é’%’ Availity

AVAILITY ENROLLMENT FORM
PAYER ID: TREST
PAYER NAME: TRICARE EAST

Enrollment Instructions:

To begin enrollment click on the link below and follow the enrollment instructions.

https://edi.wpsic.com/edir’/home

Electronic Transaction Enrollment

Click on PROVIDERS

WFS' Sotutions  EDI Express Enrollment

Electronic Transaction Enrollment

Are you a healthcare provider?

fes i am a healthooro Ho | amnot a hoolthears
prowider proddor
==
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Electronic Transaction Type

For institutional claims click on 5010 837 Institutional Claim Inbound (UB-04)

For professional claims click on 5010 837 Professional Claim Inbound (CMS1500)
For ERASs click on Electronic Remittance Advice (5010 835)

For EFTs click on Electronic Funds Transaction (EFT)

WPS | soromions  EDI Express Enrollment

Electronic Transaction Type

Faor which slectronic transaction do you want to enrollz

EFT

tlectremic Funde lranssction I:J:I-E_]I
ERA

Fletdirmin: Fes o lamnr obwics (8710 #35)
£

EQLIC 837 [nshtunenal Clam Irbound (UB D4)
010 037 Prfessional Claim Irbound (M3 1500)
=010 ‘??Wﬂ.:hu hikily —.M 1

SACFFUETY Slig by - Rl live

=000 ZTSZTT Claim StEhos - Batch

SOL0 2TSETT Claim Status — Rasl time
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Electronic Transaction Type
Enter Availity’s Trading Partner ID (70000)

WPS

HEALTH
souwmiovs  EDI Express Enrollment

Clearinghouse/Billing Agency

Have you choesen a clearinghouss/billing agency?

I Yo - Combires with yoow oleari shaese i oy speoey vl b Leealine paeboe T yoo

should Be wsing anc provide it bolow.

| rading Martner (L}

T Mumn’] awsass o

1 lerrimyg heness Miillmny spewn ¢
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Insurance & Benefits

Select Tricare East

HEALTH

WPS

SOLUTIONS

EDI Express Enrollment

Insurance & Benefits

For which rype nF benafit or insurancs ars you enrolling?
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Mock Agreements

Click Continue

Mock Agreements

Fleaze review these zample mock sgreements and chick continus

Lonanue =2

ﬂl:ﬂ 1 *l'_jz Tl‘*.i? ﬁ|ﬁ|p}|"|$.h'yﬂ . :!5@”__

i,ﬁf ]:3 glrinrz &

Healthcare Provider Information

Enter Contact and Clearinghouse Information

Healthcare Provider Information

What iz your centact information?

Contact Information
Cinnliael Firsl Hamse
Firs: Mame
Covilacl Lesl Menne
L5t Mame .
Contact Job Titde
Talle:

Contact Phone Mumber

bxtension

Extension
Lontact L-Mail Address

10 hind DETFETRTEINE., ST
Fustifirn Cumbael F-Matt A

coatinm ¢ mail
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Clearinghouse Information
il i aa i M b
Avanty LLC
Clea ill_gl:uml: Comalact Flrsl Narme
Cnrclimert
Clzarninghouse Contact Lact Hame

Mieppaa b d
Clearinghouse Contact Job Title
HA

Llearinghouse Contact ["hono Humber
80038z« 5418

Llearinghouse Lxtension
Btencion

Clearingouraes Conslact F-Mail Belelreso
aaccmrollmont@availity, com

Coaelivem Comiland F-Mail Adiliess

asccmroiment@availity. com



Healthcare Provider Information

Enter Provider Information

WPS' totutions  EDI Express Enrollment

Healthcare Provider Information

¥hat is the name of your businessT

pll M‘I-IH\:'L HHI'IH."

What {5 the phyeical address of your business?

Strest Address
Strest Addresc
ity
: -.ﬂ,r._,
Staze/Frovince
Etatc
TIP Conbe=
Lip Code
ll'nt: ‘I'-l_:nu "l'l':-_L.iu:I__Lihc_: tﬂﬂ(.‘i‘ll‘l li;c!c_r_::*ivinz Ihi= Transactron

Tifir -'|'|I:-'|.-'\-"-.-'-

Healthcare Provider Information

Enter Billing Tax ID and NPI
Click Submit
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Healthcare Provider Information

What i3 your providsr specific information

What is your Billing/Group Tax |[dentification Numbar?

Tan ID (Required)

What is your Eilling or group NPi?
il (otorly.
Dil'irg &r Group WFT

Submrit

NCTZ: IF & specfic AP i ot providec, all P15 related ko the provided Taw [D
wll b2 get up asirg the information orovided ir this requas:

Required: Submission of this form indicates the enrollment instructions have been completed.
This includes sending confirmation to your software vendor to complete enrollment.

Questions: Email WPS at _communitymanager@wpsic.com_or call 800-782-2680 (option 1)
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