Out of Network Hospital

Member Services Onboarding Form

Internal Use Only

Use for Out of Network Hospitals serving a Trillium Member.
Email completed form to OON@TrilliumNC.org

NEW
HOSPITAL INFORMATION

Hospital Name:

Tax ID:
Billing NPI:

Billing Taxonomy:

Contact Person: Phone: Email:
SERVICE INFORMATION

Service Site Address:

Street City State Zip Code
Service Codes:
Effective Date: End Date: Client ID:
W-9 emailed EFT emailed Date: Email:

EXISTING HOSPITAL INFORMATION

TBS Provider ID:
Billing NP!I:

Billing Taxonomy:

Contact Person: Phone: Email:
SERVICE INFORMATION

TBS Site ID:

New Service
Site Address: Street City State Zip Code

Service Codes:

Effective Date: End Date: Client ID:

Provider Support Services: 1-855-250-1539
Business & Administrative Matters: 1-866-998-259 TrilliumHealthResources.org



https://www.trilliumhealthresources.org/
mailto:oon@trilliumnc.org
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