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Minutes
1) WELCOME AND INTRODUCTIONS – John Viernes
2) REVIEW OF METHODOLOGY AND PROJECT TIMELINE –  Desirée Crèvecoeur-MacPhail
a) Desirée Crèvecoeur-MacPhail said that the pilot will continue until June 30th and the group will discuss the possibility of launching a new pilot at that point. Work on the final report will begin around May. Desirée Crèvecoeur-MacPhail asked the providers to continue collecting data for the next couple of months.
3) PBPP INFORMATION REPORTING SYSTEM STATUS REPORT – Richard Lugo and Morris Chinkin 
a) Review of the data tables
i) Richard Lugo presented the updated PBPP Information Reporting System Status Report. He said that the tables now show each month on its own individual page. He thanked the providers for working with ADPA on the recent drug-medical issues they had with the State regarding LACPRS and CalOMS. Desirée Crèvecoeur-MacPhail noted that a version of these tables was sent to the providers before the meeting and she asked if there are any issues on ADPA’s or UCLA’s to please let us know. A provider commented that not all of their admission data is in because a neighboring clinic closed and they are now providing services to clients from that agency. They have received an extension from the State to submit the data.  
ii) Desirée Crèvecoeur-MacPhail presented a report showing the service analysis of the first four weeks in outpatient programs for participants admitted between September 1, 2008 and December 1, 2008. It was suggested to change the label to “two or more service activities in zero of the first four weeks.” Al Senella commented that he would like Case Management included in the analysis because even though you cannot bill for just a drug test or for case management those activities still count towards engagement even if it isn’t necessarily a positive engagement. Desirée Crèvecoeur-MacPhail said that some agencies include drug test in their engagement definition and some do not. She said that for the next meeting, UCLA/ADPA will run two analyses: one including case management and one without. 
iii) John Viernes asked how we can compare the results when we are looking at different types of programs that serve different populations. Al Senella suggested separating out GR, Drug Court, Prop 36 etc. comparing them to like programs. Michael Ballue said that once we start looking at the data and teasing it out, providers can create tools to work with the different levels of care and funding sources. Desirée Crèvecoeur-MacPhail said that Dr. Fielding would like us to tease out this information so we can look at the different severity levels and develop ways to improve the issues. 
b) Inclusion of requested data variables
c) Utility of separate group counseling categories
i) Desirée Crèvecoeur-MacPhail said that most agencies are not classifying their group data; they are categorizing everything under regular “group.” Al Senella said that even though Tarzana’s separation isn’t showing up because of their system challenges, they are in the process of breaking it down and they will have the breakout by the end of the data collection phase. 
ii) Richard Lugo explained that the report isn’t meant to analyze, it just shows how agencies are breaking groups down.
4) QUESTION FOR PROVIDERS – Desirée Crèvecoeur-MacPhail 

a) How do you define “Admission?” (for  CASCs providers) 
i) Desirée Crèvecoeur-MacPhail asked if someone goes through a CASC and is referred to the same program, how the admission date is determined. Sometimes the admission date shows up as a week or two before or after the assessment. Al Senella commented that the workgroup agreed that even if a person got an assessment from a CASC, the date the assessment was reviewed (at the admission) would be the assessment date. Most providers agreed that aside from the CASC situation, there is not a reason a client would have an assessment a week before admission.

b) When would assessment take less than 30-60 minutes?
i) For the most part there will be an individual counseling session for every assessment. Even if the counselor reviews an assessment from the CASC, it will still be counted as an individual counseling session because the other 40 minutes will be used with the client.
c) How do we code take home doses? (for NTP providers)

i) Dan George said that for take home doses, they will be counted since it is billable service unit. The other NTP providers agreed that it would be good to capture that information now. 

5) UPDATES – Desirée Crèvecoeur-MacPhail 

a) Brief overview of discussions with Mady Chalk and Jack Kemp

i) COSSR pilot – San Bernardino and San Mateo are two of the counties participating. Al Senella said that there are a number of counties doing pilots but in his opinion, none of the pilots are new or innovative. He said that the State sent out list of recommendations and they are trying to get them all done. He said that a lot of the recommendations could create a lot of damage. John Viernes added that the State is in a huge economic disadvantage and their approach is cause for a lot of concern. 
ii) Wayne Sugita commented that Rhode Island is piloting Continuing Care phone calls and Delaware is piloting detox to treatment. North Carolina is working on establishing continuing care in the small counties. Baltimore County in Maryland is piloting medication assisted treatment through Medi-Care and Connecticut is piloting Sober Housing.
iii) Desirée Crèvecoeur-MacPhail said that Jack Kemp and Mady Chalk will be back to Los Angeles in the next month and a half to two months to meet with the Pilot Project group.
b) Other updates?

6) OTHER TOPICS? 

7) NEXT MEETING: March 5th at 3:00 pm (after the 1pm LACES Advisory Workgroup meeting).
