FIRST AMENDMENT TO CITY OF ANN ARBOR & WASHTENAW COUNTY
FY 2015-2016 HUMAN SERVICE CONTRACT WITH
The Regents of the Ug/ersity of Michigan — Community Dental Center

&
THIS AMENDMENT dated theg_‘_’_’__~ day of Deﬂ’ : , between the City of Ann Arbor, a
Michigan municipal corporation, whose address is 301 E. Huron Street, Ann Arbor, Michigan
(“City"), Washtenaw County, a Michigan municipal corporation, whose address is 301 E. Huron
Street, Ann Arbor, Michigan (“County”) and The Regents of the University of Michigan, a
Michigan constitutional corporation, whose address is 406 N. Ashley Street, Ann Arbor,

Michigan (“Contractor”), amends the agreement as follows:

1) SERVICE DESCRIPTION AND OUTCOME TARGETS and SPECIAL
CONTRACT CONDITIONS, is amended to include the following Attachment A in
addition fo existing attachments.

2) BUDGET, is amended to increase the contract amount by $25,935 to $51,870
and to include the following Attachment B in addition to existing attachments.

Program Funding Source Amount

Emergency Dental Care City of Ann Arbor | $25,935
General Funds

TOTAL $25,935

3) TERM, is amended to terminate on June 30, 2016.

10) REPORTS, MONITORING AND EVALUATION, is amended to include the
following: By signing this agreement, the Contractor agrees to full participation,
as necessary, in the evaluation to be conducted of the Coordinated Funding
process during the summer and fall of 2015.

All terms, conditions, and provisions of the original agreement between the parties executed on
the 1% of July, 2014, unless specifically amended above, are to apply to this amendment and
are made a part of this amendment as though expressly rewritten, incorporated, and included
herein.

This amendment to the agreement between the parties shall be binding on the heirs,
successors and assigns of the parties.
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Attachment A - FY 2015-2016
Scope of Services, Outcome Targets and Grant Timeline

*If any of the following program information changes within the grant year, please notify Andrea
Flevek (pleveka@ewashtenaw.org) immediately.

| Agency Name
| Regents of The University of Michigan- Community Dental Center

Program Name
Emergency Dental Care

Communiiy-Level Qutcome
Safety Net Health & Nutrition: Increase access to health services and resources for low-income

residents

Planning & Coordination Body
Washtenaw Health Plan

Program Strategy(s)
Accessing Care Services

Program Components Description
The program will provide emergency (acute) dental services to low income Washtenaw county
residents. This group includes Washtenaw county residents with dental pain, infection, bleeding
or injury to teeth and supporting structures. Some examples of the procedures we will perform
include oral examinations, x-rays, extractions, and fillings. We will be able to serve about 75
patients through this program. Many of these patients will have visited a hospital Emergency
Department or primary care physician's office. This does not solve their dental problems and
puts unnecessary strain on the health system. Our program will serve each client untit their
emergency care is completed. In addition to taking care of the patients' acute dental needs, they
receive an oral cancer screening, oral hygiene instruction, information on finding a dental home,

and an oral hygiene care Kit.

Target Population Residency Requirements

Zip Codes 48197 and | City of Ann Arbor Urban County Washtenaw County
48198 Residents Residents Residents
60% 35% 100% 100%




Total Number of (Unduplicated) Participants Projected to be Served during FY 2015-2016 |
75

Program Outccmes

Outcome Projected 1% Half FY 2015-16 # | Projected 2™ Half FY 2015-16 #
Increase access to

primary care and adult 32: # of uninsured served 32: # of uninsured served
dental care services for

the uninsured and for 0: # of people with MA served 0: # of people with MA served
those newly insured under

the Affoerdable Care Act 0: # of people with commercial | 0: # of people with commercial
(ACA) pay served pay served

Increase the total number 0 0

of patients

Program Outcome Measurement Description

Community Dental Center will track the number of uninsured served (and the percentage of
uninsured that is part of the total), the number of people with MA served (and the percentage of
people with MA that is part of the total), and the number of people with commercial pay (and the
percentage of people with commercial pay that is part of the total). This payer mix will be
compared against a baseline from FY 2013-14 to measure the first program outcome listed
above. The agency will provide a FY 2013-14 baseline to the Coordinated Funders.

Community Dental Center will track the number of patients and this data point will be compared
against a baseline from FY 2013-14 to measure the second program outcome listed above. The
| agency will provide a FY 2013-14 baseline to the Coordinated Funders.

Award Contingencies (if applicable)

N/A

Grant Timeline

Action Due Date

FY 2015-16 Grant Start Date July 1, 2015

Participate in Planning & Coordination Body Ongoing

Initial 25% Advance* Upon contract execution & receipt of first
invoice™*

First Expenditure Report Due* No later than October 31, 2015

Second 25% Advance Upon submission of second invoice and
approval of first expenditure Report

Semi-Annual Program Report Due January 31, 2016

Second Expenditure Report Due No later than January 31, 2016

Third 25% Advance Upon submission of third invoice and approval
of second expenditure report and semi-annual
program report

Third Expenditure Report Due No later than April 30, 2016

Fourth 25% Advance Upon submission fourth invoice and approval
of third expenditure report

Year-end Program Report AND Final July 31, 2016

Expenditure Report Due




*All United Way grants will be paid on a monthly distribution cycle and will not require invoices
or expenditure reports.

**For all programs funded through the Office of Community & Economic Development, an
invoice must be submitted to trigger the disbursement of each advance and must include a
request for 25% of the total grant in writing on the agency’s letterhead using the OCED-specific

format.
*“**All Ann Arbor Area Community Foundation grants will be paid in full in July 2015.
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CONTRACT ROUTING FORM

*NOTE: CITY ATTORNEY MUST REVIEW CONTRACTS
BEFORE SUBMISSION TO CITY COUNCIL

SUBMITTED BY: MARY CASEY (FOR ANDREA PLEVEK) DATE: 9/1/2015

DEPARTMENT: OFFICE OF COMMUNITY & ECONOMIC DEVELOPMENT

CONTRACTOR: Regents of The University of Michigan- Community Dental Center

PURPOSE: A2GF — HUMAN SERVICES (COORDINATED FUNDING)

CONTRACT TYPE: XX | SERVICES MATERIALS & CONSTRUCTION
CONTRACT AMOUNT: $25,935

3136 245
HUMAN RIGHTS APPROVAL DATE: ~ LIVING WAGE APPROVAL DATE: ‘5
RESOLUTION REQUIRED: YES XX NO

RESOLUTION NO. R-15-0543

PLEASE ATTACH

SIGNATURES: PLEASE MARK PAGES

(IN ORDER) REQUIRED SIGNED DATE SIGNED
CONTRACTOR X
SERVICE UNIT X af/j’f /M

CITY ATTORNEY X

X
X v /§7/ s
CITY ADMINISTRATOR | X 7/// 9//2 //J
~
i

G 15

Gl22(5

//
MAYOR X

CITY CLERK X

RETURN CONTRACT TO: Shari Norris/fCommunity Services PHONE: 794-6500 ext 42504




