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Provider Support Service: 1-855-250-1539 
Administrative & Business Matters: 1-866-998-2597      TrilliumHealthResources.org      

 
To:  All Providers 

From:  Khristine Brewington, MS, LCMHCS, LCAS, CCS, CCJP 
 Senior VP of Network Management 

Date: April 17, 2026 

Subject: Innovations Waiver Providers-Updated Service and National Accreditation 
Requirements; Post-Enrollment National Accreditation Update; Appropriate Use of 
Modifier CR (Catastrophe/Disaster Related); NC Tracks Quick Link;  Important 
Announcement; Provider Monitoring Trends October-December 2025; Tailored 
Plan/PIHP Provider Manual; Funding Source Classification; Roadmap 2 Ready: 
April 2026;  Provider My Learning Campus Reminder; Need to Report Fraud, 
Waste, and Abuse? 

NEW 
INNOVATIONS WAIVER PROVIDERS-UPDATED SERVICE AND 
NATIONAL ACCREDITATION REQUIREMENTS 
Providers of select Intellectual and Developmental Disability (I/DD) services included in Clinical 
Coverage Policy 8-P, North Carolina Innovations, in addition to Benefits Counseling, must be 
nationally accredited. 

Beginning April 20, 2026, the Provider Permission Matrix (PPM), for taxonomy 251S00000X 
(Community/Behavioral Health), will be updated as indicated below to add multiple 
Innovations Waiver Service options, all of which require national accreditation to be reported 
at the time of selection.  

• Column AE/AF – SERVICE-TYPE/SERVICE – will offer thirty-nine (39) Innovation Waiver 
Service options instead of the single Community/Behavioral Health service offered 
now, allowing providers to more accurately report the service being rendered to 
Medicaid beneficiaries.  

• Column AG - DOES-SRVC-RQRE-ACCREDITATION - will be modified to 'Yes’ for select 
Innovations Waiver Services 

• Column AI - SERVICE-ACCREDITATION-TYP – will identify the accrediting body from 
which national accreditation is accepted for that Service. 

http://www.trilliumhealthresources.org/
https://medicaid.ncdhhs.gov/8-p-north-carolina-innovations/download?attachment
https://medicaid.ncdhhs.gov/8-p-north-carolina-innovations/download?attachment
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CURRENTLY ENROLLED INNOVATIONS WAIVER PROVIDERS MUST TAKE ACTION 
On April 20, 2027, the Community/Behavioral Health Service under taxonomy 251S00000X, 
currently utilized for Innovations Waiver services, will be end-dated and removed from the 
PPM. Any provider who has not enrolled in a new Innovations Waiver Service—as well as 
reported their national accreditation at that time—will no longer be eligible to receive 
reimbursement for Innovations Waiver services.  Innovations Waiver Providers enrolling with 
251S00000X taxonomy for the following scenarios, national accreditation will be required as 
indicated on the PPM: 

• Newly enrolling providers. 

• Providers adding taxonomy 251S00000X to their existing record. 

• Or providers adding a new Innovations Waiver Service to their existing 251S00000X 
taxonomy. 

HOW TO ADD NEW INNOVATIONS WAIVER SERVICES AND NATIONAL ACCREDITATION 

TO NCTRACKS RECORD 
Beginning April 20, 2026, Innovation Waiver providers with an active 251S00000X taxonomy 
who are already nationally accredited are strongly encouraged to complete an NCTracks 
Manage Change Request (MCR) to select another Innovations Waiver Service and to report 
their national accreditation. This ensures compliance and brings the provider record up to 
date.  If a new Innovations Waiver Service and the required national accreditation is not added 
by April 20, 2027, the provider risks adverse action causing an inability to receive 
reimbursement for Innovation Waiver services.  

In addition, providers must understand that national accreditation expiration dates are not 
automatically updated once added to the NCTracks record. Providers are required to update 
their national accreditation prior to expiration to avoid adverse action. 

Innovations Waiver Services under Taxonomy 251S00000X as displayed on the PPM after April 
20, 2026. 

NC Medicaid Innovations Service Accepted Accreditations Required 
Prior to Enrolling (Must Have One)  

Benefits Counseling COA; CQL; JCAHO; CARF  

Community Living and Support COA; CQL; JCAHO; CARF      

Community Navigator COA; CQL; JCAHO; CARF      

Community Networking COA; CQL; JCAHO; CARF      
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NC Medicaid Innovations Service Accepted Accreditations Required 
Prior to Enrolling (Must Have One)  

Community Transition (Agency W/Choice 
Provider) 

COA; CQL; JCAHO; CARF      

Crisis Services COA; CQL; JCAHO; CARF      

Day Supports COA; CQL; JCAHO; CARF      

Individual Goods & Services (Agency With 
Choice Providers Only) 

COA; CQL; JCAHO; CARF      

Natural Supports Education (Agency With 
Choice Providers Only) 

COA; CQL; JCAHO; CARF      

Residential Supports COA; CQL; JCAHO; CARF      

Respite (Provider Agencies And Facilities 
Only) 

COA; CQL; JCAHO; CARF 
ACHC; CHAP (Nursing Respite)    

Supported Employment COA; CQL; JCAHO; CARF      

Supported Living COA; CQL; JCAHO; CAR 

For more information, see the How to Add or Update Licensing and Accreditation on the 
Provider Profile in NCTracks Job Aid. 

POST-ENROLLMENT NATIONAL ACCREDITATION UPDATE 
Organizational providers of NC Medicaid behavioral health, intellectual and developmental 
disabilities (I/DD) and substance use services are reminded that achievement of national 
accreditation is required per: 

• NC Gen Stat § 122C-81 (2023) 

• NC Medicaid clinical coverage policies  

• The North Carolina Medicaid State Plan  

• National accreditation is also required as outlined in the Division of Mental Health, 
Developmental Disabilities and Substance Use Services (DMHDDSUS) State-funded 
Service Definitions.  

This requirement is referred to as post-enrollment accreditation, as it is required within either 
one or three years after the provider’s initial enrollment with their selected Service. Individual 
providers billing under their own individual National Provider Identifier (NPI) and taxonomy 
are not impacted by this change. 

Providers delivering Innovations Waiver services included in Clinical Coverage Policy 8-P, 
North Carolina Innovations, in addition to Benefits Counseling, must be nationally accredited 

https://www.nctracks.nc.gov/content/public/providers/provider-user-guides-and-training/fact-sheets.html
https://www.nctracks.nc.gov/content/public/providers/provider-user-guides-and-training/fact-sheets.html
https://medicaid.ncdhhs.gov/providers/program-specific-clinical-coverage-policies
https://medicaid.ncdhhs.gov/8-p-north-carolina-innovations/download?attachment
https://medicaid.ncdhhs.gov/8-p-north-carolina-innovations/download?attachment
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at the time of selecting and enrolling in an Innovations Waiver Service. Please see additional 
information in the previous bulletin titled, Innovations Waiver Providers – Updated Service and 
National Accreditation Requirements. 

Providers with an active 251S00000X (Community/Behavioral Health Agency) taxonomy are 
advised to initiate the process of obtaining national accreditation if not already in process. 
Beginning April 20, 2026, NCTracks monitoring efforts for national accreditation under the 
251S00000X taxonomy will be instituted to verify compliance with NC Gen Stat § 122C-81 
(2023) and clinical coverage policy requirements. 

UPCOMING PROVIDER PERMISSION MATRIX CHANGES 
Beginning April 20, 2026, the Provider Permission Matrix (PPM) will be updated so that column 
DOES-SRVC-RQRE-ACCREDITATION (column AG) will be modified for taxonomy 
251S00000X - Community/Behavioral Health Agency to inform:  

• Whether national accreditation is required within one or three years of the initial 
enrollment with the selected SERVICE (column AF); and 

• Which providers need to gain national accreditation from one of the entities identified 
in the SERVICE-ACCREDITATION-TYP (column AI) within the timeline specified. 

EXISTING PROVIDERS WITH ACTIVE 251S00000X TAXONOMY – DEADLINE 

IMPOSED 
Existing providers with an active 251S00000X taxonomy must ensure they are enrolled with at 
least one SERVICE-TYPE (column AE) and SERVICE (column AF) by Aug. 1, 2026, to avoid 
termination of the taxonomy and potentially the service location and provider record. Services 
may be added through the submission of a Manage Change Request (MCR) in NCTracks.  

The PPM will be updated April 20, 2026, to display the most current available Services and 
the criteria required to enroll with that Service. Existing providers with an active Service as of 
April 20, 2026, will have until April 20, 2027, to complete post-enrollment accreditation and 
add it to their NCTracks record, making it imperative to begin the process if not already in 
progress. 

PROVIDERS ENROLLING WITH 251S00000X TAXONOMY 
Beginning April 20, 2026:  

• Providers newly enrolling under taxonomy 251S00000X 

• Providers adding taxonomy 251S00000X to their existing record  

• Providers adding a new Service under existing 251S00000X taxonomy 

https://medicaid.ncdhhs.gov/blog/2026/04/16/innovations-waiver-providers-updated-service-and-national-accreditation-requirements
https://medicaid.ncdhhs.gov/blog/2026/04/16/innovations-waiver-providers-updated-service-and-national-accreditation-requirements
https://www.nctracks.nc.gov/content/public/providers.html
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Provider must select a Service at the time of enrollment. The option to select taxonomy 
251S00000X without a Service will no longer be permitted. 

Selecting a Service begins the timeline to be accredited within either one or three years after 
initial enrollment with their selected Service, as indicated on the PPM. See the table below for 
additional information about the Services available. 

ADDING NATIONAL ACCREDITATION TO NCTRACKS RECORD 
Beginning April 20, 2026, providers with an active 251S00000X taxonomy who are already 
nationally accredited are strongly encouraged to complete an MCR to add the accreditation 
to their NCTracks provider record. This ensures early compliance with the post-enrollment 
requirement. If not added timely, the provider risks adverse action when the timeline for 
reporting national accreditation expires.  

In addition, providers must understand that national accreditation certification expiration 
dates are not automatically updated once added to the NCTracks record. Providers are 
required to update their national accreditation prior to expiration to avoid adverse action.  

For more information, see the How to Add or Update Licensing and Accreditation on the 
Provider Profile in NCTracks Job Aid. 

POTENTIAL ADVERSE ACTIONS 
Failure to obtain the required post-enrollment national accreditation within the timeframes 
outlined in the table below will result in suspension of the Service-related claims from 
NCTracks and the contracted health plans.  

If action is not taken within the suspension period to add a national accreditation, the Service 
will terminate on the provider record which may lead to additional repercussions such as: 

• Termination of the taxonomy if there are no other active services; 

• Termination of the location if there are no other active taxonomies for that location; 
and/or 

• Termination of the provider record if there are no other active service locations. 

The chart below shows when national accreditation is required for NC Medicaid Services under 
taxonomy 251S00000X, and which national accreditations are accepted for each Service. 

When Accreditation 
is Required NC Medicaid Services Accepted Accreditation 

(Must Have One) 
Within one year of 
enrollment in new 
service 

1915(I) Individual And 
Transitional Support 

Council on Accreditation (COA); Joint 
Commission on Accreditation of 
Healthcare Organization (JCAHO); 

https://www.nctracks.nc.gov/content/public/providers/provider-user-guides-and-training/fact-sheets.html
https://www.nctracks.nc.gov/content/public/providers/provider-user-guides-and-training/fact-sheets.html
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When Accreditation 
is Required NC Medicaid Services Accepted Accreditation 

(Must Have One) 
Commission on Accreditation of 
Rehabilitation Facilities (CARF) 

Within one year of 
enrollment in new 
service 

1915(I) Individual 
Placement & Supports 
For MH & SU 

COA; JCAHO; CARF  

Within one year of 
enrollment in new 
service 

Ambulatory Withdrawal 
Management With 
Extended On-Site 
Monitoring  

COA; JCAHO; CARF  

Within one year of 
enrollment in new 
service 

Ambulatory Withdrawal 
Management Without 
Extended On-Site 
Monitoring 

COA; JCAHO; CARF 

Within one year of 
enrollment in new 
services 

Child And Adolescent 
Day Treatment (CADT) 

COA; JCAHO; CARF 

Within one year of 
enrollment in new 
services 

Community Support 
Team 

Council on Quality and Leadership 
(CQL); COA; JCAHO; CARF 

Within one year of 
enrollment in new 
services 

Facility-Based Crisis 
Services for Children And 
Adolescents 

COA; JCAHO; CARF  

Within one year of 
enrollment in new 
services 

Intensive In-Home COA; JCAHO; CARF 

Within one year of 
enrollment in new 
services 

Medically Monitored 
Inpatient Withdrawal 
Management Services 

COA; JCAHO; CARF  

Within one year of 
enrollment in new 
services 

Peer Support Services COA; JCAHO; CARF  

Within three years of 
enrollment in new 
services 

Diagnostic Assessment COA; JCAHO; CARF  

Within three years of 
enrollment in new 
services 

Mobile Crisis 
Management 

COA; JCAHO; CARF  
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When Accreditation 
is Required NC Medicaid Services Accepted Accreditation 

(Must Have One) 
Within three years of 
enrollment in new 
services 

Multisystemic Therapy 
(MST) 

COA; JCAHO; CARF 

Within three years of 
enrollment in new 
services 

Psychosocial Rehab COA; JCAHO; CARF 

Within three years of 
enrollment in new 
services 

Substance Abuse 
Comprehensive 
Outpatient Treatment 

COA; JCAHO; CARF 

Within three years of 
enrollment in new 
services 

Substance Abuse 
Intensive Outpatient 
Program 

COA; JCAHO; CARF 

Within three years of 
enrollment in new 
services 

Substance Abuse 
Medically Monitored 
Community Residential 
Treatment 

COA; JCAHO; CARF 

Within three years of 
enrollment in new 
services 

Substance Abuse 
Nonmedical Community 
Residential 

COA; JCAHO; CARF 

Prior to enrolling in 
service 
(Innovation/SA) 

Benefits Counseling COA; JCAHO; CARF 

Prior to enrolling in 
service 
(Innovations/SA) 

Community Living and 
Support 

COA; JCAHO; CARF 

Prior to enrolling in 
service 
(Innovations/SA) 

Community Navigator COA; JCAHO; CARF 

Prior to enrolling in 
service 
(Innovations/SA) 

Community Networking COA; JCAHO; CARF 

Prior to enrolling in 
service 
(Innovations/SA) 

Community Transition 
(Agency W/Choice 
Provider) 

COA; JCAHO; CARF 

Prior to enrolling in 
service 
(Innovations/SA) 

Crisis Services COA; JCAHO; CARF 



Page 8 of 14 

 

Trillium Network Communication Bulletin #463 
 

When Accreditation 
is Required NC Medicaid Services Accepted Accreditation 

(Must Have One) 
Prior to enrolling in 
service 
(Innovations/SA) 

Day Supports COA; JCAHO; CARF 

RESOURCES 
• Provider Permission Matrix (the newest version of the PPM will be available on April 20, 

2026) 

• Permission Matrix Instructions Job Aid under Quick Links 

• Medicaid Behavioral Health clinical coverage policies may be accessed at Program 
Specific Clinical Coverage Policies | NC Medicaid.  

• DMH/DD/SUS State-funded Services coverage policies may be accessed at NC 
DMH/DD/SUS: Service Definitions. 

• Upcoming Layout Changes for PPM announcement may be accessed at NCTracks 

• How to Add or Update Accreditation on the Provider Profile in NCTracks Job Aid 

APPROPRIATE USE OF MODIFIER CR 
(CATASTROPHE/DISASTER RELATED) 
Modifier CR should only be appended to procedure codes when services are directly related 
to a Federal or State-declared emergency or disaster.  This bulletin applies to NC Medicaid 
Direct and NC Medicaid Managed Care.  This bulletin serves as a reminder regarding the 
appropriate use of Modifier CR (Catastrophe/Disaster Related) on claims submissions. 
Modifier CR should only be appended to procedure codes when services are directly related 
to a Federal or State-declared emergency or disaster event. The use of this modifier must 
align with official guidance and direction issued through NC Medicaid communications. 

Providers are expected to ensure that: 

• Modifier CR is used exclusively during an active, declared emergency or disaster 
period. 

• Its application is consistent with NC Medicaid instructions specific to the event. 

• Claims submitted with Modifier CR outside of these circumstances are not appropriate 
and may be subject to denials or further review. 

 

https://www.nctracks.nc.gov/content/public/providers/provider-enrollment/getting-started.html
https://www.nctracks.nc.gov/content/public/providers/provider-enrollment/getting-started.html
https://medicaid.ncdhhs.gov/providers/program-specific-clinical-coverage-policies
https://medicaid.ncdhhs.gov/providers/program-specific-clinical-coverage-policies
https://www.ncdhhs.gov/providers/provider-information/mental-health-development-disabilities-and-substance-use-services/state-funded-service-definitions
https://www.ncdhhs.gov/providers/provider-information/mental-health-development-disabilities-and-substance-use-services/state-funded-service-definitions
https://www.nctracks.nc.gov/content/public/providers/provider-communications/2025-Announcements/Upcoming-Layout-Changes-for-PPM.html
https://www.nctracks.nc.gov/content/public/providers/provider-user-guides-and-training/fact-sheets.html
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NCTRACKS QUICK LINKS 

• 2026 NC Tide Conference 

• Quarterly Provider Update-Spring 2026 

• Side by Side with DMH/DD/SUS Celebrating Autism Acceptance Month-Join Us April 
27 

• Alcohol Awareness Month Understanding the Risks and Building Solutions 

• Help Strengthen Emergency Preparedness- Participate in the INCLUDE NC Online 
Emergency Planning Tool Survey 

• NCDHHS Division of Public Health Releases New Statewide and Updated NC-SUDORS 
Overdose Data Fact Sheets 

• NC Primary Prevention Advocacy Day Register by May 1 to Participate 

• Inclusion Connects Advisory Committee Meeting 

• Inclusion Works Community Advisory Committee Meeting 

• After the Autism Diagnosis Effective Treatments and Teaching Methods 

REMINDERS 
IMPORTANT ANNOUNCEMENT 
Trillium Health Resources (Trillium) is sharing an important update regarding the 
implementation timeline for Trillium's unified claims system for Tailored Plan operations. After 
careful consideration, Trillium has made the decision to adjust the go-live date from July 1, 
2026 to October 1, 2026. This additional time is intentional and reflects Trillium's commitment 
to ensuring a smooth, well-supported transition for your organization. This adjustment will not 
affect providers who hold an NC Medicaid Direct or State-funded only contract with Trillium.   

To learn more about Trillium's Tailored Plan Claims Platform Migration, please visit: Tailored 
Plan Claims Platform.   

You can sign up to receive Trillium's network bulletins here: Provider Communications  

PROVIDER MONITORING TRENDS OCTOBER-DECEMBER 2025 
Below is a summary of the trends identified in Provider Monitoring for reviews using the 
Trillium Post-Payment Review tool during the 2nd Quarter (Oct-2025-Dec 2025), along with 
guidance and recommendations related to each.  

https://w6wxcxebb.cc.rs6.net/tn.jsp?f=001TApJHAWfCrFbbdHfOFTnHQQQtB5Ira39GsgtY6L9v691Ewag6vlR9PImvO3CmfPh8aw-P9i1hnnBKPT5TJCirazElJ-dRktlUjPyeXNHhUyd7nf1tiRC6VtSJZdKjeLONZRRcg5rn85IOBbLjECQoCfMAMrOLRJE9WpRDKQy3iAdNmkFnKy3CZFxiIipkxo1tSgjLTt0ttTa3X1-Bu_CpNZRaFdv2h1d&c=RGor2eE0ji_6CAbfnJTAYr-4x2bX5X3XGzGzefpp-bbLzNMMIhDj0Q==&ch=9XRpYWz8805IL_4fgbY0HzRzoLowdHFa-pBN0ZEv9jr9PITAzBU_Nw==
https://medicaid.ncdhhs.gov/blog/2026/04/16/quarterly-provider-update-spring-2026
https://w6wxcxebb.cc.rs6.net/tn.jsp?f=001TApJHAWfCrFbbdHfOFTnHQQQtB5Ira39GsgtY6L9v691Ewag6vlR9PqnmNs0UN_gpMCu9kEYrJsKSH3ZvPBo82qD9-pqUWHYyAOs5hUHgYFjikC7vn_mWBLGCSFzgz1sMgNjptr4mrmNnRYhD7m2p0y5PV8YK776OKmCIT0_uRoFGho5xvS2iBUXZxhYfDo6ghBsUioz__lwHiuVHSss_31SPr9U3lkS&c=RGor2eE0ji_6CAbfnJTAYr-4x2bX5X3XGzGzefpp-bbLzNMMIhDj0Q==&ch=9XRpYWz8805IL_4fgbY0HzRzoLowdHFa-pBN0ZEv9jr9PITAzBU_Nw==
https://w6wxcxebb.cc.rs6.net/tn.jsp?f=001TApJHAWfCrFbbdHfOFTnHQQQtB5Ira39GsgtY6L9v691Ewag6vlR9PqnmNs0UN_gpMCu9kEYrJsKSH3ZvPBo82qD9-pqUWHYyAOs5hUHgYFjikC7vn_mWBLGCSFzgz1sMgNjptr4mrmNnRYhD7m2p0y5PV8YK776OKmCIT0_uRoFGho5xvS2iBUXZxhYfDo6ghBsUioz__lwHiuVHSss_31SPr9U3lkS&c=RGor2eE0ji_6CAbfnJTAYr-4x2bX5X3XGzGzefpp-bbLzNMMIhDj0Q==&ch=9XRpYWz8805IL_4fgbY0HzRzoLowdHFa-pBN0ZEv9jr9PITAzBU_Nw==
https://w6wxcxebb.cc.rs6.net/tn.jsp?f=001QCBfbM2WIvvP5ZngIeK2yGI8kTCWKwS14UDEbO7hrYcZuPB88g88YUdp3Y4KejXecxwww0BRD-CfoRD2SrzHXvsrQruSlxplezrPtQvK4qDRbBc1573ScSkDdk47FjRs_lCD0YaDRa0YRugM8ye2OrNnnpvNgIFNzDxMpKOuTq4byC5929AERGwMXMOwMwAj_Xq6umVamwJfZX_kurEmVSpMotnbyzgarDlnSWf38zASY6AHqxo3Ddm4EFJMy16U&c=Q4d8vUNekshGzXmvzoMqt1kwGGagoe2IBHY7jB1h30nRcsugZe8shw==&ch=_kCeDmTfMy2IIlmyV39pw4B7RZK8eAgd_983n0n9Z-6J2wv96let8A==
https://w6wxcxebb.cc.rs6.net/tn.jsp?f=001Bmh9ahaixwPVpQDxBvt7X8H3CGl5LHYRcczm-6V-3nmeiDZ_j9fkKBI345UAVt6BhKfOcisoPlAleSpwN_qNPP3YTTDpzipmZsda9TfP2CqtAHEnjj00yBKI8z-uIocOE9oruUyuKE41nQH3Xk6PC_XIeTFUAVbLKY3ESlPAQZjrB8foywRhAgPbBJVAgDRrXeztEArDoOwYOUGc6HYxwLFhxF-0w7hR&c=sM4NpSXxcBusF5GDUS8iuFRDSWyXpCGeILKlT3zGEDxqeY-mVU2R2g==&ch=GKZpGX9v6WShR_W9dQT6b1rh0GXAVJRpI7QRMNAtndmZCqcziXdoNA==
https://w6wxcxebb.cc.rs6.net/tn.jsp?f=001Bmh9ahaixwPVpQDxBvt7X8H3CGl5LHYRcczm-6V-3nmeiDZ_j9fkKBI345UAVt6BhKfOcisoPlAleSpwN_qNPP3YTTDpzipmZsda9TfP2CqtAHEnjj00yBKI8z-uIocOE9oruUyuKE41nQH3Xk6PC_XIeTFUAVbLKY3ESlPAQZjrB8foywRhAgPbBJVAgDRrXeztEArDoOwYOUGc6HYxwLFhxF-0w7hR&c=sM4NpSXxcBusF5GDUS8iuFRDSWyXpCGeILKlT3zGEDxqeY-mVU2R2g==&ch=GKZpGX9v6WShR_W9dQT6b1rh0GXAVJRpI7QRMNAtndmZCqcziXdoNA==
https://w6wxcxebb.cc.rs6.net/tn.jsp?f=001Bmh9ahaixwPVpQDxBvt7X8H3CGl5LHYRcczm-6V-3nmeiDZ_j9fkKI6IXnfi9sFhIDFHtsF2oARRceHohm3pVIrRcTDc0IDJR5aBWcl5o1feJvnEuqdqATD3Z9RzlBRarKxX8fmmZh0i36HsU65fE4BPGvdblETGzkMa0UGnXcy5dAyE8cKO-b9KkjRi3t0qf87-mwLsUmeqKYAazZDvfoZ-cVYZ32Ki4isgPp2192KtuQ1T16pzKZg5q-S2FBXI&c=sM4NpSXxcBusF5GDUS8iuFRDSWyXpCGeILKlT3zGEDxqeY-mVU2R2g==&ch=GKZpGX9v6WShR_W9dQT6b1rh0GXAVJRpI7QRMNAtndmZCqcziXdoNA==
https://w6wxcxebb.cc.rs6.net/tn.jsp?f=001Bmh9ahaixwPVpQDxBvt7X8H3CGl5LHYRcczm-6V-3nmeiDZ_j9fkKI6IXnfi9sFhIDFHtsF2oARRceHohm3pVIrRcTDc0IDJR5aBWcl5o1feJvnEuqdqATD3Z9RzlBRarKxX8fmmZh0i36HsU65fE4BPGvdblETGzkMa0UGnXcy5dAyE8cKO-b9KkjRi3t0qf87-mwLsUmeqKYAazZDvfoZ-cVYZ32Ki4isgPp2192KtuQ1T16pzKZg5q-S2FBXI&c=sM4NpSXxcBusF5GDUS8iuFRDSWyXpCGeILKlT3zGEDxqeY-mVU2R2g==&ch=GKZpGX9v6WShR_W9dQT6b1rh0GXAVJRpI7QRMNAtndmZCqcziXdoNA==
https://w6wxcxebb.cc.rs6.net/tn.jsp?f=001Bmh9ahaixwPVpQDxBvt7X8H3CGl5LHYRcczm-6V-3nmeiDZ_j9fkKBf19r-N_bU2DzKrXbav4Ms42jThtxom3itLhJxoWW0clLD5YsDmkQrvS0TQG7sCNiEOmAXtt-fM6WhrGyp7gb0PwaaNIgtA1ttlgr3mmRE2olMD5AWlKfu5dsx-7ec7f6vYCj-An0mo2qFuJ3C2QuewSwzAFBix7GLnb1IB1PuR&c=sM4NpSXxcBusF5GDUS8iuFRDSWyXpCGeILKlT3zGEDxqeY-mVU2R2g==&ch=GKZpGX9v6WShR_W9dQT6b1rh0GXAVJRpI7QRMNAtndmZCqcziXdoNA==
https://w6wxcxebb.cc.rs6.net/tn.jsp?f=001Bmh9ahaixwPVpQDxBvt7X8H3CGl5LHYRcczm-6V-3nmeiDZ_j9fkKI6IXnfi9sFhzPE0gPXUoMV_1uzcRDdvyjpNeLl9Fo0OAitu8OT8U_Q8rA84aZg2CyTz-FdSTRxp4IFFfwdAcyudVc9xiKpljsOu6XdaqSXjmMV3t097-8Ydd4VHRuV07UeE3EtE6ZVF1X1o4RoJyRAvXA4BsnmuyQ==&c=sM4NpSXxcBusF5GDUS8iuFRDSWyXpCGeILKlT3zGEDxqeY-mVU2R2g==&ch=GKZpGX9v6WShR_W9dQT6b1rh0GXAVJRpI7QRMNAtndmZCqcziXdoNA==
https://w6wxcxebb.cc.rs6.net/tn.jsp?f=001Bmh9ahaixwPVpQDxBvt7X8H3CGl5LHYRcczm-6V-3nmeiDZ_j9fkKFAcwi-CDHRlQiFhhLRYiLf-oKYY9otW_Qoj9Jlex8qOmCMwxwXy0jILkYwfpdC_oEvLcbhX90g2qm-NoT0wk2arMp4Gvh6rWcpIiRK6lZ44vEUdjDB0Qf36RQPvKVfbAbWPBA-eXYPs7fI9JRKB3vQgOdT0ArS2la7kwsPbeTpmg1N5PNII4Us=&c=sM4NpSXxcBusF5GDUS8iuFRDSWyXpCGeILKlT3zGEDxqeY-mVU2R2g==&ch=GKZpGX9v6WShR_W9dQT6b1rh0GXAVJRpI7QRMNAtndmZCqcziXdoNA==
https://w6wxcxebb.cc.rs6.net/tn.jsp?f=001Bmh9ahaixwPVpQDxBvt7X8H3CGl5LHYRcczm-6V-3nmeiDZ_j9fkKI6IXnfi9sFhIvugbniLWgczmKslKYoAmYZ0sjF5ScfeUJ_oJzfxPdBdxzFP55_BW6_SJoOm04T46S3ZeX6YpyVyrNZpUEkX4wZWiWd3g_he_c3ZDwC7KGYHcTApNk4jAo78jZX9o8AgNnR7ehdqmuKe3KuB2xTZWzdVFU_GAHSfgfb2a5gSb7I=&c=sM4NpSXxcBusF5GDUS8iuFRDSWyXpCGeILKlT3zGEDxqeY-mVU2R2g==&ch=GKZpGX9v6WShR_W9dQT6b1rh0GXAVJRpI7QRMNAtndmZCqcziXdoNA==
https://www.trilliumhealthresources.org/tailoredPlanClaimsPlatform
https://www.trilliumhealthresources.org/tailoredPlanClaimsPlatform
https://www.trilliumhealthresources.org/for-providers/provider-communications
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Review tool Question 2.1 Valid Consent For Treatment - 25% of providers were out of 
compliance in this area. Network Monitoring Team reviews found issues ranging from no 
consents, consents missing permission to seek emergency treatment, expired consents, and 
consents not signed or dated.  

During post payment reviews, the service record is reviewed for a consent for treatment signed 
by the individual and/or legally responsible person prior to the date of service being reviewed. 
The Following Elements are Required a) Signature of the individual and/or legally responsible 
person. b) Permission to seek emergency medical care from a hospital or physician (consent 
does not need to be hospital/physician specific) shall be obtained from the individual or legally 
responsible person. c) Consent for planned use of a restrictive intervention. Please refer to the 
Records Management and Documentation Manual APSM 45-2, 10A NCAC 27G 0205. (d) (6), 
10A NCAC 27G .0206 (a) (6), and 10A NCAC 27E .0104 (g) (2) (B) for further requirements.  

Review tool Question 2.3 Valid Treatment Plan - 29% of providers were out of compliance in 
this area. Network Monitoring Team reviews found issues ranging from no plans in place, plans 
extending target dates beyond a year, plans not signed by members or legally responsible 
person, plans including services that were not ordered or recommended in the Clinical 
Comprehensive Assessment. During post payment reviews, the service plan is reviewed to 
ensure the format required by service definition is used, the plan contains all the required 
elements in accordance with 10A NCAC 27G, that the individualized PCP/Service Plan begins 
at admission and shall be rewritten annually and updated/revised, that the appropriate service 
has been ordered on or before the date of service being reviewed. Please refer to the Records 
Management and Documentation Manual APSM 45-2 and NC MH/DD/SA Person-Centered 
Planning Guidance Document for further requirements.  

Review tool Question 2.4, Valid Service Order - 25% of providers were out of compliance in 
this area. Network Monitoring Team reviews found issues ranging from plans that had no 
service order in place, or how the service order could not be verified as no Service Plan was 
submitted. During post payment reviews, plans are reviewed for service orders. Please refer 
to CCP, the Records Manual APSM 45-2 and NC MH/DD/SA Person-Centered Planning 
Guidance Document for service order requirements 

Review tool Question 2.7, Valid Service Note - 38% of providers were out of compliance in 
this area. Network Monitoring Team reviews found issues ranging from missing notes, notes 
completed outside the 7-day rule, notes that did not meet electronic note requirements, notes 
not signed, missing grid requirements, and canned notes. During post payment reviews, we 
review service notes for required elements.  Please refer to your Clinical Coverage Policy or 
Service Definition and APSM 45-2 for service note requirements. 
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Review tool Question 3.1, Individual Informed Of their Rights - 26% of providers were out of 
compliance in this area. Network Monitoring Team reviews found missing evidence that the 
individual or legally responsible person has been informed of their rights. Providers must 
ensure that information provided to the individual must be in writing, and include the following 
elements: 

1)The individual/LRP has been informed of the right to contact Disability Rights North Carolina 
(formerly the Governor's Advocacy Council for Persons with Disabilities), 2) rules for the agency 
that the individual is expected to follow and possible penalties for violations of the rules, 3) 
documentation that the individual/LRP has been informed in writing the process for obtaining 
a copy of his or her treatment plan and 4) informed of the right to consent to or to refuse 
treatment, including access to medical care and habilitation, regardless of age or degree of 
MH/IDD/SA disability. Please refer to 10A NCAC 27D .0201, G.S. 122C and 10A NCAC 27D 
.0303 regarding rights requirements.  

Review tool Question 3.3, Consent to Release Information - 26% of providers were out of 
compliance in this area. Network Monitoring Team reviews found consents missing who the 
information was to be released to, missing signatures, or blank signed consents. Please refer 
to 10A NCAC 26B .0202 for requirements of a consent form 

Review tool Question 31.1, Staff Qualifications - 56% of providers were out of compliance in 
this area. Network Monitoring Team reviews found issues related to missing diplomas or High 
School Diplomas that were not valid and missing required training. Please refer to NCAC 27G 
.0104, NCAC 27G .0202 and the Clinical Coverage Policies/Service Definitions regarding staff 
qualification   

Review tool Question 31.2, Staff Supervision - 44% of providers were out of compliance in this 
area.  Network Monitoring Team reviews found issues related to no supervision plans, 
supervision plans not individualized and no supervision of staff. Please refer to 10A NCAC 
27G .0104, 10A NCAC 27G .0203 and the Clinical Coverage Policies/Service Definitions 
regarding staff supervision requirements 

Review tool Question 31.3, Health Care Registry - 25% of providers were out of compliance 
in this area. Network Monitoring Team reviews found issues related to Health Care Registry 
checks not being completed.   Providers must obtain a Health Care Registry check on staff 
prior to date of service. Please refer to 10A NCAC 27G .0202 (b)(4) and the Clinical Coverage 
Policies/Service Definitions regarding requirements 

Review tool Question 31.4, Criminal Disclosure - 51% of providers were out of compliance in 
this area.  Network Monitoring Team reviews found issues with no evidence of agency 
requiring criminal disclosure. Providers must require all staff/applicants to disclose any/all 
criminal convictions prior to hiring staff. Please refer to 10A NCAC 27G .0202 for requirements 
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Any monitoring questions can be sent to the following email: 
NetworkMonitoring@trilliumnc.org 

TAILORED PLAN/PIHP PROVIDER MANUAL 
Trillium Health Resources has updated the Tailored Plan/PIHP Provider Manual. The Provider 
Manual is posted on our website under “Provider Documents & Forms” for your review. Click 
here to view the manual. 

 

FUNDING SOURCE CLASSIFICATION  
Trillium Health Resources would like to make you aware: 

Beginning with the May 6, 2026 check write, Remittance Advice (RA) and 835 files will be 
separated by funding source. You will receive multiple payments and corresponding 
remittance files instead of a single combined file. 

FUNDING SOURCE CLASSIFICATION 
All claims must be correctly identified and reported under one of the following categories: 
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mailto:NetworkMonitoring@trilliumnc.org
https://www.trilliumhealthresources.org/sites/default/files/docs/Provider-documents/Provider-Manual/Trillium-TP-Provider-Manual.pdf
https://www.trilliumhealthresources.org/sites/default/files/docs/Provider-documents/Provider-Manual/Trillium-TP-Provider-Manual.pdf
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• Tailored Plan Medicaid: For members enrolled in a Tailored Plan, claims must be 
submitted to the appropriate LME/MCO. 

• Medicaid Direct (Fee-for-Service): For beneficiaries not enrolled in a Tailored Plan, 
claims continue to be processed through NC Tracks. 

• State-Funded (Non-Medicaid): These services are not included in Medicaid 835 
remittances and must be handled through the LME/MCO’s designated systems. 

WHAT THIS MEANS FOR YOU: 
• You may receive multiple EFTs/checks, each tied to a specific funding source 
• Each payment will have a corresponding RA and 835 file 
• Each RA/835 will include only claims for that funding source 

WHY THIS CHANGE IS OCCURRING: 
This update ensures compliance with state and federal requirements to separate funding 
sources and improve financial reporting accuracy. 

WHAT YOU SHOULD DO: 
Update your posting and reconciliation processes to handle multiple remittance files per 
payment cycle 

Reconcile each RA/835 individually to its corresponding payment 

ROADMAP 2 READY APRIL 2026 
This month will be a little different. We were 
asked to share this anonymous, needs 
assessment survey in partnership with 
INCLUDE NC and NCDHHS.  

INCLUDE NC is a multi-year collaboration 
between UNCSSW and the North Carolina Department of Health and Human Services 
(NCDHHS) to identify strategies to best support youth with intellectual and developmental 
disabilities (I/DD) during weather and/or disaster events.  

Recent extreme weather events in North Carolina have shown there are critical gaps in the 
way we ensure the physical and psychological safety of youth with I/DD during emergencies. 
To that end, we have designed a needs assessment for (group we are sending this to) about 
their experiences and needs when supporting youth with I/DD. This survey is completely 
anonymous, takes about 15-20 minutes to complete, and will be open from March 24-April 
30. It can be accessed by clicking this link: Include NC Needs Assessment   

https://unc.az1.qualtrics.com/jfe/form/SV_9HOnhKiclImelvg
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The results will be published in a report that will inform resources and trainings that will be 
developed to support the I/DD population. 

Disaster plans must be submitted through the following link by May 1st 2026 Disaster Plan 
Submission  

To confirm your disaster plan was received just check the "send me a copy of my responses" 
option at the end of the Disaster Plan Submission form. 

PROVIDER MY LEARNING CAMPUS REMINDER 
To find updated and current Provider Trainings, please visit: 

Provider My Learning Campus or  this list of provider trainings.  

NEED TO REPORT FRAUD, WASTE AND ABUSE? 
EthicsPoint is a secure and confidential system available 24 hours a day, 7 days a week for 
anyone to report suspected violations of potential fraud, waste and abuse, or confidentiality 
issues. You can access EthicsPoint through website submission at EthicsPoint - Trillium Health 
Resources or by calling toll-free: 1-855-659-7660. 

https://app.smartsheet.com/b/form/019aa72385e576088bc0552cac2f4617
https://app.smartsheet.com/b/form/019aa72385e576088bc0552cac2f4617
https://www.trilliumhealthresources.org/for-providers/my-learning-campus-providers
https://www.trilliumhealthresources.org/sites/default/files/docs/Webserver/Trillium-Tailored-Plan-Trainings.pdf
https://secure.ethicspoint.com/domain/media/en/gui/34587/index.html
https://secure.ethicspoint.com/domain/media/en/gui/34587/index.html
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