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MEMORANDUM 

To: Joint Fiscal Committee members 

From: Sorsha Anderson, Senior Staff Associate 

Date: June 26, 2025 

Subject: Grant Request - JFO #3260 

Enclosed please find one (1) item, which the Joint Fiscal Office has received from the 

Administration.  

 

JFO #3260: $200,000.00 to the Agency of Human Services, Department of Health from 

Northeast Delta Dental. Funds will promote oral health by focusing on evidence-based 

interventions like school dental health programs and community water fluoridation. [Received 

June 25, 2025] 
 

 

Please review the enclosed materials and notify the Joint Fiscal Office (Sorsha Anderson: 

sanderson@leg.state.vt.us) if you have questions or would like this item held for legislative 

review. Please submit concerns by July 23, 2025, or we will assume that you agree to consider 

as final the Governor’s acceptance of this request. 

 

 



Department of Health [phone] 802–863-7280 Agency of Human Services 
Office of the Commissioner [fax] 802-951-1275 
280 State Drive [tdd] 800-464-4343 
Waterbury, VT 05671-8300 
healthvermont.gov 

MEMORANDUM 

To: Jenney Samuelson, Secretary of Human Services 

From:              Julie Arel, Interim Commissioner 

Re:

Date:              

Request for Grant Acceptance of Vermont Oral Health Initiatives to Support Equity 

5/15/2025 

I am pleased to report that the Department of Health has received a grant for Vermont Oral Health 
Initiatives to Support Equity from Northeast Delta Dental for the project called Vermont Oral Health 
Initiatives to Support Equity. This grant amount is $200,000 and has a project period of 1 year, from 
7/1/2025 to 6/30/2026. 

The purpose of this grant award is to promote oral health and reduce the burden of oral disease for all 
Vermonters by focusing on evidence-based interventions like school dental health programs and 
community water fluoridation, and by implementing the strategies outlined in our state oral health plan. 

Cc: Rich Donahey, AHS Chief Financial Officer 
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The Vermont Oral Health Initiatives to Support Equity Grant Summary: 

The Department of Health has received a grant from Northeast Delta Dental providing $200,000 for a 
one-year project period. The purpose of this grant award is to promote oral health and reduce the burden 
of oral disease for all Vermonters by focusing on evidence-based interventions like school dental health 
programs and community water fluoridation, and by implementing the strategies outlined in our state 
oral health plan.  
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Department of Finance & Management      Page 1 of 1 
Version 1.1  - 10/15/08 

State of Vermont Agency of Administration 
Department of Finance & Management 
109 State Street, Pavilion Building  
Montpelier, VT  05620-0401 

[phone] 802-828-2376  

STATE OF VERMONT 
FINANCE & MANAGEMENT GRANT REVIEW FORM 

 

Grant Summary:  VDH receiving one-year grant of $200k from Northeast Delta Dental to 
promote oral health and reduce the burden of oral disease for Vermonters. 

Date: 6/17/2025 

Department: AHS VDH 

Legal Title of Grant: Vermont Oral Health Initiatives to Support Equity 

Federal Catalog #: N/A 

Grant/Donor Name and Address: Northeast Delta Dental 
12 Bacon Street Suite B 
Burlington VT 05401 

Grant Period:             From: 7/1/2025 To: 6/30/26 

Grant/Donation  $200,000 
SFY 1 SFY 2 SFY 3 Total Comments 

Grant Amount: $200,000 $ $ $200,000 

Position Information: 
# Positions Explanation/Comments 

0 
 

Additional Comments: 

Department of Finance & Management        (Initial) 

Secretary of Administration (Initial) 

Sent To Joint Fiscal Office              Date 

Adam 
Greshin

Digitally signed by 
Adam Greshin 
Date: 2025.06.20 
11:31:17 -04'00'
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 STATE OF VERMONT REQUEST FOR GRANT (*) ACCEPTANCE    (Form AA-1) 

Department of Finance & Management     Page 1 of 2 
Version 1.7_ 6/19/2013            

BASIC GRANT INFORMATION 
 

1. Agency:  Agency of Human Services 
2. Department: Department of Health 

3. Program: Vermont Oral Health Initiatives to Support Equity 

4. Legal Title of Grant: Vermont Oral Health Initiatives to Support Equity 
5. Federal Catalog #: 

6. Grant/Donor Name and Address: 
 Northeast Delta Dental 
12 Bacon Street, Suite B 
Burlington, VT 05401-6140 

7. Grant Period:             From: 7/1/2025 To: 6/30/2026 

8. Purpose of Grant: 
The purpose of this grant award is to promote oral health and reduce the burden of oral disease for all Vermonters by 
focusing on evidence-based interventions like school dental health programs and community water fluoridation, and by 
implementing the strategies outlined in our state oral health plan.  

9. Impact on existing program if grant is not Accepted: None 
 

10. BUDGET INFORMATION 
 

SFY 26 Comments 
Expenditures: 
   Personal Services $126,136 
   Operating Expenses $73,861 
   Grants 

Total $200,000 
Revenues: 
   State Funds: 
      Cash 
   In-Kind 

   Federal Funds: 
      (Direct Costs) 
      (Indirect Costs) 

   Other Funds: 
Northeast Delta Dental $200,000 

Total $200,000 

Appropriation No:      VDH Appropriation SFY 26 
Admin 3420010000 $1,775 
Public Health 3420021000 $198,225 
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$73,864
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STATE OF VERMONT REQUEST FOR GRANT (.) ACCEPTANCE (Form AA-1)

DS

Department of Finance & Managemer,t
Version l 7 6/1912013

:37

Has current fiscal r detail been entered into Van Yes No

PERSONAL SERVICE INT'ORMATION
11. Will monies from this grant be used to fund one or more Personal Service Contracts? ll Yes X No
If ooYes", appointing authority must initial here to indicate intent to follow current competitive bidding process/policy

JAAppointing Authority Name: Julie Arel Agreed by: (initial)

12. Limited Service
Position Information: # Positions Title

[whole number only,
even ifrequesting less

than full FTEI

[position title per F&M GRANT REVIEW FORM]

Total Positions

12a. Equipment and space for these
positions:

X Is presently available. tl Can be obtained with available funds.

13. AUTHORIZATION AGENCY/DEPARTMENT

Commissioner

Date:
5

Signature:

Title

h,tfi'" ttAt{INv
Signature: Date:

5/27 /202s

I/we certily that no f-unds
beyond basic application
preparation and filing costs
have been expended or
committed in anticipation of
Joint Fiscal Committee
approval of this grant, unless
previous notification wa s

made on Form AA-IPN (if
applicable):

Title:
Deputy Secretary

r*4ti$ECR.ETARYOFADMINISTRATION 
-sisnedbv:I ,\JK

E_
(Secretary or designee

E710487424FB.404

D$yzo/zozs 
I

15. ACTION BY GOVERNOB-{*

V Check One Box:
Accepted

16. DOCI]MENTA

ected

Request Memo
Dept. project approval (if applicable)
Notice of Award

n Grant (Project) Timeline (if applicable)
LJ Request for Extension (if applicable)
n Form AA-lPN attached (if applicable)

n
x

uired GRANT Documentation
Notice of Donation (if any)

n Grant Agreement
X Grant

End Form AA-1
1x;'lhe term "grant" ref-ers to any grant, gift, loan, or any sum of money or thing of value to be accepted by any agency,
department, commission, board, or other part of state govemment (see 32 V.S.A. 65).

$O
s /20/202s

Page 2 of 2



PROPOSED BUDGET - SUMMARY OF ESTIMATED EXPENSES 

Year 1 – 7/1/2025 – 6/30/2026 

Item Amount 

Oral Health Epidemiologist/Evaluator Salary (1 FTE) $74,110.40 

Fringe $52,025.50 

Total Personnel: $126,135.90 *  -- 

Data collection system maintenance fee (annual) $10,000.00 

Compensation for individuals with lived experience ** $4,000.00 

Promotional materials (e.g., buttons, stickers, window clings) $575.78 

Direct costs $140,711.68 

Indirect costs (estimated at 80% of Salary) $59,288.32 

TOTAL (Direct +Indirect costs) $200,000.00 

*In case the Personnel line is lower than estimated, we suggest allocating $18,000 for
tablets or laptops to be distributed to 802 Smiles providers for record-keeping and data
collection/ reporting.

**See detailed explanation for this expense on the next page; we may not be able to spend 
all $4,000 on compensation for these individuals, in which case we will ask our funder for 
permission to reallocate the remaining funds for other purposes (e.g., supplies) before the 
project period is over.  

A detailed description of the proposed expenses is on the next page. 
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DETAILED DESCRIPTION OF PROPOSED EXPENSES 

Description Expected Impact/Outcomes 

Oral Health 
Epidemiologist/Evaluator 

(1 FTE) 

A school-based dental program is an evidence-based 
strategy to improve population oral health indicators. 
Having a dedicated Epidemiologist/Evaluator and 
Program Coordinator working closely together ensures 
evaluation capacity to track population-level outcomes 
and for continuous quality improvement. 

Tablets or laptops for 802 
Smiles providers (for record-
keeping and data collection/ 
reporting 

Each 802 Smiles provider will have a dedicated laptop 
or tablet for 802 Smiles record keeping and data 
reporting, enhancing data security and eliminating 
potential barriers to data reporting. 

Data collection system 
maintenance 

This is the annual fee for the Agency of Digital Services 
to maintain the 802 Smiles data system. 

Compensation to support 
contributions from 
individuals with lived 
experience ($20/hour)   

Individuals with lived experience offer valuable insights 
that make programs more effective. Their input leads to 
solutions that meet community needs. Involving them 
builds trust and shows respect, while paying them 
values their time and knowledge. We will offer 
compensation for their contributions to our initiatives, 
as appropriate. 

Justification: HS Policy Title: 2.02 Member 
Compensation Policy, directed by Sec. 8 of Act 134 
(2022), requires Departments within AHS to give a 
stipend of no less than $50 per day and reimburse 
expenses for individuals who are appointed by a state 
official to serve on an AHS board, commission, council, 
committee, task force, or other workgroup.  

Docusign Envelope ID: 255BF8E4-8B13-4BBF-88B5-CCB24EEBD6A2Docusign Envelope ID: 7596D0ED-58FA-4CF8-BEF4-601E0E5AB4D8

https://humanservices.vermont.gov/sites/ahsnew/files/doc_library/AHS2.02MemberCompensationPolicy.pdf
https://humanservices.vermont.gov/sites/ahsnew/files/doc_library/AHS2.02MemberCompensationPolicy.pdf
https://legislature.vermont.gov/Documents/2022/Docs/ACTS/ACT134/ACT134%20As%20Enacted.pdf
https://legislature.vermont.gov/Documents/2022/Docs/ACTS/ACT134/ACT134%20As%20Enacted.pdf
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