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FINAL R
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ADDENDUM:   ORAL HEALTH DATA POINTS/MEASUREMENT
AGENCY:            
TITLE OF PROGRAM:        

OVERVIEW

All Oral Health Grantees are required to complete the following additional information in regards to outcome measurements.   ILCHF will be using this information to evaluate the impact of its $20 million Oral Health Initiative announced in June, 2007.
Please complete the requested data/information in the blanks provided after each question and return to ILCHF with the standard FINAL Grantee Reporting Packet.

Direct specific questions to:

Bob Egan, Senior Program Officer






Bobegan@ilchf.org





630.571.2555
OUTPUT/OUTCOME MEASUREMENTS

Children Served

Children who received oral health services from your organization prior to this current ILCHF funding and the number of children who received oral health services from your organization after 12 months of service and if applicable, after 15 months of the project (for those projects funded for 15 months)
	
	Year Prior to 
ILCHF Funding
	After 12 months of 

ILCHF Funding 
	After 15 months of ILCHF Funding

	Number of Children Served Annually (unduplicated)
	     
	     
	     

	Number of Encounters/Visits Annually
	     
	     
	     

	Number of Procedures
	     
	     
	     

	Number of Completed Treatment Plans
	     
	     
	     


When did the program begin providing services/expanded services as a result of ILCHF funding (date):      
Number of Procedures by area of service

	ADA Code
	Year Prior to 
ILCHF Funding
	After 12 months of ILCHF Funding 
	After 15 months of ILCHF Funding

	Preventive Services

D1120, D1203, D1206
	     
	     
	     

	Sealants

D1351
	     
	     
	     

	Restorative Services 

All codes between D2140-D2954
	     
	     
	     

	Endodontic Services

D3220, D3310, D3320, D3330
	     
	     
	     

	Periodontal Services

D4341, D4342, D4910
	     
	     
	     

	Space Maintainers 
D1510, D1515
	     
	     
	     

	Oral & Maxillofacial Services

D7140, D7210
	     
	     
	     

	Orthodontic Services

D8000-D8999
	     
	     
	     

	Nitrous Oxide

D9230
	     
	     
	     

	Initial Exams

D0150
	     
	     
	     

	Recall Exams

D0120
	     
	     
	     

	Emergency Exams

D0140
	     
	     
	     


Clinic Indicators 

Please describe the programs you provide to address improved dental hygiene and increased knowledge of oral health education and prevention. (Listed below are suggested methods of tracking improvement.)      

     
· History of dental disease (# of children with at the time of initial exam)

· Presence of untreated dental disease (# of children with at the time of initial exam)

· Presence of dental sealants (# of children with at the time of initial exam)

· Presence of early childhood caries (# of children with at the time of initial exam)

· Level of treatment urgency (1=immediate need for dental care, 2=need for dental care as soon as possible, 3=no care needed until next dental check-up) (# of children by level of urgency  at time of initial exam)

Agency Program Staffing

ILCHF would like to be able to understand the impact of funding relative to your agency’s staffing.  Please provide as much accurate information about your agency as possible. 

	Agency Staffing
	Prior to ILCHF Funding

	Additional Staff Hired as a result of ILCHF Funding

	Dentist(s)
	     
	     

	Dental Hygienist(s)
	     
	     

	Dental Assistant(s)
	     
	     

	Expanded Dental Assistant(s)
	     
	     

	Other Oral health Staff 
	     
	     


What level of staffing do you foresee for remainder of 2010 into 2011? (e.g. staffing remain constant or expanded)   Please explain.

     
Leveraged Resources

In order to get a better sense of how ILCHF grant funding is leveraging other funding sources, please indicate below if you received funding from any of the following sources as a direct result of your ILCHF grant (include amount received – not just a yes or no)
	State Grants
	     

	Federal Grants
	     

	Private Grants
	     

	Additional Volunteers 
	     

	In-Kind Donations
	     


* -  if yes, please provide additional information:
     
Financial Data/Information for the current fiscal year:
	Total Agency Budget  
	     

	
	

	Total Budget for Oral Health Program  
	     

	
	

	ILCHF Funding for Oral Health Program  
	     


LCHF would like to obtain an understanding of the revenue/payor mixes as a result of new oral health services funded through the ILCHF grant – please provide the information through the end of the Grant Period.   We do recognize that not all programs will have a full year of billing.  The information requested is in percentages.

	
	Payor Mix
	Total Revenue Mix

	Medicaid
	     
	     

	Commercial Pay
	     
	     

	Self Pay
	     
	     


How will you use the additional revenue generated from the services funded through the ILCHF capacity building grant?  

     
Other Data Points
Type of construction funded by ILCHF       
Number of operatories (chairs) prior to ILCHF funding       
Number of operatories (chairs) added as a result of ILCHF funding       
Equipment purchased with ILCHF funding       
Questions for Discussion

Please define the “community” you serve and how the grant you received improved oral health outcomes for the children in this community.

     
Aside from direct services, what other services would you like to be able to provide to individuals in the area of oral health?  (e.g. provide community outreach, education, other)

     
Aside from additional funding, how else can the Foundation help in your efforts?  (e.g. providing technical assistance, developing provider networks, other) 
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