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BC Dental Association Funding Request for a Survey of BC Adults and Children

Bullets for CLIFF 937648

The BC Dental Association (BCDA) is requesting a $300,000 contribution from the
provineial government for an in-depth survey of BC adults and children. The total cost of the

project is $600,000 of which BCDA, 15.13
s.13

The Ministry of Health (the Ministry) has previously provided funding to BCDA for various
education and public awareness initiatives, including dental awareness campaigns focusing on
the prevention of early childhood dental decay.

The Ministry does not have funding available to support BCDA’s survey request.

The Ministry launched Healthy Families BC in 2011 to invest in prevention initiatives to help
British Columbians betier manage their health, reducing chronic diseases, and ensuring that
pregnancy and support programs are targeted to the provinee’s most vulncrable families.
Funding surveys for dental health rescarch purposcs is outside the scope of the BC Healthy
Families initiative.

The Ministry suggests BCDA contact the Michae! Smith Foundation for Health Research
(MSFHRY} directly regarding potentially partnering on this project. MSFHR has previously
funded research projects for oral cancer health, MSFHR can be contacted at:

Michac! Smith Foundation for Health Research
Suite 200, 1285 West Broadway
Vancouver, BC, V6H 3X8
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East Annex
Paslfament Buikdings
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RALPH SULTAN, mLA

o St )

Tetephone: 604 381-0050 Fax: 604 981-0055
a-mail: ralph.sultan.mla @leg.be.ca
wabsile: www.ratphsultanmia.ca
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Honourable Michael de Jong, Q.C.
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The BC Dental Association (BCDA), BC Cancer Agency {(BCCA), BC Children’s Hospital
{BCCH), and Vancouver General Hospital Oral Health Department (VGH) are requesting a
one-time payment of $700k to reduce the current waitlist of 65 patients reguiring extensive
prosthodontic rehabilitation. By coliaborating between these agencies and UBC, we
capitalize on their collective expertise to ensure the best patient outcomes and the most

efficient use of financial resources,

Trauma, genetics or head and neck cancer therapy can all result in the loss of teeth and
supporting jaw structures, adversely affecting a patient’s ability to chew and speak. The
facial anomalies that result can a devastating impact on a patient’s quality of life. Social
isolation is not uncommon due to the esthetic defects left by the loss of teeth and

supporting bone structures.

Of the 65 patients awaiting treatment, 45 are children with Ectodermal Dysplasia which is a
genetic disorder that affects the child's appearance including significant facial anomalies.,
There are ancther five childhood survivors of cancer that are also waiting for care,
Fortunately, targeted funds have been raised to address this small group, reducing the
original request by $50k. For both patient groups, the psycholagical toll on these children is
heavy and during their teen years suicide idealization is common. Howaver, extensive
prosthodontic care will enhance their appearance and help to minimize the psychological

damage.

Prosthodontic rehabilitation, supported by oral surgery, is critical to improving a patient’s
function, esthetics, quality of life, self-esteem and confidence. While oral surgical services
are covered under the Medical Services Plan, prosthodontic services are not. With little to no
fmprovement to funding for these programs, the result is extensive waitlists.

To ensure the most efficient use of these funds, the four organizations listed would create a
program of prosthodontic excellence, which wouid include a team of prosthodontists
(including graduate students from UBC), oral surgeons, plastic surgeons, pediatric dentists,
radiologists, ENT surgeons and others involved in the multidisciplinary care of these
patients. The synergies created by centralizing this care would enhance treatment by
expediting care and extending funds to ensure more patients are treated at a lower cost,

Timely access to critical prosthodontic care for these patients is a top pricrity for the BCDA
and has been raised in the course of government discussions and MSP negotiations.
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Attached is a detailed proposal that outlines both a long and short term strategy to
addressing the need in these patient groups. As noted previously, the one-time request has
been reduced to $700k to reflect the recent influx of funding through a charity event.

On behalf of these patients, we are requesting $700k to eliminate the waitlist, giving them

the enhanced guality of life that this prosthodontic care will provide.

Yours truly,

7477&//,@;”‘

Dr. Hank Klein
President

attachment: Complex Prosthondontic Program of Excellence Proposal

copy:  Mr. Graham Whitmarsh, Deputy Minister, Ministry of Health
Ms. Nichola Manning, Acting/ADM, Medical Services and Health Human Resaurces Division -
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MEMBER OF THE CANADIAN DENTAL ASSGCIATION

_CDMPLEX PROSTHODONTIC
PROGRAM OF EXCELLENCE
Proposal

EXECUTIVE SUMMARY

Trauma, genetics or head and neck cancer therapy can all result in the loss of teeth and
supporting Jaw structures, adversely affecting a patient’s ability to chew and speak. The
facial anomalies that result can have devastating impacts on a patient’s quality of life. Social
isolation is not uncommon due to the esthetic defects left by the Joss of teeth and
supporting bone structures. In extreme cases, suicide ideation becomes an issue.

Prosthodontic rehabilitation, supported by oral surgery, is critical to improving a patient’s
function, esthetics and quality of [ife. While oral surgical services are covered under the
Medical Services Plan, prosthodontic services are not. Limited funding is currently availabie
for certain conditions (e.g. ectodermal dysplasia) but, even in these cases, the funding does
not meet the demand for care. As a resuit, waitlists are long and eligibility criteria have

become more restrictive.

To address this situation, the BC Dental Association {BCDA), BC Cancer Agency {BCCA), BC
Children’s Hospital (BCCH) and Vancouver General Hospital Oral Health Department (VGH)
are proposing the development of a coliaberative model of care that would capitalize on the
existing expertise within these organizations, to ensure best patient outcomes and the most

efficient use of financial resources.

Each year, 30-40 British Columbians are identified as requiring prosthodontic treatment
directly resulting from trauma, genetics or head and neck cancer therapy. The costs of
treating these patients can range from $10,000 - $60,000 per case, depending on
complexity. Without public funding, these patients are respeonsible for the costs of care.
Even if the patient has private denta! insurance, the treatment required is often not

considered for any leve! of coverage.

As mentioned, there is public funding available for the surgical component of the care
(through MSP); however, the only coverage for the prosthodontic care is fimited throu gh
BCCH's Ectodermal Dysplasia Program, BCCA's Oral Oncology/Dentistry department and the
BCDA's Severe Dentofacial Anomaiies Program.

To adequately address the current needs of these patients and to eliminate existing
waitlists, $750,000 of new funding is required and in subsequent years, $450,000 is needed
annually, Currently, there are 60-85 patients wait-listed for this treatment.

Ta ensure the most efficient use of these funds, the four organizations listed would create a
program of prosthodontic excellence, which would include a team of prosthodontists
(including graduate students from UBC), oral surgeons, plastic surgeons, pediatric dentists,
radiciogists, ENT surgeons and others involved in the multidisciplinary care of these
patients. The synergies created by centralizing this care wouid be enhance treatment by
expediting care and extending funds to ensure more patients are treated at a lower cost.
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YEATHER [F THE CAHeCN (6 TAL ASSORATIN

ECTODERMAL-ECTODACTYLY CLEFTING SYNDROME AND ECTODERMAL DYSPLASIA SYNDROMES

The dental department at BCCH currently provides dental support for gpproximately 30
children and young adults, with 10-15 cases identified each year with Ectodermal-
Ectodactyly-Clefting and Ectodermal Dysplasia (EEC). Due to funding shortfalls, 45 patients
have been referred to the program.

EEC affects the appearance of a patient's teeth and facial bones, as well as affects hair,
nails and sweat glands. Teeth are often congenitally absent or are malformed or pointed in
the shape of pegs. As welf, tooth enamel is defective. Some patients may also have
malformed clefts and delayed appearance of permanent teeth. {See Photo 1a and ib)

The psychological teli on these children is heavy and during their teen years suicide
ideaiization is common.

Extensive prosthodantic care is im'portant in enhancing the patient appearance and
mitigating, in part, psycheiogical damage.

In their late teens, when their facial structures mature, patients may begin comprehensive
prosthodontic rehabilitation (implants, crowns, bridges, etc.).

Currently, BCCH receives $100,000 annually to assist in the cost of complex dental care.
This level has remained unchanged since the program began in 2004. QOriginally, it was
estimated that the funding would cover eight patients annually. Today, 10-15 patients
require treatment each year. An additional 45 patients have been referred for care but have
not been approved as there are insufficient funds. Interim funding of $50k has been raised

through MSP negotiations.

It is estimated that an additionai $500k is required to eliminate this waitlist and an
additional $200k for subsequent years to meet the needs of future patients.

Ectodermat Dysplasia patient with peg-'like teeth,

Photo 1a

Photo 1b

P /\1 b"_.” 1

3
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An additional annual funding of $50,000 wouid be required to treat these patients.
There are currently five patients on the waitlist for such care.

Photo 3a: adult survivor of Photo 3b; adult survivor
cancer therapy of cancer therapy

Photo 3c: dental problems (similar to
Ectodermal Dysplasia)

Therefore, BCCA's Oral Oncology/Dentistry program requires $250,000 in total to eliminate
the waitfist, and an additional $200,000 annually for ongoing treatment needs.

BCDA'S SEVERE DENTOFACIAL ANOMALIES PROGRAM

In 2007, Severe Dentofacial Anomalies Program (SDAP)} was established through MSP
negotiations between the Ministry of Health and the BCDA to specifically provide
prosthodontic treatment for patients with:
+ Severe dentofacial trauma (e.q. gunshot wounds); or
» Severe non-malignant craniofacial anomalies that require surgery of the
facial-skeletal complex and extensive prosthetic rehabilitation.

Funding is negotiated as a single amount for the length of the contract. In the last round of
negotiations, funding was provided based on treatment for three-five patients per year at an

amount of $200k over three years.

The program receives applications for coverage that are first considered by a BCDA
committee comprising five dentists. This committee ascertains if the application meets the
criteria laid out in the program's terms of reference. If approved, the case is then forwarded
to an expert panel at VGH for formulation of a treatment plan and estimate of costs. The
treatment plan and cost estimate is then returned to the BCDA committee that will aliccate

the appropriate level of funding.
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PROGRAM STRUCTURE
In keeping with the CLPPP structure, we are proposing the following:

1.

9,

10.

Eligible patients are limited to those who currently meet the requirements of the
existing programs: Ectodermal Dysplasia patients registered with BCCH or BCCA-
registered cancer patients. For patients with severe facial trauma and dentofacial
anomalies, the current BCDA program criteria would continue. There is no
expectation to expand patients beyond those currently eligible.

All cases would be submitted and adjudicated through the established
Multidisciplinary Treatment Planning Seminar. A prosthodontist would be appointed
to serve as Chair of the Multidisciplinary Seminar,

The BCDA woeuld undertake the financial adminlstratron for treatment plans discussed
and approved by the Seminar.

The Seminar would deveiop a treatment plan including costs.

Working with the Seminar head, the BCDA would undertake the financial
administration for the program by managing funds to maximize the number of
patients treated.

The BCDA (in consultation with the Seminar) would ensure that the approved work is
done within the program’s budaoet.

The program would be the ‘payer of last resort’, meaning that funding from private
insurers would be accessed first.

The BCDA would pay once the completed treatment claim form has been received
along with specific information on the case outcome,

The BCDA would maintain all administrative records and provide on-demand
program statistics for audit purposes,

The program would be evaluated every three years to review funding as well as to
report on case outcomes,

Currently, existing funding sits with three organizations for funding prosthodontics care.
Existing MSP funding would be directed to this new program and, in the case of BCCH, its
targeted EEC funding would also be directed to the program for prosthodontics care.

NEwW FUN DING REQUIREMENTS

Due to
1.

2.

the current waitlist, there are two components to the BCDA funding request:

A one-time catch-up in the amount of $750K {$500K for BCCH's Ectodermal
Dysplasia current referral list of 45; $250K for the BCCA’s waitlist of 20).

Subsequent years would require 450K annually, which would be added to
current SDAP program of $656K,

The BCDA would manage the funds, earmarking the following amounts for each program
based on the proposal: .

New Total New SDAP Total
. BCCA BCCH . Existing Program
Funding Funding Funding Funding
First Year $250k $500k $750k $66k $816k
Ongoing | $250k $200k $450k $66k $516k
Jan 2012
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section 1 — Program Purpose and Design

The Farly Childhood Dental Health initiative is a universal program offered to all
children 0-5 years in BC. Therefore, there are no specific targets set for aboriginal
children,

No Guestion e — _m; . bco?
LT Is the program purpose clear? YES=25 i23
or

Desgription: Yes. The goal of the Farly Childhood Dental Health initiative is o NO=0
provide programs that offer the best opportunity to improve the dental health

and well-being of infants and children. The purpose is to:

o address the issuc of carly childhood caries,

o reduce tne rate of carly childhood dental disease,
o identify familics at risk for dental caries,

o apply fiuoride varnish, as appropriate,

o provide parent education and referral for care, and
5 provide public education through narketing.

Iividence:

The cvidence for carly childhood dental programs is supported by the Core
Public Health Functions for BC Evidence Review, Dental Public Health,
Septemnber, 2006, and the Model Core Program Paper: Denial Public Health,
Qctoher, 2006.

L2 Dees the program address a specific and existing problem, interest or need?  Y015-25 P25
or
Description; NO=0

@ Yes. Early childhood dental caries is & transmissible, preventable
diseasce. Decay in primary teeth is a risk indicator for decay in
permanent teeth if risk behaviours do not change. Dental decay
causes pain, disfigurement, and may affect speech and language,
health and growth.

Evidence:

I Dental treatment 13 the most comeon surgical procedure for children
in BC hospitals. Hospitalization rates for Aboriginal children aged 0-
4 years, for dental procedures, was 68 per 1,000, ten times higher
than the rate for other children'.

2. Core Public {Tealth Funetions for BC Evidence Review, Dental
Public Health, September, 2006, and the Modet Core Program
Laper: Demal Public Health, Qctober, 2006,

" Model Core Program Paper: Dental Public Health, Qctober, 2006.

Confidential Page 2 2015-11-24
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L3 s the progran designed so that it is not redundant or duplicative of any YES=25 ‘25
offter provincial, federal, local or private effort? or
NO-0
Deseription: Yes. The carly childhood sereening initiatives are part of an
inteprated cross-minisiry strategy for addressing dental, hearing and vision
concerns in the early childhood years (birth to five years of age}. Ministry
statt (Heakth, MEIA), Health Authorities, First Nations Health Council, First
Nations Inuit Health meet to discuss and provide feedback and
recommendations on coordiration of program planning and service delivery,

Evidence:

Ministry of Health, Health Authorities and First Nations Federal and
Provineial representatives are coordinating service delivery for Aboriginal
children living on and off reserve. While TNIH does provide some dental
services for children on reserve, not all communities receive service. Health
authority deatal staff work collaboratively with FNIH to address aboriginal
dental health issues.

1.4 Iy the program design effectively targeied so that resources witl reach YES-25 i35
intended heneficiaries and/or otherwise address the prograne’s purpose or
directly? NO0

Description: Yes. Funding for the early childhood screening initiatives is
directed to the health suthorities, Health authaoritics are responsible for
ensuring the program is delivered.

Early ehildhood dental programs have been implemented in all health
authorities.

Fluoride varnish programs have been established for children at risk of dental
discasc.

Caries Risk Asscssment tools are used to monitor and assess dental health.
Health Authority dental staft' work collaboratively with FNTH,

o100

Confidential Pape 3 2015-11-24
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Section 2 — Strategic Planning

No.
2.1

22

v
i

Question Answer

Score

Do all partners {’fhéﬂs ding grant recipients, contractors, cost-sharin 14 YES=]

Does tive program have a limited number af specific performance measures  YES-17
that foeus on outcomes and meaningfully reflect the purpose of the or
program? NO-O

Description: Yes, Provincial sereening targets have been established and a
program evaluation [s being conducted. Health awhorities have developed
logic madels and bave completed a gap analysis and performance
improvement plans.

Targets for dental:
o 83% of school-enury children in the health authority, aped 5-6 years,
have been surveyediussessed,
o 60% of school-cniry children in the health authority are carics free.

Evidence:

A provincial Dental survey was conducted in 2006/07.

21% of all kindergarten chitdren were surveyed.

61% of children surveyed were caries frec.

Logic Models and HA Perforimance Improvement Plans were finalized in the
Spring of 2008.

7

Daoes the program have baselines, ambitionys targets and imeframes for ity YES-17

nieasures? or
NQO=0

Description: Yes. Bascline data, targets and timeframes have been established

for the Farly Childhood Dental program.

Evidence: These targets are included in the Fealth Authority Service Plans
and Government Letter of Expectations, Health Authority Performance
Requirements.

Dental screening is included as an action item in the Fransformative Change
Accord, First Nations Health Plan.

partiners, and other government partners) commit to and work toward the or
goals gf the program? NO-0

Description:  Yes, Ministry staff (Health, MEIA) Health Authoritics, First NiA
Nations Health Counell, First Nations Inuit Health, have been working on an
Livaluation Framework that will provide recommendations about service

delivery and planning,

Ministry of [lealth and First Nations representatives imeet bi-monthly to

discuss coordination of program planning and service delivery.

Evidence:

Bi-monthly planning session with First Nations Inuit Health, First Nations
Heaith Council, Health Authorities and Ministry of Tealth to coordinate
screening services for children allending schools on reserve and in First
Nations communitics,

Evaluation Framework has been finalized. Dental Health data cotlection is
underway to support the process.

Confidential Page 4 2015-11-24
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24 Areindependent evaluations of sufficient scope and quality condicted on o YES—17 17
regular basis or as needed fo support program inmprovements and evaluate or
effectiveness and relevance to the problem, interest or need? NO=0

Description: Yes. A multi-year program cvaluation is being conducted by
University of BC Human Early Learning Partnership.

Evidence: Program Evaluation Framework and Logic Models have been
devotoped with short and long term outconies.

2.5 Are budget requests explicitly fied to aceomplixinnent of the performance YES=17 17
goals, and are resource needs presenfed in g complete and transparent or
manner in the program’s budget? NOD

Description: Yes. Health authoritics receive annual funding for these
screening initiatives. Ilealth authorities set their own program budget and
allocate resources o meet the program targets and deliverables.

Evidenge: Denlat health programs are delivered by health authority public
health staff. HA performance indicators have been established and ouicomes
are monifored.

2.6 Hay tie program taken meaningful stepy ta correct ity strategic planning YES=17T 17
deficiencies? or
' NO-0
Description: Yes. We are actively working with First Nations groups 1o or
ensure al! program materials are presented in a culturally sensitive manner, NAA

We are working with Health Authority staff and First Nations representatives
to tdentify potential gaps and overlaps in service and coordinate resources.
Protocols have been established for working with IFirst Nations communisies.
We are currently addressing privacy and information sharing issues with
Ministry and community partners,

Evidence:

Protocols established, training manuals established, culturally sensitive
materials being developed. Privacy fmpact assessments and information
sharing agreements arc in progress.

Confidential Page § 2015-11-24
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Section 3 — Program Management

“No._Question o . _Amwer  Score
3.1 Does the ministry regularly collect timely and credible performance YES=10 iL0
information, including informution from key program partners, and uxe i or
fo mianage the program and improve performance? NO0

Description: Yes, Dental peogram information is collected annually and will
be used to review program practices and performance. Health Authorities
provide interim updates at the request of the Ministry,

Evidence:
Provineial Kindergarten Demtal Survey Report completed in 2008.
School Dental health survey data collected and mapping is in progress,

3.2 Are program managers and program partners (including grant recipienty, YES=10 /10
coRIractors, cost-sharing partners, and other government partners) held or
accountable for cost, schedule and performance results? NO=0

Description: Yes. Pariners are accountable for cost, schedule and
performance results, Timelines have been established {for collection and
reporting of survey/ussessiment data, interventions and outcomes,

Evidence: Dental health programs are delivered by health authority public
health staff. HA performiance indicators have been established and outcomes
are moniiored.

3.3 Are Sunds allocated in a trme! p manner, spent for the intended purpme, YES=10 /10
and accuraiely reporied? or
NO-0

Description: Yes. Health authorities receive annual funding for the carly
chitdhood dental program. Iealth authorities set their own progrant budget
and allocate resources to meet the program targets and deliverables.

Lvidence:

Health Authorities provide a status report annually to the Ministry.
Health Authorities provide interim updales at the request of the Ministry,

3.4 Daes the program have procedures (e.g., competitive sourcing, cost YES=10 10
comparisons, IT improvements, appropriate incentives) o measure and o7
achieve efficiencies and cost effectiveness in program execution? NO-O

Bescription: The dental program is delivered by Health Authoritics public
health staff including dental hygienists, public health nurses, and
nutritionists. The health authoritics determine their own efficiencics in the
delivery of these programs. Mol! does not request information from the
health authoritics on procedures to achieve etficicncies. MoH doecs monitor
owteome indicators as established in the Government Letters of Expectation.

Evidence: Not applicable.

Confidential Page 6 2013-11-24
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3.5 Daes the program collaborute and coordinate effectively with related YES 10 10
programs? or
NO-0
Description: Yes. There is coflaboration betweern: dental health program and or
public keakh, federal dental programs and community dentists and Ministry N/A
Marters.
Lvidenee:
Ministry of Health, Health Authorities and Ministry of Income Assistance
worked together to support and promote the Healthy Kids Program which
provides assistance for low-income familics to access basic dental care.
First Nations Inuit Health, Ministry of Iealth and First Nations Health
Council representatives are mecting o discuss service delivery for
Abariginal children fiving on and off reserve.
Public health nurses provide information about dental care and carics
prevention during well baby immunization clinics.
3.6 Daes the program use strong financial management practices? YES—I0 A0
or
Description: Yes. Funding is transferred to health authorities annually, NO-0
Health authorities follow their own interpal financial management practices.
MoH Finance works with the health authority tinance departments on overall
financial management practices.
Evidence:
Mol Finance works with the health authority finance departments on overatl
financial management practices,
3.7 fias the program taken meaningful steps to address its management YES -10 ARy,
deficiencies? or
NO D
Description; N/A or
NiA
Fvidence: N/A
3.8 Are graius/ transfer payments awarded based on a clear competitive YES—10 T
process that includes a qualified assessment of merit? or
NO=0
Description: N/A or
N.-'Jr'\
Evidence: N/A
3.9 Daex the program have aversight practices that provide sufficient YIS=10 10
knowledge of grantee activities? or
NO=0
Deseription; N/A or
N/A
Fyidence:
NIA
Confidential Page 7 2015-11-24
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3.0 Does the program collect gf&'n'ree- ,b'é_rf};}"hmnce data on a reguiar_basi_f and  YES—i0 10

make it available to the public in a transparent and meaningful manner? or
NOQ=0
DE‘.SCI‘i[}ii(’JH.’ NiA or
INFA

Evidence: N/A

100

Confidential Page & 2015-11-24
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Section 4 — Program Results

“No. Question o Answer  Score
4.1 Has the progrom demonsitrated adequate progress in goitieving its YES=50 50
performance goals? LE=33
SF=17
Lescription: Yes, & provinee wide kindergarten dental survey was conducted NO-0

in the 2006/07 school yeur. An cvaluation framework was finalized in 2008,

(tap analysis and performance unprovement plans were developed by the
Health Authorities and submitted to the Ministry in spring of 2008,

Evidence: Targets for caries free met as established in the Model Core
Progrem Paper: Demtal Public Health, October, 2006.

4.2 Does the performance of this program compare favoiirably to other YES—5( 50
progrants with similar purpose and goals? LE-33
SE-17
Deseription: N/A, We are not aware of any other province that is NO=0
comprehensively looking at dental health outcommes. N/A
fvidenee:

Core Public Health Functions for BC Evidence Review, Dental Public Health,
Seplember, 2006, and the Mode! Core Program Paper: Dental Public Health,
Octoher, 2006,

_ 100

Section 4 Score

Conildential Page 9 2015-81-24
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REG. AL HEALTH SECTOR FUNDING ATTER
2005/06 FUNDING ISSUE DOCUMENT

Dosiad
"“TJNDING ISSUE TITLE: Enhanced Treatment Services at-BC- Chitdrens and BU CancerAgency
wRIEF DESCRIPTION:

Dental services provided at BC Children's Hospital and tthe BC Cancer Agency will be enhanced through additional support
for service, education, treatment and research progrms that accomodate patients with significantly compromising medicat
conditions .

TUIUITOCTOOT T OV RITTNOT
CSROEMDIMO DI AN DECEDEANME-

FUNDING: Current Year -~ 2005/06 2008/07 2007/08

Retro One Time Base Total Current Amount Amount
Fraserv________‘__________ 1 ____________________ ____________________ A
Intenor _________________________________________
Nisgaa| =~ R S R S [
Northerny J ____________________ — _________________________________________
van.Coastall ¢ . ____________________ SR (N N
vanc.lslandf ~  p L e ot ISR
PHSA 60,0005 60,000 200,000 200,000
TOTAL{ § -13 s 60,000 : $ 60,000 {$  200000]$ 200,000

" If the current year base is not the full annual amount, please indicate the annual amount in 2005/06 & 2006/07.
SQURCES OF FUNDING/ SPENDING PLAN REFERENCE: {Aftach appraved spending plan &/ budget transfer identifying source of funds.)

~"OH, Population Health and Wellness, Healthy Children, Women and Seniors. Cabinet Submission "An Integrated Cross
.nistry Strategy for early Childhood Screening" {2004)
LIST OF SUPPORTING DOCUMENTS ATTACHED:

as above

FUNDING LETTER NARRATIVE: (please indicate if attachments/appendices are required)

This funding is to support the hiring of two dental hygienists -1) one at BC Children's and the 2) other at BC Cancer Agency.
1} this funding will provide enhanced diagnostic and treatment services to the children of BC who require the unique tertiary
and specialized care that is only available at Children's Hospital. It will facilitate enhancement of dentai-services for the very
young, and those patients with significantty compramising medical conditions such as cancer, organt blant, congenital
heart Eéﬁg/\gs;'cfeft lip/and or platate etc. 2)This funding will support a position that will proivde service, education and

resea upport to the existing progrms that accomodate patients with medial com promise and medically induced oral needs
who are seen through the dental clinics and wards of the Vancouver Cancer Centre and Vancouver General Hospital.
Contact for BC Children's Hospital:Maryam Saeri, Administrative Manager, Pediatric Suregery, 604-875-3518 Contact for BC
Cancer Agency: Peter Stevenson-Moore, Provincial Professional Practise Leader, Oral Oncology 604-877-6136

CONTACT NAME, POSITION, BRANCH, PHONE#& Tessa Graham, Executive Director, Healthy Children, Women and Seniors, 852-
EMAIL. (GEMS): 1111 tessa.graham@gov.bc.ca

SUBMITTED BY: (4} APPROVAL TO FUND:

@M/{Z/JL/ C Wbéf%a . DATE ApPROVED: /)7 /(71/ OKH

FOR USE BY REGIONAL GRANTS ONLY

Bi-weekly Date: Acute Home & Community Care (Carmmunity)
Home & Community Care (Residential)
Mental Health & Addictions Population Health & Wellness

Lump Sum Date:

Giobal Targeted Restricted _
Page 20 of 8o HITH-20T5-54222 S;‘l




Appendix B
Details of Funding Allocation Adjustments

QOverview

Provincial Health Services Authority

ENHANCED DENTAL TREATMENT SERVICES

Base funding of $60,000 is provided to hire two dental hygienists, one at BC Children’s
Hospital and one at the BC Cancer Agency.

The first pesition will provide enhanced diagnostic and treatment services to children who
require the unique ftertiary and specialized care that is only available at Children’s Hospital.
It will facilitate enhancement of dental services for the very young, and those patients with
significantly compromising medical conditions such as cancer, organ transpiant, congenital
heart disease, cleft lip and/or palate, etc. The second position will provide service,
education and research support to the existing programs that accommodate patients with
medial compromise and medically induce oral needs that are seen through the dental
clinics and wards of the Vancouver Cancer Centre and Vancouver General Hospital.

5.13,5.17

2005/08 Funding Letter 2

Update #4
Page 21 of 96 HTH-2015-54222 S




éuUSIOG HEALTH.SECTOR FUNL.:\!G

kel

SsuE:  Grdanod 'ATWM_ Koy FUNDING LETTER: '&/ﬁaéezfr At
HEALTH AUTHORITY: | CURRENT YEAR AMOUNT SECTORS: _
[l Fraser $ ] Acute
I interior $ ] Home & Community Care (Community)
[ ] nNisgaa 3 [ ] Home & Community Gare (Residential)
(] Northern $ '] Mental Health & Addictions
] Vancouver Coastal $ (] Public & Preventive Healih
D Vancouver island 3 DGL@BA{- Sl TRt
B/ Provincial Heaith Services $ 62, OO0 5 |:| TA%ETED o "

Current Year Total § é[)’, OO0
FUNBDING AMOUNT & TYPE:
[ ONGOING EFFECTIVE DATE ANNUAL
] ONE-TIME [1] RETROS 2005/06 |_| Same as annual or

$

PAYMENT SCHEDULING:
Lump Sum Date:
Regularly Scheduled Caich up Date: .
Other:
lssue Contact: Financial Contact:
Checklist Initials Date Notes
Spending Plan Approved

Funding issue Document Complete

Relevant Background Documents attached

Sudget Allocation Completed

Narrative Approved

Page 22 of 96 HTH-2015-54222 S|



REGL IAL HEALTH SECTOR FUNDING . _TTER
2004/05 FUNDING ISSUE DOCUMENT

. " "UNDING ISSUE TITLE: Early Childhood Dental Screening/Enhanced Treatment Services

oRIEF DESCRIPTION:

1) Early Childhood Dental Screeing - Increasing community dental public health services will allow regional health authorities
to increase early childhood caries prevention and improved identification of the higher risk, more vulnerable segments of the
population. 2) Enhanced diagnostic and treatment services- A small number of children are bom with a genetic condition
which can involve teeth failing to develop and/or teeth appearing with anomalies. This funding to the PHSA (BC Children's
Hospital) provides for effective freatment including both orthodontic and restorative dentisry. :

EFFECTIVE DATE:

FUNDING: Current Year - 2004/05 2005/06 2006/07
Retro Cne Time Base Total Current Amount Amouni
Fraser 50,000 50,000
Interior - -
Nisga'a o IR S
Northern 15,000 | 15,000
Van. Coastal 77,560 . 77,560
Vanc. Island] 46,480 . 46,480
PHSA 30,000 : 30,000
TOTAL| 8 -8 219,040 : § -i g 219,040 [ $ -Is -

* it the cufrent year base is not the full annual amount, please indicate the annual amount in 2005/08 & 2006/07.
SOURCES OF FUNDING/ SPENDING PLAN REFERENCE: {Attach approved spending pfan & budget transfer identifying source of funds.)

ibinet submission "An Integrated, Cross Ministry Strategy for Farly Childhood Screening®
LIST OF SUPPORTING DOCUMENTS ATTACHED:

as noted above

FUNDING LETTER NARRATIVE: (please indicate if attachm ents/appendices are required)

1) Early Childhood Dental Sc‘:fsggé/- Funding to be used to increased hours of existing community dental public health
services; purchasing supplie§/equipment to support dental program; and staff development pertaining to screening,
interviewing and risk asessment. Health Authority Contacts for this funding are the Public Heatih Management Leaders in
each HA: Cindy Anderson (VIHA), Debbie Ryan (VCHA), Kathy McDonald (NHA), Marilyn Barner (FHA), and Mary Bates
(IHA} 2) Enhanced diagnostic and treatment services- Funding to be used to provide additional orthodontic and restorative
dentistry for children who are born with a genetic condition that can involve teeth failing to develop and/or teeth appearing
with anamaiies.

CONTACT NAME, POSITION, BRANCH, PHONE # & Tessa Graham, Executive Director, Healthy Children, Women and Seniors; 952-

EMAIL. (GEMS): 1111; tessa.graham @gems3.gov.be.ca .
SUBMITTED BY: APPROVAL TO FUND:
DATE APPROVED:
FOR USE BY REGIONAL GRANTS ONLY s
Bi:weekly Date: o Acute ___.. Home & Community Care (Community}'
..... Home & Community Care (Residential)
AP —. Menta! Health & Addictions —.__ Population Heaith & Weallness
Lump Sum Date:
___... Global ____ Targeted ___.__Restricted
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Jones, Holly HLTH:EX

From:
aent;
To:

Ce:
Subject:

- 19

Dental Form

2004-05 tessa.xls...

From:
Sent:
To:

Cc:
Subject:

Graham, Tessa HLTH:EX

Thursday, January 20, 2005 8:34 PM

Graham, Tessa HLTH:EX; Jones, Holly HLTH:EX
Boland, Blair HLTH:EX; Gregory, Tom HLTH:EX
RE: funding letter for dental

Graham, Tessa HETH:EX

Thursday, January 20, 2005 8:15 PM

Jones, Holly HLTH:EX

Boland, Blair HLTH:EX; Gregory, Tom HUTH:EX
funding letter {or dental

Hi - here is the revised funding letter form for dental - you should have them all now (POP, Hearing and dental) - { am

away all day tomorrow at a staff refreat but can be reached at 480-6661 if it is urgent - thanks.

Tessa Grahem, Executive Director
Healthy Children, Women and Seniors
Population Heaith and Wellness

tel: 250-952-1111/fax 250-952-1570
"Have the titme for your life. . ."

Page 24 of 96 HTH-2015-54222 St
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Jones, Holly HLTH:EX

Erom: Graham, Tessa HLTH;EX

Sent: Thursday, January 20, 2005 4:38 PM

To: Gregory, Tom HLTH:EX

Cc: Boland, Blair HLTH:EX; Graham, Tessa HLTH:EX; Jones, Holly HLTH:EX
Subject: RE: Dental Spending Plan

ok - here is part of it - still waiting to hear back from 2 HAs - so | will send you the funding letter, Holly, tomorrow - even if |
have to make up the numberst {ck - just kidding Blair! don't panic!)

1. Community Dental Health Services -$127,560 BUT haven't heard yet from VIHA or NHA - FINAL NUMBERS STILL TO

COME -

This funding will be used to support increasing dental staff time for dental prevention activities; strengthen infrastructure
through providing staff development seminars 1o increase the skili set in interviewing which is a valuable tool used in
screening and risk assessment tools surveys with parents - this process will support parents making positive preventive
choices and intervention decisions for their child. Funds will alsa support supplies/equipment purchases.

2. Increased Dental Treatment Capacity -$50,000 - contract to UBC Dental Facuity
This funding will support the development of a draft paper/environmental scan that will identify those areas in the province
where there access 1o private dental services is problematic. This scan will provide the information needed to place dental

residents in 05/06.

3. Increased public awareness of preventive dental practises: $170,000 - grant to the BC Dental Association
They will develop materials and launch a public awareness campaign promoting good oral/dental health for young
children/babies.

4. Enhanced coordination, technical support and evaluation: $0

5. Enhanced diagnostic and treatment services at BC Children's - $30,000
Funding will be used to provide orthodontic treatment of children born with anomalies.

Tessa Graham, Executive Director

Healthy Children, Women & Seniors
Ministry of Health Services

tei: 250-952-1111, fax: 250-952-1570
"Have the time for your life”

From: Gregory, Tom HLTH:EX
Sent: Thursday, January 20, 2005 8:21 AM
To: Graham, Tessa HLTH:EX

Subject: Dental Spending Plan

Hi Tessa...will there be something today | can use to compiete the dental part of this? Thanks.

<< File: 04-05 spending email.dot >>

Page 25 of 96 HTH-2015-54222 S
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Appendix B
Details of Funding Allocation Adjustments

Overview

Northern Health Authority

THE FOLLOWING ISSUES ARE IN ALPHRABETICAL OBDER:
5.13,5.17

EARLY CHILDHOOD DENTAL SCREENING/ ENHANCED TREATMENT SERVICES — ONE TiME ONLY

One-time funding of $15,000 is provided to increase existing hours of public health dental
services (dental hygienists and dental assistants) in order to increase early childhood
prevention and improved identification of the higher risk, more vulnerable segments of the

population.

1

2004/05 Funding Letter

Update #2
Page 26 of 96 HTH-2015-54222 S



Jones, Holly HLTH:EX

“rom: Graham, Tessa HLTH:EX

Jent: Tuesday, January 18, 2005 10:10 AM
To: Jones, Holly HLTH:EX

Subject: RE: Dental Screening

thanks - yes this looks fine . . .at the end of the day when all these funding letters are approved | will need a final copy!
Thanks.,

Tessa &raham, Executive Director

Heaithy Children, Women & Seniors
Ministry of Health Services

tel: 250-952-1111, fax: 250-952-1570
“Have the time for your life”

From: Jones, Holly HLTH:EX
Sent: Tuesday, January 18, 2005 10:07 AM
To: Graham, Tessa HLTH:EX

Subject: Dental Screening

F have edited the narrative for the funding letter below. Please let me know if you have any concerns. Thanks. P.S. |
am not showing the outyear #s in the funding letter per Blair Boland.

Early Childhood Dental Screening/ Enhanced Treatment Services
(All Has)

One-time funding of $X is provided to increase existing hours of public health dental services
{dental hygienists and dental assistants) in order to increase early childhood prevention and
improved identification of the higher risk, more vulnerable segments of the population. Your
contact for this issue is your Nursing Prevention Leader, Cindy Anderson (VIHA), Debbie Ryan
(VCHA), Kathy McDonald (BHA), Marilyn Barners (FHA) and Mary Bates (IHA).

One-time funding of $30,000 is to provide additional orthodontic and restorative dentistry for
children who are born with a genetic condition that can involve teeth failing to develop and/or
appearing with anomalies. {(PHSA)

Hoily Jones

Financial Analyst, Regional Grants - Finance
Rinistry of Health Services

holly. jones@gemsi gov.be.ca

Phone: (250) 952-2333

Fax: (250) 982-1940

Page 27 of 96 HTH-2015-54222 S
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Geber, Joan HLTH:EX

rom: Graham, Tessa HLTH:EX
sent: Monday, January 10, 2005 6:48 PM
To: Williamson, Malcolm HLTH:EX
Ce: Emerson, Brian P HLTH:EX; Hazlewood, Andrew HLTH:EX; Gregory, Tom HLTH:EX; Geber,
Joan HLTH:EX; Graham, Tessa HLTH:EX
Subject: Dental Screening foliowup

Thanks so much Malcoim for meeting with me today and discussing some of your ideas and brainstorming howfwhere we
can allocate 04/05 dental screening funding in an appropriate and expeditious way as possible.

Here is a summary of our discussion, and the next steps that both you and | will follow up on accordingly. These are noted
on page 8 of the cab sub.

1.Commumity Dental Health Services {infant and preschooi screening ) - $280,000 for 04/05

Action: You will talk to the health authority senior dental ists about them using this funding this year to provide
additionai hours for dental screening. | will ensure this funding requirement is included in the next funding letter,

2. Increased Community Dental Treatment Capacity - $140,000 for 04/05

Action: You will follow up with the Dean of UBC dental faculty regarding staff/students at UBC producing an environmental
scan that would provide us with information on the areas/regions of the province where access to private dental services is
a problem. This will aliow us to more quickly place dental residents as they come available beginning April 2005. '

3. Increased public awareness of preventive dental practices - $1 ?0,0UO_for 04/05
Action: You will follow up with the BC Dental Association about them and other partners (i.e. RC Children's Hospital and
BC Dental Hygenists Association (7) launching a public awareness campaign on preventive dental practices

4. Enhanced coordination, technical support and evaluation- $380,000 for 04/05
stion:  need to discus with Andy re: option of hiring a "provincial dentai coordinator” - this money likely will not be

expended this year uniess Andy/Brian have some other ideas

5. Enhanced diagnostic and treatment services at Children's Hospiial - 30,900 for 04/05
Action: You will follow up with BC Children’s hospital about us sending this money over to them in the next funding fetter,
The funds would be used for orthodontic treatment of children born with anomalies.

In summary, it appears that: ..
u ry. Happ _ Lo di wdﬁéf'

1. $280,000 will be sent to regional health authorities ~ }Ww v

2. $30,000 will be sent to the PHSA

3. there will be a contract of up to $170,000 most likely with the BC Dental Association

4. there will be a second contract of up to $140,000 with UBC

5o hopefully, this accurately reflects our conversation and for the rest of you - you are now all in the loop!
Thanks again.

Tesgsa Graham, Executive Director

Healthy Children, Women and Seniors

Population Heclth and Wellness

tel: 250-952-1111/fax 250-952-1570 AFE Ly o
“Have the time for your fife..." " -

Je "-"L“‘:'L C-_g.\-..‘;‘ f_
[ore S N
f Mac Cowm o

19 L ) TED
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Volk, Caroi HLTH:EX

“rom: | Graham, Tessa HLTH:EX

aent: Thursday, December 16, 2004 12:56 PM

To: Williamson, Malcolm HLTH:EX

Cc: Geber, Joan HLTH:EX; Gregory, Tom HLTH:EX; Jones, Holly HLTH:EX; Volk, Carol
HLTH:EX

Subject: Dental screening follow up - funding fo regions

Hi Malcolm - 15-22

{ met on the teleconference with the PHN Leaders group (Fab Fivel) and shared with thermn the main details in the
childhood screening initiatives. [ didn't go into alot of detail around dental though as | know that you would be doing that

shoitly.

I'met with Andy a couple days ago and he indicated that there wouid be substantial work for my office as the lead office
responsible for coordinating the funding that will go out to the regions/PHSA over the next little while as well as setting up
the accountability and monitoring structure for each of the three iniativies (dental, vision and hearing). This of course, will
be done in conjunction with many people and experts such as yourself in the various areas.

Of immediate urgency is how to spend in an accountable way the $1 million targeted for 04/05 for dental health screening -
it fooks like most of this will go to the regions with just $30,000 going to BC Children's hospital for enhanced diagnostic and
treatments services. Can you please advise me on how you feel the remainder of the money should be divided among the
heaith authorities? | will need this infoermation so that we can give the HAs a heads up (which you and | have and will
continue to do!} but also to include in the next funding letter that goes out to the regions.

fam away until Jan. 4th but upon my return will be working to move this money out very quickly to the HAs through the
next instalment of the funding letter which is due January 10th! Can you get something to me by then or Jan. 5th at the
latest? Thanks.

Tessa Graham, Executive Director

Healthy Children, Women & Seniors
Ministry of Health Services

tel: 250-952-1111, fax: 250-952-1570
"Have the time for your life"
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2\u4/05 HEALTH SEGTOR FUND..«G

[ "SSUE: I, Lz,;, ("..t‘td A hood Deates T

FUNDING LETTER:

R

4 — ! - -~
o Ervhaace o Trvabnwed 50000 00

HEALTH AUTHORITY: CURRENT YEAR AMOUNT SECTORS:
[ Fraser $  Socon [l Acute
{1 tnterior $ [] Home & Community Care (Community)
[ Nisga % [} Home & Community Care (Residential)
[] Northem $_ " isc0n ['] Menta! Health & Addictions
[ ] vancouver Coastal $ g /Q/Public & Preventive Heaith
[ ] Vancouver Island $ Ll 4@ PUUBEOBAT
[[] Provincial Health Services $ 2o so0 _:_'.__—#M‘\\ -
FTET i
Current Year Total $ )4/, /7 2 J g:/ e w
= o, OJ o T T -
AP / 1
FUNDING AMOUNT & TYPE: tw Vd ¢ \\Q \1;-( Y ({
gﬂ@ﬁa\@y\ EFFECTIVE DATE  __-ANNUAL
{{ ONE-TIME (] RETRO $ 2005/06 [ | Same as annual or
| $
PAYMENT SCHEDULING:
Lump Sum Date:
Regularly Scheduled Catch up Date:
Other:
Issue Contact: Financiat Contact:
Checklist initials Date Notes
Spending Plan Approved
)
Funding Issue Document Complete (ﬂ/j’, { f:«ﬁ'[ {@5
(i '
\i
Relevant Background Documents attached
N -. | 4 -
{  ldget Allocation Completed ]z\ vjj ]Oﬁm Htas
) il K
Narrative Approved CMé\, g { 0 5

—
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Appendix A1l
Ministry of Health
Regional Health Authority Funding
2005/06 Fiscal Year
Summary of Funding Adjustments

Provincial Health Serviceg Authority

2005/06 Funding Adjustments:
5.13,5.17

Enhanced Dental Treatment Services 60;000
5.13,5.17

2005/06 Funding Lettar
Update #4
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Appendix B
Details of Funding Allocation Adjustments

Overview

Provincial Health Services Authority

ENHANCED DENTAL TREATMENT SERVICES

Base funding of $60,000 is provided to hire two dental hygienists, one at BC Children’s
Hospital and one at the BC Cancer Agency.

The first position will provide enhanced diagnostic and treatment services to children who
require the unigue tertiary and specialized care that is only available at Children’s Hospital.
It wilt facilitate enhancement of dental services for the very young, and those patients with
significantly compromising medical conditions such as cancer, organ transplant, congenital
heart disease, cleft lip and/or palate, etc. The second position will provide service,
education and research support to the existing programs that accommodate patients with
medial compromise and medically induce oral needs that are seen through the dental
clinics and wards of the Vancouver Cancer Centre and Vancouver General Hospital.

5.13,5.17

2005/06 Funding Letter
Update #4
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— ’ }I . 1] Ny
REG! IAL HEALTH SECTOR FUNDING :TTER |rfial %" v

2003/04 FUNDING {SSUE DOCUMENT

AL

IFUNDING ISSUE TITLE: General Anaesthesia for Non-Cosmetic Restorative Dental Services

RIEF DESCRIPTION:

To establish a single provincial program fo provide general anaesthesia for non-cosmetic restorative dental services ta clients
of MHR. MHR's clients are children and a small number of disabied adults. A base budget transfer from MHR was effective

April 1, 2003,
EFFECTIVE DATE: April 1, 2003,
FUNDING: Current Year - 2003/04 2004/05 200506
Retro One Time Base Total Current Amount Amount
Frasery ____________________ e 3 D R
interiorf \ ___________________ o sl U
Nisgaal | A e N
Northern} A b
Van.Coastal  f i o D
Vanc.Islandf ___________________ ____________________ o DR
PHSA 1,000,000 1,000,000
TOTAL| § -3 -1$ 1,000,000 $ 1,000,000 | $ -1s -

* If the current year base is not the full annual amount, please indicate the annual amount in 2004/05 & 2005/06.

SOURCES OF FUNDING/ SPENDING PLAN REFERENCE: (Attach appraved spending plan &/ budget transfer identifying source of funds.)

"M - Stategic Init. - Regional Health Sector Funding/Transfer from BC Employment & Assistance effective April 1, 2003

LIST OF SUPPORTING DOCUMENTS ATTACHED:

Emails, Inter-Ministry Transfer & Briefing Notes Attached

FUNDING LETTER NARRATIVE: (please indicate if attachments/appendices are required)

The PHSA has agreed to manage a program designed to ensure access of elgible clients of the Ministry of Human Resources
to nan-cosmetic restorative dental services where general anaesthesia is required. These services are provided in hospitals
in the province and in accredited private surgical facilities under contract to the PHSA. Base funding of $1,000,000 is
allocated to PHSA te manage a program to reimburse private facilities for "facility fees" invoices in accordance with the

contracis.

Giynis Soper, Director, Finance and Decision Support, 250-952-1271,

CONTACT NAME, POSITION, BRANCH, PHONE # &
Ghlynis.Soper@gemsS.gov.be.ca m /)
: Vi

EMAIL {GEMS):

SUBMITTED BY: Holly Jones AFPROVAL TO FUND:

DATE APPROVED: Lo/ [ 4:2[03

FOR USE BY REGIONAL COMMITMENTS ONLY °

Acute Global

Acute Non-Glabal

Acute (PHSA)}

Mental Health & Addictions

Home & Community Care {Community)

~weekly Date:
Home & Community Care {Residentiai}

Al

Lump Sum Date:
Public & Preventive Health

Page 33 of 96 HTH-2015-54222 &1




Appendix B
Details of Funding Allocation Adjustments

Overview

Provincial Health Services Authority

5.13,5.17

GENERAL ANAESTHESIA FOR NON-COSMETIC RESTORATIVE DENTAL SERVICES

Base funding of $1,000,000 is provided to the Provincial Health Services Authority (PHSA)
to manage a program to reimburse private facilities for “facility fees” invoices in
accordance with the contracts. The program is designed to ensure access of eligible
clients of the Ministry of Human Resources to non-cosmetic restorative dental services
where general anaesthesia is required, and which cannaot be managed in hospitals.

2003/04 Funding Letter 1

Initial
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INTER-MINISTRY
Province of MINISTRY OF FINANGE PROGRAM/FTE TRANSFERS
Briish Columbia TREASURY BOARD STAFF —

This form documents agreements between ministries for program andfor FTE transfers.
See reverse for guidelines on completing this form.
ENSURE ALL AMOUNTS ARE IN THOUSANDS ('000) AND FTES ARE WHOLE NUMBERS.

1. TRANSFER FROM MINISTRY OF 2. TRANSFER TO MINISTRY OF

Human Resources Health Services
3. TRANSEER DETAILS (VOTE NUMBER AND NAME} 4. SUBVOTE f PROGRAM NAME

Vote 33+ Ministry Operations BC Employment and AssistancefSupplementary Assistance
5. REASDN FUR TRANSFER 6. EFFECTIVE DATE OF TRANSFER

Funding for general anesthesia for non-cosmetic restorative dental services

for clients of the Ministry of Human Resources April 1, 2003
7. OPERATING FUNDING
FOLLOWING YEARS BLUOGET
{2003404) {2004/a5) {2005/05)
STOB] ™ ANOUNT FiEs |ST0B| AMOUNT FTEs | STOB| AMGURT

50 50 50

51 51 51

52 52 52

b4 54 54

55 &5 55

57 57 57

60 80 &1

gt 51 81

83 &3 63

65 65 65

67 67 &7

68 &8 68

69 69 &8

70 70 : 70

71 L4 _ 71

72 72 72

73 3 73

74 74 74

75 75 75

77 7 77

79 1,000 79 1000 79 1.000

2002112012, 8:33 AM JBudgat 04 Cevaloprant/ o
Prepared by Financial Planning and Reporting InterMinistry Transfers Page 35 of 96 HT%‘&Q‘B‘E254222 S




INTER-MINISTRY

Province of MINISTRY OF FINANGE PROGRAM/FTE TRANSFERS

e

This form documents agreements between ministries for program andfor FTE transfers.

See reverse for guidelines on completing this form.

ENSURE ALL AMDUNTS ARE iN THOUSANDS ('060} AND FTES ARE WHOLE NUMEERS.

British Columbla TREASURY BOARD STAFF

1. TRANSFER FROM MINISTRY OF
Human Resources

2. TRANSFER TQ MINISTRY OF
Health Services

3. TRANSFER DETAILS {VOTE NUMBER AND NAME)
Vote 33 - Ministry Operations

4_SUB-VOTE [ PROGRAM NAME
BC Employment and Assistance/Sugplementary Assistance

5. REASON FOR TRANSFER

for clients of the Ministry of Human Re_sources
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Jones, Holly HLTH:EX

From: Soper, Glynis HLTH:EX

Sent: Tuesday, April 22, 2003 8:08 AM

lo: Jones, Holly HLTH:EX

Subject: RE: General Anaesthesia for Non-Cosmetic Restorative Dental Services

Sounds fine to me and yes, it would be the acute sectar.

Thanks.

G

Glynis Soper {nee Pope)

Director, Finance and Decision Suppari - Regional Grants
Strategic Initiatives and Corporate Services

Ministry of Health Services

Phone: 250-952-1271 Fax; 250-952-1282

————— Criginal Message--—-

From: Jones, Holly HLTH:EX

Sent: Thursday, April 17, 2003 3;15 PM

To: Shewchuk, Jack HLTH:EX

Cc: Klippert, Lorne A HLTH:EX; Soper, Glynis HETH:EX

Subject: General Anaesthesia for Non-Cosmetic Restorative Dental Services
Jack,

Last month | forwarded an email to you requesting that you fill gaps or make any additions the attached narrative. The
initial funding letter was delayed - it is now set to go by May 2nd. Can you please review Lorne's text below and get
back to me by mid-week {Wed ., April 23rd if possible)? Thank you.

Glynis - Since this is a hospital service - I'm assuming this will be part of the Acute sector? Any comments?

"The PHSA has agreed to manage a program designed to ensure access of eligibie clients of the Ministry of Human
Resources to non-cosmetic restorative dental services where general anaesthesia is required. These services are
pravided in hospitals in the province and in accredited private surgical facilities under contract to the PHSA. Base
funding of $1,000,000 is allocated to PHSA to manage the program and to reimburse private facilities for "facility fees"
invoices in accordance with the contracts.”

Lorne had stated previously that he doesn’t think it's useful to mention the role of Women's and Children's (CWHCBC)
as PHSA is formally responsible even though CWHCBC will manage it for them.

Holly Jones

Financiai Analyst

Regional Commitments, Ministry of Health Services
Email: Holly.Jones@gems?t . gov.be.ca

Phone: (250) 852-2333

Fax: (250) 952-1940
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Jones, Holly HLTH:EX

From: Jones, Holly HLTH:EX

Sent: Thursday, April 17, 2003 4:17 PM

To: Williamson, Malcolm HLTH:EX

Cc: Shewchuk, Jack HLTH:EX; Soper, Giynis HLTH:EX

Subject: FW: General Anaesthesia for Non-Cosmetic Restorative Dental Services
Mialcotm,

i understand you are the authority on this issue. Can vou please review and edit the narrative below tG ensure that it is
complete? This narrative will go in the Regional Health Sector initial Funding Letter to the PHSA due on May 2nd. We are
hoping to have narrative complete by mid-week next week. Thank you.

Holly Jones

Financial Analyst

Regional Commitments, Ministry of Health Services
Email: Holly.Jones@gems1 gov.bc.ca

Phone: (250} 952-2333

Fax: {(250) 952-1840

----- Original Message—--

From: Jones, Holly HLTH:EX M ,
Sent: Thursday, April 17, 2003 3:15 PM tﬁéz.f/ﬁ/
To: Shewchuk, Jack HLTH:EX W ﬂja -
Cc: Kliopert, Lorne A HLTH:EX: Soper, Glynis HETH:EX ﬁ Aj @g—
Subject: General Anassthesia for Non-Cosmetic Restorative Dental Services 2/ f
Jack,

Last month ! forwarded an email to you requesting that you fill gaps or make any additions the attached narrative. The
initial funding letter was delayed - it is now set to go by May 2nd. Can you please review Lorne's text below and get back

‘0 me by mid-week (Wed ., April 23rd if possible)? Thank you.
Glynis - Since this Is a hospital service - I'm assuming this will be part of the Acute sector? Any comments?

"The PHSA has agreed to manage a program designed to ensure access of eligible clients of the Ministry of
Human Resources to non-cosmetic restorative dental services where general anaesthesia is required. These
services are provided in hospitals in the province and in accredited private surgical facilities under contract to
the PHSA. Base funding of $1,000,000 is allocated to PHSA to manage a program to reimburse private facilities
for "facility feeg" invoices in accordance with the contracts.” =~ T ————

Lorne had stated previously that he doesn't think it's useful to mention the role of Women's and Children’s (CWHCBC) as
PHSA is formally responsible even though CWHCBC will manage it for them.

Holly Jones

Financial Analyst

Regional Commitments, Ministry of Health Services
Emai: Holly.Jones@gems? gov. bc.ca

Phone. (250} 852-2333

Fax: (250) 952-1940
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Jones, Holly HLTH:EX

From: Jones, Holly HLTH:EX

Sent: Wednesday, March 12, 2003 3:51 PM

To: Klippert, Lorne A HLTH.EX

Ce: Pope, Glynis HLTH:EX; Shewchuk, Jack HLTH.EX; Poole, Kathryn HLTH:EX
Subject: RE: General Anaesthesia - Non-Cosmetic Restorative Dental

Thanks Lorne. | have spoken to Glynis Pope and she has infformed me that it can wait until the April funding letter. | have
also copied Jack Shewchuk as | understand he will be menitoring the program and dealing with PHSA, hence | will allow

him

tc add or fill in any gaps in the narrative. Thanks so much o everyone for their speedy responsestl!

Helly Jones

Financial Analyst

Regional Commitments, Ministry of Health Services
Email: Holly.Jones@gems1.gov.bc.ca

Phone: (250) 852-2333

Fax: (250} 852-1940

————— Original Message-—---

From: Klippert, Lorne A HLTH:EX

Sent: Wednesday, March 12, 2003 11:02 AM

To: Jones, Holly HLTH:EX

Subject: RE: General Anaesthesia - Norn-Cosmetic Restorative Dental
Holly,

| am not sure what level of detail is required. A summary would be something atong the following lines

The PHSA will {has agreed to) manage a program designed to ensure access of eligible clients of the Ministry of
Human Resources to non-cosmetic restorative dental services where general anaesthesia is required. These services
are provided in hospitals in the province and in accredited private surgical facilities under contract to the PHSA
Funding is allocated to PHSA to manage the program and to reimburse private facilities for "facility fees” invoiced in
accordance with the contracts..

Note that | den't think that it is useful to mention the role of Women's and Children's. It happens that the "branch” of
the PHSA that will actually manage this program is the Children's Hospital - but it is the PHSA that is formally
responsible.

Is this sufficient?

Lorne K
----(htginal Message-----
Fromi: Jones, Holly HLTH:EX
Sent:  Wednesday, March 12, 2003 10:22 AM
To: Klippert, Lormne A HLTH.EX
Cc: Poole, Kathryn HLTH:EX; Pope, Giynis HLTH:EX
Subject: General Anaesthesia - Non-Cosmetic Restorative Dental
Importance: High

Attached is our form used for insertion in the funding letter. Kathy has read some of the briefing material and had
the following questions, but we thought it best to ask you to write the narrative for PHSA (in the attached): Is the
$1M just for the facilities fees or is it also to establish a provincial program? What is Childrens & Womens role?

We are very short on time! Can you let us know if you can deat with this today and if not, are you ckay with

postponing this funding untit the first update (funding ietter) of 2003/04?77? Glynis, any comments?7??
<< File: FITD Form 2003-04.xis >>
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Note:

Note:

Outpatient Claims — Hospital File format

The file is now a fixed length of 146 characters - ALL fields
that are not used, should be filled with blanks

_;|— # |Element Type Start |Length|Remarks
" 1 Hospital code .‘“.Char 1 3 Standard" hospital code.
2 1Province code ! Char 4 12 Province that is the insurer.
: | eft justified. Do not pad with dashes, spacés or other -
3 Insurance“rio Ct\.ar. N 6 12 characters. Format must correspond to province code.
4 |Sumame Char 18 18 Last Name of Patient
5 | Given name Char 38 12 First Name of Patient
& |Date of birth Numeric 48 10 | yyyy/mm/idd
7 ;3ex Char 58 1 MorF
8 | Service Date | Numeric | 59 10 |yyyy/mm/dd
9 |Service Code Numeric 69
10 Claim Amount I Numeric 71 9895.89
This field should not be used for cross-reference data. |
11| Note Char | ™ | 39 |Shoud be filed with blanks if not used
. i Free-farmat field for hospital use — should be filled with
12 [Ceim Rumber _orer | 1% ] " |vlanksifnot used __
13 | PHN Expiry Date Numeric . 120 10 yyyy/mmidd — should he filled with blanks if not used !
e i o Per ICD10 ~ no decimal points— should be filled with |
14 [ ICD10 E.)r?gnhosm Code Chrft.r s 130 7T blanks if not used |
Per |CD10 — no decimal points— should be filled with
15 | CCI Procedure Code Ch?ulj s 137 10 blanks if not used

ftems 13, 14 & 15 are new issues, effective July 1, 2003

. Regional Health Sector: OOP: Format — expiry date — diagnostic code
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Poole, Kathryn HLTH:EX

From: Jones, Holly HLTH:EX

Sent: Wednesday, February 12, 2003 9:26 AM
To: Poole, Kathryn HLTH:EX

Subject: FW: BN and Appendices

Dental stuff . . .

Holly Jones

Financial Analyst

Regional Commitments, Ministry of Health Services
Email: Holly Jones@gems1.gov.bc.ca

Phone: (250) 952-2333

Fax: {250) 952-1940

————— Qriginal Message-----

From: Stusek, Glen HLTH:EX

Sent: Woednesday, February 12, 2003 9:21 AM
To: Jones, Hofly HLTH:EX

Ce: Pope, Glynis MLUTHEX

Subject: FW: BN and Appendices

Holly -

Here's a note which may provide some further info re: this program, which may help for the funding letter.....however,
these may not be the final versions of the documents. As far as | am aware, the BN may not have been approved (this
was the last note and version of this material | received, pricr to the transfer form being received and approved -
originally, we were of the understanding the BN had to be approved before MHR would initiate the transfer form; as it
turned out, 1 got the transfer form from MHR but never did see or follow up on what happened to these documents).

Suggest you follow up with Lorne Klippert and/or Malcolm Williamson re: program details and latest status. Glynis, of
course, and Jack Shewchuk also may be abie to provide some jnfo.

Glen Stusek, CGA

Budget Manager, Regional Grants

Finance and Decision Support

Ministry of Health Services

6 - 2, 1815 Blanshard Street Victoria BC VB8W 3C8
Phone: (250} 952-2100; Fax: {250) 852-1282
e-mail. glen stusek@gems4 gov.be.ca

From: Klippert, Lorne A HLTH:EX

Sent: Monday, December 09, 2002 2:52 PM

To: Wilkins, Calleen MHR:EX

Cc: Williamson, Maicolm HLTH:EX; Stusek, Glen HLTHEX
Subject: AW BN and Appendices

Cuolieen,

Thanks for your suggesticns regarding the draft BN. | have included all of them. There has been some "fussing”
about format, as the MOHS and MHR formats differ, but | gather that has been sortad out.

Attached is the final version of the BN and the two appendices {one of which is our earlier information BN providing
detaiis of the pregram, and the other is a flowchart provided by BCCH indicating the final implementation processes

that are underway).

As of about an hour ago, this has been put into cur "system" and we anticipate having the DMs approval within 48
hours. We will ship over the original to you (alternatively, there may be some way that two originals can be signed
stimultaneously, with faxed copies of the last page exchanged, if that would be OK with your shop).

1
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Hope that this i5s OK

Lorne A. Kiippert

Senior Medical Consuitant

Performance Management and improvement Division
Ministry of Health Services

Phone: (250} 952-1040

————— Qriginal Message-----

From: Rheauit, Juliana HLTH:EX

Sent: Monday, December 09, 2002 1:22 PM
To: Klippert, Lorng A HLTHEX

Subject: BN and Appendices

430453 MHR and 324052 MHR Dental 430453 Dental
MOHS BN.doc BN Octil Nov... InitigtiveFowch...

Juliana Rheault

Assistant Deputy Minister's Office

Performance Management and Improvement Division
Ministry of Health Services

6-2, 1515 Blanshard St.

Victoria BC VB8W 3C8

Phone: 250-952-1047 Fax: 250-952-1052
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MINISTRY OF HUMAN RESOURCES AND
MINISTRY OF HEALTH SERVICES/MINISTRY OF HEALTH PLANNING
DECISION BRIEFING NOTE

CIliff #430453

PREPARED FOR: Ms. Robin Ciceri, Deputy Minister, Ministry of Human Resources and
Dr. Penny Baliem, Deputy Minister, Ministry of Health Services and
Ministry of Health Planning
- FOR DECISION

TITLE: A Program to Ensure the Availability of General Anesthesia for Non-
Cosmetic Restorative Dental Services for Clients of the Ministry of Human

Resources — Transfer of Funding

BACKGROUND:

s InJuly 2002, the Minister of Human Resources and the Minister of Health Services
agreed that the responsibility for the provision of general anaesthesia for non-cosmetic
restorative dental services for clients of the Ministry of Human Resources shouid be
transferred to the Ministry of Health Services, and that a provincial program
incorporating both hospitals and private facilities would be developed. A funding transfer
in the amount of $1,000,000 specifically to fund the provision of these services in was
agreed upon. The Program wouid have sufficient fiexibility to provide dental anaesthesia
in the most cost effective manner for patients whose restorative dental treatment cannot
be managed using local anaesthesia.

* The new program — to be managed by the B.C. Women’s and Children’s Hospital (a
division of the Provincial Heaith Services Authority) — has been developed, in
consuitation with staff of both Ministries (see Appendix A).

» The PHSA is in the final stages of implementation — and is proceeding with the
establishment of contracts with private facilities {see Appendix B). The planned start
date of the program is April 1, 2003.

DISCUSSION:

« The planning of the new program has been based on the prior agreement that an
amount of $1,000,000 would be transferred from the Ministry of Human Resources to the
Ministry of Health Services for the first fuil year of operation of the program. This
amount represents the expected costs of "facility fees” to private facilities that provide
general anesthesia for non-cosmetic restorative dental services to MHR clients. Facility
costs in public facilities (hospitals} will continue to be borme by the health autherities from

within their global budgets.

» Asthe PHSA is now planning to negotiate and sign formal agreements with private
providers, it is seeking, appropriately, confirmation of funding effective Aprii 1, 2003.

« [tis now timely that arrangements be made to transfer base funding in the amount of
$1,000,000 from the MHR to the MOHS, effective Aprit 1, 2003, representing the
reguired funding for operation of the program
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RECOMMENDATION:

» ltis recommended that the MHR transfer base funding to the MOHS in the amount of
31,000,000, effective Aprif 1, 2003 — representing the funding required for operation of a
pregram to fund facility fees related to general anesthesia for non-cosmetic restorative
dental services for eligible MHR clients provided in private facilities.

This funding amount is based upon anticipated utilization under current MHR policy, and may
require review in subsequent years if changes in MHR poilicies significantly impact on

anticipated utilization.

APPROVED BY:

Mariann Burka, Director
Sacial Policy Branch
Ministry of Human Resources

Andrew Wharton, ADM
Policy and Research Division
Ministry of Human Resources

Bert Boyd, ADM
Performance Management & improvement Division

Ministry of Health Services

APPROVED/NOT APPROVED:

Dr. Penny Ballem, Deputy Minister
Ministry of Health Services and
Ministry of Health Planning

Ms. Robin Cicen, Deputy Minister
Ministry of Human Resources

DATE:

Date Signed

Date Signed

Date Signed

Date Signed

Date Signed

PREPARED BY:

Contact: Lorne Kiippert
Title/Division: Medical Consuitant/PMID
Telephone: 852-1040 '

Date: December 9, 2002

File Name with Path:

m:\executive\regiiorne klipperfid30453 MHR MOHS BN .doc

Malcoim Williamson
Senior Dental Consultant/MSP
952-1541

—
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MINISTRY OF HEALTH SERVICES/MINISTRY OF HEALTH PLANNING
INFORMATION BRIEFING NOTE

Cliff # 424052

PREPARED FOR: Dr. Penny Ballem, Deputy Minister — FOR INFORMATION

TITLE; A Program to Ensure the Availability of General Anesthesia for Non-
Cosmetic Restorative Dental Services — For Clients of the Ministry of

Human Resources

BACKGROUND:

The Ministry of Human Resources (MHR) funds required dental services for identified
clients. Some of these clients, and particularly young children and persons with
disabilities, require general anaesthesia to properly complete their restorative denta!
treatment. Restorative dental treatment is a non-insured Medical Services Plan (MSP)
service, while the provision of general anaesthesia to manage the patient is an MSP
insured service under certain criteria. Hence, for MHR clients requiring general
anaesthesia to complete restorative dental treatment, the dentist is paid by MHR and the
anaesthesiologist is paid by MSP for eligible clients.

On December 6, 2000, the Medical Services Commission (MSC) approved a new policy
respecting MSP coverage of dental anaesthesia. The policy provides coverage for
anaesthesia, for non-cosmetic and other non-insured dental procedures, for patients
meeting specific eligibility criteria, whether the dental procedures were performed in or
out of hospital. Under the policy if non-insured (MSP), non-cosmetic dental procedures
are required for the appropriate management of medically required dental needs of
children, persons with disabilities and people whose medical condition preciudes the use
of local anaesthesia, MSP will cover the anaesthesiologist's fee, regardless of the
location in which the service is provided. It should be noted that since facility fees are
not insured by MSP they were not considered or included when developing this policy.
Therefore, at the present time, general anaesthesia for restorative dental treatment is
provided in public hospitals at no cost to eligible patients, and in private anaesthetic
clinics where an additional facllity fee is charged to all patients.

For several years the Ministry of Human Resources has paid the facility fee on behalf of
some of their clients. The decision on where the patient was treated had been left to the
direction of the dentist and was dependent on variables such as, avallability of private or
hospital dental services, hospital wait lists, severity of dental condition, associated
general health concerns and operator or patient convenience.

On July 1, 2002, the Ministry of Human Resources announced that they would no longer
pay facility fees. 1t was agreed that the responsibility and budget for this service should
be transferred to the Ministry of Health Services, and that a provincial program
incerporating both hospitals and private facilities would be developed. The Program
would have sufficient flexibility to provide dental anaesthesia in the most cost effective
manner for patients whose restorative dental treatment cannot be managed using locai

anaesthesia.
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DISCUSSION:

The joint Ministerial agreement ta continue funding facility fees for some MHR ciients
was based on an understanding that the new program would adhere to a sound
business plan in order to ensure controlled, but effective and efficient, use of the budget.
Program development must ensure that existing hospital dental services are available
and efficiently used, and that criteria are established to allow decisions on private facility
use to be based on clinical requirements rather than patient or provider convenience.

The business plan for the new program will incorporate the foliowing goals:

1. Development of clinical criteria (incorporating both medical and dental
considerations) for eligibility for non-cosmetic restorative dentistry under general
anaesthesia that can he applied consistently and equitably across the province.

2. Provision of egquitable and timely access to required services across the
province.

3. Maintenance of the volume of services currently provided by public hospitals,
and, within available funding, provision of increased volumes of services in
private surgical facilities, if demand warrants.

4. Establishment of a database that will support program operation, assist in
monitoring achievement of program goals, and support planning for future
program modification, if indicated.

5. Evaluation of program effectiveness, with further modification of the program as
required in order to best meet clients’ needs in the most cost-effective manner
consistent with maintaining access and quality of care.

The program will be managed by the Children’s and Women's Hospital — a division of
the Provincial Health Services Authority (PHSA) — based upon a service agreement
between the PHSA and the Ministry of Health Services (MOHS). Required services will
be provided by:

» Children’'s and Women’'s Hospital

¢ (Other designated hospitals in the province

* Approved private surgical facilities, based upon service contracts between each

facility and the PHSA

Program funding has been clarified, and will be as foliows

a. Dental services — dentists’ fees within MHR specified limits will be funded, on
a fee-for-service basis, by the MHR (no change from current practice)

b. Anaesthesia services — anaesthetists’ fees will be funded, on a fee-for-
service basis, by MSP {no change from current practice)
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¢. The costs of providing these services in the hospital setting will be funded as
part of the global grant provided to health authorities annually by the MOHS
{no change from current practice)

d. The costs of providing these services in private surgical facifities will be
reimbursed by way of a facility fee (amounts to be determined)**

** Funding for this component of the program will be transferred from MHR to
MOHS, and, based on the terms of a performance agreement, to the PHSA. For
the first full year of operation of the program, the amount will not exceed
$1,000,000.

in order to achieve the goals established for the program, a number of important issues
have been, or are being, addressed

1.

As this will be one of the first examples of “contracting out” of clinical treatment to
private facilities, it is imperative that contracts between the PHSA and private
facilities adhere to emerging government policy — with particular emphasis on
quality, legal liability, and reporting requirements. A contract “template” is being
developed in consultation with the PHSA to ensure that agreements between the
PHSA and private facilities meet government requirements.

This will be the first time that forma! eligibility based on clinical criteria for
restorative dental services under general anaesthesia wilt be in place. Data
collected during the first year of the program will be used to consider, in
consultation with dentists, adjustment of criteria if required.

As a result of the establishment of clinicat criteria and formalized contracts with
private providers, it is expected that total program expenditures will be reduced,
assuming the number of cases remains approximately constant.

The establishment of policies and clinically based eligibility criteria for this
program highlight the need for corresponding policies and criteria for the general
population. MOHS is also embarking a broader review of dental policy that will
include a confirmation of the role of hospitals in offering dental services to the

general population.

The MOHS Dental Consultant is working with the Children’s and Women's
Hospital to establish administrative process and procedures and to deveiop
contracts with approved private service providers. This phase will be essentially
completed by January 2003. In this context, specific requirements identified by
MHR (including assurances that clients will not be extra billed, now or in the
future, and that approval and other administrative processes are “user friendly”
for dentists and clients) will be addressed.
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CONCLUSION:

The program to ensure the availability of general anesthesia for non-cosmetic restorative
dental services for clients of MHR is being put into place, to be overseen and funded by
the Ministry of Health Services, and managed by the PHSA (Children's and Women'’s
Hospitai). It will be formally implemented on April 1, 2003.

One important component of the program is the public/private partnership resulting in the
provision of clinical services by private surgical/dental facilities that are accredited by the

College of Physicians and Surgeons.

Data collected in the first year of operation of the program will be used to assess and
monitor performance and access, and te support ptanning for program modification and
improvement as required.

Policies established for this program, specifically targeted to clients of MHR, will form a
basis for further development of policies and eligibility criteria that would be applicable to
the general population.

Contacts:
Dr. Lorne Klippert Dr. Malcolm Williamson
Medical Consultant Senior Dental Consultant
PMID PMIDIMSP
952-1040 952-1541

Date: November 1, 2002
File Name with Path: m:\executiveireg\Lorne Klipperti424052 MHR Dental BN Oct11

Nov 1 final.doc
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GENERAL ANAESTHESIA FOR NON-COSMETIC RESTORATIVE DENTAL SERVICES
(PHSA)

Base funding of $1,0600,000 is provided to the Provincial Health Services
Authority (PHSA) to manage a program to reimburse private facilities for
“facility fees” invoices in accordance with the contracts. The program is
designed to ensure access of eligible clients of the Ministry of Human
Resources to non-cosmetic restorative dental services where general
anaesthesia is required. These services are provided in hospitals in the
Province and in accredited private surgical facilities under contract to the
PHSA.

Contact: Glynis Soper, Director
Finance and Decision Support
(250) 952-1271
Glynis.Soper@gems5.gov.bc.ca
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BRITISH
COLUMBIA

October 9, 2002 419643

«Titlen «FirstName» «LastNamey
«JobTitle»

«Company»

«Addressl»

«Address2»

«City» «State» «PostalCoden

Dear «Title» «LastNamey:

Re: A Strategy to Ensure the Availability of General Anaesthesia for Clients of the Ministry
of lluman Resources for Non-Cosmetic Restorative Dental Services

As you may be aware, the Ministry of Human Resources (MHR) funds required dental treatment
services for identified clients. These clients include:

» Children enrolled in the MHR Healthy Kids Dental Pro gram {children whose parents/guardians

recetve MSP premium assistance are eligible), and

¢ A small number of disabled adults
Where if has been determined by the dentist that these services are best provided under general
anesthesiz, the services have been provided in the hospital setting or in private surgical facilities
(where MHR has also paid a facility fee).

On July 1, 2002, the Ministry of Human Resources announced that they would no longer pay facility
fees. It was agreed that the responsibility and bud get for this service should be transferred to the
Ministry of Health Services — and that a provincial program incorporating both hospitals and private
facilities would be developed and managed by the Provincial Health Services Authority (PHSA). The
program would be structured to provide PHSA, hospitals, and eventually other health authorities with
sufficient flexibility to provide dental anaesthesia in the most cost effective manner for patients whose
restorative dental treatment cannot be managed using local anaesthesia.

Our purpose in writing at this time is to notify you of this change. We would also ask you to pass on
this information to those hospitals within your authority that are currently offering dental services
under general anaesthesia.

To clarify, this program is focused only on non-cosmetic restorative dentistry (in layman’s terms,
mainly the filling of teeth for dental caries) — and only on one subset of the population, clients of the
Ministry of Human Resources (primarily children).

Ministry of Health Services Assistant Deputy Minister 6-2, 1315 Rlanshard St
Performance Management and Improvement Division Victoria BC VBW 3C8
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One important element of the program is that a pelicy outlining clinical (medical/dental) criteria will
be established to identify patients who will be eligible for general anaesthesia in both hospitals and
private facilities. While, technically, this policy will be applicable to MHR clients only, it is likely that
hospitals will find it a useful document for application to all children receiving restorative dentistry. In
fact, the Ministry is also embarking on a broader “policy review” of dental services focusing
specifically on the role of the Ministry (and of Health Authoritics) with respect to the provision of
dental services. It is our intent that the policy (or policies) established for this subset of patients will be
consistent with evolving policy for all residents of the province.

We anticipate that the establishment of this program will have little direct impact on hospitals —
indecd, for the program to work, we are counting on the fact that hospitals that offer general
anaesthesia for restorative dentistry will maintain their current level of service. The PHSA, on behalf
of the Ministry, will also be reviewing the implications of this program change with private surgical
facilities that currently are providing these services.

As planning procceds, you will be advised further by the PHSA of program details and the date of
implementation. In the meantime, if you have questions, or require clarification, please contact either:

Dr. Lome Klippert Dr. Malcolm Williamson
Senior Medical Consultant Dental Consultant
Phone: (250) 952-1040 Phone: (250) 9521541

Email: lome klippert@gemsl.eov.bec.ca Email: Malcolm. Williamson(@gems!.gov.bc.ca

Sincerely,

Original Signed By

Bert Boyd

Assistant Deputy Minister

Performance Management and Improvement Division

pc: Dr. Penny Ballem, Deputy Minister, Ministry of Health Services and Planning
Ms. Lynda Cranston, Chief Executive Officer, Provincial Health Services Health Authority
Mr. Michael Marchbank, Chief Operating Officer, Provincial Health Scrvices Health Authority

Ms. Robin Ciceri, Deputy Minister, Ministry of Human Resources
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SETER WARWICK

SHIEF EXECUTIVE OFFICER

'/ YHERN HEALTH AUTHORITY
200y 15T AVE

3RINCE GECRGE BC V2M 182

JACK ROGER

SHIEF EXECUTIVE OFFICER

/ANCOUVER ISLAND HEALTH AUTHORITY
101 RICHMOND AVE

/ICTORIA BC VBR 4R7

OB SMITH

SHIEF EXECUTIVE OFFICER

‘RASER HEALTH AUTHORITY
i 1300

0253 - 15380 ST

JURREY.BC V3R 0Z7

MURRAY RAMSDEN .
CHIEF EXECUTIVE OFFICER
INTERIOR HEALTH AUTHORITY
2180 ETHEL ST

KELOWNA BC V1Y 3A1

IDA GOODREAU

CHIEF EXECUTIVE OFFICER

VANCOUVER COASTAL HEALTH AUTHORITY
ROOM 1140

601 W BROADWAY

VANCOUVER BC V5Z 4C2
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DRAFT (#2, August 11, 2002)

A Proposed Program to Ensure the Availability of General
Anaesthesia for Clients of the Ministry of Human Resources
Far Non-Cosmetic Restorative Dental Services

Objective

To establish, and manage on an ongoing basis, a single ‘provincial’ program to provide general
anaesthesia for non-cosmetic restorative dentistry where clinically required, to clients* of the
Ministry of Human Resources (MHR)

* MHR clients that are eligible for dental services are almosi exclusively children, plus
a small number of disabled adufts. Children whose parents/guardians receive MSP
premium assistance are eligible for the program (MHR Healthy Kids Dental Program,).

Background/Context

‘The Ministry of Human Resources has funded required dental services for identificd clients
{children and disabled adults) for the past several years. Where it has been determined by the
dentist that these services are best provided under general anesthesia, the services have been
provided in the hospital sefting or in private surgical facilities. 1t has recently been agreed that the
Ministry of Health Services (MOHS) will establish a “program” to nrovide this component of the
service to eligible MHR clients.

With very few exceptions, restorative dental services are not defined as ‘insured services’ {within
the definition of Hospital Insurance or Medicare legislation) - although, historically, the services
associated with providing dentistry in the hospital setting (e.g. diagnostic, nursing, and
anaesthetic services) have been provided at no cost to the client. The decision as to the
necessity to provide dental services in the hospital setting has been made solely by the dentist
involved (strongly influenced hy the availabliity of hospital capacity in the dentist’s practice
locality). Provincial policy in the area of hospital dental services is limited.

The Performance Management and Improvement Division, Ministry of Health Services (MOHS) is
embarking on a review of the roles of the MOHS and health authorities with respect to the
provision of dental services — a major component of which will focus on the role and responsibility
of hospitals in providing, or supporting the provision of, dental services - and the funding of these
services. Although implementation of the program for MHR clients will precede the completion of
this policy review, it is the intent that the policies established for this program will be consistent
with anticipated policy regarding the role of hospitals in providing/supporting dental services to
the general population and with emerging public policy with respect to parinerships with private
service providers

Program Goals
1. To develop clinical criteria {incorporating both medical and dental considerations} for
eligibility for non- cosmetic restorative dentistry under general anaesthesia, that can

be applied consistently and equitably across the province,

2. To provide equitable and timely access to required services across the province
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3. Tomaintain the volume of services currently provided by public hospitals, and, within
available funding, to provide increased volumes of services in private surgical
facilities, if demand warrants.

4. To establish a database that will support program operation, assist in monitoring
achievement of program goals, and support planning for future program rmaodification,
if ndicated.

5. To evaluate program effectiveness, and to further develop/meodify the program in
order to best meet clients’ needs in the most cost-effective manner consistent with
maintaining access and quality of care.

Program Management:

The program will be managed by the Children's and Women's Hospital — a division of the
Frovincial Health Services Authority (PHSA} - based upon a service agreement between the
PHSA and the Ministry of Health Services (MOHS).

Reguired services will be provided by:
* Children’s and Women's Hospital
» _ Other designated hospitals in the province
s Approved private surgicat facilities

Funding

Funding to support this program witl be as follows

a. Dental services — dentists’ fees will be funded, on a fee-for-service basis, by the MHR
{no change from current practice)

b. Anaesihesia services — anaesthetists’ fees will be funded, on a fee-for-service basis,
by MSP (no change from current practice}

c. The costs of providing these services in the hospital setting will be funded as part of
the global grant provided to health authorities annually by the MOHS

d. The costs of providing these services in private surgical facilities will be reimbursed
by way of a facifity fee (amounts to be negotiated)**

** Funding for this component of the program will be transferred from MHR to MOHS,

and, based on the terms of a performance agreement, to the PHSA. For the first full year
of operation of the program, the amount wilf not exceed $1,000,000.

Estimated Program Volumes

Dental Procedures Performed in B.C. Hospitals  2000-2001
Children Aged © to 14 years (excluding newborns)

Location Status MHR Eligible All Other Total
- Indians Clients Clients
C & W Hospital 82 483 1218 L1783
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All other B.C. Hosps 633 919 1724 3276
Total Hosps 715 1402 2942 5059
i
Source: Hospiial data - information Support, MOHS (Procedures included are

surgical short list procedures 041, 042, 043)
In addition, a substantial number of dental precedures are provided in private facilities
with capability of offering general anaesthesia. Although total number of procedures is
not known, the Ministry of Human Resources advises that, in 2001-02, the Healthy Kids
Dental Program funded approximately 2200 dental procedures in private facilities.

Based on this information, it appears that the expected total volume of the program is in
the order of 3600 procedures per annum.

Implementation Pian {as of August 12, 2002)

_ Responsibility Target
1 | Obtain agreement in principle for program completed
changes (MHR, MOHS, PHSA)
2 | Establish clinical criteriafprotocots {and MOHS (Williamson) TBD
approval process for exceptions) with input from PHSA
and Dentat Society
3 | Advise parlicipating haspitals of program MOHS {Klippert) TBD
change, and new expectations
4 | Advise dentists of program change, and new MOHMS (Willlamsaon)
expectations
o | ldeniify and contact private facilities impacted MOCHS (Willlamson)
with info from MHR
6 | Develop draft performance agreement with MOHS (Kiippert) in
PHSA consultation with
- Accountability PHSA
- Reporting requirements
- Performance expectations
7 | Develop template for “contract with PHSA (support from
padicipating private facilities to include MQOHS - Klippert)
- required careffacility standards
- requirements for dlinical records
- reporting requirernents
- ete.
8 | Arrange precess for transferring funds from MOHS {(Jacobs with
MHR to MOHS, and from MOHS to PHSA input TBD from MHR
and PHSA)
g | Establish program administrative procedures PHSA {input from
MOHS - Klippert)
10 { Implement program 1 Nov 02

Page 56 of 96 HTH-2015-54222 S

iy




B A L O S B

En!t'

BRITISH
COLUMBIA

JUL & 2007 412056

Jocelyn Johnston

Executive Director

Association of Dental Surgeons
of Brtish Columbia

400 — 1765 W 8" Ave

Vancouver BC V6J5Cs

Dear Ms. J'ohnston:

Thank you for your previous correspondence regarding the recent changes to the Ministry of
Human Resources’ dental program. The Honourable Ministers of Health Services and Health
Planning, Colin Hansen and Sindi Hawkins and the Honourable Murray Coell, Minister of
Human Resources, have asked me to respond on their behalf.

Since our last letter dated July 3, 2002, the ministrics of Health Services and Human Resources
have made considerable progress toward resolution of a key concemn raised by the Association of
Dental Surgeons of British Columbia. Although our discussions are ongoing, we are pleased to
provide you with an update on our progress and invite you to participate in the process of finding
solutions to the concerns your organization has raised.

Earlier this month, the Ministers responsible met to explore opportunities for providing dental
services requiring general anesthesia through both public and private facilities. The discussion
covered a range of options including our desire to continue the current public/private partnership.
As you know, government is facing significant fiscal challenges and it will be important for us to
work at finding cost-effective solutions for this important area of child health. We will be
contacting you in the near future to arrange a meeting with your organization.

In the interim, the Ministry of Human Resources will continue to provide facility fees to dentists
who provide services for children and persons with disabilities requiring general anaesthetic.
An additional $500 above the $700 cap for children or $500 cap for persons with disabilities,
will be paid regardless of whether the services are performed in the hospital or a private clinic,
as long as the patient requires a general anaesthetic.

5-3, 1515 Blanshard St /

Victora BC vBw 3C3
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One important element of the program is that a policy outlining clinical (medical/dental) criteria will
be established to identify patients who will be eligible for general anaesthesia in both hospitals and
private facilities. While, technically, this policy will be applicable to MHR clients only, it is likely that
hospitals will find it a useful document for application to all children receiving restorative dentistry. In
fact, the Ministry is also embarking on a broader “policy review” of dental services focusing
specifically on the role of the Ministry (and of Health Authorities) with respect to the provision of
dental services. It is our intent that the policy (or policies) established for this subset of patients will be
consistent with evolving policy for all residents of the province.

We anticipate that the establishment of this program will have little direct impact on hospitals —
indeed, for the program to work, we are counting on the fact that hospitals that offer general
anaesthesia for restorative dentistry will maintain their current level of service. The PHSA, on behalf
of the Ministry, will also be reviewing the implications of this pro gram change with private surgical
facilities that currently are providing these services.

As planning proceeds, you will be advised further by the PHSA of program details and the date of
implementation. In the meantime, if you have questions, or require clarification, please contact either:

Dr. Lome Klippert Dr. Malcolm Williamson
Senior Medical Consultant Dental Consultant
Phone: (250) 952-1040 Phone: (250) 952-1541

Email: Jome.klippett@gems].gov.be.ca Email: Malcolm. Williamson@gems1 pov.bc.ca

Sincerely,

Original Signed By
Bert Boyd
Assistant Deputy Minister
Performance Management and Improvement Division
pc:  Dr Penny Ballem, Deputy Minister, Ministry of Health Services and Planning
Ms. Lynda Cranston, Chief Executive Officer, Provincial Health Services Health Authority
Mr. Michael Marchbank, Chief Operating Officer, Provincial Health Services Health Authority

Ms. Robin Ciceri, Deputy Minister, Ministry of Human Resources

—
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MINISTRY OF HEALTH SERVICES/MINISTRY OF HEALTH PLANNING
INFORMATION BRIEFING NOTE

CIiff #411582

PREPARED FOR: Honourable Colin Hansen, Minister of Heaith Services
Honourabte Sindi Hawkins, Minister of Health Planning
Dr. Penny Ballem, Deputy Minister of Health Services and
Health Planning

TITLE: implications for Health Authorities of Dental Program Changes
Implemented by the Ministry of Human Resources,
Effective July 1, 2002

BACKGROUND:

« Untli July 1, 2002, the Ministry of Human Resources (MHR) covered facility fees in
private anaesthetic clinics for patients covered by their dental plans in order to
assure access (o care.

« Payment of facility fees by MHR required pre-authorization. Under the new
regulations all pre-authorized services are no longer covered.

» The Association of Dental Surgeons of BC (ADSBC) has estimated that at least
2,000 more patients (children and some persons with disabilities) will require their
treatment to be performed in hospital.

» The ADSBC also point out that, in addition to increasing already long waitlists, the
cost implications of the new regulations to the hospital system will far outweigh the
cost savings to the Ministry of Human Resources.

» The ADSBC estimates that if only 50 percent of the 2,000 were to be treated at
BC Children’s Hospital, the six month waitlist would soon increase to over one year.
Many of these children will become emergencies and persistent toothache in a
person with disabilities can produce chronic management probiems for the person
and their caregiver.

« ADSBC issued a press release on July 8, 2002, that outlined several of the recent
cutbacks that have seriously affected the availability of free or low cost dental care
for children in the lower mainland. These include:

1. Anannouncement in May 2002 that the Ministry of Children and Family
Development could no longer fund a program that brought more than
330 children from the lower mainland to the Facuity of Dentistry for dental care
each year. Students provided approximately $280,000 worth of free treatment
each year and the program had operated for almost 30 years. The grant was
approximately $100,000,

—y
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« In the financial year 2001-2002, MSP paid $741,610 for out of hospital anaesthestists’
fees related to dental procedures for children or persons with disabilities. Total
anaesthetists’ fees for all hospital and out of hospital dental services was $2,602,530 in
the same period.

DISCUSSION:

« The recently announced changes by the Ministry of Human Resources and the
reductions by health authorities impacting the availability of dental services,
particularly for children, will be seen by parents, advocacy groups and dentists as a
major cutback in the already low availability of low cost dental care.

» The dentists and their association, although having a genuine concern for the dental
health of children, will push this issue to the limit in an attempt to embarrass the
Government and specifically to try and persuade the Ministry of Human Resources
to increase their payment for fees from the existing 1995 fevels.

» [f hospitals are to accommodate these exira patients waitlists will increase and some
hospital may need to purchase dental equipment. Medical emergencies will occur.

* The immediate problem is the availability of treatment. The long term solution will

require an increased focus on preventive dental health activities for children in
tamilies at risk for developing denta! disease.

CONCILUSION:

There is a need for all Ministries involved in dental health to coordinate their activities
and develop a single response to reducing the incidence of early childhood caries.

Consideration should be given to exploring, with the Association of Dental Surgeons of
BC, the Health Authorities and particularly the Provincial Health Service Authority, how
a public private partnership solution could be developed to resolve this problem.

ATTACHMENTS: Appendix 1

Contact: Dr. Malcolm Williamson

Titie/Division: Senior Dental Health Consultant, Dental Health Services,
MSP Claims Branch

Telephone: 952-1541

Date: July 9, 2002

File Name with Path: J:\Deputy\Ministern\Briefing Documents\PENDING\411582
Implications for HAs of Dental Program Changes.doc
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APPENDIX 1

WHO IS AFFECTED:

1. Ministry of Human Resources Changes

» The Ministry of Human Resources website states that their policy changes affect “employable
aduit clients who require dental care after July 1, 2002"

« This staiement assumes that from July 1, 2002, approximately 2,000 patients per year,
(98 percent are children in low income families covered under the Healthy Kids Dental Program
and 2 percent are adults with developmental disabilities also covered by the Ministry of Human
Resources dental plan) who previously did obtain needed denta! treatment under a general
anaesthetic in a private facility, will now be able to find a public hospital capable of accepting
them in an appropriate time frame.

» Inthe Year 2000 - 2001, 2,641 children under the age of four were treated in hospital for denta!
care under general anesthetic.

= Children’s Hospital treated at least 1,000 of these children.

= Children’s Hospital dental depariment estimate that for every 100 children treated for dental
care in hospital: '

o 2010 30% are there because they have rampant dental decay and a serious medical
condition;

o 20 to 30% are there because they have rampant dental decay and their age requires a
hospital-based anesthesia to manage the treatment; and

o 40% are there because they have a rampant dental decay and their treatment cannot be
managed without the assistance of a general anaesthetic.

» it can be assumed that the additional 2,000 children now looking for a placement in a public
hospital require the general anaesthetic to facilitate the dental treatment due to their age and
associated management problem and not because of an underlying medical condition.

2. Health Authority Changes

» The children accessing the Burnaby and Vancouver dental clinics were predominately
kindergarten children whose parents’ income was just above the fimit to receive premium
assistance and who were therefore not eligible for the Healthy Kids Dental Program.

3. Ministry of Children and Family Development Changes
« The grant for the bussing program enabled young children in fow income families living in lower

mainland areas other than Vancouver and Burnaby to obtain free dental treatment by dental
students at UBC. The children were identified by community dental public health staff.
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White, Robyn S HLTH:EX

From: Bhalla, Munjeet HLTH:EX

Sent: Monday, August 18, 2014 16:43 AM

To: White, Robyn $ HLTH:EX

Subject: FW: Contracting out of oral/dental surgeries

Here's some information from BCCH - sorry | missed passing this along te you. Margi

From: Byron, Patti (mailto:pbyron®cw.bc.ca]
Sent: Friday, August 15, 2014 1:25 PM

To: [VCH] Keith, Patty [VA]; [VCH] Scrivens, Susan [VA]; Dormuth, Alison; Bhalla, Munjeet HLTH:EX; [FHA] Laukkanen,
Cindy; [NHA] Hatcher, Shelley
Subject: RE: Contracting out of oral/dental surgeries

At BC Children's we have:

Community Dental Partners which is a program that provides anesthetic fee coverage for non-cosmetic restorative
dentistry for clients of the Ministry of Housing and Social Development {MHSD). This program is established through
partnership agreements between PHSA and five private facilities; BCCH administers the program on behalf of PHSA (the
services are provided at BCCH).

Patti Byron MSN RN

Senior Director

Medical/Surgical & Hematology/Oncology

Inpatient & Ambulatory Patient Care Services BC Children's Hospital

————— Original Message-----

From: [VCH] Kelth, Patty [VA)

Sent: Wednesday, August 13, 2014 1:29 PM

To: [VCH] Scrivens, Susan [VA]; Dormuth, Alison; Bhalla, Munjeet; [FHA] Laukkanen, Cindy; [NHA] Hatcher, Shelley
Cc: Byron, Patti

Subject: RE: Contracting out of oral/dental surgeries

Hi all;
I'm not aware of any contracts in VCH. 've ¢cc'd my colleague Patti Byron at BCCH to see if she is aware of any.

Patty

Patty Keith, PhD, RN, RM

Regional Director of Planning, Maternai/Child, Regional Programs and Service Integration, Room 605- 6th Floor,
601 West Broadway,

Vancouver, BC., V5Z 4C2

604-875-4111, loc.67210 {Phone)

604-875-4883 [FAX)

patty keith@vch.ca
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From: Scrivens, Susan [VA]

Sent: Wednesday, August 13, 2014 1:.01 PM

Ta: Dormuth, Alison; 'Munjeet.Bhalla@gov.bc.ca’; [FHA] Laukkanen, Cindy; [NHA] Ratcher, Shelley
Cc: Keith, Patty [VA]

Subject: RE: Contracting out of cral/dental surgeries

Hi Margi

I'm fairly certain we don't contract out any oral or dental surgery; have copied my colleague for pediatrics, Patty Keith,
to see if she's aware of any contracts.

Thanks,

Susan

Susan Scrivens, BSc, MHA

Director, Regional Surgical Executive Council
From: Dormuth, Alison [Alison.Dormuth@viha.ca)

Sent: Wednesday, August 13, 2014 12:55 PM

To: 'Munjeet.Bhalla@gov.bc.ca’; Serivens, Susan [VA]; [FHA] Laukkanen, Cindy; [NHA] Hatcher, Shelley
Subject: Re: Contracting out of oral/dental surgeries

Hi Margi, we have in the past, and are currently contracting with 2 different private clinics to do pediatric dental
procedures,

From: Bhalla, Munjeet HLTH:EX [mailto:Munjeet.Bhalla@gov.bc.ca]

Sent: Wednesday, August 13, 2014 12:04 PM

To: Dormuth, Alison; 'susan.scrivens@vch.ca' <susan.scrivens@vch.ca»; ‘Cindy Laukkanen'
<Cindy.laukkanen@fraserhealth.ca>; 'Hatcher, Shelley (Shelley.Hatcher@northernhealth.ca)’
<Shelley.Hatcher@northernhealth.ca>

Subject: Contracting out of oral/dental surgeries

Hi,

Qur MSP folks are wondering whether any of your health authorities are contracting out any oral and/or dental
surgeries to private surgical centres? Please let me know as soon as you can for the last couple of years. Thanks, Margi.

Munjeet (Margi) Bhalla, PhD, MPA
Director, Surgical and Anaesthetic Services Health Services Policy and Quality Assurance Division Ministry of Health 6-2,

1515 Blanshard Street Victaria, BC V8W 3(8
Tel: 250-952-1040
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White, Robyn S HLTH:EX

From: Bhalla, Munjeet HLTH:EX

Sent: Friday, August 15, 2014 3:48 PM
To: White, Robyn S HLTH:EX
Subject: nha response

No contracting out from NHA. [ think that is all of them. Margi

Munjeet (Margi) Bhalla, PhD, MPA

Director, Surgical and Anaesthetic Services

Health Services Policy and Quality Assurance Division
Ministry of Health

6-2, 1515 Blanshard Street

Victoria, BC V8W 3C8

Tel: 250-252-1040
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White, Robyn S HLTH:EX

From: Bhalla, Munjeet HLTH:EX

Sent: Friday, August 15, 2014 9:21 AM

To: White, Robyn § HLTHEX

Subject: Dental/Oral Surgeries - FHA Response

No contracting out. Margi

Munjeet {Margi) Bhaila, PhD, MPA

Director, Surgical and Anaesthetic Services

Healtir Services Palicy and Quality Assurance Division
Ministry of Health

6-2, 1515 Blanshard Street

Victoria, BC V8W 3C8

Tel: 250-852-1040
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White, Robyn S HLTH:EX

From: Bhalla, Munjeet HLTH:EX

Sent: Wednesday, August 13, 2014 4:33 PM
To: White, Robyn S HLTHEX

Subject: Dental Surgeries

Hi, Robyn

I've heard from VIHA and VCH — VIHA is contracting out some pediatric dental
surgeries; VCH is not contracting out any dental or oral surgeries. Margi

Munjeet (Margi} Bhalla, PhD, MFA

Director, Surgical and Anaesthetic Services

Health Services Policy and Quality Assurance Division
Ministry of Health

6-2, 1515 Blanshard Street

Victoria, BC V8W 3C8

Tel: 250-852-1040

Page 70 of 96 HTH-2015-54222




MINISTRY OF HEALTH
BRITISIT :
TO:  Alt Regional Health Authority & Provincial Health Services

TRANSMITTAL DATE:

COMMUNIQUE
NUMBER:

CLIFF NUMBER:
SUBJECT:

DETAILS:

EFFECTIVE DATE:

MINISTRY CONTACT:

(&

e

Authority Chief Executive Officers
July 3, 2015

2015-23

1036659
Amendments to Regulation - Oral Surgery Benefits

Medically necessary oral surgeries performed in an accredited
health facility may now be provided as a benefit of the Medical
Services Plan, where a contractual arrangement with a Health
Authority or the Provincial Health Services Authority (PHSA})
and the health facility {or such services is in place.

The following limiting criteria must apply:
1. The oral surgical service is for a beneficiary who is a
patient ol a health facility that
a, is accredited by the College of Physicians and
Surgeons of BC, and
b. bas an agreement with one or more regional health
boards or with the PHSA;
2. The service is provided in accordance with the agreement
with the regional health board or PHSA;
3. Hospitalization is medically required for the safe and proper
performance of the surgery; and
4. The services being provided by the health facility are
equivalent to the services that would be provided in a
hospital.

Please note, there has been no amendment to the definition of
Dental and Orthodontic Services; this change does not represent
an expansion of dental benefits.

immediately

Stephanie Power, Executive Director, Medical Beneficiary
Branch (250-952-2671)

Stephen Brown
Deputy Minister
Ministry of Health
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serving the Dentists of BC

British Access to Care for

Dental

= Association Vulnerable Patient Groups

Improving access and enhancing patient care for British Columbians

FAEMEER OF THE CANADIAN DERTAL ASSOCIATION

A Message to the Minister of Health...

Good oral health is critical to the overall health and weli-being of an individual. Healthy teeth are important
for eating, speaking and enhancing an individual's self-esteem and confidence, traits essential to social
interaction and employability., Improving access to denta! care for vulnerable population groups not only
provides better quatity of life but reduces demands on the health care system,

REQUEST:

BC's dentists have undertaken a number of initiatives throughout the years to increase access to care and
enhance oral health within their communities. The BC Dental Association (BCDA} is laoking to government to
partner and support initiatives that increase access to care and enhance dental services for vulnerable
patients groups.

Not-for-Profit Clinics - There are 18 not-for-profit clinics in BC that treat on average 4,000 patients
per month, providing services ranging from emergency pain relief (extractions) to basic care such as
hygiene, fillings and dentures. Lab fees make up a large portion of treatment costs for many of these
clients and therefore a common concern among not-for-profit clinics. At $200,000 annually, existing
and new clinics would be able to subsidize the lab costs of dentures for this vulnerable population.

Dental Plan for Low-income Seniors - Due to sarly preventative care, seniors are keeping more of
their teeth than past generations and will require ongoing daily mouth care and professional services.
Without it, seniors are at risk of pain, infection, and deterioration of general health. it is difficult for
this patient group to maintain good orat health as they face financial barriers and declining physical
and cognitive abilities. Therefore, the BCDA recommends a government-supported basic dental plan
for low-income seniors as recommended by the Premier's Council on Aging and Seniors' Issues. The
estimated cost is $24 million annually. OP‘(}

Community Care Legislation - A review of the oral health care component of the Community Care
and Assisted Living Act: Residential Care Reguiation is necessary to clarify what services need to be
delivered (by care staff and dental professionals) to achieve good oral health for seniors. This includes
reinstating a policy and procedure document to outline essential care reguirements.

Community Dental Partners Program - The Community Dental Partners Program continues to be
fully utilized each year. Both dentists and contracted service providers regularly express concern that
the demand for anaesthesia time is not being met by the current budget and geographic distribution of
contracted GA facilities. At the same time, severe dental disease in young children is a serious health
concern, with approximately 5,000 children being treated under general sedation each year in BC, BC
Chiidren’s Hospitai is reporting a substantive increase in emergency dental care for children, from
under 300 cases in 2005 to over 1,200 in 2011. The BCDA is requesting improvements to the
Community Dental Partners Program through an increase in funding and the number of facilities

accepting Healthy Kids clients throughout BC, X
\5 AL l
£\ Q#O\ O
400 - 1765 West 8" Ave / NG
Vancouver, BC V6] 5C6 pYAEAN
T 604 736 7202 or 1 888 396 9888 F 604 736 7588 RGN

www.bcdental.org
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MINISTRY OF HEALTH
INFORMATION BRIEFING DOCUMENT

CIliff # 947024
PREPARED FOR: Honourable Dr. Margaret MacDiarmid, Minister — FOR INFORMATION
TITLE: BC Dental Association Meeting

PURPOSE: Prepared for the Minister’s meeting with Dr. Richard S. Wilczek, President of the BC
Dental Association (BCDA), scheduled for October 30, 2012.

BACKGROUND:

The BCDA and the Province have negotiated a tentative agreement for services. The agreement includes
program funding for: (i) Cleft Lip and Palate Program; (i) Severe Facial Trauma and Congenital Dental
Anomalies Program; and (iii) Diagnostic Growth and Developmental Dental Conditions in Children and
Cancer Patients Program. The agreement also includes establishment of a pediatric dentistry payment
schedule and modest fee increases consistent with those negotiated with physicians. The BCDA does,
however, have ongoing concerns regarding specific regulatory and program issues, many of which iie
outside their provincial agreement.

DISCUSSION:
A. Regulatory Issues

Treating spouses — interpreting the provisions of the Health Professions Acr and the bylaws of the

College of Dental Surgeons of BC in a manner that allows dentists to treat their spouses.

* It is the responsibility of each professional college to provide guidance for its registrants in this area
(See attached “Dentist-Patient Relations Treating Spouses Fact Sheer™).

Health Professions Review Board (HPRB) — addressing BCDA’s concerns that HPRB's primary focus

appears to be on mediated setflements instead of reviewing regulatory College processes.

+« HPRB is an independent tribunal and the Ministry of Health (MOH) has no role in how it applies its
governiang legislation. Objections to the manner in which HPRB exercises its jurisdiction should be
pursued within the judicial system or with the Ministry of Justice.

B. Program Issues

Limitation Act - BCDA has sought to reduce the ultimate limitation period, which affects costs

associated with retention of dental records.

+ Bill 34, which repeals and replaces the current Limitation Act, was passed in May 2012. The new Act
comes into force on June 1, 2013. Once brought into force, the new Act will move from a 30-year to
13-year ultimate limitation period.

Fospital Act - BCDA requested amendments to regulations under the Hospital Act to allow oral and

maxillofacial dental surgeons to admit their own surgical and day patients.

» The regulations have been revised to enable admit and discharge privileges. These changes were
made in September 2012. :

1 of2
Page 73 of 86 HTH-2015-54222 S2



Canadian Health Measures Survey (CHMS) — BCDA is seeking funding ($300,000) to help pay for a
BC-specific version of the dental portion of CHMS in order to make comparisons with the national
picture of oral health.

* In 2007-2009, Statistics Canada, with the support of Health Canada, collected key information
relevant to the health of Canadians through CHMS. As part of CHMS, a clinical oral health
examination was used to evaluate the association of oral health with major health concerns, such as
diabetes and respiratory and cardiovascular diseases. BC residents were included in CHMS’s sample
population,

¢ BC currently has a large pool of dental health information. Since 1986, BCDA has collected health
information on adults aged 17-79 every five years, In addition kindergarten children are surveyed
every three years and, in 2011, First Nation’s kindergarten children were also surveyed, The Ministry
believes an additional survey would add little information to what is already available.

Funding for specific dental programs - BCDA requested new funding be made availabie in order to

treat complex dental problems in patients whose dental issues are the result of specific medical conditions

* The Community Dental Partners Program was established in 2003 to ensure the availability of
General Anaesthesia for Non-Cosmetic Restorative Dental Services for Clients of the Ministry of
Social Development (MSD). §1 million for private facility fecs was transferred from MSD to MOH
and are now administered by the Provincial Health Services Authority. BCDA has raised concerns |
regarding wattlists and advised that more service could be provided to the MSD clients if additional
funding were available.

¢ As part of the interim agreement the Province has agreed to allocate one-time funding of $700,000 to
the Diagnostic Growth and Developmental Dental Conditions in Children and Cancer Patients
Program in order to address a backlog of 65 cases.

Access to Care initiatives — BCDA would like annual subsidies to be made available to organizations

that support not-for-profit clinics.

. MSD currently provides dental coverage fo low income children and seniors who were disabled prior
to age 65. Emergency dental care is also available to MSD clients. BCDA has advocated for
expanding government-supported dental coverage to low-income seniors, but MSD has declined to
institute such a program.

» Many low-income adults find it challenging to access dental care, particularly those whose
employment package does not include a dental plan. BC currently has 18 not-for-profit dental clinics,
ranging from small one-chair clinics located in church basements to larger four-chair clinics, such as
Victoria’s Cool-Aid Dental Clinie.

* The provision of such subsidies is at the discretion of Health Authorities, not MOH.

CONCLUSION:

BCDA and the Province have successfully negotiated a new agreement for dental services.

Frogram ADM/Division:  Nichola Manning, ADM, Medical Services & Health Human Resources

Telephone: 230~ 932-34635
Program Contact: Stephanie Power, Executive Director, Medical Services
Daryl Beckett, Executive Director, Legislation and Professional Regulation
Drafter: Beverles Scaley
Date: Qctober 23, 2012
File Name with Path: YAMCUADOQCS PROCESSING\Briefing Documents\2012\Pending\947024 - Dental Profession

Issues - MO mtg Oct 30.docx
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BC Children’s Hospital Community Dental Partners Program
Utilization Summary as at February 2, 2012 {end of Period 11)

The annual budget far the Community Dental Partners Program for anesthesia services
since the inception of the Program has been $844,000. On a regu!ar basis for the past
two years, both the contracted service providers and the dentists in the community who
use the anesthesia services advise that they would be able to offer and utilize more
services due if more funding was provided.

Current coniracted service prowders are located in Vancouver, Burnaby, Langiey and -
Abbatsford.

Approximately 10% of the patients receiving anesthesia services through the Program
are adults with devetopmenta!l disabilities who are MHSD clients.

Province-wide data on this population, as well as information about the availability of
anesthesia services for dentistry, would contribute to better understanding and
anticipating demand for such services, both within and outside the Lower Maintand.

Utilization for the Program is as follows:

Service provider withdrew, new prov:der not put in place until the fast quarter of year

n-“ ! ’s’

CHILDRENS
ﬁ@&?ﬁ'ﬁl
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Williamson, Malcolm HLTH:EX

From: lones, Holly HLTH:EX

Sent: Thursday, April 17, 2003 417 PM

To: Williamson, Malcolim HLTH:EX

Ce: Shewchuk, Jack HLTH:EX; Soper, Glynis HLTH:EX

Subject: FW: General Anaesthesia for Non-Casmetic Restorative Dental Services
Malcolm,

I understand you are the authority on this issue. Can you please review and edit the narrative below to ensure that it is
complete? This narrative will go in the Regional Health Sector Initial Funding Lefter to the PHSA due on May 2nd. We
are hoping to have narrative complete by mid-week next week. Thank you.

Holly Jones

Financial Analyst

Regional Commitments, Ministry of Health Services
Email: Holly.Jones@gemsi.qov.bec.ca

Phone: (250) 952-2333

Fax: (250} 952-1940

From: Jones, Holly HLTH:EX

Sent: Thursday, Aprit 17, 2003 3:15 PM

To: Shewchuk, Jack HLTH:EX

Cec: Klippert, Lorme A HLTH:EX; Soper, Glynis HLTH:EX

Subject: General Anaesthesia for Non-Cosmetic Restorative Dental Services
Jack,

Last month | forwarded an email to you requesting that you fill gaps or make any additions the attached narrative. The
initiat funding letter was delayed - it is now set to go by May 2nd. Can you please review Lorne's text below and get back
to me by mid-week {(Wed ., Aprit 23rd if possible}? Thank you.

Glynis - Since this is a hospital service - I'm assuming this will be part of the Acute sector? Any comments?

"The PHSA has agreed to manage a pragram designed to ensure access of eligible clients of the Ministry of
Human Resources to non-cosmetic restorative dental services where general anaesthesia is required. These
services are provided in hospitals in the province and in accredited private surgical facilities under contract te
the PHSA. Base funding of $1,000,008 is allocated to PHSA to manage the program and to reimburse private
facitities for "facility fees" invoices in accordance with the contracts."”

Lorne had stated previously that he doesn't think it's useful to mention the role of Women's and Children's {CWHCBC) as
PHSA is formally responsible even though CWHCRBC will manage it for them.

Holly Jones

Financial Analyst

Regional Commitments, Ministry of Health Services
Emait: Holly. Jones@agems1.qov.bc.ca

Phone: {250) 952-2333

Fax: (250) 852-1940
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Williamson, Malcolm HLTH:EX

.
From: Stusek, Glen HLTH:EX
Sent: Tuesday, April 29, 2003 3:37 PM
To: Williamson, Malcolm HLTH:EX
Subject: Dental funding
Hi Malcolm -

As per our discussion, I'm sending you this note to confirm that the $1.0 million in funding for general anaesthesia for
non-cosmetic restorative dental services was transferred from the Ministry of Human Resources and added to the budget
for the Ministry of Health Services. This adjustment was made on a restated (retroactive) basis and is reflected in the #s
seen in the province's 2003/04 budget materials. in particular, the $1.0 million is included in the funding for the "Regional
Health Sector Funding” portion of the Ministry of Health Services budget; the financiat briefing material prepared for the
Regional Health Sector for the Estimates Debate briefing materials includes this as one of the reconciling items explaining
how the 2002/03 Blue Book figure for Regional Health Sector Funding became the 2003/04 Blue Book figure....

Hope this helps!

Glen Stusek, CGA

Budget Manager, Regional Grants

Finance and Decision Support

Ministry of Health Services

€ - 2, 1515 Blanshard Street Victoria BC VBW 3C8
Phone: (250} 952-2100; Fax: (250) 952-1282
e-mail: glen.stusek@gems4.gov.be.ca
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Williamson, Malcolm HLTH:EX

From: Klippert, Lorme A HLTH:EX

Sent: Monday, July 25, 2005 3:08 PM

To: Petryshen, Patricia HLTH:EX; Ballem, Penny HLTH:EX; Knight, Craig HLTH:EX
Cc: Gee, Linda HLTH:EX; Henry, Effie HLTH:EX; Williamson, Malcolm HLTH:EX
Subject: Community Dental Partners Program — Annual Report 2004-05 (attached)

Community Denfal Partners Program - Annual Report 2004-05 (attached)

The Community Dental Partners Program is the name of the program operated by BC Children's Hospital, on behalf of
the Ministry of Health and the (former) Ministry of Human Resources. The program provides for the payment of facility
fees in private clinics throughout the province for clients (children and persons with disabilities) of the Ministry of Human
Resources, who require a general anesthefic to be able to mange their restorative denta! needs.

By way of background:

This was the first example of “contracting cut’ of clinical services undertaken under the Ministry of Health
Services/Planning Patient Service Delivery Policy Framewaork, issued in October 2002,

it remains the largest, and only, long-running contracting-out program in the province. The initial contract was
reviewed and approved by the Ministry, in accordance with the policy, prior to implemeantation

This is the second annual report provided by the program. Additional, and detailed, statistics are maintained by
the program and available for monitoring of practice trends, and for planning.

At the time of planning of the program, all estimates of required expenditures to meet the need for this service
were in the range of $1 millien per annum or more. The program has significantly improved access, at total
expenditures substantially less than the criginat estimates.

The program has been exceptionally well managed frem its ingeption by the BC Children’s’ Hospial, Ministry
officials (Maicolm Williamson and Lorne Klippert) were heavily involved in the initial design of the program and in
initial process for awarding contracts to providers. The program inciudes ongoing monitoring of quality and
patient satisfaction, as well as reguiar reporting to the Ministry.

Initially, and at the end of the first one-year contract with providers, facility fees were ‘seriously’ negotiated (with
the invited participation of Ministry staff), resulting in a substantial reduction from the fees previously paid on an
ad hoc basis by the Ministry of Human Resources,

Although firm data is not available from other health authorities, it appears that these fees are also significantly
lower than those paid to private facilities in contracts subsequently signed by cther health authorities. The high
rates provided by other Heaith Authorities wifl make it exceedingly difficult for the PHSA to maintain the current
rates in the future.

MHR Dental Ann
Rep 4July8 . doc

Lorne Klippert, M.D.

Medical Consultant,

Performance Management and improvement Division,
Ministry of Health

6-2 1515 Blanshard Street

Victoria, B.C, V8W 3C8
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Tel. 250-852-1040
Fax. 250-952-1052

This email is intended solely for the person or entity fo which it is addressed and may contain confidential and/or privileged information.
Any review, dissemination, copying, printing or other use of this email by persons or entities other than the addressee is prohibited. If
you have received this email in error, piease contact the sender immediately and delete the material from any computer.
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‘ ' ; GEFLTY MINISTER'S OFFICE

COREHSTARY OF HUMAN RESQURCES
| MINISTRY OF HUMAN RESOURCES AND N 13 2003
MINISTRY ()F HEALTH SERVICES/MINISTRY OF HEALTH PLANNING

DECISION BRIEEING NOTE 7Lt

CIiff #430453 - .. Date: Deésnibiek $R00H COLUMBIA

1

PREPARED FOR: M. Robin Cizeri, Deputy Minister, M'inisft'y of Human Resources and
Er. Penny Ballem, Deputy Minister, Ministry of Health Services and

Ministry of Health Planning
- FOR DECISION

TITLE: + A Prognam to Ensure the Availability of General Anesthesia for Non-
Cosmet ¢ Restorative Denta! Sarvices for Clients of the Ministry of Human
Resources — Transfar of Funding

BACKGROQUND:-

= InJuly 2002, thi: Minister of Human Resources and the Ministar of Mealth Services
agreed that the responsibility Tor the provision of general anaesthesia for nan-cosmetic
restorative dental services for clients of the Ministry of Human Resources shouid be
transferred to the Minisiry of Health Services, and thet a provincial program
incorporating beth hospitals and private facilities would be developed. A funding transfer
in the amount ¢ §1,000,000 specifically 1o fund the provision of these services in was
agreed upon. The Pragram would have sufficient flexibility fo provide dental anaesthesia
in the most cost etfective manner for patients whose restorative dental freatment cannot
be managed us ng loca!l anaesthesia.

+ The new program ~ to ba managed by the Children’s and Women's Health Centre of
British Columbia (2 division of the Provincial Health Services Authority) — has been
developed, in consuliation with staff of both Ministries (see Appendix A).

» The PHSA is in the final stages of implementation — and is proceeding with the
establishmaent of contracts with private facilities {(see Appendix B). The planned start
date of the program is April 1, 2003.

DISCUSSION:

» The planning of the new program has been based on the prior agreement that an
amount of $1,000,000 would be transferred from the Ministry of Human Resources to the
Ministry of Healih Services for the first ful year of operation of the program. This
amount represents the expected costs of “facity fees” to private factfities that provide
general anesthesia for non-cosmetic restorative dental servicas to MHR clients. Facility
costs in public facilities (hospitals) will continue to be bome by the health autharities from
within their global budgelts.

* Asthe PHSA is now planning to negotiate and sign formal agreements with private
providers, itis seeking, appropriately, confirmation of funding effective April 1, 2003.

= ltis now fimely hat arrangements be made to transter base funding in the amount of
$1,000,000 from the MHR to the MOHS, effective April 1, 2003, representing the
required fundin'; for operation of the program,

RECOMMENDATION:
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RECOMMENDATION!

« ltis remmmend=d that the MHR transfer base funding to the MCHS in the amaunt of
$1,000,000, effective Apiii 1, 2003 — representing the funding required for operation of a
program 1o fund facility fees related to general anesthesia for non-cosmetic restorative
dental services tor eligible MHR clients provided in private facilities.

This fundmg amount is >ased upon arficipated utilization under current MHR policy. and may
require review in subseijuent years if changas in MHR palicies significantly impact on
anticipated wilization,

APPROVED BY: DATE:

Mariann Burka, Directo: Date Signed
Soctal Policy Branch
Ministry of Human Resuurces

G e 03/9 ’ // 9
Addrew Wharton, ADM Date Signed
Palicy and Research Division

Ministry of Human Rescurces

LM gt £ | 9 Do o7

-/ Rert Boyd, ADM Date Signed
Ferformance Management & Improvement Division
Ministry of Health Services

APPROVED/NOT APPROVED:

Dr. gtp;ny Ballern, Deptity Minister Date Signed
Mini of Health Services and
Ministry of Health Planning

R Cieert o501 16

Ms. Robin Cigen, Deputy Minister Date Signed
Ministry of Human Rescurces

PREPARED BY:
Cantact: Lome Klippert Malcolm Williamson
Title/Division: Medical Consultant/PMID  Senior Dental Consultant/MSP
, Telephone: 952-1040 952-1541
~ Date: December 9, 2002

File Name with Pathy miaxecutivelregiome klippertvd30453 MHR MOHS BN.doc
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MINISTRY OF HEALTH SERVICES/MINISTRY OF HEALTH PLANNING o o
. INFORMATION BRIEFING NOTE

Cliff # 424052

PREPARED FOR:  Dr, Penny Ballem, Deputy Minister ~ FOR INFORMATION

TITLE: . AProgram to Ensure the Avallability of General Ahesthesa for Non-
Cosmetic Restorative Dental Services — For Clients of the Ministry of

Human Resources
BACKGROUND:

‘The Ministry of Human Resources (MHR) funds required dental services for ilentified -
clients. Some of these clients, and particularly young children and persons with :
disabilities, require general anaesthesia to properly complete their restorative dental
freatment. Restorative dental freatment Is a non-insured Medical Services Plan (MSP)
service, while the provision of general anaesthesia to manage the patient is an MSP
insured service under cerlain criteria. Hence, for MHR clients requiring general
anaesthesia to complete restorative dental treatment, the dentist is paid by MHR and the
anaesthesiologist is paid by MSP for eligible clients. :

On December 6, 2000, the Medical Services Commission {MSC) approved a new policy °
respecting MSP coverage of dental anaesthesia. The policy provides coverage for
anaesthesia, for non-cosmetic and other non-insured dental procedures, for patients
meeting specific eligibility criteria, whether the dental procedures were performed in or
out of hospital.” Under the policy if non-insured (MSP), non-cosmetic dental procedures
are required for the appropriate management of medicaily required dental needs of
children, persons with disabilities and people whose medical condition precludes the use
of local anaesthesia, MSP will cover the anaesthesiologist's fee, regardless of the
location in which the service is provided. it should be noted that since facility fees are
not insured by MSP they were not considered or included when developing this policy.
Therefore, at the present fime, general anaesthesia for restorative dental treatmentis
provided in public hospitals at no cost to eligible patients, and in private anaesthetic
clinics where an additional facility fee is chargéd fo all patients.

For several years the Ministry of Human Resources has pald the facility fee on behalf of
some of their clients. The dedision on where the patient was treated had been leftto the
direction of the dentist and was dependent on variables such as, availability of private or -
hospital dental services, hospital wait lists, severity of dental condition, associated
‘general health concems and operator or patient convenience.

O July 1, 2002, the Ministry of Human Resources announced that they would no longer
pay facility fees. It was agreed that the responsibility and budget for this service should
be transferred to the Ministry of Health Services, and that a provincial program
incorporating both hospitals and private facilities would be developed. The Program
would have sufficient fiexibility to provide dental anaesthesia in the most cost effective
manner for patients whose restorative dental freatment cannot be managed using local
anaesthesia.
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: DISCUSSION

The joint Mlmstenai ag reement to contmue funding faclhty fees for some MHR cluents .

was based on an understanding that the new program would adhere to a sound
business plan in order to ensure controlied, but effective and efficient, use of the budget.

. Program development must.ensure that existing hospital dental services are available
and efficiently used, and that criteria are established {o allow decisions on private facility
- use 1o be based on dlinical requirements rather than patient or provider convenience. '

| The business plan for the new program will incorporate ihe following goals

1. Development of clinical criteria (ancotporatlng both medicat and dental
considerations) for eligibility for non-cosmetic restorative dentistry under genera!
anaesthesia that can be applied consistently and equiiably across the province.

2. Prpvision of equiitable and iimely access to required services across the
province,

3. Maintenance of the volume of services currently provided by public hospitals,
and, within available funding, provision of increased volumes of services in
private surgical fgc_:ii'rties. if demand wamants.

4. Establishment of a database that will support program operation, assist in
monitoring achievement of program goals, and support planning for future
program modification, If indicated.

5. Evaluation of program effectiveness, with further modification of the program as
required in order to best meet clients’ needs in the most cost-effective manner

consistent with maintaining access and quality of care.

“The program will be managed by the Children’s and Women's Hospital — a division of
the Provinciat Health Services Authority (PHSA) — based upon a service agreernent
between the PHSA and the Ministry of Health Services (MOHS). Required services will
be provided by:

» Children's and Women's Hospital

o Other designated hospitals in the province -

» Approved private surgical facilities, based upon service contracts between each

facilify and the PHSA
Program funding has been darified, and will be as follows

L., a Dental services — dentists’ fees within MHR specified limits will be funded, on
a fee-for-service basis, by the MHR (no change from current practice)

b. Anaesthesia services — anaesthetists' fees will be funded, on a fee-for-
" service basis, by MSP (no change from current_practice)
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¢. The costs of providing these services in the f\ospxtal setting will be funded as.
part of the global grant provided to health authorities annually by the MOHS
{no change from current practlce] ‘ . _

d. The cosfs of pm\ndlng these services'in pnvate surgical faclitttes will be
reimbursed by way of a facility fee (amounts fo be determined)**

“* Funding for this component of the program will be tfransferred from MHR fo.
MOHS, and, based on the terms of a performance agreement, to the PHSA. For
the first full year of operation of the program, the amount will not exceed
$1,000,000.

In onder to achleve the goals established for the program, a number of important issues
have been, or are being, addressed

. :1.

As this will be one of the first examplae of oontractmg out” of clinical treatment to

private fadilities, it is imperative that conlracts between the PHSA and private .
facilities adhere to emerging government policy — with particular emphasis on
quality, fegal Hability, and reporting requirements. A contract “template” is being
developed In consuliation with the PHSA to ensure that agreemenls between the
PHSA and private facilites meet govemment requirements.

This will be the first time that formal eligibility based on clinical criteria for
restorative dental services under general anaesthesia will be in place. Data
collected during the first year of the program will be used to consider, in
consultation with dentists, adjustment of criteria if required.

As a result of the establishiment of clinical criteria and formalized contracts with
private providers, it is expected that folal program expenditures will be reduced,
assuming the nutmber of cases remains approximately constant.

The establishment of policies and clinically based eligibility criteria for this

.program highlight the need for corresponding policies and criteria for the general

population. MOHS is also embarking a broader review of dental policy that will-
include a confirmation of the role of hospitals in offering dental setvices fo the
general population.

The MOHS Dental Cansultant is working with the Children’s and Women's.
Haospital to establish administrative process and procedures and to develop

contracts with approved private service providers. This phase will be essentially

completed by January 2003, In this context, specific requirements identified by
MHR (including assurances that clients wilf not be extra billed, now or in the
future, and thaf approval and other administrative processes are “user friendly”
for dentists and clients) will be addressed.

Page 84 of 86 HTH-2015-54222

S2



CONCLUSION: L S .

~ . The program to ensure the availability of general anesthesia for non-cosmetic resforative

dental services for clients of MHR is being put into place, fo be overseen and funded by
the Ministry of Health Services, and managed by the PHSA (Children's-and Women's -
Hospital). 1t will be formally implemented on Apxit 1, 2003. -

- One important component of the program is the public/private partnership resulting in the
provisian of clinical services by private surgicat/dental facilities that are accredited by the
College of Physicians and Surgeons. o

Data collected in the first year of operation of the program will be used to assess and
“monitor performance and aceess, and to support planning for program madification.and
improvement as required,

. Policies established for this program, specifically targeted to clients of MHR, will form a
- basis for further development of policies and eligibility criteria that would be applicable to
the general population. .

Contacts: _
Dr. Lome Klippert Dr. Malcolm Williamson
Medicatl Consultant Senior Dental Consutfant
PMID PMID/MSP
952-1040 952-1541

Date: November 1, 2002 ' _
File Name with Path: m:\exccutive\reg\Lome Klipperfi424052 MHR Dental BN Oct11

Nov 1 final.do¢
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Serving the Dentists of BC
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Persons with Disabilities

Coordinating improved access 1o care

from income assistance. In our view, this would resuitin g needs-based dental PwD Program that focuses
on the individual rather than the current entitiement-based Pregram which is more appropriate for those
on income assistance.

Although the PwD Program provides basic dental care for these clients, it is not slifficient for many
patients due to the financial limitations as well as [imits on treatment. Their dental care is further
complicated by the need for sedation, which could include treatment under general anaesthesia, GA, in
a hospital setting. The BCDA would welcome the opportunity to work collaboratively with government
and other stakeholders to broaden treatment options, including sedation options.

REQUEST:

* The BCDA requests government te work with stakeholders to find ways to expand options tg
coordinate care for persons with disabilities between healthcare providers.

* The BCDA requests gavernment to utilize the Community Partners Program as a means of expanding
sedation options.,

* According to the Ministry,

T

————

ons with disabilities who have registered has increased by 77 percent

pers
between 2003 and 2013 from 48,879 cases to 86,595, This is a pressing concern as persons with
disabilities and specjal needs children (disabled and/or with a medical condition), often reqguire
additional resources and support for the provision of denta| care,

* With advances in medicine, greater numbers of persons with disabilities are able to live with more
complex conditions. However, multiple care factors—medica, cognitive, physical—often make jt
challenging to receive care in a traditional dental office,

i BC Employment and Assistant Cases by Program - October 2014, Minjstry of Social Development ang Social Innovation,
AHE A fvwew. sd gov. be. calresearch/14/1 1 ~ect2D14. pdf (3ccassed Dec 23, 2014 L)
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Serving the Dentists of BC

British

) Columbia Children’s Oral Health
= ,ﬁg@aat{—w lmproving access to care and public awareness about importance

of geod oral health

oy
*“”ﬁFWMﬂMDmmﬂm_ S e e e e
_ _ ) _ 1

NTRODUCTION

Goad oral health is critical to the overall health and wel-being of children. Despite advances in
. prevention, early childhood tooth decay (ECC)—a severe form of tooth decay that damages tooth
i structure—remains the maost common childhood iflness. Without early intervention and treatment,
}'the decay progresses, eventually causing pain and infection.

Studies continue to highfight the impact of this preventable public health issue. The Canadian

Paediatric Decision Support Network reports that pediatric dental surgery under general anesthesia

is the most common day procedure preschaol children undergo at hospitals and private facilities
; In Canada. In October 2013, the Canadian Institute for Health Information report, Treatment of
| Preventable Dental Cavities in Preschoolers: A Focus on Day Surgery Under General Anesthesia,
| highlighted that in BC, 13.8 children out of 1,000 under the age 5 were treated under GA. OF these,
27% were treated in private clinics.

I
b

. The report cites 1,303 children were wait listed for dental care in June 2013, some waiting as long

! as six months for treatment. ECC contributes to pediatric wait lists overall and adds costs to the

' health care system. Prevention through education and early intervention is key to reducing the
pressure on the hospital resources and personnel such as pediatric anaesthetists,

REQUEST - PARTNERSHIP WITH GOVERNMENT

Based on successful past collaborations (see page two for full details), the British Columbia Dental
Association (BCDA) requests that the provincial government consider a renewed partnership to
address the incidence of ECC. Recommended initiatives include:

Reactivate Province-wide Public Education Campaign {approximate cost, $550,000):
Television ads on ECC prevention — run the *Fears” and "Suckers” ads (created from a 2005 ECC
campalign in partnership with Ministry of Health - also aired in 2007). A 13-week ad-buy on
traditional province-wide media.

R e arem

Media relations - Develop joint release addressing children’s dental health and providing links to
online resources, including the kidsmiles.ca and the BCDA’s new yourdentalhealth.ca public
education website (launched March 2013).

. Translate parent/caregiver oral health resources- Consider funding to translate more oral health
\ /e,du-ea‘t'rnn'ﬁfateﬂms*iﬁf_“*o additionat largos 0 further reach BC's diverse cuitural population.

Improve Access to Private GA Facilities: Disc ss potential for improved funding of the
Community Dental Partners Program to help red wait lists for hospital-based pediatric dental
su

Engage Parents of Young Children through StrongStart BC: Discuss with the Ministry of
Education the opportunity to provide oral education outreach to parents with children aged 0 to 5
through the StrongStart BC program. The Association has contacted the program regarding its
Brush to Win early childhood program.

PAST COLLABORATION

The recommended activities are in fine with many of the successful past-partnerships between the
Association and the province of BC to reduce the prevalence of ECC. A summary of past initiatives
include:

T €04 736 7202 or 1 888 396 9888 E beda@bedental.org www.bcdental.org  Fev 2012
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PROVINCE OF BRITISH COLUMBIA
ORDER OF THE LIEUTENANT GOVERNORA IN COUNCIL

Order ip Council No. D44 . Approved and Ordered May 15 5 2015

Execoiive Council Chumbess, Yicleria

On 1he recammendaion of the tndersigned. the Liemenont Goveraor by and with the advice and consent of the
Exceutive Council, orders that the Medical amd Health Care Services Regulation. B.C. Reg. 426/97, is umended s st out
iz he sitgched Schedule,

DEPOSITED

May 15,2015

B.C. REG. _75/2015

s

WA
S b
Lot AF

fdinister of Healthr Presiding Member of the Execulive Counct

(Tl red 22 for bidnisprative pripoter sitde and is oot s of e Cnder)

Authority under which Order is made:

Autirbsecion: g dicare Protection Act, R.$.8.C. 196, ¢, 286. 5. 51 (1 and (2)

Ditess O 68 (130707 S

Fehruary 26, 2014 REFRIZOESH A

e | a2
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BRITISH
COLUMBLA

%ﬁ%ﬁ}ﬁ%@ Regulatory Criteria Checklist

The purpese of the checkiist is to demonstrate that legislative and regulatory changes have been developed
according to the Regulatary Reform Policy, while still protecting public health, safety and the environment.

Regulatory Criteria

4 | certify that the Regulatory Reform Drafting Principles were considered and the following is true for this
legislation or regulation:

1. Is needed and efficlent

2.1s outcome based and will ba regularly reviewed

3. Was transparently developed and will be ¢learly communicated
" &, |5 cost effective and evidence based

5. Is supportive of BC's economy ahd small business

If any of the above criterta are not true, please provlde an explanation below:

Number of Regulatory Requirements to be added:

Number of Regulatory Requirements to be eliminated:

NET CHANGE:

Signator Name: Mihj

Ministry/Agency Name: ﬁlp__l_s_t . 0l

Contact Name:

l.ast Revised Augusl 2013 Page 2 of 3
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1 £

'ORDER IN COUNCIL

benefits of the Medical Services Pian.

o Ministry of Health
e, ol
Conanhia

SUBJECT: MUST BE DELIVEREDR TO CABINET OPERATIONS BY: 'r
This Order wouid amend the Medical and
Health Care Services Regulation to allow LEGISLATION CONTACT: CLIFF# i
dental services in surgical facilities under Ann Marr (250-852-2281) 1028497
contract with Health Authorities to be OTHER CONTACT (IF ANY): :

% AUTHORITY (ACT AND SECTION):
5 | Medicare Protection Act, s. 5.2 51 (1} and (2)

EXAMINED BY

ORIGINATCR

Legistation Sahryna Tes

. APPROVED

DIRECTOR |
Legislation

EXECUTIVE DIRECTOR

Legistation & Intergovernmental Relations 1 Ann bare

OTHER STAFF
Program

T VT SRS

DIRECTOR / EXECUTIVE DIRECTOR

Prograrm Stephanie Power

AGBISTANT DEPUTY MINISTER

Program Barbara Walman

ASSISTANT DEPUTY MINISTER

Heaith Sector Planning & innovation Division | Tieather Davidson

ASSOCIATE DEPUTY MINISTER

Heaith Services Lynn Stevenson

ASSOCIATE DEPUTY MINISTER
Corporate Services

~

sl R ENER R

DEPUTY MINISTER Steve Brown

K

MINISTER'S OFFICE STAFF: On approval by Minister, signed Qrder mus

LY

g Rov-81s
V4

beélorwarded direct to Cabinet Operations.

Strictly Confidential — Advice to Minister
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MINISTRY OF HEALTH
ORDER IN COUNCIL BRIEFING NOTE

CHff # 1028497

PREPARED FOR: The Honourable Terry Lake, Minister — FOR DECISION
SUBJECT: Proposed Amendments to the Medical and Health Care Seivices Regulation.
AUTHORITY: Medicare Protection Act, sections 5.2, 51 (1) and (2}

PURPOSE: Authorize Dental Services in health facilities as a benefit under the
Medicare Proteciion Act,

BACKGROUND:

The Medicare Protection Act (the Act) outlines the benefits and obligations for beneficiaries
receiving insured health services from practitioners who bill the Medical Services Plan (MSP) for
services. A benefit under the Act is defined as: a medically required service rendered by a
medical practitioner, a required prescribed service or a medically required service performed in
an approved diagnostic facility.

Section 19 of the Medical and Health Care Services Regulation (the Regulation) outlines dental
and orthodontic services as benefits under the Act. In order for an oral surgical procedure to be a
benefit, the beneficiary must be admitted to a hospital or be a patient under the Day Care Services
Program and the hospitalization must be required for the safe and proper performance of the
surgery. This aligns with the minimum standard set by the Canada Health Act, which requires
surgical-dental services performed in a hospital to be provided as a benefit by all provincial
health care plans.

MSCUSSION:
.13
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The proposed amendments to the Regulation will include a new subsection to section 19, which
will outline the criteria in which an oral surgical procedure performed in a health facility may be
a benefit. The changes are as follows: .
o the dental service is for a beneficiary who is a patient of a health facility
s that is accredited by the College of Physicians and Surgeons of BC,
* that has an agreement with one or more regional health boards or with the
Provincial FHealth Services Authority,
o the service is in accordance with the agreement with the regional health board or
PHSA;
o hospitalization is medicatly required for the safe and proper performance of the
surgery; and
o the services being provided by the health facility are equivalent to the services that
would be provided in a hospital.

s.14

s.14 However, the current
approach to the funding of dental benefits is distinguishable from the legislative approach to
medically necessary physician and hospital services, given the limited basket of insured dental
services and the approach and effect of partial funding of dental services.

Due to the {act that payments were made by the MSP without the technical legislative authority to
do so, a report was made by the Ministry of Health to the Comptroller General, as required under
the Financial Administration Act. Feedback received from the Comptroller General is that this
amendment should proceed as quickly as possible to align the regulatory authaorities with
intended practice and policy. To ensure the least amount of impact to patients {many of whom are
children with severe congenital disabilities), IHA has been permitted to continue to provide
dental services through its contract and the MSP has continued to pay related claims, pending
final direction by the Ministry of Health.

FINANCIAL IMPLICATIONS:
N/A
IMPACT ON REGULATORY COUNT: 0

RECOMMENDATION:

That the Minister signs this Order as drafied and forward it to Cabinet Operations for
consideration at the next available Cabinet meeting.

ADM, Health Sector Planning & Innovation Division: Heather Davidsan Tel: 250-952-256%
Executive Director, Legislation: Ann Marr Tel: 250-052-228)
Drafter:

Date:  March |8, 2015
Fiie Name with Path:  Vseallpr\MPROVOICVOIC 201511028497 Dental Services\ 1028497 OIC Package.docx
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{drder in Couned!

Cabinet Buminary tnformation

Ministry: Health

Date prepared: March I8, 2015

Cliff #: 1028497 Log #: R/78/2015/14

Section

| Detail

1. Type of OIC:

BRDO appointments
Non-BRDQ appointment

Not a regulation

Regulation — provide Regulatory Count:

2. Routine or For Attention:

ORK 000

Routine

For Attention because {select all that appiy}:
[ ]  REQUIRES DISCUSSION

[]  CONTROVERSIAL

[ ]  REVISES POLICY

3. Required Effective Date
(Select all timing
constraints that apply.
inciude Rationale. )

X

No Timing Requirements

RUSH —

]

L]

L
L]

Legal requirement — Per Legislative Counsel’s
comments, the OIC must be deposited by the date
specified.

Communication Lag — in order to give stakeholders
sufficient time to adapt to the proposed change, the
ministry would like to provide months
of iead time.

Media requirement. A Public Announcement is
planned.

Other

4, Processing Instructions
after approval

[]

Process norm‘é"ll_\;r. o
Hold because (select all that apply):

[l Ministry reguests hold until release by the Minister,
no later than

D Other

5. Authorizing Act and
section number(s)

Medicare Protection Act, section 5.2, 51 (1) and (2}
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6. Purpose, Content and s  This Order would amend the Medical and Health Care
Context (OIC “Essence”] Services Reguiation to allow dental services in health
What needs to take place facilities under contract with Health Authorities to be
(new or changed)? Why? benefits of the Medical Services Plan. Currently, only

dental surgeries performed in a hospital are benefits of
How will that be the MSP. . .
accomplished {e.g., is » The proposed changes to section 19(2) will include
something being added, the following as a new subsection to of the
removed, granted or Regulation:
amended)? o the dental service is for a beneficiary who is !
a patient of a health facility
Who requested this » that is accredited by the College of
change? Physicians and Surgeons of BC,
» that has an agreement with one or
What constituencies/ more regional health boards or with
electorat districts does the Provincial Health Services
this affect? Authority
o the service is in accordance with the
What are the agreement with the regional health board(s)
consequences if this OIC o if hospitatization is medically required for the
is not approved? safe and proper performance of the surgery; :
and ;
o the services being provided by the health
facility are equivalent to the services that
would be provided in a hospital.
e The changes were requesied by the Medical
Beneficiary Branch at the Ministry of Healith.
* No specific constituency or electorai district is
affected.

o |f this OIC is not approved the reguiatory authority |
will remain out of alignment with current MSP palicy
‘and practice. !

7. Fiscal Management ': N/A i
Considerations ‘
Cost ;

Fing, Fee or

Administrative Penalty |

8. Legislative Counsel ‘s.14 ]
Cautions {yellow or red
tags)

Please speak to each
concern expressed.
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Party Consultations

9. Stakeholder and Affected

N/A

10. Trad'_e;qahligations

Trade is not
affected.

Tha OIC affects trade and

BC, Alberta and Saskatchewan Trade Offices have been

notified.

[ ] Trade partners have not yet been notified because:

11. Prerequisites

N/A

12. Communication plan

« Health Authorities will be informed of this amendment if

Title:
Phone Number:

Prepared By:
Phone Number:

Distribution Form

Map({s}
Other:

e

Executive Director
250-952-2281

Sabryna Tes
250-952-2251

Regulatory Criteria Checklist
Regulatory Criteria Exemptian Form

overview {or “N/A”). approved.
| *Please provide a copy of
ALL DM signed OIC.
Summary Information
docs to Ryan Jabs. /)
\ ~ Steve Brown
. wafl g€ Zow (
! Date Signed
Contact Name: Ann Marr
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