
Innovative Partnership (IP) Meeting 

Minutes 

Monday, August 12, 2019 

1:00 – 3:00 pm  

Learning Partnership - 1075 E. Santa Clara St. Training Room 4, San Jose, CA 

 

 
Welcome/Introductions 

Santa Clara County Opioid Overdose Prevention Project – SCCOOPP (Mira/Anjanette) 

 Mira explained how SCCOOPP will prevent the overuse and misuse of opioids through 

education and naloxone education and distribution. The goals are to outreach to the 

community, to prevent overdose by a way of education and going to schools. Another goal is to 

open treatment access. They have been working with the jail system and opened treatment for 

methadone, suboxone and vivitrol. Opened partnership with the emergency department for 

treatment with suboxone. Primary care clinics are also going to start MAT. Physician education 

and mentorship will also be available.  Law enforcement agencies have been trained on how to 

use Narcan kits. Developed a protocol with VMC pharmacy if any physician prescribes opioids 

the patient should get an immediate naloxone kit and education with the prescription. Working 

on putting a comprehensive youth treatment program.  

Updates (Bruce) 

 Bruce shared that DHCS continues to organize and mandate certain reporting for any of 

the counties that are within the delivery system network adequacy both on the mental 

health and SUTS side. Practically any information sent to them on client care or billing 

requested reports from them will now need a sign off by the chief executive officer 

attesting to the fact that this is accurate information. It reflects the significant changes 

going on at the state level in terms of how they want to have the relationship with 

behavioral health. All the information sent to them should be accurate and reflective of 

what the network looks like.  

 Question: On the billing side, if you were to upload data that you think is 

correct and later find out it’s a disallowance how does this affect it? Bruce: 

State has certain criteria that markers aren’t in place. Be sure you are as 

accurate as you can be in terms of what you submit. (28) 

 TSRs (Bruce): There is a contract with California Department of Corrections that is run 

through the RRC. It is a specific program for parolees that are coming out of the state 

system while they are being supervised by parole agents. It’s 115 slots and it includes 

both treatment and case management. Over the last 4 months or so because of the 

program being full there have been parolees that have come through with Medi-Cal -  

beneficiaries that need treatment -  and we have gone ahead and put them in the adult 

system. Bruce wants to remind everyone to ask parolees when they come into 

treatment if they are a referral from a state parole agent. Make sure that when you see 

them that you send a TSR saying that the individual made the assessment connection. 

Monthly thereafter be sure to send a TSR to the parole agent, if appropriate 

consents/ROIs are in place. There has been a couple of times that the parole agent has 

not been contacted to let them know that the individual made it into treatment.  



  Question: Is it the client’s responsibilities to bring the form with them?     

Bruce: Yes.  

 Question: What if they don’t have it and they say they are from the parole 

department? 

 Bruce: Ask to sign a release to talk to the parole agent or send them back to 

the parole department to ask for one.  

 Question: Asking for monthly TSRs, is it standard?  

Bruce: When they come back to court there should be an updated TSR. County 

alert to be sent out.  

 New IR Policy and point of contact (Tianna): Compliance and risk wanted to integrate 

the policy and make it uniform. Tianna will now be the point of contact and will have to 

report out at EQRO and BHQIC. County alert will be sent out.  

 Youth residential referrals (Tianna): We have had some incidents where it is taking a 

while to get the youth into a program. One thing that we do not want to be held up is 

the authorization for a youth referral. We are going to change the language in the 

clinical documentation manual to reflect this. What it will say is to make the youth 

referral you would submit the ALOC and the demographic form. This form has 

information about the guardianship and insurance issues that are pertinent to youth 

group homes. You do not need to submit IEPs or immunization records to QI at the 

time of the request for authorization. Tianna strongly encourages to get the IEPs and 

immunization records to submit them to the provider directly because it can prevent 

an adolescent from admission into a group home or a residential program without 

these records. The records will go directly to the provider. This will help the referrals to 

be processed within 24 hours. If you send the IEPs and immunization records to QI at 

the time of request for authorization, QI will forward them to the residential provider. 

 

NOABD and the State’s response to the June 2019 DHCS FAQs (Tianna) 

 DMC-ODS FAQs was discussed at the last IP meeting about NOABDs that said that if a client does 

not show up to treatment after being admitted, a non-complainant NOABD had to be sent out. 

The state replied to Tianna’s email saying the reason they use the words non-compliant is 

because somebody is going against the advice of a health care provider. Tianna is suggesting the 

word “non-compliant” not be used.   Our clients hear a lot about non-compliance.  Tianna has 

already sent out some friendlier language to some of the providers but will send out a memo to 

providers with the friendlier language.  Providers are not required to use Tianna’s language; the 

language is simply for reference. 

SUTS Interns 

 Mary: Student interns should be certified RADT to do billing. Interns that are not certified RADT 

are considered volunteers.  

 Gary: if you have a RADT you can be an employee and do substance use treatment services. 

 Pauline: do they have to be employed or must be in payroll?  

 Bruce: within the network adequacy, those that can be identified as providers need to be 

fulltime and need to be able to do drug Medi-Cal. A student intern cannot be an extender. When 

we have a contract with providers, we are contracting for a certain number of employees. In 



terms of internship, providers need to figure out how they vet that and how they meet all the 

standards. Interns can’t be counted towards providers for capacity management.   

 Razelle: language on the contract state that volunteers are unpaid; UNPAID staff may not 

provide treatment to Medi-Cal beneficiaries and/or other clients.  

 Lisa: are unpaid interns able to provide drug Medi-Cal services? 

 Gary: if RADT and employed can provide service under certain conditions, they should be able to 

bill for those services. Bruce: Bruce requested a week to review the proposal Gary put together 

and will discuss at the next IP 

Review of the 2nd opinion P&P 

 Tianna: Mega rule or final rule, says when a client comes in for an assessment and doesn’t meet 

medical necessity, they have a right to a second opinion, if they would like one. One type of 

NOABD to be given is a denial NOABD if at the first provider the client is found to not meet 

medical necessity. The client is then offered a second opinion. QI will facilitate the second 

opinion with a different agency, so there is no conflict of interest within the agency who 

provided the first determination. Medical necessity determination must be done by an LPHA.  

An alcohol and drug counselor may do the assessment but must consult with the LPHA for the 

medical necessity determination.  If the client exercises the second opinion option and does not 

meet the medical necessity with the second provider, no second NOABD is needed. Courtney 

asked how would the agency get paid for the second opinion? Tianna explained that through the 

GRS, referral disposition captures this information and encouraged providers to make sure to fill 

that out because that is automatically captured as a service unit toward productivity. 

 Question: on GRS says second opinion yes or no but no space to indicate which provider 

provided this. Where do we indicate this? Tianna will research this question. 

Razelle: We will add this to the agenda to get back with an answer.  

DHCS FAQ – Billing Travel 

 Question (Martha): Travel time to group in the community, are we able to provide services in 

the community and the community doesn’t have to be certified site?  

Bruce: We do not do group in the community, we do individual. They will have to be satellite or 

certified clinic.  

Steve: An IN is a formal statement and you need to refer to the primary source in order to justify 

anything that comes on an FAQ.  

Hot groups/Workgroups  

 Clinical Supervisors (Steve) – Steve shared that there has been a couple of discussions with 

residential and outpatient of need to have more coordinated communication on TSR and using 

appropriate ROIs, as well as outpatient communication with Recovery Residences and vice 

versa. People that are coming out of residential should have a discharge ALOC.  

 QAPI (Tianna) – The next meeting will be held on 8/27/2019 at 10:30 at LP. The provider 

monthly report will be discussed. 4 in 30 measure might be discussed.  

 Youth Updates (Karen) – School sites are reopening. South County clinicians school sites are 

going to be helping with patient in crisis counseling due to Gilroy incident.  



 3.3 & 3.5 (Bruce) – Bruce shared that they are getting close to what 3.3 and 3.5 will look like and 

the resource allocation to add those two levels of care. The discussion is getting closer to 

figuring out the differential reimbursement rate. Once the rate is decided, it will be taken to the 

state to add to the contract for July 2020.  

Case management – Success & Best Practices (Stacy Richardson, All) 

 Stacy asked how everyone is integrating what they learned through the training as far as case 

management.  

 There is a lot of different areas on how to bill for case management. But it must be an 

ongoing conversation.  

 Is there any possibility for case management being reimbursable for residential?  

Bruce: case management is part of what you can bill in terms of the actual billing daily. 

RFP is coming next year and its something that we can look at. In residential the day rate 

would allow you to do that.  

 Razelle: An item that can be added to the agenda for clinical supervisor meetings would 

be practicing cases and come up with case management needs.  

 

Upcoming Trainings  

August 28, 2019 - Authorization/ALOC  

 

Announcement/Acknowledgements (All) 

 Bruce announced that he will be sitting in two workshops and the State conference. One 

workshop will be with LA county, San Luis Obispo and Santa Clara County, they were asked that 

each devote to a certain part of what they have done in the waiver. The other one will be with 

UCLA and they will be talking about rehab recovery work and post treatment component.  

 Mary announced that the SJCC ADS Addiction Treatment Works Recognition dinner will be held 

at Los Gatos Lodge from 6pm-8:30pm. There are several nominees and the nomination forms 

are out for voting, deadline would be September 18 for voting. This time there are sponsorship 

opportunity from agencies through the website that will help create a scholarship.  

 Tina wanted to remind everyone, for clinical sup or program director to reach out to her about a 

presentation on Mission Street Sobering Center how to become an approved referring provider. 

 Courtney announced that she is leaving Gardner and will be joining HR360 as a Director of 

Clinical Services. Natasha will be the new Clinical Supervisor for Gardner.   

Next meeting:  September 9 at 1 p.m., Learning Partnership Training Room 4 

 

 


