
Trillium Implementation Webinar
Recording & AI Use Policy – Participants are not permitted to record this session. Additionally, the use of 

Artificial Intelligence (AI) features — including, but not limited to, programs and/or applications that assist 
with transcription and/or recording — is strictly prohibited

September 17, 2026
Questions? Please use Q&A.

Questions will be accepted and addressed only through the Q&A feature. Select Q&A in the Teams meeting toolbar to 
open the panel on the right side of your screen. Attendee microphones are disabled.



Audience
This webinar is intended for behavioral and physical health Tailored Plan providers. 
Providers with Medicaid Direct and State-funded contracts will not be affected by the 
changes presented in this presentation.



Overview
Effective October 1, 2026:

Trillium will transition to a unified claims system for Trillium Tailored Plan operations. 

• All claims (physical health, behavioral health, and LTSS) for Trillium Tailored 
Plan members must be submitted directly to Trillium through a single portal. 

• Providers will no longer submit physical health claims to Carolina Complete Health 
for Trillium Tailored Plan members.  

• Some physical health authorizations must be submitted to Trillium through the new 
unified claims system portal. Some authorizations for specialty services will continue to be sent to 
Carolina Complete Health or other vendors. 

Trillium is here to help you through the transition.
Trillium Health Resources continues to evaluate the potential impact of the unified claims system on Providers and Members. Should a delay in launching 
the system become necessary, we will notify providers promptly through a variety of communication methods.



Agenda
Preparing for System Changes – presented 
by Bobby Cruthirds​

• System Administrator Setup and Training

Preparing for Payment Changes – presented by 
Selena Wall

• EFT Enrollment

Authorizations – presented by Dr. Paul Garcia

• Prior Authorization Process

• Flexibilities

Claims – presented by Stacy Lassiter

• Claims Submission

• Clearinghouse Setup

• Split Claims

• Interest Payments

• Other Insurance Validation

• Payment Information/ Remittance Advice

• Escalation Process

Stay Current with Updates and Changes

• Provider Manual, Billing Guidance, Additional 
Resources



Preparing for System Changes
Presented by Sarah Willhite, Director of Instructional Design and Bobby Cruthirds, Deputy CISO

Questions? Please use Q&A.
Questions will be accepted and addressed only through the Q&A feature. Select Q&A in the Teams meeting toolbar to 

open the panel on the right side of your screen. Attendee microphones are disabled.





https://www.trilliumhealthresources.org/
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https://staff.mylearningcampus.org/login/signup.php?


https://staff.mylearningcampus.org/login/signup.php?


YOUR PATH TO iTRANSACT ACCESS

Route the Training to the Right Person
If you were enrolled but are not your organization’s system administrator, take these actions.

IN THE COURSE

Select Administration → Unenroll me

1 UNENROLL YOURSELF
Use the Administration link shown to remove the course from 
your learning record.

2 IDENTIFY THE RIGHT PERSON
Confirm who serves as your organization’s primary system 
administrator.

3 CONFIRM THEIR ACCESS
Ensure they have an active Provider My Learning Campus 
account and use the steps just shared to access the training.

✓
Tailored Plan providers: The primary system administrator must complete this training 
before claims are submitted.
Not eligible: Third-party billers cannot serve as iTransact system administrators.
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PROVIDER ONBOARDING ENROLLMENT FORM STEP 3 OF 4

Designate the System Administrator
The designated administrator manages the organization’s ongoing access to the Unified Claims System.

3 Accounts

System Administrator

Designate the primary System Administrator for your 
organization.

Access type

Select the appropriate platform and connection access 
type(s) for the organization.

Clearinghouse and EDI

Provide the organization’s clearinghouse and EDI 
connection details.

Choose the person who will manage access on an 
ongoing basis.











Preparing for Payment Changes
Presented by Selena Wall, Finance Reporting Manager

Questions? Please use Q&A.
Questions will be accepted and addressed only through the Q&A feature. Select Q&A in the Teams meeting toolbar to 

open the panel on the right side of your screen. Attendee microphones are disabled.



EFT Enrollment
For Providers to successfully set up to receive payments via EFT please utilize the below link:

Trillium Provider Setup

• On this form Providers will be required to provide the following information:
o Business name
o Name as found on the W9 (as reported to the IRS)
o Tax ID number
o Whether that tax ID is a Social Security Number or Employer Identification Number as registered with the IRS
o Business phone number and mailing address
o Primary contact name, phone number, and email address
o The email address for remittance advices, 835s/RAs
o Banking information 
o Completed Trillium EFT Authorization form, bank letter/direct deposit letter or void check, and a completed W9
o Date of completion

• Any banking information or remittance email changes will need to be submitted to: TP.Finance@TrilliumNC.org. 

Note: If you are already set up to receive EFT with Trillium you do not need to complete these steps as long as the Federal Tax ID 
is the same in both systems and your banking information has not changed.

Providers are encouraged to have completed the form by September 15.

https://app.smartsheet.com/b/form/0b5f9e92a6024b5abdc6282c8418cd5e
mailto:TP.Finance@TrilliumNC.org


Trillium Provider Setup



Trillium EFT Authorization Form

You do not need to send forms to the email noted, please 
upload to the Smartsheet link instead.



Authorizations
Presented by Dr. Paul Garcia, Vice President of Utilization Management and Benefits

Questions? Please use Q&A.
Questions will be accepted and addressed only through the Q&A feature. Select Q&A in the Teams meeting toolbar to 

open the panel on the right side of your screen. Attendee microphones are disabled.



Utilization Management Services
Most physical health authorizations should be submitted to Trillium starting October 1. These services include inpatient, post-
acute care, labs, specialty care, home infusions, ophthalmology, and cell and gene therapy. Other services should be 
directed to other vendors as described below:

Authorization Portal Service

Carolina Complete Health • Durable Medical Equipment (DME), including Orthotics, Prosthetics, and Hearing Aid Services
• PCS, Private Duty Nursing, Home Health, Hospice
• Transplants and CAR-T-Cell therapy

Centene Vision • Vision 

EviCore • Genetic Testing 

Evolent • Outpatient Imaging
• Outpatient and Elective Inpatient Musculoskeletal Surgery and Interventional Pain Management
• Radiation Oncology (outpatient)

Turning Point • Outpatient and Non-emergent Inpatient Interventional Cardiology Procedures

https://provider.trilliumhealthresources.org/
https://visionbenefits.envolvehealth.com/logon.aspx
https://www.evicore.com/provider
https://www1.radmd.com/
http://http/www.myturningpoint-healthcare.com


Beginning October 1, physical health authorizations for services listed on the previous slide need to be directed to 
Trillium.

• iTransact Portal - https://provider.trilliumitransact.com/ 

Though direct entry (preferred)

Authorization Submission

• 252-215-6875

Faxed to:

https://provider.trilliumitransact.com/


Trillium will implement Flexibilities beginning October 1, 2026, through January 4, 2027. During this period, 
no prior authorization will be required for outpatient specialized services, including:

• Physical Therapy

• Occupational Therapy

• Speech Therapy

• Audiology Therapy

These flexibilities are intended to support continuity of care during the transition period and ensure members can 
access necessary services without interruption. 

If you have an approved authorization for a Trillium Tailored Plan member, it will be honored through the transition 
period.  Any prior authorizations approved by CCH or their subcontractors will also be honored.

Flexibilities



Claims
Presented by Stacy Lassiter, Claims Manager

Questions? Please use Q&A.
Questions will be accepted and addressed only through the Q&A feature. Select Q&A in the Teams meeting toolbar to 

open the panel on the right side of your screen. Attendee microphones are disabled.
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• Trillium Health Resources 
PO Box 240909
Apple Valley, MN 55124

Mailed paper to:

• iTransact Portal - https://provider.trilliumitransact.com/ Direct Entry

• Optum - Change HealthCare
• The SSI Group 
• Availity

Claims Submission
Effective October 1, 2026, all Trillium Tailored Plan claims except Non-Emergency Medical Transportation (NEMT), 
Vision, and Pharmacy (point-of-sale) claims should be submitted to Trillium. There are no changes to current business 
processes for NEMT, Vision, and pharmacy (point-of-sale). processes.: 

Electronic Data Interchange (EDI) 
via clearinghouses:
New payer ID is 43072

• Secure File Transfer Protocol (SFTP)Direct EDI

https://provider.trilliumitransact.com/


Clearinghouse Set-up 

If you are currently using a clearinghouse other than ones listed above and wish to continue using them, you will 
need to provide them with the applicable Trillium Payer ID so they may connect with one of the clearinghouses 
above. These changes must be completed by October 1 to bill Trillium for Tailored Plan claims.

Clearinghouse payer IDs for NC Medicaid Direct and State funded claims will remain the same.

Clearinghouse
Tailored Plan

Payer ID
Website Links

Optum - Change HealthCare 43072 www.changehealthcare.com

The SSI Group 43072 www.thessigroup.com

Availity 43072 www.availity.com

http://www.changehealthcare.com/
http://www.thessigroup.com/
http://www.availity.com/


Split Claims Process

• Inpatient DRG claims payment is based on the date of admission. The entire claim will be submitted to 
and covered by the payer for which the member has at the time of admission.

• If a member moves to or from Trillium TP coverage during a stay, providers should submit the entire claim 
to Trillium. The portion of the claim covered by Trillium will be paid and the portion not covered by Trillium 
will be denied.

• Claims submitted to MediTrac for members not enrolled in Tailored Plan will be denied.

• TP member claims submitted to TBS will receive a denial stating: Please submit 
to MediTrac/iTransact for Trillium Tailored Plan claims processing.



Interest Payments

Interest will be paid to providers on the portion of the claim payment that is paid late 
at the annual percentage rate of 18% beginning on the first day following the date 
that the claim should have been paid or was underpaid.



Third Party Liability/Coordination of 
Benefits

Providers will have the ability to view and 
verify other insurance through the Provider 
Portal, iTransact>Member 
Management>Member Update>COB 
Add/Update

iTransact will allow Providers to add and 
update other insurance policies through the 
COB Add/Update module.  Adds and 
changes submitted through iTransact Portal 
will be validated by Trillium Eligibility & 
Enrollment Staff prior to approving the 
request.



Third Party Liability/Coordination of Benefits



Payment information/Remittance Advice

Providers will receive their remittance advice (RA) and 835 the following date after check write. The RA and 835 
will be placed in the providers sFTP site as well as on the provider portal iTransact. 

• Trillium - 835 Response File Routing Change Form

RA companion guide maybe found on our website. Reflects updates/changes.

Trillium’s 2026 Checkwrite schedule can be found on the website

• Trillium_Checkwrite_Schedule 

https://www.trilliumhealthresources.org/sites/default/files/docs/Provider-documents/IT-Information/Trillium_835_Response_File_Routing_Change_Form.pdf
https://www.trilliumhealthresources.org/sites/default/files/docs/Provider-documents/IT-Information/Trillium_835_Response_File_Routing_Change_Form.pdf
https://www.trilliumhealthresources.org/sites/default/files/docs/Provider-documents/IT-Information/Trillium_835_Response_File_Routing_Change_Form.pdf
https://www.trilliumhealthresources.org/sites/default/files/docs/Provider-documents/IT-Information/Trillium_835_Response_File_Routing_Change_Form.pdf
https://www.trilliumhealthresources.org/sites/default/files/docs/Provider-documents/Claims/Trillium-Remittance-Advice-RA-Companion-Guide.pdf
https://www.trilliumhealthresources.org/sites/default/files/docs/Billing-Codes-Rates/Trillium_Checkwrite_Schedule.pdf
https://www.trilliumhealthresources.org/sites/default/files/docs/Billing-Codes-Rates/Trillium_Checkwrite_Schedule.pdf


Escalation Process
The following resources are available to assist providers to resolve claims payment issues: 

• For any claim related questions and concerns, providers can contact our Claims Relations 
Team at ClaimsSupport@trilliumnc.org.

• Trillium’s Known Issues Tracker includes a listing of known system issues

• Providers experiencing a hardship can submit Hardship Payment Requests via the 
Smartsheet form. Instructions on completing the form can be found Trillium Hardship 
Request Form.

• Providers needing to submit historical claim adjustments can complete the following 
TAILORED PLAN - CLAIM ADJUSTMENT REQUEST starting on October 1.

mailto:ClaimsSupport@trilliumnc.org
https://www.trilliumhealthresources.org/sites/default/files/docs/Provider-documents/Claims/Trillium-Known-Issues-Tracker.pdf
https://app.smartsheet.com/b/form/e40685f231f149b38d41689a5dfde233
https://app.smartsheet.com/b/form/e40685f231f149b38d41689a5dfde233
https://app.smartsheet.com/b/form/e40685f231f149b38d41689a5dfde233
https://gbc-powerpoint.officeapps.live.com/pods/TAILORED%20PLAN%20-%20CLAIM%20ADJUSTMENT%20REQUEST
https://gbc-powerpoint.officeapps.live.com/pods/TAILORED%20PLAN%20-%20CLAIM%20ADJUSTMENT%20REQUEST
https://gbc-powerpoint.officeapps.live.com/pods/TAILORED%20PLAN%20-%20CLAIM%20ADJUSTMENT%20REQUEST


Appeals & Grievances
While there are many upcoming changes with the launch of the unified claims system, 
Trillium’s appeals and grievances processes will remain the same. 

Members and providers can learn more about appeals & grievances processes and 
access submission forms on the Trillium website.

https://www.trilliumhealthresources.org/members-recipients/appeals-grievances


Stay Current with Updates and Changes
Presented by Khristine Brewington, Vice President of Network Management

Questions? Please use Q&A.
Questions will be accepted and addressed only through the Q&A feature. Select Q&A in the Teams meeting toolbar to 

open the panel on the right side of your screen. Attendee microphones are disabled.



Provider Manual, Billing Guidance, & Additional 
Resources
• Trillium’s Provider Manual

• Trillium’s Billing Guide

• PHP Health Plan Billing Guide

• Prompt Payment Tipsheet

• Taxonomy Code on Claim Submission Fact Sheet

• Electronic Visit Verification (EVV)

• Benefit Plans | Service Definitions

• Billing Codes & Rates | Check Write Schedule

• Trillium’s Reimbursement Policy is located on our secured provider portals, links to the portals will be found on our Provider 
Contact Information and Portals webpage, the portals will also include additional trainings and Job Aids 

• Additional Resources can be found on our Provider Documents & Forms webpage

• RA Companion Guide

• Historical Claim Adjustment Form

https://www.trilliumhealthresources.org/sites/default/files/docs/Provider-documents/Provider-Manual/Trillium-TP-Provider-Manual-Oct-26.pdf
https://www.trilliumhealthresources.org/sites/default/files/docs/Provider-documents/Provider-Manual/Trillium-TP-Provider-Manual-Oct-26.pdf
https://www.trilliumhealthresources.org/sites/default/files/docs/Provider-documents/Claims/Trillium-Claims-Billing-Guide.pdf
https://www.trilliumhealthresources.org/sites/default/files/docs/Provider-documents/Claims/Trillium-Claims-Billing-Guide.pdf
https://medicaid.ncdhhs.gov/health-plan-billing-guidance
https://medicaid.ncdhhs.gov/health-plan-billing-guidance
https://www.trilliumhealthresources.org/sites/default/files/docs/Provider-documents/Claims/Trillium-Prompt-Payment-Tip-Sheet.pdf
https://www.trilliumhealthresources.org/sites/default/files/docs/Provider-documents/Claims/Trillium-Prompt-Payment-Tip-Sheet.pdf
https://www.trilliumhealthresources.org/sites/default/files/docs/Provider-documents/Claims/Trillium-Taxonomy-Claim-Submission-Factsheet.pdf
https://www.trilliumhealthresources.org/sites/default/files/docs/Provider-documents/Claims/Trillium-Taxonomy-Claim-Submission-Factsheet.pdf
https://www.trilliumhealthresources.org/for-providers/evv
https://www.trilliumhealthresources.org/for-providers/evv
https://www.trilliumhealthresources.org/for-providers/benefit-plans-service-definitions
https://www.trilliumhealthresources.org/for-providers/benefit-plans-service-definitions
https://www.trilliumhealthresources.org/for-providers/billing-codes-rates-check-write-schedule
https://www.trilliumhealthresources.org/for-providers/billing-codes-rates-check-write-schedule
https://www.trilliumhealthresources.org/for-providers/provider-contact-information-and-portals
https://www.trilliumhealthresources.org/for-providers/provider-contact-information-and-portals
https://www.trilliumhealthresources.org/for-providers/provider-documents-forms
https://www.trilliumhealthresources.org/sites/default/files/docs/Provider-documents/Claims/Trillium-Remittance-Advice-RA-Companion-Guide.pdf
https://www.trilliumhealthresources.org/sites/default/files/docs/Provider-documents/Claims/Trillium-Remittance-Advice-RA-Companion-Guide.pdf
https://app.smartsheet.com/b/form/019fadbd890a7011ae93df14e6761eaf
https://app.smartsheet.com/b/form/019fadbd890a7011ae93df14e6761eaf


Provider Network Readiness

• Communication Strategy & Planning
• Developed and secured Department approval (June 22) for the Provider Communication Plan 

and Strategy
• Created Talking Points for staff, key stakeholders, and partners to ensure consistent messaging
• Increased staff and provider communication frequency as launch approaches

• Staff Readiness
• Established Tailored Plan Unified Claims System Office Hours to prepare staff to answer 

provider questions
• Convened internal workgroups, including a joint workgroup with our Standard Plan Partner, to 

triage and address anticipated provider questions and needs
• Reviewed and shared Talking Points for key partners and staff to ensure clear, consistent 

messaging when responding to provider questions



Digital Resources & Website

• Launched the Tailored Plan Claims Platform webpage 
(https://www.trilliumhealthresources.org/TailoredPlanClaimsPlatform  ), featuring presentations, 
recordings, and the launch timeline

• Centralized Special Announcements on the Tailored Plan Claims Platform webpage

• Developed and published FAQs for provider reference

Provider Documentation

• Revised the Provider Manual, Quick Reference Guide, and Claims Billing Guide; final versions will 
be posted closer to launch

• Partnered with Standard Plan Partner to cross-post document links on their website, ensuring full 
provider reach

• Created a provider checklist to support readiness

Provider Network Readiness

https://www.trilliumhealthresources.org/TailoredPlanClaimsPlatform


• Provider Engagement & Outreach

• Cohosted two Provider Orientation Sessions via live webinar with Standard Plan Partner to 
inform providers of upcoming changes to the unified claims system

• Met with major stakeholders — including the Hospital Association, CCPN, and NCPEDS — to 
communicate system changes, including a dedicated informational session for NCPEDS

• Recruited provider volunteers to conduct testing and provide feedback during onboarding and 
claims testing

• Planning ongoing informational sessions with providers to walk through upcoming changes

Provider Network Readiness



Provider Network Readiness

  Ongoing Provider Communications: Communication frequency will increase in August and September as launch approaches.  Trillium will  use the 
following channels to inform and support providers through the transition, including but not limited to:

• Provider Portal Alerts – Real-time notices posted on the Trillium provider portal for immediate visibility of updates and deadlines

• Email Blasts – Targeted emails from Trillium and CCH notifying affected provider groups of key transition information, action steps, and resources

• Webinars / Provider Forums – Live sessions, cohosted by Trillium, the Department, and CCH, offering in-depth guidance and direct engagement with 
staff

• FAQ Document – Comprehensive answers to common provider concerns, available on the Trillium website

• Provider Newsletter – Transition updates featured in Trillium's regular newsletter for broad network awareness

• Tip Sheets / Job Aids / Tutorial Videos – Step-by-step guides tailored to each provider type; training takes approximately 10 minutes and will be 
hosted on MyLearningCampus

• Direct Outreach (High-Volume Providers) – Personalized outreach from Provider Relations to high-volume and at-risk providers to ensure readiness

• Dedicated Claims Transition Tile – A new website tile will centralize access to transition resources, directing providers to a landing page with guidance 
and materials specific to their provider type; available before the October 1, 2026 go-live and maintained post-transition. CCH will direct provider 
questions to this resource.

• Communication Bulletins & Special Notifications – Ongoing updates on key milestones, system changes, and action items before and after the 
October 1, 2026 go-live\Quick Reference Guide Revision – The QRG will be updated to reflect the new platform and submitted for Departmental 
approval prior to distribution; the portal section will include a full functionality overview and direct web link



More information will be available on the Tailored Plan Claims Platform Migration page on the 
Trillium website. Answers to your questions will be posted here.

Sign up for our Provider Communications for regular updates!

Questions?

Questions? Please use Q&A.
Questions will be accepted and addressed only through the Q&A feature. Select Q&A in the Teams meeting toolbar to 

open the panel on the right side of your screen. Attendee microphones are disabled.

https://www.trilliumhealthresources.org/TailoredPlanClaimsPlatform
https://www.trilliumhealthresources.org/TailoredPlanClaimsPlatform
https://www.trilliumhealthresources.org/sites/default/files/docs/Provider-documents/Claims/Trillium-Unified-Claims-Platform-Questions-Answer.pdf
https://visitor.r20.constantcontact.com/manage/optin?v=001y-OP6K5i7aVeYZJ-8Zu1QeJ9nuy4DoDNoggexzaAlZ4IaeUWMESsL-RqOHO5fgXhe9rdg1EYvAmzItkhn0a8b9n095n6ee2zI55-7JgkG_4%3D
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