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Auxiliary Aids and Interpreter Services 

You can get this handbook and other plan information in large print 
for free. To get materials in large print, call Recipient Services at  
1-877-685-2415 or for TTY dial 711 or 1-800-735-2962.  

If English is not your first language, we can help. Call 1-877-685-2415 or 
for TTY dial 711. You can ask us for the information in this handbook in 
your language. We have access to interpreter services and can help 
answer your questions in your language.  
Español (Spanish): Puede solicitar ayudas y servicios auxiliares gratuitos, incluido este material y otra 
información en letra grande. Llame al 1-877-685-2415 (TTY/TDD 711). Si el inglés no es su lengua nativa, 
podemos ayudarle. Llame al 1-877-685-2415 (TTY/TDD 711). Podemos ofrecerle, de forma gratuita, la 
información de este material en su idioma de forma oral o escrita, acceso a servicios de interpretación y 
podemos ayudarle a responder a sus preguntas en su idioma. 
Chinese (Mandarin Simplified): 

您可以免费获得本手册和其他大字体版本的计划信息。 要获得大字体材料，请致电收件人服务部 1-877-685-

2415 或 TTY 拨打 711 或 1-800-735-2962。 

如果英语不是您的母语，我们可以提供帮助。 请致电 1-877-685-2415 或 TTY 拨打 711。 您可以用您的语言

向我们索取本手册中的信息。 我们可以使用口译服务，并可以用您的语言帮助回答您的问题。  

Nín kěyǐ miǎnfèi huòdé běn shǒucè hé qítā dà zìtǐ bǎnběn de jìhuà xìnxī. Yào huòdé dà zìtǐ cáiliào, qǐng 
zhìdiàn shōu jiàn rén fúwù bù 1-877-685-2415 huò TTY bōdǎ 711. 
Rúguǒ yīngyǔ bùshì nín de mǔyǔ, wǒmen kěyǐ tígōng bāngzhù. Qǐng zhìdiàn 1-877-685-2415 huò TTY bōdǎ 
711. Nín kěyǐ yòng nín de yǔyán xiàng wǒmen suǒqǔ běn shǒucè zhōng de xìnxī. Wǒmen kěyǐ shǐyòng kǒuyì 
fúwù, bìng kěyǐ yòng nín de yǔyán bāngzhù huídá nín de wèntí. 
Vietnamese: 
Bạn có thể nhận được cuốn sổ tay này và các thông tin khác về chương trình miễn phí. Để nhận tài liệu in 
khổ lớn, hãy gọi Dịch vụ Người nhận theo số 1-877-685-2415 hoặc gọi số TTY 711. 
Nếu tiếng Anh không phải là ngôn ngữ mẹ đẻ của bạn, chúng tôi có thể giúp bạn. Gọi 1-877-685-2415 hoặc 
quay số TTY 711. Bạn có thể yêu cầu chúng tôi cung cấp thông tin trong sổ tay này bằng ngôn ngữ của 
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bạn. Chúng tôi có quyền truy cập vào các dịch vụ thông dịch viên và có thể giúp trả lời các câu hỏi của bạn 
bằng ngôn ngữ của bạn. 
Korean: 

이 핸드북과 기타 플랜 정보를 큰 글씨로 무료로 받으실 수 있습니다. 큰 활자로 된 자료를 얻으려면 수신자 

서비스에 1-877-685-2415로 전화하거나 TTY는 711 또는 1-800-735-2962로 전화하십시오. 

영어가 모국어가 아닌 경우 저희가 도와드릴 수 있습니다. 1-877-685-2415로 전화하거나 TTY의 경우 711 

또는 1-800-735-2962로 전화하십시오. 이 핸드북의 정보를 귀하의 언어로 요청할 수 있습니다. 저희는 통역 

서비스를 이용할 수 있으며 귀하의 언어로 귀하의 질문에 답변하는 데 도움을 드릴 수 있습니다.  
i haendeubuggwa gita peullaen jeongboleul keun geulssilo mulyolo bad-eusil su issseubnida. keun 
hwaljalo doen jalyoleul eod-eulyeomyeon susinja seobiseue 1-877-685-2415lo jeonhwahageona TTYneun 
711 ttoneun 1-800-735-2962lo jeonhwahasibsio. 
yeong-eoga mogug-eoga anin gyeong-u jeohuiga dowadeulil su issseubnida. 1-877-685-2415lo 
jeonhwahageona TTYui gyeong-u 711 ttoneun 1-800-735-2962lo jeonhwahasibsio. i haendeubug-ui 
jeongboleul gwihaui eon-eolo yocheonghal su issseubnida. jeohuineun tong-yeog seobiseuleul iyonghal 
su iss-eumyeo gwihaui eon-eolo gwihaui jilmun-e dabbyeonhaneun de doum-eul deulil su issseubnida. 
French: 
Vous pouvez obtenir gratuitement ce manuel et d'autres informations sur le régime en gros caractères. 
Pour obtenir des documents en gros caractères, appelez les Services aux destinataires au 1-877-685-2415 
ou pour ATS, composez le 711. 
Si l'anglais n'est pas votre langue maternelle, nous pouvons vous aider. Appelez le 1-877-685-2415 ou pour 
ATS, composez le 711. Vous pouvez nous demander les informations de ce manuel dans votre langue. 
Nous avons accès à des services d'interprétation et pouvons vous aider à répondre à vos questions dans 
votre langue. 

Arabic: 
 الرقم على المستلمين بخدمات اتصل ، كبيرة بأحرف المواد على للحصول .مجاناً كبير بخط الأخرى الخطة ومعلومات الكتيب هذا على الحصول يمكنك

 .1-800-735-2962 أو 711 بالرقم اتصل ، TTY هاتف على أو 1-877-685-2415
 711 بالرقم اتصل ، TTY هاتف على للحصول أو 2415-685-877-1 بالرقم اتصل .مساعدتك فيمكننا ، الأولى لغتك هي الإنجليزية اللغة تكن لم إذا

 في المساعدة ويمكننا الترجمة خدمات إلى الوصول إمكانية لدينا .بلغتك الكتيب هذا في الواردة المعلومات منا تطلب أن يمكنك .1-800-735-2962 أو
  .بلغتك أسئلتك على الإجابة

yumkinuk alhusul ealaa hadha alkutayib wamaelumat alkhutat al'ukhraa bikhatin kabir mjanan. lilhusul ealaa 
almawadi bi'ahruf kabirat , atasal bikhadamat almustalmin ealaa alraqm 1-877-685-2415 'aw ealaa hatif TTY 
, atasal bialraqm 711. 
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'iidha lam takun allughat al'iinjiliziat hi lughatuk al'uwlaa , fayumkinuna musaeadatuka. atasal bialraqm 1-
877-685-2415 'aw lilhusul ealaa hatif TTY , atasal bialraqm 711. yumkinuk 'an tatlub minaa almaelumat 
alwaridat fi hadha alkutayib bilughatiki. ladayna 'iimkaniat alwusul 'iilaa khadamat altarjamat wayumkinuna 
almusaeadat fi al'iijabat ealaa 'asyilatik bilughatiki. 
Hmong: 
Koj tuaj yeem tau txais phau ntawv no thiab lwm cov ntaub ntawv phiaj xwm hauv kev luam loj. Txhawm rau 
kom tau txais cov ntaub ntawv hauv cov ntawv loj, hu rau Cov Neeg Pabcuam ntawm 1-877-685-2415 lossis 
rau TTY hu 711. 
Yog tias Lus Askiv tsis yog koj thawj hom lus, peb tuaj yeem pab tau. Hu rau 1-877-685-2415 lossis rau TTY 
hu rau 711. Koj tuaj yeem nug peb txog cov ntaub ntawv hauv phau ntawv no ua koj hom lus. Peb tau nkag 
mus rau cov kev pabcuam txhais lus thiab tuaj yeem pab teb koj cov lus nug hauv koj hom lus. 
Russian:  
Вы можете бесплатно получить это руководство и другую информацию о плане, напечатанную крупным 
шрифтом. Чтобы получить материалы, напечатанные крупным шрифтом, позвоните в службу получателей 
по телефону 1-877-685-2415 или позвоните по телетайпу 711. 
Если английский не является вашим родным языком, мы можем помочь. Позвоните по номеру 1-877-685-
2415 или позвоните по телетайпу 711. Вы можете запросить у нас информацию в этом справочнике на 
вашем языке. У нас есть доступ к услугам переводчика, и мы можем помочь ответить на ваши вопросы на 
вашем языке.  
Vy mozhete besplatno poluchit' eto rukovodstvo i druguyu informatsiyu o plane, napechatannuyu krupnym 
shriftom. Chtoby poluchit' materialy, napechatannyye krupnym shriftom, pozvonite v sluzhbu poluchateley 
po telefonu 1-877-685-2415 ili pozvonite po teletaypu 711. 
Yesli angliyskiy ne yavlyayetsya vashim rodnym yazykom, my mozhem pomoch'. Pozvonite po nomeru 1-
877-685-2415 ili pozvonite po teletaypu 711. Vy mozhete zaprosit' u nas informatsiyu v etom spravochnike 
na vashem yazyke. U nas yest' dostup k uslugam perevodchika, i my mozhem pomoch' otvetit' na vashi 
voprosy na vashem yazyke. 
Tagalog: 
Maaari mong makuha ang manwal na ito at iba pang impormasyon sa plano sa malaking pag-print nang 
libre. Upang makakuha ng mga materyales sa malalaking naka-print, tawagan ang Mga Serbisyo ng 
Tatanggap sa 1-877-685-2415 o para sa TTY dial 711. 
Kung ang Ingles ay hindi ang iyong unang wika, makakatulong kami. Tumawag sa 1-877-685-2415 o para sa 
TTY dial 711. Maaari kang magtanong sa amin para sa impormasyon sa handbook na ito sa iyong wika. 
Mayroon kaming access sa mga serbisyo ng interpreter at makakatulong na sagutin ang iyong mga 
katanungan sa iyong wika. 
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Gujarati: 
તમે આ હેન્ડબુક અને અન્ય પ્લાનની માહહતી મોટા હિન્ટમાાં મફતમાાં મેળવી શકો છો. મોટી હિન્ટમાાં સામગ્રી મેળવવા 
માટે, િાપ્તકતાા સેવાઓને 1-877-685-2415 પર અથવા TTY માટે 711 અથવા 1-800-735-2962 ડાયલ કરો. 
જો અાંગે્રજી તમારી િથમ ભાષા નથી, તો અમે મદદ કરી શકીએ છીએ. 1-877-685-2415 પર કોલ કરો અથવા TTY માટે 
711 અથવા 1-800-735-2962 ડાયલ કરો. તમે અમને આ હેન્ડબુકમાાં તમારી ભાષામાાં માહહતી માટે પૂછી શકો છો. 
અમારી પાસે દુભાહષયા સેવાઓની accessક્સેસ છે અને તમારી ભાષામાાં તમારા િશ્નોના જવાબ આપવા માટે મદદ કરી 
શકીએ છીએ.  
Tamē ā hēnḍabuka anē an'ya plānanī māhitī mōṭā prinṭamāṁ maphatamāṁ mēḷavī śakō chō. Mōṭī 
prinṭamāṁ sāmagrī mēḷavavā māṭē, prāptakartā sēvā'ōnē 1-877-685-2415 para athavā TTY māṭē 711. 
Jō aṅgrējī tamārī prathama bhāṣā nathī, tō amē madada karī śakī'ē chī'ē. 1-877-685-2415 Para kōla karō 
athavā TTY māṭē 711. Tamē amanē ā hēnḍabukamāṁ tamārī bhāṣāmāṁ māhitī māṭē pūchī śakō chō. Amārī 
pāsē dubhāṣiyā sēvā'ōnī accessksēsa chē anē tamārī bhāṣāmāṁ tamārā praśnōnā javāba āpavā māṭē 
madada karī śakī'ē chī'ē. 

Mon-Khmer (Cambodia): 

អ្នកអាចទទួលបានស ៀវសៅណែនាំសនេះនិងព័ត៌មានអ្ាំពីណែនការសែេងសទៀតជាការសបាេះពុម្ពធាំសោយឥតគិតថ្លៃ។ 
ស ើម្បីទទួលបានឯកសារធាំ ៗ  ូម្ទូរ ័ពទ សៅអ្នកទទួលស វាតាម្សលខ ១-៨៧៧-៦៨៥-២៤១៥ ឬ ម្រមាប់សលខធីធីធ ី
៧១១ ឬ ១-៨០០-៧៣៥-២៩៦២ ។ 
ម្រប ិនសបើភាសាអ្ង់សគៃ ម្ិនណម្នជាភាសា ាំបូងរប ់អ្នកសយើងអាចជួយបាន។ ទូរ ័ពទ សៅសលខ ១-៨៧៧-៦៨៥-
២៤១៥ ឬ ម្រមាប់ការសៅទូរ ពទ សៅធីធីធី ៧១១ ឬ ១-៨០០-៧៣៥-២៩៦២ ។ 
អ្នកអាច ួរសយើង ម្រមាប់ព័ត៌មានសៅកន ុងស ៀវសៅថ្ សនេះជាភាសារប ់អ្នក។ 
សយើងមានស វាកម្មស វាកម្មអ្នកបកណម្របស ើយអាចជួយស ៃ្ ើយ ាំែួររប ់អ្នកជាភាសារប ់អ្នក។  
anak ach ttuol ban sievphow nenam nih ning ptrmean ampi phenkar phsaengtiet chea kar baohpoump 
thom daoy itkitathlai .  daembi ttuol ban eksar thom    saum toursapt tow anak ttuol seva tam lekh  1- 8 7 7- 
6 8 5- 2 4 15  ryy samreab lekh thi thi thi  7 11. 
 brasenbae pheasaeaangklesa minmen chea pheasaea dambaung robsa anak yeung ach chuoy ban .  
toursapt tow lekh  1- 8 7 7- 6 8 5- 2 4 15  ryy samreab kar haw tour sapt tow thi thi thi  7 11.  anak ach suor 
yeung samreab ptrmean nowknong sievphow dai nih chea pheasaea robsa anak .  yeung mean sevakamm 
sevakamm anakabakabre haey ach chuoy chhlaey saamnuor robsa anakchea pheasaea robsa anak . 
German:  
Sie können dieses Handbuch und andere Planinformationen in Großdruck kostenlos erhalten. Um 
Materialien in Großdruck zu erhalten, rufen Sie den Empfängerservice unter 1-877-685-2415 oder unter 
TTY-Nummer 711. 
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Wenn Englisch nicht Ihre Muttersprache ist, können wir Ihnen helfen. Rufen Sie 1-877-685-2415 an oder 
wählen Sie TTY 711. Sie können die Informationen in diesem Handbuch in Ihrer Sprache von uns anfordern. 
Wir haben Zugang zu Dolmetscherdiensten und können Ihre Fragen in Ihrer Sprache beantworten. 
Hindi: 
आप इस पुस्तिका और अन्य योजना की जानकारी बड़े प्रिंट में मुफ्त में राप्त कर सकत़े हैं। बड़े  प्रिंट में सामग्री राप्त करऩे 
क़े  प्िए, राप्तकताा स़ेवाओिं को 1-877-685-2415 पर कॉि करें  या TTY डायि 711 या 1-800-735-2962 पर कॉि करें । 
अगर अिंग्ऱेजी आपकी पहिी भाषा नही िं है, तो हम मदद कर सकत़े हैं। 1-877-685-2415 पर कॉि करें  या TTY डायि 
करऩे क़े  प्िए 711 या 1-800-735-2962 डायि करें। आप इस पुस्तिका में जानकारी क़े  प्िए हमस़े अपनी भाषा में पूछ 
सकत़े हैं। हमाऱे  पास दुभाप्षया स़ेवाओिं तक पहिंच है और हम आपकी भाषा में आपक़े  रश्ो िं क़े  उत्तर द़ेऩे में सहायता कर 
सकत़े हैं।  
aap is pustika aur any yojana kee jaanakaaree bade print mein mupht mein praapt kar sakate hain. bade 
print mein saamagree praapt karane ke lie, praaptakarta sevaon ko 1-877-685-2415 par kol karen ya tty 
daayal 711. 
agar angrejee aapakee pahalee bhaasha nahin hai, to ham madad kar sakate hain. 1-877-685-2415 par kol 
karen ya tty daayal karane ke lie 711. aap is pustika mein jaanakaaree ke lie hamase apanee bhaasha mein 
poochh sakate hain. hamaare paas dubhaashiya sevaon tak pahunch hai aur ham aapakee bhaasha mein 
aapake prashnon ke uttar dene mein sahaayata kar sakate hain. 

Laotian: 

ເຈົົ້ າສາມາດເອົາປ ົ້ ມຄ ູ່ ມືນ ົ້ ແລະຂ ົ້ ມ ນແຜນການອືູ່ ນ in ພິມເປັນຂະ ໜາດ ໃຫຍູ່ ໄດົ້ໂດຍບ ູ່ ເສຍຄູ່າ. 
ເພືູ່ ອເອົາເອກະສານເປັນຕົວພິມໃຫຍູ່ , ໃຫົ້ ໂທຫາ ໜູ່ວຍ ບ ລິການຜ ົ້ ຮັບທ ູ່  1-877-685-2415 ຫ ື ໂທຫາ TTY 711. 
ຖົ້າພາສາອັງກິດບ ູ່ ແມູ່ ນພາສາທ າອິດຂອງເຈົົ້ າ, ພວກເຮົາສາມາດຊູ່ວຍໄດົ້ . ໂທຫາ 1-877-685-2415 ຫ ື ສ າລັບການໂທຫາ 
TTY 711. ເຈົົ້ າສາມາດຖາມເອົາຂ ົ້ ມ ນຢ ູ່ ໃນປ ົ້ ມຄ ູ່ ມືນ ົ້ ເປັນພາສາຂອງເຈົົ້ າ. 
ພວກເຮົາສາມາດເຂົົ້ າເຖິງການບ ລິການນາຍພາສາແລະສາມາດຊູ່ວຍຕອບຄ າຖາມຂອງເຈົົ້ າເປັນພາສາຂອງເຈົົ້ າ.  
chao samadoao pum khumu nilae khomun aephnkanun in  phim penkha nad  hainy dai odnybo siakha  
pheuooao ekasan pentua phim hainy  haiothha nuany  bolikan phuhabthi 18776852415  ruothha TTY 711 
 tha phasaangkid boaemn phasa thoaid khongchao  phuakhaosamad suanydai othha 18776852415  ru 
soalabkanothha TTY 711  chao samad tham aokhomun yunaipum khumu nipenphasa khongchao  
phuakhaosamad khaothoeng kanbolikan nai phasalae samadsuany tobkhoatham khongchao penphasa 
khongchao 
Japanese:  
このハンドブックやその他のプラン情報は、大活字で無料で入手できます。 大活字の資料を入手するに
は、受信者サービス（1-877-685-2415）に電話するか、TTYダイヤル711または1-800-735-2962に電話して
ください。 
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英語が母国語でない場合は、私たちがお手伝いします。 1-877-685-2415に電話するか、TTYダイヤル711
または1-800-735-2962に電話してください。 このハンドブックの情報については、お使いの言語でお問い
合わせください。 私たちは通訳サービスにアクセスでき、あなたの言語であなたの質問に答えるのを手
伝うことができます。  
Kono handobukku ya sonohoka no puran jōhō wa, dai katsuji de muryō de nyūshu dekimasu. Dai katsuji no 
shiryō o nyūshu suru ni wa, jushin-sha sābisu (1 - 877 - 685 - 2415) ni denwa suru ka, TTY daiyaru 711. Eigo 
ga haha kokugodenai baai wa, watashitachi ga otetsudai shimasu. 1 - 877 - 685 - 2415 Ni denwa suru ka, 
TTY daiyaru 711. Kono handobukku no jōhō ni tsuite wa, otsukai no gengo de o toiawase kudasai. 
Watashitachiha tsūyaku sābisu ni akusesu deki, anata no gengo de anata no shitsumon ni kotaeru no o 
tetsudau koto ga dekimasu. 
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YOUR TRILLIUM HEALTH RESOURCES (TRILLIUM)  
QUICK REFERENCE GUIDE 

I WANT TO: I CAN CONTACT: 

Find a provider, or mental health, 
substance use disorder, intellectual 
and developmental disability (I/DD) 
or traumatic brain injury (TBI) service 

Member and Recipient Services at 1-877-685-2415. 

Get this handbook in another format 
or language 

Member and Recipient Services at 1-877-685-2415 or for TTY dial 
711. 

Keep track of my appointments and 
services 

Member and Recipient Services at 1-877-685-2415. 

Get help to deal with thoughts of 
hurting myself or others, distress, 
severe stress or anxiety, or any other 
behavioral health crisis  

Behavioral Health Crisis Line at 1-866-990-9763, at any time, 24 
hours a day, 7 days a week. If you are in danger or need 
immediate medical attention, call 911. 

Understand a letter or notice I got in 
the mail from my health plan 

File a complaint about my health 
plan  

Get help with a recent change or 
denial of my health care services 

Member and Recipient Services at 1-877-685-2415.   

 

Update my address  Member and Recipient Services at 1-877-685-2415.   

 

Find my plan’s provider directory or 
other general information about my 
plan  

Visit our website at TrilliumHeathResources.org or call Member 
and Recipient Services at 1-877-685-2415. 

http://www.trilliamheathresources.orgs/
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Key Words Used in This Handbook 
As you read this handbook, you may see some new words. Here is what we mean when we use them. 

Adult Care Home: A licensed residential care setting with seven or more beds for elderly or disabled 
people who need some additional supports. These homes offer supervision and personal care appropriate 
to the person’s age and disability.  

Advance Directive: A written set of directions about how medical or mental health treatment decisions are 
to be made if you lose the ability to make them for yourself. 

Appeal: If the health plan makes a decision you do not agree with, you can ask them to review it. This is 
called an "appeal." Ask for an appeal when you do not agree with your health care service being denied, 
reduced, stopped or limited. When you ask your plan for an appeal, you will get a new decision within 30 
days. This decision is called a “resolution.” Appeals and grievances are different.  

Behavioral Health Care: Mental health and substance use disorder treatment and recovery services. 

Beneficiary: A person who is receiving Medicaid.  

Benefits: A set of health care services covered by your health plan.  

Care Coordination: A service where a care coordinator or care manager helps organize your health goals 
and information to help you achieve safer and more effective care. These services may include, but are not 
limited to, identification of health service needs, determination of level of care, addressing additional 
support services and resources or monitoring treatment attendance. 

Care Management: A service where a care manager can help you meet your health goals by coordinating 
your medical, social and behavioral health services and helping you find access to resources like 
transportation, healthy food and safe housing. 

Care Manager: A specially trained health professional who works with you and your service providers to 
make sure you get the right care when and where you need it.  

Some adults and children with I/DD and TBI conditions who do not have Medicaid may be eligible to have 
a Care Manager. Trillium will match you to a Care Manager who has specialized training to meet your needs 
and works for Trillium.  

Complaint: Dissatisfaction about your health plan, provider, care or services. Contact your plan and tell 
them you have a "complaint" about your services. Complaints and appeals are different. 
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Covered Services: Services that are provided by your health plan. 

County Department of Social Services (DSS): The local (county) public agency that is responsible for 
determining eligibility for Medicaid, NC Health Choice and other assistance programs. 

Department of Health and Human Services (NCDHHS): The state agency that includes NC Medicaid 
(Division of Health Benefits), Division of Mental Health, Developmental Disabilities and Substance Abuse 
Services, the State Division of Social Services, the Division of Aging and Adult Services and other health 
and human services agencies. The NCDHHS website is ncdhhs.gov. 

Emergency Department Care (Emergency Room Care): Care you receive in a hospital if you are 
experiencing an emergency medical condition.   

Emergency Medical Condition: A situation in which your life could be threatened or you could be hurt 
permanently if you do not get care right away. 

Emergency Services: Services you receive to treat your emergency medical condition.  

Health Insurance: A type of insurance coverage that helps pay for your health and medical costs. Your 
Medicaid coverage is a type of insurance.  

Innovations Waiver: Special federal program designed to meet the needs of people with intellectual or 
developmental disabilities (I/DD) who prefer to get long-term services and supports in their home or 
community rather than in an institutional setting. 

Institution: An institution is a health care facility or setting that may provide physical and/or behavioral 
supports. Some examples include but are not limited to, Intermediate Care Facility for Individuals with 
Intellectual Disabilities (ICF-IID), Skilled Nursing Facility (SNF) and Adult Care Home (ACH). 

Legal Guardian or Legally Responsible Person: A person appointed by a court of law to make decisions for 
an individual who is unable to make decisions on their own behalf (most often a family member or friend 
unless there is no one available, in which case a public employee is appointed). 

County Department of Social Services (DSS): The local (county) public agency that is responsible for 
determining eligibility for Medicaid, NC Health Choice and other assistance programs. 

Managed Care: A health care program where North Carolina contracts with health plans, called managed 
care organizations (MCOs), to arrange for integrated and coordinated physical, behavioral health and other 
health services for Medicaid and NC Health Choice beneficiaries. In North Carolina, there are three types of 
managed care plans. 

https://www.ncdhhs.gov/
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Medicaid: Medicaid is a health insurance program. The program helps families or individuals who have low 
income or serious medical problems. It is paid with federal and state dollars and covers many physical 
health, behavioral health and I/DD services you might need. You must apply through your county’s 
Department of Social Services. When you qualify for Medicaid, you are entitled to certain rights and 
protections. See the websites below for more information about Medicaid and your rights: 
medicaid.ncdhhs.gov/  and medicaid.ncdhhs.gov/medicaid/your-rights  

Medically Necessary: Medical services, treatments or supplies that are needed to diagnose or treat an 
illness, injury, condition, disease or its symptoms and that meet accepted standards of medicine.   

Member and Recipient Services: A phone number you can call to speak to someone and get help when you 
have a question. The number for Trillium is 1-877-685-2415 or for TTY dial 711. 

Network (or Provider Network): A group of service providers, hospitals, and other health professionals who 
have a contract with your health plan to offer State-Funded Services for recipients. 

Participant/Individual/Member: A person enrolled in and covered by a health plan.  

Physician: A person who is qualified to practice medicine.  

Plan (or Health Plan): The organization providing you with health care services.  

Prior Authorization or Preauthorization: Approval you must have from your health plan before you can get 
or continue getting certain health care services or medicines.   

Recipient: An individual who is getting a state-funded service or state-funded additional support (like care 
management or community inclusion services). 

Referrals: A documented order from your provider for you to receive certain State-Funded Services. 

Rehabilitation and Therapy Services and Devices: Health care services and equipment that help you recover 
from an illness, accident, injury or surgery. These services can include physical or speech therapy.  

Service Limit: The maximum amount of a specific service that can be received. 

Standard Plan: A Standard Plan is a North Carolina Medicaid and NC Health Choice health plan that offers 
physical health, pharmacy, care management and basic mental health and substance use services for 
members. Standard Plans offer added services for members who qualify. Some added services may be 
different for each Standard Plan.     

State-Funded Core Services: State-Funded Services that all Tailored Plans must offer.   

https://medicaid.ncdhhs.gov/
https://medicaid.ncdhhs.gov/medicaid/your-rights
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State-Funded Non-Core Services (Additional Services): Additional State-Funded Services that Tailored 
Plans can choose to offer. 

State-Funded Services: Refers to services for mental health, I/DD, TBI and substance use that are funded by 
the state or federal government outside of Medicaid, and include core services and non-core services. 

Substance Use Disorder: A medical disorder that includes the misuse of or addiction to alcohol and/or legal 
or illegal drugs.  

Traumatic Brain Injury Waiver (TBI Waiver): Special federal program that provides long-term services and 
supports to allow people who experienced a traumatic brain injury (TBI) on or after their 18th birthday to 
remain in their homes and communities. The Tailored Plan providing services in Cumberland, Durham, 
Johnston, and Wake counties manages this special program. The NC TBI Waiver does not operate in all 
geographic areas of the state.   

Urgent Care: Care for a health condition that needs prompt medical attention but is not an emergency 
medical condition. You can get urgent care in a walk-in clinic for a non-life-threatening illness or injury.   
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NC STATE-FUNDED SERVICES 
This handbook will help you understand the State-Funded Services available to you. You can also call 
Member and Recipient Services with questions at 1-877-685-2415 or visit Trillium Health Resources.  

STATE-FUNDED SERVICES OVERVIEW 
Trillium manages State-Funded Services for people who live in our coverage area who do not have 
insurance or who need services that are not available to them in their health plans. State-Funded Services 
are services for mental health, intellectual or developmental disability (I/DD), traumatic brain injury (TBI) and 
substance use disorders that are funded by the state or federal government outside of Medicaid. This 
guide has information to help you get State-Funded Services if you need them. You may be eligible for 
State-Funded Services if you do not have health insurance or if you have health insurance, including 
Medicaid, that does not cover all your needs. State-Funded Services are limited by the availability of state 
funding.  

HOW TO USE THIS HANDBOOK  
This handbook is your guide to State-Funded Services offered by Trillium.  

When you have questions about State-Funded Services, you can: 

 Use this handbook 

 Ask your care manager or case manager 

 Call Member and Recipient Services at 1-877-685-2415 or for TTY dial 711 

 Visit our website at TrilliumHealthResources.org  

HELP FROM MEMBER AND RECIPIENT SERVICES 
Member and Recipient Services has people to help you. You can call Member and Recipient Services at 1-
877-685-2415 or for TTY dial 711.  

 In case of a medical emergency, call 911.  

http://www.trilliumhealthresources.org/
http://www.trilliumhealthresources.org/
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 For help with non-emergency issues and questions, call 
Member and Recipient Services Monday – Saturday, 7 a.m. 
to 6 p.m. For calls received after hours, you will have an 
option to leave a voicemail. Trillium Member and Recipient 
Services staff will return all calls received after hours on the 
next business day.  

 You can call Member and Recipient Services to get help 
when you have a question. Call us to ask about services, 
eligibility for State-Funded Services, to get help with 
referrals or ask about any change that might affect you or 
your family’s benefits. 

 If English is not your first language, we can help. Just call us 
and we will find a way to talk with you in your own 
language.  

FOR PEOPLE WITH HEARING,  
VISION OR SPEECH DISABILITIES 
You have the right to receive information about your health plan, care and services in a format that you can 
understand and access. Trillium provides free services to help people communicate effectively with us. See 
below for specific information on some types of accommodations: 

FOR PEOPLE WITH HEARING LOSS 
If you are deaf, hard of hearing or deaf-blind or you feel that you have difficulty hearing and need help 
communicating, there are resources available to assist you. These include but are not limited to:  

 Qualified American Sign Language interpreters 

 Certified deaf interpreters 

 Communication Access Realtime Translation (CART) captioning 

 Personal amplification listening devices (ALDs) for your use 

 Information in large print 

 Staff trained to handle your relay service calls (videophone, captioned phone and TTY) 

 

 

Other Ways We Can Help 

If you are experiencing thoughts of hurting 
yourself or others, or emotional or mental 
pain or distress, call the Behavioral Health 
Crisis Line at 1-866-990-9763 at any time, 24 
hours a day, 7 days a week, to speak with 
someone who will listen and help. This is a 
free call. We are here to help you with 
problems like stress, depression or anxiety. 
We can get you the support you need to 
feel better. If you are in danger or need 
immediate medical attention, call 911.  
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FOR PEOPLE WITH VISION LOSS 
If you have vision loss, resources available to help you include, but are not limited to: 

 Written materials in accessible formats (such as large print, Braille, audio, accessible electronic format) 

FOR PEOPLE WITH SPEECH DISABILITIES 
If you have a speech disability, some services may include, but are not limited to: 

 Speech-to-Speech Relay (STS) 

 Artificial larynx 

FOR PEOPLE WITH MULTIPLE DISABILITIES 
Access needs for people with disabilities vary. Special aids and services are provided free of charge. 

OTHER SPECIAL AIDS AND SERVICES FOR PEOPLE WITH DISABILITIES 
 Help making or getting to appointments 

 Care managers who can help you get the care you need 

 Names and addresses of providers who specialize in your condition 

 If you use a wheelchair, we can tell you if a doctor’s office is wheelchair accessible and assist in 
making or getting to appointments 

 Easy access to and from services (like ADA accessible, ramps, handrails and other services) 

To ask for services, call Member and Recipient Services at 1-877-685-2415 or for TTY dial 711. 

Trillium complies with federal civil rights laws and does not leave out or treat people differently because of 
race, color, national origin, age, disability or sex. If you believe that Trillium failed to provide these services, 
you can file a complaint. To file a complaint or to learn more, call Member and Recipient Services at 1-877-
685-2415 or for TTY dial 711. If you have issues that you have been unable to resolve with Trillium, you may 
contact the NC Medicaid Ombudsman at 1-877-201-3750 or ncmedicaidombudsman.org. 

HOW CAN I GET STATE-FUNDED SERVICES? 
You can call Member and Recipient Services at 1-877-685-2415 to find out whether you are eligible to get 
State-Funded Services, get connected to a State-Funded Services provider or obtain answers to any other 
questions you may have. You can also get translation services in your native language or an interpreter.  

 

https://ncmedicaidombudsman.org/
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If you have thoughts of hurting yourself or others, or  have severe distress or anxiety, call the Behavioral 
Health Crisis Line at 1-866-990-9763 any time, 24 hours a day, 7 days a week. If you are in danger or need 
immediate medical attention, call 911. 

All people living in Trillium’s coverage area are eligible to receive crisis services listed under “What Services 
are Available?”  

Trillium uses the state’s criteria for determining if a person is eligible to receive State-Funded Services.  

For Behavioral Health (BH) services: 

1. Recipient’s income is less than or equal to 300% of the federal poverty level. 

2. Recipient is uninsured or underinsured (has third-party insurance, including Medicaid) that: 

a. Does not cover the state-funded service and has no alternative, clinically appropriate 
service available under the third-party or Medicaid coverage; or 

b. Covers the state-funded Substance Use Disorder (SUD) service, but associated cost-
sharing is unaffordable thus preventing the recipient from engaging in treatment 

3. Recipient utilizing state funds are encouraged to apply for North Carolina Medicaid coverage.  

For Intellectual and Developmental Disabilities (I/DD) and Traumatic Brain Injury (TBI) Services: 

1. No specified income limitation. 

2. Recipient is uninsured or underinsured (has third-party insurance including Medicaid) that does not 
cover the state-funded service and there is no alternative, clinically appropriate service available 
under the third-party or Medicaid coverage. 

3. Recipient has applied for North Carolina Medicaid coverage. 

Eligibility criteria is not applicable to Behavioral Health crisis services and detoxification as reflected in 
Department of Health and Human Services (DHHS) guidelines. 

Eligibility criteria may be waived at the instruction of DHHS to support the state’s coordinated response to 
a disaster or state of emergency. 

North Carolina Medicaid and North Carolina Health Choice beneficiaries that are members of Standard 
Plans are not eligible to utilize State-Funded Services. 

If at any time Trillium decides to propose its own eligibility criteria for state funded services, Trillium will 
solicit feedback and approval from their Consumer and Family Advisory Committee (CFAC) at their 
regularly scheduled meeting and DHHS. 
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 State-Funded Services are not an entitlement and funding is limited. This means that even if you are 
eligible to receive services, you may not be able to get services if there are not enough funds. If this 
happens, you may be put on a waiting list by the Trillium until additional funds are available. If you are 
pregnant and using drugs or alcohol, or are a person who injects drugs, you may be able to get help while 
you wait for services. Please contact your care manager or Member and Recipient Services at 1-877-685-
2415 to let them know about any pregnancy and/or substance use.  

WHAT SERVICES ARE AVAILABLE? 
Trillium covers services for adults and children with mental health, substance use disorder (SUD), intellectual 
or developmental disabilities (I/DD) and/or traumatic brain injury (TBI) needs subject to available funding.  

LIST OF AVAILABLE BEHAVIORAL HEALTH, I/DD AND TBI SERVICES 

Type of Service 
Core Services  

(Available in all regions) 
Non-Core (Additional Services) 

included in your plan 

Covered Across All 
Service Types 

1. Diagnostic assessment 

2. Facility-based crisis for adults 

3. Inpatient behavioral health services 

4. Mobile crisis management 

5. Outpatient services 

 Facility Based Crisis for 
Adolescents and Children  

Adult Mental Health 1. Assertive community treatment (ACT) 

2. Assertive engagement 

3. Case management 

4. Community support team (CST) 

5. Peer supports  

6. Psychosocial rehabilitation  

7. Mental health recovery residential 
services  

8. Individual Placement and Support- 
Supported employment (IPS-SE) 

N/A 
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LIST OF AVAILABLE BEHAVIORAL HEALTH, I/DD AND TBI SERVICES 

Type of Service 
Core Services  

(Available in all regions) 
Non-Core (Additional Services) 

included in your plan 

9. Transition management service 

10. Critical Time Intervention 

11. BH Comprehensive Case 
Management 

Child Mental Health 1. High fidelity wraparound (HFW) 

2. Intensive In-Home 

3. Multi-systemic Therapy 

4. Respite 

5. Assertive Engagement 

 Mental Health Day 
Treatment 

 

I/DD and TBI 1. Residential services  

2. Day Supports Group 

3. Community Living and Supports 

4. Supported Living Periodic 

5. Supported employment  

6. Adult Day Vocational Programs 
(ADVP) 

7. Respite 

 TBI Long Term Residential 
Rehabilitation Services 

 Respite 

Substance Use 
Disorder-Adult 

1. Ambulatory detoxification  

2. Assertive engagement 

3. Case management 

 Social Setting Detoxification 
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LIST OF AVAILABLE BEHAVIORAL HEALTH, I/DD AND TBI SERVICES 

Type of Service 
Core Services  

(Available in all regions) 
Non-Core (Additional Services) 

included in your plan 

4. Clinically managed population-
specific high intensity residential 
services 

5. Outpatient opioid treatment 

6. Non-hospital medical detoxification  

7. Peer supports  

8. Substance use residential services 
and supports 

9. Substance abuse halfway house  

10. Substance abuse comprehensive 
outpatient treatment 

11. Substance abuse intensive outpatient 
program 

12. Substance abuse medically 
monitored community residential 
treatment 

13. Substance abuse non-medical 
community residential treatment 

14. Individual Placement and Support-
Supported employment (IPS-SE) 

15. Community Support Team 

16. BH Comprehensive Case 
Management  

Substance Use 
Disorder - Child 

 Multi-systemic therapy 

 SAIOP 

 Intensive in-home 
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LIST OF AVAILABLE BEHAVIORAL HEALTH, I/DD AND TBI SERVICES 

Type of Service 
Core Services  

(Available in all regions) 
Non-Core (Additional Services) 

included in your plan 

 Substance use residential services 
and supports 

 High fidelity wraparound (HFW) 

 Assertive engagement 

 Day Treatment Child and 
Adolescent 

 Respite 

 

CRISIS SERVICES 

Behavioral Health Crisis Services Substance Use Disorder Crisis Services 

 Mobile crisis management 

 Facility-based crisis (for children and 
adolescents) 

 Professional treatment services in a facility-
based crisis program 

 Ambulatory detoxification  

 Non-hospital medical detoxification 

 Medically supervised or alcohol and drug 
abuse treatment center (ADATC) 
detoxification crisis stabilization 

 

APPOINTMENT GUIDE 

IF YOU CALL FOR THIS TYPE OF SERVICE: YOUR APPOINTMENT SHOULD TAKE PLACE: 

Mental Health 

Routine services within 14 days 

Urgent care services within 24 hours 

Emergency services (services to treat a life-
threatening condition) 

Go to hospital emergency department 
immediately (available 24 hours a day, 365 days a 
year) or go to urgent care clinic 

Mobile crisis management services within 2 hours 
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APPOINTMENT GUIDE 

IF YOU CALL FOR THIS TYPE OF SERVICE: YOUR APPOINTMENT SHOULD TAKE PLACE: 

Substance Use Disorders 

Routine services within 48 hours 

Urgent care services within 24 hours 

Emergency services (services to treat a life-
threatening condition) 

Go to hospital emergency department 
immediately (available 24 hours a day, 365 days a 
year) or go to urgent care clinic 

If you are not getting the care you need within the time limits described above, call Member and Recipient 
Services at 1-877-685-2415. 

COPAYMENTS 
A “copay” is a fee you pay when you get certain health care services from a provider. Eligible Trillium 
recipients receiving State-Funded Services may not have to pay a copay to their provider.  

SERVICE AUTHORIZATION AND ACTIONS 
Trillium will need to approve most state-funded treatments and services before you receive them. Trillium 
may also need to approve some treatments or services for you to continue receiving them. This is called 

PREAUTHORIZATION.  

Asking for approval of a treatment or service is called a service authorization request. The list of treatments 
or services that need a service authorization may change over time. A current list of these services can be 
found on the Trillium website at trilliumhealthresources.org/for-providers/benefit-plans-service-definitions. 
To get approval for these treatments or services you need to: 

Work with your provider to submit an electronic Service Authorization Request (SAR) through Provider 
Direct, the Trillium Business Platform (TBS). If your provider is unable to access TBS, providers can fax 
SAR’s to Trillium Health Resources at 252-215-6875; email SAR’s to UM@Trilliumnc.org or mail SAR’s to 
Trillium Health Resources, 201 W 1st Street, Greenville, NC 27858.  

https://www.trilliumhealthresources.org/for-providers/benefit-plans-service-definitions
mailto:UM@Trilliumnc.org
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What happens after we get your service authorization request? 

You must get the services that need a service authorization from providers who are in Trillium’s State-
Funded Services network. Call Recipient Services at 1-877-685-2415 if you have questions or need help. 
Trillium uses a group of qualified health care professionals for reviews. Their job is to be sure that the 
service you ask for is covered by our plan and that it will help with your condition. Trillium’s nurses, doctors 
and behavioral health clinicians will review your provider’s request. 

Trillium uses policies and guidelines approved by the North Carolina Department of Health and Human 
Services (NCDHHS) to see if the service is medically necessary. Trillium will let you know within 14 days of 
your request if one of the above services is approved. You can also request a faster review, called an 
expedited review, in which case Trillium will let you know within 3 days. 

Sometimes Trillium may deny or limit a request your provider makes. This decision is called “utilization 
management review decision.”  

If you receive a denial, reduction, suspension or termination of services and you do not agree with our 
decision, you may ask for an “appeal.” You must submit an appeal in writing for State-Funded Services. See 
page 15 for more information on appeals.  

There are some treatment and services that do not require preauthorization. Crisis services usually do not 
require preauthorization. The list of services that do not require a service authorization can change.  

A current list of services that do not require preauthorization can found on Trillium’s website at 
trilliumhealthresources.org/for-providers/benefit-plans-service-definitions.  

 Opioid Treatment 

 Evaluation and Management 

 Diagnostic Assessment 

 Assertive Engagement 

 Child First  

 Developmental Day 

The following state funded services do not require preauthorization before you receive the service; 
however, preauthorization is required to continue the service:  

 Halfway House 

 SACOT 

 SAIOP 

https://www.trilliumhealthresources.org/for-providers/benefit-plans-service-definitions
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 Facility Based Crisis (FBC) 

 Outpatient Therapy 

 Partial Hospitalization  

 Mobile Crisis Management  

 Peer Support 

 Supported Employment 

Traumatic Brain Injury (TBI) State-Funded Services 

The Traumatic Brain Injury (TBI) State-Funded Services program providers’ services and supports to 
individuals with TBI. Services include, but are not limited to, residential supports, day programs, 
transportation, therapy, respite, assistive technology and home modifications. For more information please 
contact Member and Recipient Services at 1-877-685-2415. 

EXTRA SUPPORT TO MANAGE YOUR HEALTH (CARE 
MANAGEMENT AND CASE MANAGEMENT) 
Managing your health care alone can be hard, especially if you are dealing with many health problems at 
the same time. If you need extra support to get and stay healthy, we can help.  

 Case Management for Adults and Children with Behavioral Health Needs. Some adults and children 
who have mental health and substance use disorder needs, but do not have Medicaid, may be 
eligible to get case management services. A case manager is a specially trained behavioral health 
care worker who helps you and your health care providers to make sure you get the right care when 
and where you need it. The case manager knows what resources are available in your community and 
will work with local providers to get you the help you need. 

 Care Management for Adults and Children with I/DD and TBI. Some adults and children who have 
I/DD and TBI conditions, but do not have Medicaid, may be eligible to have a care manager who 
works for Trillium. If you qualify, Trillium will match you to a care manager that has specialized 
training to meet your needs.  

If you are eligible to receive case management or care management services, you may not be able to get 
services if funding has been used. If this happens, you may be put on a waiting list by the Trillium until 
additional funds are available.  

Your case manager or care manager can: 

 Help arrange your appointments and share resources on public transportation to and from your 
provider. 
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 Support you in reaching your goals to better manage your ongoing behavioral health, I/DD or TBI 
conditions. 

 Answer questions about what your medicines do and how to take them.  

 Follow up with your providers about your care.  

 Connect you to helpful resources in your community. 

 Help address any concerns with services received.  

 Provide referrals, information and help in getting low-cost or free medical services federally qualified 
health centers and rural health centers, community-based resources and social support services). 

To help you manage your behavioral health, I/DD or TBI care needs, your case manager or care manager 
will ask about your concerns and create a plan with your input that lists your specific goals and ways to 
reach them. The plan will also list services in the community that can help you reach your health goals. 

To learn more about how you get can extra support to manage your health, call Member and Recipient 
Services at 1-877-685-2415. 

TOBACCO CESSATION 
Cigarette smoking is the leading cause of preventable death in the United States for this reason Trillium is 
committed to assisting recipients with Tobacco Cessation. Trillium will be offering a Tobacco Cessation 
Program that will identify recipients who are tobacco users and will implement educational resources, 
targeted care planning activities and treatment plans for recipients most at risk and with other specialized 
needs.  The Trillium care management team supports recipients to enroll in the tobacco cessation program 
by explaining the benefits of the program, offering an assessment, and identifying the appropriate Tobacco 
Cessation options for the recipient.  Trillium has partnered with the Quitline NC to assist with outreach 
activities for recipients. 

COMMUNITY INCLUSION 
You may require services and supports that are provided in long-term facility settings, such as a psychiatric 
hospital or adult care home. You may be eligible for extra support from Trillium to move to or remain in the 
community. Trillium will reach out to you if you live in these types of facilities to see whether you qualify for 
extra support and explain the choice you have to leave these facilities and live in community settings.  
Trillium will work with you if you choose to leave these types of facilities to create a plan to receive services 
in your homes and communities. Trillium staff will work with you to prepare you for the move. The staff will 
connect individuals with behavioral health needs to case management and individuals with I/DD or TBI 
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needs to a care manager once you move to the community to make sure you have the right services and 
supports.  

DIVERSION 
Trillium will provide diversion interventions to eligible members who are at risk of requiring supports in an 
institutional setting or adult care home (ACH). We will work with you to provide information on and access 
to community-based services. For those who choose to remain in the community, we will work with you to 
create a Community Integration Plan (CIP) to ensure this decision was based on informed choice, and to 
provide services and support, including permanent supported housing as needed.    

SYSTEM OF CARE 
Trillium will use the System of Care model to support children and youth receiving behavioral health 
services. North Carolina’s System of Care model brings together a group of community-based services, 
including those provided by the Trillium and those provided through schools and other state agencies, 
such as juvenile justice or child welfare. System of Care Family Partners are available to support families to 
ensure the services that a child and their family are receiving are coordinated and address the specific 
needs and strengths of both child and family. Family Partners can also work with families on the 
development of care plans. For more information, families can reach out to Member and Recipient Services 
at 1-877-685-2415. Families may also reach out to their local System of Care Community Collaborative at 
SOC@trilliumnc.org to learn about local resources for state-funded service recipients.  

IF YOU HAVE PROBLEMS WITH YOUR HEALTH PLAN’S 
STATE-FUNDED SERVICES, YOU CAN FILE A COMPLAINT 
We hope Trillium serves you well. If you are unhappy or have a complaint with any of your state-funded 
behavioral health, intellectual or developmental disability (I/DD) or traumatic brain injury (TBI) State-Funded 
Services, case manager, Trillium or your service provider, you may call Member and Recipient at 1-877-685-
2415 or write to 201 West First St, Greenville, NC 27858. 

Contacting us with a complaint means that you are unhappy with Trillium your provider or your services. 
Most problems like this can be solved right away. Whether we solve your problem right away or need to do 
some work, we will record your call, your concern and our solution. We will inform you that we have 
received your complaint in writing. We will also send you a written notice when we have finished working on 
your complaint.  
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You can ask a family member, friend, your provider or a legal representative to help you with your 
complaint. If you need our help because of a hearing or vision impairment, or if you need translation 
services or help filing out any forms, we can help you.  

You can contact us by phone, electronically or in writing: 

 PHONE: Call Member and Recipient Services at 1-877-685-2415, 24 hours a day, 7 days a week. 
After business hours, you may leave a message.  

 MAIL: You can write us with your complaint to 201 West First St., Greenville, NC 27858. 

RESOLVING YOUR COMPLAINT 
We will let you know in writing that we got your complaint within 5 business days of receiving it. Our letter 
will also let you know whether we will address the complaint informally or by conducting an investigation.  If 
you do not agree with the resolution of the complaint, you may file an appeal.   

 Informal Resolution Process: If we address the complaint informally, we will review your complaint and 
tell you in writing how we resolved it within 15 business days from receiving your complaint. If you do 
not agree with the resolution/outcome of the complaint, you may file an appeal with Trillium within 15 
working days from the date of the informal resolution letter.  

 Investigation Process: If we do an investigation of your complaint, we will complete the investigation 
with 30 days from receiving your complaint and tell you in writing how we resolved it within 15 days of 
completing the investigation. If you do not agree with the investigation report, you may file an appeal 
if the investigation report within 21 calendar days. The appeal for an investigation is limited to items 
identified in the original complaint record and the investigation report.  

The Health Plan will convene a review committee to review the appeal and Trillium will issue a written 
decision based on the appeal committee's decision to uphold or overturn the findings of the investigation.  

You can ask a family member, a friend, your provider or a legal representative to help you with your 
appeal. The decision letter shall be dated within 28 calendar days from receipt of the appeal for an 
investigation or within 20 working days from receipt of the appeal of an informal decision.   

You may also contact the Customer Service and Community Rights (CSCR) Team of the Division of Mental 
Health, Developmental Disabilities and Substance Abuse Services (DMH/DD/SAS) toll-free at 855-262-1946, 
by phone at 984-236-5300 or email at dmh.advocacy@dhhs.nc.gov. The CSCR team will work with you and 
the Health Plan for any possible options for services.   
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APPEALS 
Sometimes Trillium may decide to deny, suspend, reduce or terminate a request your provider makes for 
you for State-Funded Services offered by our plan. You will receive a letter from Trillium notifying you of any 
decision to deny, suspend, reduce or terminate a service request your provider makes. The letter will 
include information regarding the reason for the decision and any available options while the appeal is 
under review. State-Funded Services recipients have the right to appeal decisions to deny, suspend, reduce 
or terminate their services. Trillium must receive the recipient’s appeal in writing within 15 working days 
from the date on the notification letter.  

When you ask for an appeal with the Health Plan, Trillium has 7 business days to give you an answer. You 
can ask a family member, a friend, your provider or a legal representative to help you with your appeal. You 
or your legal guardian can ask for an appeal. You can call Trillium at 1-877-685-2415 or visit 
trilliumhealthresources.org/for-individuals-families/appeals-grievances if you need help with your appeal 
request. It’s easy to ask for an appeal by using one of the options below:  

 MAIL: Fill out and sign the appeal request in the notice you receive about our decision. Mail it to 
the address listed on the form. We must receive your form no later than 15 working days after the 
date on the notification letter. 

 FAX: Fill out, sign and fax the Appeal Request Form in the notice you receive about our decision. 
You will find the fax number listed on the form. We must receive your form no later than 15 working 
days after the date on the notification letter. 

 EMAIL: Fill out, sign, and email the Appeal Request Form in the notice you receive about our 
decision. You will find the email listed on the form. We must receive your form no later than 15 
working days after the date on the notification letter. 

To appeal the reduction, suspension, termination or denial of Non-Medicaid benefits, you must complete 
and return the Non-Medicaid Services Appeal Form (included in the notice of decision mailed to you) to 
any of the following within 15 business days of the date of your notice of decision. Your provider cannot file 
the appeal for you. Trillium allows recipients to submit information related to their appeal requests, 
including any documents, records, written comments, or other comments that may be helpful in processing 
the appeal.  

Send the form: 

By fax: 252-215-6879 

By mail: Trillium Health Resources, Attn: Appeals Coordinator 

201 West First Street, Greenville, NC 27858 

https://www.trilliumhealthresources.org/for-individuals-families/appeals-grievances


   
 

TRILLIUM HEALTH RESOURCES  20220120 v1.1 
STATE-FUNDED RECIPIENT HANDBOOK  Page 27 of 35 

 

TIMELINES FOR UTILIZATION MANAGEMENT SERVICE APPEALS 
Trillium will make a decision on your appeal within 7 business days from the day we get your appeal 
request. We will mail you a letter to tell you about our decision.  

DECISIONS ON APPEALS  
If you do not agree with our decision, you can ask for an appeal with the State Non-Medicaid Appeals 
Panel. The “State Non-Medicaid Appeals Panel” is part of the NC Department of Health and Human 
Services (NCDHHS) Division of Mental Health, Developmental Disabilities and Substance Abuse Services 
(DMH/DD/SAS). The request for an NCDHHS-level appeal must be received within 11 calendar days from 
the date on the letter from Trillium.   

STATE NON-MEDICAID APPEALS PANEL  
The State Non-Medicaid Appeals Panel will review your request and will issue their findings and decisions. 
The Director from Trillium will issue a final written decision on your request based on the State Non-
Medicaid Appeals Panel’s findings. We make a final decision within 10 days receiving the Panel’s findings.  

If you disagree with the appeal decision, you may file an appeal with the N.C. Division of Mental Health, 
Developmental Disabilities and Substance Abuse Services (DMH/DD/SAS) to request a Non-Medicaid 
appeal hearing within 11calendar days of the appeal decision letter date. To file an appeal with 
DMH/DD/SAS, you must mail or fax a completed Non-Medicaid Appeal Request Form: 

By mail: DMH/DD/SAS Hearing Office 

c/o Customer Service and Community Rights 

Mail Service Center 3001 

Raleigh, NC 27699-3009 

Phone number: 984-236-5300 

By fax: 919-733-4962 

The State Non-Medicaid Appeal Request Form is included in the decision letter. Remember: DMH/DD/SAS 
must receive the request form no later than 11 days from the date of the Trillium appeal decision letter. 
Appeals are heard by a DMH/DD/SAS hearing officer. If you have questions about the DMH appeal 
process, please call DMH/DD/SAS at 984-236-5300.  

Upon receipt of an appeal request, DMH/DD/SAS will: 

 Review the appeal to determine your eligibility to appeal 
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 Accept or deny the appeal. If the appeal is accepted, the office will contact you to schedule a State 
Non-Medicaid appeal hearing (with at least 15 days notice of the date of the hearing) 

 Request documentation from Trillium used in the initial decision and appeal  

The State Non-Medicaid appeal hearing: 

 Is conducted by a DMH/DD/SAS hearing officer  

 Is conducted in person  

 Is scheduled for 2 hours 

 Is attended by the appellant (recipient who filed the appeal) and/or his or her representatives  

 Is attended by one or more Trillium representatives 

Within 60 days of the written request for appeal, the Hearing Officer will issue a written decision that 
includes findings to you or your legal representative and the Trillium Chief Executive Officer. Within 10 
calendar days of receipt of the hearing officer’s findings, Trillium will issue and send a written final decision 
to you or your legal representative. 

Trillium ensures recipients are not discouraged, coerced (forced) or misinformed (given wrong information) 
regarding the type, amount and duration (length) of services they may request. In addition, Trillium does 
not discourage, coerce (force) or misinform (give wrong information) to members about the right to appeal 
the denial, reduction, or termination (stopping) of a service.  

CONTINUATION OF SERVICES DURING AN APPEAL  
Sometimes Trillium’s decision reduces or stops a health care service you are already getting. You can ask to 
continue this service without changes until your appeal is finished. Trillium is not required to continue this 
service. If you want to receive interim Non-Medicaid services during the appeal process, you may request 
the interim services with your appeal. 

RECIPIENT RIGHTS AND RESPONSIBILITIES 
As a Trillium recipient of State-Funded Services, you have certain rights. Trillium will respect your rights and 
make sure that no one working for our plan, or any of our providers, will prevent you from using your rights. 
Also, we will make sure that you are aware of your responsibilities as a Trillium recipient of State-Funded 
Services. For a full list of your rights and responsibilities as a recipient of Trillium visit our website at 
trilliumhealthresources.org/for-individuals-families/your-rights-privacy or call Member and Recipient 
Services at 1-877-685-2415 to get a copy.  

https://www.trilliumhealthresources.org/for-individuals-families/your-rights-privacy
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YOUR RIGHTS 
As a Trillium recipient of State-Funded Services, you have a right to: 

 Be cared for with respect, without regard for health status, sex, race, color, religion, national origin, 
age, marital status, sexual orientation or gender identity. 

 Discuss any concerns about services without fear of retaliation.  

 Have your plan of care fully explained to you. 

 Give your approval for any treatment or plan of care. 

 Be told of your options when getting services so you or your guardian can make an informed 
choice. 

 Refuse care and be told what you may risk if you do, except for emergency situations including any 
involuntary commitment.   

 Receive information on available treatment options. 

 Ask, if needed, that your medical record be amended or corrected. 

 Be sure your medical record is private and will not be shared with anyone except as required by law, 
contract or with your approval. 

 Receive considerate and respectful care in a clean and safe environment free of unnecessary 
restraints.  

YOUR RESPONSIBILITIES 
As a Trillium recipient of State-Funded Services, you agree to: 

 Treat health care staff with respect.  

 Tell us if you have problems/concerns with any health care staff by calling Member and Recipient 
Services at 1-877-685-2415. 

 Keep your appointments. If you must cancel, call as soon as you can. 

ADVANCE DIRECTIVES 
There may come a time when you become unable to make decisions about your own health care. If this 
happens, you may want a family member or other person close to you making decisions on your behalf. By 
planning in advance, you can arrange now for your wishes to be carried out. An advance directive is a set of 
written directions you give about the health care you want if you ever lose the ability to make decisions for 
yourself.  
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Making an advance directive is your choice. If you become unable to make your own decisions, and you 
have no advance directive, your doctor or behavioral health provider will consult with someone close to you 
about your care. Discussing your wishes for medical and behavioral health treatment with your family and 
friends now is strongly encouraged, as this will help to make sure you get the level of treatment you want if 
you can no longer tell your doctor or other physical or behavioral health providers what you want.  

North Carolina has three ways for you to make a formal advance directive. These include living wills, health 
care power of attorney and advance instructions for mental health treatment.  

LIVING WILL  
In North Carolina, a living will is a legal document that tells others that you want to die a natural death if 
you: 

 Become incurably sick with an irreversible condition that will result in your death within a short 
period of time. 

 Are unconscious and your doctor determines that it is highly unlikely that you will regain 
consciousness. 

 Have advanced dementia or a similar condition which results in a substantial loss of attention span, 
memory, reasoning and other brain functions, and it is highly unlikely the condition will be reversed. 

In a living will, you can direct your doctor not to use certain life-prolonging treatments such as a breathing 
machine (called a “respirator” or “ventilator”), or to stop giving you food and water through a feeding 
tube. 

A living will goes into effect only when your doctor and one other doctor determine that you meet one of 
the conditions specified in the living will. You are encouraged to discuss your wishes with friends, family and 
your doctor now, so that they can help make sure that you get the level of care you want at the end of your 
life.  

HEALTH CARE POWER OF ATTORNEY  
A health care power of attorney is a legal document in which you can name one or more people as your 
health care agents to make medical and behavioral health decisions for you as you become unable to 
decide for yourself. You can always say what medical or behavioral health treatments you would want and 
not want. You should choose an adult you trust to be your health care agent. Discuss your wishes with the 
people you want as your agents before you put them in writing.  

Again, it is always helpful to discuss your wishes with your family, friends and your doctor. A health care 
power of attorney will go into effect when a doctor states in writing that you are not able to make or to 
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communicate your health care choices. If, due to moral or religious beliefs, you do not want a doctor to 
make this determination, the law provides a process for a non-physician to do it.  

ADVANCE INSTRUCTION FOR MENTAL HEALTH TREATMENT  
An advance instruction for mental health treatment is a legal document that tells doctors and mental health 
providers what mental health treatments you would want and what treatments you would not want if you 
later become unable to decide for yourself. It can also be used to nominate a person to serve as guardian if 
guardianship proceedings are started. Your advance instruction for behavioral health treatment can be a 
separate document or combined with a health care power of attorney or a general power of attorney. An 
advance instruction for behavioral health may be followed by a doctor or behavioral health provider when 
your doctor or an eligible psychologist determines in writing that you are no longer able to make or 
communicate behavioral health decisions.  

FORMS YOU CAN USE TO MAKE AN ADVANCE DIRECTIVE 
You can register your advanced directive with the NC Secretary of State’s Office so that your wishes will be 
available to medical professionals. You can find the advance directive forms at sosnc.gov/ahcdr. The forms 
meet all the rules for a formal advance directive. For more information, you can also call 919-807-2167 or 
write to: 

Advance Health Care Directive Registry 
Department of the Secretary of State 
P.O. Box 29622 
Raleigh, NC 27626-0622 

You can change your mind and update these documents any time. We can help you understand or get 
these documents. They do not change your right to quality health care benefits. The only purpose is to let 
others know what you want if you cannot speak for yourself. Talk to your health care provider, or call 
Member and Recipient at 1-877-685-2415 if you have any questions about advance directives. 

CONCERNS ABOUT ABUSE,  
NEGLECT AND EXPLOITATION 
Your health and safety are very important. You should be able to lead your life without fear of abuse or 
neglect by others or someone taking advantage of them (exploitation). Anyone who suspects any 
allegations of abuse, neglect or exploitation of a child (age 17 or under) or disabled adult must be report 
these concerns to the local Department of Social Services (DSS). The local DSS can be found at 
ncdhhs.gov/localdss. There are also rules that no one will be punished for making a report when the 
reporter is concerned about the health and safety of an individual. 

http://www.sosnc.gov/ahcdr
https://www.ncdhhs.gov/divisions/social-services/local-dss-directory
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Providers are required to report any concerns of abuse, neglect or exploitation of a child or disabled adult 
receiving mental health, substance use disorder, intellectual or developmental disability services (I/DD) or 
traumatic brain injury (TBI) services from an unlicensed staff to the local DSS and the Healthcare Personnel 
Registry Section of the North Carolina Division of Health Service Regulation for a possible investigation. 
The link to Healthcare Personnel Registry Section is ncnar.org/verify_listings1.jsp. The provider will also 
take steps to ensure the health and safety of individuals receiving services.   

For additional information on how to report concerns, contact Member and Recipient Services at 1-877-685-
2415 or for TTY dial 711.  

FRAUD, WASTE AND ABUSE 
If you suspect that someone is committing fraud associated with State-Funded Services, report it. For 
example, a provider or a clinic billing for services that were not provided or were not medically necessary is 
committing fraud.  

You can report suspected fraud and abuse: 

 Call the State Auditor’s Waste Line at 800-730-TIPS (800-730-8477). 

IMPORTANT PHONE NUMBERS 
 Trillium Health Resources-Recipient Service line phone number is 1-877-685-2415 and can be 

reached Monday-Saturday between 7:00am and 6:00pm.  

 Trillium Health Resources-Behavioral Health Crisis line phone number is 1-866-990-9763 and can be 
reached 24 hours a day, 7 days a week, 365 days a year. 

 Trillium Health Resources Provider Support Service line phone number is 1-855-250-1539 and can be 
reached Monday-Saturday between 7:00am and 6:00pm.  

 Legal Aid of North Carolina phone number is 1-866-219-LANC (5262) 

 File a complaint 1-877-685-2415 

 Advance Health Care Directive Registry phone number is 919-814-5400 

 State Auditor Waste Line 1-800-730-TIPS (1-800-730-8477). 

https://www.ncnar.org/verify_listings1.jsp

