UNIFIED CLAIMS SYSTEM PROVIDER
* Trl I I I U m FREQUENTLY ASKED QUESTIONS

HEALTH RESOURCES

Questions & Answers

What is Changing?

1. Why is this change happening?
This transition will enhance administrative efficiency, transparency, and accountability
in claims processing and payment. Please note that the services you provide will not
change — only the process for submitting authorizations and claims.

This change will not affect claims for Non-Emergency Medical Transportation
(NEMT), Vision, and Pharmacy (point-of-sale) claims.

2. How does this impact me as a provider?
Effective October 1, 2026, Trillium will transition to a unified claims system for
Tailored Plan operations only. All providers of behavioral health, physical health, and
long-term services and supports (LTSS) will submit claims through a single portal
called iTransact or through Trillium SFTP/clearinghouses.

This adjustment will not affect providers who hold an NC Medicaid Direct or State-
funded only contract with Trillium.

3. How should | prepare for the transition?
To prepare for the transition, Trillium encourages providers to:

Regularly check the Unified Claims System landing page for updates
Sign up for regular emails

Submit updated payment information

Take system administrator training available in August

Complete the system administrator setup form available in August

Take system-specific trainings on using the iTransact portal prior to launch

4. What support will Trillium provide during this transition?
Trillium will continue to update the website with new information and send regular
email updates to keep providers informed.
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Providers should complete the required System Administrator training scheduled to
begin in August.

5. The members | serve are only on Medicaid Direct and State benefit
plans. How do these changes affect me?
This adjustment will not affect providers who hold an NC Medicaid Direct or State-
funded only contract with Trillium.

Membership

1. How can | see a member’s benefit plan to confirm whether they are
a Tailored Plan member?
Tailored Plan providers will have the ability to see a member’s benefit plan and to
view other insurance via the secure Provider Portal, iTransact under the Member
Management menu option.

Claims

1. Which claims should be sent to Trillium effective October 1?

Will all CME medical claims need to be completed with Trillium
website instead of on Availity with Carolina Complete?
Effective October 1, 2026, all Tailored Plan claims, no matter what date of service,
will be submitted to Trillium with the exception of NEMT, Vision, and Point-of-Sale
Pharmacy.

2. What are the different ways | can submit a claim to Trillium?
Effective October 1, 2026, all Trillium Tailored Plan claims except Non-Emergency
Medical Transportation (NEMT), Vision, and Pharmacy (point-of-sale) claims can be
submitted to Trillium by:

e Clearinghouses

e Direct 837
a. Secure File Transfer Protocol (SFTP)

Unified Claims System Provider Frequently Asked Questions
Revised 8.5.2026
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4.

5.

e Direct Entry
a. iTransact Portal

e Paper Claims
a. Trillium Health Resources
PO Box 240909
Apple Valley, MN 55124

If you are currently using a clearinghouse or third-party biller other than one 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.

How will this affect our billing process if we use a clearing house?
If you are currently using a clearinghouse/ third-party biller other than one 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.

Where should behavioral health claims be submitted?
Tailored Plan Behavioral Health claims should be submitted using one of the
methods in the above question.

There is no change to NC Medicaid Direct or State Funded claim submissions.

Are there any changes coming to NEMT, pharmacy, or vision?
No changes to NEMT, pharmacy (point-of-sale) or vision.

NEMT claims will still be submitted to Modivcare.
Vision claims will still be submitted to Centene Vision.

Pharmacy point-of-sale claims will still be submitted to Trillium’s pharmacy benefit

manager.

Unified Claims System Provider Frequently Asked Questions
Revised 8.5.2026
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6. Will the new platform be used for checking claim status as well?

Claim Status may be checked by using the iTransact Provider portal or Remittance
Advice.

7. Do we have to participate if we bill through HHAexchange, and will
HHAexchange still be used for EVV? How do we handle billing if we
use SAM, the paid version of Sandata, which drafts invoices
automatically?

Services subject to Electronic Visit Verification (EVV) will need to be submitted

through HHAeXchange. For Trillium Tailored Plan claims, providers will continue to
use the Trillium EVV Portal with HHAeXchange.

8. Will there be a reference document to guide us through the changes
needed for claims processing?
Trillium has information available on our website, via communication blasts and in
addition, Trillium will be hosting provider forums in the upcoming months where
information shall be shared.

9. What will the new Payor ID be?
Effective October 1, 2026, all Trillium Tailored Plan claims except Non-Emergency
Medical Transportation (NEMT), Vision, and Pharmacy (point-of-sale) claims can be
submitted to Trillium by:

e Clearinghouses: New payor ID is 43072
a. Availity
b. Change Healthcare
c. SSI Group
e Direct 837
d. Secure File Transfer Protocol (SFTP)
e Direct Entry
e. iTransact Portal

Unified Claims System Provider Frequently Asked Questions
Revised 8.5.2026
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o Paper Claims
a. Trillium Health Resources
PO Box 240909
Apple Valley, MN 55124
If you are currently using a clearinghouse or third-party biller other than one 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.

10.We currently use Therap to generate claims—will this change
process override the current DHHS guidance on billing physical and
behavioral health claims?
Effective October 1, 2026, all Trillium Tailored Plan claims except Non-Emergency

Medical Transportation (NEMT), Vision, and Pharmacy (point-of-sale) claims can be
submitted to Trillium by:

Clearinghouses: New payor ID is 43072
a. Availity

b. Change Healthcare
c. SSI Group

Direct 837
a. Secure File Transfer Protocol (SFTP)

Direct Entry
a. iTransact Portal
Paper Claims

a. Trillium Health Resources
PO Box 240909
Apple Valley, MN 55124

If you are currently using a clearinghouse or third-party biller other than one 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

Unified Claims System Provider Frequently Asked Questions
Revised 8.5.2026



Page 6 of 26

Questions & Answers

11.

12.

13.

14.

above. These changes must be completed by October 1 to bill Trillium for Tailored

Plan claims.

Regarding medical claims (CME), can you complete this on the
trillium website that links with CC PHP or is there another website
we need to have access to?

Effective October 1, 2026, all Trillium Tailored Plan claims except Non-Emergency
Medical Transportation (NEMT), Vision, and Pharmacy (point-of-sale) claims can be
submitted to Trillium. Information on CME medical claims will be found in Trillium's
updated Billing Guide that will be posted on our website prior to October 1 launch.

What about sending the checklist for the CME, how will that work
for code 99499?

Information on CME mediical claims will be found in Trillium's updated Billing Guide
that will be posted on our website prior to October 1 launch.

Will this billing platform be used for IDD billing?

Effective October 1, 2026, all Trillium Tailored Plan claims except Non-Emergency
Medical Transportation (NEMT), Vision, and Pharmacy (point-of-sale) claims can be
submitted to Trillium's unified claims platform.

Are we still going to send our claims and authorizations for DME to
CCH?

As of October 1, 2026, Claims for DME should be billed to Trillium for DOS
07/01/2024 and forward. Submit to Trillium claims for DME reimbursement but
continue to submit prior authorizations to CCH for DME.

Unified Claims System Provider Frequently Asked Questions
Revised 8.5.2026
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15.Does this change affect behavioral health/HCBS claims as well? | see
a lot of focus on physical health, so I'm a bit confused on if this
pertains to my organization and our current process. For reference,
we provide IW respite, 1915i respite, and state funded respite
services for children and adults. | currently submit claims through
provider direct.
This change impacts all Tailored Plan claims. Effective October 1, 2026, all Trillium
Tailored Plan claims except Non-Emergency Medical Transportation (NEMT), Vision,
and Pharmacy (point-of-sale) claims can be submitted to Trillium by:

e Clearinghouses: Payer ID is 43072

a. Optum- Change HealthCare

b. The SSI Group

c. Availity
o Direct 837

a. Secure File Transfer Protocol (SFTP)
e Direct Entry

a. iTransact Portal

There is no change to Medicaid Direct or State Funded Claims submission processes.

16. If we are a PSR program, will we be moving to the new portal?
Effective October 1, 2026, all Trillium Tailored Plan claims except Non-Emergency
Medical Transportation (NEMT), Vision, and Pharmacy (point-of- sale) claims can be
submitted to Trillium’s unified claims platform.

17.We have been using Carolina Complete reps for billing issues, can
Trillium assign provider reps to practices for billing.
To help expedite any provider inquiries, all claims questions and concerns can be

submitted to claimssupport@trilliumnc.org and one of Trilliums dedicated Claims
Resource Team members will review and assist you with your inquiry or issue. Please
ensure that you include your question/concern in the email along with your Tax ID,
Provider NPI, email address and phone number to reach you should additional
information be needed.

Unified Claims System Provider Frequently Asked Questions
Revised 8.5.2026
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18. Will the current provider portal that is supported by CCH change for
claims and eligibility?
Yes, effective October 1, 2026 all Trillium Tailored Plan claims except Non-
Emergency Medical Transportation (NEMT), Vision, and Pharmacy (point-of-sale)
claims can be submitted to Trillium. Trillium will be using the iTransact Provider
Portal.

19.Where to submit claims and resolve claim issues.
To help expedite any provider inquiries, all claims questions and concerns can be
submitted to claimssupport@trilliumnc.org and one of Trilliums dedicated Claims
Resource Team members will review and assist you with your inquiry or issue. Please
ensure that you include your question/concern in the email along with your Tax ID,
Provider NPI, email address and phone number to reach you should additional
information be needed.

20. Are claims for all dates of service going to be processed by Trillium
effective 10/1/2026, or will Carolina Complete Health continue to
process some claims? If so, what date ranges will both companies be
processing?

Effective October 1, 2026, all Trillium Tailored Plan claims except Non-Emergency
Medical Transportation (NEMT), Vision, and Pharmacy (point-of-sale) claims can be

submitted to Trillium for dates of service within timely filing retroactive to July 1,
2024.

21.Will we be able to change the Payer ID and submit our claims
directly to Trillium or must we change our system for billing them?
We now submit all claims through our EMR system CLAIM MD.

Submission guidelines for Tailored Plan Claims:

Effective October 1, 2026, all Trillium Tailored Plan claims except Non-Emergency
Medical Transportation (NEMT), Vision, and Pharmacy (point-of-sale) claims can be
submitted to Trillium by:

o Clearinghouses: Payer ID is 43072
a. Optum - Change HealthCare

Unified Claims System Provider Frequently Asked Questions
Revised 8.5.2026
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b. The SSI Group:

c. Availity:
e Direct 837

a. Secure File Transfer Protocol (SFTP)
o Direct Entry

a. iTransact Portal

If you are currently using a clearinghouse or third-party biller other than one 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.

Note: Claims can be successfully routed to Trillium through any clearinghouse that
has a trading partner relationship with one of the approved clearinghouses listed

above.

22.What will the New EDI payer be for the upcoming change? Can it be
billed through Patagonia EMR a billing software? (physical health
claims).
Payer IDs for Providers Submitting 837 Claims through one of the three
Clearinghouses contracted with Trillium.

Tailored Plan Medicaid Direct/State

Clearing House Payer ID Clearing House Payer ID
Optum/Change 43072 Optum/Change 56089
Healthcare Healthcare

SSI 43072 SSI 43071
Availity 43072 Availity 43071

Unified Claims System Provider Frequently Asked Questions
Revised 8.5.2026
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23.Will the clearing houses automatically know to transmit the claims
directly to Trillium on 10/1/26 or does the provider need to do

something first?

Providers will need to ensure Tailored Plan claims are using the correct Payer ID.

Payer IDs for Providers Submitting 837 Claims through one of the three

Clearinghouses contracted with Trillium.

Tailored Plan

Clearing House Payer ID
Optum/Change 43072
Healthcare

SSI 43072
Availity 43072

Medicaid Direct/State
Clearing House Payer ID
Optum/Change 56089
Healthcare
SSI 43071
Availity 43071

24.Which claims system will Trillium be using? If FTP access will change,
can we be enrolled as a Trading Partner directly for all customers

using our EHR?
Submission guidelines for Tailored Plan Claims:

Effective October 1, 2026 all Trillium Tailored Plan claims except Non-Emergency
Medlical Transportation (NEMT), Vision, and Pharmacy (point-of-sale) claims can be

submitted to Trillium by:

o Clearinghouses: Payer ID is 43072
a. Optum - Change HealthCare
b. The SSI Group:
c. Availity:

e Direct 837

a. Secure File Transfer Protocol (SFTP)

Unified Claims System Provider Frequently Asked Questions
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25.

o Direct Entry
a. iTransact Portal

If you are currently using a clearinghouse or third-party biller other than one 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.

Note: Claims can be successfully routed to Trillium through any clearinghouse that
has a trading partner relationship with one of the approved clearinghouses listed

above.

Trading Partner Agreements are established between Trillium Health Resources and
the individual provider, who serves as the trading partner. As a result, Secure File
Transter Protocol (SFTP) connectivity will be established directly between the
provider and Trillium Health Resources.

The exception to this process is when a provider elects to submit transactions
through one of Trillium's contracted clearinghouses — Optum (formerly Change
Healthcare), SSI group, or Availity. In those cases, the clearinghouse serves as the
intermediary for electronic transaction submission between the provider and Trillium.
However, the provider is still required to execute a Trading Partner Agreement
directly with Trillium Health Resources before electronic transactions can be

exchanged.

We use Payor ID 56089 to submit Claims (EDI 837s) and receive
Electronic Remittance Advices (EDI 835s). Our clearing house is
Eligible, Inc. What actions are expected to remain fully operational?
Providers will need to ensure Tailored Plan claims are using the correct Payer ID.
Payer IDs for Providers Submitting 837 Claims through one of the three
Clearinghouses contracted with Trillium.

Tailored Plan Medicaid Direct/State

Payer ID

Clearing House Payer ID Clearing House

Unified Claims System Provider Frequently Asked Questions
Revised 8.5.2026
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Optum/Change 43072 Optum/Change 54089
Healthcare Healthcare

S 43072 S 43071
Availity 43072 Availity 43071

26. Will our payment platform remain in Payspan?
Trillium does not use Payspan.

27. Just wanting to verify that Local Health Departments will continue
to bill claims to Carolina Complete of NC Medicaid.
Effective October 1, 2026, all Trillium Tailored Plan claims except Non-Emergency
Medical Transportation (NEMT), Vision, and Pharmacy (point-of-sale) claims can be
submitted to Trillium.

28. After go-live for claims with dates of services prior to 10/1 are they
filed to CCH or directly to Trillium?
Effective October 1, 2026, all Trillium Tailored Plan claims except Non-Emergency
Medical Transportation (NEMT), Vision, and Pharmacy (point-of-sale) regardless of
date of service. Claims with dates of service prior to 10/01/2026 will need to be
submitted to Trillium.

29.Will iTransact also be the portal for eligibility?
Eligibility information will be available in iTransact for Tailored Plan members.

30. For those who bill strictly HCBC/ Innovations Waiver services as an
FSSA agency, do we need access to both PD and ITRANSACT?
This change only impacts Tailored Plan Behavioral Health and Physical Health
providers. If your agency has Medicaid Direct and State Funded contract, then you
would use Provider Direct. If you have Tailored Plan contract, then you would use
ITransact. If you have both an MD and TP contract you would use both.

Unified Claims System Provider Frequently Asked Questions
Revised 8.5.2026
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31. For clarification, for members who are covered under Tailored Plan
providers will bill using the ITranAct system and for members who
are covered under Medicaid Direct and State providers will bill

under Provider Direct?

As of 10/1/2026, Tailored Plan claims will be submitted via iTansact. There is no
change for Medicaid Direct and State funded claims, they will continue to be
submitted to Provider Direct.

32. Will Medicaid Direct and State Funds recipient claims continue to be
submitted through Provider Direct?
Correct. This adjustment will not affect providers who hold an NC Medicaid Direct or
State-funded only contract with Trillium.

33. Will the member ID numbers be the traditional Medicaid ID
number?
Yes, the member ID numbers for claims submission will be the traditional Medicaid
ID number.

34.<NEW> Could you please clarify if behavioral health claims will
migrate over to the new payor ID? | understand that physical health
claims will migrate, but | want to confirm if the same applies to

behavioral health services with?
The Payer ID 43072 is designated for all Tailored Plan claims, including both Physical
Health claims and Tailored Plan Behavioral Health claims.

35.<NEW>Will we now be able to include multiple auth's on one claim?

Only one authorization per service line is allowed, if multiple service lines are entered
on the claim, different authorizations are allowed for each line.

36.<NEW>When will the provider billing guide be published for
physical health claims? Or is it already live on the website?
The updated billing guide with be posted in the near future.

Unified Claims System Provider Frequently Asked Questions
Revised 8.5.2026
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Network

1. Are physical health providers currently participating with Carolina
Complete Health required to complete a direct contract with
Trillium/Andros in order to continue seeing and billing for Trillium
Tailored Plan members? Is the agreement being presented strictly
for physical health participation and claims processing, or does it
include behavioral health network participation requirements? Would
signing this agreement create any behavioral health obligations or
credentialing requirements for our practice? Are there any
immediate actions required from our office at this time to avoid
disruption in claims processing or network participation?

What are next steps for a pediatric physical health provider only to

continue to provide the same care to Trillium members after

10/1/2026?
Physical health providers currently contracted with Trillium/Carolina Complete Health
are not required at this time, but are strongly encouraged to sign a direct contract
with Trillium Health Resources for physical health services. The transition to a direct
Trillium contract will not change the services you provide to Trillium members. This is
part of the broader transition to the unified claims system launching on October 1,
2026. Once a provider signs a Trillium contract, the administrative relationship shifts
to Trillium. This transition will allow Trillium to enhance provider relationships,
streamline billing and paperwork processes, and better support your practice.

Trillium’s new partner, Clearlink Partners, is focused on facilitating contracting with
physical health and long-term services and supports (LTSS) providers. Clearlink
Partners has begun reaching out directly to providers to help complete this process.

This transition does not create additional behavioral health service obligations, nor
does it require participation in Trillium’s behavioral health network beyond any
existing contractual relationships you may already have. Providers with an existing
Tailored Plan Behavioral Health Contract will continue to have access to the
streamlined amendment option.

Unified Claims System Provider Frequently Asked Questions
Revised 8.5.2026
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To learn more about contracting changes for the Trillium Physical Health Network,
please visit: Physical Health Contracts webpage.

Are providers required to register for this new system in addition to
Provider Direct? Is there a link that we follow to register?

Physical health providers currently contracted with Trillium/Carolina Complete Health
are not required at this time but are strongly encouraged.

Is this for providers that are currently billing through Carolina
Complete Health only?

Effective October 1, 2026, all Trillium Tailored Plan claims except Non-Emergency
Medical Transportation (NEMT), Vision, and Pharmacy (point-of-sale) claims can be
submitted to Trillium.

How can we verify if the agency is contracted?

Providers with an existing Tailored Plan physical health agreement with Carolina
Complete Health will be contacted by Clearlink as part of the transition to a direct
Trillium contract. If you have questions about your organization’s contracting partner
and serves as the point of contact for contract questions, document submission, and
contract status throughout the transition process.

Does this change affect Skilled Nursing Facilities?
This change affects Tailored Plan Behavioral Health and Physical Health providers.

Does this apply to Personal Care Service Providers?
This change affects Tailored Plan Behavioral Health and Physical Health providers.

Why do contracted providers have to re-sign contracts for this
change when we are already in network?

As part of the transition to the Unified Claims System, Tailored Plan Physical health
and Behavioral health providers are being asked to transition to a direct contract with
Trillium. The Trillium contract is a separate agreement from your current Carolina
Complete Health contract and supports Trillium’s administration of physical health
services through the Unified Claims System beginning October 1, 2026. Carolina
Complete Health remains involved during the transition, and Trillium and Carolina
Complete Health are working together to ensure continuity of care and network

Unified Claims System Provider Frequently Asked Questions
Revised 8.5.2026
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10.

stability for providers and members. Providers are encouraged to carefully review the
rates in terms outlined in the Trillium contract and direct any questions to Clearlink,
trillium's contracting partner.

How does contracting work when providers are currently enrolled

with NCTracks and Carolina Complete Health?

Enrollment with NCTracks and participation with Carolina Complete Health remain
important components of provider participation. As part of the transition to the
Unified Claim System, physical health providers are being offered a direct contract
with Trillium for physical health services. The Trillium contract is separate from your
current Carolina Complete Health agreement. Once a Trillium contract is executed,
Trillium will coordinate with Carolina Complete Health regarding the existing contract
arrangement. Providers should continue to maintain all applicable NCTracks
enrollment requirements and work with Clearlink partners regarding contract
questions, document submissions, and contract status updates. To learn more about
contracting with trillium, please visit www.trilliumhealthresources.org/physical-health-

contracts

I have agreements with both Carolina Complete Health (CCH) and
Trillium. Which one applies?

For physical health services provided to Trillium members, the Trillium agreement
governs if there's ever a conflict between the two agreements.

Does this cancel my Carolina Complete Health (CCH) agreement?
No. Your CCH Tailored Plan agreement stays in effect unless it ends per its own
terms. CCH is not required to terminate it.

11.Who's responsible for managing the transition between

agreements?
Trillium is responsible for operationalizing the transition from your CCH agreement
to your Trillium agreement.

Unified Claims System Provider Frequently Asked Questions
Revised 8.5.2026
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12.1 was reading through some of the slides. And it says you can start
onboarding process on 8/3/2026 for a unified claim system. My
learning campus will have training. If | have questions, is there
someone | can contact. | do speech and occupational billing and
have very little knowledge of Trillium systems.

Speech and occupational therapy providers are included in the physical health
transition and may begin the onboarding process on August 3, 2026. Training and
instructions will be available through My Learning campus to help providers prepare
for the October 1, 2026, launch. The July 28th physical health orientation may also
help organizations understand the transition. Please monitor the Tailored Plan
Claims Platform Migration webpage for training materials, portal access instructions,
timelines, and updated. support contact information.

13. This says for behavioral health. But all I'm seeing is pointing to
physical health. Will this be for PRTF, Psychiatric Residential
services?

Yes. The Unified Claim System will apply to all Tailored Plan behavioral

health. physical health and LTSS providers beginning October 1, 2026. This includes.
PRTF and Psychiatric Residential Services when submitting claims to Trillium Tailored
Plan members. The physical Health information addresses additional changes
specific to physical health contracting and the transition from

Carolina Complete Health. Behavioral health services and requirements are not
changing as part of this transition. The primary change is how claims will

be submitted.

14. | signed up for the orientation on July 28" but notice that it
says Physical Health orientation. We are a Behavioral Health
company and I'm curious if there will be a separate orientation for
that. Also, the email address listed for questions on the orientation
says It no longer exists.
The July 28th session is specifically for physical health providers. Behavioral health
providers do not need to attend that session unless their organization also provides
physical health services. Trillium will provide additional information

Unified Claims System Provider Frequently Asked Questions
Revised 8.5.2026
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about Unified Claims System training, portal access, and onboarding for behavioral
health providers. Please monitor Trillium emails and the Tailored Plan Claims
Platform Migration webpage for updates. Thank you for reporting the inactive email
address. Trillion will review and correct the contact information listed in the
orientation materials.

Finance

1.

Are there any changes to reimbursement rates or fee schedules?
Rates will remain unchanged unless the North Carolina Department of Health and
Human Services (NCDHHS) implements a rate change through their monthly rate
updates.

| already receive EFT payments from CCH. Do | need to submit a
new W-9 to Trillium?

Yes, we will need to receive your W9, with your correct 1099 mailing address, to not
delay payments.

What is the payment schedule for claims billed through the new
system?
The claims payment schedule can be found at: billing Codes-Rates and Check Write

Schedule webpage.

This schedule allows for a review of any payments affected by holidays and is
updated each calendar year.

If Trillium already has our EIN, do we need to complete the

information in the Trillium Provider Setup?
Yes, in order to prevent payment delays we will need the requested information
completed in full.

Unified Claims System Provider Frequently Asked Questions
Revised 8.5.2026
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5.

7.

What is the process for enrolling in the new claims submission
platform and setting up EFT?
Providers can enroll in EFT by submitting their banking information with the required

documentation attached using the following link:
https://app.smartsheet.com/b/form/0b5f9e92a6024b5abdc6282c8418cd5e.

Please ensure all requested supporting documents are included, including your W9
with the correct 1099 mailing address, to avoid any delays in payment processing.
Enrolling in the claims platform: The new claims submission platform will be available
10/1/2026 with announcements forthcoming.

If we currently are set up with Trillium for EFTs, do we need to fill
this provider setup form again?

As long as the tax ID is the same for both systems and you want to continue to
receive those payments to the same bank account, we do not require you to submit
that information over again.

Can the EFT for different tax ids go to different banks?

If you have multiple tax IDs, we ask that you submit a W9 and bank information for
each separate tax ID and we can submit payment to different bank accounts based
on that tax ID separation. If you are looking to have a different bank per NPI
location, we ask that you email this request to TP.Finance@trilliumnc.org so they can
work with you to ensure this is set up correctly.

Authorizations

1.

Which authorizations should be sent to Trillium effective October 1?
How can | check which authorizations go where?

Some physical health authorizations will transition to Trillium effective October 1.
Trillium will continue our partnership with Evolent. Authorization services will also
continue as planned with EviCore and Turning Point. More information will be
communicated with specifics about which services Trillium will authorize, and which
services Carolina Complete Health will authorize.

Unified Claims System Provider Frequently Asked Questions
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2.

I'm specifically interested in prior authorizations for genetic testing.
Will that continue to be handled by CCH or will it be handled by
Partners?

Genetic testing will be handled by CCH with their vendor EviCore.

. Will this transition affect speech therapy services?

Yes, outpatient Speech Therapy will be processed by Trillium UM starting October 1,
2026.

Will there be changes to prior authorization requirements?
Any changes to prior authorization requirements will be communicated through
current channels.

. Where can | view whether a service requires authorization?

The prior authorization lookup tool on the Trillium website will display information
regarding whether prior authorization is required for a service.

What flexibilities will be implemented for member continuity of
care?

Trillium will implement transition of care flexibilities. More information will be
communicated through current channels.

How should appeals be submitted for authorizations made by CCH

or other vendors effective October1?
The Tailored Plan appeals process will not change.

For ABA services (97151, 97152, 97153, 97155, 97156, 97157, and
97158), will authorization requests be submitted directly to Trillium
through the new unified claims platform, or will they continue to be
managed through Carolina Complete Health or another delegated
partner?

Yes, prior authorizations for ABA services for Tailored plan members will need to be
submitted directly to Trillium.
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How should providers request authorization for chiropractic visits?
Providers should submit to Trillium for claims, but Chiropractic visits do not require
authorizations per CCP 1F-Amended October 15, 2024.

10. | do not see Emergency services called out in the authorization

11.

slide. Do we know where those would be submitted 10/1?
Emergency Services would be submitted to Trillium’s Unified Claims System. Also,
emergency services do not require prior authorization.

Is there going to be a way to obtain a client's approved modifier
and approved units without having to reach out via email?
Providers will eventually see any approved modifiers and units in the iTransact
provider portal, which will be immediately visible the movement the request is
finalized as approved.

12. For air ambulance rotary wing urgent and emergent transports

from facility to facility, does this require prior authorization?

As it relates to NC Medicaid TP members and Ambulance Services we will continue
to follow NC Medicaid Ambulance Services Clinical Coverage Policy No:15 Amend
Date: April 1, 2023.

13. | have never submitted authorizations in the Trillium portal for

speech or occupational therapy and would need guidance on how to
do this. | have a Trillium login but have always submitted
authorizations through Carolina Complete.

Starting in Oct 2026, all specialized therapy authorizations (PT, OT, SP, RT,
Audiology) will need to be submitted to Trillium portal. Later in the summer
providers will be given instructions on how to submit authorizations.

14. Will Hospice services go through Trillium or Carolina Complete

Health for authorization?
Hospice services will go through Carolina Complete Health.
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15. Interested in additional details around authorizations/notifications
that will stay with Carolina Complete Health?
Carolina Complete Health -
e Durable Medical Equipment (DME), including Orthotics, Prosthetics and
Hearing Aid Services
e PCS, Private Duty Nursing, Home Health, Hospice
e Transplants and CAR-T-Cell Therapy
Carolina Complete Health Vendors — will process the following:
o Centene Vision — Vision
e FEviCore — Genetic Testing
e Evolent — Outpatient imaging, Outpatient and elective musculoskeletal

surgery and interventional pain management, and Outpatient Radiation
Oncology.

e Tuming Point — Outpatient and non-emergent inpatient interventional
cardiology procedures

16. Will Authorizations for Behavioral Health claims — RB-BHT

be submitted on the new portal or PD?

Starting Oct 1%, authorizations for Tailored Plan members who are receiving RB-BHT
will need to be submitted in the new portal i-Transact. If the member is a Medicaid
Direct participant on Oct 1<, their RB-BHT prior authorization

will continue to be submitted in Provider Direct.

17.For outpatient therapies (PT, OT, SLP) and Acute Inpatient Rehab,
will we continue to use the Trillium portal for authorizations?
Yes, that is correct, but it will be i-Transact.

18. For Physical Health services, will current PAs be honored? When
and where will new PA requests be submitted?
Yes we would honor current PAs. On October 1st you would submit to i-Transact.

19. Will authorizations still need to be in PD portal?
Provider Direct will still be used for Medicaid Direct and State funds. iTransact will be
the provider portal for Tailored Plan.
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20.

21.

22.

Do you consider laboratory services under physical health?
All labs, except for Genetic Testing (EviCore) will be submitted to Trillium.

Is Evelent a different website for authorization?
If a service code requires prior authorization that will be processed by Evolent, you
will be directed to Evolent website for prior authorization submission.

<NEW> Will these changes affect where we obtain surgical inpatient
and outpatient authorizations from? | didn’t surgeries (other than
musculoskeletal) listed. Thank you.

First if the member is outpatient providers will need to go to the prior authorization
llok up tool to see if a particular surgery requires prior authorization. If so,

depending on the procedures they will be directed to the appropriate reviewing
vendor. For example, elective orthopedic surgery. If a member is outpatient and
requires elective weight loss surgery, the provider will need to submit to Trillium. If a
member is admitted to the inpatient unit on an emergency basis and requires surgery
submit to Trillium as part of their inpatient stay.

iTransact Support/ System Access

1.

2.

3.

When will | be able to access the new system?
Provider system onboarding will begin on Monday, August 3.

If | have completed the System Admin Training, where can | find
additional training for the use of iTransact?

To ensure that we share the most recent information, as we get closer to October
1st, we will release additional trainings via My Learning Campus.

Can there be multiple admins for iTransact?
Yes
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4.

Transact- do all users need to go through that training prior to

submitting claim or just an admin?

Anyone responsible for submitting claims or completing other transactions in
iTransact will need their own authorized user access and must complete any required
training.

If you are not going to use ITransact, do you need to complete the
training?

If your practice only has Medicaid Direct and State Funded contract, you would not

need to take the iTransact training. If you have TP contract for physical health or
behavioral health, then the answer is yes.

<NEW:> Can you provide the website information to sign up for the
new Trillium Tailored Plan unified claims portal, “iTransact” or where

are we to go to access this portal?

To access Trillium Tailored Plan unified claims portal please complete the Provider
Onboarding found here: https://www.trilliumprovideronboarding.org/

<NEW> Where is the Provider Profile Readiness Form? | have My

Learning Campus access and can't find this form.
The Provider Profile Readiness Form can be found here:

https://www.trilliumprovideronboarding.org/

<NEW> | am currently the Administrator for the ITransact portal. |
wanted to know if | need to redo the process again prior to October
1? | just went on the training site, and it appears that the
information is the same as the first training.

If you have already completed the process to be the system administrator for
iTransact with Trillium after 8/2/2026, this will not need to be recreated for
10/1/2026. If you are the system administrator currently with Provider Direct, then
you will need to complete the process in order to be the system administrator with

iTransanct.
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Training

1. When can | expect to receive training on the new system?
Prior to go-live. Please look for upcoming announcements.

2. What training will be available?
System Administrator training. Others related to the new system will be made
available soon.

3. How do we obtain information from the CCH-Trillium informational

sessions?
The information will be posted on this weblink:

https://www.trilliumhealthresources.org/TailoredPlanClaimsPlatform

4. <NEW> If we are already active and have access through the old
website, and already got the training do we have to redo and get
training with the new transition as website admin and users we

already gave access to?

Yes. iTransact is a new platform with different access and workflows. Existing portal
access and prior training will not replace the required iTransact onboarding and
training. The designated administrator and staff who will use iTransact must
complete the required training and establish access for the new system. Provider
Direct access will remain separate for Medicaid Direct and State-funded services.

]
Member Engagement

1. Are there any steps for members to take?
Members are not required to submit claims on their behalf, so there is no action for
members to take.

]
Pharmacy

1. How will prescription medications be authorized - what vendor?
Perform Rx will handle prior authorizations for medications.
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Grievance

1. How will the change in the claims system impact the Trillium
Grievance submission process?
Trillium already receives, processes, and tracks all grievances related to Trillium
members, regardless of service or funding source. Providers can file a claims appeal
through the regular appeal process. If they are unhappy with the results of the claims
appeal, they may file a grievance. More information about the grievance can be
found on https://www.trilliumhealthresources.org/members-recipients/appeals-

grievances, and this form
https://app.smartsheet.com/b/form/e8e35ac7 1fbb4151ba40c51f0467e1fd can be

used to submit grievances.
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