
EDI Insight 
Payer ID: VACCN5, TWVACCN

 TriWest VACCN Region 5
ALASKA

837 Claims and 835 ERA
EDI Enrollment Instructions:
• The billing provider must have an EDIinsight customer account.

• SAVE this document to your computer.

• OPEN the file in the Adobe Reader program and type directly onto the form.

• COMPLETE the form using the provider's billing/group information as credentialed with  payer.
• PRINT, SIGN and SCAN or SAVE the signed form to your PC so that you may submit the form to

the EDIinsight Enrollment Team using EDIinsight Enrollment Manager.

• ERA enrollment processing timeframe is approximately 20 days.
• Support Vendors may contact the EDIinsight Enrollment Team to follow up on the EDI/ERA

setup request.  Or the vendor or provider may call 800-259-0264, option 1 or email
PGBA.EDI@pgba.com to make an inquiry.

ENTER/VERIFY information on the form for the billing provider group. 
OBTAIN signature of Provider or Authorized Person on Page 4.
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Submit to EDIinsight Enrollment Team:
 Within EDIinsight - Enrollment Manager:
  GO TO or [ADD Payer Enrollment] record for this payer.
  SELECT record, CLICK [ATTACH File] to attach all pages of the completed payer form(s).  
  IF prompted, asking if you want to Submit the request, CLICK [Yes] 

-Or- CLICK [SUBMIT Enrollment]  ENTER any notes (optional)
CLICK to "Save and Exit" notes' window.

837 Claims' Enrollment:  (An EDI Trading Partner Agreement must be "on file" with Tricare for the billing provider. 

835 Electronic Remittance Advice (ERA) Enrollment:
2. PGBA TriWest Electronic Remittance Advice (ERA) Enrollment Form (3 pages)

ENTER/VERIFY information on the form for the billing provider group
UNDER  'Provider Identifiers Information' on Page 2-

 PUT CHECK IN BOX  to enroll all locations for this provider's TIN that are active in the payer's system. 
     IMPORTANT:   If you do not wish to enroll all locations, specify locations to INCLUDE in space below. 
OBTAIN signature of Provider or Authorized Person on Page 2.

1.1. PGBA Electronic Data Interchange (EDI) Provider Trading Partner Agreement (4 pages)

--IF the billing provider was PREVIOUSLY APPROVED to submit electronic claims to Tricare, this FORM IS NOT
   NEEDED.  However, the request to submit claims must still be submitted to PI.  If this provider is NOT requesting 
   835 ERA, skip to steps to Submit to EDIinsight Enrollment Team.  

--IF this is the billing provider's FIRST TIME submitting electronic claims to Tricare, this form IS REQUIRED.  

http://www.esolutionsinc.com/








PGBA 
A CELERIAN GROUP COMPANY 

Electronic Data Interchange (EDI) 

Provider Trading Partner Agreement 

Please complete all fields of this foim and retain a copy of the completed Electronic Data Interchange 

(EDI) Provider Trading Partner Agreement for your records. Contact the PGBA EDI Help Desk at 

1-800-259-0264, option 1 or by email at PGBA.EDl@pgba.com if you need assistance.

Provider Information 

National Provider Identification Number (NPI): 

City: State: ZIP: 

Provider Tax Identification Number 

(TIN): Street: 

Billing Service Information 

Billing Service NameNendor: 

Street: City: State: ZIP: 

Authorized Signature 

I am authoiized to sign this document on behalf of the indicated paity and I have read and agree to 

the foregoing provisions and acknowledge same by signing below. 

I have agreed to the above by signing below on this day of 

in the year of 

Authorized Signature: Title: 

Contact Name: 

Mail or Fax your completed foim to: 
PGBA,LLC 

Electronic Data Interchange 

PO Box 17150 

Augusta, GA 30903 

Fax: 803-264-9864 

This material is the confidential, proprietary, and trade secret of PGBA, LLC. 

Any unauthorized use, reproduction, or transfer of th ese materials is strictly forbidd en. 

© 2021 by PGBA, LLC All rights reserved. 

' 
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PGBA 
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Elect ronic Remittance Advice (ERA) 

Enrollment Form 
A CELERIAN GROUP COMPANY 

Please complete all fields on page 1 and 2 of this form. Form Completion Guidelines can be found on pages 2 and 3. Please retain a 

copy of the completed ERA enrollment form for your records. 

Note: Please allow 4 weeks for the enrollment process to be completed. If after 4 weeks you do not start receiving ERA.files, you 

muy cuntuct the EDI Help Desk ut 1-800-259-0264, uptiun I ur by email ut PGBA.EDl(.g}pgbu.cum. 

Provider Info1111ation 

Provider ame: 

Provider Address: 
Street: 1ty: 

ational Provider Identifier (NPI): 

Provider Identifiers Information 

Provider Federal Tax Identification umber (TIN) 

or Employer Identification umber (EIN):  

Other Identifiers Assigning Authority: Trading Partner ID: 

□ 
Note: Checking this box indicates enrolling all locations for this provider's TINIEIN that are active in our provider flies and will 

nu lunger recei ve u paper remit. Othenvise , ifunly specific lucutiuns ure tu be included , list them beluw. 

Attach additional sheets if necessary. 

:-.rational Provider Identifier (:-JPI) Business :-Jame and Address 

Provider Contact Information 

Provider Contact ame: 

Email Address: Telephone Number: Fax Number: 

D Provider Tax Identification umber (TIN) 

Preference for Aggregation of Remittance Data 

(e.g. Account umber Linkage to Provider Identifier) 
0 ational Provider Identifier (NPI) 

(Must match EFT Preference) 

Method of Retrieval (Required if provider is not using clearinghouse or vendor): 

(Continues on next page) 
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Electronic Remittance Advice Clearinghouse Information 

Clearinghouse ame: 

 
Telephone umber: Email Address: 

 
Reason for Submission: 

D ew Enrollment D Change Enrollment D Cancel Enrollment 

AuthorILed Signature 

Electronic Signature of Person Submitting Enrollment: Printed Title of Person Submitting Enrollment: 

Submission Date: Requested ERA Effective Date: 

 Please enter in a requested effective date for this enrollment. 

Form Completion Guidelines 
• Please type or print legibly using blue or black ink.

• Once enrolled, ERA files that have not been received after 4 business days of receipt of the corresponding EFT file or check

payment can be researched by calling or emailing the EDI Help Desk.

• Arrangements can be made for you to receive a paper copy of your remit in conjw1ction with an 835 transaction file for up to 31

days by contacting the EDI Help Desk. If you have any other questions regarding the information contained in this package, please

contact our EDI Help Desk at 1-800-259-0264, option 1 or by email to PGBA.EDl�pgba.com.

• Mail or fax the completed form along with required documentation to:

Pro\ ider Information 

Provider ame 

Provider Address 

Provider Federal Tax 

Identification umber (TIN) 

ational Provider Identifier (
N

PI) 

PGBA, LLC 

VA C Electronic Data Interchange 

PO Box 17150 

Augusta, GA 30903 

Fax: 803-264-9864 

Complete legal name of institution, corporate entity, practice or individual provider. 

Street : The number and street name where a person or organization can be found. 

City: City associated with provider address field. 

State/Province: ISO 3166-2 Two Character Code associated with the State/Province/Region of 

the applicable Country 

Zip Code/Postal Code: System of postal zone codes (zip stands for "zone improvement plan") 

introduced in the U.S. in 1963 to improve mail delivery) and exploit electronic reading and 

sortin ca abilities. 

umber, also known as an Employer Identification umber (EIN), is 

used to identify a business entity. 

A Health Insurance Portability and Accountability Act (HIPAA) Administrative Simplification 

Standard. The NPI is a unique identification number for covered healthcare providers. Covered 

healthcare providers and all health plans and healthcare clearinghouses must use the NPls in the 

administrative and financial transactions adopted under HIP AA. The NPI is a 10-position, 

intelligence-free numeric identifier (10-digit number). This means that the numbers do not carry 

other information about healthcare providers, such as the state in which they live or their medical 

specialty. The NPI must be used in lieu of legacy provider identifiers in the HIP AA standards 

transactions. 

(Continues on next page) 
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