THE MONEY WE’RE SAVING

IS TRANSFORMING MORE LIVES
Several years ago, North Carolina began
using a managed care system for
Medicaid-funded services. Behavioral
health—mental health, substance use,
intellectual and other developmental
disabilities (I/DD)—is administered by
organizations known as LME/MCOs

PROFITING OUR
COMMUNITIES
ADDRESSING THE MOST
PRESSING NEEDS

(Local Management Entities/Managed
Care Organizations).
As public agencies, LME/MCOs do not
earn profits. So any savings they achieve
by using resources more efficiently can be
reinvested in services that improve the

lives of people in our communities, most
often in highly significant ways. Recent
cuts in funding to LME/MCOs, with more
likely to come, could dramatically curtail
the savings and the critical health services
they finance—services that communities
have come to rely on.

Trillium Health Resources is an LME/MCO serving 24 eastern and coastal counties.
We are proud to have generated significant savings that we’ve reinvested in
programs and services making a positive, unmistakable difference to the
communities and citizens we serve.

$63,403,249

the savings
we’re currently
reinvesting

Annual analyses of service gaps enable
us to see positive improvements
from one year to the next and to
identify the areas of greatest need.
That, in turn, establishes our priorities
for reinvestment programs.

Evidence-Based
Services & Support

Recovery-Oriented
Systems of Care

$13,297,326

$26,712,355

Using Technology
To Improve Lives

Support And
Inclusion For
People With I/DD

$1,198,000
Population Health /
Integrated Care

$22,020,568

$175,000

Recovery-Oriented
Systems of Care
Oxford House

Healing Transitions replication

20 additional sober-living homes in our
area by 2020; four of these are already
in operation.

Two Healing Transitions facilities to fill
a huge need caused by the absence of
any long-term recovery programs for
substance use disorders in eastern NC.

LESS THAN $50

average treatment cost
per individual per day

average cost per
individual per day in jail

$1500
$1

$80.20

average cost for
emergency room visit

invested in addiction treatment and
recovery saves $4 to $7 in reduced
drug-related crime, criminal justice
costs and theft.4

Support And Inclusion
For People With I/DD

Inclusive child I/DD programs
After-school activities, summer day camps and
more for children with I/DD and their families.

Accessible playgrounds

Assistance to group homes

Equipment for 30 playgrounds that allow
individuals—especially children—of all abilities
to play together and form connections.

Money to cover serious financial shortfalls
due to a funding hole caused by federal
Medicaid compliance requirements.

In summer of 2016,

AT 11 SITES THROUGHOUT OUR 24 COUNTIES,
children with I/DD will get the

Facilities that accommodate wheelchairs increase social
awareness, independence and self-esteem. Experience tells
us that investments like these will decrease the need for paid
supports in the future.

SAME TYPE OF SOCIAL INTERACTION
as children without disabilities.
New Hanover

SUICIDE

Evidence-Based
Services And Support
Child First / Child-Parent
Psychotherapy
Intervention for children 6 and under
who have experienced trauma leading
to mental health issues.

Compassion Reaction /
Rachel’s Challenge

Wellness Recovery
Action Planning
Classes that help adults with mental
illness learn to manage symptoms,
achieve recovery and live independently.

Using Technology
To Improve Lives
Choose Independence grants
Durable medical equipment, home and
vehicle modifications, safety systems and
other items to help people with I/DD live
as independently as possible.

Population Health /
Integrated Care

ALMOST 40%
MORE TEENS

Modern technology stations in all 24
counties for providing residents with
access to screenings for behavioral
and mental health issues, along with a
means for getting help.

Advanced healthcare analytics to
enable us to focus on whole person
care—mental healthcare plus
physical healthcare.

SIX YEARS OLD

of kids attempting suicide
make their first try in middle
or elementary school2

age at which suicide
attempt rates rise steeply2

Access Point
kiosks

Population health
management

leading cause of death in NC
for children aged 10-141

age of some children
who have committed suicide

Program designed to help defuse
bullying and prejudice in public schools
in an effort to prevent suicide.

DirectCourse Workforce
Development
Training of non-licensed healthcare
providers to reduce staff turnover and
improve quality of care for patients.

THIRD

12 YEARS OLD

and young adults die from suicide
than from cancer, heart disease,
AIDS, birth defects, stroke,
pneumonia, influenza and chronic
lung disease combined3

Smart Home
demonstration model
A “learning laboratory” at
Pitt Community College,
outfitted with a wide array of
technology for increasing
independence and safety for
people with disabilities.

Nalaxone
kits
More Naxalone kits for
first responders to use as
an effective antidote for
opioid overdose.

1. 2014 data from CDC; 2. Journal of Adolescent Health, November 2011; 3. The Youth Risk
Behavioral Surveillance System survey, conducted by the Centers for Disease Control and
Prevention, 2013; 4. National Institute on Drug Abuse

