
ValueOptions® Authorization Letter 
Request Form

Provider Information 

Provider Name 

Contact Person Phone # 

Email Address Fax # 

Consumer Information 

Name Trillium Client ID 

Medicaid ID Health Choice ID 

DOB Service Code 

Dates of Service 

Please submit completed form to:  
Fax (252) 215-6877, Attn: Bonnie Harrison; or 
Email bonnie.harrison@trilliumnc.org.  

TRILLIUM INTERNAL USE ONLY 

THE INFORMATION CONTAINED IN THIS DOCUMENT IS SENSITIVE, PRIVILEGED, AND CONFIDENTIAL 
INTENDED ONLY FOR THE USE OF THE INDIVIDUAL OR ENTITY NAMED AS RECIPIENT.  IF THE READER IS 
NOT THE INTENDED RECIPIENT, BE HEREBY NOTIFIED THAT ANY DISSEMINATION, DISTRIBUTION, OR 
COPY OF THIS COMMUNICATION IS STRICTLY PROHIBITED.   IF YOU HAVE RECEIVED THIS  
COMMUNICATION  IN  ERROR,  PLEASE  NOTIFY  US  BY  TELEPHONE  AT  ONCE  AND  RETURN  THE 
ORIGINAL MESSAGE TO US AS SOON AS POSSIBLE. 

Date Received Date Completed 

Processed by 

24-Hour Access to Care Line: 877-685-2415 
Business & Administrative Calls - 866.998.2597                                 TrilliumHealthResources.org 

http://www.trilliumhealthresources.org/
mailto:bonnie.harrison@trilliumnc.org
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