
TAILORED PLAN - HISTORICAL 
CLAIMS ADJUSTMENT REQUEST 

FORM INSTRUCTION  

Member & Recipient Service Line – 877-685-2415  
Provider Support Service Line - 855-250-1539                                                    TrilliumHealthResources.org 

PLEASE FILL OUT THE TAILORED PLAN HISTORICAL CLAIM ADJUSTMENT SMARTSHEET FORM (AS 

FOLLOWS): 

Note: This form should be used for adjustments request for Tailored Plan Historical Claims 
submitted prior to 10/01/2026 to CCH or Trillium.  

• Carolina Complete Healthcare (CCH) or 

Trillium (TBS) original claim number 

• Billing Provider NPI 

• Billing Taxonomy Code 

• Member Name 

• Member Medicaid ID number 

• Service Code or type of service (Inpatient 

Hospital, Emergency Room Visit, 

Outpatient service, Office Visit, etc.)  

• Date(s) of Service 

• Attending/Rendering NPI 

• Attending/Rendering Taxonomy Code 

• Brief discription of what needs to be 

adjusted and why 

• Submitter information. Please include 

submitter name, job title, and phone 

number 

• Submitter email address. Please insure 

the email address is accurate as a ticket 

number will be supply by email as well as 

all follow-up information.  

• Attachment – please include a copy of the adjusted/voided claim, and documentation 

needed to support claim processing 

http://www.trilliumhealthresources.org/
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Trillium - Claims Request Form Instruction 

SECURE REQUEST SUBMISSION 

• Please be sure to select the “Submit” button (as shown below) to ensure your request 
is submitted.  

• A ticket number will be sent to the email address provided within this request.  

 
 

 
 

Tailored Plan  Historical Claim Adjustment Request 

https://app.smartsheet.com/b/form/019fadbd890a7011ae93df14e6761eaf

	Please fill out the Tailored Plan Historical Claim adjustment SmartSheet Form (as follows):

