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BH Authorization Guidelines
Julie Doty MA, LPA
Karren Wheeler MSW, LCSW



Prior Authorization Guidelines

This is the current package of State, Medicaid Direct, B3, Innovations, and 1915i benefits for Trillium Health Resources 2/1/2024. 
Codes/modifier combinations not mentioned within benefits for specialized services will be found within contracts.



 For Medicaid services, there will be a No Prior Authorization (NPA) required period for 91 days 
effective 7/1/24. This No Prior Authorization period will extend through 9/30/24. Prior 
authorization approval will be required effective 10/1/24. Providers may begin submitting Treatment 
Authorization Requests (TARs) beginning September 1 for services beginning 10/1/24. You may submit up to 
30 days prior to the start date of service, so any submission dates during the month of September are 
permissible.

 Although we are under an NPA required period through 9/30/24, some providers are electing to submit a TAR 
with required clinical documentation for prior authorization. These TARs will be reviewed and processed.

 The No Prior Authorization (NPA) period for State Funded benefits will end 6/30/24. This does not apply to 
services that have an unmanaged benefit or NPA “pass through.” Please refer to the authorization guidelines 
on the MH/SU and IDD Trillium benefit plans found on the Trillium website to determine which services will 
require prior authorization. Please begin submitting TARs now to ensure authorizations are in place for 
claims for dates of services beginning July 1, 2024.

Utilization Review



Out of Network providers are still required to follow the Single Case Agreement process. Please email your requests to 
UM@trilliumnc.org and include the following for review.
Current CCA/Assessment that recommends the service(s) requested, PCP/ISP/Plan including the signature page with 
signed Service Order, and any other clinical documentation to support the review for medical necessity.
 Contact Name
 Contact Phone Number & Email Address
 Member Name
 DOB
 Service/Code
 Requested Dates
 Frequency/Units (per week/month/year)
 Diagnosis and ICD 10 Code
 Addition information: 

 Provider Name (as listed on a W-9)
 Provider Tax ID
 Provider NPI
 Provider Taxonomy
 Service Address

BH Out of Network/Single Case 
Agreement

mailto:UM@trilliumnc.org


Pharmacy Prior Authorizations
Tracy Snowden-Muller
Director of Pharmacy Operations



Pharmacy Prior Authorizations

Prior Authorization (PA) forms are available on the Trillium Health Resources Provider 
website at: www.trilliumhealthresources.org/tailored-plan-medicaid-providers-pharmacy-
benefits/prior-authorization-forms

For the first 90 days (7/1/2024 – 9/30/2024) PAs for historical claims will be relaxed.
O In the event that a historical prior authorization was not received from NCDHHS, but can be 
verified through the NCTracks system, Trillium will honor that authorization through the original end 
date.

O If a new PA is needed, if must be initiated with PerformRx and does not fall under the flexibilities 
allowed for the TP launch.

http://www.trilliumhealthresources.org/tailored-plan-medicaid-providers-pharmacy-benefits/prior-authorization-forms
http://www.trilliumhealthresources.org/tailored-plan-medicaid-providers-pharmacy-benefits/prior-authorization-forms


Submitting a Treatment Authorization 
Request for BH Services (TAR)
Stacey Henderson
Sr. Program Manager – IT Business Systems



Objectives
• Accessing the BH I/DD Provider Portal - 

Provider Direct
• Treatment Authorization Request (TAR) 

Process
• Initial Setup Tab of the TAR Process
• Entering Diagnosis Information in the TAR
• Adding Services to the TAR
• Entering Treatment History for the member in 

the TAR
• Completing Medical Information in the TAR
• SA History (Situational Information)
• LOCUS/CALOCUS or IDD Information

• Submitting the TAR
• Reviewing the Authorization
• Training Resources within Provider Direct

Utilization Management

Submitting a 
BH Treatment 
Authorization
Request



Accessing the BH I/DD Provider Portal - 
Provider Direct

• Utilization Management



Accessing the BH I/DD Provider Portal - 
Provider Direct

• To access the secure provider portals, please visit trillium’s website at www.trilliumhealthresources.org and select “For 
Providers”

• Hyperlink to Provider Direct is displayed mid-way down on the “For Providers” page  OR you can click on “Provider Contact 
Information and Portal”

• In addition, a direct link to Carolina Complete Health’s provider portal is available within each screen within 
Trillium’s Provider Direct portal

• Utilization Management 

http://www.trilliumhealthresources.org/


Treatment Authorization Request (TAR) 
Process

• Utilization Management



Treatment Authorization Request (TAR) Process
•   A Treatment Authorization Request (TAR) can be completed within Provider 
Direct to request an authorization for service for a member.
•   This can be completed through the client search functionality by going to the 
TARs tab.

Utilization Management



Initial Setup 
Tab of the 
TAR Process

• Utilization Management



Entering Diagnosis Information in the TAR • Utilization Management



Adding Services to the TAR • Utilization Management



Entering Treatment History for the member in 
the TAR

Utilization Management



Completing Medical Information in the TAR • Utilization Management



SA History (Situational Information) • Utilization Management

• The SA History is a situational tab: If you put in a Substance Use diagnosis on the 
diagnosis tab, you will be prompted to complete the SA History page.



LOCUS/CALOCUS OR IDD Information Utilization Management



Reviewing, Saving and Submitting the TAR • Utilization Management

• On the final tab, will indicate if this is involuntary, voluntary treatment and if this request needs to be expedited. In addition, 
you will be required to add a synopsis of the reason for the request. After you hit “Save & Continue” a TAR number will be 
populated and indicated in a green bar at the top of this screen. This has SAVED the TAR but has not submitted it to Trillium. 
You must click on “Submit TAR to MCO” for the TAR to be submitted for review by Trillium Utilization Management staff.



Viewing the Authorization • Utilization Management

Once the request has been processed and approved by Trillium’s Utilization Management staff, you can see the members service authorizations 
via the Client Home page OR though the Print Authorizations functionality. 



Training Resources within Provider Direct
•   Training Materials can be found within Provider Direct for quick access

•   Training resources are available for many Provider Direct functionalities, including several related to treatment/service 
authorization requests

• If you need technical assistance, you can reach out to PD Support via the FEEDBACK button within Provider Direct or email 
pdsupport@trilliumnc.org

• Utilization Management

mailto:pdsupport@trilliumnc.org


PH Utilization Management
Jesse Hardin
Carolina Complete Health Network
Director, Communications and Program Implementation



Objectives
• How to enroll with the Physical Health Portal
• Review authorization submission methods
• Review the PA Tool
• Share clinical coverage policy resources and 

review the Medical Affairs Committee (MAC)

Utilization Management



Physical Health Authorizations

• Utilization Management



Auth Request Submission
• Utilization Management

o Trillium Physical Health authorizations are reviewed by 
Carolina Complete Health

o Providers have three methods to submit authorizations:
o Portal: provider.trilliumhealthresources.org (preferred)
o Phone: 855-250-1539
o Fax (Fax Form)

      Physical Health Outpatient: 833-875-0930
      Physical Inpatient:
   O Face Sheet: 833-875-0650
   O Concurrent Review: 833-875-2264

http://provider.trilliumhealthresources.org/
https://network.carolinacompletehealth.com/resources/manuals-and-forms.html


Is Prior Authorization Needed? • Utilization Management

Use the Pre-Auth Needed Tool to quickly 
determine if a service or procedure requires 
prior authorization.

carolinacompletehealth.com/trillium-preauth.html

https://www.carolinacompletehealth.com/trillium-preauth.html


Specialty Referrals • Utilization Management



Evolent 
(Formerly National Imaging Associations)

• Utilization Management



Physical Health Authorization, Notification,
 and Determination Timeframes

• Utilization Management

Authorization 
Type

Timeframe for Provider

Standard Service 
Request (Inpatient)

All non-emergency inpatient admissions require prior authorization. Prior authorization should be 
requested at least fourteen (14) calendar days before the scheduled service delivery date or as soon 
as need for service is identified.

Standard Service 
Request (Outpatient)

Prior authorization should be requested at least fourteen (14) calendar days before the scheduled 
service delivery date or as soon as need for service is identified.

Urgent Service 
Request (Inpatient)

Emergency admissions will require notification via authorization submission within one (1) business 
day, following the date of admission.

Urgent Service 
Request (Outpatient)

Prior authorization should be requested as soon as need for service is identified, prior to service 
being performed.



Physician Administered Drug Program • Utilization Management

o Physician Administered Drug Program (PADP)

o A prior authorization is not required for a provider administering a PDP drug for an FDA 
approved indication.

o Off-label use, where not listed on the PDP catalog, requires a case-by-case review via PA 
request

o Providers may submit Physician Drug Program off-label use medication requests via:
 O Trillium Physical Health Provider Portal (provider.trilliumhealthresources.org/).
 O By fax: 833-754-0251

http://provider.trilliumhealthresources.org/


Durable Medical Equipment (DME) • Utilization Management

o DME is considered a Physical Health benefit.

o DME claims and authorizations are processed by Carolina Complete Health using the submission 
methods shared on previous slide.

o Refer to the Durable Medical Equipment Fee Schedule for the rates associated with the equipment, 
supplies and services.

o Additionally, the clinical coverage policies listed can be references for information regarding benefit 
limitations, documentation and additional billing information.

o Clinical Coverage Policies: https://network.carolinacompletehealth.com/resources/clinical-policies.html
 O Physical Rehabilitation Equipment and Supplies, 5A-1
 O Respiratory Equipment and Supplies, 5A-2
 O Nursing Equipment and Supplies, 5A-3
 O Orthotics and Prosthetics, 5B

https://ncdhhs.servicenowservices.com/fee_schedules
https://network.carolinacompletehealth.com/resources/clinical-policies.html


Specialized Therapies • Utilization Management

o Speech, Occupational, and Physical therapies are considered physical health services for Tailored Plan.

o ST/OT/PT claims and authorizations are processed/reviewed by Carolina Complete Health.

o For Trillium Tailored Plan, please use claims and auth submission methods outlined in this training.

o ST/OT/PT Provider Frequently Asked Questions Guide

https://network.carolinacompletehealth.com/content/dam/centene/carolinacompletehealth/pdfs/CCH_PT-OT-ST_FAQ_FINAL.pdf


Clinical Coverage Policies
o All physical health services are subject to benefit coverage, limitations, and exclusions as 

described in applicable plan coverage guidelines.
o For details, view the Clinical Coverage Policies.

o All medical services performed, even if a Prior Authorization is not required, must be medically 
necessary and may not be experimental in nature.

• Utilization Management

https://network.carolinacompletehealth.com/resources/clinical-policies.html


Physical Health Portal

• Utilization Management



Physical Health Secure Provider Portal Utilization Management



Physical Health Portal Registration • Utilization Management



What is an Account Manager? • Utilization Management



Accessing Account Manager Tasks • Utilization Management



Account Manager Tasks • Utilization Management



Portal Training Tip Sheets • Utilization Management

• Secure portal slide guide
• How to Create an Account and Register with the Secure Provider Portal
• Portal Account Manager Tips
• Checking Member Eligibility and Health Record
• Submitting a Claim
• Submitting Reproductive Health Consent Forms via Secure Provider Portal

https://network.carolinacompletehealth.com/content/dam/centene/carolinacompletehealth/pdfs/NC_CCH_Provider%20Portal%20Training.pdf
https://network.carolinacompletehealth.com/content/dam/centene/carolinacompletehealth/pdfs/NC_CCH_Provider-Portal-Register.pdf
https://network.carolinacompletehealth.com/content/dam/centene/carolinacompletehealth/pdfs/Portal-Account-Manager.pdf
https://network.carolinacompletehealth.com/content/dam/centene/carolinacompletehealth/pdfs/NC_CCH_Provider-Portal-Eligibility-Check.pdf
https://network.carolinacompletehealth.com/content/dam/centene/carolinacompletehealth/pdfs/NC_CCH_Provider%20Portal%20Training-2024-CLAIMS.pdf
https://network.carolinacompletehealth.com/content/dam/centene/carolinacompletehealth/pdfs/CCH-Portal-ConsentForm-ProvEd.pdf


Using the Trillium Physical Health Portal to View and 
Submit PH Authorizations

• Utilization Management



Accessing Authorizations in the Portal • Utilization Management



Patient Overview: Authorizations • Utilization Management



Authorization Summary View • Utilization Management



Authorization Details • Utilization Management



Create a Portal Authorization Utilization Management



Web Authorization Request • Utilization Management



Finish Up – Comments (Medical) • Utilization Management



Finish Up – Attachments • Utilization Management



Web Authorization Submission Utilization Management



Web Authorization Confirmation • Utilization Management



Authorization Tips • Utilization Management



Carolina Complete Health – Help Tools • Utilization Management

• Provider Website:https://network.carolinacompletehealth.com/
• Provider Education & Training
• Provider Communications

https://network.carolinacompletehealth.com/
https://network.carolinacompletehealth.com/resources/education-%20and-training.html
https://network.carolinacompletehealth.com/ProviderUpdates/cchn


Questions
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