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Agenda Name Comments Support Oppose Neutral

16. RECEIVE UPDATE ON ENHANCING BEHAVIORAL HEALTH 2 1 1 0
ACCESSIBILITY; AUTHORIZE MULTIPLE REQUESTS FOR

STATEMENT OF QUALIFICATIONS TO ESTABLISH CONTRACTS FOR

CRITICAL SERVICES; AND ADOPT THE REVISED LANTERMAN-

PETRIS-SHORT DESIGNATION GUIDELINES AND PROCESSES FOR

FACILITIES WITHIN SAN DIEGO COUNTY
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The following graphs display sentiments for comments that have location data. Only locations of users who have commented
will be shown.
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Sunny C

Location:

Submitted At: 5:50pm 04-07-25

Wow, now what...Dr. Luke Bergmann resigned in March. Per Attachment A: LANTERMAN-PETRIS-SHORT
DESIGNATION GUIDELINES AND PROCESSES:

#5 POLICIES AND PROCEDURES RELATED TO MINORS

As per AB665 the professional must make an attempt to notify the minor’s parent or legal guardian as soon as
possible regarding admission. If unsuccessful then the parent has no knowledge of the location of their child. Will
the 12 year old minor be making decisions regarding his/her care?

Have any of you familiarized yourself with AB665? Did Dr. Bergmann address this law before his resignation?

Andrew Noorollah

Location: 91942, La Mesa

Submitted At: 5:27pm 04-07-25

As a free-standing LPS psychiatric hospital treating SUD patients and those with mental iliness, Alvarado
Parkway Institute, understands the importance of inpatient and IOP/PHP for those populations. We believe: 1.
This is an opportunity to foster continuity of care for Medi-Cal patients who access med surge and free-standing
hospitals because they feel safe, cared for, and known to their providers. It allows for their treatment to
seamlessly transition to those hospital systems’ IOP/PHP, with many of the same care providers. 2. It affords the
County the prospect of reinvesting in the hospitals they already rely on as a safety net for inpatient care, for
essential and structured outpatient. 3. These same hospitals already have the infrastructure for and are already
offering IOP/PHP with evidence-based treatment and proven results and can readily admit and absorb those
patients into IOP/PHP as they are doing already for non-Medi-Cal patients.



