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Minutes
1) WELCOME AND INTRODUCTIONS – John Viernes
2) PBPP INFORMATION REPORTING SYSTEM STATUS REPORT – Richard Lugo
a) New Validations: Assessment and Treatment Plan
i) Richard Lugo presented the new and updated features. The main page shows all active clients in the system. Providers can now access client information by service month. Unlike in LACPRS and billing, in the PBPP system, counselors can go back and correct the entries. There is a new monthly activity summary that summarizes the data for the whole agency through the duration of the pilot. The option to drill down by service month is available. Richard Lugo proposed a new validation that would automatically default an assessment or treatment plan to an individual counseling session. Bill Dombrowski commented that he is concerned this will make it more difficult to compare the data to what is in their internal billing systems. He said that the original intent was to see when the treatment plan and assessments were done not if they were done. He added that there is a way to count the assessment or treatment plan in the days of treatment without adding them to the individual counseling session. 
b) New Variable: Days of Treatment (DOT)  
i) Richard Lugo introduced the new Days of Treatment variable. John Bacon explained that it gives a clearer picture of the intensity of the services received. John Viernes added that the DOT represents the intensity of engagement.  John Bacon asked everyone to log-in and give their feedback. One provider commented that while the DOT is data manipulation, it s a good way to measure the intensity of the frequency of service and in his opinion it isn’t something to be concerned about at this point. With case management, it can be documented or not depending on if a specific program conducts these services. Bill Dombrowski commented that DOT is helpful but that the group needs to be cautious because we don’t know how reliable the data are at this point. Darren Urada asked if the variable definitions are available for staff to look at as they are entering the data. Richard Lugo responded that that feature can be made available and David Huang added that the feature can be added to the Help function. Richard Lugo concluded by presenting the updated PBPP Information System Summary Report. John Bacon added that all reports will be run 10 to 12 days after the end of the reporting month to give programs the opportunity to enter all of their data for the month. Richard Lugo will include the Assessment information on the summary sheet as well.                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                    
3) REVIEW OF METHODOLOGY AND PROJECT TIMELINE–  John Bacon and Desirée Crèvecoeur-MacPhail 
a) Desirée Crèvecoeur-MacPhail said that because NORA didn’t pass, the timeline to complete the project isn’t as tight.  While we have data from September, October, November and December, most of the “accurate” data didn’t start coming in until November/December.  Therefore, it would be best to continue with the baseline data collection until the group is satisfied with the quality. 
2) CONTINUE DICUSSION OF INITIAL ANALYSIS OF PBPP DATA –  Desirée Crèvecoeur-MacPhail and John Bacon
a) Desirée Crèvecoeur-MacPhail presented a report that details clients’ services in the first 30 days for the outpatient counseling programs. Desirée Crèvecoeur-MacPhail said that the categories are not set in stone and can be changed if the group decides that other ones will be more appropriate. This report represents an example of one way to display the data. The group needs to figure out a way to display the data in a way that makes the most sense and is the most accurate. Al Senella asked if the reports could be sent to them electronically and Desirée Crèvecoeur-MacPhail responded that they could.  
b) When discussing possible errors in the NTP reports, a representative from Altamed commented that there can be instances where clients receive take home doses during the first week of treatment or may have been transferred or have a medical exception. However, there are still data entry, collection, and interpretation issues.

c) John Bacon presented the ADPA Service Data Report which is displayed by agency and Time in Program (TIP). He said that while there are certain things that may seem incorrect or “off” everyone will work together to come to some resolve. Al Senella commented that because we don’t have any benchmarks or standards, what looks “good” and what looks “bad” is all relative and in the eye of the beholder. 
d) Following John Bacon’s discussion, the providers requested to be kept in the loop when new variables or reports are in development so they aren’t surprised when they are presented.  
3) NEXT MEETING:  February 12th at 1:30 p.m.
a) Desirée Crèvecoeur-MacPhail said the group will be sent emails in the interim when issues/ideas arise. 
