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I. Welcome/Introductions  
The meeting was called to order at 3:10 pm. CQM Staff welcomed everyone and individual 
introductions were made.  

 
II. You Asked, We Listened! 

• Communication between agencies about client referrals and follow-up  

Staff informed the group there will be no case study today and asked for volunteers for the next 
meeting. Two providers from NSU volunteered for the next case study meeting in October. Staff 
stated that today’s conversation would focus on improving communication among providers, as 
this was a commonly requested topic from the last meeting. Staff asked providers to share 
issues, concerns, or suggestions in effort to improve communication. A provider mentioned he 
would like to hear issues from other providers and then share his feedback on their program. 
The NSU provider stated last year, the program saw 525 specialty care referrals total and this 
year they have seen 275 specialty care referral within the first four months, which means they 
are on track to see a lot more than last year. The provider mentioned all management plans for 
Medicaid have very strict criteria that must be followed. Before procedures are performed, there 
is a preauthorization, which takes a week to process. Afterwards, there’s another 
preauthorization for extractions (taking another week) before services can be provided. In cases 
where the authorization takes longer than expected or a there’s a rejection and a client is in 



 

 

need of immediate help, services are provided without providers being compensated. This is 
due to the lag, as he points out, in the system which procedures are processed and executed.  
 
Often times, when a patient needs a crown or an extraction and it’s not done effectively, there is 
a delay between providers, in effort to provide the correct services needed. Services have 
already been expounded, and in effort to ensure proper treatment—including end treatments, 
the specialty care programs refer the patient back to the routine care. Another provider 
requested clarification on Medicare patients and procedures. The specialty care provider 
clarified, if it is an emergency extraction, the patient is referred to a Broward general hospital.  
The provider believes there is a barrier in the procedures in specialty referrals. For example, 
when a referral is listed, a thank you letter is sent by email, and after 3 attempts, a failed letter is 
then sent to the referring provider. For endo and pathology, a complete treatment letter is sent 
to the providers. When information sent to specialty care providers is incomplete, and the client 
is unaware of the reason to their visit, the program ends up taking the patient as a routine care 
instead of specialty care. This is costly and time consuming. He asked that providers provide 
more information on the letter so that specialty care providers are aware of the correct treatment 
plan to use on the patient.  
 
A routine care provider mentioned their program is having issues with direct service not being 
used, as her program is only compensated for routine work instead of specialty work. She 
questioned the purpose of the treatment plan. The provider replied stating the MOUs have 
criteria on how referrals are processed. There was an issue about a client receiving poor 
experience after using self-referral. As a resolution, providers will work to eliminate 
discrepancies and ensure clients have the right information on where to seek out help. The 
recipient interjected pointing out that oral health is uniquely set up to have routine and specialty 
services based from historical perspectives. The issue is clients not knowing how to get to 
specialty care when needed and are receiving the correct specialty care. The issue has been 
voiced by many agencies. Recipient asked how can it be improved as a system and explained, 
that the deduction in budget, there must be an adequate way to balance and ensure services 
are provided to clients with the growing costs and health concerns. The recipient assured that 
the program is trying to maintain the integrity of oral health dentistry while budgets are managed 
properly. The recipient asked if there are some systematic changes to help facilitate the issues. 
A provider offered a solution which asks providers to reach out the correct staff when an issue 
arises with the client.  
 
The NSU utilizes three forms for the referral process: routine, specialty and emergency, which 
were distributed at the meetings. If the form reads emergency, the patient is called immediately. 
Recipient reminded providers that staff might turnover, which may cause a loss of information, 
however, a procedure needs to be put in place to avoid miscommunication among providers 
and a loss of time. A provider stressed he cannot accommodate all patients due to limitation on 
funding and manpower as availabilities range in 2 weeks or more. The recipient mentioned 
although there is a cap on funding, providers need to take note and operate efficiently and 
effectively. Recipient stressed that communication is the key in solving the issue.  
 
The recipient suggested having access to care in PE where case managers can put in their 
availabilities to be accessed by all providers. Information should be available for patients who 
would like an appointment for a regular visit. Provider shared that if there is a patient who needs 
an emergency service, the patient is seen within 48 hours. The provider stressed that providers 
need to be accessible for all providers as dentistry has a very inter-personal relationship with 
each other and their clients. Staff mentioned more trainings will be needed on consumer 
experience, but the discussion and issues still needs to be discussed within the agencies. The 



 

 

provider also suggested that agencies should have someone who has a cell phone number on 
the access to care schedule for the agency that can be reached at any time. Staff asked if the 
issue is consistent across the board and a provider replied that their program has difficulties 
keeping someone at the front desk. Providers mentioned sensitivities with lab reports and ultra-
tests. The providers explained the Guidelines for the Use of Antiretroviral Agents in HIV-1-
Infected Adults and Adolescents were recently updated to say if the clients are virally 
suppressed consistently for more than two years, a CD4 count is only done once a year. The 
question becomes how to deal with this. Discussion will continue on best practices for the 
issues at hand.   

 
III. Questions/Comments 

Questions and comments were addressed in the topic section. 
 

IV. Meeting Evaluations 

Staff asked the providers to fill out the evaluation with any suggestions they would like to 
discuss in the next meeting.  
 

V. Adjournment 
The meeting was adjourned at 4:40p.m. 

 
 

 
Next Meeting Date: October 3, 2018 

 
Parking Lot 

• Review case management in regards to handling referrals. 
 

Action items 

• Katie Mooney-NSU cell phone number will be added to the access to care schedule.  

• Providers’ availability and access to care schedule will be included in PE for 
agencies. 

• Staff will send out training document focused on service delivery and clients 
 

 
 


