-person encounters as outlined in NRS 631. Treatment, 
including issuing a prescription or orthodontic appliance based solely on an online 
questionnaire, does not constitute an acceptable standard of care. 

2. Pursuant to NRS 631, the standards of professional conduct is the same whether a patient is 
seen in person or through a teledentistry encounter .. A dentist shall not conduct a dental 
examination using teledentistry if the !standard of card, necessitates an injlerson _dental ______________ / 
examination. · 

3. Dental practitioners using teledentistry will be held to the same standard of professional 
conduct as practitioners engaging in more traditional in-person care delivery, including the 
requirement to meet all technical, clinical, confidentiality and ethical standards required by 
law. 

4. This section shall not be construed to alter the scope of practice of any dental practitioner or 
authorize the delivery of dental health care services in a setting, or in a manner, not otherwise 
authorized by law. 

5. All laws and regulations governing professional responsibility, unprofessional conduct, and 
standards of practice that apply to a dental practitioner under his/her Nevada license shall 
apply while providing teledental services. 

6. The Board may adopt regulation to specify evidence-based standards of practice and practice 
guidelines during a teledental procedure to ensure patient safety, quality of care, and positive 
outcomes. 

NRS XXY: Practitioner-Patient Relationship Standards 
I. A dental practitioner may use teledentish-y to conduct an examination for a new patient or for 

a new diagnosis if the examination is conducted in accordance with evidence-based standards 
of practice to sufficiently establish an inf01med diagnosis. 

2. Practitioner-Patient Relationship is the relationship between a dental practitioner and a 
receiver o_f oral health care services (patient) ba~t:d on mutual understanding of their shared 
responsibility for the patient's oral health care. 

2 

Commented [SH11]: I'm not sure we have any kind of 
standard of care that requires in-person visits. What !tell 
people is that they should use their clinical judgement. If you 
can't get a complete diagnosis with teledentistry than an in 
person visit is required. Maybe this means the same thing as 
standard of care. 



DHHS_000568

3. When practicing teledentistry, a dental practitioner must establish a practitioner-patient 
relationship with the patient. The absence of in-person contact does not eliminate this 
requirement. Patient completion of a questionnaire does not, by itself, establish a practitioner
patient relationship, and therefore treatment, including prescriptions, based solely on a 
questionnaire does not constitute an acceptable standard of care. 
a. !The dental practitioner !must provide proof of identity, jurisdiction, and licensure status to --------{ Commented [MC12J: Someftom ADA. 

the patient. 
--~-- ___ b. __ The de11tal practitioner must make appropri_at\: effort tCJ confirm the patient's ide11tity~_If'_ 

patient is a minor; the dental practitioner must make appropriate effort to confirm the· 
parent or legal guardian is present when required. 

c. The dental practitioner must make appropriate effort to confirm and document the patient 
is physically located in a jurisdiction in which the dental practitioner is licensed. 

d. Any individual, partnership, corporation, or other entity that provides dental services 
through teledentistry shall make available the name, telephone number, practice address, 
and Nevada state license number of any dentist who will be involved in the provision of 
services to a patient prior to the rendering of services and when requested by a patient. 

e. A violation of this section shall constitute unprofessional conduct. 

NRS XXZ: Patient Rights and Informed Consent 
1. When teledentistry will be utilized, the patient will be actively involved in treatment decisions. 

Prior to the delivery of dental health care via teledentistry, the dental practitioner initiating the 
use of teledentistry shall inform the patient about the use of teledenistry and obtain verbal or 
written consent from the patient for the use oftelehealth as an acceptable mode of delivering 

. dental health care services and public health. The consent shall be docu111ented. 
2. The dental practitioner shall ensure informed consent covers the following: 

i. A description of the types of dental care services provided via teledentistry, including 
limitations on services; 

ii. The identity, contact information, practice location, licensure, credentials, and 
qualifications of all dental practitioners involved in the patient's dental care, which must 
be publicly displayed on a website or provided in writing to the patient; 

iii. Precautions for technological failures or emergency situations; and 
iv. Any other regulations established by the Nevada State Board of Dental Examiners 

2. Patient info1mation must be stored and shared through a secure server. Electronic devices 
being used to record or store patient information must be encrypted and password protected. 

3. The dental practitioner shall ensure that the use ofteledentistry complies with the privacy and 
security requirements of the Health Insurance Portability and Accountability Act. 

4. A dental practitioner providing teledentistry services must document the encounter 
appropriately and completely so that the record clearly, concisely and accurately reflects what 
occurred during the encounter. Such records should be petmanent and easily available to or on 
behalf of the patient and other practitioners in accordance with patient consent, direction and 
applicable standards. dental practitioner should maintain security and confidentiality of the 
patient record in compliance with applicable laws and regulations related to the maintenance 
and transmission of such records. A dental practitioner who delivers dental services using 
teledentistry shall, upon request of the patient, provide health records in a timely manner. 

5. A provider of dental services shall not require a patient to sigu an agreement that limits the 
patient's ability to file a complaint with the board. 

6. Nothing in this section shall preclude a patient from receiving in-person dental health care 
delivery services during a specified course of dental health care and treatment after agreeing 
to receive services via teledentistry. 

NRs·xxo: Coordination of Care 

3 
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1. A dental practitioner who uses teledentistry shall have adequate knowledge of the nature and 
availability of local dental resources to provide appropriate follow-up care to a patient following a 
teledentistry encounter. A dental practitioner shall refer a patient to an acute care facility or an 
emergency department when referral is necessary for the safety of the patient or in the case of 
emergency. 

2. ~f the information ~rat1smitted thr()ugh electronic or oth\':r tn_eans_ as part of a patie11t's encounter is _not 
of sufficient quality or does not contain adequate information for the dental practitioner to form an 

..9pjnion or if the pro_cedures is beysmd the practitioner's _capJ!bility, the dental practitioner must 
declare they cannot make an adequate diagnosis and shall refer the patient for care. The dental - -
practitioner may either complete an in-person physical examination, request additional data, or 
recommend the patient be evaluated by the patient's primary dentist or other local oral health care 
provider. 

___ -· Commented [SH13]: This covers what I referred to above 
· · regarding standard of care vs clinical judgement but I'd still 

be cautious about using standard of care so as not create a 
-- ---- ----- -perception that there is only one right way to do something 

Definition 
• "Board" means the Nevada State Board of Dental Examiners. 
• " Dental practitioner" means a dentist, !affiliated practice dental hygierusl\, dental hygierusts with a____________ Commented [JC14J: same question as above forlegal 

public health endorsement, or dental therapist who is licensed pursuant to NRS 631 · '-----------''-------....c..---' 

• "Teledentistry" means the mode of delivering dental health care services and public health via 
information and communication technologies to facilitate the diagnosis, consultation, treatment, 
education, care management, and self-management of a patient's dental health care while the patient 
is at the originating site and the dental practitioner is at a distant site. Teledentistry facilitates patient 
self-management and caregiver support for patients and includes synchronous interactions and 
asynchronous store and fmward transfers. 

• "Teledental Services" means the use of telehealth systems and methodologies as outlined in NRS 629 
by .a licensed dental practitioner operating within the scope of their practice lor specified in rules 

adopted by the Boar~---------------------------------------------------------------------------------------------------
• "Dental Home" means that a child's oral health care is delivered in a comprehensive, continuously 

accessible, coordinated and family-centered way by a licensed dentist. 
• Asynchronous store and fmward" means the transmission of a patient's medical and dental 

information from an originating site to the dental practitioner at a distant site. 
• "Distant site" means a site where a dental practitioner who provides dental health care services is 

located while providing these se1vices via a telecommunications system. 
• "Originating site" means a site where a patient is located at the time dental health care services are 

provided via a telecommunications system or where the asynchronous store and forward service 
originates. 

• "Synchronous interaction" means a real-time interaction between a patient and a dental practitioner 
located at a distant site. 

DENTAL EMERGENCY RESPONDERS 

1. Establish dental responders within NRS 631? 

a. A dentist, dental hygienist, or dental therapist in good standing with the Nevada State Board 
of Dental Examiners who is appropriately certified in disaster preparedness, immunizations, 
and dental humanitarian emergency medical response consistent with the Society of Disaster 
Medicine and Public Health and certified by the National Incident Management System of the 
Federal Emergency Management Agency, the National Disaster Life Support Foundation, or 

4 .RESEARCH 
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Commented [MC15]: Want to keep options open, allow 
the Board to expand what qualifies as teledentistiy if · 
necessary. 
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their successor organizations may apply for a dental responder permit from the Nevada State 
Board of Health. 

b. Dental responders are deemed to be acting within the bounds of Ii censure when providing 
emergency medical care, immunizations, mobile and humanitarian care during the existence 
of a state of emergency or declaration of disaster pursuant to NRS 414.070 or a public health 
emergency or other health event pursuant to NRS 439.970. 

c. The Nevada State Board of Health in association with the Committee on Dental Emergency 
.. __ M~ag~l!l~n_t ~h!lll ad.opt r(:glll.ll!io_ns _!ls_gec:e1sfilJ'J0_ c_arry ot1tth_eQrQyi_si().11s ofthe _biU. 

d. A dental responder who provides care is not liable for any civil damages, liability, or legal 
action as a result of any act or omission by that person in rendering that care or assistance in 
good faith for the purpose of exercising functions related to an emergency. This does not 
exempt any harm that occurs because a dental responder committed intentional misconduct, 
gross negligence or provided services under the influence of alcohol or drugs. 

e. A dental responder is afforded additional protections under NRS 41.5. 

2. Include dental responders into NRS 450B.151 Creation; membership; terms of members; alternate 
members; vacancies. 

a. 3 (i) One member who is licensed pursuant to NRS 631, holds a dental responder 
permit, and who has experience providing emergency medical services; 

Definition: 
• "Dental responders" defined. "Dental responders" means a dentist, dental hygienist, or dental 

therapist who is appropriately certified in disaster preparedness, immunizations, and dental 
humanitarian medical response consistent with the Society of Disaster Medicine and Public Health 
and certified by the National Incident Management System of the Federal Emergency Management 
Agency, the National Disaster Life Support Foundation, or their successor organizations and holds a 
permit from the Nevada State Board of Health. 

3. Establish the Committee on Dental Emergency Management within Chapter 439? 

a. Creation; membership; terms of members; alternate members; vacancies. 
a. Committee on Dental Emergency Management is hereby established within the 

Division of Public and Behavioral Health . 
b. The Director shall appoint to the Committee on Dental Emergency Management: 

I. One representative of the Nevada Dental Association 
2. One representative of the Nevada Dental Hygienists' Association 
3. One representative of the Nevada State Board of Dental Examiners 
4. One or more representative of a NSHE dental or dental hygiene school 
5. One representative who is a county health officer county appointed pursuant to 

NRS 43 9 .290 in a county whose population is [100,000 orless, \or the_ county ___ ,.,.-- Commented [JC16): A health officer from a rural county 

health officer's designee 
6. The Chief Medical Officer 
7. The State Dental Health Officer 
8. The State Public Health Dental Hygienist 
9. One or more representatives of a state or local public health agency whose 

duties relate to emergency preparedness 
10. One representative who is a consumer of dental healthcare services. 

c. The term of each representative appointed to the Committee on Dental Emergency 
Management is 3 years. A representative may not serve more than two consecutive 
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terms but may serve more than two terms if there is a break in service of not less 
than 2 years. 

d. Each representative of the Committee shall appoint an alternate to serve in the 
member's place if the member is temporarily unable to perform the duties required 
of him or her pursuant to NRS (whatever this number will be), inclusive. 

e. A position on the Committee that becomes vacant before the end of the term of the 
member must be filled in the same manner as the original appointment. 

b. ~h!lir;_ll!t:<:!irigs; ryles fQ_r lll!ln!lgeme_n_t;_c;o111p_(:_11~tiol! of 111e_l!lb_ei-~_ _ ___ _ _ _ _____________________ _ 
a. The Committee shall elect a Chair from among its members; The term of the Chair is ----------- -

1 year with the possibility for reappointment. 
b. The Committee shall adopt rules for its own management. 
c. Representatives of the Committee serve without compensation, except that, for each 

day or portion of a day during which a member attends a meeting of the Committee 
or is otherwise engaged in the business of the Committee, the member of the 
Committee is entitled to receive the per diem allowance and travel expenses 
provided for state officers and employees generally. The per diem allowance and -
travel expenses must be paid by th~ Division from money not allocated by specific 
statute for another use.]__ _____________________________________________________________________________ _ 

c. Duties. The Committee on Dental Emergency Management shall: 
a. Advise the State Board of Dental Examiners and Division with respect to the 

preparation and adoption of regulations regarding any issues related to the delivery 
of dental services, dental practitioners, educational requirements, Ii censure, and 
emergency management during the existence of a state of emergency or declaration 
of disaster pursuant to NRS 414.070 or a public health emergency or other health 
event pursuant to NRS 439.970 -

b. Repott any incidence of patient abandonment or unprofessional conduct to the State 
Board of Dental Examiners for investigation. 

c. Review and advise the Division and the Committee on Emergency Medical Service 
regarding the management and performance of dental services during an emergency 
and regarding statewide emergency dental protocols. 

d. Organize and activate dental emergency responders in coordination with the Medical 
Reserve Corps, Statewide Volunteer Pool, Battle Born Medical Corps, or any other 
state emergency health care workforce. 

e. Request Division action through public health announcements, memorandums, or 
emergency declarations. 

f. Develop an emergency service plan for the continuation of dental services during a 
declared local, state, or national emergency and establish associated protocols and 
notification systems including clear protocols for patient communication and 
emergency treatment, including patient screening and the appropriate use of personal 
protective equipment for the dental practitioner and dental staff. 

g. Encourage the training and education of dental emergency responders to improve the 
system of public safety in this State; and 

h. On or before January 31 of each year, submit a report to the Department, Division, 
and Chief 

1. a summary of any policies or procedures adopted by the Committee on Dental 
Emergency Management 

2. a description of the activities of the Committee on Dental Emergency 
Management for the immediately preceding calendar year 

i. Perform such other duties as may be required by law or regulation. 
a. Activation of Committee or subcommittee: Conditions; duties. 
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1. The Committee on Dental Emergency Management shall meet at least twice each 
calendar year. 

2. The Chief or State Dental Health Officer may activate the Committee on Dental 
Emergency Management or any subcommittee thereof 

3. During the existence of a state of emergency or declaration of disaster pursuant 
to NRS 414.070 or a public health emergency or other health event pursuant to NRS 
439,970, the provisions of chapter 241 ofNRS do not apply to any meeting held by 

__ --~ __ _ __ _!he Committee on Dental Emergency Management or a subcommittee thei-eof. _ 
b. Regulations, 

1. The Division of Public and Behavioral Health shall adopt such regulations as are 
necessary to govern the Committee on Dental Emergency Management 

Definition: 

• "Dental Abandonment" defined. "Dental abandonment" means temporary or permanent unilateral 
severance of professional relationship between a dental practitioner and patient without sufficient 
notice when the necessity of continuing dental services exists. 

• "Director" defined. "Director" means the Administrator of the Division of Public and Behavioral 
Health. 

• "Division" defined. "Division" means the Division of Public and Behavioral Health. 

• "Department" defined. "Department" means the Department of Health and Human Services 

• "Chief' defined. "Chief' means the Chief of the Division of Emergency Management of the 
Department of Public Safety. 

DENTAL LOSS RATIO/ DENTAL PUBLIC HEALTH FUND 

NEW: NRS 695D. 24X Reinvestment for Prevention and Dental Public Health Fund 
1. Establish the Fund for Silver State Smiles, housed within the Department of Health and Human 

Services and administered by the State Dental Health Officer. 
2. Require every organization for dental care that serves members in the State of Nevada (as defined in 

Chapter 695D ofNRS), to contribute 1 percent (up to $500,000 per fiscal year) ofits prepaid charges 
or premiums to the Fund for Silver State Smiles. 

3. Require moneys from the Fund for Silver State Smiles to be directed to community-based prevention 
and oral health promotion, surveillance, and improvement initiatives and infrashucture to serve 
insured residents, dental practitioners, and underserved, vulnerable and rural citizens of all ages. 

[REVISE NRS 69SD,24(t __ .J-,!tn_it.a_ti_o11__(!n_ e~J)e11_ses_fo_r _111_!\_l:I_c_e_ti_ng_all_(J _!\_<ltn_i11_is!!'a_ti_on_:1_n_d .!'!!J)0_1:ttng _(!f_________ Commented [MC18): Reporting and transparency for 

medical loss ratio (MLR) by organizations for dental care ~d_e_nt_al_m_e_di_ca_ll_os_s_ra_ti_o _________ ~ 

1. The organization for dental care shall use not more than 25 percent of its prepaid charges or 
premiums for marketing and administrative expenses, including all costs to solicit members or 
dentists. 

2. Marketing and administrative expenses must include agent commissions, profits and salaries of 
employees at organization for dental care. 

3. [The Commissioner may adopt further kegulations which define _"marketing_ and_ administrative ___________ ----1 commented (MC19J: Has DOI defined this more? 

expenses" for the purposes of subsection 1 and 2. 
4. An organization for dental care that issues, sells, renews, or offers a contract covering dental 

services shall file a report with the department by July 31 of each year, which shall be known as the 
MLR annual report. The MLR annual report shall be organized by market and product type and shall 

7 .RESEARCH 
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5. 

7. 

8. 

9. 

contain the same information required in the 2013 federal Medical Loss Ratio (MLR) Annual 
Reporting Form (CMS-10418). The department shall post a health care service plan's MLR annual 
report on its Internet Web site within 45 days after receiving the report. 
The MLR reporting year shall be for the calendar year during which dental coverage is provided by 
the plan. As applicable, all terms used in the MLR annual report shall have the same meaning as 
used in the federal Public Health Service Act (42 U.S.C. Sec. 300gg-18), Part 158 (commencing 
with Section 158.101) of Title 45 of the Code of Federal Regulations, and Section 1367.003. 
If the commissioner decides_to conduct afinancial examination as described lllNR_S _§C)_5D.270 _ 
because the commissioner finds it necessary to verify the organization for dental care's 
representations in the MLR annual rep01t, the department shall provide the health care service plan 
with a notification 30 days before the commencement of the financial examination. 
The organization for dental care shall have 30 days from the date of notification to electronically 
submit to the department all requested records, books, and papers. The commissioner may extend 
the time for a health care service plan to comply with this subdivision upon a finding of good cause. 
The department shall make available to the public all of the data provided to the department 
pursuant to this sectio~---------- ___________________________________________________________________________________________ _ 

Organizations for dental care are exempt from this reporting requirement for products offered under 
Nevada Medicaid, Children's Health Insurance Plans (CHIP) or other state sponsored health 

Co_mmented [MCZO]: Don't have anything in}lV 
requiring DLR to be public. California requires it to be 
published on a website. 

programs. 
!Definition: 

• "Medical Loss Ratitj'' defined._ A _financial measurement to determine_ the percentage of pre2aid ___________ --- Commented [MC21]: Defining medical loss ratio, but for 

charges or premiums collected that are used to pay for dental care. For example, a medical loss ratio _d_e_nt_al_ca_re_. _____________ ~ 

of75% indicates that the organization for dental care is using the remaining 25% of premiums to pay 
mai"keting and ad111inistration expenses, including profits, age_nt commissions ancl salaries for 
employees at the organization for dental care. 
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Martha Framsted 

From: 
Sent: 
To: 
Cc: 
Subject: 

My pleasure Harry and Antonina! 

Scott Howell <showell@atsu.edu> 
Thursday, September 3, 2020 4:27 PM 
Harry Goodman 
Antonina Capurro; Judith Feinstein 
Re: ASTDD Dental Public Health Policy Committee I FW: ADA resolutions Sept. 3 DPHPC 

meeting [no encryption] 

On Thu, Sep 3, 2020 at 4:11 PM Harry Goodman <harrygoodman2307@gmail.com> wrote: 

Tnanks,- scott...so tf ppredateVour williii£fness :tone Ip. 

Be well 
Harry 

On Thu, Sep 3, 2020 at 7:10 PM Antonina Capurro <acapurro@health.nv.gov> wrote: 

Thank you so much, Scott. Truly appreciate your feedback. The usage of the phrase 'standard of care' may 

cause questions as that verbiage is not defined in any other statute. I agree with you that something like 

professional judgment might eliminate confusion. 

We have a great chance to change the delivery of care in our state through teledentistry and I want to get it 

right. 

1 
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Again, many thanks I 

Antonina Capurro, D.M.D, M.P.H, M.B.A 

Nevada State Dental Health Officer 

Nevada Depatiment of Health and Human Services 

2 
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Division Public and Behavioral Health - Oral Health Program 

I 001 Shadow Lane, MS 7 411, D280 Las Vegas, NV 89106 

T: (702) 774-2573 IF: (702)774-2521 IE: acapurro@health.nv.gov 

Www.dhhs.nv.gciv Iwww.divisionwebsite.nv.gov- ·· -

Helping People. It's who we are and what we do. 

From: Scott Howell <showell@atsu.edu> 

Sent: Thursday, September 3, 2020 9:27 AM 

To: Antonina Capurro <acapurro@health.nv.gov> 
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Cc: Harry Goodman <harrygoodman2307@gmail.com>; Judith Feinstein <jafme52@gmail.com> 

Subject: Re: ASTDD Dental Public Health Policy Committee I FW: ADA resolutions Sept. 3 DPHPC meeting [no 

encryption] 

Hereyou go Anto~nina. Overall I like what Nevada is proposing. The law as proposed here is much more prescriptive 

than what we have in Arizona and I have found that the more details laid out in the law leaves less room for questions. 

Of course 

some might say it's more restrictive but I think what is being proposed is not outrageous. I just had a few comments 

for things to consider. Not any major changes but maybe some minor ones and some additional thoughts to consider. 

Good luck! 

On Thu, Sep 3, 2020 at 7:46 AM Antonina Capurro <acapurro@health.nv.gov> wrote: 

Harry, 

4 
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That is good to know. Scott's input would be invaluable. I have attached the draft BDR for Nevada here. Of 

course, this idea was picked up last week and it's due tomorrow. 

Scott, I would appreciate any feedback you might have on this draft legislative language. 

Many thanks, 

Antonina 

5 
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Antonina Capurro, D.M.D, 

M.P.H,M.B.A 

Nevada State Dental Health Officer 

Nevada Department of Health and Human Services 

Division Public and Behavioral Health - Oral Health Program 

1001 Shadow Lane, MS 7 411, D280 Las Vegas, NV 89106 

T: (702) 774-2573 IF: (702)774-2521 IE: acapurro@health.nv.gov 

www.dhhs.nv.gov Iwww.divisionwebsite.nv.gov 

Helping People. It's who we are and what we do. 
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From: Harry Goodman <harrygoodman2307@gmail.com> 

Sent: Thursday, September 3, 2020 7:24 AM 

To: Judith Feinstein <jafme52@gmail.com> 

Cc: Antonina Capurro <acapurro@health.nv.gov> 

Subject: Re: ASTDD Dental Public Health Policy Committee I FW: ADA resolutions Sept. 3 DPHPC meeting 

Agree Antonina - before you base your language on the ADA resolutions, please look at Scott's warning about the 

ADA in their resolution de-emphasizing asynchronous as a useful tool in teledentistry. 

If you have time, you might just want to vet the language you're considering with Scott and see what he thinks ... he's 

a very valuable resource to us on this issue and likely a lot more available than his mentor, Paul Glassman. 
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If we don't hear you on the call today, hope all is well. 

Harry 

On Thu, Sep 3, 2020 at 10:02 AM Judith Feinstein <jafme52@gmail.com> wrote: 

Antonina, 

You're very welcome. I'm also attaching very recent correspondence with Scott Howell (who wrote 

ASTDD's 

teledentistry policy statement) as his comments and attachments might be helpful to you as well - time 

permitting. 
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And as I recall, you're not able to join the call this morning - right? 

Judy 

From: Antonina Capurro <acapurro@health.nv.gov> 

Sent: Thursday, September 3, 2020 9:32 AM 

To: Judith Feinstein <jafme52@gmail.com> 

Subject: Re: ASTDD Dental Public Health Policy Committee I FW: ADA resolutions Sept. 3 DPHPC meeting 

Thank you for sending these resolutions. I am right now on a deadline to draft legislative language on 

teledentistry, dental emergency responders, and dental loss ratio. The verbiage in the resolutions is 

exactly 
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what I had hoped to find. 

Again, thank you, 

Antonina 
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Antonina Capurro, D.M.D, 

M.P.H, M.B.A 

Nevada State Dental Health Officer 

Nevada Department of Health and Human Services 

_ I:>_i_visiop Public and _Behavi()ral J!ealt!i - Oral He.a:Itli f>_1~grttm 

1001 Shadow Lane, 

MS 7411, D280 Las Vegas, NV 89106 

T: (702) 774-2573 jF: (702)774-2521 jE: acapurro@health.nv.gov 

www.dhhs.nv.gov Iwww.divisionwebsite.nv.gov 

Helping People. It's who we are and what we do. 
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From: Dental-Public-Health-Policy <dental-public-health-policy@committees.astdd.org> on behalf of Judith 

Feinstein.via Dental-Public-Health-Policy <dental-public-health-policy@committees.astdd.org> 

Sent: Thursday, September 3, 2020 4:47 AM 

To: ASTDD DPHP Committee <dental-public-health-policy@committees.astdd.org> 

Subject: ASTDD Dental Public Health Policy Committee I FW: ADA resolutions Sept. 3 DPHPC meeting 

12 
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My email of late last night (early this morning) appears to have NOT gone through the list, and may have 

exceeded the size limit. l1 m trying again after deleting one of the attachments (the list of 

resolutions from Committee C (Dental Education, Science And Related Matters), which are all reports. My 

apologies for being even later. 

Judy 

From: Judith Feinstein <jafme52@gmail.com> 

Sent: Thursday, September 3, 2020 12:37 AM 

To: 'ASTDD DPHP Committee' <dental-public-health-policy@committees.astdd.org> 

Subject: RE: ADA resolutions Sept. 3 DPHPC meeting 

Hello again ... 

13 
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This will be just a little late for those of you who were looking forward to some evening reading ... 

Attached is a Word document listing ADA proposed resolutions that from my review could be of interest 

to ASTDD (plus some input from Harry and Chris Wood). I've listed the resolution 

number, document page, sponsoring ADA Council, and then either a short summary or a short version of 

the proposal. The PDFs are the full lists with texts for these resolutions and more, plus the "All Inclusive" 

General Index. Once again, it doesn't seem that 

there's much on the docket that will be controversial; there's a lot of housekeeping, and as noted at the 

top of my document, amendments that change resolutions originally worded as time-limited assignrnents 

to standing or adopted policies. 

FYI, in the past, ASTDD has often simply monitored resolutions of interest, but has sometimes written 

statements of support for items we felt strongly about, and occasionally offered 

additional comments. 

Thank you -

Judith A. Feinstein, MSPH 

Consultant, ASTDD Dental Public Health Policy Committee 

Consultant, ASTDD Fluorides Committee 

14 
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jafme52@gmail.com 

Phone: 207-626-0655 

Mobile phone: 207-485-7552 

From: Judith Feinstein <jafme52@gmail.com> 

Sent: Wednesday, September 2, 2020 10:17 AM 

To: ASTDD DPHP Committee <dental-public-health-policy@committees.astdd.org> 

Subject: Meeting reminder and materials for Sept. 3; Call in#: 1-877-988-6905, access code: 345447# 

15 
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Good morning, all: 

Last (minute) reminder for tomorrow's meeting: 

September 3, 2020 11:00 AM, Eastern Time 

Meeting Call in#: 1-877-988-6905, access code: 345447# 

Please let me know if you are unable to participate so that Harry and I will know not to expect you. 

Attached are an agenda, last month's meeting minutes, and a draft policy statement for review and 

discussion. The minutes include a couple of updates, and I know should have been 

out to you much sooner. 

Comments on the agenda, as a preview and to facilitate discussion: 

• Document review: Healthy People 2030 Oral Health Objectives -- this draft came to us at the end 

of last week and was 

somewhat of a surprise. Because of the timeliness of the HP 2030 launch, we're taking this one 

ahead of the others in our queue. What you have here is a version with changes and comments 

from Harry and me. Although this is short notice for you, review of this 

paper could be a fairly straightforward process and we could conceivably finish it via email in time 

for approval at the October ist meeting. 

16 
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➔ If you can't participate tomorrow, please plan to review the paper as soon as you are able to, 

and forward your comments by email. 

• Updates on other documents 

0 

Opioids Prescribing: as noted in the update in the minutes, the writer, Arjun Singh, has 
responded to the questions and comments from our last discussion of the draft, and also 

reviewed the references 

(which I will do also). Because I didn't receive his last draft until the end of last week, I 
haven't worked with it yet. So a final draft is now pending. 

0 

Promoting Nutrition and Healthy Eating in Schools is an update of an older PS, and is in 

process with the School and Adolescent OH Committee. They have this on their agenda for 

9/17, after which it should 

come to the DPHRC. I've been monitoring and commenting, and I think it's very close to 

being done. 

0 

Health Equity: I am "tweaking" the communications plan and expect to start drafting this 
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paper. I hope to have some questions to pose to you and will send them ahead if time 

permits. 

• ADA House of Delegates Resolutions - The ADA is meeting virtually the week of October 12. There 

seem to be a few resolutions 

that could be of interest and ASTDD could consider simple statements of support. I'll be sending 

more on the ADA resolutions separately, because of the number of attachments. 

• Other upcoming papers: there will be other papers, but not until after October (more likely 

November), coming from the 

SAOH and Fluorides Committees at least, with revisions and updates of current ASTDD documents. 

Thank you, and as always, please let me know if you have any questions. 

Judith A. Feinstein, MSPH 

Consultant, ASTDD Dental Public Health Policy Committee 

Consultant, ASTDD Fluorides Committee 

jafme52@gmail.com 

Phone:207-626-0655 

Mobile phone: 207-485-7552 

18 
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---------- Forwarded message ----------

From: Scott Howell <showell@atsu.edu> 

To: Judith Feinstein <jafme52@gmail.com> 

Cc: Paul Glassman <Paul.Glassman@cnsu.edu> 

Bee: 

Date: Thu, 3 Sep 2020 03:19:17 -0400 

Subject: Re: ADA resolution on teledentistry 

19 
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Hi Judy, 

Happy to provide some thoughts. 

I'm concerned that they put so much emphasis on synchronous. Asynchronous can be just as effective (if not even 

mo re-effective because you aren't limited by bad internet connections) in co nd ucti ng exams via te lede ntistry. I think 

this is all being written - -

as a response to direcHo-consUmer ortho companies who primarily work in asynchronous models. BUtthe really 

should not be viewed as an adjunct to a live patient exam. It is as much an exam as a synchronous encounter is. I 

also don't understand why an in 

person exam would be preferred. We have plenty of data demonstrating that digital exams are just as effective (if 

not more so) than in person. I've attached articles that I reviewed when I helped write the ASTDD white paper that 

might be beneficial. Not that 

you have time/need to read through all of these but hopefully it gives some background for challenging the 

language the ADA is proposing. 

Hope that helps, 

Scott 

20 
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On Wed, Sep 2, 2020 at 8:59 PM Judith Feinstein <jafme52@gmail.com> wrote: 

Hello Scott and Paul, 

This is hopefully just a quick question ... ASTDD usually reviews the ADA proposed resolutions before the 

annual meeting of the House of Delegates. Part of my job with ASTDD is to review the resolutions and 

flag any that may be 

of further interest. Most of the time we simply monitor these, but occasionally have provided simple 

letters of support and occasionally testimony. Many of the resolutions this year, as in recent years, are 

for changes in language, to eliminate redundancy 

or change something from a time-limited initiative into a more permanent policy. 

This year, Resolution #16, Proposed Amendment of the Comprehensive ADA Policy Statement on 

Teledentistry. on p. 3002 of the attached document caught my eye. It add texts and explanations but also 

specifically addresses licensure. 

We wonder if either of you would be willing to share any thoughts about this resolution with us, and I 

hope you don't mind that I've written to both of you in one email. 

Thanks very much for your help. 
21 
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Judith A. Feinstein, MSPH 

Consultant, ASTDD Dental Public Health Policy Committee 

Consultant, ASTDD Fluorides Committee 

iafme52@gmail.com 

Phone:207-626-0655 

Mobile phone: 207-485-7552 

22 



DHHS_000596

Scott Howell, DMD, MPH 

Assistant Professor and Director of Public Health Dentistry & Teledentistry 

ATSU-ASDOH 

Office: (480) 265-8089 

showell@atsu.edu 
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Scott Howell, DMD, MPH 

Assistant Professor and Director of Public Health Dentistry & Teledentistry 
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ATSU-ASDOH 

Office: {480) 26S-8089 

showell@atsu.edu 

Scott Howell, DMD, MPH 
Assistant Professor and Director of Public Health Dentistry & Teledentistry 
ATSU-ASDOH 
Office: {480) 265-8089 

showell@atsu.edu 
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Martha Framsted 

From: 
Sent: 

Antonina Capurro <acapurro@health.nv.gov> 

Thursday, September 10, 2020 11 :49 AM 

To: Patti Oya 
Subject: Update and Question Re: Amendment - Contract 22479 

Good Morning Patti, 

I hope you are doing well. I am writing to provide you with a status update on the licensed childcare project. The sites 

have been selected and approved by the biostatistician. Also, the live webinar has received Nevada Registry approval 

and the first presentation will be held at the end of the month. Jessica Woods, a new dental hygienist, has been hired for 

-tt,is projeffaffd is completing~theonl:5oarding process. SheWill be traveling witn-mefo-complete the dental assessments 

and will join me during the webinars. 

The packets for each center, which include a welcome letter and parental consent forms, are being prepared for mailing. 

Will you be reviewing and signing the welcome letter as we did with the Head Start project? Please let me know, and I 

will provide you with a draft copy of the letters. 

Thank you, 
Antonina 

Antonina Capurro, D.M.D, M.P.H, M.B.A 

Nevada State Dental Health Officer 
Nevada Department of Health and Human Services 
Division Public and Behavioral Health - Oral Health Program 
1001 Shadow Lane, MS 7411, D280 Las Vegas, NV 89106 
T: (702) 774-2573 IF: (702)774-2521 IE: acapurro@health.nv.gov 
www.dhhs.nv.gov Iwww.divisionwebsite.nv.gov 

Helping People. It's who we are and what we do. 

From: Patti Oya <poya@doe.nv.gov> 

Sent: Wednesday, July 22, 2020 11:10 AM 

To: Antonina Capurro <acapurro@health.nv.gov>; Antonina Capurro <antonina.capurro@unlv.edu> 

Cc: Ruth Lopez (ruth.lopez@unlv.edu} <ruth.lopez@unlv.edu> 

Subject: Amendment - Contract 22479 

Hi, I have attached your fully executed amendment. 

Please let me know if you have any questions. 

Thanks, 
Patti 

-----Original Message-----
From: doehelp@doe.nv.gov <doehelp@doe.nv.gov> 

Sent: Wednesday, July 22, 2020 11:13 AM 
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To: Patti Oya <poya@doe.nv.gov> 

Subject: Message from "RNP002673B84926" 

This E-mail was sent from "RNP002673B84926" (MP C6003). 

Scan Date: 07.22.2020 11:12:45 (-0700) 

Queries to: doehelp@doe.nv.gov 
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Martha Framsted 

From: 
Sent: 
To: 

Patti Oya <poya@doe.nv.gov> 
Monday, September 21, 2020 10:55 AM 

Antonina Capurro 

Subject: RE: Letters for review [no encryption] 

Thanks for sending the final letter and flyer. Hope it the webinar goes well. 

Patti 

F_ro_l'!l:J\JltQ_Q]_ll_cl_ C:apurrQ <cl_Ccl_PllHCJ@_b__ealth.nv.gov> . 

Sent: Monday, September21, 2020 10:53 AM 

To: Patti Oya <poya@doe.nv.gov> 

Subject: Re: Letters for review [no encryption] 

Good Morning Patti, 

I made a slight change to the description of the webinar on the letter and am sending that to you for review. 

Additionally, I created a flyer to promote the webinar. This will go into the envelope being mailed to each site. 

The letters are scheduled to be mailed today, but if changes are identified for either of the attached forms, I 

am happy to make those changes. 

Thank you, 
Antonina 

Antonina Capurro, D.M.D, M.P.H, M.B.A 

Nevada State Dental Health Officer 
Nevada Depatiment of Health and Human Services 
Division Public and Behavioral Health - Oral Health Program 
1001 Shadow Lane, MS 7411, D280 Las Vegas, NV 89106 
T: (702) 774-2573 IF: (702)774-2521 IE: acapurro@health.nv.gov 
www.dhhs.nv.gov Iwww.divisionwebsite.nv.gov 

Helping People. It's who we are and what we do. 

From: Patti Oya <poya@doe.nv.gov> 

Sent: Wednesday, September 16, 2020 1:07 PM 

To: Antonina Capurro <acapurro@health.nv.gov> 

Subject: RE: Letters for review [no encryption] 

Hi, thanks for the information. I have attached the signed letter. 

Patti 

From: Antonina Capurro <acapurro@health.nv.gov> 

Sent: Wednesday, September 16, 2020 9:47 AM 
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To: Patti Oya <poya@doe.nv.gov> 
Subject: Letters for review [no encryption] 

Good Morning Patti, 

Hope this email finds you well. Attached for your review and signature is the initial letter for the licensed 

childcare facilities. 

All of the sites have received at least one call (some have had three calls), to assess their interest in 

participating in this project. The attached initial letter will be mailed to those centers that have agreed to 

participate and are part of the sample size. 

Those sites will be called a week after the letter has been mailed to schedule the in-person visit. After that call, 

· thErccmsentfcrrms; parehl:letter~ -a1rd individual site-letters with the date of their in-:Jrerson visitwilloe~mailed: .·· 

I will provide you with a copy of those materials for signature later this week. With this plan, we are on track 

to complete the project planning period by the end of the month and begin the screenings in October. 

Additionally, six live webinar sessions have been created and approved through Nevada Registry. The 

registration link is listed in the attached letter. 

If there additional components that should be considered or any suggestions on the project plan, please let 

me know. 
I look forward to hearing from you. 
Best regards, 
Antonina 

Antonina Capurro, D.M.D, M.P.H, M.B.A 

Nevada State Dental Health Officer 
Nevada Department of Health and Human Services 
Division Public and Behavioral Health - Oral Health Program 
1001 Shadow Lane, MS 7411, D280 Las Vegas, NV 89106 
T: (702) 774-2573 IF: (702)774-2521 IE: acapurro@health.nv.gov 
www.dhhs.nv.gov Iwww.divisionwebsite.nv.gov 
Helping People. It's who we are and what we do. 

From: Antonina Capurro 
Sent: Tuesday, September 15, 2020 12:05 PM 
To: jessicawoodsrdhap@gmail.com <jessicawoodsrdhap@gmail.com>; Jessica Woods <jessica.woods@unlv.edu> 

Subject: Letters for review [no encryption] 

Please review and edit. 

Antonina Capurro, D.M.D, M.P.H, M.B.A 

Nevada State Dental Health Officer 
Nevada Department of Health and Human Services 
Division Public and Behavioral Health - Oral Health Program 
1001 Shadow Lane, MS 7411, D280 Las Vegas, NV 89106 
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T: (702) 774-2573 IF: (702)774-2521 IE: acapurro@health.nv.gov 
www.dhhs.nv.gov Iwww.divisionwebsite.nv.gov 
Helping People. It's who we are and what we do. 
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STEVE SISOLAK 
Go,•ernor 

RICHARD WHITLEY, MS 
Director DEPARTMENT OF HEALTH AND HUMAN SERVICES 

DIVISION OF PUBLIC AND BEHAVIORAL HEAL TH 
4150 Technology Way 

Carson City, Nevada 89706 
Telephone (775) 684-4200 • Fax (775) 687-7570 

http:/ /dpbh;nv.gov 

LISA SHERYCH 
Administrator 

IHSAN AZZAM, Ph.D., M.D. 
Chief Medical Officer 

Dear Licensed Childcare Facility Administrator, 
-- - -- ---

The Nevada Division of Public and Behavioral Health (DPBH), Oral Health Program (OHP) has 
partnered with the Department of Education's Office of Early Learning and Development to assess 
children's oral health at licensed childcare centers across the state. Our goal is to increase the number of 
young children with dental "homes" and to decrease the number of children with untreated tooth decay. 
This information will help determine the extent of children's dental needs and allocate resources. But it all 
starts with dental screenings of students like yours. 

DPBH,OHP is offering a dental screening to all children 3-5 years of age within identified licensed 
childcare facilities who provide parental consent. Parents can also consent to a fluoride varnish 
application for their child to strengthen teeth and reduce dental decay. This year, we will also be working 
with you to establish a toothbrushing station. Our team will conduct the oral health services from October 
2020 - January 2021. All services are of no cost to you or your students. 

Our team will call to schedule the screening at a time that is convenient for each site and mail the forms in 
advance for distribution (please see enclosed samples, which will also be available in Spanish). The 
screening and application of fluoride varnish will be conducted by a licensed dental professional who will 
follow all current infection control protocols and wear proper personal protective equipment(PPE). The 
process should take about two minutes per child. Each participating classroom within an individual childcare 
center will receive a grade-level appropriate, oral health educational session to equip children with dental 
hygiene and nutritional information and to remove any apprehension about the dental screening. Supplies for 
the in-classroom toothbrushing station will also be provided. Following the screening, children will receive a 
toothbrush, toothpaste, floss, written take-home findings for the parents, and contact information of dental 
providers where treatment can be rendered for issues identified during the screening. 

We are pleased to offer a webinar as part of the 2020 Nevada Licensed Childcare Oral Health Survey 
which has been approved by the Nevada Registry. While the screening targets 3-5-year olds, this webinar 
is for all educators, staff, and administrators of licensed childcare facilities. This training will provide a 
working understanding of the landscape of dental disease in Nevada children, the etiology of tooth decay 
and prevention strategies, the i·elationship between nutrition· and oral health, and tips 1:o implement a 
classroom tooth brushing program. We ask that you and your team register for this free virtual 2.5-
hour webinar prior to your screening date. Multiple dates and times are available. The registration 
page can be found here: https://tinyurl.com/y3l27u72 Also included is a flyer on this webinar. 

• ~· • Nevada Department of 
• '" IC Health and Human Services t J ~.:) lllViSION Of PUBI.IG MIil 

Helping People --
It's Who We Are And What We Do 

""'f BEl!AVIORAI.IIEAl111 
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-•?•--•-to20.Nevad·a_.Lice1ise.d.•lJltildcate. 
;c ;,1, >·~:, OratHeatthWe~fu.~1/ 
Presented by the Nevada Division of Public and Behavioral Health, Oral _ 

Health Program through a grant with the Department of Education's Office of 
Early Learning and Development and in collaboration with Colgate. 

- ·,~: I --~~ --
Nevada Department ·•; •• · / • Nevada Department of --- - - · 

~1:11:{~ Health and Human Services • -·>:: ~- of Education 

/;f:;fkwr~ ?fe1/ .J " ".), DIVISION OF PUBLIC A!IO "'f BEllAVIOllAl HEAlTH 

This free virtual 2.5 hour webinar has been approved by the Nevada Registry and 
is for educators, staff, and administrators of licensed childcare facilities. 

We ask that you and your team register for this webinar prior to your 
screening date. 

This webinar is offered several times. Select the date/time that is most 
convenient to you. 
Pre-registration is required. 
Every registered participant will receive a: 

► Certificate of completion and 
► FREE whitening toothbrush kit 

Register here: 
https:lltinyurl.com/y3127u72 

Email Jessica Woods at jwoods@health.nv.gov with any registration questions. 
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Martha Framsted 

From: 
Sent: 
To: 

Loretta Moses <loretta.moses@unlv.edu> 
Wednesday, September 23, 2020 10:04 AM 

Antonina Capurro 
Cc: Jessica Woods 

Subject: Re: Licensed Childcare [no encryption] 

Received. Thank you. I will review and let you know if I have any questions. 

Lo 

On Tue, Sep 22; 2020 at 5:59 PM Antonina Capurro <acapurro@health.nv.gov> wrote: 

Hello, 

Attached are two important documents for the licensed childcare project. The first is the original budget that 

was part of the proposal to win the grant and the second is the amended contract between NDE and UNLV. 

The original proposal has a tentative travel schedule which we can now adjust based on feedback from the 

letters mailed today. 

Please let me know if you have any questions or would like any other information. 

Thank you, 

Antonina Capurro, D.M.D, M.P.H, M.B.A 

Nevada State Dental Health Officer 
Nevada Department of Health and Human Services 
Division Public and Behavioral Health - Oral Health Program 
1001 Shadow Lane, MS 7411, D280 Las Vegas, NV 89106 
T: (702) 774-2573 IF: (702)774-2521 IE: acapurro@health.nv.gov 
www.dhhs.nv.gov I www.divisionwebsite.nv.gov 

Helping People. It's who we are and what we do. 

Loretta Moses 
Project Manager, Office of Faculty Affairs 
UNLV School of Medicine 
702-895-0497 
Loretta.Moses@unlv.edu 
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Budget Estimate for Dental Screening and Oral Health Education for Child 

Care Centers in Rural Nevada - 2019 

Category Details of Category Detailed Cost Total Cost 
Personnel Screener 1/Webinar $83.94/hour ($33,576 paid for by DPBH, n/a 

, . Creator/Educator. 
- ---" -··-· Oral J:lealth Pro2ra111) . -- --- . .... 

--- -- - Screener2/WebinaY- - $49.67/hour(19;888 paid for by DPBH, n/a 
Creator/Educator Oral Health Pro2ram) 
Administrative Assistant $20.00/hour $8,800.00 
(AA) 

Biostatistician $150.00/hour $6,000.00 

Travel Trip One $6,866.79 

Trip Two $2,989.58 

Trip Three $213.77 

Trip Four $217.19 

Supplies Disposable $2.64 X 450 $1,188.00 

Oral Hygiene Supplies $5.84 X 450 $2,628.00 
(Child) 
Oral Hygiene Supplies $4.62 X 250 $1,155.00 
(Adult) 
Misc. Supplies $5,702.00 

TOTAL $35,760.33 
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(ITEMIZED) Budget Dental Screening and Oral Health Education for Child 

Care Centers in Rural Nevada 2019 

Supplies 

Disposable Supplies: on a per child basis 

Item Comment Unit Unit Cost Cost/Child 
--Gloves - Necessary. -150/box .. $13.52 -- -------- - $.18-
Disposable Mirrors Necessaiy 200/box $35.12 $.18 
Tray Covers Necessary 1500/package $28.11 $.02 
Gauze Necessary 200/package $2.65 $.01 
Fluoride Varnish Necessaiy 70/box $122.50 $1.75 
Shipping/handling/tax Necessaiy $.50 
TOTAL COST PER CHILD $2.64 

Oral Hygiene supplies: on a per child basis 

Item Comment Unit Unit Cost/Child 
Cost 

Toothbrush/Toothpaste/Floss Bundle 3-5 years/Toy Good Idea 72/box $60.48 $.84 
Story or Disney Princess 
2 Minute Timer Good Idea 72/box $37.39 $.52 
Goody bags Good idea 144/box $17.99 $.12 

Toothbrush Capacity UV Toothbrush Sanitizer Good Idea 1 unit hold 20 $70.00 $3.50 
toothbrushes 

Toothbrush for center usage Good Idea 144/box $43.19 $.30 
1 Large Toothpaste tube/per center Good Idea 24/box $30.96 $.06 
Shipping/handling/tax Necessary $.50 

TOTAL COST PER CHILD $5.84 

Oral Hygiene Supplies: on a per adult basis 

Item Comment Unit Unit Cost Cost/ Adult 
Adult Toothbrush/Toothpaste/Floss Bundle Good Idea 72/box $60.48 $.84 
Opalescent Teeth Whitening Tray (one time use) Good Idea 20/box $65.61 $3.28 
Shipping/handling/tax Necessary $.50 
TOTAL COST PER ADULT $4.62 

Misc Supplies 

Item Comment Cost/Box Cost 
Antise tic Hand Wash Necessary $9.00/box $27.00 
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Penlights Necessary $14.00/2 in box $14.00 
Antiseptic Wipes Necessary $8.00/160 per box $16.00 
Supply Tub Necessary $10.00 each $20.00 
Garbage Bags Necessary $10.00 each $10.00 
Postage/Brochures/printing Necessary $SO/center $1500.00 
Misc. Office Supplies Necessary $300.00 
Gift Cards from Lakeshore Necessaiy $100 each $2800.00 
Zoom (webinar platform) Necessary Pro Platform ( one year) - - $600.00 
Survey Monkey Necessary Advantage ( one year) $415.00 
TOTAL COST $5702.00 

Personnel 

Administrative assistant: Responsible for survey coordination, ordering supplies, airnnging travel, printing, 

child care center coordination and data entry. Bi-lingual preferred. 

Biostatistician: Responsible for the development of data entry program, data analysis including creation of data 

tables, data brief and consultant report. Design the sainple, including the determination of sampling frame and 

potential stratifications or sampling strata. 

Two (2) Screeners: Screenings will be performed by the State Dental Officer, a NV licensed dentist and the 

State Public Health Dental Hygienist, a licensed NV dental hygienist. Salaries for these two positions will be 

covered by the Oral Health Program. 

Personnel Hours Total 
Administrative 440 hours x $20.00/hour (paid by $8,800.00 
Assistant project) 
Biostatistician 40 hours x $150.00/hour $6,000.00 
ASTDD 
Screener 1 (dentist) 400 hours x $83.94/hour $33,576.00 (paid for by the Oral Health 

Program) 
Screener 2 (hygienist) 400 hours x $49.67/hour $19,868.00 (paid for by the Oral Health 

Program) 
Total $14,800.00 
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Travel 

Four ( 4) separate trips will be needed to complete the BSS project which will include two (2) 

screeners and one (1) administrative assistant/scribe. 

Trip 1: Tentative Schedule *Costs are based upon latest GSA rates 

Day 1- Monday- Leave Las Vegas- drive to White Pine - screen l center - spend night ili Ely 

Motorpool Meals per Lodging per Additional Fees/Tax Incidentals per Total 
Vehicle ($33.00 + diem diem x 3 people per diem x 3 people diem x 3 people Cost 
$~19 permile) - x3people ($94.oo:. gsa - ($16.20..::. gsa·rater- - ($5.00 --gsa rate) -- - -

(263 miles) ($55.00/day - rate) 
gsa rate) .. - - .. 

$82.97 $165.00 $282.00 $48.60 $15.00 $593.57 

Day 2 -Tuesday- White Pine County - screen 1 centers- Drive to Elko County - spend night in Elko 

Motorpool Meals per Lodging per Additional Incidentals per Total 
Vehicle ($33.00 + diem diem x3 Fees/Tax per diem diem x 3 people Cost 
$.19 per mile) x 3 people people ($94.00) x 3 people ($16.20) ($5.00) 
(199 miles) ($55.00/day) 

$70.81 $165.00 $282.00 $48.60 $15.00 $581.41 

Day 3 - Wednesday - Elko County - screen 2 centers - spend night in Elko 

Motorpool Vehicle Meals per Lodging per Additional Incidentals per Total 
($33.00 + $.19 per diem diem x3 Fees/Tax per diem diem x 3 people Cost 
mile) (20 miles) x 3 people people x 3 people ($16.20) ($5.00) 

($55.00/day) ($94.00) 
$36.80 $165.00 $282.00 $48.60 $15.00 $547.40 

Day 4 - Thursday - Elko County - screen 2 centers - Drive to Lander County - spend night in Battle Mountain 

Motorpool Vehicle Meals per Lodging per Additional Incidentals per Total 
($33.00 + $.19 per diem diem x 3 Fees/Tax per diem diem x 3 people Cost 
mile) (91miles) x 3 people people x 3 people ($16.20) ($5.00) 

($55.00/day) ($94.00) 
$50.29 $165.00 $282 $48.60 $15.00 $560.89 

Day 5 - Friday - Lander County - screen 2 centers - spend night in Battle Mountain 

Motorpool Vehicle Meals per Lodging per Additional Incidentals per Total 
($33.00 + $.19 per diem diem x 3 Fees/Tax per diem diem x 3 people Cost 
mile) (20 miles) x 3 people people x 3 people ($16.20) ($5.00) 

($55.00/day) ($94.00) 
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Day 6 - Saturday - Lander County - centers closed - spend night in Battle Mountain * possible health 

fair/screening/outreach to justify expense 

Motorpool Vehicle Meals per Lodging per Additional Incidentals per Total 
($33.00 + $.19 per diem diem x3 Fees/Tax per diem diem x 3 people Cost 
mile) (20 miles) x 3 people people x 3 people ($16.20) ($5.00) 

($55.00/day) ($94.00) 
$36.80 $165.00 $282.00 $48.60 $15.00 $547.40 

Day 7 - Sunday - Lander County - centers closed - drive to Humboldt County - spend night in Winnemucca 

Motorpool Vehicle Meals per Lodging per Additional Incidentals per Total 
($33.00 + $.19 per diem diem x3 Fees/Tax per diem diem x 3 people Cost 
mile) (7 4 miles) x 3 people people x 3 people ($16.20) ($5.00) 

($55.00/day) ($94.00) 
$47.06 $165.00 $282.00 $48.60 $15.00 $557.66 

Day 8 - Monday - Humboldt County - screen 2 centers - drive to Pershing County - spend night in Lovelock 

Motorpool Vehicle Meals per Lodging per Additional Incidentals per Total 
($33.00 + $.19 per diem diem x3 Fees/Tax per diem diem x 3 people Cost 
mile) (94 miles) x 3 people people x 3 people ($16.20) ($5.00) 

($55.00/day) ($94.00) 
$50.86 $165.00 $282.00 $48.60 $15.00 $561.46 

Day 9 - Tuesday - Pershing County - screen 1 center - drive to Churchill County - spend night in Fallon 

Motorpool Vehicle Meals per Lodging per Additional Incidentals per Total 
($33.00 + $.19 per diem diem x3 Fees/Tax per diem diem x 3 people Cost 
mile) (7 6 miles) x 3 people people x 3 people ($16.20) ($5.00) 

($55.00/day) ($94.00) 
$47.44 $165.00 $282 $48.60 $15.00 $558.04 

Day 10 - Wednesday - Churchill County - screen 2 centers - drive to Carson City County - spend night in 

Carson City 

Motorpool Vehicle Meals per Lodging per Additional Incidentals per Total 
($33.00 + $.19 per diem diem x3 Fees/Tax per diem diem x 3 people Cost 
mile) (82 miles) x 3 people people x 3 people ($16.20) ($5.00) 

($55.00/day) ($94.00) 
$48.58 $165.00 $282 $48.60 $15.00 $559.18 
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Day 11 - Thursday - Carson City County - screen 3 centers - spend the night in Carson City 

Motorpool Vehicle Meals per Lodging per Additional Incidentals per Total 
($33.00 + $.19 per diem diem x3 Fees/Tax per diem diem x 3 people Cost 
mile) (20 miles) x 3 people people x 3 people ($16.20) ($5.00) 

($55.00/day) ($94.00) 
$36.80 $165.00 $282.00 $48.60 $15.00 $547.40 

Day 12 - Friday - Drive to Storey County - screen 2 centers - Drive to Reno 

Motorpool Vehicle Meals per Lodging per diem Additional Incidentals per Total 
($33.00 + $.19 per diem 

--- - ----

x 3 people Fees/Tax-pi~r 
- -- -- --

diem x 3 people -- cost 
mile) (76 miles) x 3 people ($94.00) Battle diem x 3 people ($5.00) 

($55.00/day) Mountain ($16.20) 
$47.44 $165.00 $0 $48.60 $15.00 $276.04 

Day 12 - Friday night_- Fly from Reno to Las Vegas 

Adult One Wa x 3 Southwest- Wanna Get Awa Taxes + Fees - a roximate Total 
$359.10 $69.84 $428.94 
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Trip 2 - Tentative Schedule 

Day 1-Monday Fly to Reno from Las Vegas-Drive to Douglas County- screen 1 center (if possible) - spend 

the night in Minden 

Adult x 3 Southwest - Wanna Get Awa Taxes + Fees - a roximate Total 
$69.84 $428.94 

Dayl 

MotorpoolVehicle Me111s P~!' J,odgi11g per Additional J!l_ci4entals_per _ Total 
-- ---- - -- - ------------ - -- ------- . -

($33:00+ $.19 per diem diemx3- Fees/Tax per diem diem x 3 people - Cost 
mile) (70 miles) x 3 people people x 3 people ($16.20) ($5.00) 

($55.00/day) ($94.00) 
Minden 

$46.30 $165.00 $282.00 $48.60 $15.00 $556.90 

Day 2-Tuesday Douglas County- screen 1-2 center(s)-Drive to Lyon County - spend night in Fernley 

Motorpool Vehicle Meals per Lodging per Additional Incidentals per 
($33.00 + $.19 per diem diemx3 Fees/Tax per diem diem x 3 people 
mile) (85 miles) x 3 people people x 3 people ($16.20) ($5.00) 

($55.00/day) ($94.00) 
Minden 

$49.15 $165.00 $282.00 $48.60 $15.00 

Day 3- Wednesday-Lyon County- screen 2 centers-Drive to Mineral County- spend the night in 

Hawthorne 

Motorpool Vehicle Meals per Lodging per Additional Incidentals per 
($33.00 + $.19 per diem diem x3 Fees/Tax per diem diem x 3 people 
mile) (141 miles) x 3 people people x 3 people ($16.20) ($5.00) 

($55.00/day) ($94.00) 
Minden 

$59.79 $165.00 $282.00 $48.60 $15.00 

Total 
Cost 

$559.75 

Total 
Cost 

$570.39 

Day 4 - Thursday - Mineral County- screen 1 center - Drive to Nye County - spend night in Tonopah 

Motorpool Vehicle Meals per Lodging per Additional Incidentals per Total 
($33.00 + $.19 per diem diem x3 Fees/Tax per diem diem x 3 people Cost 
mile) (129 miles) x 3 people people x 3 people ($16.20) ($5.00) 

($55.00/day) ($94.00) 
Minden 

$57.51 $165.00 $282.00 $48.60 $15.00 $568.11 
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Day 5 - Friday - Nye County - screen 2 centers - Drive to Las Vegas 

Motorpool Vehicle Meals per Lodging per Additional Incidentals per Total 
($33.00 + $.19 per diem diem x3 Fees/Tax per diem diem x 3 people Cost 
mile) (231 miles) x3 people people x 3 people ($16.20) ($5.00) 

($55.00/day) ($94.00) 
Minden 

$76.89 $165.00 $.0 $48.60 $15.00 $305.49 

Trip 3 -Tentative schedule 

Day 1 - Drive from Las Vegas to Nye County - screen 2 centers in Pahrump, NV - drive back to Las Vegas 

Motorpool Vehicle ($33.00 + $.19 per mile) Meals per diem Total 
83 miles) x 3 people ($55.00/day) 
$48.77 $165.00 $213.77 

Trip 4 - Tentative schedule 

Day 1 - Drive from Las Vegas to Mesquite - screen 1 center - drive back to Las Vegas 

Motorpool Vehicle ($33.00 + $.19 per mile) Meals per diem Total 
(101 miles) x 3 people ($55.00/day) 

$52.19 $165.00 $217.19 
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Clerk of the Board For Board Use Only 
Date: 07/13/2020 

CONTRACT SUMMARY 
(This form must accompany all contracts submitted to the Board of Examiners (BOE) for review and approval) 

I. DESCRIPTION OF CONTRACT 
1. Contract Number: 22479 

Agency Name: NOE· DEPARTMENT OF 
EDUCATION 

Agency Code: 300 
Appropriation Unit: 2709-21 
Is budget authority 

. available?: 
Yes 

If "No" please explain: r,fofAppllcable 

Amendment 
Number: 
Legal Entity 
Name: 

1 

BOARD OF REGENTS-UNLV 

Contractor Name: BOARD OF REGENTS-UNLV 

Address: 

City/State/Zip 

SCHOOL OF DENTAL MEDICINE: 
1001 SHADOW LN 
LAS Vl::GAS, NV 89106 

ContacUPhone: . Dr. Antonina Capurro 7021774-2573 

Vendor No.: D35000824 
NV Business ID: N/A 

To what State Fiscal Year(s) will the contract be charged? 2020-2021 

What Is the source of funds that will be used to pay the contractor? Indicate the percentage of each funding source If 
the contractor wlll be paid by multiple funding sources. 

General Funds 0.00 % Fees 0.00 % 
X Federal Funds 100.00 % Bonds 0.00 % 

Highway Funds 0.00 % Other funding 0.00 % 
Agency Reference #: 300 

2. Contract start date: 
a. Effective upon Board of No or b. other effective date 

Examiner's approval? 
Anticipated BOE meeting date null/null 

Retroactive? 
If "Yes"~please explain 

INotAp 

3. Previously Approved 
Termination Date: 
Contract term: 

4. Type of contract: 
Contract description: 

5. Puroose of contract: 

No 

03/31/2021 

1 year and 104 days 

lnterlocal Agreement 
Trng, Dental & Evals 

12/17/2019 

This is the first amendment to the lnterlocal agreement which provides oral health education and dental screenings 
to children in rural child care facilities. Addltlonally, a survey will be administered to all participating child care 
facilities to provide an evaluation of the project. This amendment Is to change the tlmellne of activities listed In the 
Scope of Work due to the closure of childcare centers during the Covld-19 pandemic which also caused all travel 
and visits to be postponed. As child care centers are Just beginning to reopen (June 2020), visits will be 
rescheduled for Fall of 2020. 

6. CONTRACT AMENDMENT 

1. 

2. 

3. 

The max amount of the original 
contract: 
Amount of current amendment 
(#1): 
New maximum contract 
amount: 

II. JUSTIFICATION 

7. What conditions require that this work be done? 

Contract#: 22479 

Trans$ 
$35,760.00 

$0.00 

$35,760.00 

Page 1 of2 

Info Accum $ 
$35,760.00 

$0.00 

Action Accum $ Agenda 
$35,760.00 Yes - Info 

$35,760.00 No 

l 
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This work Is Included in the State Child Care Plan that has been submitted as a requirement of the Child Care and 
Develo ment Fund CCDF . 

8. Ex laln wh State em lo ees In our a enc or other State a encies are not able to do this work: 

NDE employees do not have the medical expertise to perform these duties and the UNLV School of Dental Medicine is a 
overnment a enc . 

9. Were quotes or proposals sollclted? 
Was the solicitation (RFP) done by the Purchasing 
Division? 

No 
No 

a. List the names of vendors that were solicited to submit ro osals include at least three : 
NotA llcable 
b. Soliclatlon Waiver: Not Applicable 

c. Wh was this contractor chosen In reference to other? 
In accordance with NRS 277.180 the a enc has contracted with the Board of Re ents Unlverslt of Nevada Las Ve as. 

d. Last bid date: Anticipated re-bid date: 

· ·· 1 o.-ooes the contract contain any IT components? 

111. OTHER INFORMATION 

No 

11. ls there an Indirect Cost Rate or Percentage Paid to the Contractor? 
Yes If "Yes" lease rovide the Indirect Cost Rate or Percenta e Paid to the Contractor 

10% 
12. a. Is the contractor a current employee of the State of Nevada or will the contracted services be performed by a current 

employee of the State of Nevada? 
No 

b. Was the contractor formerly employed by the State of Nevada within the last 24 months or will the contracted services be 
performed by someone formerly employed by the State of Nevada within the last 24 months? 

No 

c. Is the contractor employed by any of Nevada's political subdivisions or by any other government? 

No If "Yes", please explain 
I Not Applicable 

13. Has the contractor ever been engaged under contract by any State agency? 
Yes If "Yes", specify when and for which agency and indicate if the quality of service provided to the Identified 

a enc has been verified as satlsfacto : 

14. Is the contractor currently involved in litigation with the State of Nevada? 
No If "Yes" lease rovlde details of the lltl atlon and facts su 

Not A llcable 

15. The contractor is not registered with the Nevada Secretary of State's Office because the legal entity Is a: 

Governmental Entity 

16. Not Applicable 

17. Not Appllcable 

18. Not Appllcable 

19. Agency Field Contract Monitor: 

20. Contract Status: 
Contract Approvals: 

Approval Level 
Budget Account Approval 
Division Approval 
Department Approval 
Contract Manager Approval 
Budget Analyst Approval 

Contract#: 22479 

User 
bfarra2 
bfarra2 
bfarra2 
bfarra2 
mranl<i1 

Signature Date 
07/07/2020 16:04:13 PM 
07/07/2020 16:04:17 PM 
07/07/2020 16:04:22 PM 
07/07/2020 16:04:29 PM 
07/13/2020 15:50:33 PM 

Page2 of2 
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CETS#: 

Agency Reference #: 

AMENDMENT #1 

TO INTERLOCAL CONTRACT BETWEEN PUBLIC AGENCillS 
Between the State of Nevada 
Acting By and Through Its 

Public Entity # 1: NDE Department of Education, 
Office of Early Learning and Development 

::Addfoss:- - - - 2080 E Flamiu:go Road; Suite 210 ·•· . - ---- - - -

---- ---- -- - ... - .... -- --

City, State, Zip Code: Las Vegas, NV 89119 

Contact: Patti Oya 

Phone: 702-486-6492 

Email: poya@doe.nv.gov 

Public Entity #2: 
Board of Regents, NSHE on behalf of the University of Nevada, Las Vegas 
School of Dental Medicine 

Address: 1001 Shadow Lane 

City, State, Zip Code: Las Vegas, NV 89106 

Contact: Dr Antonina Capurro 

Phone: 702-774-2573 

Email: acapurro@health.nv.gov 

1. AMENDMENTS. For and in consideration of mutual promises and other valuable consideration, all provisions of the 
original Contract dated 12/17/2019, attached hereto as Exhibit A, l'emain in full force and effect with the exception of 
the following: 

This amendment #1 to the original contract is to revise the dates within the scope of work but does not change 
the activities or funding amount. The primary activity of this contract is to provide dental screenings and 
classroom education for childcare centers in rural Nevada. Due to the closure of childcare centers during the 
Covid-19 pandemic, all travel and visits were postponed. As childcare centers are now beginning to slowly 
reopen, visits will be rescheduled for Oct-Dec 2020. 

Current Contract Language: 

6. IN CORPORA TED DOCUMENTS. The parties agree that the services to be performed shall be specifically 
described; this Contract incorporates the following attachments in descending order of constmctive precedence: 

ATTACHtvIENT AA: $COPE OF WORK AND BUDGET 
ATTACHMENT BB: DATA SHARING AGREEMENT 

Amended Contract Language: 

6. IN CORPORA TED DOCUMENTS. The parties agree that the services to be perfonned shall be specifically 
described; this Contract incorporates the following attachments in descending order of constructive precedence: 

Revised: August 2019 

ATTACHMENT AA: SCOPE OF WORK AND BUDGET 
ATTACHMENT AB: REVISED SCOPE OF WORK 
ATIACHtvIENTBB: DATA SHARING AGREEMENT 

Page 1 o/3 
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CETS#: 

Agency Reference #: 

2. IN CORPORA TED DOCUMENTS. Exhibit A ( 01·iginal Contract) is attached hereto, incorporated by reference herein 
and made a part of this amended contract. 

3. REQUIRED APPROVAL. This amendment to the original Contract shall not become effective until and unless 
approved by the Nevada State Board of Examiners. 

Revised: August 2019 Page2 o/3 
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CETS#: 

Agency n.ererence #: 
-· 

IN WITNESS WHEREOF, the parties hereto have caused this amendment to the original contract to be signed and intend to 
be legally bound thereby, 

Boat'd of Regents, Nevada System ofHighel' Education 
.On Behalf of the University of Nevada, Las Vegas 
Public Agency # 2 

--~ \\A,• c.~. 06/22/2020 
Lori M, Ciccone, MBA, CRA Date 

.NeY.adanepartment of 
Education Public Agency fl-1 

Dae 

Executive Dircctol', Sp011sorcd Programs 
Title 

Deputy Superintendent, Business and Support 
Services, Nevada Depai'tment of Education 

Title 

APPROVED BY BOARD OF EXAMINERS 

On: 0J/J3/;m -~....,,----•'---------------
Date 

Approved as to form by: 

On: __________________ _ 

Deputy Attomey General for Attorney General Date 

Revised: August 2019 Paga3 o/3 
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CE'l'S#: 

' Agency Reference#: 

IN WITNESS WHEREOF~ the parties hereto have caused this amendment to the original contract to be signed and intend to 
~ legally bound thereby. 

Board of Regents, Nevada System ofl:ligher Education 
On Behalf of the tJniyersity of Nevada. Las Vegas, 
Public Ag~ncy # 2 · · 

~M,tt~ 
It • ·-· ·-· 

06/22/2020 Executjye Director, Sponsored Programs 
"Title LotiM. Ciecone, MBA, CRA 

.N.eJtadanepar!mentof, 
Education ,PublicAgency #1 

Dato 

State ofNevada Authorized Signature Date 

Deputy Superintendent; Business and Support 
Services. Nevada Depaitment of Education 

Title 

Signature- Board ofExiiminers 

Deputy 

Board of Regents, Nevada System of Higher Education 
On Behalf or the 'Oniversity of Nevada. Las Vegas, 
School of Dental Medicine 
Public Agency# 2 

David Cappelli, DMD, MPH, PhD Date 

APPROVED BY BOARO OF ExAMlNERS 

On: ____________________ _ 

Date 

On:~~~! 7~Lz~o 
Date 

Professor of Biomedical Sceinces 
Title 

I, 
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ATTACHMENT AB: REVISED SCOPE OF WORK AND BUDGET 
June 23, 2020 

Nevada System ofHigbe1· Education (NSHE), UniveJ·sity of Nevada, Las Vegas (UNLV), 
School of Dental Medicine 
Dental Screening and Oral Health Education for Child Care Ceute.rs in Rul'al Nevada 

Team: Antonina Capurro DMD, MPH, MBA 
Dental Hygienist TBD 
Phone: 702-774~4566 
Fax: 102.._774 .. 2651 

Pal't 1A: Project Planning and Facility Education 
Timeline: December 16, 2019-June 30, 2020 
Cost: $5,702.00 + $570.20 (10% Indirect) = $6,272.20 

Scope ofwol'lc 

1 

• Preliminary information will be ga1hered to determine child enrollment status and availability 
of licensed childcare facilities throughout rural Nevada (see script attached). 

• Development of four, comparable, webinars to pmvide an ovel'view of the dental screening 
process and evidence based oral health education. These webinars will meet the standards set 
forth by the Department ofEduoation.~s Silver State Stars Quality Rating and J:m_pl'Ovement 
System (QRIS). Content mastered will be evaluated through the use of pre and post surveys. 

• Purchase ol'ders for screening supplies except for out-of-stock PPE will be completed during 
this time frame. 

• Houdy staff will be hired to assist in p1'0ject implementation 
• A bio statistician hired from the Association of State and Tell'itmial Dental Directors 

(ASTDD) will provide technical assistance on this pxoject. This aid will be in the fo.1.m of: 
o Creating a study design, including the detemrlnation of sampling frame and potential 

sb:atification's or sampling strata, and 
o Developing of a data entry program 

Part 1B: Project Planning and Facility Educatio11 
Timeline: July 1, 2020~September 30, 2020 
Cost: $14,335.35 + $1,433.54 (10% Indirect) 1:::1 $15,768.89 

Scope ofwodc 

o Each facility will then be mailed the details of the project wi1h a registl:ation link for the 
educational webinar, It is estimated that dental screenings will be provided for at least four 
hundred children in twenty-eight child care facilities and an oral health educational 
oppo1tunity will be offered to all teachers, start: and admiiristrators within the child care 
facility. 

• Purchase orders for previously out"of~stock screening supplies including PPB will be 
completed dudng this time frame. 

• Implementation of four, comparable, Nevada Registry approved webimu:s will be offered to 
provide an overview of the dental screening pmcess and evidence based oral health 
education. These webinars will meet the standards set forth by 1he Department of Education's 
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2 

Silvel' State Stars Quality Rating and lmpl'ovement System (QRIS). Content mastered will be 
evaluated through the use of pre and post surveys. 

• Wehinru.· attendance is free of charge to participants, For those pa1iicipants that complete the 
pre and post survey (pre provided with the registration link and post p1'ovlded after the webina1)> they 

will receive a "goody bag" containing adult oral hygiene supplies :including a one-time use 
tooth whitening tray along with a certificate of attendance. 

• All travel arrangements will be :finalized during this time :frame. 

-Part2: DelltalScreening and·CJassroom Education 
Tim.eline: October 1, 2020~December 31, 2020 
Cost: $11,431.74+ 1,143.17 (10% Iudirect) = $12,574.91 

Scope of wo1'k 

• Each participating classroom witlrin an individual childcare center will receive a grnde-level 
appropriate, ente1tain:ing, oral health educational session to equip children with dental 
hygiene and nutritional information and to remove any apprehension about the dental 
screening. 

• Only children with a positive parental consent form will be provided a dental sc1'eening and 

fluodde varnish application by Basic Screening Survey ASTDD tl'ained and calibrated 
sci-eeners. Each child will be assigned a treatment urgency code and those with a code of 
"Urgent" will be treated accordingly per the Nevada Policy for Urgent Dental Issues 
Identified during Community Screenings (see attached). 

• Each participating classroom within an individual childcare center will receive: 
o A classroom UV toothbrush holder and associated supplies (toothbrushes, and 

toothpaste for each child), 
o Instructions on how to :incorpomte a daily tooth brnshing regimen into the classroom 

schedule, 
o A template of suggested language fol' inclusion :into the facility's parent policies and 

pl'Ocedures manuals. 
• All children within each participating childcru:e center will receive oral hygiene supplies 

with age appropriate 01·al hygiene items for home care. 
• Incentives will be offered fo1' each paxticipating childcal·e facility that ,:eaches at least a 70% 

consent retul'll rnte in the fol'm of a $100 in educational leal'.ning materials (from educational 
companies i.e. Lalceshore Learning, Kaplan, or Discount School Supplies.) 

• Travel will be taken dming this time frame and motor pool and pe1· diem charges will be 
incurred. 

• A bio statistician hired from th.e ASTDD will provide technical assistance on this project 
This aid will be in. the form of: 

o Selection of replacement schools/sites 
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Part 3: Technical Assistaitce with Evalnation Activities 
Timeline: October 1, 2020-March 31, 2021 
Cost: $1,040 +$104 (10% Indirect);=: $1,144 

Scope ofWotlc 

• A bio statistician hired from the ASTDD will provide technical assistance on this project. 
This aid will be in the form of: 

o Completing data analysis itlcluding creation of data iables, data brief and 
consuliant repo1·t 

• A post dental screening survey will be mailed to all participating childcare facilities one 
month following completion of the screenings. This survey will provide data to measure 
compliance with the daily oral care regimen in the classrooms as well as overall reception to 
the project at lal'ge. 

Direct Cost: 
Indirect Cost: 
Total Budget: 

$32,509 
$3,251, 

$35,760 
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Martha Framsted 

From: 
Sent: 
To: 

Patti Oya <poya@doe.nv.gov> 
Thursday, October 1, 2020 10:21 AM 
Antonina Capurro 

Subject: RE: Contract number 22479_Dental Screening and Oral Health Education 

Thanks, I will get this submitted today. 

Patti 

From: Antonina Capurro <acapurro@health.nv.gov> 

Sent: Thursday, October 01, 2020 10:10 AM 
To: Patti Oya <poya@doe.nv.gov> 
Subject: Re: Contract number 22479_Dental Screening and Oral Health Education 

Good Morning Patti, 

Of course, let me provide you with an update. 

To date, all welcome letters have been mailed to identified licensed childcare centers. (the letter and flyer you 

approved are attached}. We are scheduling the first screenings for the end of October (Pahrump and 

Mesquite} and will be completing the Elko route the first week of November and the northwest and middle of 

the state the third week of November and first week of December. 

To date, the webinars have been approved by NV Registry(please see the registration form attached}. Six 

webinar dates have been scheduled. Registrations are completed electronically (see below} and the NV 

Registry certificates and whitening toothbrush kit will be delivered to each site during the screenings following 

the webinar. The webinar ppt, pre and post survey, and handouts have been created. 

The IRB form for the project has also been completed. The project is surveillance and should be exempt but I 

completed this process since the contract is being executed through the University. This also gives us the 

option to publish aggregate findings in the future. 

During this period(July-September}, the contract paid Loretta Moses who is an administrative assistant who 

joined the team, we purchased a go-to-webinar subscription for the webinars, and the Henry Schein invoice is 

attached. The Henry Schein invoice is shared between this contract and the Oral Health Program budget. This 

invoice reflects the whitening toothbrush bundles for educators, fluoride varnish, gowns, masks, and 

toothbrush bundles for children under 5 years old. Other materials were purchased in the last segment of the 

contract. 

I anticipate that the next segment of the contract payment will reflect charges for travel that cannot be 

prepaid until the travel occurs and the payment for the part time administrative assistant. 

If additional information is needed, please let me know. 
Thank you, 

1 
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Antonina 

' Nevada Department of 
Health and Human Services 

DIVISION OF PUBLIC AND 
• BEHAVIORJ\l l-lEAL TH~ . 

Dear Antonina, 

Emma Rosario has registered for "Silver State Smiles in the Child Care Setting" on: 

Sat, Oct 10, 2020 10:00 AM - 12:30 PM PDT 

View registrant details. 

Antonina Capurro, D.M.D, M.P.H, M.B.A 

Nevada State Dental Health Officer 
Nevada Department of Health and Human Services 
Division Public and Behavioral Health - Oral Health Program 
1001 Shadow Lane, MS 7411, D280 Las Vegas, NV 89106 
T: (702) 774-2573 IF: (702)774-2521 IE: acapurro@health.nv.gov 
www.dhhs.nv.gov Iwww.divisionwebsite.nv.gov 

Helping People. It's who we are and what we do. 

From: Patti Oya <poya@doe.nv.gov> 
Sent: Thursday, October 1, 2020 8:54 AM 

2 
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To: Antonina Capurro <acapurro@health.nv.gov> 
Subject: FW: Contract number 22479_Dental Screening and Oral Health Education 

Hi, hope you're doing well. Ruth has submitted the second RFF for Part 1B. Because this is a fixed price contract, can 

you send me any documentation that shows the work was completed? Maybe the invoices for PPE that were ordered, 

webinar details, or confirmation from the Registry? 

Thanks, 
Patti 

From: Ruth Lopez <ruth.lopez@unlv.edu> 
Sent: Wednesday, September 30, 2020 9:45 AM 
To: Patti Oya <poya@aoe.nv.gov> .. 
Cc: Francine Flores <francine.flores@unlv.edu> 
Subject: Contract number 22479_Dental Screening and Oral Health Education 

Hi Patti, 

Hope you're doing well. 

Attached is our invoice for this fixed price contract for Part 1B for your review and approval. 

Please let me know if you need anything else. 

Best regards and be safe. 

Ruth Lopez, CRA 
Financial Research Accountant 

The Office of Sponsored Programs is continuing normal business operations, however we have transitioned to working remotely and have limited our onsite staff as of March 
19th• During this time we have forwarded direct lines to be answered and all staff have email access. We remain committed to sponsored programs, while practicing social 
distancing to limit exposure and ensure the health and safety of the OSP staff. if you must visit us in person, please call 702-895-1357 before you arrive for access. 

We appreciate your understanding as we may experience delays but please know that we are being as responsive as we can due to the high volume of questions and business 

needs. 

PUBLIC RECORDS NOTICE: In accordance with NRS Chapter 239, this email and responses, unless otherwise 
made confidential by law, may be subject to the Nevada Public Records laws and may be disclosed to the 
public upon request. 

A I University of Nevada, Las Vegas, 4505 South Maryland Parkway, Box 451055, Las Vegas, NV 89154-1055 

P I (702) 895-

1150 E I rnth.lopez@unlv.edu W I https://www.unlv.edu/research 

3 
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Office of 

SPONSORED 
PROGRAMS 

UNIVlmSITY oi: NEVADA, LAS VEGAS 

INVOICE TO 

ATTN:PlffTI OYA, DIRECTOR 
OFFICE OF EARLY LEARNING AND DEVELOPMENT 
DEPARTMENT OF EDUCATION 
9890 S MARYLAND PKWY, SUITE 221 
LAS VEGAS, NV 89183 

ContracUGranUA reemenUPurchase Order 
Contract# 22479 

Pl: Antonina Ca urro 

Date 

Invoice Number 

Account Number 

From 07/01/20 

Dental Screening and Oral Health Education for Child Care Centers in Rural Nevada 

Fixed Price Agreement 

Part 1A: Project Planning and Facility Education 

Part 1 B: Project Planning and Faclllty Education 

Part 2: Dental Screening and Dental Education 

PAY THIS AMOUNT 

Current 
Expense 

$ 

$ 15,768.89 

$ 15,768.89 

$ 15,768.89 

09/30/20 

C1-02-00006192 

AWD-02-00001313 

Period Billed 

To 09/30/20 

Cumulative 
Expense 

$ 6,272.20 

$15,768.89 

$22,041.09 

"By signing this report, I certify to the best of my knowledge and belief that the report Is true, complete, and 

accurate, and the expenditures, disbursements and cash receipts are for the purposes and objectives set forth In the 

terms and conditions of the Federal award. I am aware that any false, fictitious, or fraudulent Information, or the 

omission of any material fact, may subject the university to criminal, civil or administrative penalties for fraud, false 

statements, false claims or otherwise, (U.S. Code Title 18, Section 1001 and Title 31, Sections 3729-3730 and 3801-

Accountant 

Make check payable to: Board of Regents 

* Please return invoice copy with check * 

3812)." 

09/30/20 

(702) 895-1357 DATE 

Mail check to: University of Nevada, Las Vegas 
Office of Sponsored Programs 
4505 Maryland Parkway- Box 451055 
Las Vegas, Nevada 89154-1055 
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9/30/2020 View Award - Workday 

AWDl 313_AMD LCnpuno_'/2,179.pdf 7 nf 9 

A'M'AC.HMilNT AB: REVlSBD SCOPE OF WORK AND .BUDOBT 
June 23, 2020 

Ncv1tdu S;w1fom of Higl1ei• Eclucatlon (NSJJ IG), UniveJ'sity of Ncv1uln, Lns VegnR (UNL '\7), 
School of ))entRl Medicine 
Dontnl Sc1·~cming mid 01•al Iloalth Ed1lcaiiun for Child Cal'c Ccute•·s in Rul'al Nevada 

Team: Antonina Capurro DMD, MPIT, MDA 
Donta1 Ilygie.nfat 'J'BD 
Phone: 702--774--4566 
Fax: 702~774~2651 

Part1A: _ .Pl'_ojectPlamling aml Jtacility.1!:<lm:ntion 
ThucJine: Decetubel' 16, 2019..Jnne-30~ 2020 
Cost: $5,702,00 + $570.20 (10% Indirect)= $6,272,20 

Scope of wol'k 

• P.reliminary information wHl bu gnthered to detemuno child tnrollment statull and avnihtbility 
of licensed childcare facilities tht'oughout rural Nevada (see solipl attached), . 

• Development of £our, comJJ1trable, wehlnars to provide uu overview oftllo dental screening 
prooe.~s n.ud evidence bused llt·nl hem.th education. These;, wcbinars will meet the stnndt1rds set 
forth by tho Department ofEduontion•n Silver State Stars Qu:dity .Rating Md lmpro-vwnt1nt 
SyRtem (QIUS). Coni-ent 1na.<:tered will be evaluated 'lhtough tho use of pre nnd post survoys, 

• Purchase ordo.rs for l:lm'e1:m1ng :mpplios except for out-of-stock PPB will he completed durine 
this time fi'luno~ 

• Hou11ly Rmff will be b.itr.ci lo am~fat ln project implementation 
• A bio statistician hin~d :from tho Ammclatio11 of Siato and Tenl1oria1 Delltfll Dfrecl.ors 

(ASTDD) will prov1do 1.Qohnical assistance 011 ·tW.q 1>.mjcct. 'I 'his aid wlU be in !he fom1 of: 
o Ct-e11l:ing a ,IJtndy dc,<dgn, including the lfote1mination of sampling frame and potential 

slratiifoaUon's oi· sampling stmtn, nnd 
o Devoloping 0£ a dam entt:y program 

)?ni:t lll: Pl'o.fcct Planning and ·•~acility EducAtfou 
Timeline: ,July 1, 20.20 ... septembel· 30, 2020 
Co1-1t: $14,335,35 + S1.433.54 {10% lndil'ect) t::1 $15,768.89 

Scope of Wol'k 

o Hach faoility will then be mailed the details of l11e pmject with n rcgisli-aUon Ji11k for the 
cd\lcationnl webiuar, It 1s estimated that dontnl :icreeniugs will be provi<ltid for at least fuur 
hundmd ohiJctren in tweuty~cight child cnte facilities and un oral bcnlth educational 
opportunity wlll be offered to all teachers1 stnff1 and administrators within the child care 
faollil)', 

• PU1uhuse ordei-s for previously o'Ut .. ot:stock screening supplies including J>:PR will be 
completed dndng this time fow1c. 

• Itnplementation of four, corupn1·abl~. Nevada Roglsti:y approw<l wohinars will be offered to 

provlde an ov01·view of thu d,mtal scrconlng proce!l..'I 11nd evidenCQ based o.rel health 
education, These webimm; will meet the .standnrds setfo1ih by U1c J)epat'tment of Education>s 

https://www.myworkday.com/nshe/dnnsV15$169965/6835$4103.htmld#TABINDEX=O&SUBTABINDEX=4 1/1 
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Martha Framsted 

From: 
Sent: 
To: 

Patti Oya <poya@doe.nv.gov> 
Thursday, October 15, 2020 7:16 PM 
Antonina Capurro 

Subject: RE: Contract number 22479_Dental Screening and Oral Health Education [no encryption] 

Hi, thanks for the update. That's great that you had such good attendance for your webinars! 
Not sure my schedule will allow, but if possible, I would love to visit Mesquite or Pahrump. 

Thanks, 
Patti 

From: Antonina Capurro <acapurro@health.nv.gov> 
Sent: Thursday, October 15, 2020 5:06 PM 
To: Patti Oya <poya@doe.nv.gov> 
Subject: Re: Contract number 22479_Dental Screening and Oral Health Education [no encryption] 

Good Afternoon Patti, 

Hope your week is going well. I wanted to provide you with a quick update on the licensed childcare project 

since we are transitioning into the in-person portion. The oral health educational webinars have been 

completed. 53 childcare educators registered and 46 attended 1 of the 6- 2.5 hour sessions (10.9 to 10.13}. 

The webinar sessions have been recorded and can be used for future educational offerings. Please let me 

know if you would like a copy of the video. The pdf of the ppt will be included in the final report but can also 

be provided for your records. 

In addition, the centers will be mailed the consent forms tomorrow (attached). We are scheduling screenings 

for the first week of November and depending on the weather and holidays will screen throughout December 

as well. When we visit the Mesquite and Pahrump sites would you like to come with us? I remember you 

mentioned that before but am not sure if this might have changed due to COVID. 

Best regards, 

Antonina 

Antonina Capurro, D.M.D, M.P.H, M.B.A 

Nevada State Dental Health Officer 
Nevada Department of Health and Human Services 
Division Public and Behavioral Health - Oral Health Program 
1001 Shadow Lane, MS 7411, D280 Las Vegas, NV 89106 
T: (702) 774-2573 IF: (702)774-2521 IE: acapurro@health.nv.gov 
www.dhhs.nv.gov Iwww.divisionwebsite.nv.gov 
Helping People. It's who we are and what we do. 

From: Patti Oya <poya@doe.nv.gov> 
Sent: Thursday, October 1, 2020 10:21 AM 

1 
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To: Antonina Capurro <acapurro@health.nv.gov> 
Subject: RE: Contract number 22479_Dental Screening and Oral Health Education 

Thanks, I will get this submitted today. 

Patti 

From: Antonina Capurro <acapurro@health.nv.gov> 
Sent: Thursday, October 01, 2020 10:10 AM 
To: Patti Oya <poya@doe.nv.gov> 
Subject: Re: Contract number 22479_Dental Screening and Oral Health Education 

Good Morning Patti, . 

Of course, let me provide you with an update. 

To date, all welcome letters have been mailed to identified licensed childcare centers. (the letter and flyer you 

approved are attached). We are scheduling the first screenings for the end of October (Pahrump and 

Mesquite) and will be completing the Elko route the first week of November and the northwest and middle of 

the state the third week of November and first week of December. 

To date, the webinars have been approved by NV Registry(please see the registration form attached). Six 

webinar dates have been scheduled. Registrations are completed electronically (see below) and the NV 

Registry certificates and whitening toothbrush kit will be delivered to each site during the screenings following 

the webinar. The webinar ppt, pre and post survey, and handouts have been created. 

The IRB form for the project has also been completed. The project is surveillance and should be exempt but I 

completed this process since the contract is being executed through the University. This also gives us the 

option to publish aggregate findings in the future. 

During this period(July-September), the contract paid Loretta Moses who is an administrative assistant who 

joined the team, we purchased a go-to-webinar subscription for the webinars, and the Henry Schein invoice is 

attached. The Henry Schein invoice is shared between this contract and the Oral Health Program budget. This 

invoice reflects the whitening toothbrush bundles for educators, fluoride varnish, gowns, masks, and 

toothbrush bundles for children under 5 years old. Other materials were purchased in the last segment of the 

contract. 

I anticipate that the next segment of the contract payment will reflect charges for travel that cannot be 

prepaid until the travel occurs and the payment for the part time administrative assistant. 

If additional information is needed, please let me know. 

Thank you, 
Antonina 

2 
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' Nevada Department of 
Health and Human Services 

DIVISION OF PUBLIC AND 
BEHAVIORAL HEALTH 

Dear Antonina; 

Emma Rosario has registered for "Silver State Smiles in the Child Care Setting" on: 

Sat, Oct 10, 2020 10:00 AM - 12:30 PM PDT 

View registrant details. 

Antonina Capurro, D.M.D, M.P.H, M.B.A 

Nevada State Dental Health Officer 
Nevada Department of Health and Human Services 
Division Public and Behavioral Health - Oral Health Program 
1001 Shadow Lane, MS 7411, D280 Las Vegas, NV 89106 
T: (702) 774-2573 IF: (702)774-2521 IE: acapurro@health.nv.gov 
www.dhhs.nv.gov Iwww.divisionwebsite.nv.gov 
Helping People. It's who we are and what we do. 

From: Patti Oya <poya@doe.nv.gov> 
Sent: Thursday, October 1, 2020 8:54 AM 
To: Antonina Capurro <acapurro@health.nv.gov> 
Subject: FW: Contract number 22479_Dental Screening and Oral Health Education 

Hi, hope you're doing well. Ruth has submitted the second RFF for Part 1B. Because this is a fixed price contract, can 

you send me any documentation that shows the work was completed? Maybe the invoices for PPE that were ordered, 

webinar details, or confirmation from the Registry? 

3 
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Thanks, 
Patti 

From: Ruth Lopez <ruth.lopez@unlv.edu> 

Sent: Wednesday, September 30, 2020 9:45 AM 

To: Patti Oya <poya@doe.nv.gov> 

Cc: Francine Flores <francine.flores@unlv.edu> 

Subject: Contract number 22479_Dental Screening and Oral Health Education 

Hi Patti, 

Hope you're doing well. 

Attached is our invoice for this fixed price contract for Part 1B for your review and approval. 

Please let me know if you need anything else. 

Best regards and be safe. 

Ruth Lopez, CRA 
Financial Research Accountant 

The Office of Sponsored Programs is continuing normal business operations, however we have transitioned to working remotely and have limited our onsite staff as of March 

19th• During this time we have forwarded direct lines to be answered and all staff have email access. We remain committed to sponsored programs, while practicing social 

distancing to limit exposure and ensure the health and safety of the OSP staff. If you must visit us in person, please call 702-895-1357 before you arrive for access. 

We appreciate your understanding as we may experience delays but please know that we are being as responsive as we can due to the high volume of questions and business 

needs. 

PUBLIC RECORDS NOTICE: In accordance with NRS Chapter 239, this email and responses, unless otherwise 
made confidential by law, may be subject to the Nevada Public Records laws and may be disclosed to the 
public upon request. 

A I University of Nevada, Las Vegas, 4505 South Maryland Parkway, Box 451055, Las Vegas, NV 89154-1055 

P I (702) 895-

1150 E I ruth.lopez@unlv.edu W I https://www.unlv.edu/research 

4 
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~'\ ) · • Nevada Department of 

t).~ 1:1 ~ Health and Human Services 
" ,, :J/ OIVISIOll OF PUBLIC ANO 
~ 8EHAVIOHALHEAllfl 

October 12, 2020 

Dear Parent: 

The 2020 Nevada Licensed Childcare Oral Health Survey is about to take place! The State dentist and dental 
hygienist will be screening children across Nevada to help learn about children's oral health. A healthy mouth 
is an important part of total wellbeing, and helps a child be ready to learn. Combined results of dental 
screenings at licensed childcare facilities will help us identify community needs so that we can plan dental 
programs for Nevada's children. For this reason, your participation is important! We hope that you will allow 
your child to participate in the sere-erring even ifs/he already visits a dentist. 

With your consent, a dentist or dental hygienist will look at your child's teeth using a small mouth mirror and 
a light. We will send a report home to you that describe any findings, along with a list of dental providers in 
your area. Please note that this screening does not take the place of a complete dental exam. 

In addition, your child can also have a thin coat of :fluoride varnish painted on the teeth with a tiny brush. 
Fluoride varnish helps prevent new cavities, and it can help stop some cavities that have just started (please 
read the enclosed brochure). The fluoride varnish is sticky and if a child finds it uncomfmiable on their teeth, 
the thin film of :fluoride varnish can be removed immediately with a toothbrush and floss, and then by rinsing 
with and spitting out warm water. 

The screening and :fluoride varnish application take only about two minutes, and they are completely free. 
These services are voluntary and your child can leave at any time. Every child who participates will receive a 
free toothbrush, floss, and toothpaste. All information will be kept confidential, and your child's name will 
NOT be used in any reporting. 

If you want your child to paiiicipate in either or both of the services, then you must sign the attached Consent 
Form- we cannot see any child without consent signed by the parent. It would be helpful if you would 
return the form even if your child does not participate. Please return the form to your child's teacher as 
soon as possible, so that we can plan for our visit. 

For questions, please call the Nevada State Dental Health Officer, Dr. Antonina Capurro, at (702) 774-2573. 
Thank you for your attention in this important matter. 

Respectfully, 

Patti Oya 
Director, Office of Early Leaming 
and Development 

Antonina Capurro, DMD, MPH, MBA 
State Dental Health Officer, Division 
of Public and Behavioral Health 

Jessica Woods, RDH, MPH 
Interim State Dental Hygienist, 
Division of Public and Behavioral 
Health 
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STEVE SISOLAK 
Governor 

RICHARD WHITLEY, MS 
Director DEPARTMENT OF HEALTH AND HUMAN SERVICES 

DIVISION OF PUBLIC AND BEHAVIORAL HEAL TH 
4150 Technology Way 

Carson City, Nevada 89706 
Telephone (775) 684-4200 • Fax (775) 687-7570 

http://dpbh.nv.gov 

Dear Licensed Childcare Facility Administrator, 

LISA SHERYCH 
Ad111i11/strator 

IHSAN AZZAM, Ph.D., M.D. 
Chief Medical Officer 

The-Nevada Division of Public and Behavioral Health (DPBB}, Oral Health 
Program (OHP) is looking forward to our visit to your facility. As a reminder, we 
have partnered with the Department of Education's Office of Early Learning and 
Development to assess children's oral health at licensed childcare centers across 
the state. Our goal is to increase the number of young children with dental 
"homes" and to decrease the number of children with untreated tooth decay. 
DPBH,OHP is offering a dental screening to all children 3-5 years of age within 
identified licensed childcare facilities who provide parental consent. This year, we 
will also be working with you to establish a toothbrushing station. All services are 
of no cost to you or your students. 

Some time in mid-October, please expect to receive an email confirming a site 
visit date. Before the visit to your site, the following items should be completed. 

• Please have the parent/guardian completely fill out the permission form (Consent 
with Family Demographics) that are included in this packet. The forms are in 
English and Spanish. All offered dental services are for all students regardless of 

dental insurance coverage. 

• Any parent that does not wish for their child to have the Dental Visual Exam 
performed, PLEASE have the parent complete the permission slip form and check 
"No, I do not want my child to have either of the services mentioned above" on 
the permission slip form. 

• You are vital to encouraging completion of parental permission forms and ensuring 
that forms are returned in a timely manner. Each participating facility that reaches a 
70% permission form return rate will receive a $100 gift card to Lakeshore 
Learning. The percentage of completed permission forms will be associated with 

forms that have a parental signature regardless of whether or not the parent accepts 
or denies the child's participation in the dental screening. Gift cards will either be 
distributed on the day of the screening or will be mailed to site coordinators after 
the screening date. 

I .· ' 

Nevada Department of Helping People --

t•).~\:J•~ Health and Human Serv]JigsWho We Are And What We Do 
" " ~ DIVISION OF PUBLIC AND "f BEHAVIORALHEALTll 
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March 7, 2021 
Page2 

• Please make sure parents are aware they must fill out the permission form 

(Consent with Family Demographics) to have their child receive the Free Dental 

Kit. Encourage parents to do so that way no child in the class is without one. Kids 

all want to participate for a Goodie Bag 

• The enclosed self-adhesive colored wristbands can be used as a reminder for 

children and parents that a consent form has gone home for signature. 

• On the day of the dental screening, we will visit the classrooms to provide a brief 

oral health presentation. We will work with you to ensure your students are ready at 

yo1:1:r=scheduled time for tli~ presentation and d~t~l screening. 

• Please have the permission forms (Consent with Family Demographics) completed 

and ready for Hygienist upon his/her arrival into your classroom. Please make sure 

that parent has completely filled out and signed the forms. 

• The Hygienist will leave a Take-home Findings form and oral hygiene kit for 

you to give to the parents with their child's results of the Dental Visual Exam. 

• Your center's participation is very important even if the children regularly visit 

a dentist. Your site may be representative of a geographic section of Nevada 

that may not otherwise be characterized. 

THANK YOU for all your help during this process. It is a great experience and 
provides a needed service for Nevada's children. It is a day to learn about oral health 
and have fun! We could not do this without your help! 

Respectfully, 

~~ 
Antonina Capurro, DMD, MPH, MBA 
State Dental Health Officer, 

Jessica Woods, RDH, MPH 
Interim State Dental Hygienist, 

Division of Public and Behavioral Health Division of Public and Behavioral Health 

Nevada Oral Health Program 
Saving Nevada Smiles, One Tooth at a Time 
http://dpbh.nv.gov/Programs/OH/OH-Home/ 

3{7/2021 
Teacher letter 
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',;',' .. I 
·• · / , Nevada Department of 
lr\J,1,:/ 1:/ ~ Health and Human Services 
., " " :, DIVISION OF PUBLIC ANO '\f BEI-IAV!OflAI.HfAtlH 

Nevada Licensed Childcare 

Oral Health Survey 

Nevada 2020 Consent Form 

For office use only: 
Screening Date 

Center Name 

Record# 

Please Note: Your child's name will NOT be used in tracking data. The Record# will be used 

for recording grant data. 

Please answer the following questions about your child. Complete a separate form for each child. 

1. Child's Name (print) 

2. Child's Birth Date __ / __ / __ _ 3. Name of Child's Dentist _________ or D None 

4. Gender D Male D Female 

5. Note: You must answer all of the questions for #5 if you want your child to have a fluoride varnish application. 

Does your child have any of the following: (Circle "Y" for yes and "N" for no for each question) 

Y N Asthma 
Y N Allergy to pine nuts or colophony 
Y N Any other allergies (list) 
Y N Any medical condition (list) 
Y N Taking any medication (list) 
Y N Takes fluoride tablets or drops at home 
Y N A fluoride varnish treatment within the last three months 

Parental Permission for Services . 
IMPORTANT NOTE: You must mark "Yes", SIGN, and return this slip if you want your child to be screened and/or 

to have fluoride varnish. No services can be provided without marking the boxes and signing your consent. 

D Yes, I give permission for my child to have a dental screening. I understand that this screening does not replace 

a full dental exam, and that my child should still go to a dentist. I understand that the results of this screening 

may be shared with the Nevada Department of Health and Human Services, licensed childcare facility, Nevada 

Department of Education, and with dental providers for my child. 

D Yes, I give permission for my child to have a fluoride varnish application. 

D No, I do not want my child to have either of the services mentioned above. 

X ____________ _ 
Signature of Parent/Legal Guardian Date 

The following information is important to help us understand access to dental care in your community. 

Please mark the best answer. 
6. How would you rate the condition of your child's teeth and gums? (circle one) 

a. Excellent b. Very good c. Good c. Fair d. Poor 

7. Due to COVID-19, do you feel comfortable coming into a dental office for an appointment? 

a. Yes b. No Comment: 
8. How many times a day does your child have sugary drinks or snacks? 

a. 2 or less b. 3 to 5 c. 6 or more 
9. Is your child reluctant to brush their teeth? 

a. Yes b. No c. Sometimes 
Over 
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10. About how long has it been since your child last visited (saw) a dentist? Include all types of dentists, 

such as orthodontists, oral surgeons, and all other dental specialists, as well as dental hygienists. 

(Circle only one) 
a. 12 months or less 
b. More than 1 year, but not more than 3 years ago 

c. More than 3 years ago 
d. My child has never been to a dentist 

e. Don't know/don't remember 

11. What was the main reason your child last visited a dentist? (Circle only one) 

a. Went in on own for routine check-up, examination or cleaning 

b. Was called in by the dentist for check-up, examination or cleaning 

c. Something was wrong, bothering or hurting 

d; Went for treatrnE!nt ofa condition th_c1tdgntist-discovered at e_c1rUer check-up or e><amJn_c1tion- -- -

e. Other 
f. Don't know/don't remember 

12. During the past 12 months, was there a time when your child needed dental care but could not get 

it at that time? (Circle only one) 
a. Yes b. No c. Don't know/don't remember 

13. IF YES: What were the reasons that your child could not get the dental care she/he needed? (Circle 

all that apply) 
a. Cost was too high b. Dental office is not open c. I did not think anything serious was 

at convenient times wrong/expected dental problems to 
go away 

d. Dental office is too e. Another dentist f. Transportation or lack of reliable 

far away recommended not transportation 

doing it 

g. Unable to take time h. Afraid or do not like i. Dentist did not accept insurance 

off of work dentists 

j. No insurance k. Too busy I. Insurance did not cover 
recommended procedures 

m. Other n. Don't know/don't o. COVID-19/pandemic 

remember 

14. Do you have any kind of insurance that pays for some or all of your child's DENTAL CARE? 

(Note: NO insurance will be billed - these services are completely free). (Check only one) 

a. Private dental insurance 
b. Medicaid 
c. Other government dental insurance 

d. None 

15. Which of the following best describes your child? (Check all that apply) 

D White D Black/ African American D Native Hawaiian/Pacific Islander 

D Asian D Hispanic/Latino D American Indian/Alaskan Native 

Thank you for your participation! 

D Multiracial 
D Don't know/unsure 
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Martha Framsted 

From: 
Sent: 
To: 
Cc: 
Subject: 

Loretta Moses <loretta.moses@unlv.edu> 
Wednesday, December 2, 2020 1 :00 PM 
Lorenzo Bethea 
Antonina Capurro; Antonina Capurro 
Re: Moving Dr. Capurro's Office 

Thank you Lorenzo! 

Lo 
- -- --

On Wed,Dec 2, 2020 at 12:59 PM Lorenzo Bethea <lorenzo.bethea@unlv.edu> wrote: 
Hello Loretta, 

10am will be fine and the plaques should be taken off the wall this evening. 

Thank You 

Lorenzo H. Bethea 
Director, Clinical Operations 
School of Dental Medicine 
University of Nevada, Las Vegas 

lorenzo.bethea@unlv.edu 
Office: 702-774-2483 
Mobile: 702-419-9660 

unlv.edu , Twitter, Facebook, lnstagram • YouTube 

Top 3 percent nationally in research activity. 

On Wed, Dec 2, 2020 at 12:56 PM Loretta Moses <loretta.moses@unlv.edu> wrote: 

Hi Lorenzo, 

Nice talking with you on Monday. I just wanted to send a gentle reminder of the move 
from Dr. Capurro's office from D268 to B Building this Friday, Dec. 4, 2020. If we can 
plan the move at 10am that would be great. 

Thank you. 
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Lo 

A 

A 

Loretta Moses, BSBM 
Administrative Assistant, Nevada Oral Health Program 
UNLV School of Dental Medicine --DPBH Oral Health Program Under C17647 
Shadow Lane Campus 
Office: 702-774-2429 
Loretta.Moses@unl v. edu 
·lmoses@health;nV;gov ·~~ 

unlv.edu , Twitter • Facebook • lnstagram • YouTube 

Loretta Moses, BSBM 
Administrative Assistant, Nevada Oral Health Program 
UNLV School of Dental Medicine --DPBH Oral Health Program Under C17647 
Shadow Lane Campus 
Office: 702-774-2429 
Loretta.Moses@unlv.edu 
Lmoses@heal th. nv. gov 

unlv.edu, Twitter• Facebook • lnstagram • YouTube 
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Martha Framsted 

From: 
Sent: 

Antonina Capurro <acapurro@health.nv.gov> 
Friday, January 8, 2021 10:47 AM 

To: president 
Subject: Request for Information Re: ABDPH Application for Written Exam [no encryption] 

Good Morning Dr. Sarno, 

My name is Dr. Antonina Capurro and I am a DPH resident at A.T. Still University. My application for the 

ABDPH application was submitted via email in August and a hard copy was mailed along with a check. 

I understand there has been a change of leadership and am writing to ensure I am still registered for the 

ABDPH exam in April at NOHC. 

Any information to verify my examination status would be greatly appreciated. 

Thank you, 
Dr. Capurro 

Antonina Capurro, D.M.D, M.P.H, M.B.A 

Nevada State Dental Health Officer 
Nevada Department of Health and Human Services 
Division Public and Behavioral Health - Oral Health Program 
Visiting Assistant Professor, 
School of Dental Medicine 
University of Nevada, Las Vegas 
1001 Shadow Lane, MS 7411, D280 Las Vegas, NV 89106 
T: (702) 774-2573 IF: (702)774-2521 IE: acapurro@health.nv.gov 
www.dhhs.nv.gov Iwww.divisionwebsite.nv.gov 

Helping People. It's who we are and what we do. 

From: executive.director@abdph.org <executive.director@abdph.org> 

Sent: Sunday, October 11, 2020 4:34 PM 
To: Antonina Capurro <acapurro@health.nv.gov> 
Cc: president <president@abdph.org> 
Subject: RE: Request for Information Re: ABDPH Application for Written Exam [no encryption] 

Dear Dr. Capurro, 

Thank you for your e-mail. Please review my e-mail below back to you on August 2nd about the Board's next 

communication with Applicants. The Application in 2nd paragraph also provides what the ABDPH process and dates are. 

Best wishes, 

Dr. Ana Karina Mascarenhas 
Executive Director 
American Board of Dental Public Health 
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From: "Antonina Capurro" <acapurro@health.nv.gov> 
Date: Sun, Oct 11, 2020 11:30 am 

To: "executive.director@abdph.org" <executive.director@abdph.org> 

Cc: "president" <president@abdph.org> 
Subject: Request for Information Re: ABDPH Application for Written Exam [no encryption] 

Good Morning, 

The supporting documentation and check for my ABDPH application were mailed in August. I have not 

received confirmation that I am registered for the written peroration of the exam. 

Wouldyou please verify 111y applicc1ti()n statt1s? 

Tnankyou, 

Dr. Capurro 

Antonina Capurro, D.M.D, M.P.H, M.B.A 
Nevada State Dental Health Officer 
Nevada Depmtment of Health and Human Services 
Division Public and Behavioral Health - Oral Health Program 
1001 Shadow Lane, MS 7 411, D280 Las Vegas, NV 89106 
T: (702) 774-2573 IF: (702)774-2521 IE: acapurro@health.nv.gov 
www.dhhs.nv.gov Iwww.divisionwebsite.nv.gov 
Helping People. It's who we are and what we do. 

From: executive.director@abdph.org <executive.director@abdph.org> 

Sent: Sunday, August 2, 2020 10:52 AM 
To: Antonina Capurro <acapurro@health.nv.gov> 

Cc: president <president@abdph.org> 
Subject: RE: ABDPH Application for Written Exam [no encryption] 

Dear Dr. Capurro, 
We are in receipt of your application. However, to be considered complete, the application fee and all supporting 

documentation must be received. Please mail a check to the address of the application. 

The next update from the Board is on February 5, 2021. 

Best regards 

Dr. Ana Karina Mascarenhas 
Executive Director 
American Board of Dental Public Health 

From: "Antonina Capurro" <acapurro@health.nv.gov> 

Date: Sat, Aug 1, 2020 6:34 pm 
To: "executive.director@abdph.org" <executive.director@abdph.org> 

Subject: ABDPH Application for Written Exam [no encryption] 

Good Afternoon Dr. Mascarenhas, 
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My name is Dr. Antonina Capurro and I am submitting my application for the written examination offered by 

the American Board of Dental Public Health. If additional documentation is needed, please let me know. Also, 

is there an on line method of payment or should I proceed to mail a check to the address listed in the 

application? 

Thank you, 

Antonina Capurro, D.M.D, M.P.H, M.B.A 
Nevada State Dental Health Officer 
Nevada Department of Health and Human Services 
Division Public and Behavioral Health - Oral Health Program 
1001 Shadow Lane, MS 7 411, D280 Las Vegas, NV 89106 
T: (702) 774-2573 IF: (702)774-2521 IE: acapurro@health.nv.gov 
www.dhhs.1~v.go\l Iwww.divisionwebsite.nv.gov 
Helping People. It's who we are and what we do. 
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Martha Framsted 

From: 
Sent: 
To: 

Antonina Capurro <acapurro@health.nv.gov> 

Wednesday, February 17, 2021 9:23 AM 

Heather Lazarakis; Cody Phinney 

Subject: Re: space at the Valley View Medicaid Office 

Thank you, Cody. 
Heather, I appreciate the warm welcome. It will be nice to be apart of your office. I will plan to call you to 

discuss the details. 

Antonina Capurro, D.M.D, M.P.H, M.B.A 
---- - -- - -

Nevada State Dental Health Officer 
Nevada Depattment of Health and Human Services 
Division Public and Behavioral Health - Oral Health Program 
Visiting Assistant Professor, 
School of Dental Medicine 
University of Nevada, Las Vegas 
1001 Shadow Lane, MS 7 411, D280 Las Vegas, NV 89106 
T: (702) 774-2573 IF: (702)774-2521 IE: acapurro@health.nv.gov 
www.dhhs.nv.gov Iwww.divisionwebsite.nv.gov 

Helping People. It's who we are and what we do. 

From: Heather Lazarakis <hlazarakis@dhcfp.nv.gov> 

Sent: Tuesday, February 16, 2021 4:44 PM 

To: Cody Phinney <cphinney@dhcfp.nv.gov>; Antonina Capurro <acapurro@health.nv.gov> 

Subject: RE: space at the Valley View Medicaid Office 

Thanks, Cody! We know each other well! Dr. Capurro, let me know if there are other staff in 

your office, how many and what they will need. Also, perhaps a date so we can be ready for 

you. 

We are so pleased to welcome you in our office! 

Heather Lazarakis, MSW, LSW 
Social Se1vices Manager III 

Nevada Department of Health and Human Se1vices 

Division of Health Care Financing and Policy J Las Vegas District Office 

Direct Line: (702) 668-4216 

NOTICE: This message and accompanying documents are covered by the electronic Communications Privacy Act, 18 U.S.C. §§ 2510-2521, may be covered by the 
Health Insurance Portability and Accountability Act (HIPAA) of 1996 and may contain confidential information or Protected Health Information intended for the 
specified individual(s) only. If you are not the intended recipient or an agent responsible for delivering it to the intended recipient, you are hereby notified that you have 
received this document in enor and that any review, dissemination, copying, or the taking of any action based on the contents of this information is strictly prohibited. 
Violations may result in administrative, civil, or criminal penalties. If you have received this communication in error, please notify sender immediately by e-mail, and 
delete the message. 
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From: Cody Phinney <cphinney@dhcfp.nv.gov> 
Sent: Tuesday, February 16, 20214:17 PM 
To: Antonina Capurro <acapurro@health.nv.gov>; Heather Lazarakis <hlazarakis@dhcfp.nv.gov> 

Subject: space at the Valley View Medicaid Office 

Dr. Capurro and Heather, 

I am not sure if this is an introduction, or just a connection. As you are both aware, the State Dental Officer 

Position is slated to move to the DHCFP budget in July, assuming the budget is approved as 

submitted. Currently, the space the Dental Health Officer was using at the dental school is no longer available. 

So, it makes sense to move in this direction now. Dr, C, what are your needs and how can we help? Heather, I 

understand you have one office available. What else should we know? 

Thanks! 

Cody L. Phinney, MPH 
Deputy Administrator 
Nevada Department of Health and Human Services 
Division of Health Care Finance and Policy 
1100 E. William Street, Suite 101 I Carson City, NV 89706 
T: (775) 684-3735 IC: (775) 742-9963 jE: c.phinney@dhcfp.nv.gov 

www.dhhs.nv.gov https://www.medicaid.nv.gov 

Pronouns she/her 

Helping People. It's who we are and what we do. 

Find help 24/7 by dialing 2-1-1; texting 898-211; or visiting www.nevada211.org 

NOTICE: This message and accompanying documents are covered by the electronic Communications Privacy Act, 18 U.S.C. §§ 2510-2521, may be covered by the 

Health Insurance Portability and Accountability Act (HIP AA) of 1996 and may contain confidential information or Protected Health lnfonnation intended for the 
specified individual(s) only. If you are not the intended recipient or an agent responsible for delivering it to the intended recipient, you are hereby notified that you 
have received this docmnent in error and that any review, dissemination, copying, or the taking of any action based on the contents of this information is strictly 
prohibited. Violations may result in administrative, civil, or criminal penalties. If you have received this communication in error, please notify sender immediately 
by e-mail, and delete the message. 
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Martha Framsted 

From: 
Sent: 
To: 

Patti Oya <poya@doe.nv.gov> 
Thursday, February 18, 2021 12:20 PM 
Antonina Capurro 

Subject: RE: Licensed Childcare Update and Mailing Address Question 

Hi, thanks for the update. It's amazing how much you completed during this crazy time. 

I'd definitely like to go with Mesquite if I can work it into my schedule - keep me posted fl) 

We did move. Our new address is below. 

Thanks, 
Patti 

Patti Oya, Director 

Office of Early Learning and Development 

Nevada Department of Education 

2080 E Flamingo Rd, Suite 210 

Las Vegas, NV 89119 

702.486.6492 Office 
702. 668.4340 Fax 

702.810.8175 Cell 

From: Antonina Capurro <acapurro@health.nv.gov> 

Sent: Thursday, February 18, 202111:10 AM 

To: Patti Oya <poya@doe.nv.gov> 

Subject: Licensed Childcare Update and Mailing Address Question 

Good Morning Patti, 

I hope this email finds you well. It has been some time since we last spoke, and I am writing to provide you 

with an update on the licensed childcare project's progress. Things are going well and advancing nicely. The 

response from licensed childcare centers has been overwhelming positive. Please see the below email with 

feedback on our presentation and services from a licensed childcare center in Carson City. 

Thus far, oral hygiene supplies and classroom tooth brushing center kits have been delivered for over 880 

children. For each centerr, an oral hygiene and nutrition presentations have been provided to all children in 

the classroom, and while the exact numbers are still being tallied, over 400 children have been screened. 

In addition to the classroom component, an educational webinar was offered for educators and was approved 

for continuing education credits through the Nevada Registry. Along with our partners at Colgate, we held six 

webinars in October, and hosted a make-up webinar on January 24th. The presentations have been recorded 
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and are available for anyone that would like to rewatch a session. Seven educators registered for the make-up 

webinar. 

We are working with the biostatistician to enter all of the data thus far collected. 

Due to the pandemic, our travel schedule was slightly delayed as Fleet Services was closed for the month of 

December. Nonetheless, we were able to visit Pahrump at the end of January and plan to visit our last sites in 

Mesquite in March. Earlier in the project cycle, you mentioned that you might be interested in joining us to 

visit one of the closer sites. Would you like to go with us to Mesquite? We are still finalizing the exact visit date 

but will be in touch as soon as that is finalized. 

Lastly, we mailed some information to your office on our National Children's Dental Health Month campaign, 

but the package was returned. The address we have for your office is 9890 S. Maryland Pkwy, Ste 210. Is there 

a new mailing address? 

I look forward to hearing from you and appreciate your continued support and partnership. 

Best regards, 

Antonina 

Antonina Capurro, D.M.D, M.P.H, M.B.A 

Nevada State Dental Health Officer 
Nevada Department of Health and Human Services 
Division Public and Behavioral Health - Oral Health Program 
Visiting Assistant Professor, 
School of Dental Medicine 
University of Nevada, Las Vegas 
1001 Shadow Lane, MS 7411, D280 Las Vegas, NV 89106 
T: (702) 774-2573 IF: (702)774-2521 IE: acapurro@health.nv.gov 
www.dhhs.nv.gov Iwww.divisionwebsite.nv.gov 
Helping People. It's who we are and what we do. 

From: Cindi Supko <csupko@stts.org> 
Sent: Tuesday, November 24, 2020 7:22 AM 
To: Loretta Moses <lmoses@health.nv.gov>; Antonina Capurro <acapurro@health.nv.gov> 
Subject: Re: Response Requested I Dental Screening Site Visit Confirmation - St. Teresa of Avila Child Development 

Center 

WOW! Could have knocked me over with a feather. What a great presentation, Dr. Capurro was so good with the kids, 

right down to their level. I am used to people who are not quite sure how to interact with 3 and 4 year olds. The 
children definitely enjoyed and learned a lot. The teachers kept asking questions about the presentation during the day 

and the kids chimed in with the answer. Sorry I could not attend the whole time but am so busy with all the new 

paperwork I have to fill out. 

Anyway, we all here at St. Teresa CDC wanted to thank you for a job more than well done and the kids were so 
excited to receive their takeaways. So sorry that only about half of my students were present on this day, but I 
understand that you all were on a tight schedule. My teachers were more than thrilled with their goodies! One of them 

told me that she had always wanted a toothbrush like the one she received but could never afford one. So I just wanted 

to let you know that you had an impact on not only our students, but our teachers as well! 

Thanks again, I know now that this was a well thought out statewide initiative and I know all of the hard work and time 

that was put into th is endeavor was well worth it. Till next time!! 

2 



DHHS_000647

Laura C. Supko (Cindi) M.Ed. 

Director 

St. Teresa of Avila 

Child Development Center 

(775)283-0261 Ext. 232 

567 S. Richmond Ave. 

Carson City, NV 89703 

- - -

csupko@stts.org 

On Thu, Nov 12, 2020 at 2:44 PM Loretta Moses <lmoses@health.nv.gov> wrote: 

Thank You. Back at you! 

Lo 

Loretta Moses, BSBM 
Administrative Assistant, Nevada Oral Health Program 
Nevada Department of Health and Human Services 
Division Public and Behavioral Health - Oral Health Program 
1001 Shadow Lane, MS 7411, D280 Las Vegas, NV 89106 
T: (702) 774-2429 IF: (702)774-2521 IE: lmoses@health.nv.gov 
www.dhhs.nv.gov Iwww.divisionwebsite.nv.gov 

Helping People. It's who we are and what we do. 

From: Cindi Supko <csupko@stts.org> 
Sent: Thursday, November 12, 2020 10:42 PM 
To: Loretta Moses <lmoses@health.nv.gov> 
Subject: Re: Response Requested I Dental Screening Site Visit Confirmation - St. Teresa of Avila Child Development 
Center 

Nice talking to you! Thank you for all your hard work! 

On Nov 12, 2020, at 2:11 PM, Loretta Moses <lmoses@health.nv.gov> wrote: 

Hi Cindi, 
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Please confirm, if Friday, Nov. 20th from 11:15 - 12 noon is better for your schedule. Also, 
how many teachers do you have at your center? We would like to leave them a little gift? 
Lo 

Loretta Moses, BSBM 
Administrative Assistant, Nevada Oral Health Program 
Nevada Department of Health and Human Services 
Division Public and Behavioral Health - Oral Health Program 
1001 Shadow Lane, MS 7 411, D280 Las Vegas, NV 89106 
T: (702) 774-2429 IF: (702)774-2521 JE: lmoses@health.nv.gov 
www.dhhs.nv.gov I www.divisionwebsite.nv.gov 

Helping People. It's who Weaf·e and what we do. 

From: Cindi Supko <csupko@stts.org> 
Sent: Tuesday, November 10, 2020 1:13 AM 
To: Loretta Moses <lmoses@health.nv.gov> 
Subject: Re: Response Requested I Dental Screening Site Visit Confirmation - St. Teresa of Avila Child 
Development Center 

This date would work but I will only have about half my children there as their siblings who, attend K-8 
next door will be off that week of Thanksgiving. We are open, but those siblings do not attend when 
the school next door is closed. 

Could we possibly change dates? I have 2 classrooms only. One 3 year old class, Preschool, and one 4 
year old class, Pre-K. Would both classes be part of this? I cannot combine classes because of COVID, 
so would two sessions take place? 

P-S. 24 students 
P-K. 21 students 

AM is school, PM is nap time for full day students. 

Sorry to be asking all these questions, but I am a planner! 

Cell phone. 775-741-8811 

Thank you, Ms. Cindi 

On Nov 9, 2020, at 3:54 PM, Loretta Moses <lmoses@health.nv.gov> wrote: 

Dear Cindy, 

On behalf of the Nevada Division of Public and Behavioral Health (DPBH), Oral Health 
Program team, we are looking forward our visit to your facility. Our state dentist, 
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Antonina Capurro, DMD, and dental hygienist, Jessica Woods, RDH are thrilled to 

perform free dental screenings, education to teachers, fluoride varnish, and toothbrush 
kit for the children and a toothbrush sanitizer for the classroom. 

Please confirm by responding to this email as soon as possible if the date and times 
below work with your facility and answer the three questions. Also, please share your 
cell number with us as we would like to have a day of event contact number in any 

need for communication arises on the road! 

Center: St. Teresa of Avila Child Development Center 

Date: Monday, November 23, 2020 

Time: 11:00AM - 11:45AM 

Contact Person: Cindy Supko Cell#: ( ___ - ___ - ____ ) Email: 

Physical Address: 

Mailing Address (if different from Physical): 

[ > -;· .. • ;- • :- ; - .----::·--- ---·- ··:·:::- ,- ·.:. ~: • --:---:;:-:.7-::7:;~;~::;:;::-,::-:;,;-:;--,,::i"'.'."7"'"" ____ - .,,,-·-·-:-··:;-:,-- ";'-:::.:-:-:---::-----:::----:::·----- ,;,---,- ' - , ::--~ -:;---:~<-0-:----:::---;-:--::-· ----:::7; 
,P~EASE COMP_LEJE THE Bl(!EF O,lJ~STIOI\I§ BEL0"'1: {To_ensure corrf!c_~C1_m(!unt of res'!urces 81.; 

1timE? allotment), 

• How many children age 3-5 yrs. do you currently have? 
• How many 3-5 yr. old classrooms do have? 
• Do you have an AM and PM class? If yes, what are the start and end 

times? 

Your pre-screening packet mailed to you the end of October included instructions and 
a parent letter, brochure and consent form with wristbands to help remind the 
children to return the signed consent forms. Please let me know if for some reason 

you have not received. Do not forget, if you achieve 75% consent form return -you 
receive a $100 gift card to Lakeshore Learning! 

Do not hesitate to call me at 702.774.2429 or email me (or any one of our OHP team 

members) if you have any questions or need additional information at this time. 

Loretta Moses 

Antonina Capurro, D.M.D, M.P.H, M.B.A 
Nevada State Dental Health Officer IT: (702) 774-2573 I E: acapurro@health.nv.gov 
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Jessica Woods, MPH, RDH 
State Public Health Dental Hygienist (Interim) I T: (702) 774-2573 
IE: jwoods@health.nv.gov 

Loretta Moses, BSBM 
Administrative Assistant, Nevada Oral Health Program 
Nevada Department of Health and Human Services 
Division Public and Behavioral Health - Oral Health Program 
1001 Shadow Lane, MS 7411, D280 Las Vegas, NV 89106 
T: (702) 774-2429 IF: (702)774-2521 IE: lmoses@health.nv.gov 
www.dhhs.nv.gov I www.divisionwebsite.nv.gov 

Helping People. It's who we are and what we do. 

6 



DHHS_000651


	DHHS Subpoena Response (DHHS_000001-000651)



