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Dental Task Force Meeting

Conference Call Minutes

October 9, 2009
Meeting Site:  Cabarrus Health Alliance
Facilitator:  Dr. Kimberly Dehler 

Attendees: Dr. Kimberly Dehler (CHA), Kathy Hartsell (CHA), Cappie Stanley (CHA) Deanna Billings (Wilkes), Dr. Maddy (Catawba), Stacy Dinges (Stanly), Kelly Isenhour (Catawba)
There is only one correction to the previous minutes. The holiday dental conference will be November 20 and 21 instead of December 3. This is a good series of CE courses.
Dr. Wright is only available on December 17 and 18 or he can go into the year 2010. Dr. Dehler went back to AHEC and asked them about participation. AHEC stated it was hard to get good attendance in January and they would prefer to support it in December. Dr. Dehler expressed concerned about losing funding and support if we wait until over into 2010. If AHEC will support it in December, Dr. Dehler asked the group if it is okay to move forward with the December dates. Stanly County and Iredell County are available for those dates, Dr. Mattie will not be able to attend and Dr. Dehler will need to check with Kathy at Catawba to see if they are available. After Dr. Dehler confirms dates with everyone, she will have to confirm with Dr. Wright that he is still available on December 17 and 18. The Health Directors have committed to pay the $625 to bring AHEC here. AHEC’s participation is contingent upon them being able to offer something that is open to the community dentists.
The Health Directors meeting is scheduled for November 3. Dr. Dehler will basically explain to them what we have been doing in the clinics; however, the meeting will be mostly dedicated to Julie Weir. She will conference call into the meeting and present the composite results for our clinics. These results are also in the power point presentation Dr. Dehler gave at the NCPHA meeting last week. Most people did not know what an incubator is, what processes have taken place and the requirements for such activities. The first part of her presentation just introduces people to the incubator project, then focuses on our Southern Piedmont incubator, our Dental Task Force, how we came to be through our finance division, how we arrived at our ten priorities, the work we have done for the last year, how we went into the practice management aspect and finally our composite results. Cabarrus, Stanly and Catawba counties are included in the presentation; however, there are no names attached to the composite results. The counties are identified by A, B or C.  Julie has numbers for all five counties. Some of the clinics in the incubator group either did not have the proper software or did not have enough help to gather the numbers needed to participate at the same level as the three counties included in the presentation. Everyone at the meeting seemed to be experiencing the same problems we have. The power point was provided to the NC Institute of Public Health. They will be posting it on their website and would like an article written for their newsletter, Impact, which goes out to the UNC and Research Triangle areas. As you go through the power point if you have questions, please contact Dr. Dehler.
Cappie stated no incubator has new money this year. This is the result of a decision made by each of the partnerships, to put all of the $100,000 that the General Assembly set aside for incubators into the Institute so that the North Carolina Institute of Public Health is funded for $100,000 to provide structure for incubators. Each incubator has to decide on its own if they are going to continue. Cabarrus Health Alliance has agreed to continue to provide leadership and the physical management of the incubator using leftover dollars from last year which is about $17,000. This is how we are funding this year’s activities. Because of all that has happened recently, the health directors have not actually determined how they will spend those $17,000 or if they will just hold on to the money this year in hopes we will get more funding next year. The Health Alliance is contributing in kind for supporting the incubator in the way that we do, sending out notices and leading task for groups. The one expenditure the health directors have approved is doing the training for dentists that Dr. Dehler has been working with AHEC to provide. The directors agreed to pay the fees that AHEC charges to facilitate the workshop but otherwise no dollars have been appropriated. The health directors are all in one voice concerning this. They want to continue the work groups so they have all agreed to whatever travel or resources it takes so the work groups can continue. They are going to hear Julie Weir at the November meeting of the incubator board. If we can find any way to continue any of the work Julie has done for us, it will have to be through grants and we will certainly be looking for this opportunity. At the present time there is no funding at all from the General Assembly for our incubator this year.
Kelly suggested that the incubator decide to meet face-to-face and rotate to different clinics, some of the time instead of conference calling. Although conference calling has been effective, meeting face-to-face will give everybody an opportunity to see each other’s clinic. One of the reasons Cabarrus has been hosting the meetings is because it seems to be the central location to all of the counties. Dr. Dehler suggested we look at the meeting schedule for 2010 and determine how frequently we want to have on-site meetings as well as rotate meeting site as suggested.
Dr. Dehler will be talking to Julie and ask if she has information in greater detail to share with the group. Julie does have detail for all providers; however, Dr. Dehler did not include this information in her slides due to her target audience. Dr. Dehler stated in her clinic she is beginning to think about what she can do on her own when Julie is no longer taking our information. She asked if everyone is familiar enough with the practice vital signs report to know how to continue once Julie stops her reporting. Do we know how she gets our analysis and what she is doing with the numbers we provide? She asked if getting Julie on a conference call to explain this would be of interest to the other counties. Everyone agreed and stated it would be helpful to include everyone who provides numbers for the report to also attend. Because each county is different, Dr. Dehler will talk with Julie to see what would be the best approach, one conference call for all counties or each individual county conducting their own conference call. It was suggested that each county continue keeping their numbers to monitor how they are doing.
Dr. Dehler stated she had just had her first introduction to what is called “meaningful use” electronic health records. Cabarrus Health Alliance is in the process of upgrading and opening yet another clinic. We currently have the mobile clinic, the 12 chair clinic and we are also studying our hygiene as a separate clinic in addition to looking at another 6 chair clinic. We have looked at a software package that is being used right now by FQHC’s, the federally qualified health centers, who have dental programs and there are a few in North Carolina. They all are apparently required to have somebody they can touch base with for dental services. We have two clinics in our community. They refer patients to us, both adults and children. They are using a software package called Dentrix Enterprise. We are exploring the Dentrix Enterprise as something we will be going to. This information is being presented to make the incubator group aware the opportunity that is out there. There is currently something that comes off of President Obama’s Stimulus Package that is an incentive for people to go to electronic health records. 
There is conversation going on across the country on how to take advantage of what is referred to as the American Recovery and Reinvestment Act that came out in February of 2009. One arm of that is related to health information technology for clinical health. There is a subcategory under that stimulus package which contains a bonus incentive package for all providers to utilize in a meaningful way electronic health records and this is referred to as “meaningful EHR users”. Criteria will be announced by CMS at the end of 2009 that talks about what the components are for “meaningful use electronic health records”. Dr. Dehler was involved in a call yesterday as well as people from our IT department, medical records, and clinical services. Included in this call were Mecklenburg, Iredell and Cabarrus counties. These three counties will be working on criteria for electronic medical records. The criteria is just for these counties but is being shared with the State. We received money for this project from the Robert Wood Johnson Grant. To qualify for this grant money, clinics must have at least a 30% Medicaid population. Everyone in the incubator group would have this patient population. There are objectives for 2011, 2013 and 2015. It is a matter of being able to track things and communicate to patients at a certain level and increase you level of participation as you go through each of the different years. It is not just for dentists. It is for everyone who treats Medicare and Medicaid patients and who has an NPI number. The question was asked if this was an incentive to help clinics obtain software programs. Dr. Dehler stated this was the thought but nobody has stated this specifically. The money will actually be paid to the provider and agencies will need to decide how to have a statement signed that the provider will give the money to the agency. The electronic medical record you use will need to be certified. The contact person leading this is Tracy Lockard from our IT department.

The meeting was adjourned at 10:30 a.m.

Minutes respectably submitted by Barbara Hatley.

	
	
	
	
	
	
	
	
	
	
	



