
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) 

 Contract negotiations:  Have met with all agencies and looks like contracts will be 

completed in a timely fashion by the July 1, 2019 deadline.  New providers coming 

on board, welcome to Telecare and Momentum. 

 Documentation time: Met with HR360 who completed a wonderful PDSA with 

regarding documentation time.  This same PDSA was presented at the last QAPI 

meeting.  Barbara Lee completed a thorough review of both adult and youth charts 

that revealed in most instances the average length of documenting was 7 minutes.  

Times varied by clinician, but also, clinicians knew about the “10-minute maximum” 

that had previously been instructed, so results may be reflecting that compliance.  

Individual agencies QI/QA are still encouraged to complete their own internal PDSA 

time studies.  This PDSA covers outpatient only.  There will be a 10-minute average 

for notes and the Documentation Manual will be changed to reflect the language, 

removing “maximum” and replacing with “average” length of time 10 minutes.  

Assessment is still being considered in terms of documentation time. 

 DHCS updates: DHCS continues to send more and more down from the State side 

for which the County is responsible.  Recently, the MH NACT was scrutinized and 

there is anticipation that ODS will experience this same scrutiny in the future. 

 

Alerts (Razelle/Tianna) 

 Out of County Medi-Cal Alert:  STEP program asked if an individual brings a letter 

showing that eligibility is being transferred, does this letter from DSS suffice to open 

the referral; the response from Martha is “yes.”  Once the client is in the agency 

though, the agency must verify that the Medi-Cal transition occurred. 

 Credentialing Alert:  There are two forms, the County SUTS form and the DHCS 6209 

and 6010 forms.  The question is regarding the DHCS form.  DHCS form says that if a 

staff is gone for 14 days or more, must submit the form.  The form is lengthy and 

must be submitted online via PAVE.  The perspective from which this is coming is 

that staff that is out longer than 14 days affects network adequacy.  SUTS also gave 

a 14 day timeframe and DHCS wants SUTS to monitor this closely – DHCS must be 

notified within 30 days.  Tammy shared that DHCS has a technical assistance 

number and power-point walk through on the website. 

 

Inappropriate Use of “Early Drop-outs” (Kakoli) 

 Kakoli explained the difference between “early drop out” vs. the term “drop out” that is in the 

literature.  Kakoli explained what brought her attention to the “drop-out” issue was the large 

number of early drop-outs that were recorded:  884, indicating that approximately 20% of 



admitted clients “drop out.”  This statistic brought Kakoli’s attention to the fact that we have 

not been tracking the way “early drop-outs” are being used.  The term “early drop out” was 

used to identify a computer metric at the cost center level that could record those clients that 

came the first day to intake, were opened in profiler, but did not return and did not receive a 

service after intake.  Appears that the use of the “early drop out” has now morphed into 

something different.  With the increased use of “early drop out,” it appears that the number of 

clients receiving services has gone down.  Early drop out was created as a closing out process 

while the term “drop out” is referred to in the literature as a client leaving treatment after 

services have been provided.  There are several discrepancies because of the misuse of the 

“early drop out.” There will be further inquiry and subsequent training around the utilization of 

“early drop out.” A work group will be formed for input; Kakoli passed a sign-up sheet around 

and will set up a meeting. 

Medical Directors in DMC-ODS (Tianna) 

 Tianna sent out an email on May 30, 2019 requesting that each agency send 

copies of their Medical Directors roles and responsibilities.  The impetus to this 

request comes from several DHCS audits where the agency or County was 

“dinged” for missing various items, such as (but not limited to):  no proof of 5 

CEUs for MDs in substance use/addiction, not having a code of conduct signed 

by a witness, not having various responsibilities that are mentioned in the IA in 

their agency’s job descriptions for Medical Director.  Tianna sent an attachment 

in the email that has a list of required responsibilities which are written into the 

IA contract.  The attachment is an excerpt from the IA. 

 Agencies have begun to send in the job descriptions and contracts of their 

Medical Directors to Tianna.  Tianna will go through them and send out an email 

with suggestions to providers based on DHCS’ comments and request for 

corrective actions. 

   

Hot Groups Workgroups report out 

 QAPI (Tianna) – The next meeting will be held on 6/25/2019 at 10:30 at LP.  Latest 

quarterly CPMs will be the topic of discussion.  The last meeting continued to look at 

the 4 in 30 measure and Barbara Lee presented HR360’s PDSA on documentation 

time study. 

 Clinical Supervisors (Steve) – Steve not present.  Courtney from Gardner wanted to 

clarify item #31 from the DMC-ODS audit tool.  It was discussed at this meeting 

whether the LPHA needs to write a progress note after reviewing the tx plan and 

signing it.  The meeting clarified that there is no regulatory requirement to write a 

progress note, however, it may be best clinical process to do so.  This change will be 

noted in the latest Clinical Sup notes (May 2019), the Documentation Manual will be 

examined to see if a change is required, and any questions should be directed to 

Steve Lownsbery. 



 Youth Updates (Sue) – Sue informed that she has a Program Manager position 

posted for CFCS that closes on Friday.  She also shared that a new prevention 

campaign is soon to be released regarding “parents talking to kids re: substance use. 

 Data Quality (Kakoli) – Kakoli shared that beginning July 1, 2019, a new Data Quality 

report will be requested of providers – the report will address all major data points 

collected in order to monitor the system.  Providers will be asked to complete the 

form monthly to ensure cleanness, accuracy, completeness of data.  Kakoli 

explained that we must attest to cleanness/accuracy of our data to DHCS, so rolling 

out this form is an effort to respond to the IN that DHCS sent regarding certifying 

our data.  Kakoli also mentioned that the monthly attestations will go away 

beginning July 1, 2019.  The attestation will be replaced by a monthly report sent to 

QICs and will be in a new format.  Trainings will occur in advance. Many of the 

reports will remain the same, run by providers, and then analysis of the reports will 

be entered on the form.  Redundancy will go away.  The ALOC reporting item is the 

only item that must be manually reported as there is no report in Profiler that can 

be run to capture this data. 

 3.3.& 3.5 (Egle) – Egle thanked providers for their participation in this workgroup.  

She stated there is an action item to be completed by the next meeting which will 

be held on June 28, 2019 at 10a.m.  The action item is to work on estimates of 

3.3/3.5 level of care demands, how many current clients would meet these criteria, 

and please send to Egle. 

Sobering Center (Tina Sentner) 

 Tina presented and passed out information sheets on the Sobering Center.  Previously, the 

Sobering Center was only accepting law enforcement referrals.  Understand that the sobering 

center is primarily for alcohol, acute intoxication referred individuals.  The Sobering Center is a 

short stay of less than 24 hours and is not a treatment facility.  Sobering Center will coordinate 

referrals to treatment, though.  Please refer to the criteria listed on the handout.  Sobering 

Center is slowly moving into the community and completing trainings with individual entities 

and will take referrals from approved providers.  Questions, please contact Tina 

 

Upcoming Trainings (Nancy) 

 

 June 12, 2019  - Stage of Change/Treatment Planning 

 August 28, 2019 - Authorization/ALOC  

 July 1, 2019  - Annual Training on DMC-ODS, Third Year Orientation 

 

Announcement/Acknowledgements (All) 

 Dr. Ali Alkoraishi, Karen Parsons, and Gustavo Lozano were recognized and received recognition 

for “Outstanding Service to Youth,” in a complex care case involving a 16 year-old opiate-using 

client.  They went above and beyond, working diligently into evening hours, on the weekend, 

and Dr. Ali even came in from his scheduled vacation to serve this client. 



 Gary mentioned the Clinical Supervision Series that is beginning through SJCC.  20 qualified 

LPHA/MA counselors will meet 2 times per month in this serious to educate LPHAs specifically 

regarding clinical supervision in the substance use treatment field.  Classes begin June 13, 2019.  

 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:  July 8, 2019 at 1 p.m., Learning Partnership Training Room 4 

 

 


