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Today’s Objectives

✓ Provide an overview of Trillium; including updates due to consolidation.

✓ Provide an overview of the Tailored Plan.

✓ Review of Member Medicaid ID Card.

✓ Provide information on Tailored Care Management.

✓ Introduce Trillium’s Tailored Plan Partners.

✓ Provider information about processing Behavioral Health and Physical Health 

Claims.

✓ Answer your questions.



We will be providing a Q&A via the chat box throughout the meeting, and we 
will also have a time for live questions at the end of the presentation.

To submit a question during the meeting, please use the chat feature at the 
top of your screen.  We will have Subject Matter Experts responding in the 
chat to questions throughout the meeting.

If there are questions that require more research, we will review them and 
provide the answer in the Frequently Asked Questions Document (FAQ) that 
is posted on our website.

Question & Answer (Q&A) Chat and
Live Discussion



Overview of Trillium

Linda Hawley Isbell, MA, CI
Network Director



Trillium’s New Region

• Effective 2/1/24, Trillium 

covers 46 counties in our 

new region. 

• Trillium now covers 

approximately 190,000 

Members under our 

current Medicaid Direct 

benefit plan, our State-

Funded Plan, and 

effective 7/1/24, our 

Members through the 

Tailored Plan.



• Trillium Health Resources has been a Local Management Entity (LME) and Managed 

Care Organization (MCO) for over 20 years. We have been contracting with providers 

to provide Mental Health (MH), Intellectual and Developmental Disabilities (I/DD) and 

Substance Use (SU) services to our Members for many years.

• Trillium Health Resources has been serving our community by providing behavioral 

health services to our Members through our contracted Provider Network. Effective 

July 1, 2024, we will be providing whole-person care as a Tailored Plan. We will be 

adding physical health, Non-Emergency Medical Transportation (NEMT), pharmacy as 

well as vision services to the array of benefits that we coordinate.

• On 2/1/24, Eastpointe LME/MCO and Sandhills LME/MCO consolidated with Trillium.

Trillium – Who we are.



Overview of Tailored Plan

Linda Hawley Isbell, MA, CI
Network Director



Tailored Plan – What is it?

• The North Carolina Department of Health and Human Services (NCDHHS) announced 

that Behavioral Health and I/DD Tailored Plans will launch on July 1, 2024.

• Tailored Plans are designed to service the complex needs of individuals with significant 

behavioral health disorders, I/DD, and Traumatic Brain Injuries (TBI) that Trillium and all 

other LME/MCOs have long served.

• Tailored Plans will also serve uninsured individuals who receive state-funded services, 

regardless of their diagnosis, along with those remaining in NC Medicaid Direct.

• Beneficiaries covered by the Trillium Tailored Plan will continue to receive behavioral 

health, I/DD, TBI and physical health care. The Trillium Tailored Plan will also cover 

pharmacy and other services for Members in the plan.



The Tailored Plan will provide:

• Physical health, pharmacy and enhanced behavioral health 

services for Members who may have significant mental health 

needs, severe substance use disorders, I/DD or TBI.

• Services for Innovations and TBI waiver Members and Waiver 

waitlist Members.

• Value-added services, such as wellness programs.

• Non-Emergency Medical Transportation (NEMT) and Non-

Emergency Ambulance Transportation (NEAT) for Medicaid-

covered services (including out services).

• Tailored Care Management (TCM)

Tailored Plan continued…



• A Standard Plan is a North Carolina Medicaid plan 

that offers whole person care to Medicaid 

beneficiaries who experience mild to moderate 

behavioral health needs.

 

• The integrated plan covers physical health, 

pharmacy, and basic behavioral health services for 

members.

• A Standard Plan offers added services for members 

who qualify. The added services are different for 

each Standard Plan.

• Members can select their Standard Plan through the 

Enrollment Broker. Options include: Healthy Blue, 

United Health, WellCare, AmeriHealth Caritas, or 

Carolina Complete Health (if available in the 

member’s region).

• The Tailored Plan is a type of managed care health plan that 

provides Medicaid members with whole person care for 

members who experience severe Mental Health or Substance 

Use Disorders, Intellectual and Developmental Disabilities 

and Traumatic Brain Injury.

• This is an integrated plan that covers physical health, 

pharmacy, behavioral health, I/DD and TBI services to meet 

health care needs, including additional services for behavioral 

health, intellectual and developmental disabilities (I/DD) and 

traumatic brain injuries (TBI) if they are needed.

• Members are enrolled in a Tailored Plan, because of the 

health care services that are needed that may only be offered 

by a Tailored Plan. Tailored Plan assignment is based off the 

county of Medicaid eligibility. Only one Tailored Plan provides 

services in each county in the State, members may not 

choose their Tailored Plan.

Standard Plan vs. Tailored Plan



• Both Standard Plan and Tailored Plan 

programs integrate physical and behavioral 

health services for members as well as 

maintain networks of physical and 

behavioral health providers.

• Standard Plans are geared toward 

Medicaid members with mild-to- 

moderate behavioral health needs.

• Tailored Plans are for individuals with 

significant Behavioral Health (BH) needs, 

Intellectual/Developmental Disabilities 

(I/DD), and/or Traumatic Brain Injury (TBI).

Integrated Physical and Behavioral Health



Tailored Plan Physical Health Providers

• When Tailored Plans launch, providers and 

hospitals will no longer be reimbursed by NC 

Medicaid Direct for most Physical Health 

services rendered to Tailored Plan Members.

• NC Medicaid Direct behavioral health services 

will be reimbursed by Trillium.

• Physical Health Services will be reimbursed by 

Carolina Complete Health, Trillium’s Standard 

Plan Partner for physical health services.



The Department’s Health Plan Options

❑ Full Network Management by/through Tailored Plan Health Plan

Tailored Plan Health Plan manages both the physical health and behavioral health network, including direct 

agreements with subcontractors/brokers who manage part of the Tailored Plan program’s network, such as for 

Pharmacy, Vision, Durable Medical Equipment (DME) and/or NEMT.

❑ Shared Network Management through Partnerships (Hybrid)

Tailored Plan Health Plan manages some aspect of its Tailored Plan program network, such as the Behavioral 

Health network, but subcontracts with a Standard Plan Health Plan partner or indirectly with a Standard Plan 

Health Plan’s subcontractor/broker to manage other aspects of the Tailored Plan program network. This could 

include situations where the Tailored Plan Health Plan’s agreement with its Standard Plan Health Plan partner 

includes the use/leveraging of the Standard Plan Health Plan’s subcontractor’s/broker’s networks (like Pharmacy, 

Vision, DME and/or NEMT).

❑ Full Network Management by/through Standard Plan Health Plan

Standard Plan Health Plan manages both the physical health and behavioral health network, including direct 

agreements with subcontractors/brokers who manage part of the Standard Plan program’s network, such as for 

Pharmacy, Vision, DME and/or NEMT.



Carolina Complete Health is engaging with physical health providers and hospitals on Trillium's behalf for Physical 

Health contracting. Upon launch of the Tailored Plan, CCH will cover physical health services for eligible members.

All Services 

for Members

Integrated Tailored Plan

Behavioral 

Health

LME/MCO

Physical 

Health Plan 

Partner

Trillium’s Contracting Dynamics with
Carolina Complete Health (CCH)



Trillium’s Tailored Plan Partnerships



Carolina Complete Health (CCH):

Trillium’s Standard Plan Partner; responsible for our Physical Health Network including Primary Care, Specialty 

Care, Durable Medical Equipment (DME), Vision, Long-Term Services and Supports (LTSS) Non-Emergency 

Medical Transportation (NEMT), and Non-Emergency Ambulance Transportation (NEAT).

Envolve:

Trillium’s Vision partner, through our agreement with CCH; responsible for our Optometry Network.

PerformRx:

Trillium’s Pharmacy Benefit Manager partner; responsible for our Pharmacy Network.

Modivcare:

Trillium’s NEMT partner, through our agreement with CCH; responsible for our NEMT Network.

NC Department of Health and Human Services:

Trillium’s oversight entity; responsible for managing the delivery of health and human-related services for all North 

Carolinians.

Trillium’s Tailored Plan Partners



Joining the Trillium Network as a Physical
Health Provider

• Sign a participation agreement if you do not already have a contract with CCH (please 

checkmark the box that asks if you would like to participate in Trillium’s Tailored Plan Provider 

Network.

• Sign an amendment if you are already contracted with CCH and would like to participate in 

Trillium’s Tailored Plan Provider Network.

➢Current CCH providers with questions can email Provider Relations and Support: 

NetworkRelations@cch-network.com

➢Providers not already contracted with CCH can complete a: Tailored Plan Contract Request 

Form

➢Providers can also contact Trillium at NetworkServicesSupport@TrilliumNC.org or Provider 

Support Services: 1-855-250-1539

mailto:NetworkRelations@cch-network.com
https://network.carolinacompletehealth.com/join-cchn/tailored-plan-contract-request-form.html
https://network.carolinacompletehealth.com/join-cchn/tailored-plan-contract-request-form.html
mailto:NetworkServicesSupport@TrilliumNC.org


Review of Member ID Card

Jennifer Mackethan
Communications & Marketing Director



Recognizing a Trillium Member



Care Management

Tori Whitley, BSN, RN
Director of Population Health



Tailored Care Management (TCM)

• Tailored Care 

Management focuses on 

the whole person and 

help address physical 

health, pharmacy, 

behavioral health, I/DD, 

TBI and Long-Term 

Services and Supports 

(LTSS) needs.

• Tailored Care 

Management also 

addresses unmet health-

related resource needs.



• From the NC Medicaid Managed Care Playbook Fact Sheet, TCM provides extra support to help beneficiaries 

assess their needs and set up a plan to meet their health goals.

• Beneficiaries eligible for TCM will have a single care manager who will:

➢ Coordinate services for physical health, behavioral health, intellectual/developmental disabilities (I/DD), 

pharmacy, long-term services and supports (LTSS) and traumatic brain injury (TBI). 

➢ Connect beneficiaries to local programs and community resources to address unmet health-related needs 

(such as housing, food, transportation, personal safety and employment).

➢ Provide person-centered planning that focuses on beneficiary’s needs and goals.

• Examples of supports a beneficiary’s Tailored Care manager provides:

➢ A comprehensive care management assessment.

➢ Helps arrange appointments and transportation to and from Medicaid covered providers.

➢ Follow up with doctors or specialists about the beneficiary’s care needs.

➢ Connects the beneficiary and their family to local supports and resources.

Tailored Care Management continued…

Cited from the NC Medicaid Managed Care County Playbook Fact Sheet Tailored Care Management



Advanced Medical Home Plus (AMH+)

➢ AMH+s are primary care practices actively serving as AMH Tier 3 practices, whose providers have 

experience delivering primary care services to the Tailored Plan eligible population or can otherwise 

demonstrate strong competency to serve that population. AMH+ providers must demonstrate 

experience with Medicaid patients who have a Severe Mental Illness, Severe Emotional Disturbance, 

Severe Substance Use Disorder, I/DD or TBI.

Care Management Agency (CMA)

➢ CMAs are organizations whose primary purpose at the time of certification must be the delivery of NC 

Medicaid, NC Health Choice, or State-funded Behavioral Health, I/DD, and/or TBI services, other than 

care management, to the Tailored Plan eligible population in North Carolina. The “CMA” designation 

is new and will be unique to providers serving the eligible population.

LME/MCO Plan-Based Care Manager

➢ LME/MCOs manage the care of NC Medicaid beneficiaries who receive services for mental health, 

developmental disabilities or SUDs. LME/MCOs will employ Care Managers. 

Types of Providers that Deliver TCM

Cited from the NC Medicaid Managed Care County Playbook Fact Sheet Tailored Care Management



Non-Emergency Medical Transportation (NEMT)

Tori Whitley, BSN, RN
Director of Population Health



Reminder: Non-Emergency Medical 
Transportation (NEMT)

• The NEMT Service Line will go live on May 16, 2024. 

Members may call 877-685-2415 to schedule rides for 

appointments for July 1st and beyond.

• Modivcare Trillium’s transportation broker will be 

available to arrange transportation for Tailored Plan 

members to and from Medicaid services and to the 

pharmacy. Excludes services in which transportation is 

included within the service.

• Tailored Plan Members and facilities are asked to call 

at least two days in advance for routine (non urgent 

appointments)

• Facilities may reach out to Modivcare directly to 

schedule transportation for members by calling the 

facilities line 855-397-3606



Trillium’s Behavioral Health Claims

Christine Hill-Anderson, MHA
Claims Manager



Trillium’s Behavioral Health, I/DD &
State-Funded Claims

• Claims for Behavioral Health I/DD fall into Three Groups:

➢ Mental Health/Substance Use (MH/SU)

➢ Intellectual Developmental Disabilities (IDD)

• These include Intermediate Care Facilities for Individuals with Intellectual Disabilities (ICF-

IDD), Innovations Waiver services, and other home and community-based services.

➢Traumatic Brain Injury (TBI)

• MH/SU/IDD services will be billed with the appropriate primary ICD-10-CM diagnosis code to the 

highest level of specificity that meets medical necessity in the range of F06-F99

• Exceptions are noted in the Claims Submission Protocol table found in the Medicaid Direct & 

Tailored Plan Claims Submission Protocol

https://www.trilliumhealthresources.org/sites/default/files/docs/Provider-documents/Claims/Trillium-Medicaid-Direct-Tailored-Plan-Claims-Submission-Protocol.pdf
https://www.trilliumhealthresources.org/sites/default/files/docs/Provider-documents/Claims/Trillium-Medicaid-Direct-Tailored-Plan-Claims-Submission-Protocol.pdf


Secure Behavioral Health / I/DD Portal

Behavioral Health, I/DD & State-Funded Claims 
continued…

• Claims described here may be submitted to 

Trillium using HIPAA Standard Electronic 

Transaction set via one of the following:

➢ Secure Behavioral Health I/DD web portal

• Secure FTP

➢ Via Claims Clearinghouse:

• Change Healthcare (previously Emdeon) 

via Medical Payer ID 56089

• The SSI Group via Medical Payer ID 43071

https://mytrillium.b2clogin.com/mytrillium.org/oauth2/v2.0/authorize?p=b2c_1_signupsignin&client_id=997736dc-0703-4759-be0f-d240b60e1820&redirect_uri=https%3A%2F%2Fwww.ncinno.org&response_mode=form_post&response_type=code%20id_token&scope=openid%20profile%20offline_access&state=OpenIdConnect.AuthenticationProperties%3Dob87brlHlBXlvyeoT3DJdHTbLRgbs2duvdc0OqY_Rao9qlh2FkcJbrMvPsGL8c9fSGQbLUL_2F3z4F2MEYIILok7FPWJ23Gno0XGGYPuiOxS0DogYsoNJZACq3EEARScENCot4O8nSHsv-8Zj2r-dcdOieyVgrFJP2yVWmIijKaCPqdTzYG5DLFWZpa00vpF8ULUQQ&nonce=638047378184193460.ZDRkNWI4OWYtMjU3Mi00NWNlLWI2MGQtNjgyY2JlZDU3OWI4NDFiYWUyZGItZTQ1NS00ZDQxLWExMjUtNWM5ZTNjMDE2NDJk&x-client-SKU=ID_NET451&x-client-ver=5.2.1.0


Split Claims Protocol

• Claims for Physical Health include:

➢ Physical Health

➢ Long-Term Service and Supports (LTSS)

• Inclusive of nursing facility, home health, private duty nursing, personal care, and 

hospice services.

• Billing:

➢ Primary medical ICD-10 diagnosis code to the highest level of specificity meeting medical 

necessity excluding the range of F06-F99.

➢ Exceptions are noted in the Claims Submission Protocol table found in the Medicaid Direct 

& Tailored Plan Claims Submission Protocol

https://www.trilliumhealthresources.org/sites/default/files/docs/Provider-documents/Claims/Trillium-Medicaid-Direct-Tailored-Plan-Claims-Submission-Protocol.pdf
https://www.trilliumhealthresources.org/sites/default/files/docs/Provider-documents/Claims/Trillium-Medicaid-Direct-Tailored-Plan-Claims-Submission-Protocol.pdf


• For additional training and information on How to Submit Claims to the Provider Portal

Behavioral Health I/DD Portal

➢ Trainings available within the Behavioral Health I/DD Secure Provider Portal -

Provider Direct

➢ Trainings available on My Learning Campus from the Trillium’s website: 

www.trilliumhealthresources.org

Physical Health Portal

➢ Trainings available at Carolina Complete Health Network’s Education and 

Training page:

https://network.carolinacompletehealth.com/resources/education-and- 

training.html

Additional Information

http://www.trilliumhealthresources.org/
https://network.carolinacompletehealth.com/resources/education-and-training.html


Pharmacy Claims

• Pharmacy Claims include:

➢ Rendered Pharmaceuticals

➢ Pharmacy Services

• These include outpatient pharmacy (point-of-

sale claims).

• Submission:

➢ Pharmacy claims for rendered pharmaceuticals 

or pharmacy services, including outpatient 

pharmacy, point-of-sale claims may be submitted 

to PerformRx using the most current NCPDP 

HIPAA-approved format with Rx BIN Number 

019595 and PCN – PRX10811.



Vision

• Claims for Vision services are processed through Envolve, a 

subsidiary of CCH.

• Claims may be submitted using HIPAA Standard Electronic Transaction set or 

via a secure web-based portal: 

https://visionbenefits.envolvehealth.com/logon.aspx

Other Exceptions

https://visionbenefits.envolvehealth.com/logon.aspx


Transition of Care

Cham Trowell, MA, LPA
TOC and UM Behavioral Health Director

Julie B. Doty, MA, LPA
MH/SU Manager



Transition of Care Policy During Tailored Plan 
Launch



Carolina Complete Health

Jesse Hardin
Director, Communications and Program 

Implementation



About Carolina Complete Health (CCH)



A joint venture between Centene Corporation, the North Carolina Medical Society (NCMS), the 

North Carolina Community Health Center Association (NCCHCA) to collaborate on a patient-

focused, provider-led approach to Medicaid Transformation.

North Carolina’s Only Physician-Led
Medicaid Plan 

A first-of-its-kind partnership
Carolina Complete Health is the result of a collaboration between the North Carolina Medical 
Society, the North Carolina Community Health Center Association, and Centene Corporation.

Provider-led
We give doctors and FQHCs (Federally Qualified Health Centers) a voice in key policymaking. We 
believe providers are essential to Medicaid Transformation and are committed to helping 
providers remain strong and viable.

Patient-centered
Carolina Complete Health helps patients get the care they need, when they need it, through 
local, regional and community-based resources.



• Secure Provider Portal Functions:

− Claims submissions & status

− …and more!

Physical Health Secure Provider Portal



Physical Health Portal Registration

Secure Portal address: https://provider.trilliumhealthresources.org/ 

1. Assign Portal Account Manager: To access the Trillium Physical Health 

Portal, in-network contracted providers must identify one individual who will 

serve as the Portal Account Manager. The Account Manager will be 

responsible for managing all other users for that provider organization.

2. Create an account: Visit provider.trilliumhealthresources.org to create a new 

account associated with your email address.

3. Verify email: Verify your email address by entering the one-time code sent by 

EntryKeyID.

4. Register TIN: Under the 'Success!' message, click continue to enter the Tax 

ID for the contracted entity, business phone and fax. Click 'Submit.’

5. Email Provider Engagement: After registering, email your assigned Provider 

Engagement Administrator or ProviderEngagement@cch-network.com to 

request verification of your portal registration request and assignment as 

Portal Account Manager. Carolina Complete Health is response for setting up 

the first Account Manager account. Afterward, the Account Manager is 

responsible for user management. 

Note: Providers should not use the Carolina Complete Health Standard Plan 

portal to submit Tailored Plan claims.

https://provider.trilliumhealthresources.org/
http://provider.trilliumhealthresources.org/
https://network.carolinacompletehealth.com/engagement
https://network.carolinacompletehealth.com/engagement
mailto:ProviderEngagement@cch-network.com


Physical Health Claim Submission

• To create a claim, click the “Claims” 
button at the top of the screen or use 
Quick Actions from the Home Screen.



Create Claim – Claim Type Selection

Click desired Claim Type



Create Claim

Professional Claim Institutional Claim



Create Claim: Attachments



• Claims and Billing Website

• 2024 Billing Manual (PDF)

• Claims Submission Reminder Guide (PDF)

• Guidance for Submitting CLIA Claims (PDF)

Additional Claims and Billing Resources
with CCH

https://network.carolinacompletehealth.com/resources/claims-and-billing.html
https://network.carolinacompletehealth.com/content/dam/centene/carolinacompletehealth/pdfs/CCH-Current-Provider-Billing-Manual.pdf
https://network.carolinacompletehealth.com/content/dam/centene/carolinacompletehealth/pdfs/CCH-Current-PDF-Claims-Submission-Reminder-Guide.pdf
https://network.carolinacompletehealth.com/content/dam/centene/carolinacompletehealth/pdfs/CCHN_CLIA-Reminder-Guide%20FINAL.pdf


Provider Payments

• Clean claims will be resolved (finalized 

paid or denied) 95% within 15 calendar 

days and 99% within 30 calendar days 

following receipt of the claim.

• Tailored Plan Physical Health claims 

payments are issued weekly on 

Tuesday and Thursday.

• For more information, please view 

CCH’s Billing Manual.

https://network.carolinacompletehealth.com/content/dam/centene/carolinacompletehealth/pdfs/CCH-Current-Provider-Billing-Manual.pdf


Electronic Funds Transfer

To contact Payspan: They can be reached via phone 877-331-7154, 

Option 1 or email Providersupport@payspanhealth.com 

Payspan offers monthly training sessions for providers covering the 

following topics:

• How to Register with Payspan (New User)

• How to Add Additional Registration Codes to an Existing 

Payspan Account

• How to navigate through the Payspan web portal

• How to view a payment

• How to find a remit

• How to change bank account information

• How to add new users

For training links visit our website under Education and Training

https://network.carolinacompletehealth.com/resources/education-and-training.html


• Provider Website: https://network.carolinacompletehealth.com/

• Contact Us: https://network.carolinacompletehealth.com/about-

us/contact- us.html

• Provider Education & Training: 

https://network.carolinacompletehealth.com/resources/education-

and-training.html

• Provider Communications: 

https://network.carolinacompletehealth.com/ProviderUpdates/cchn

-bulletins-and-newsletters.html

Carolina Complete Health – Help Tools

https://network.carolinacompletehealth.com/
https://network.carolinacompletehealth.com/about-us/contact-us.html
https://network.carolinacompletehealth.com/resources/education-and-training.html
https://network.carolinacompletehealth.com/ProviderUpdates/cchn-bulletins-and-newsletters.html
https://network.carolinacompletehealth.com/ProviderUpdates/cchn-bulletins-and-newsletters.html


Physical Health Authorizations

Jesse Hardin
Director, Communications and Program Implementation



Accessing Authorizations

• To access authorization 
information or create and 
submit a web authorization 
request, click 
Authorizations. The 
Authorizations Summary 
displays.



Create Authorization
(Web Authorization Request)

To begin a web authorization 
request:

1. Click Authorizations.

2. Create Authorization.

3. Enter Member ID or Last 
Name.

4. Enter 
Member’s Birthdate.

5. Click Find.

The web authorization 
request displays.



Web Authorization Request

Web Authorization request has 
three sections:

1. Provider Request

2. Service Line

3. Finish Up

Tip: Use the Tab key (on your keyboard) to move to 
fields in a web authorization request.



Evolent (Formerly National Imaging 
Associations)

• Trillium will use Evolent (formerly National Imaging Associates) to provide the management and 
prior authorization of non-emergent, advanced, outpatient imaging services.

• Any services rendered on and after July 1, 2024, will require authorization. Only non-emergent 
procedures performed in an outpatient setting require authorization with Evolent.

▪   CT/CTA

▪   CCTA

▪   MRI/MRA

▪   PET Scan

▪   MUGA Scan

▪   Myocardial Perfusion

       Imaging

▪   Stress Echocardiography

▪   Echocardiography

▪ Hospital Inpatient

▪ Observation

▪ Emergency Room

Excluded from the Program
Procedures Performed in the 

following Settings:



Evolent (Formerly National Imaging 
Associations)

Item Key Point(s)

RadMD Access & Features

▪ Prior authorization requests can be made online at:  www1.RadMD.com
▪ RadMD Website – Available 24/7 (except during maintenance)
▪ Request authorization (ordering providers only) and view authorization status
▪ Upload clinical information
▪ View NIA’s Clinical Guidelines  Frequently Asked Questions  Quick Reference Guides  Checklist  RadMD Quick Start Guide 

 Claims/Utilization Matrices
▪ View and manage Authorization Requests with other users (Shared Access)  Requests for additional Information and 

Determination Letters  Clinical Guidelines  Other Educational Documents

To sign up for RadMD Go to:  www1.RadMD.com
Click the New User button and set up a unique username/account ID and password for each individual user in your office. 
NIA-Carolina Complete Health educational documents:  www1.RadMD.com

https://www1.radmd.com/
https://www1.radmd.com/
https://www1.radmd.com/


Resources and Questions

Linda Hawley Isbell, MA, CI
Network Director



Trillium Health Resources: https://www.trilliumhealthresources.org/

Contact Us: https://www.trilliumhealthresources.org/explore-trillium/contact-us

Provider Training: https://staff.mylearningcampus.org/login/index.php

Provider Communications: https://www.trilliumhealthresources.org/for-

providers/provider-communications

NCDHHS information for: https://medicaid.ncdhhs.gov/providers/provider-

playbook-nc-medicaid-managed-care

Trillium Health Resources – Help Tools

https://www.trilliumhealthresources.org/
https://www.trilliumhealthresources.org/explore-trillium/contact-us
https://staff.mylearningcampus.org/login/index.php
https://www.trilliumhealthresources.org/for-providers/provider-communications
https://www.trilliumhealthresources.org/for-providers/provider-communications
https://medicaid.ncdhhs.gov/providers/provider-playbook-nc-medicaid-managed-care
https://medicaid.ncdhhs.gov/providers/provider-playbook-nc-medicaid-managed-care


Please contact Trillium’s Provider Support Service Line at 

NetworkServicesSupport@TrilliumNC.org or 1-855-250-1539. This is the number 

for providers to call with questions about claims, utilization management and 

other issues.

The Provider Support Service Line is open Monday through Saturday from 

7:00am until 6:00pm, and is open on holidays.

If you need to make a referral or have questions about Members, please call:

1-877-685-2415

CCH providers can contact Carolina Complete Health’s Network Relations at 

NetworkRelations@cch-network.com or 1-833-552-3876.

Resources for After Today’s Session

mailto:NetworkServicesSupport@TrilliumNC.org
mailto:NetworkRelations@cch-network.com


Questions
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