
Innovative Partnership (IP) Meeting 
Minutes 
Monday, June 10, 2019 
1:00 – 3:00 pm  
333 Julian St., Auditorium, San Jose, CA 
 
 
Welcome/Introductions 

Updates (Bruce) 

• There were no updates as Bruce was unavailable for the meeting.  Tianna asked if 
there were any questions regarding the recent email from Bruce regarding the 
“Outpatient Weekly Referral Capacity;” there were no questions. 

Alerts (Razelle/Tianna) 
• TSR Memo from Gabby:  Razelle discussed the recent Memo that was sent out from 

Gabby Olivarez regarding the new process for TSRs.  This Memo states that Judges 
and Probation Officers are not getting TSRs on a regular basis, how often TSRs 
should be sent, etc.  Bruce thought TSRs were being sent monthly; providers have 
been sending TSRs based on court appearance.  The Memo states that TSRs are to 
be sent monthly, when there is a change in treatment, and/or previous to court 
appearances.  If there is no consent, then no TSR is sent.  Nobody expressed 
concerns; Razelle asked providers to look at the Memo and can discuss at next 
meeting. 

 
DMC-ODS 3rd Year Workshop – Debrief, Follow Up and Questions (All) 

• Christine:  asked about the NOABD process and NTP; Tianna responded that NTP is on top of the 
grievance process and has been sending the NOABDs when appropriate. 

• Barbara:  asked about the one 90-minute service when medical necessity is not met; Kakoli 
explained the rate of agency productivity as the new standard for productivity and that the 
service unit would go towards that productivity, not individual clinicians.  Barbara wanted to 
know how that would be captured; Kakoli explained that the GRS “referral-disposition” captures 
the outcome of the session and that providers may enter records in their EHRs just not open in 
Unicare.  Kakoli further explained that this process is currently only for the adult system of care 
as the resolution for youth providers is still being explored and would roll out at a later date 
(since youth providers at school do not complete the GRS).  In addition, Kakoli addressed that 
internal mental health referrals sent to SUTS (at those provider sites that have both SUTS and 
MH contracts) are also not being captured because there is no GRS and the RRS is not captured 
in Unicare.  Kakoli explained the process of needing an initial screen in order to have a 
corresponding disposition.  All of these concerns are being discussed internally and will come up 
for further discussion at a later date. 

• Ursula:  asked about the timelines for NOABDs for IOS and PHS as those LOC types are shorter 
timeframes, so the 10-day period would significantly impact them.  Tianna suggested taking this 
discussion off-line as DHCS has not said anything about differing timeframes for various LOC 
types.  However, it would make sense that the timeframe would be shorter since LOS are 
shorter in these LOCs. 



• Huong:  asked about the effects of the 90-minute service and estimated time the LPHA needing 
to determine medical necessity.  It was discussed that LPHA would have to be up front as there 
would only be the 90-minute service unit.  Tianna shared that LPHA up front has been discussed 
extensively at QAPI as a potential solution to reducing estimated time for determining medical 
necessity and is more cost effective for providers in the long run.  It was also discussed that this 
administrative change requires re-examining provider internal workflows. 

• Barbara:  asked about productivity and capacity, the range/slide, and target # that was covered 
in the training.  For example, she wanted to know if Recovery Services was included in the 
formula.  Kakoli explained that only certain modalities were included in the formula – 
OS/IOS/PHS capacity includes Recovery Services in the OS slots. 

• Jessica:  asked if the training presentation will be posted.  Kakoli shared that there are a few 
minor corrections and that we are preparing a document of questions and their responses that 
will be posted alongside the training power-point. 

• Courtney:  asked about the NOABD language with the new June 2019 DHCS FAQs.  Tianna 
reported that she will provide more customer friendly language and try to get the language out 
by the end of the week.  Tianna shared she understands that there are some concerns and that 
this will increase the number of NOABDs.  Tianna plans to check with the State to ensure that 
the interpretation of the instructions for this type of NOABD is correct. 

• Martha N.:  asked about the requirement to have a photo ID for youth, to ensure the identity of 
the youth, and the problems this poses for those youth that do not have a photo ID.  It was 
discussed that SUTS is still looking into this requirement and will provide an answer at a later 
date as more research is completed to understand the requirement. 

• Razelle: discussed the topic of clinical supervision which invoked a conversation at the training.  
There was not a clear understanding of what was meant by Clinical Supervision, LPHA v. 
Credentialed staff, and Razelle pointed out that the SUTS contract language (Exhibit A – 3) refers 
specifically to the LPHA 2-year post licensure requirement that aligns with BBS requirements.  
BBS does not refer to supervision of “credentialed” staff.  Razelle shared that the MH contract 
language is vaguer and leaves room for interpretation.  Egle stated that she examined the 
Intergovernmental Agreement (IA) requirements for clinical supervision measures and the 
language is the same, BBS licensing and clinical supervision regarding LPHAs which is different 
for licensure vs. credentialing.  SUTS will look further into this issue. 

   

Hot Groups Workgroups report out 

• QAPI (Tianna) – The next meeting will be held on 7/23/2019 at 10:30, location TBD.  
Note:  Tianna has cancelled the 7/23/2019 meeting due to a conflict.  A meeting 
invite for August went out on July 16th, so please forward to the correct individuals.  
The monthly provider report will be discussed, as well as, 4 in 30 measure. 

• Clinical Supervisors (Steve) – Steve shared at the last meeting OS reported they 
would like to improve the communication with Recovery Residences; there has been 
difficulty in communication and turn-around time with CSRs, notification when 
clients have left the RR and follow-up status calls.  Tianna shared Recovery 
Residences have reported the same and difficulty reaching OS clinicians who are 
seeing clients all day.  Tianna shared a meeting is being planned, probably in early 



August to bring all OS providers and RR providers together to discuss the new RR 
Standards and ways to improve communication between OS and RR.  Steve also 
shared that he sent out a resource list from Santa Clara County Office of Immigrant 
Relations on “immigrant resources.”  

• Youth Updates (Sue) – Sue informed that she is getting closer to filling the Program 
Manager position.  She also shared the new prevention campaign is underway 
regarding “parents talking to kids re: substance use.”  Posters and flyers are 
available. 

• Data Quality (Kakoli) – Kakoli shared the next meeting will cover the provider 
monthly report.  She invited providers to bring their questions, comments, 
suggestions regarding the (1) referral disposition/screening (GRS) and (2) early drop 
out changes to the Data Quality meeting.  Kakoli also shared a new Data Quality 
metrics report will soon be released.  There will be training on this report next 
month. 

• 3.3.& 3.5 (Egle) – Egle thanked providers for their participation in this workgroup.  
The workgroup has been very productive.  Providers have helped with a realistic 
estimate for demand and Egle gave a shout-out to Chevelle for providing the group 
with these numbers.  Egle believes they are close to adjourning this ad hoc 
workgroup since they have developed a product.  She informed that we have until 
8/1/2019 to present the data. 

Open Access (Barbara and Courtney) 

• Barbara shard that HR360, Gardner and FCS Caminar met informally to discuss open access 
processes.  She emphasized how important the Access metric has become and the requirement 
to open clients quickly.  The agencies are re-thinking how they do open access.  Their informal 
discussion revealed they may be comparing apples to oranges because all the agencies process 
of Open Access is affected by their different structures, staff, and subsequent workflows, all of 
which look different.  They are discussing how to function under Open Access and still meet the 
required metrics.  They are continuing to discuss the timeliness issue and how to do open access 
better without being open all the time and staff burning out. 

 
Upcoming Trainings (Nancy, could not be at the meeting – current training listed below) 
 

August 28, 2019 - Authorization/ALOC  

 

Announcement/Acknowledgements (All) 

• Tina from the Sobering Center announced that she is continuing to do trainings on how to 
become “an approved referring provider.”  She brought business cards and is willing to go out 
and train any provider. 

• Irem, from Horizon South, announced that she is moving on from Horizon South and introduced 
the new Program Director, Elaine Capuchino.  

• 8/20/19 – 8/22/19 is the DHCS Conference in Long Beach 



• Friday, September 20, 2019 is the San Jose City College Alcohol and Drug Studies Advisory Board 
“Addiction Treatment Works” Recognition Dinner.  A flyer was passed out.  It will be held at the 
Los Gatos Lodge, 6 p.m. to 8:30, $45/person, $35/student, $80/couple.  Formal Dress! 

Next meeting:  August 12 at 1 p.m., Learning Partnership Training Room 4 

 

 


