
  

 
 
 
 

A G E N D A 
 

SEQUOIA HEALTHCARE DISTRICT 
SPECIAL BOARD OF DIRECTORS MEETING 
5:00 PM, Thursday, December 15, 2022 

Conference Room, 525 Veterans Boulevard 
Redwood City, CA 94063 

 
This meeting will be held in person at 525 Veteran’s Boulevard in Redwood City with access available via 
Zoom teleconference.  To join the meeting from your cellphone dial (669) 900-9128 and enter meeting  
ID: 854 0049 4194 or join from a computer to https://us02web.zoom.us/j/85400494194.  Additional 
information regarding the meeting can be located at our website: www.seqhd.org   

 
1. Call To Order And Roll Call 

 
2. Public Comment On Non-Agenda Items* 
 

 3. Old Business 
ACTION  a. Accept November 8, 2022 Election Results From San Mateo County Registrar’s  
   Office And Recognize Dr. William Fong, Dr. Aaron Nayfack, And Dr. Gerald 
   Shefren As Elected Directors For The Term 12/2/2022 To 12/4/2026  
   – President Shefren 
  b. Continue Discussion Of Dental Pilot With San Mateo County Dental Society And 
   Health Plan Of San Mateo – Nakia Brandt (SMCDS) and Pat Curran (HPSM) 
 
ACTION 4.   Adjourn to Closed Session For The Purpose Of: 
  Under Government Code Sections 54957 and 54957.6 for the following purposes: 
  PUBLIC EMPLOYEE PERFORMANCE EVALUATION (54957) Title: Chief Executive Officer 
  of Sequoia Healthcare District. CONFERENCE WITH LABOR NEGOTIATOR (54957.6)  
  Agency Designated Representative: Jerry Shefren, Board President, Unrepresented 
  Employee: Chief Executive Officer, Sequoia Healthcare District 
 
ACTION 5. Reconvene To Open Session:  Announce Any Reportable Action Taken In Closed Session. 

 
   ACTION 6. Adjourn 

  The Next Regular Meeting Of The Board Of Directors Of Sequoia Healthcare District is 
  Scheduled For 4:30 PM, Wednesday, February 1, 2023, District Conference Room, 
  525 Veterans Blvd., Redwood City, CA  94063 
 
 
 

       Jerry Shefren, MD 
       Board President  
 

*Public comment will be taken for each agenda item prior to the board’s consideration on that item. 
 

Any writings or documents provided to a majority of the Board of Directors regarding any item on this agenda will be made available for 
public inspection at the District office, 525 Veterans Blvd., Redwood City, CA, during normal business hours.  Please telephone 650-421-
2155 ext 201 to arrange an appointment. 

If you are an individual with a disability and need an accommodation to participate in this meeting, please contact Sequoia Healthcare 
District at least 48-hours in advance at 650-421-2155 ext 201.  
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Sequoia Healthcare District  
Pilot Program To Increase Access To Comprehensive Dental Services 

for District Residents   
 
 
Executive Summary 

This initiative would provide funds for District residents facing barriers to dental 

access to receive immediate comprehensive oral health services through a 

partnership with San Mateo County Dental Society (SMCDS) and its member dentists, 

the Health Plan of San Mateo (HPSM), and our community dental providers. It would 

also help address the critical shortage of private practice dentists that accept Denti-

Cal and it would serve to strengthen relationships among our partners and private 

dentists and other community groups concerned about addressing oral health needs.  

Dentists would treat patients through a system of comprehensive visits until the 

patient is stabilized. Then, they will be returned to their medical home (referring 

clinic) for ongoing routine care.  

District funds would be used to pay private dentists the difference between the 

Denti-Cal reimbursement rate (administered through HPSM) and a pre-determined 

fee-for-service rate which would incentivize dentists to see Medi-Cal patients 

because we would help cover more of the cost of services than Med-Cal alone 

reimburses.  

 

An initial investment of $1M would provide comprehensive restorative dental care for 

approximately 400 low-income district residents.    

 

Narrative 

In San Mateo County there are significant oral health disparities among its residents, 

with the burden of oral disease being particularly high among racial and ethnic 

minorities, those with lower income, with less education, and those without dental 

insurance. Recent data show that eight percent (8%) of San Mateo County residents 

lack any form of health insurance and roughly an astounding one-third of residents 

(33%) lack coverage that pays for routine dental care.  A survey of middle-aged adults 

in the county revealed that four in ten had dental problems within the past two years-

-- problems that caused pain, difficulty eating, and missed days of work. 

 

For those unable to access even basic dental care, the consequences can be dramatic. 

Studies have repeatedly documented connections between poor oral health and a 

variety of serious medical conditions, such as diabetes and heart disease. Other 
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consequences of untreated decay include severe pain, infections, speech difficulties, 

tooth loss, missed workdays and more. Among adults seeking jobs, those with visible 

dental problems are at a distinct disadvantage compared to those with healthy smiles. 

 

Medi-Cal is California’s public health fee for service insurance program (California’s 

Medicaid) that provides free or low-cost medical services for children and adults with 

limited income and resources. The Medi-Cal Program currently offers dental services 

(Denti-Cal) as one of the program's benefits, but in San Mateo County, many dentists 

in private practice refuse to accept Denti-Cal, citing that payments are too low and 

the red tape burden too high. Those providers that do participate are often unable to 

recoup even their overhead costs due to reimbursement rates that are some of the 

lowest in the nation. That likely explains why the number of dentists serving Medi-Cal 

patients in the county has been steadily declining since 1998. Currently, the county 

website shows that now only 23 dentists serve this population, 6 of whom are 

currently accepting new patients. This severe lack of sufficient dental providers to 

care for people facing systemic barriers to oral health, is even more pronounced 

among people with unique access issues such as physical or developmental disabilities 

that many dentists either cannot or will not meet.   

 

The County Dental Clinics provide most services to Medi-Cal beneficiaries. However, 

even there, patients still have significant barriers to receiving dental care due to 

difficulties obtaining appointments, long wait times for appointments, and long wait 

times at the clinics when at their appointments. In addition, the full range of 

specialty dental services often needed by patients is generally not available at the 

clinics. Recruiting pediatric dentists has been an ongoing problem due to an overall 

shortage of pediatric dentists, compensation issues, and the limited scope of practice 

opportunities at the county clinics. The county clinic regularly refers patients to our 

partner not-for profit dental clinics. 

 

Proposed Program Description  

Through a partnership with the San Mateo County Dental Society and HPSM, member 

dentists agree to sign on with HPSM to become credentialed Denti-Cal providers. 

District residents in need of comprehensive dental services would be chosen from 

waitlists at any of our partner non-profit or county dental clinics (patient’s dental 

home) and assigned to a private dentist to receive the treatment they need. Once the 

patient receives full treatment and is stabilized, they return to their dental home for 

ongoing routine care.  Non-profit and county partners include Ravenswood, Sonrisas, 

Samaritan House Clinic RWC, and SMMC dental clinic at North Fair Oaks. 
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Prior to a patient being assigned to a private dentist, they will receive an oral health 

screening by Kells- an artificial intelligence (AI) system that analyzes scans of a 

patient’s mouth. This will serve to triage, prioritize, and inform the level of care 

needed and help assure an appropriate type of dentist is assigned. The assigned 

dentist may use the screening results and may take additional x-rays to develop a 

treatment plan. The Kells technology will also be used to gather data to inform 

outcomes during program evaluation. 

 

Target population and number of people to be served    

The program will enable access to timely comprehensive oral health services for 

approximately 400 low-income District residents of all ages who are on waitlists at our 

partner non-profit dental facilities between October 2022 through September 

2023.  This population of patients are racially and ethnically diverse, including 

individuals who self-identify as Latinx (30%), Caucasian (31%), Asian (28%), and African 

American (1%) with 10% unknown.  This population may or may not have any dental 

benefits depending on the mix of patients needing to be seen.  

 

Payor Model 

Contract with Health Plan of San Mateo (HPSM) to enroll dentists in plan. The Health 

Plan will reimburse dentists at the Denti-Cal rate and SHD will pay the difference 

between the Denti-Cal rate and the actual treatment costs. The rate SHD reimburses 

dentists will be based on an agreed usual and customary fee or Delta Dental Premier 

rate which is reasonable and attractive enough for private dentists to participate.   

This model helps to incentivize dentists to enroll in Denti-Cal and provides a pathway 

for them to contribute to the solution of increasing access to care for indigent 

patients who would otherwise go without care.  

Patients who are ineligible for Medi-Cal and those who lack any insurance, such as 

those seen at Samaritan House Clinic, would not be excluded from this program. 

Rather, we would not have the Denti-Cal reimbursements to help pay for their care. 

Assignment of Patients   

The general idea is that clinic patients on waitlists at any of our partner providers will 

be assigned via a central assignment center through the health care district office or 

their medical home to a private-practice general practitioner or specialists based on a 

pre-determined set of criteria. We would avoid referring patients to dentists who are 

already at capacity with Denti-Cal patients (dentists determine how many patients 

they are willing to serve each month) and we would ensure equitable assignment for 

all participating dentists. The Health Plan will hire a dental coordinator who makes 
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appointments for clients and follows up on services needed. This position will be on a 

part time, temporary 1 year assignment or as needed during the 1-year pilot project.  

 

Program Evaluation 

a) Maintain communication from SHCD with providers: check in with office 

staff for any concerns 

b) Survey at six-month period- utilize qualitative and quantitative 

programmatic, primary and secondary data to determine our progress in:  

• implementing the program as intended,  

• reaching target goals,  

• providing a cost-effective program,  

• providing a program valued by community members,  

• collecting the data necessary to measure impact 

c) Kells Ai screening tool- will provide data and help inform outcomes.  

Funding Requirements 

For this pilot, we are looking at a $1M investment to treat a minimum of 400 patients 

over a 12-month period. With the partnership with HPSM, the reimbursements would 

allow the District to leverage those dollars to be able to pay for more patients to be 

seen or for specialty services not covered by the plan.  

• An assessment of costs for services provided by our county clinics averaged: 

o 3.5 visits per patient for comprehensive treatment  

o average cost per treatment $900  

o Average total per patient = $3,150 

• Each Kells scan costs $250 

• A part-time dental coordinator will be supported through this program 

(estimated cost of ($25k for the year) 

 

Implementation Timeline (first 3 months) and Next Steps:  

December 2023 

• Hold Board study session in December to continue Board discussion at public 

meeting 

January 2023  

• Submit formal proposal and funding request at special District Board meeting in 

January 

• Develop formal MOU’s/agreements working with District legal council 
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January- February 2023 

• Schedule screenings and begin the process of assigning patients 

• Simultaneously work with private dentists to begin MediCal credentialing 

process. 
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