
 
 

Provider Meeting Agenda 

24-Hour Crisis Care & Service Enrollment – 877.685.2415  
Business & Administrative Matters - 866.998.2597                                                          TrilliumHealthResources.org 

 

 
Date/Time: March 16, 2017 

 10:00 am – 12:00 pm 

Location: 3809 Shipyard Blvd, Wilmington, NC 
 165 Center St, Jacksonville, NC 
 112 Health Drive, Greenville, NC 

 

Join Using WebEx   
Meeting number: 738 987 069   
Meeting password: CPmyHM8V    
Audio Connection: 1-415-655-0002 
Access Code: 738987069 

Chairperson: 

Kristy Maddox Reed, Interim Network Operations Director 

Guest Chair: Adrienne Beatty, Network Operations Liaison 
 

Agenda Topics 

1. Welcome 

2. Committee Updates 
a. Provider Council 
b. Clinical Advisory Committee 

3. Provider Spotlight 
a. Emergency of TeleTherapy/TelePsych Services – Scott Allen 

4. Community Events:  
a. Canines for Service – Walk & Dog Dash 11 Annual! March 25, 2017 
b. Easter Seals UCP – Great Glow Run, Saturday May 2, 2015 

5. Quality Management, Wylanda Jones 

6. Network Operations Updates 
a. Leadership Changes 
b. Nash County Transition 
c. Development Updates 
d. Gaps and Needs Survey 

7. Network Department Training – Release of Information Requirements – Brian Burke 
 

 
Confirm next committee meeting  
Thursday May 18, 2017 

http://www.trilliumhealthresources.org/
https://trilliumnc.webex.com/trilliumnc/j.php?MTID=m2ba4db9f64a3e0ab28fc28967a2ed12c








Provider Meeting Minutes 

24-Hour Crisis Care & Service Enrollment – 877.685.2415 
Business & Administrative matters - 866.998.2597      TrilliumHealthResources.org 

Date: March 16 2017 

Meeting Called By Adrienne Beatty, Network Liaison 

1. Agenda topic:  Welcome
Presenter(s):  Adrienne Beatty, Network Liaison

Discussion  N/A
Conclusions  N/A
Action Items Person(s) 

Responsible 
Deadline 

2. Agenda topic:  Committee Updates
Presenter(s):  Adrienne Beatty, Network Liaison

Discussion  Provider Council: March 9th, reviewed the access to State funds.
Need to communicate with the Legislature regarding the need to
continue to receive State funding and the impact it would have on
the community if State funding was reduced.

 Plan to test a demo for Language Line at next Provider Meeting.
Which is a Trillium based translation service in which providers do
not have to find translators. This would be a pay for service or on
demand in any language.

 Clinical Advisory Meeting: February 7th, reviewed all the QIP’s,
Pilot project for rating scales for Depression beginning in several
agencies with new patients, Metabolic Monitoring of patients taking
antipsychotics, and a possible project of monitoring children using
antipsychotics.

Conclusions  N/A
Action Items Person(s) 

Responsible 
Deadline 

3. Agenda topic:  Emergency of TeleTherapy/TelePsych Services
Presenter(s):  Scott Allen, President – 2Mi Software Solutions

Discussion  See attached Power Point
Conclusions  N/A
Action Items Person(s) 

Responsible 
Deadline 

4. Agenda topic: Community Events
 Presenter(s): a. Canines for Service – Walk & Dog Dash 11th Annual! March 25, 2017 

b. Easter Seals UCP – Great Glow Run, Saturday March 25, 2017

http://www.trilliumhealthresources.org/
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Discussion N/A 

Conclusions N/A 

Information  Person(s) 
Responsible 

Deadline 

 Canines for Service – Walk & Dog Dash 11th Annual! 
March 25, 2017.   

 Walk registration opens at 10:00 am 
 Program begins at 10:45 am 
 Walk begins at 11:00 am 
 See website for limitations and event rules. 
 Website: caninesforservice.org to learn more about 

the program, services and opportunities 
 Attached brochure 
 Easter Seals UCP Great Glow Run,- Saturday, March 

25, 2017 
 See attached Power Point. 

Website: eastersealsucp.com/GreatGlowRun 

  

 
5. Agenda topic: Quality Management  
     Presenter(s):  Wylanda Jones, QM Coordinator   

Discussion  REMINDER: 

All 2016-2017 Quality Improvement Projects (QIP’s) are due on or 
before 7/31/17.  Any fully contracted provider agency with a state 
contract is required to submit 3 QIP’s for fiscal year 16-17.  A 
recommended template and scoring tool can be found on the Trillium 
website. Please submit QIP’s to Qminfo@Trilliumnc.org 
 Quality Improvement Project Peer Review Opportunity: 

Trillium’s Global Quality Improvement Committee offers the option for 
providers to request a review of their Quality Improvement Projects 
(QIP’s) through a blinded peer review. As part of the review process, 
the committee will provide feedback regarding how the provider may 
more fully meet the expectations outlined by Trillium and improve their 
scores with the next submission.  Prior to the committee receiving the 
QIP for review, Trillium will remove all identifying provider information to 
ensure the committee does not know who the provider is and to enable 
the committee to review the QIP impartially.  Any providers wishing to 
participate in the blinded peer review, please contact Krissy Vestal at 
krissy.vestal@trilliumnc.org.  All QIP’s will need to be submitted by 3/31 
to be included in the blinded peer review. 

 IRIS updates: 

As a reminder, it is the MCO expectation that reports be submitted in a 
timely manner with zero late submissions. 

If your agency is submitting a late report, please contact Julie McCall or 
Wylanda Jones to let us know. This will ensure that it is reviewed and 
processed in a timely manner. 

Late reporting affect Trillium’s compliance scores that we have to 
submit to the state and can lead to a plan of correction for the agency. 

mailto:Qminfo@Trilliumnc.org
mailto:krissy.vestal@trilliumnc.org
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If you receive a number for your incident report, that means that the 
report has been saved and you can use it to add updates to the 
report.  If you receive the green thumbs up, that lets you know that your 
report has been submitted successfully.  Receiving an incident report 
number does not guarantee that the report has been submitted.  
 Medical Diagnosis and Medications need to be listed in the IRIS 

reports.  Medical diagnosis should not be a repeat of MH/SA/DD dx 
but medical issues including but not limited to diabetes, history of 
seizures, heart attacks, etc. 

Conclusions N/A 

Action Items  Person(s) 
Responsible 

Deadline 

   

 
6. Agenda topic:  Network Operations 
     Presenter(s):  Adrienne Beatty, Network Liaison   

Discussion Leadership Changes – William Holtz, Resignation as Network Director, 
Kristy Maddox Reed, Interim Network Operations Director until further 
notice. 
 Autism Takes Flight Event at ILM - April 22, 2017 
 Participants will have the opportunity to complete a trial-run airport 

experience including: getting a boarding pass, checking a bag, 
going through security, waiting at the gate and viewing a plane. 
Board Certified Behavior Analysts will be on hand to provide 
assistance and ABA strategies & tips for success. 

 Integrated Family Services – Hosting mobile crisis management 
session in Rocky Mount on March 17, focused toward the Nash 
County providers joining Trillium. More information go to Trillium 
website.   

 Listening Sessions / Public Forum regarding CABAH Services - 
Sunset the requirements and remover the designation from the 
policies.  There are two sessions: 

 March 28, 2017, Creedmoor Baptist Church, Raleigh 5-7pm 
 April 4, 2017, Pitt County Agriculture Center, Greenville 5-7pm 

For additional information contact Bert Bennett 919.855.4299 
email bert.bennett@dhhs.nc.gov 
See attached Flyers 
Also see Trillium website 

 Nash County Transition – Welcome letters were mailed. Trillium is 
working a communication bulletin. Network and Contract working 
on obtaining all paperwork so that no interruption of services in 
patients or providers during the transition. Postponed July 1, 2017. 
Originally scheduled for April 1, 2017. 

 Newsbreak - Had several Newsbreak item updates –  
Network Newsbreak  067: ICD-10 Diagnosis Codes 
Network Newsbreak  069: Attention  Intensive In-Home Service 
Providers 
Network Newsbreak 073: Communication Bulletin #J232 – 
Clinical Coverage Policy 8C Nurse Practitioner Credentialing 

mailto:bert.bennett@dhhs.nc.gov
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Network Newsbreak 074: Communication Bulletin #J235 – 
Individual Placement Support (IPS) – Supported Employment 
Fidelity Evaluations. Also posted on Trillium website 

 Development Update – Wylanda Reviewed 
 Gaps and Needs Survey- Surveys still available. Input is still 

needed. Deadline extended until March 31, 2017  
Conclusions N/A 

Action Items  Person(s) 
Responsible 

Deadline 

   
 
7. Agenda topic:  Network Department Training – Release of Information Requirements 
     Presenter(s):  Brian Burke, Liaison   

Discussion  See Power Point Presentation 
Conclusions  N/A 
Action Items  Person(s) 

Responsible 
Deadline 

   

 
Meeting Adjourned  
 
Next Meeting Date: Thursday, May 18, 2017 
(All meetings convene from   ) 
 
Supporting Document/Attachment for Minutes: 



Introduction to VPTherapy360 
Cloud-Based Teletherapy

Trillium Health Resources Provider Meeting
Thursday March, 16th 2017

Presented By:
Scott Allen

President – 2Mi-Software Solutions



The way we communicate has changed….

#TeleHealth  

#TeleTherapy

#TelePsych



There are more 
than 30 Million 
Face to Face 
calls in the U.S. 
everyday.



Demand for 
Mental Health has 
never been 
greater and 
technology can 
help bridge the 
gap of care.



Our HIPAA 
Compliant Cloud-
Based application 
is a great 
alternative when 
in-office visits aren’t 
an option.



Skype, FaceTime 
& Google 
Hangouts are 
NOT HIPAA 
Compliant and 
Should not be 
used.



We are Driving Change in How Teletherapy 
has been Delivered in the Past From this……..



To This……. Using Standard Hardware & WiFi



We can get your 
practice started in 
Tele-Therapy and 
scale as your use 
of Tele-Therapy 
increases.



For those of you here,
Let’s Take a Quick Look

*****

For those attending remotely,
We’re happy to arrange an

On-line demo for you!

https://vpbeta.vptherapy360.net/vpprovider.ashx


Watch our 60-Second Video

https://vptherapy360.leadpages.co/vptherapy-video-trillium-providers/
https://vptherapy360.leadpages.co/vptherapy-video-trillium-providers/


The Way We Communicate Has Changed!  
Let’s Get Started Today!



Contact us to Schedule a15-Minute On-Line Demo.

We are based in Raleigh and are happy to provide 
On-site demos and Training For Providers in the 

Trillium Network

mailto:sales@2mi-software.com


Thank You

Scott Allen
President

919.867.0496
sallen@2mi-software.com

Bruce Crain
Chief Client Engagement Officer

919.809.5775
bcrain@2mi-software.com

mailto:sallen@2mi-software.com
mailto:bcrain@2mi-software.com








We work side-by-side with children, adults & families
who are managing disabilities and mental health challenges.  

We serve as a nurse, a therapist, a social worker, a job counselor, a teacher,
a psychologist, a caregiver and a compassionate friend all rolled into one.

Our purpose is to help neighbors in need achieve better days
and live their best possible life.



Easterseals UCP

– Wilmington:  910.790.5921

• Child Development Center

• Child Placement / Foster Care

• Individual Community Supports

• Supported Employment

• Group Homes

(2)

What We Do in Our Local Communities



Easterseals UCP

– New Bern: 252.636.6007

• Child Development Center in nearby Havelock, NC

• Child Placement / Foster Care

• Individual Community Supports

• Supported Employment

• Intensive In-home Services

• Child First Program

(2)

What We Do in Our Local Communities



Easterseals UCP

– Greenville: 252.353.8001

• Child Development Center

• Child Placement / Foster Care

• Individual Community Supports

• Supported Employment

• Group Homes

• MST

• Child First Program

(2)

What We Do in Our Local Communities



(3)



Volunteering

• If you would like to volunteer please contact Karen Manspeaker:

– Karen.Manspeaker@eastersealsucp.com

(2)



(4)



(4)

Use code GGRTEAM if you 
have 10+ people on your team



(4)



• No Team

• Create Team

• Join a Team

(4)



Questions?

(5)



THANK YOU



* 

Listening Session/Public Forum—CABHA Services 

 March 28, 2017 

5-7 p.m. 

Creedmoor Baptist Church 

6001 Creedmoor Rd 

Raleigh,  NC 27612 

 

The Division of Medical Assistance in collaboration with the Division of Mental 

Health, Developmental Disabilities, and Substance Abuse Services is preparing to 

sunset the requirements and remove the CABHA designation from policies in which 

CABHAs are the provider (Intensive In-Home, Community Support Team, Child and 

Adolescent Day Treatment, MH/SA Targeted Case Management). DMA is seeking 

stakeholder input to help ensure that quality medical and clinical oversight remains a 

part of each of these services as CABHAs will no longer provide this oversight. DMA 

and DMH invite stakeholders to offer feedback concerning this policy change. 

 

 

 
 

 

 

 

 

more inform 

 

 

 

 

 

 

For additional information, please contact:  

Bert Bennett 

bert.bennett@dhhs.nc.gov 

or (919) 855-4299 
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The Division of Medical Assistance in collaboration with the Division of Mental Health, 
Developmental Disabilities, and Substance Abuse Services is preparing to sunset the 
requirements and remove the CABHA designation from policies in which CABHAs are 
the provider (Intensive In-Home, Community Support Team, Child and Adolescent Day 
Treatment, MH/SA Targeted Case Management). DMA is seeking stakeholder input to 
help ensure that quality medical and clinical oversight remains a part of each of these 
services as CABHAs will no longer provide this oversight. DMA and DMH invite 
stakeholders to offer feedback concerning this policy change. 
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For additional information, please contact:  

Bert Bennett 

bert.bennett@dhhs.nc.gov 

or (919) 855-4299 
 

 

 April 4, 2017 

5-7 p.m. 

Pitt County Agriculture Center 

403 Government Circle 

Greenville, NC 27834 

 



Gaps and Needs 
Assessment 

QR CODE 

SURVEY DETAILS 

 Surveys will be simple to complete 
Most people can finish in about 15 
minutes.  

 Paper and Spanish copies will be 
available 
Contact Trillium at the number below 
and ask for Kathryn Mathis if you 
need to complete a paper copy.  

 Surveys are available for enrollees 
and family members, Trillium staff, 
stakeholder agencies/organizations, 
and board members.  
If completing the survey online, be sure 
to select the correct version. The QR 
code below is for enrollees only. 

 Deadline 
The survey will be available online 
January 9—February 10.  

∗     Questions? 
If you have questions about the survey, 
please call the Trillium Administrative 
and Business Line at 1-866-998-2597. 
Please do not call the 24-hour Access to 
Care Line if you have questions about 
the survey. 

TOPICS COVERED 

Survey questions are from the state and 
CFAC. A sample of questions are: 

 What service needs do you have that are
not being met? Check as many as apply.

 In what county do you receive services?
Please select all that apply.

 Are you on the waiting list for Innovation
Waiver services?

Trillium Health Resources is 
required to conduct an annual 
survey to identify gaps and needs in 
services throughout the 24 counties 
we serve.  

There are various surveys for the 
different groups such as enrollees 
and their families, stakeholders in 
the community, and Trillium staff.  

Visit our website at 
www.trilliumhealthresources.org  
and select the link on our home page 
that reads “Click here to complete 
the Trillium Needs Assessment 
Survey.” Then, select the survey that 
matches your relationship with 
Trillium. Or, use a mobile device to 
scan the QR code below. 



 

Trillium Health Resources Consumer & Family Survey 2017 

  

  
 1.  Please identify your primary diagnosis: 

  

� Intellectual-Developmental Disability (IDD)

� Mental Health (MH)

� Substance Use Disorder (SUD)

� Dual Diagnosed (MH & SUD)

� If other, please specify

___________________________________
  
 2.  Which of the following services do you receive? Please select all that apply. 

  

� Child/Adolescent Mental Health

� Child/Adolescent Developmental Disabilities

� Child/Adolescent Substance Abuse

� Adult Mental Health

� Adult Developmental Disabilities

� Adult Substance Abuse

� If other, please specify

___________________________________
  
 3.  How old are you? 

  ___________________________________ 

  
 4.  What is your gender? 

  

� Male

� Female

� Other

  
 5.  What is your marital status? 

  

� Single

� Married/Civil Union

� Living with Partner

� Separated/Divorced

� Widowed

  
 6.  What is your ethnicity? 

  
� Hispanic or Latino/Latina



  
� Not Hispanic or Latino/Latina

  
 7.  What is your race? Please select all that apply.  

  

� Native American

� Asian

� Hawaiian/Pacific Islander

� Black or African American

� White/Caucasian

� If other, please specify

___________________________________
  
 8.  What is your religious preference or spiritual tradition? 

  

� Christian

� Judaism/Jewish

� Muslim/Islam

� Zoroastrianism

� Buddhist

� Hinduism

� Sikhism

� No Religious Preference

� If other, please specify

___________________________________
  
 9.  What is the primary language you speak at home?  

  

  

� English

� Spanish

� Other/multiple languages (please specify)

___________________________________
  
 10.  Are you able to receive services in the language you are most comfortable communicating in? 

  
� Yes

� No
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 11.  Which of the following categories describes a population you could represent? Select 'N/A' if none of the 

categories apply.  Please check all that apply.  

  

� Pregnant women

� Foster parent/child

� Adoptive parent/child

� Lesbian, gay, bisexual, and transgender (LGBT) community

� Served in the military (i.e., Air Force, Army, Coast Guard, Marine, Navy, National Guard, Reserve)

� Military family member (i.e., child, sibling, parent)

� Traumatic brain injuries

� Physical or sensory disabilities

� Intellectual or developmental disabilities

� Autism/Autism Spectrum Disorder/Asperger's Syndrome

� Deaf or hard of hearing

� Blind/visually impaired

� Mental health issue

� Substance use issue

� Sexually aggressive

� Jail or prison experience

� Juvenile justice system experience

� Experienced homelessness

� Experienced domestic violence

� Experienced natural disaster

� Experienced mass shooting

� N/A

� If other, please specify

___________________________________
  
 12.  In what county do you receive services? Please check all that apply.  

  

� Beaufort

� Bertie

� Brunswick

� Camden

� Carteret

� Chowan

� Craven

� Currituck

� Dare

� Gates

� Hertford

� Hyde

� Jones

� Martin

� New Hanover

� Northampton

� Onslow

� Pamlico



� Pasquotank

� Pender

� Perquimans

� Pitt

� Tyrrell

� Washington

� If other, please specify

___________________________________
  
 13.  Are you getting the services you need? 

  

� Yes

� No

  If not, what services do you need that you're not getting?

___________________________________ 
___________________________________

  
 14.  What is your greatest unmet need? 

  

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

  
 15.  How did you find out about Mental Health, Intellectual-Developmental Disability, or Substance Use Disorder 

services? 

  

� Doctor/Therapist

� School

� Friends/Family

� If other, please specify

___________________________________
  
 16.  Have you had to go outside the county you live in for Mental Health, Intellectual-Developmental Disability, or 

Substance Use Disorder services in the past year? 

  

� Yes

� No

� N/A

  
 17.  If you had a Mental Health, Intellectual-Developmental Disability, or Substance Use Disorder crisis in the past year, 

did you receive the help you needed? 

  

� Yes

� No

� N/A



  
  

Page 3 - Answer this page if you receive I/DD services. 
  
 18.  Are you on the waiting list for Innovation Waiver services? 

  

� Yes

� No

� Don't know

  
 19.  If yes, are you receiving any support service hours? 

  

� Yes

� No

� Don't know

  
 20.  Are you on the waiting list for housing such as group homes or intermediate care facilities? 

  

� Yes

� No

� Don't know

  
 21.  How many times in the past year has your support staff changed? 

  

� 0

� 1-2

� 3-4

� 5 or more

� N/A

  
 22.  What service needs do you have that are not being met? Check as many as apply. 

  

  

� Supported employment services

� Residential services

� Group homes

� Intermediate care facilities

� Day programs

� Adult developmental vocational programs

� Too few support service hours

� Respite

� If other, please list

___________________________________
  
 23.  What information or education would help you or your family? 

  

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 



  
  

Page 4 - Answer this page if you receive MH or SUD services. 
  
 24.  Do you understand what a peer support specialist is and how they might help you?   

(Peer Support Specialists are people living in recovery with mental illness and/or substance use disorder and who 
provide support to others who can benefit from their lived experiences. The North Carolina Certified Peer Support 
Specialist Program provides acknowledgement that the peer has met a set of requirements necessary to provide 
support to individuals with mental health or substance use disorder.) 

  

� Yes

� No

  Additional Comments

___________________________________
  
 25.  Have you received any service that involved a peer support specialist? 

  

� Yes

� No

� Don't Know

  
 26.  If yes, did the peer support specialist meet your needs? 

  

� Yes

� No

� N/A

  
 27.  If no, do you think services offered by a peer support specialist would be helpful to you? 

  

� Yes

� No

� Don't Know

  
 28.  What service needs do you have that are not being met? Check as many as apply. 

  

� Facility-based Crisis

� Crisis Respite

� Detoxification

� Mental Health or Substance Use Intensive Outpatient (IOP) Treatment for Children and Adolescents

� Mental Health or Substance Use Intensive Outpatient (IOP) Treatment for Adults

� Mental Health or Substance Use Inpatient/Longer Term Treatment for Children and Adolescents

� Mental Health or Substance Use Inpatient/Longer Term Treatment for Adults

� Recovery Housing (half-way houses for transition after treatment) for SUD

� Addiction Counseling

� Psychological Counseling (Talk Therapy)

� Mental Health Support Groups

� Supported Employment Services

� If other, please list

___________________________________
  
 29.  What challenges keep you from accessing the mental health or substance use disability services you need? 

� Transportation

� Inconvenient hours

� Wait too long for appointments



  � Lack of insurance

� Cost of medications

� If other, please list

___________________________________
  
 30.  What information or education would help you or your family? 

  

� Substance Use Parenting Program

� Child/Youth Substance Use Disorder Education

� Adult Substance Use Disorder Education

� Recovery and Support Education/Relapse Prevention

� Wellness Recovery Action Planning (WRAP-overall wellness in recovery from SUD/MH)

� Medication Management

� Suicide Prevention

� Mental Health Parenting Program

� Youth Mental Health Education (Mental Health First Aid)

� Adult Mental Health Education (Mental Health First Aid)

� How to Advocate for Myself

� If other, please list

___________________________________
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 31.  Are you aware of the availability of Narcan/Naloxone kits to save lives from opiate (Heroin, Oxycodone, etc.) 

overdoses? 

  

� Yes

� No

  Additional Comments

___________________________________
  
 32.  Are you using 12-step groups in your area to help with your SUD issues? 

  

� Yes

� No

� N/A

  
 33.  If yes, has the 12-step approach been helpful? 

  

� Yes

� No

� Don't Know

  Additional Comments

___________________________________
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 34.  Did you understand the survey questions? 

  
� Yes

� No

  
 35.  Does this survey ask questions that are important to you? 

  

� Yes

� No

� Some of them

� Don't know

  
 36.  Would you be interested in the results of this survey? 

  

� Yes

� No

� Don't Know

  Additional Comments

___________________________________
  
 37.  Were your needs met during the recent Hurricane Matthew flooding? 

  

� Yes

� No

� N/A

  Additional Comments

___________________________________
  
 38.  Please provide any additional comments here. 

  

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 



 

Trillium Health Resources Stakeholder Survey 2017 

  

  
 1.  What is your relationship to Trillium LME/MCO? 

  

� Staff Member

� Board Member

� Stakeholder (such as treatment providers, staff of hospitals, social services, law enforcement, schools, and other 
healthcare providers, etc.)

� If other, please specify

___________________________________
  
 2.  If you selected "Staff Member" above, please identify in which Trillium Health Resources LME/MCO Department you 

work: 

  

� Executive Management

� Network

� Utilization Management

� Care Coordination

� Finance and Human Resources

� If other, please specify

___________________________________
  
 3.  If you selected "Stakeholder" above, please identify your role in the community: 

  

� Trillium Health Resources LME/MCO Contracted Service Provider

� Division of Social Services

� Division of Social Services, Child Protective Services

� School System

� Public Health

� Department of Justice

� Division of Juvenile Justice

� Probation/Parole

� Department of Veterans Affairs

� Police Department

� Sheriffs Department

� Service Provider

� Primary Care Provider

� Specialty Care Practice

� Hospital

� Federally Qualified Health Center (FQHC)

� Community Care Clinic

� Guardian Ad Litem



� Community Member

� If other, please specify

___________________________________
  
 4.  Please identify the county(ies) in which your organization has offices: 

  

� Beaufort

� Bertie

� Brunswick

� Camden

� Carteret

� Chowan

� Craven

� Currituck

� Dare

� Gates

� Hertford

� Hyde

� Jones

� Martin

� New Hanover

� Northampton

� Onslow

� Pamlico

� Pasquotank

� Pender

� Perquimans

� Pitt

� Tyrrell

� Washington

� If other, please specify

___________________________________
  
 5.  Please identify the county in which you live: 

  

� Beaufort

� Bertie

� Brunswick

� Camden

� Carteret

� Chowan

� Craven

� Currituck

� Dare

� Gates

� Hertford

� Hyde

� Jones

� Martin

� New Hanover



� Northampton

� Onslow

� Pamlico

� Pasquotank

� Pender

� Perquimans

� Pitt

� Tyrrell

� Washington

� If other, please specify

___________________________________
  
 6.  If you are a provider or stakeholder, please check all disability groups that your organization/agency serves within 

the Trillium Health Resources service area. MH=Mental Health, I/DD=Intellectual/Developmental Disabilities, 
SUD=Substance Use Disorder. 

  

� MH Adult

� MH Child

� I/DD Adult

� I/DD Child

� SUD Adult

� SUD Child

  
 7.  If you are a provider or a stakeholder, please identify the number of years you have had a working relationship with 

Trillium Health Resources LME/MCO? 

  ___________________________________ 

  
 8.  Do you feel the services offered in the Trillium Health Resources LME/MCO region are addressing your consumer's 

cultural and ethnic needs? 

  

� Yes

� No

� Not Sure

  Additional Comments

___________________________________
  
 9.  If no, in your opinion what cultural or demographic groups are experiencing gaps? 

  

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

  
 10.  What are those gaps? 

  

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

  
 11.  Do you feel the services offered in the Trillium Health Resources LME/MCO region are addressing the service 

needs of individuals with co-occurring physical, visual/hearing disabilities or other disabilities? 



  

� Yes

� No

� Not Sure

  Additional Comments

___________________________________
  
 12.  If no, what are those gaps? 

  

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

  
 13.  In the county(ies) you serve, what gaps in services exist? 

  

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

  
 14.  Can you identify ways that Trillium could have assisted communities in the catchment area who experienced the 

flooding disaster as a result of Hurricane Matthew? 

  

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

  
 15.  Additional feedback that you would like to give Trillium LME/MCO. 

  

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 



Transforming Lives

OVERVIEW- RELEASE OF INFORMATION 

NETWORK DEPARTMENT
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AGENDA

 Review of Confidentiality Rights Notifications
 Review of Consent for Release of Information 

Requirements
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Requirements for Informed Consent

 Providers are responsible for notifying consumers 
that release/disclosure of information may only occur 
with a consent unless it is an emergency or for other 
exceptions as detailed in the General Statutes or in 
45 CFR 164.512 of HIPAA.

 Providers must also inform consumers that provision 
of services is not contingent upon consent and of the 
need for such release.

 The client or legally responsible person shall give 
consent voluntarily.
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OVERVIEW AND INSTRUCTIONS
Consent for Release of Information Form 

 Routine Monitoring consists of a review of the 
provider’s policy and procedure for Informed 
Consent. 

 Monitoring will include a review of the provider’s 
policy regarding release of confidential information 
and a review of the Consent to Release Information 
Form. 
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OVERVIEW AND INSTRUCTIONS

 The DHHS Authorization to Release Records Checklist can be located 
on both the Agency and LIP Monitoring Tool. See Tab….

5



OVERVIEW AND INSTRUCTIONS

 There are 11 required elements of the 
Authorization to Release Information Form.

 Each form must be completed entirely for 
each disclosure entity. 

 Providers/LIPs CANNOT list more than one 
disclosure entity on a form.

 Providers/LIPs CANNOT include multiple 
family members of the same form. 
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Consent for Release: Elements 1-3

 1: The Service Recipient’s Name
 Must include full legal name; do not use nicknames

 2: The Name of the Facility/Provider Releasing the 
Information
 For independently contracted LIPs, must have LIP name, not 

partnership name.
 Example: Sam Price, LIP working in a partnership with other 

LIPs called Healing Place, must list Sam Price, LIP as the 
Provider, not Healing Place.   

 3: The name of the individual or individuals, agency 
or agencies to whom information is being released
 One Consent for each Disclosure Entity
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Consent for Release: Elements 4-7

8

 4: Information to be Released
 Can be set up as check boxes, lines for initials, or left blank to write 

in specific purpose. 
 Examples: Medical Records, Treatment Plan, Discharge Summary

 5: Purpose for the Release 
 Examples: Coordination of Care, Obtain Comprehensive Records. 

 6: Length of Time Consent is Valid
 Cannot exceed 1 year.

 7: A statement that the consent is subject to revocation at 
any time except to the extent that action has been taken 
in reliance on the consent



Consent for Release: Elements 8-11

 8: The signature of the  service recipient or the service 
recipient’s legally responsible person

 9: The date the consent is signed
 For EMR, signatures should be date/time stamped in accordance 

with APSM 45-2. 
 10: Specific authorization for the release/disclosure of 

information which contains Substance Abuse information 
(42 CFR Part 2). 

 11:The individual must specifically authorize the 
release/disclosure of information which contains 
HIV/AIDS information (NC General Statute 130A -143).
 For example, boxes to be checked indicating authorization; 

statement of authorization, etc.  These examples are not all inclusive.
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Consent to Release Information Form- TIPS

 Complete Release of Information Forms for 
coordinating providers at intake to initiate appropriate 
Coordination of Care. 

 Review Release of Information Form to ensure the 
consumer/LRP completed the form in its entirety, 
included dating the signature. 

 Attach a copy of the Release of Information for any 
time a disclosure is made to ensure consumer/LRP 
consent. 

 Update Release of Information Forms prior to 
expiration of previous forms. 

1 0



Questions? 

 Network Liaisons are available to offer Technical 
Assistance. 

 Refer to DHHS Routine Monitoring Tools- Guidelines

1 1
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