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 December 10, 2018 IP Meeting Minutes 

 

I. Introductions 

 

II. Waiver and other Updates 

 

 Bruce and Tammy announced that administrative audits will be combined and emails have 

been sent out for the end of this year and beginning of next year.  Bruce explained that 

finalizing reviews has been pushed by DHCS. 

 Bruce explained that there have been recent conversations and collaboration with primary 

and physical health in an attempt to help with medical assistance at both withdrawal 

management and residential.  These conversations will continue and become important as 

we as a system of care begin to examine our needs for 3.3 and 3.5 levels of care.  Bruce 

explained that we need to look at staffing, costs, all of which needs to occur prior to 

contracts. 

 Bruce announced that there are MOUs in place with the other Managed Care Health Plans 

in the county.  The language has been agreed upon, close to being signed, and the 

agreements are with Anthem and Family Health Plan.  The hope is to have better 

connection with primary health; additionally, how to identify the needs of complex clients 

and better refer and help them navigate the health system. 

 Bruce explained that the search for a medical detox continues.  He shared that there are a 

number of doctors in primary care recognizing the need, but we have yet to find a hospital 

with whom to provide these level of services. 

 Bruce shared that contracts are in Docu-sign, and have been routed already.  Tammy 

explained that the signing is occurring in a reverse order, so agencies will receive the 

contract last.  County Counsel has signed.  Bruce mentioned that there is also pending a 

bid at PW for 6 more WM beds. 

 Janice Lee shared that recently there have been clients that have been turned down for 

Recovery Services level of intervention.  She explained that sometimes the court receives 

clients who meet the criteria for a remission diagnosis.  When the assessors send them 

over to providers, because there is no place to put Recovery Services on the GRS, OS 

providers are saying the clients do not meet medical necessity for OS.  It was determined 

that Janice’s team would make a phone call to the OS provider until other arrangements 

can be discussed to have a placeholder on the GRS and/or ALOC.  Bruce added further 

that the criteria for past treatment is open, as long as a client has had some level of past 

treatment and meets the diagnostic criteria for partial and or full remission, medical 

necessity is met and client may enter Recovery Services.  Barbara also mentioned that the 

OS providers can prompt their clinical staff around what to ask clients with regard to 



diagnostic criteria and remission diagnoses.  Jose added that this information broadens the 

scope of services and the parameters of focus to be that of relapse prevention. 

 MAT Update:  Dr. Singh shared that MAT continues to expand and integrate more with 

VMC at the hospital inpatient, ER, and custody health levels.  In terms of the hospital, she 

shared that a social worker is doing an assessment while patients are still in the hospital 

and if it is determined that the client has either alcohol or opiate issues, MAT is initiated 

or a referral to SUTS is made.  Some of the patients are started with Vivitrol, Naltraxone, 

or Suboxone and referred to CVC.  At the ER, all MDs are Suboxone 

certified/credentialed and induction occurs while in the ER and then patients are 

connected to MAT prior to release.  At the custody health level, Dr. Singh shared that the 

goal is to stabilize their physical, mental health, and substance use needs.  In the past, 

custody health MDs would taper clients off methadone due to a lack of bandwidth to 

follow up; no more tapers will occur and patients will be permitted to stay on their dosing 

while in custody.  In Re-entry Services, Vivitrol referrals have increased.  MAT is to help 

with relapse prevention.  Dr. Singh encouraged Residential and IOS to make referrals for 

MAT to support their interventions; and referrals can be made by contacting Gateway or 

Anjanette DeVito, who will schedule an appointment. Dr. Singh shared the pilot that was 

done with Pathway.  Gary asked if referrals from Res could still be made if a client was 

discharging into another level of care; Dr. Singh reported “yes.”  Dr. Singh described the 

ideal process of getting a second week referral in which labs and tox screens can be 

gathered, and medications administered by the 3rd week.  Kenny from PW shared that 

south county is in dire need of extended hours for Suboxone and explained some of his 

clients’ difficulties.  Kenny will talk off line with Dr. Singh. 

 Policy Update.  Tianna shared that there are a number of policies that are being updated.  

She reported that she appreciates all the providers’ patience with regard to policy changes 

and updates.  She stated that an ALERT will go out once the new policies have been 

signed.  The P & P in route are: clinician credentialing, minimum quality drug standards, 

provider directory, electronic health records, provider network selection and retention, and 

pre-requisite training (trainings required prior to providing services).  Tianna explained 

that DHCS has requested these policies, so focus for P & P has been driven partially by 

State requests and the IA. 

 

III. Hot Groups / Workgroups Report Out 

 

 Clinical Supervisor’s Meeting.  Steve could not be present today, so Tianna reported out.  

UCLA sill be coming to do a training on Case Management in January but the training 

will be limited seating.  There will be an announcement as to the logistics after the first of 

the year.  The next Clin Sup meeting is December 17th. 

 QAPI. Tianna announced that the first meeting will be held on January 16, 2018 from 10 

– 11:30 a.m.  The topic will be the metric, “4 in 30.”  An email will be sent out shortly 

after the new year with further detail.  This meeting is for Quality 

Assurance/Improvement staff in your agencies.  The meeting will focus on system 

improvements, PDSAs and pilots, and troubleshooting barriers. 

 Youth Update.  Sue Nelson could not attend today, so Tianna reported.  Posters and cards 

are available for the Marijuana and Pregnancy campaign.  The CFCS Program Manager 

position is still open.  Bruce shared that an RFP for the Ranch will go out and it is an 

integrated RFP, combining MH and SU. 



 Productivity.  Bruce stated that a meeting needs to be placed on the calendar to discuss 

discrepancies in the numbers that Long is producing and the way the providers determine 

productivity.  It was announced that there is already a meeting on the calendar. 

 Progress Notes/Documentation.  Bruce stated that there is a time study going on 

currently with regard to writing a progress note in 10 minutes.  Providers have been asked 

to manage their own times and then report out.  There will be one final meeting to solidify 

the time standard. 

 

IV. Dissemination of Information.  Tianna shared currently information is disseminated throughout 

the system of care via ALERTS and the IP meeting.  The expectation was to ensure that agencies 

trickle down the information to their staff.  Tianna asked if the current method of dissemination is 

effective as it has come to her and other SUTS members’ attention that many times information is 

not rippling down or across the system.  Tianna asked for suggestions…Barbara Lee shared that 

she believes what happens is that there are so many meetings that bits and pieces are told, such as 

at the hot groups, and there are no meeting minutes, so there is a crossover of information or 

questions and varying interpretations.  Tianna mentioned that there is a mailbox being set up to 

field these questions.  The group agreed that the ALERT system is still the best way to share 

information, as well as, taking minutes at ALL meetings. 

 

V. Counselor Recognition.  Paul Daly, from Central Treatment, was recognized for his outstanding 

service to clients. 

 

VI. Presentation of the S.T.E.P. program. Joe Iacocca presented on the Supportive Transitional 

Empowerment Program which Caminar provides.  Attached is the PowerPoint. 

 

VII. Announcements. 

 

 Tianna announced the 7 Challenge Collaboration Call to be held on December 13th at 2 

p.m. PST.  The Conference Line is (218) 339-7815, and the access code is 5312045. 

 Tianna announced that Kakoli’s next Data Quality meeting will be held on January 9, 

2019 in AB room at Lenzen.  An email will be sent to invitees. 

 Tina announced that horizon South is having their annual open house this Thursday, Dec. 

13 from 2 to 6 p.m. 

 Yukiko introduced AACI’s new program manager Michelle Burnham. 

 Tianna mentioned that the next IP meeting will be Monday, January 14, 2019 with 

location TBD. 

 

 

Happy Holidays to All and see you in 2019! 

 


