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Presenter(s): Hillary Faulk-Vaughan

Discussion . 1 »  The meeting was called to order by Dr. $Smith at 1:00pm
R coc e Aguorum was present
ﬁ?n;l@#ﬁqnﬂ - vl e Thera were no questions or concerns identified for follow-up oritems
e recommended for corrective action.
Action ltems ‘ ‘ Lo | Person(s) Deadline .
o _|'Responsible B

» There were no action items noted for follow-up

2. Agendafopic: Review and Approval of Previous Month’s Meeting Minutes and Agenda

Presenter{s): Dy. Smith

2d-Hour Access o Care Ling - 877 685 2415
Businass & Administrative matters - 866.998,2697
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Discussion » The August 6, zo21 Meeting Minutes were approved as written with a
rnotion by Millary and second by Ryan.
= __There were no other changes to the aganda
Conclusions + There were no questions or concerns identified for follow-up or iterms
recommended for corrective action.

Action ltems

Person(s) Respansible | Deadline

» There were no action items noted for follow--up

3. Agendatopic: Follow-up ltems from Previous Meeting
Presenter(s): Hillary Faulk-Vaughan

Discussion . . @

Dr. Garcia - Add Annual Review of UM Plan to the Oct Agenda.
Completed. The review of the Annual UM Plan is on today’s agenda and
will be presented by Cham Trowell.

Lr. Garcia — Add Annual Review of QAP Plan to the Oct Agenda,
Completed. The review of the Annual QAP (formerly the QM Plan) is
on today’s agenda and will be presented by Fonda Gonzales.

Dr. Garcia - Add Annual Review of the CAC Charter to the Oct Agenda,
Completed. The review of the CAC Charter is on today’s agenda and
will be presented by Dr. Garcia.

Arnanda - Validate whether penny claims are counted in the data for 1-7
day fju QiAs. Cornpleted. Penny claims are counted in the data for the
1-7 day f/u QlAs.

Amanda - Share penny claims discussion at Aug QIC meeting.
Completed. The penny claims discussion was shared at the Aug QIC
meeting.

[ar. Garcia ~ Ensure the Vanderbilt ADMD First Edition Screening Tool is
added to the website. Completed. The Vanderbilt ADMD First Edition
Screening Tool was added to the Trillium website and is accessible.

Lr. Garcia - Follow-up on any expansion of the Shore Program heyond
Wilmington. Completed. Dr, Garcia spoke with Brenda Caldwell with
RHA and there are no plans to expand, but they are open to expansion
in the future.

Dr. Smith/Dr. Garcia — Schedule a meeting with CAC physicians and
others knowledgeable on ECT to discuss endorsement of the New
Zealand ECT CPG. Pending. This meeting was scheduled and cancelled
due to lack of participation. A future meeting will be scheduled with the
CACMDs and Dr. Lang.

Dr. Smith/Dr. Garcia - Discuss the use of Clozari at the CMO meeting.
Completed. This will hopefully be discussed at next month's CMO
meeting.

Conclusions = | a

Al follow-ug items that are pending wilt be f;glk;)wed-up on at the next
scheduled meeting.

Action ltems | Person{s} Deadline
e Responsible
o Schedule meeting to discuss the New Zealand ECT CPG Dr. Smith/Dr. Dac Mtg.
Garcia

4. Agenda topic: QIA Review — Information and Discussion
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Presenter(s): Amanda Morgan
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the active Trillium QiAs, She reviewed the new and existing
interventions for each QIA.

Discussion of lnterventions for QIPs — The lack of communication
around the discharge process was expressed by members of this
committee. The quarterly meeting was held with the discharging
providers and hospitals impacted by the super measures and concerns
voiced by the CAC meeting members were shared. Trillium encouraged
the discharging providers and hospitals to assure efforts to contact the
clinical home and/or the folfow-up provider as early as possible to begin
the discharge planning process, We also shared the recommendation to
establish a provider fine to help ensure continuity and coordination of
care. There was no feadback from providers on improvements they
could implement to improve the super measures, The provider focus
and response was that other MCOs plan to absort the liquidated
damages, but Trillium has not made that determination.

Conclusions -

There were no other questions or concerns identified for follow-up or
items recormmended for corrective action.

Action itams

Person{s) Deadline
Responsible

s There weres no action items noted for fo”OWJH,P

5. Agenda topic: Trillium Information Updata
Prasenter(s): Dr. Smith, Khristine Brewington

Discussion

ta

NCOA Update and Status — Trillium has submitted documents for the
re-survey that occurred September 22%. This was a huge undertaking
addressing points that we wanted to scare higher on, We are
anticipating a response on October 13, If they have any guestions
about the information submitted they will ask us for clarification and we
wiil have approxirately a week to respond (due back on October 22™).
Part of our submission was a file review for Complex Care Maragement,
We submitted universal files for themn to randomly choose to review,
That file list should be received from them on Qctober 25 Then we
will have a virtual fite review on November 8" Qur final report ts due on
December 23", We do anticipate scoring wall enough to advance to the
next level obtaining our full 3 year MBRO accreditation. Qur next phase
in our journey with NCQA will be applying for Health Pian tnitial
Accreditation when we become a Tailored Plan. We have hirad a
position for the Head of Healthcare Accreditation which wilt focus on
looking at the healthcare standards and moving us into that next phase.
EQR Update — This is still an abbraviated virtual review and will he
conducted in Decernber. There are no additional updates to share from
our last meeting update.

Tailored Plan (TP) Update - Trillium continues to meet with the State
as they are defining and redefining the criteria we are expected to
meet. We are working with their consultants and our consultants

Trilliym Mesting Minutes
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discussing and planning the vast chang@smwe will be undergoing.
Internally we have made some shifts in staffing patterns and
programmatic changes, 5ome of the changes are clinical and some are
not clinical. As these are more finalized these will be shared with this
committee for review and input.

Staffing Updates - As part of the TP preparation we have hired a
Director of Pharmacy, Jason Swartz who was present for the meeting.
Jason was introduced and shared that he came to Trillium from
Cardinal, assisting thern with their set up for TP, Me has extensive
pharmacy experience and hapes to get Trillium's system up and
running. Gary shared there has been discussion of pushing the TP live
date back due to muitiple reasons (COVID, staff shortages, staff
changes, etc.) and inquired if Dr. Smith could share any feedback with
the group. Dr. Smith stated that he has heard the same rumors, but in
the many different meetings with the state they are still holding true to
the July 1" faunch date. He also shared that the state could not {by
themselves) make that change as it would require legistative approval
through the general assembly and may be one of the reasons they are
attempting to hold firm to the july 1 date. Once it is opened back up
to the general assembly other changes could be made and could
possibly make more turmoil. Ryan inquired if Tritium had set up the
format for providers to request capacity funding. Fonda shared Tritlivm
has created an internal workgroup that is developing that process and
thinks (cannot confirm) the plan is due to the state {(as to how ta
distribute funding) by the end of Navember. Ryan noted a disconnect in
comymunication and Fonda shared there are disconnects with timalines
and due datas found in that perspective which is unfortunate. Hillary
asked if Trillium had an updated organizational chart that could be
shared with provider agencies. Trillium vpdates their org chart monthly
internally, but will inquire if this can be shared with the network.

Hillary shared that access o Trillium’s organization chart will be halpfulto

Conclusions »

IR providers as there are so many changes in who to contact, Dr. Simith shared
that Trilliurn % in the process of designing a system of universal departmental
emails for staff and positions that do shift to other areas/departments.

+ There were no questions or concerns identified for foltow-up or items
e recommended for corrective action.
Actionltems - TR Personsy Deadline
R : | "Responsible e
»  Ffuwith sharing Trilliurn's internal arg chart with the Dr. Smith Dec Mig.
network

6. Agenda topic: CAC Business

__Presenter(s): Dr. Smith/Dr. Garcia

Discussion -

&

Annual Review of UM Plan - Cham Trowell

Cham presented the UM Plan and UM Appraisal. She shared that there
were no significant changes made in either document due to being in
the middle of preparation for TP and continuing our accreditation, QOur
goals remain the same continuing to work with providers and providing
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diraction and aversight and assisting members with navigating the
system. Also, assuring we are approving services at the right time and
for the right duration. This year has been a little more different in that
we donot have a great number of denials due to the pandemic. Ryan
shared, regarding the 5.4 million dollar, cut he would like Trillivm to
consider that elimination of state funding to use the maodifier for COVID
flexibilities and tele-therapy is essentially impacting the enhanced
services that cannot be done using that flexibility. intensive in-homae
and ACTT that are viewed individually are less concerning, but 1OP and
SACOT presents issues with having to bring back members in the
middie of a raging pandemic and having to take uninsured members
back into 2 group. They are having to make life changing decision as to
whether they get the SU treatment and expose themselves to a public
health risk. Providers should not be in a position to put members in this
pradicarnent and asked that Trillium take this into consideration when
re-allocating funding.

¢ Annual Review of the 2021-2022 Quality Assessment and
Performance Improvement (QAPI) Plan - Fonda Gonzales
Fonda presented and reviewed the 2023-2022 QAPI Plan, She shared
that there were no overwhelming changes to the document. The maost
significant change was to the name of the document which was
previously titled the Quality Management Plan, This was a term used in
the TP and established for us to use. Other changes in the plan were
around NCOA accraditation and assuring that we docurnented the
activities that respondad to that requirement. These have beer added
to the table of contents resulting in a lengthier document with
expanded content on our Clinical Practice Guidelines (CPGs). The
content has been expanded to ensure compliance with monitoring and
timelines. The QAP!is posted to the website for accessibitity and
review.

= Annual Review of the CAC Bylaws - Dr. Garcia
Dr. Garcia presentad and reviewed the CAC Bylaws, There were no
additional changes made to the bylaws and they were last updated in
2018, The Bylaws outline an overview of the committee and sets the
format for how we conduct business. Dr. Garcia thanked all the
members for their participation on the committee and feedback for
changes can be emailed directly to him to be presented at our
December meeting.

»  Screening Tools Update - Dr. Garcia
A future discussion is being scheduled to discuss The New Zeatand £CT
screening tool and adding this tool to Tritium’s Clinical Practice
Guideline section on the website for accessibility and review,

Conclusions .+ .| = There were no questions or concerns identified for follow-up or items
- ' recornmended for corrective action.

Parson(s) Deadlina
Rasponsible

Action ltems

»  There were no action items noted for follow-up
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7. Agenda topic: COVID-1g Update
Presenter{s): Dr. Smith, All Mermbers

Discussion

"]

 important that providers are able to pay staff appropriately and

Current 5tatus on Netwoirk Feedback from CAC Members - Trillium
continyes to internally encourage vaccination for staff. We are currently
still working remnotely. The majority of our employees have bean
vaccinated. Coastal Horizons imolemented a mandatory vaccine policy
for their staff on Novermber 16, Testing status is anly available for
those with medical or religious exemption. Ryan reportied 80% of their
staff are tully vaccinated and they continue to closely monitor these
efforts. Coastal has become a vaccination site and they are working
with New Hanover Schools on testing and vaccination of students and
taculty within the school system. Any Horizons member is able to
receive the vaccine and testing at two of their sites. As a side note,
Coastal Horizons is still understaffed and they have implemented pay
increases and sign on bonuses to address this shortage. Hillary reported
50% of their members are vaccinated and g5% of their team members
are vaccinated. They've held vaccine clinics and have even had their
psychiatrists pick up members and take them to get vaccinated.
Psychiatrists also educate clinicians on the virus, vaccine and benefits.
She reported they have not mandated the vaccine for staff due to
staffing shortage concerns. Gary reported his agency continues
educating staff and following the CDC guidelines {masks, social
distancing, get vaccinated, get tested). They have not mandated
vaccinations for statf. Sharlena reported her agency sent a survay out
o their staff asking the reasons why thay were not vaccinated. The
majority of responses (at the time of the survey) was that the vaccine
was “not FDA approved” and “I'm not aware of what is in the vaccine”.
Her agency has not mandated vaccination due to staffing shortages and
has implemented sign on and retention bonuses in an attempt to recruit
and retain staff. Members feel they are not competing with one
another, but definitely with non-health fields with starting wages of s15
per hour. Gary shared his concerns that provider agencies are boots on
the ground and if shortages continue then the systern will fail. It's

competitively and have the skills to do good clinical work. Trillium sent
out a communication that included an open position they are recruiting.
Gary felt that this was outside the spirit of partnership as provider
agencies are struggling with recruiting and maintaining staff. Thisis
heavily under discussion within the provider community and is felt that
recruiting thraugh a communication bulletin is simply not the right way
advertise openings at the MCO level. The provider agencies cannot
compete with salaries and benefits offered at MCOs. Dr. Smith shared
Trillium has hired a Diversity Equity and Inclusion Divector that has been
working on this issue internafly. One method is targeting recruitment at
historically black and other minority universities for aur positions to
increase our diversity and our poot of candidates as well. Hillary
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requested Trillium to be mindful of agency staffing shortages when we
ga back into the office and with additional changes/mandates that are
requested by the MCO. Ryan shared that community based services is a
1-3 year career before clinicians (social workers) go into private practice
and maintaining interns that are hired after graduating is a difficult task.
We have to create an environment that keeps staff in community
mental health. it's not lucrative or glamourous and in the midst of a
pandemicis almost impossible. Fonda shared her concarns with
recruitment is that we ali are in a whole new arena with the Tailored
Plart and there are not candidates with the knowledge, skilts and
abilities cut there. She also shared that a lot of new positions she hasfis
recruiting for are remote in North Carolina so in order to draw interest
from candidates from the Western and Central part of the state willing
to do the work the salaries had to be competitive to those regions.

Ryan shared a tangibie solution in that Family Centered Treatment
{FCT) is putting together one service definition that is getting adoptead
and that other states allow simitar to MST non-licensed professionais to
do that model because of the level of fidelity that is baing overseen with
it. His concern is that 2.5 therapists are needed to serve for FCT. We
are requiring licensed individuals for work that could be completed by
Batchelor level professionals,

Conclusions

There were no other questions or concerns identified for follow-up or
itemns recommended for corrective action.

Action ltems

Person(s) Responsible | Deadline

2 NJA

8. Agendatopic: Clinical Practice Guidelines

Fresentar(s): Dr. Smith, Dr. Graer, Dr, Garcia

Discussion

i

Discussion on Clinical Practice Guidelines for First Episode Psychosis
in our Network ~ Dr. Garcia

Dr. Garda contacted Dr. McCall whao is involved in the Shore Program
with RHA to inquire if the Shore Program is going to expand. There are
no plans to expand at this time, but this option is open for future
consideration.

ECT Practice Guidelines Discussion -~ Dr. Garcia

Dr. Garcia attempted to set up a maeting with Dr. Waldrop, Dr. Lang
and some of our attending physicians on the cail today and was not
fruitful in this task. Dr. Waldrop actually retired last month so he will
not be available. Dr. Garcia plans to contact Dr. Lang and set up
another meeting to include CAC member physicians to discuss
endorsement of the ECT CPGs.

Clozaril Practice Guidelines Open Discussion - Dr. Garcia

Dr. Smith and Dr. Garcia will inquire about Clozaril Practice Guidelines
at the next CMO meeting and wilt include Jason Swartz in the
discussion, The use of Clozaril is not as high as it could be at 4.42% in
201y for members with schizophrenia and paychotic disorders. Qur goal
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medication.

is to increase the use as itis a benefit to mambers if they take the

knowledgeable on ECT to discuss endorsement of the
New Zeatand ECT CPG.
s Discuss the use of Clozaril at the CMO meating

Conclusions »  There were no other guestions or concerns identified for follow-up or
items recommended for corrective action.
Action Htams ‘Person(s) Deadline
Responsible ~~ +
e Schedule a meeting with CAC physicians and others Dr. Garcia Dec Mtg.

Dr. Smith/Dr. Garcia | Dec Mty.

9. Agendatopic: Open Agenda
Presenter(s): All Members

Discussion e NA
Conclusions e NJA
Action ltems ' Person(s) Deadline
Respansible
s NJA B
Meeting Adjourned

Next Meeting Date: Dacember 3, 2021
(All mastings convene from L:o0pm - 2:30pM)

All supporting documents are proprietary. Contact Susan Massey with any questions.
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