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TRILLIUM TI]]ALTH REIIOURCII]S
NORTHERN REGIONAL ADVISORT BOAFID MEETING

The Trillium Health Resources Northem Regional Advisory Board met by WebEx on Tuesday,

}l{ay 12,2020 at 4:00 p.m.

Members Present: Kimberly Clark, Selina S" Jarvis, Charles H. J,ordan, Dt. P. Miohael Mclain,
Donna Powell, Clayton D. Riggs, and Dr. Denauvo Robinrson

Members Absent: Ernestine Byrd Bazeffior'e, Freda Kaye Bonner, Dr. Barbara T. rCourtney,

Kelvin M. Edwards, Sr., J. Ray Freeman, III., Ron Lowe, I'any Mcl,aughlin, William F.

Mitchell, Jr., Wallace Nelson, Ronnie Smith, and Emmie Lou Taylcr

Staff Present: Bland Baker, and Jacquelintl M. Waller, Clerk

I. CALL TO ORDER
Dr. Mclain called the meeting of the Northern Regional Advisory Board to order at

4:05 p.m.

il. APPROVAL OIi JANUARY 14.2020 & MAITCH 10.:}O2O MINUTES (.BONNP

ACTTON REOUIREp)
Due to lack of a quorum, the approval of the January 1,L,2020 and March 10,2020

minutes were deferred until the raext meeting on July l'1,,2020.

M. PUBLIC COMMENTS
There were no public comments.

ry. ADOPTION OF AGENDA
Dr. Mclain called for a motion to adopt the agenda, wh,ich was so movr:d by Com.

Jordan and seconded by Dr. Robinson and, unanimousl$r, approved.

V. BOARD COMMENTS/CONCI]RNS
Com. Jarvis expressed her alarmod concern anLd disappointment in how few members

take this board seriously. Some board members are not rlttending the board meetings

so that the board can have a quorum. We cannot appro've the mirrutes th,is time just

like the last time because we do not have a qu(orum. Ttris board is impo:rtant and

wants those who do not attend to take the board meetirgs more seriously. Dr.

Mclain agreed with Com. Jarvis' comments. Mr. Baker will bo reachirrg out by

telephone to the board members who continuously do rnot attend the borard meetings.
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VI. GOVERNING BOARD REPORI
Dr. Robinson reported on the foll.owing:

r The Governing Board met last month - 'was able to have { quorum, and had a

very informative meeting.
o Since March 23, Trillium has been nearly 1000 work fropn home status.

o DHHS has put the Tailonrd Plan on holil due to C:OVID-I9 crisis.

o The General Assembly reconvened in lpril. Wrl are waifing to see what

happens regarding the budget for 2021.
o A 5-30% increase has been given to providers to make srlre they stay afloat.

VII. DIRECTOR'S REPORT
Mr. Baker gave the following director's report:

o Mobile Crisis Management Presentatiorn. I had originally scheduled a

presentation on Mobile Clrisis by Nataslha Holle'y with In{egrated Family

Services for this meeting. ln light of the recent COVID 'r19, I felt that the

presentation would be mruch more effective if it c;ould beidone in person. So I
have tentatively scheduled the presentation for cxrr July rfieeting.

r COVID-19 Efforts. As you know, Trillium developed a COVID-I9 resource

brochure for our partners in the commuurity such as the Irocal Health

Departments, and Emergency Managernent. We sent anielectronic copy of the

brochures, our Access to Care brochure and Mo,trile Crisis Rack cards. We

actually were able to get the printers to send hard copies rto all of our partners

who requested them.

Trillium has worked diligently for the past several week$ to respond to the

COVID-19 pandemic with actions designed to meet the needs of our members

and support our provider:s. We have innplemented rate irpcreases ranging from

S%-30%to a wide varierty of providers. The rate increa$es are intended to

help with increased staff'costs for things like overtime and hazardous duty pay

as well as the increased cost of supplies, cleanirrg and dipinfecting materials,

etc.

Trillium has received approval for a vmiety of services So allow providers to

continue to deliver services in new ancl innovative waysr We received

approval to allow providers to implement a very flexible telemedicine

proposal that allows virtually every service thal does nof require hands-on

iare to be delivered telephonically. OMS has relaxed HIPAA requirements

during the pandemic to allow more services to be delivetred via Zoom and

Slcype. We are paying fbr opioid treatment services thrqrrgh a case rate,

which allows providers to maintain thr: service while letting consumers have

take-home dosing of the medication assisted treatment tp enhance social

distancing. We have also currently lifted prior authoriz&tion requirements on

all services, except inpatient hospitalizntion and PRTF, until further notice.

';':,I
ijii..i::l:
l.::rl;;ti

ltiL
i*

','i



Page 3 cf 4

Although rules and regulations are ctrrently relaxed, providers mrust still
ensure that services provided continue to meet medical nscessary criteria.

The State received approval from CMS for a variety of flBxibilities around the

Innovations Waiver. The most significant are: alllowing 4ll memlbers to

increase hours of service, as needed, thlough the'pandemic; lifting the ceiling
on maximum Innovations Waiver experrditures p(lr mem$er per 1rsa1

(normally at $135,000); lifting the numlber of houns of sefvice that Relative as

Provider may deliver; allcwing workersi to accotnpany mpmbers to the

hospital in the event of hospitalization and instituting "r$tainer prayments" to

maintain the employmeil[of Direct Serrice ProI'essionalS (DSPs) if they are

unable to work due to illness or the famLily/member is no{ allowing non-family

members into the home dluring the panclemic. Trillium hps implemented all of
these flexibilities to the fullest.

Although rules and regulations are currently relaxed and prior auLthorizations

have been waivedo providers are still required for provide serviceri based on

medical necassity and are still subject tro monitor:ing's and reviews.

Medicaid Reform. On IVIarch 18, DHI{S put the'Tailored Plan IIFA on hold

indefinitely due to COVID-l9. At this point, M.edicaid Reform ils no longer a

focus of DHHS. We do not know when Medicaid Reforfn may be re-started.

The General Assembly reconvened Aprril 28 and as prediicted, they only
addressed the COVID-19 related legislation anclfundinglrequests. We have

heard everything from late May until August before they return to consider a

budget for SFY 2021.

Trillium Preparation for Tailored Plan. Trillium has putimost o{lour Tailored

Plan preparation due to covlD-l9 on hold. oru draft rqsponse to the

anticipated RFA was about 80% compllete when the panflemic hit, so

whenever things are reactivated, we will be in good shape to respond.

State Budeet. The General Assembly reconvenod on Tuqsday, A.pril28, 2020.

This was an abbreviated session, which focuseclsolely on COVI.D-l9. At
some point later in the summer, the Ge,neral Assembly Will reconvene to

finish what they did not from last year"s long session, inpluding perhaps a

budget for SFY 2021'.

Naloxone Kits. Trillium is cunently irr the prorlCIss of otdering llome more

Naloxone Kits for our 26 counties. We should be able tp get them delivered

to Trillium in the next 45 days and get them delivered to our counties shortly

after that.

VIII. CFAC REPORT
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IX. 

Mr. Lowe was absent, therefore, no CF AC report was given. 

ADJOURNMENT 
With there being no other business, the meeting adjourned at 4:4 p.m.

Respectfully submitted, 

Jacqueline M. Waller, Clerk 
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