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THE PAST YEAR HAS BEEN ONE 
OF THE MOST DEMANDING 
ONES WE HAVE WEATHERED, 
BUT WE HAVE HOPE. OUR MOST 
IMPORTANT ATTRIBUTE THAT 
HAS SUSTAINED TRILLIUM HAS 
BEEN OUR RESILIENCY. 
Igneous rocks form after molten lava cools and 
solidifies. Sedimentary rocks are formed after 
thousands or millions of years of small amounts of 
dirt and sand are spread by water. Metamorphic 
rocks are the strongest of all … high heat or pressure 
cause the minerals in the rock to completely change 
their form.

Just as ancient rocks must transform in order to 
withstand future erosions, Trillium has emerged 
fortified and ready for whatever is to come.

MISSION
Transforming lives and building community well-being 
through partnership and proven solutions. 

VISION
For every community and individual we serve to reach 
their fullest potential.

Transforming Lives. Building Community Well-Being.
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We welcomed fiscal year 2020 from 
about as different a position to where 
we ended as can be imagined. In July 
2019, we were preparing for the launch 
of the Standard Plans as part of Medicaid 
Transformation and increasing our 
efforts to transition to a Tailored Plan. 
We were actively involved in calls with 
state offices and learning how we could 
collaborate with the Prepaid Health 
Plans (PHP) selected to operate the 
Standard Plans. We had implemented 
strategic adjustments, hired new staff and 
launched new departmental teams, and 
started new projects and platforms to 
achieve this important goal. 

In November 2019, the North 
Carolina Department of Health and 
Human Services had to make the difficult 
decision to halt Medicaid Transformation 
until the NC General Assembly and 
Governor could come to agreement on 
a budget for the state. Standard Plans 
had to pause the member enrollment 
process, and MCOs could not respond 
to a request for application (RFA) for the 
Tailored Plans. This all took place just 
a few months after Hurricane Dorian 
impacted Ocracoke Island in Hyde 
County and surrounding areas.

Soon into 2020 we were presented 
with another devastating dilemma that 
impacted our entire world, literally and 
figuratively: COVID-19. Within days 
Trillium had to move our entire staff, 
around 500 people, to work from home. 
We assisted providers to adjust their 
entire business model from in-person 
settings to an almost completely virtual 
presence using telehealth technology. 
Members with spotty cell phone or 

little internet coverage were expected 
to communicate with providers over 
the phone or computer. Trillium was 
among the first MCOs in the state to 
propose new services and in lieu of 
services, alternatives to services that had 
to be provided in congregate settings. 
At the same time, both state and federal 
directives were consistently changing…
from “don’t wear a mask” to “wear a 
mask” … facilities and businesses can 
reopen even with escalating numbers of 
diagnoses … federal dollars were offered 
only to learn a few weeks later they had 
been exhausted. 

Just when we thought the fiscal year 
had thrown us all we could handle, the 
ugly truth of racism took the main stage 
with the shattering deaths of numerous 
Black people at the hands of police officers. 
Americans turned from arguing over the 
efficacy of masks to the rights of people 
of color overnight. While Trillium has 
worked to address racial disparities of 
health through actions such as improved 
access to care and cultural competency 

training, we were slapped with the reality 
of how much more work needs to be done. 

The past year has been one of the most 
demanding ones we have weathered, 
but we have hope. Our most important 
attribute that has sustained Trillium has 
been our resiliency. Trillium staff called 
every provider in our network to ask how 
we could help during the COVID-19 
outbreak. We helped members find Wi-Fi 
spots so they could stay in touch with 
their providers. We learned more about 
each other during virtual meetings shared 
from our homes. We hosted staff town 
halls to learn about personal experiences 
with racism and created an ambitious 
plan to address many issues, both 
internally and in our communities. 

Resiliency is about more than just 
coming out on the other side. It also 
means developing the skills needed to 
handle rough times again in the future. 
Trillium is ready to continue this work of 
helping every community and individual 
we serve to reach their fullest potential, 
including our own.

Resilience
AN OPPORTUNITY TO PERFORM UNDER PRESSURE.

Leza Wainwright 
Chief Executive Officer

Mary Ann Furniss 
Chair, Governing Board of Directors



EXECUTIVE TEAM

Leza Wainwright 
Chief Executive Officer

Cindy Ehlers 
Executive Vice President 
Clinical Operations

Joy Futrell 
Executive Vice President 
Business Operations

Richard Leissner 
General Counsel & 
Chief Compliance Officer

Mike Lewis 
Chief Information Officer

Dr. Michael Smith 
Chief Medical Officer
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89.3%  
PROVIDER PAYMENTS
By going directly to services for individuals.

$476,808,278*

*breakdown of provider payments 
COUNTY $4,014,939
STATE $80,137,731
MEDICAID $356,065,021

NUMBERS SERVED

404,532
MEDICAID & UNINSURED 
Members  and citizens in  
catchment area by count

58,452
INDIVIDUALS SERVED
Medicaid and State/Federal  
block grant total number

52,936
AUTHORIZATION REQUESTS 
Medicaid and State

2.4%  
CARE COORDINATION
Trillium staff who work directly 
with members to link them to 
appropriate services and supports 
and monitor their health outcomes.

$11,924,678

8.3%  
ACCESS, QUALITY, & ADMINISTRATION
Call Center, Quality Management, Network, 
and other departmental costs, including 
marketing and overhead.

$41,051,905
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100%
of claims processed within 30 days 

4.8
SECONDS
average speed to answer calls (Call Center)  

99%
of complaints resolved in 30 days

99.9%
of authorizations processed  
within 14 days

Transforming Lives. Building Community Well-Being.

PERFORMANCE DATA METRICS
July 1, 2019 — June 30, 2020
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REGIONAL 
OPERATIONS
At Trillium, we prioritize the connection between our 
communities and individualized care. We are trusted 
experts with deep roots and relationships within the 
counties we serve.

Trillium helps enhance accessibility, maintain open 
conversations, and improve community well-being. To do this, we 
have three regional offices, each with a regional operations director 
dedicated to your area. 

Each region has a Regional Advisory Board to ensure the needs 
of every county are heard. The Governing Board is comprised of 
members chosen by each Regional Board.

The Consumer and Family Advisory Committee (CFAC) is an 
advisory group for our communities dedicated to enhancing care 
and reducing stigma for individuals with mental health, intellectual/
developmental disabilities (I/DD), and substance use disorders. 
Each member has lived experience or family with mental health,  
I/DD, or substance use. 

In keeping with the regional structure, Trillium has three 
Regional CFAC Committees: northern, central, and southern 
regions. Each committee has representation from among the three 
disability groups: Mental Health, I/DD, and Substance Use. CFACs 
should be self-governing and self-directed, in accordance with G.S. 
122C-170 Directives. 

Trillium recognizes the valuable insight and experience that 
CFAC members can contribute to our decision-making process. 
Representatives from CFAC comprise 25% of our governing 
board members. 

THE CFAC MEMBER SHALL UNDERTAKE 
ALL OF THE FOLLOWING:

1. Review, comment on, and monitor the implementation of the local 
business plan.

2. Identify service gaps and underserved populations.

3. Make recommendations regarding the service array and monitor 
the development of additional services.

4. Review and comment on the area authority or county program 
budget.

5. Participate in all quality improvement measures and performance 
indicators.

6. Submit findings and recommendations to the State Consumer 
and Family Advisory Committee regarding ways to improve 
the delivery of mental health, developmental disabilities, and 
substance-abuse services.

Bland Baker 
Northern Regional Director

Dave Peterson  
Central Regional Director

Dennis Williams 
Southern Regional Director
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1,104 
COMMUNITY 
EVENTS

18,188 
ATTENDEES

WE ARE PROUD TO WORK 
TOGETHER WITHIN EACH OF  

OUR 26 COUNTIES TO MAKE A 
DIFFERENCE IN THE LIVES OF 

OUR CITIZENS.

SYSTEM OF CARE (SOC)

System of Care (SOC) is a coordinated network of 
community services and supports organized to meet the 
challenges of serving children with mental health needs and 
their families.

The SOC model is not a program; it is a philosophy of how 
supports and services should be delivered. This approach 
recognizes the importance of family, school, and community. 
It promotes each child’s full potential by building on the 
strengths of the child, family, and community to address 
physical, emotional, intellectual, cultural, and social needs.

Each county in the Trillium area is served by a SOC 
coordinator. SOC coordinators are knowledgeable about 
county services and supports available in that particular area. 

These SOC coordinators did not slow down when 
COVID-19 closed offices and prevented in-person 
interactions. Since March 2020, almost every meeting 
they participate in has continued virtually using online 
conferencing software … community collaboratives, regional 
boards, CFACs, Juvenile Crime Prevention Councils, child 
fatality groups, various coalitions, and more. Only one 
regularly scheduled meeting had to temporarily pause. That 
means that for fiscal year 2020, our 11 staff visited (either in 
person or remotely) 1,104 community events or meetings 
with attendance of 18,188 people. Given the number of 
children impacted by this work, it is imperative their well-
being continues to thrive during the pandemic. 

1,260 NALOXONE KITS DELIVERED  
IN ALL 26 COUNTIES $100,000 SPENT 

Columbus

Brunswick New Hanover

Pender

Onslow

Jones

Carteret

Craven

Pitt

Martin

Bertie

Pamlico

Hertford

Gates
Camden

Chow
an

CurrituckPasquotank

Perquim
ans

Northampton

Washington Tyrrell Dare

Hyde

Nash

Beaufort

Greenville

Wilmington

Ahoskie
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2019–2020  
REGIONAL ACCOMPLISHMENTS

Southern
NEW HANOVER 
SOC coordinator serves on the Steering Committee for 

the Resiliency Task Force in New Hanover County. 
The Resiliency Task Force was one of the first three groups/
counties to receive the Trauma Informed Communities 
Initiative by the NC Division of Mental Health, 
Developmental Disabilities and Substance Abuse Services and 
the Center for Child and Family Health (Duke University). 
The Task Force continues to grow and flourish via their 
expansive subcommittee work and has been offering REAP 
(to hundreds of health professionals) and CRM trainings 
in person (prepandemic) and online to thousands of New 
Hanover County residents.

PENDER 
Promoted Safe Schools/Healthy Kids to all schools in 
New Hanover and Pender Counties.

BRUNSWICK 
SOC coordinator served on the Grant Planning 
Committee for the North Carolina Rural County 
Opioid Response Consortium consisting of 
several rural counties in Trillium’s network—Brunswick, 
Columbus and Pender.
Joined Steering Committee for new Brunswick County 
Resiliency Task Force.

COLUMBUS 
Courageous 
Conversations 

Parts II and III: Depression 
Event—held at Columbus 
County Arts Council in 
Whiteville. Trillium, in 
collaboration with the Columbus 
County Faith Collaborative (not 
the community collaborative), 
helped host this event that 
focused on depression, sharing 
videos, presentations, discussion, and Q&A with a panel of 
local Trillium network providers.

Hosted Second Annual Sensitive Santa Event at 
Trillium’s Whiteville office.

Presented $5,000 check for Safe Kids Healthy Schools 
incentive contest to Old Dock Elementary School. 
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Central
PITT 
SOC coordinator led the Trauma Informed Communities 
Initiative (TICI) in Pitt County. Pitt was selected by the NC 
Division of Mental Health, Developmental Disabilities and 
Substance Abuse Services and the Center for Child and 
Family Health (Duke University) as one of three counties to 
participate in TICI.

CFAC served on the Planning Committee to establish the Pitt 
County Behavioral Health Treatment Court.

NASH 
Began serving as the work group on Adolescent Substance 
Use Prevention of Coalition for Addiction Recovery and 
Education (CARE).

DARE 
Dare Child Collaborative helped start a collaborative 
focused on needs of adults with mental illnesses.

Northern
BERTIE 
Coordinated Project Don’t Wait for the presentation 
“Disaster Survivor 101: Help for the Helper” for the  
Bertie Collaborative.

CFAC hosted a presentation from Youth Move for 
the Bertie, Gates, Hertford, Martin, and Northampton 
Collaboratives.

CAMDEN, CURRITUCK,  
PASQUOTANK, & PERQUIMANS 
Grandy Primary School, Perquimans Middle School, 
Perquimans High School, River Road Middle School, and 
Shawboro Elementary School participated in the Safe 
Schools Healthy Kids NC incentive program and were 
awarded $5,000 for school supplies from Trillium. Each 
school had registered staff who completed two courses in 
the free, online learning portal which offers Evidence-Base 
Practice (EBP) models, resources, and materials for school 
staff, parents and students.

CHOWAN 

Chowan Child Community Collaborative hosted its 
first annual (Initiating CONfidence In Chowan) ICONIC 
Bullying Symposium. The Honorable Judge Meader Harris 
served as keynote speaker to over 80 students and parents 
who attended.
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Trillium Health Resources has a two-tiered governance 
structure to keep its administration close to the communities 
we serve. The first governance level is made up of three 
Regional Advisory Boards. In turn, these Advisory Boards elect 
representatives to make up the Trillium Governing Board, our 
top level of governance.

Local Management Entities/Managed Care Organizations 
like Trillium Health Resources are led by a Governing Board 
as designated in NC Statute. The Governing Board is charged 
with collaboratively planning, budgeting, implementing and 
monitoring services through policymaking actions.

Trillium Health Resources serves an area populated and large 
enough to waive some Governing Board structure requirements 
as noted in G.S. 122C-118.1(c). However, Trillium depends 
on the diversity and expertise of these various representatives. 
The two-tiered governing structure allows Trillium to maintain 
regional representation while expanding the variance of 
Governing Board members.

TRILLIUM 
GOVERNING  
BOARD

Ron Lowe 
Northern Region CFAC Chair 
Pasquotank/Northern Region

Mary Ann Furniss 
Governing Board Chair 
Southern Region CFAC Representative 
Brunswick/Southern Region

Ed Masters 
Central Region CFAC chair 
Representative Nash/Central Region

Dr. Denauvo Robinson 
Governing Board Vice Chair 
Pasquotank/Northern Region
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Ernestine (Byrd) Bazemore 
Bertie/Northern Region

David Clegg 
Tyrrell/Central Region

Commissioner Jimmy Farrington 
Carteret/Southern Region

Commissioner Tracey Johnson 
Washington/Central Region

Jim Madson 
Pitt/Central Region

Tom Savidge 
Network Council Chair (nonvoting 
position) Pitt (does not serve on a 
Regional Advisory Board)

Sheri Slater 
Finance Committee Chair 
Onslow/Southern Region

Emmie Taylor 
Bertie/Northern Region

Lea Wolf 
Carteret/Southern Region
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DATA TO  
IMPROVE  
WELL-BEING
The Medical Affairs team provides 
necessary oversight to all the clinical 
components within Trillium. 

The medical team ensures Trillium’s objective to have 
qualified clinicians accountable to the organization for 
decisions affecting members. We currently have some of the 
most certified staff in the state completing these functions. 
Dr. Michael Smith, Chief Medical Officer, only one of two 
psychiatric physicians in North Carolina who has received 
the Health Care Quality and Management (HCQM) 
Certification. Professionals who have achieved certification 
in HCQM are deeply committed to patient safety, health care 
quality, and effective care. These will be vital skills to have 
within Trillium as we proceed toward operating as a Tailored 
Plan. Trillium also has one of the only certified managed care 
nurse, among all state MCOs, with the American Association 
of Managed Care nurses.

This expertise and experiences help shape the health and 
well-being in our communities. Staff analyze Healthcare 
Effectiveness Data and Information Set (HEDIS) reports, 
using sophisticated software and online platforms, to study 
the population health within our 26 counties. These reports 
examine the whole person, tracking behavioral health 
diagnoses along with physical health conditions. Eventually, 
Medicaid Affairs will be able to help determine potential 
preventative services using this population health data, 
contributing to positive benefits such as improved outcomes 
and minimized health costs. 

Out of the 15 reports currently utilized, staff can 
evaluate the following:

• a diabetes screening for people with schizophrenia or 
bipolar disorder; people who are between the ages of 18-
64 and are on antipsychotics may have increased blood 
sugar and could potentially develop Type 2 diabetes 
more than general population.

• the intake of multiple, concurrent antipsychotic 
medications in children and adolescents (up to 17 
years old) can cause complications such as weight gain, 
slurred speech, or anxiety.

Medical Affairs helps direct the Trillium network of providers 
with supporting our members and communities through 
revisions to our clinical practice guidelines. These guidelines 
help assure easy access, appropriate and high-quality services 
for members, and the elimination of ineffective and poor 
outcome practices.
Our recently updated 
guidelines cover 17 
categories of diagnoses and 
help providers meet quality 
and performance goals, 
along with developing 
solutions for systemic 
problems. Trillium’s 
providers are required to 
know all applicable NC 
DHHS Clinical Coverage 
Policies. Additionally, 
providers are expected to maintain or advance the quality of 
services through the demonstration of practice consistent 
with guidelines and best practices.

The efforts from Medical Affairs are felt not only by the 
members and families we directly serve, but also every 
citizen within our part of eastern North Carolina. Their 
contributions are critical to helping everyone have the tools 
needed to reach their fullest potential.

“PEOPLE WHO  
ARE ON  

ANTIPSYCHOTICS 
CAN DEVELOP 

DIABETES MORE 
EASILY THAN 

THE GENERAL 
POPULATION.”
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ALWAYS SEEKING TO IMPROVE
Quality Management (QM) at Trillium is vital to our 
success as an organization and rarely receives the 
recognition it deserves. Much like a movie score, when 
QM is well-orchestrated it can fade to the background 
and is not noticed until it is gone. 

Our QM staff oversee the regular, required duties that Trillium 
completes like accreditations and the Gaps and Needs survey 
(part of the Network Adequacy and Accessibility Report). While 
Medicaid Transformation is on hold, Trillium has remained on 
schedule (even through quarantine and stay-at-home measures) 
with submitting our plan to pursue the NCQA accreditation that 
all Tailored Plans must obtain. 

Dozens of policies and procedures are reviewed every 
year by Trillium staff, led by QM, to make edits and updates; 
this year alone, six new procedures were drafted and 40 were 
revised in direct response to expectations from the future 
Tailored Plan obligations. 

Our recently expanded Cultural Competency Plan went 
from two pages to almost 40 in order to tackle the fundamental 
improvements needed in this regard. QM staff interviewed every 
department, researched the National Standards for Culturally 
and Linguistically Appropriate Services (CLAS), and scheduled 
tasks as part of a three-year effort. We hope that addressing these 
internal and external factors will narrow racial health disparities 
and help reduce the impacts of systemic racism.

The Quality Improvement Committee meets under QM to 
implement Quality Improvement Projects (QIP). Dating back to 
2018, contract requirements from the Division of Health Benefits 
(DHB) dictate that within one to seven days of discharge from 
a community-based hospital, state psychiatric hospital, state 
ADATC, or detox/facility-based crisis service, a member must 
receive a follow-up appointment. While the State only requires 
40% of members to meet this metric, Trillium has a QIP to reach 
45% of these members. 

We remain proud of Trillium’s achievements and successes, 
whether from our staff, providers, or members. But we also have 
the mindfulness to continue recognizing the ways we can always 
better our organization and communities we serve.
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THE OXFORD HOUSE 
OFFERS SOBER 
LIVING OPTIONS FOR 
THOSE IN RECOVERY. 

While our Oxford House 20 
by 2020 agreement was stalled 
due to restrictions during the 
COVID-19 outbreak, we still 
achieved the launch of 18 
homes for men or women. 
Out of these homes, a special 
collegiate house in Greenville 
serves men enrolled at East 
Carolina University or another 
post-secondary education 
program. Named “Pirate Cove,” 
the house has eight beds so the 
men can have the chance to 
achieve success through both 
a diploma and their recovery. 
Research shows that Oxford 
Houses see an 80% success rate 
nationally (people maintaining 
recovery for 18 months or 
longer). Without a recovery 
house, half of the people who 
begin recovery will relapse. 

HOUSING 
IS AT THE 
FOUNDATION 
PEOPLE NEED SAFE, STABLE 
HOUSING SO THEY CAN ACHIEVE THEIR GOALS.
In addition to accessing services, housing remains the number one request 
received by our call center. 

Why? Because without a safe place to call home, so many other aspects of a person’s life can 
be affected. If there is not a place to store fresh groceries, food insecurity can prevent a well-
balanced diet. Many employers run credit checks, and may not consider a potential candidate 
if they cannot show a place of residence on their job application. Children may be less likely 
to complete homework or 
focus in school if they do 
not know where they will 
sleep that night.

The Trillium catchment 
area in particular makes it 
difficult to secure affordable 
housing. Our coastal region 
typically sees higher than 
average cost of living, which 
results in more expensive 
rental and mortgage 
costs. Trillium is proud to contract with many landlords who recognize the value to our 
communities when realistic monthly rentals are available. Through HOMES funds, Trillium 
has assisted more than 350 households to find and remain somewhere they can call home.

Housing staff contribute to residential needs from other departments as well. The 
Transition to Community Living Initiative housed 146 individuals in fiscal year 2020. 
Certified inspectors in Housing conducted a total of 286 annual, special, or move-in 
inspections. After Hurricanes Florence and Dorian, North Carolina launched 
the Back@Home program to rehouse families whose homes were significantly 
damaged by these storms. Out of the more than 1,000 people rehoused in this 
program, Trillium served 473 of them. 

Out of all the people assisted through the Housing Department, almost 300 
of them were children. More than anyone, children deserve a stable environment 
to live, learn and grow. Trillium values the importance of our housing efforts and 
continues to ease access to this most basic human need.
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GRANTS AWARDED

$1,021,175
Permanent Supportive 
Housing Grants

$200,087
Rapid Re-Housing

$50,000
Supportive Services Only: 
Coordinated Entry Grant

TRANSITIONS TO 
COMMUNITY LIVING:
The Trillium Transitions to 
Community Living Initiative 
(TCLI) Department, in 
addition to other managed 
care organizations across 
the state, works to meet 
the goals specified in the 
Department of Justive (DOJ) 
Settlement Agreement with 
DHHS. The TCLI staff ensure 
individuals with serious 
mental illness identified 
within the DOJ Settlement 
Agreement are:

• Given choice in 
determining where they 
would like to live.

• Provided access to 
supports and services 
to assist with safe and 
successful transitions into 
the community.

• Linked to evidence-based, 
person-centered, recovery-
focused, and community-
based supports and 
services.

1,186
Total people assisted with 
obtaining/maintaining 
housing FY 19-20
(Only includes people in 
Back@Home, PSH, HOMES, 
and TCLI)

OXFORD HOUSE  
20 BY 2020

8 beds
First collegiate men’s house 
opened in Greenville

8 beds
Second Trillium women with 
children house opened in 
Wilmington

PERMANENT SUPPORTIVE 
HOUSING GRANTS SERVED

50 
Families  
(adults with children)

156 
Adults

61 
Children

BACK@HOME 
HURRICANES FLORENCE 
AND DORIAN

182
Families housed

240
Adults housed

233 
Children housed

TCLI STATS FOR FY 2020

171 
Individuals transitioned to 
independent housing 

70 
Total people in the TCLI 
team helps 

395 
Members currently in 
housing

HOMES FUNDS 

350+
Have assisted individuals 
and families with obtaining 
housing and/or housing 
stabilization

65% 
Of calls are housing related
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needs for members soon 
to be discharged from 
the hospital, assistance 
necessary for continued 
care or treatments, and 
what physical conditions 
could be involved. This 
teamwork illustrates how 
Trillium incorporates 
whole person care to 
achieve optimal outcomes 
for our members.

Trillium works 
collaboratively with 
members’ providers, 
families, community 
agencies, employers, and 
everyone else involved 
in their daily activities. A 
person’s overall well-being 
is dependent upon so much 
more than just health care 
… where a person lives, 
learns, works, and plays all 
have a tremendous impact.

We have introduced 
659 gym memberships so 
members can participate 
in integrated activities in 

public spaces such as 
local YMCA facilities. 
In advance of hurricane 
season, care managers 
inquired about electricity 
requirements for members 
on specialized medical 
equipment and helped 
secure funds for generators 
to use in the event of power 
outages. Specialty Care staff 
completed 690 Assistive 
Technology tasks in our 
complex care management 
software to determine 
possible improvements like 
motorized wheelchairs.

The Partnering for 
Excellence project, 
launched with Benchmarks 
(a statewide provider 
organization), targets child 
members involved with 
the Department of Social 
Services (DSS) in Pitt and 
Craven Counties. These 
children receive trauma-
informed assessments that 
can help drastically advance 
their recovery while also 
teaching resiliency tools 
that can be used in the 
future. Trillium staff are co-
located in each DSS office 
for a few days each month 
to work with the teams 
helping these children. 
When the selected trauma 
therapist for PFE pilot are 
able to reach full capacity, 
35 children a month will 
receive these assessments 

POPULATION 
HEALTH 
FOCUS WITH 
A PERSONAL 
TOUCH
Trillium has transitioned over the past few years from 
Care Coordination practices to Care Management 

as part of the Medicaid 
Transformation process. 

Last year we combined our 
mental health, intellectual/
developmental disabilities, and 
substance use care management 
teams into one unit. Staff have 
been trained in complex care 
to take into consideration any 
co-occurring conditions for 
physical and behavioral health. A 
member’s health care is no longer 

divided into separate concerns. A member’s healthcare is 
no longer divided into separate concerns. Trillium Care 
Managers have weekly huddles with Medical Affairs staff 
to assess what medical advice may be needed for a specific 
member. This interdisciplinary team meeting reviews 

CARE 
MANAGEMENT 

STAFF 
WORKED 

REGULARLY 
WITH 5,313 

MEMBERS THIS 
YEAR. 

MENTAL HEALTH 
4,209

DUAL 
DIAGNOSIS 
2,582

SUBSTANCE USE 
1,255

INTELLECTUAL/
DEVELOPMENTAL 
DISABILITIES 
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Integrated Family Services opened two new Crisis 
Respite homes in Vanceboro and Winterville through 
contracts with Trillium. Based on feedback from DSS 
offices, these homes were needed to help provide 
immediate supports and overnight care (up to 14 days) 
for adolescents getting Mobile Crisis services. Since late 
February when the homes opened, they have remained 
operational the entire time during the governor’s stay-at-
home orders. So far, 28 youth have been accepted and are 
getting the assessments and treatment they need in a safe 
and comfortable environment.

Our Care Management staff offered assistance and 
developed relationships with 5,313 members with either a 
MH, I/DD, SU, or some combination of diagnoses in fiscal 
year 2020. We are honored to be a part of the teams who 
help achieve our most important goal: aiding members to 
access the tools and build the skills they need to reach their 
fullest potential. 

SOCIAL SERVICES 
ENGAGEMENT

Sean Kenny holds 
a unique position 
among MCOs as the 
only Head of Social 

Services Engagement. 
He maintains personal 

relationships with 
Departments of Social Services 

… all 26 in our 26-county catchment 
area. That means 26 contacts, 26 
organizational cultures, and 26 
departmental processes to learn. 
Given our large geographic area, we 
also see a wide variety of localized 
issues, so having a dedicated liaison to 
translate these to Trillium staff helps 
improve our responses.
Sean was on the team that helped 
open the crisis respite homes in 
Vanceboro and Winterville, which 
have already proven to be effective 
resources in those communities, 
particularly for the 28 adolescents 
accepted. He spends part of his 
workdays in Pitt and Craven 
Counties, as the Trillium contact 
for the Partnering for Excellence 
initiative. He assembles data on 
almost 1,500 children in foster 
care in order to determine proactive 
projects to help keep them out of 
DSS custody. In particular, he plans 
to address potential strategies in 
Trillium’s seven southern counties 
that see the highest levels of children 
in foster care.

Sean’s first year in this position 
has shown how beneficial these 
connections are for Trillium, the DSS 
offices, and especially our members. 
The innovative approaches and direct 
communication will further support 
these valuable partnerships.
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EXPERTISE IN HURRICANES, 
CRISIS & DISASTER RESPONSE 
ASSISTING WHERE AND WHEN WE ARE NEEDED

Trillium’s catchment area had not completely recovered 
from one direct landfall when the next hurricane hit our 
beaches. The Hope4NC program was launched by the state 
in August 2018 after Hurricane Florence decimated 12 of our 
counties that were declared disaster zones. Federal FEMA 
and State financial reimbursements were available through 
March 2020 … 19 months after landfall. Trillium’s Hope4NC 
staff, hired to fulfill the Crisis Counseling Program as part of 
this program, made over 400,000 contacts total through 
requests related to mental health services, home repairs, 
finding long-term shelter, and more.

While Hurricane Dorian had an equally devastating 
impact on Hyde and Dare Counties when it blew through in 
September 2019, those areas were not declared federal disaster 
zones. That meant that the large-scale efforts like those from 
Hope4NC could not assist in the recovery. However, Trillium 
staff stepped up in so many ways to provide the same level of 
support as we did after Florence.

From Sept. 9 until Nov. 
1, 2019, behavioral health 
providers made a total of 
1,956 contacts in Hyde 
County. Contacts could range 
from requests for food or 
assistance with home repairs to 
sessions with a crisis counselor. 
Trillium also sent 15 licensed 
professionals, including six 
from our own staff, to work 
with the Emergency Operations 
Center, Red Cross, and Medical 

Clinic on Ocracoke Island. Our 
clinicians, a PA, a psychiatrist 
and RN were all on hand to 
assist anyone needing to talk to 
a trained professional. Trillium 
helped to increase child and 
adult services after emergency 
operations ceased, with Vidant 
and PORT Health increasing 
their presence on Ocracoke 
Island to at least twice a month 
in order to better serve local 
residents for any mental health 
or substance use needs.

TRILLIUM STAFF
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The Roadmap2Ready campaign 
was developed to connect 
members and providers to 
reliable resources to  prepare for 
a hurricane. Please take the time 
to make proper preparations 
each year before the start of 
hurricane season on June 1.

The Roadmap2Safety campaign provides 
 information from federal, state, and local 
 programs to members and providers during 
a hurricane.

The Roadmap2Resilience campaign 
will link members and providers to 
recovery resources post storm when 
they are available.

Trillium staff continued to assist in the 
ongoing recovery for the communities impacted 
by Hurricane Dorian. We had to request special 
access to Dare County after closure to outside 
residents to offer services. We rode ferries to 
Ocracoke Island (three hours each way, the only 
way to reach the island) to help in Hyde County. 
We went door to door after a lone tornado ravaged 
homes in Carteret County. Although the disaster 
contract formally ended Nov. 1, we kept contact 
with many community stakeholders including the 
local health department, emergency management 
team, Department of Social Services, hospitals, 
and behavioral health providers in our network 
to coordinate services for citizens affected by the 
localized damage from Hurricane Dorian. While Trillium received 
funding through Hope4NC to provide crisis counseling after 
Hurricane Florence, Trillium managed the support after Dorian 
through our own staff and contracted providers.

Two major storms in such close proximity 
has taught Trillium valuable and timely lessons. 
As our region covers the entire North Carolina 
coast, we have the knowledge and experience 
required to provide this sort of disaster response. 
Our Community Crisis and Disaster Response 
team works within each of our counties to ensure 
communities are prepared in the event of natural 
disasters, public health situations, or behavioral 
health crises. We collaborate with the local and 
state Emergency Operations Center during 
and after events, to help share vital information 
with our stakeholders and the public along with 
assessing improvements that may be needed for 
the future. 

Our new Roadmap2Ready campaign was developed 
with guidance from SAMHSA, FEMA, and the North Carolina 
Department of Public Safety to help prepare our communities 
each hurricane season. We recognize that resilience is not just 
weathering a single storm, but having your toolkit ready to 
prepare for the next one.

TRILLIUM STAFF 
CONTINUED 
TO ASSIST IN 

THE ONGOING 
RECOVERY 
FOR THE 

COMMUNITIES 
IMPACTED BY 
HURRICANE 

DORIAN.
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TOOLS TO 
INTERPRET
INFORMATION TECHNOLOGY 
LITERALLY TOUCHES EVERY 
DEPARTMENT AND STAFF AT 
TRILLIUM, BUT IT IS SO MUCH MORE 
THAN JUST FIBER CONNECTIONS AND 
PRETTY CHARTS.

Having an experienced and dedicated IT team gives us 
the tools to fulfill our most vital function: helping members 
achieve the well-being they deserve.

When Trillium staff started working entirely from home 
in March 2020, the effort was far more than signing out 
some additional laptops. Our business continuity plans, 
investments in reliable infrastructure, proficiency with 

videoconferencing software, regular usage of our cloud 
services, ongoing training, and organization structures allow 
Trillium to be 100% effective from anywhere in the world 
… or simply eastern North Carolina. While we previously 
enacted these plans after hurricanes, and typically for only 
a few days or weeks, the COVID-19 pandemic has greatly 
increased this reliance on our technology and shown how 
significant these investments are. 

Just as we have placed value in the planning and systems 
needed to allow this remote status, we have built up our 
reporting and predictive analytics capabilities through 
our Business Informatics and Data Science teams. As we 
move toward Medicaid Transformation and operating as 
a Tailored Plan, we will have new expectations regarding 
value-based payments and population health. Not that 
long ago, “big data” was primarily used by large tech and 
marketing firms or government agencies. It took expensive 
servers, and the budgets to support them, to make it feasible 
to process such large amounts of data. As Data Science has 
evolved toward mainstream services and applications, that 
is no longer the case. 
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JOINT PROJECT  
WITH UNCW: 

Tracking untoward 
events for those 
taking psychotropic 
medication, Trillium 
Health Resources 

partnered with the 
University of North 

Carolina Wilmington’s Master’s 
of Science in Data Science concentration to 
build a tool to help predict a member’s need for 
a crisis intervention. The group targeted those 
with a severe persistent mental illness (SPMI), 
further segmented those based on specific ICD-10 
diagnoses, and then identified those who had a 
previous issue. Issues included visits to emergency 
departments, inpatient hospitalizations, or 
specific service codes from other crisis services. 
The next step was to specify certain psychotropic 
drugs (both branded and generic) and determine 
adherence (whether member was complying with 
a prescription to take the drug). Trillium directed 
that a gap of more than 30 days between when a 
prescription should have run out and when the 
next prescription was filled would be considered 
as “not adherent.” Additional filters examined the 
members’ ages and other physical diagnoses (such 
as diabetes). Data science students and professors 
then were able to create predictive models to help 
show when a member could be at risk of having an 
untoward event, which could result in providing 
them with additional care before the event occurs. 
In the long term, members will see higher quality 
of care while reducing health care costs. 

When Trillium internalized our business management software, 
giving us greater control than using an external company, we 
drastically improved our ability to utilize the data for more relevant, 
custom, and frequent reporting to support better decision-making 
and member outcomes. While not as “exciting” as big shiny servers 
or modern videoconferencing equipment, these two units work 
extensively behind the scenes so we have the information necessary 
for our staff in Care Management, Claims, Contracts, Call Center, 
Finance, and more to ensure better member outcomes.

But having all this data at your fingertips is no good if the only 
ones who understand it are in IT. Our Business Informatics team 
now includes a data scientist and report visualization experts to help 
translate this data using interactive dashboards and other visual 
aids. While data can help inform decisions through reporting and 
predictive analytics, it does not give us a crystal ball; we still rely on 
smart, trained, caring people to use the data in ways that best serve  
our members.

VIRTUAL VIDEO CONFERENCE, MARCH 2020 

DE
NS

ITY

AGE

PATIENTS’ (WITH SPMI) COMORBIDITIES AND AGE

21T R I L L I U M  H E A LT H  R E S O U R C E S  2 0 2 0  A N N U A L  R E P O RT



Olivia graduated from D.H. Conley High School in 
Spring 2020. Olivia was on the Occupational Course 

of Study, and worked with 
Vocational Rehabilitation and a 
job coach to help find a career 
that fits her interests. Olivia is 
very social and works very hard 
toward her goals, which includes 
attending Pitt Community 
College this fall. 

Tayler graduated this summer 
from Pitt Community College 
with a degree in Early Childhood 
Education. Tayler completed 
internships with childcare 
agencies like Kinder Care in 
Greenville during her time in 
school. She is very proud of 
herself, and so is her family! 

Tayler worked very hard for her diploma and looks 
forward continuing her goals to work with young 
children through an internship, job, or volunteer 
position out in her community.  

Robin was referred to Care 
Management at Trillium through 
her probation officer. At the time, 
she was eight months pregnant, 
sleeping in her car, and did not 
have a relationship with her 
family. She was not able to meet 
court-mandated appointments 
for mental health or substance 

use treatments. On this track, she could potentially face 
having her child placed in the care of Department of 
Social Services once he was born. After building some 
trust, the care manager helped Robin find an Obstetrics 
Care Manager through Community Care of the Lower 
Cape Fear, obtain care for an untreated mental health 
condition, secure a place to live, and work with a 
Community Support Team. Thanks to months of hard 
work, Robin has reconnected with her family and is 
happily raising her healthy baby boy.

Shayna used to rely on medical 
transport to get around town … 
not much fun when your only 
visits are to your doctor’s office. 
Shayna received a modified van 
through her Innovations Waiver 
Vehicle Modifications funds, and 
enjoyed her new social calendar 
and hanging out with her peers 

prior to the COVID-19 outbreak. In February 2020, she 
was able to attend the Night to Shine Prom, a special 
formal event for people of all abilities. Shayna’s mother 
reports that she had a wonderful time, and really 
enjoyed wearing a beautiful dress and having her hair 
and makeup done! This specially equipped van has 
really allowed Shayna to explore possibilities outside of 
her home and feel involved in her community.

PERSONAL 
STORIES 
FROM REAL 
MEMBERS
Trillium’s impact is so much more than just 
numbers and data on a page ... our members’ 
experiences and achievements tell the true story. 

Jalen and Brandon, Trillium employees, celebrated 
their one-year anniversaries in fall 2019. They assist 
staff in our Wilmington and Greenville offices with 
administrative and organizational tasks. Here’s to 
many more years with Trillium!
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The map represents the most current count of confirmed cases from The New York Times. Potential COVID-19 Infected 
Members is based on physical claims matching CDC coding guidance for COVID-19.  
Sources: The New York Times, DHB Physical Claims, Trillium Claims

SOPHISTICATED EFFORTS, 
PLANNING FOR THE FUTURE.
Using our Experience to Prepare for the Unplanned

Two disastrous hurricanes, the stall to Medicaid 
Transformation, and planning for fundamental adjustments 
to our operations in the past few years have given Trillium 
valuable tools. The necessity of collaborative work 
partnerships … making quick adjustments when needed … 
and reducing barriers to care and services have all become 

part of our daily routines.

The onset and extended effects of the 
COVID-19 pandemic have given us the 
opportunity to utilize one of the most 
important lessons we learned in the past 
few years: resilience. Not only must we 
encourage this skill for our families, 
but also Trillium staff have frequent 
interactions where resiliency is required.

Trillium’s tasks related to the emergency declarations for 
COVID-19 are not particularly unique. However, what is 
special is the speed and initiative with which we enacted these 
efforts. Our plan had over 1,100 lines of tasks and 35 separate 
spreadsheets … from tracking the governor’s executive orders, 
departmental memos, individual meetings, to resources 
requested … all starting on March 2 when we started realizing 
the impacts to come. We led the state in implementing specific 
flexibilities before they were offered, ensuring members can take 
whatever means necessary to continue receiving care. Trillium 
allowed a wider range of provider staff to offer telehealth services 
during Phase 1 when office visits were extremely limited.  

This timeline of events displays only a limited picture of 
Trillium’s work from March through June. Our 500+ staff, 400+ 
network providers, and numerous community supports around 
our 26-county region have all contributed, and will continue to 
do so, to all these steps involved. 

TIMELINE: 
1,191 LINES 

IN OUR 
SMARTSHEET 

TRACKING 
EFFORTS

23T R I L L I U M  H E A LT H  R E S O U R C E S  2 0 2 0  A N N U A L  R E P O RT C O V I D - 1 9



Trillium’s Call Center 
moved 21 staff to work 
100% remote starting in 

March. We were able to fully 
maintain 100% of our operations 

and call metrics while remote … this 
included 6,304 calls, with 96.62% 

(target: 95%) of those answered in 
under 30 seconds and only 1.95% 

of those calls abandoned 
(target: ≤ 5%). 

Trillium made 412 direct phone 
calls to check in with providers at the 

start of the pandemic, and also sent 38 
Network Communications Bulletins and 29 

Urgent Notifications to our provider network from 
March through June to keep them aware of 

the multitude of changes. We announced 
updates from the state, new 

flexibilities for authorizations and 
processes, increased provider 

payments, and more.  

Care management staff made 
1,287 outreach calls to members 

receiving care management to discuss 
COVID-19, review NCDHHS guidance, 
share CDC recommendations, advise of 
any service changes, encourage the use 
of telehealth, how to obtain food, and 
suggestions on ordering supplies to 

shelter in place.

Trillium launched 
our webpage dedicated to 

providing COVID-19 updates 
and information on March 2, 2020. 
Through June 2020, we saw 3,532 

visits to the webpage, including 339 
visits to the corresponding page 

in Spanish. 

The State requested and the 
federal government approved 
24 flexibilities for Innovations 

Waiver recipients, including waiving 
prior authorizations for 2,177 
individuals, providing retainer 

payments to 607 beneficiaries, and 
allowing 75 adults to serve as 

Relatives as Providers.

MARCH 2
• Monitoring of COVID-19 

Guidance Began
• Distribution of Information to 

Employees Activated

MARCH 10
• Trillium’s Crisis Response Plan 

for COVID-19 Activated

MARCH 13
• Employee, Member and 

Provider Communications 
Initiated

• Trillium Office Closures 
Implemented

• COVID-specific Website 
Updates Launched

• Provider/Member Initiatives 
Established

MARCH 16–20
• Emergency Waiver/Flexibility 

Tracking Implemented
• COVID-specific Network 

Communications Released
• Discuss COVID-19, reviewing 

NCDHHS Guidance, CDC 
Recommendations, Service 
Changes, Use of Telehealth, 
Obtaining Food, and 
Ordering Supplies to Shelter 
in Place

MARCH 23–28
• New Approaches for  

Remote Work
• Collaboration Expanded

COVID-19
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Trillium’s Data Science 
unit developed interactive 
COVID-19 dashboards to 

enhance Trillium’s member focus by 
allowing our staff to develop responses 

to trends in our catchment area. The interactive 
dashboards were updated daily and combined publicly 

available data sources to display cases by county, the total 
number of confirmed cases, and coronavirus-related deaths 

in our region. The dashboard trends over time also 
supported Trillium’s resource planning needs and 

decision-making capabilities.   

Through 
Hotels4Health, 
Trillium covered 

stays for 271 people 
for 7,092 nights.

Trillium hosted eight provider 
Q&A calls to answer their direct 

questions, with a total of 946 attendees 
participating. Trillium set up submission 

forms to encourage questions ahead of 
time and had a variety of staff on hand to 

contribute accurate and 
informed answers. 

Neighborhood Connections 
began taking food referrals 

from members via a form 
on our website. Over 85 

members and their families 
have been linked to food 

resource assistance.

Trillium instituted a number 
of time-limited rate increases for 

our providers to help with retaining an 
experienced work force and making up for 

reduced hours of services provided. Increases 
covered a 20% increase (maximum) to baseline 
payments to providers for outpatient and other 

services; in total, a $15 million increase so 
300 providers can help ensure access to 

high-quality care for 30,000 people. 

Regional operations 
staff (including System of 

Care coordinators and regional 
directors) maintained participation 

in 1,104 public meetings, forums, 
work groups, etc. that have been able 

to continue during COVID-19 
through virtual platforms. 

371,832 approved 
claims with a GT 

(telemedicine) and/or CR 
(during COVID-19 pandemic) 

modifier during March 1 – 
June 30. 

The Contracts Department had 
to adjust provider contracts so they 

included the GT or CR modifier codes 
to be used during the pandemic. They 

manually edited 711 contracts (for 3,014 
provider sites) to add these codes for 
telehealth and/or services provided 

during an emergency.  

APRIL 20–MAY 15
• Trillium-sponsored Provider Q&A 

Sessions Operationalized
• More Innovative Care Delivery 

Models Developed
• Critical Provider Partnerships 

Solidified
• Member Outreach Strategies 

Enhanced
• Phase 2 Preparedness Trainings 

for Providers Initiated

MARCH 30–APRIL 3
• Telehealth Treatment Options 

Unveiled
• Provider Flexibilities and 

Administrative Relief Released
• New Service Delivery Models 

Submitted for NCDHHS Approval
• Added Six in lieu of/Alternative 

Service Definitions for Innovative 
Service Delivery to Allow 
Continuity of Care

APRIL 13–17
• Offices Remained Closed 
• COVID-related Information 

Tracking and Dissemination 
Continued

• Initial Impact of Provider Support 
Efforts Revealed

MAY 18–JUNE 30
• New Stage of COVID-19 Crisis 

Addressed
• Tracking and Implementation 

of Waivers/Flexibilities 
Continued

• Employees Surveyed
• Information Delivery Protocols 

for Members, Providers and 
Stakeholders Remained in 
Place

• Lessons Learned, Moving 
Forward

APRIL 6–10
• Communication to Members, 

Providers and Stakeholders 
Increased

• Participation in State-led 
Member and Provider-focused 
Calls/Webinars Continued

25T R I L L I U M  H E A LT H  R E S O U R C E S  2 0 2 0  A N N U A L  R E P O RT



NEIGHBORHOOD 
CONNECTIONS MADE

1,919
New Member  
Orientation Contacts 

1,781
Community Event Contacts  

2,361
Stakeholder Contacts

THE TOOLS NEEDED TO BUILD  
A STRONG FOUNDATION
JUST AS BUILDING A STRONG HOUSE REQUIRES A VARIETY OF MATERIALS, 
WELL-BEING REQUIRES COMMUNITY RESOURCES, SOCIAL RELATIONSHIPS,  
AND OPPORTUNITIES TO THRIVE. 

Well-being needs a sturdy foundation at the start to 
prevent challenges later and keep it standing through 
all kinds of weather.

According to the Centers for Disease Control and Prevention 
(CDC), social determinants of health (or SDoH) are “Conditions 
in the places where people live, learn, work, and play [that] affect 
a wide range of health risks and outcomes.” These external factors 
can contribute up to 70% of a person’s overall health and well-
being, either positively or negatively .

Trillium’s Neighborhood Connections team maintains a 
comprehensive list of resources that help our members with 
employment, transportation, food insecurity, interpersonal 
safety, community and social integration, and housing. 
Neighborhood Connections and other departments, including 
Network and Care Management, have also launched initiatives 

to help improve access to 
these resources.

Neighborhood 
Connections Health 
Specialists receive referrals 
from the call center or 
care management staff 
and provide appropriate 
recommendations based 
on what is needed. 
Our Health Specialists 
collected referrals for 
393 members in fiscal 
year 2020, identifying 

542 separate, specific needs. Out of these, around 65% were 
related to housing, with transportation and food access as 
the next two highest requests. We are proud of the innovative 
projects we launched in the past year, and while some of them 
had to slow down or pause due to the COVID-19 outbreak, we 
have been able to continue many while planning for the next 
rounds of others. The Registry of Unmet Needs (RUN) list is 
an unfortunate reality in North Carolina. Statewide, there are 
over 14,000 on the wait list for the Innovations Waiver, and 
around 1,200 of these members live in the Trillium catchment 
area alone. As the average wait period is about nine years, our 
three dedicated RUN coordinators help link these families with 
any services they can access prior to receiving the Innovations 
Waiver. The RUN coordinators are also a vital point of contact 
to ensure application paperwork is in place, answer any 
questions, and update members annually of their status. The 
RUN coordinators serve as an extension of Care Management 
by working collaboratively across teams to integrate care for our 
members.

Specialty Care coordinators in Neighborhood Connections 
also partner with Care Management staff, specifically for 
Innovations Waiver members. They complete tasks related to 
requests for medically-necessary equipment and modifications, 
such as vehicles or stair ramps. They help track down 
supporting documentation, address member concerns or 
questions regarding supplies, and verifying receipt of requested 
items or modifications. Specialty Care coordinators work 
closely with Care Managers to ensure the delivery or installation 
of these items for our members. 
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EXERCISE
The Healthy Movement 
Project is aimed 
at increasing our 
members’ access 
to physical fitness 
activities with 
Peloton™ bikes for 
indoor cycling. After 
an application process, Trillium placed the 
equipment at locations where members spend 
a good portion of their time such as adult day 
programs and psychosocial rehabilitation 
programs. Peloton™ commercial grade bicycles 
are durable, user-friendly, and have interactive 
classes that help guide and promote use. 
A total of 60 bikes were awarded to 52 
different locations throughout the Trillium 
catchment area. Some fun incentive plans saw 
participants from a total of 20 sites ride for 
4,686 miles…we look forward to another Tour 
de Trillium in the future!

FINANCIAL
Our Future Planning training was 
created to help educate families 
about Special Needs Trusts and 
ABLE Accounts, two ways to 
financially prepare adults after the 
death of a primary caregiver. Staff 
worked to create 130 accounts to 
assure families their loved ones will 
be provided for in the future.  

FOOD
Through the Eat the Rainbow 
initiative, we worked with local 
farms and markets to introduce 
fresh, wholesome fruits and 
vegetables to children and adults in day programs and 
after school care. When the program ended in December 
2019, 1,500 participants had learned how to shuck 
corn and when to properly pick strawberries. We hope to 
transition the Eat the Rainbow initiative to Transitions 
to Employment (TTE) participants through Easterseals 
UCP when it is again safe to do so. These staff who take 
over as instructors in local libraries or schools, gaining 
valuable work experience and job skills. 

A VARIETY OF OUR DEPARTMENTS HAVE 
ACCOMPLISHED NEW GOALS BY THINKING 
OUTSIDE THE HEALTHCARE BOX.

1,500 participants 
had learned how 
to shuck corn and 
when to properly 
pick strawberries. 

A total of 60 
bikes were 

awarded to 52 
different locations 

throughout the 
Trillium catchment 

area. 

Staff worked 
to create 130 
accounts to 

assure families 
their loved  
ones will be 

provided for in 
the future.

Around  
70% of SDOH 

referrals 
received 

are housing 
specific.

TRANSPORTATION
A transportation pilot that spent $4,000 
towards $100 vouchers for county 
transportation, Uber, or Lyft rides around 
our rural area. Only four locations in 
our 26 counties have regularly scheduled 
public transportation, so getting to the grocery store or a doctor 
appointment can be a struggle for many. This amount will be 
increased to $10,000 in fiscal year 2021.  

Funds will be 
increased to 

$10,000 in fiscal 
year 2021.

HOUSING
Around 70% of SDOH 
referrals received are 
housing specific given 
the high cost of living 
and lack of affordable 
housing in our region. 
We connect members 
with house options for 
anyone who does not 
qualify for one of Trillium’s 
Housing programs, such 
as Permanent Supportive 
Housing. The HOMES 
Grant also helps with 
move-in costs or payments 
to help prevent utilities 
from being cut off.
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VALUING  
OUR PARTNERS 
Our Network Management Department has undergone 
some of the most significant changes at Trillium over 
the past few years. From restructuring teams to better 
align responsibilities and goals, to adding completely 
new teams to tackle upcoming endeavors, to removing 
tasks that are no longer necessary, we have pivoted a 
few times to meet our requirements both now and in 
the future. 

Our Network Management Department has undergone some 
of the most significant changes at Trillium over the past few 
years. From restructuring teams to better align responsibilities 
and goals, to adding completely new teams to tackle upcoming 
endeavors, to removing tasks that are no longer necessary, we 
have pivoted a few times to meet our requirements both now and 
in the future. 

Our new Practice Management unit created the framework 
for Trillium to launch value-based payments for our providers. 
Value-based care emphasizes outcomes so that payments are 
based on achieving realistic health goals, rather than payments 
based on number of visits. Trillium and its provider network are 
moving beyond the traditional fee-for-service model to create 
innovative value-based arrangements as North Carolina prepares 
for Medicaid Transformation. Value-based care promotes the 
“Quadruple Aim”  of health care promoted through Medicaid 

Transformation. Valued-based care will be at the forefront of 
Trillium’s business efforts to continue achieving these goals. 
We will soon start reaching out to our providers to assess each 
provider’s readiness to enter into value-based arrangements 
which may include payment linked to data reporting, quality 
metrics, upside risk, and downside risk.

Program Integrity was recently transitioned to Network 
Management and encompasses the compliance and regulatory 
needs for the department. Our IT team added a new section 
to Trillium’s online business services platform dedicated to 
Program Integrity so they can easily access their records for state 
reporting and pull data to share with other departments. Network 
Engagement, within Program Integrity, has expanded staff to 
boost providers’ customer service experience with Trillium. Our 
email-based ticket system handled over 2,700 provider requests 
in fiscal year 2020; our recent Provider Satisfaction Survey, 

conducted by Division of Health Benefits, 
saw an 82% overall provider satisfaction/
experience in our score.

The Network Development team looks 
at new requests for services that fall outside 
of regular request for proposals (RFP) or 
open enrollment opportunities to join the 
Trillium network of providers. They analyze 
all requests to assess actual need within 
our region, and, after an approval process, 
make a determination over what would best 
advance well-being in our communities. In 
fiscal year 2020, they added 54 services to 

P R O V I D E R  N E T W O R K  &  N E T W O R K  D E V E L O P M E N T

CURRENT ACTIVE/EFFECTIVE PROVIDERS TO DATE (JUNE 30, 2020)
MAIN PROVIDER COUNT/PROVIDER SITE COUNT

HOSPITAL 
31/54

AGENCY 
210/1857

LIP 
127/134

DSOHF 14/14

LIP GROUP 
100/154
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the contracts for 55 providers … ensuring 
members have the care they need, where 
they need it.

Included in these services were seven 
for Opioid Treatment Programs. While 
the opioid epidemic is no longer at the 
forefront in the news, it continues to have 
a huge impact on the health of so many 
and deserves ongoing attention to support 
recovery and reduce relapses. Trillium 
also expanded services for Supported 
Employment, benefiting the I/DD 
population, in 18 of our counties.

The hard work of Network Management 
staff is evidenced throughout this annual 
report. Network assisted with the disaster 
response and recovery efforts after Dorian. 
Our OUTreach initiative, led by Network 
Development, seeks to lessen the health 
disparities and rejections experienced by 
LGBTQ youth. The new Community Crisis 
and Disaster Response unit, launched in 
May, will take lessons learned after Florence 
and Dorian to draft best practices and 
guidance to use after any large-scale for the 
future. They have developed preparation 
toolkits for members and providers, 
streamlined processes to inform all staff 
of provider changes in operations due to 
storms, and started collaborations with 
local emergency management teams. 

Ninety-nine percent: 
how many of the providers 
in our Network supplied 
their disaster plans prior 
to hurricane season in 2020, 
thanks to the efforts of the 
Network Auditing unit. Twenty-seven: 
how many new services we have added 
to provider contracts based on identified 
gaps in our region. Four hundred and 
twelve: number of direct phone calls to 
providers at the start of the COVID-19 
pandemic to access business continuity 
and needs. 

These figures help illustrate how we 
have proactively planned to provide 
assistance and fulfill needs before they are 
requested. We value our providers and 
want to serve them as faithfully as they 
serve our members and their families. 
Through projects like Value-Based 
Purchasing trainings and frequent request 
for proposals (RFPs) to add services or 
new providers to our region, we constantly 
collaborate with our providers to ensure 
everyone has access to the high-quality 
care they deserve. 

HEAD OF CHILDREN 
AND YOUTH SERVICES

Lauren Swain became 
our new Department 
of Juvenile Justice 
(DJJ) liaison on Jan. 
1, 2020 as the Head 

of Children and Youth 
Services for Trillium. She 

has ongoing contacts with 
district court counselors from 
the eight districts for DJJ in our 
catchment area and reached out 
to numerous court counselors. 
Regular contact with DJJ is crucial 
to help prevent more restrictive 
and costly care for our youth. One 
of her targets has been to increase 
utilization of Multisystemic 
Therapy (MST) and extend access 
to every county. This intensive 
family and community-based 
treatment benefits serious juvenile 
offenders with possible substance 
abuse issues and their families. 
The primary goals of MST are to 
decrease youth criminal behavior 
and out-of-home placements.

In fiscal year 2020, around 1,000 
youth were involved with DJJ at 
any given time within Trillium’s 
region. If we continue to focus 
on their successes and the ways 
they can manage their conditions, 
and reduce likelihood of stays in 
juvenile detention centers, they 
will have a stronger foundation to 
support their well-being as they 
reach adulthood.

Provider Satisfaction Survey Network received 4.1 out 
of 5 (82%) in terms of their overall provider satisfaction/
experience with our department. 

Trillium launched Provider.MyLearningCampus.org 
in April 2020. Trillium develops free, online trainings 
and tip sheets for all providers to access. The site 
helps our providers build the necessary foundations to 
help develop their staff’s skills and improve member 
well-being. The Provider Learning Campus is available 
24/7, including videos, tests, evaluations, certificates, 
and a record-keeping system. 

MY LEARNING
CAMPUS
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BE AWARE &  
BE INFORMED 
PROVIDING OUR FAMILIES, FRIENDS 
AND NEIGHBORS WITH THE TOOLS 
FOR RESILIENCY.

Mental Health First Aid (MHFA) 
is a public education program 
that helps participants identify, 
understand, and respond to signs of 
mental illnesses and substance use 
disorders. Just as CPR training helps 
a layperson without medical training 
assist an individual following a heart 
attack, MHFA training helps a first 
aider assist someone experiencing a 
mental health crisis.

Lyn Keating 
Instructor

Carlos Mirodipini 
Instructor

MHFA participants engage in an interactive, eight-hour 
course that teaches them to:
• Recognize the potential risk factors and warning signs for 

a range of mental health challenges
• Use a five-step action plan to help an individual in crisis 

connect with appropriate professional help
• Interpret the prevalence of various mental health 

disorders in the U.S. and the need for reduced negative 
attitudes

• Apply knowledge of the appropriate resources available 
to help someone with a mental health challenge treat and 
manage it and achieve recovery

• Assess your own views and feelings about mental health 
challenges and disorders

In addition to the MHFA program, Youth Mental Health 
First Aid (YMHFA) trains those who regularly interact with 
children age 12 to 18. From parents to teachers to community 
members, this course is centered on strategies for supporting 
adolescents who are experiencing mental health or substance 
use challenges or who are in crisis.

In FY 2019–2020, 74 Adult MHFA courses 
were held, allowing 1,020 individuals to become 
certified. YMHFA is primarily designed for adults who 
regularly interact with people ages 12 to 18. Trillium held 
29 YMHFA courses in FY 2019–2020, allowing 412 
individuals to earn YMHFA certification. These individuals 
can take their knowledge into the community and adapt to 
rapidly changing situations and crises.TRILLIUM STAFF 

WERE NAMED 
AMONG THE TOP 

MHFA INSTRUCTORS 
IN THE COUNTRY 

FOR FY 2020! 
CONGRATULATIONS 

TO CARLOS, LYN, 
AND WYLANDA! Wylanda Jones 

Instructor
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IN ITS OVER  
20-YEAR HISTORY, THE 
CIT PROGRAM HAS 
NATIONALLY HELPED:

Support law enforcement 
officers in their duties. 
Training has shown a reduction of 
officer injury during crisis events, a 
decreased use of time and money, and 
an increase in officer appreciation and 
recognition. 

Create more effective, 
impactful outcomes for 
individuals and their families. 
Individuals and their families know 
their responders will have specialized 
skills for handling the crisis. These 
skills establish and enhance trust, 
which leads to decreased use of 
physical intervention and a reduction 
of myths and stigmas associated with 
mental illness.

Aid the Behavioral Health 
System in its mission and 
workload. Training has led to 
decreased use of expensive crisis 
resources and ongoing collaboration 
with police and community resources 
with stronger mutual outcomes.

ENGAGING MENTAL 
HEALTH CRISES WITH 
SKILLED CARE.

The Crisis Intervention Team 
(CIT) program is a community-based 
collaborative between individuals and 
their families, the behavioral health 
system and providers, law enforcement 
agencies, National Alliance on 
Mental Illness (NAMI), advocacy 
organizations, community colleges, and 
the medical community.

It is the CIT program’s mission 
to help persons with mental illness, 
substance use, and intellectual or 
developmental disabilities who are 
in crisis. These individuals are better 
connected to the services they need as 
well as reduce the inappropriate use 
of our criminal justice system and the 
hospital emergency department.

The 40-hour training provides 
officers with the knowledge, skills, and 
confidence to safely and effectively 
address those in crisis. Officers are 
frequently first-line responders to calls 
for people experiencing crisis with a 
serious mental illness. CIT programs 
are founded on the characteristics of 
intensive law enforcement training, 
strong mental health partnerships, and 
significant community involvement. 

DATA POINTS FOR FY 2019–2020

TOTAL NUMBER OF TRAININGS
74
AMHFA

29
YMHFA

25
CIT

NUMBER OF PARTICIPANTS

1,020 
AMHFA

412
YMHFA

339
CIT
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TRANSFORMING LIVES  
STARTS WITHIN AT TRILLIUM.

Our mission is to transform lives and build community well-being through 
partnerships and proven solutions. A true partnership must allow for open 
communication and transparency. While Trillium prides ourselves on our 
relationships and personal connections around our region, we know we must do 
more to demand equity and integrity. 
We envision equitable opportunities for everyone, and are committed to the 
ongoing support to do what we can to help create a more hopeful future. We 
are transforming through our hiring practices, continuing ways to improve racial 
disparities through population health initiatives, and ensuring we have a provider 
network reflective of the people we serve.
While we advance in the ways listed above, we want all our member families, staff, 
providers, and partners to know what we will NOT stand for:

We do not stand for racism, in all its forms. We do not stand for exclusion, whether 
against people of different abilities or different races. We do not stand for limiting 
anyone’s potential, through restrictive practices or beliefs. We do stand together, 
united and unapologetically, in the true spirit of partnership to collectively 
transform. We invite you to join us.





Northern Regional Office   
144 Community College Rd., Ahoskie, NC  27910-9320
Central Regional Office   
201 West First St., Greenville, NC  27858-5872
Southern Regional Office  
3809 Shipyard Blvd., Wilmington, NC  28403-6150
Administration 1-866-998-2597

Call 1-877-685-2415, our Access to Care number, from anywhere, any day, any time. 
TrilliumHealthResources.org

Transforming Lives. Building Community Well-Being.


