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Course Content

In this training, we will discuss:

* Registering for the first time
* Entering basic information

* Adding mode of claim submission/EDI
exchange

 Completing the Trading Partner Agreement
(TPA)

 Submitting enrollment application
 Reset Password
 Administrators adding additional users

e Resources
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Billing Agent / Clearinghouse Overview

Providers

Members

Provider
Enroliment

Provider
Publications

© O ©@ @@ 6

Provider Fee Schedules
Training
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This training will
demonstrate how to gain
access to the secure
Medicaid Portal.

« Once access is achieved,
Providers, Billing Agents
and Clearinghouses can
begin the registration
process

 When registration is
complete Providers and
Billing Agents, and
Clearinghouses will be
able to make inquiries and
requests in the system

© 2021 CNSI
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New Enroliment

How to register for the first time
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Billing Agent / Clearinghouse Enrollment

J& - Wyoming Medicaid

‘;.." Serving Wyoming Medicaid Providers and Members

HOME| PROVIDER ~ MEMBER ~ Search n

Provider Home

Provider Portal

Provider Locator

Provider Dental

Provider Publications And Trainings »
Contact Us

Download Forms

Fee Schedules

References

Resources

| BA/CH Enrollment |

Web Registration

evoBr&x
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To enroll as a Billing
Agent/Clearinghouse
provider, you must conduct
the following steps:

« Goto
https://www.wyomingmedi
caid.com/

» Click Provider at the top
of the page. A drop-down
menu will appear

* Click BA/ICH Enrollment
from the options in the
menu

© 2021 CNSI 5


https://www.wyomingmedicaid.com/

When registering for the
first time:

Billing Agent / Clearinghouse Enrollment

o W
- A 2

A = * Click “New Users Click
Wyoming Here”

Department
of Health

eeeeee

SSSSSS

New users click here

Need Help Signing In?

evoBrEx Privileged and Confidential © 2021 CNSI 6



Billing Agent / Clearinghouse Enrollment

Next, in order to create an

< account, you will need to
~ complete the required fields
Wyoming indicated by an *:
Department
SEIn « Username

* First name
Create Account
 Last name
« Email

Click Register.

Click
Register

4 Backto SignIn =+ Register

eyoBr.*x(” Privileged and Confidential © 2021 CNSI 7



Billing Agent / Clearinghouse Enrollment

The Registering as window
appears:

» Select Provider
» Click Register

Billing Agents,

Registering as Clearinghouses and Trading
Partners (TPID) are
considered providers.

@ Provider |
Q
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Billing Agent / Clearinghouse Enrollment

evOBrH

Wyoming Dept of Health - Welcome to Wyoming
Medicaid!

Hi Testing,

Your organization is using Okta to manage your web applications. This means you
can conveniently access all the applications you normally use, through a single,
secure home page. Watch this short video to learn more: https://www.okta.com/intro-
to-okta/

Your system administrator has created an Okta user account for you.
Click the following link to activate your Okia account:

Your username is testfortraining I

Your organization's sign-in page is https://login-preview wy-bms.com

If you experience difficulties accessing your account, you can send a help request to
your system administrator using the link: https://login-preview.wy-bms.
comy/help/login

Privileged and Confidential

A verification link from Okta
will be sent to your email
account.

Check Okta Welcome email.

1. Make note of your
username.

2. Click Activate Okta
Account.

© 2021 CNSI
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Billing Agent / Clearinghouse Enrollment

When creating your
Welcome to Wyoming Dept of Health, Testing! aCCOUHt, a feW secu r|ty
Create your Wyoming Dept of Health account . .
’ ) items are required:

o Enter new password 1 . Enter a neW password
® by following the
password requirements.

* Alowercase letter
= Anuppercase letter

g 2. Repeat new password.

« No parts of your username

= Your password cannot be any of your last 4 passwords

3. Select a security
® question from the
“Choose a forgot
password question”

Repeat new password

e Choose a forgot password guestion d ro p-d Own I iSt.
|'»’u'|“at Is the food you least llked as a child? v |
4. Enter answer to selected

password question.

evoBr&x Privileged and Confidential ©2021CNSI 10



Billing Agent / Clearinghouse Enrollment

Next, set additional security
for your account in the event
A you forget your password:

» Select a security image
by clicking a picture

» Select Create My
Account

evoBr&x Privileged and Confidential ©2021CNSI 11



Billing Agent / Clearinghouse Enrollment

. ng
¥ . Department of Q Launch App
H

Work

The landing page will
appear. The landing page
will contain areas that can
be accessed:

A Home A - L Testing~ + Add Apps

 Select New Enrollment

evoBr&x

Privileged and Confidential © 2021 CNSI
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Billing Agent / Clearinghouse Enrollment

#  Enrcliment Type

() Billing AgenUClearinghouseTrading Partner

& Subenit

0 Ank Madicaid

Select the Applicable Enroliment Type

i Moie Pad @ External Links =

My Favoriles =

evoBr&x
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From the New Enrollment
and Enrollment Type
screen:

» Select the Enroliment
Type “Billing
Agent/Clearinghouse/
Trading Partner”

* Click Submit

© 2021 CNSI 13



Billing Agent / Clearinghouse Enrollment Next, to complete the

~——— enrollment process type in
L _sesimomaen | g the required field information

Entity Business Name: * (Doing Business As) . . . *.
indicated with an *:
| B Support Contact I el

First Name: * Middle Initial: ° BaSIC Info rm at|0n

Last Name: * Contact Email Address:

Phone Number: * Extn: Email-1: * Email-2:
Fax Number: Email-3: Email-4: ° Su pport ContaCt
Email-5: Email-6: <

T s « Technical Contact

: « Billing Agent Address

Last Name: * Contact Email Address: Detai IS
Phone Number: * Extn: Email-1: o Email-2:
Fax Number: Email-3: Email-4:
Email-5: Email-6: 4
i Billing Agent Address Details I &3

End Date: [

If a department or drawer number is required enter the information in line TWO.
(For example: DEPT 222 or DEPARTMENT 222, DRAWR 1111 or DRAWER 1111)
If an attention line is required, please enter the information in Line THREE. (For example: ATTN: Billing Dept.)

Address Line 1: * Address Line 2:
(Enter Street Address or PO Box Only)

Address Line 3: City/Town: | OTHER vI|*

evoBrEx Privileged and Confidential ©2021CNSI 14



Billing Agent / Clearinghouse Enrollment

After entering in the Basic
- Information, Support Contact,
E T T e Technical Contact and Billing
or e DTt AT L O ) g Agent Address Details:

* Click Finish.

a4 i — 5 — N A message “You have

* P G successfully completed the
Finish basic information on the
Enrollment Application” will
verify the basic information
entered.

County: | OTHER

Hpra

L Baiie IRlormaton

You have succritfully complited the Baskc micmaten en s B

] Application ID Make _no_te of your Application
e ID. This is the number

f‘#!!tﬂl:llt I-L'll\?ll:l'."\l':illl"::ul APPICITON o ST A T SLI0R Ravie within 33 required to traCk the Status Of
your enrollment application.

eyoBr.*x(” Privileged and Confidential © 2021 CNSI 15



Billing Agent / Clearinghouse Enrollment

The BMS system displays
the Enroll Billing Agent/
S A . | Clearinghouse/Trading
S ST Il Partner screen.

# > New Enroliment ¥ Billing Agency Enrofiment

Application ID: 20210820733324 Name: Dark World Inc

Enroll Billing Agent/Clearinghouse/Trading Partner

Provider Basic Information
. | iscomplete as shown in the
the Step # under the Step Column. Status COIumn_

Business Process Wizard - Provider Enroliment (Billing Agent/Clearinghouse/Trading Partner):

Step Required Start Date End Date Status Step Remark
I Siep 1: Provider Basic Information Required 08/20/2021 0872002021 Complele I
Step 2: Add Mode of Claim Submission/EDI Exchange Required Incomplete
Step 3: Upload Documents Optional Incomplete
Step 4: Complete Trading Pariner Agreement Required Incomplete
Step 5 Submit Enroliment Application Required Incomplete
View Page: | 1 ®co | | K Page Count SaveToXLS Viewing Page: 1 WFist | € Prev | | ¥ Net |3 Last
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Billing Agent / Clearinghouse Enrollment

Application ID: 20210820733324

#  Enroll Billing Agent/Clearinghouse/Trading Partner

Name: Dark World Inc

Required

€ Ask Medicaid ki Note Pad @ External Links v “ My Favorites » = Print @ Help

-

Business Process WizalW- Provider Enroliment (Billing Agent/Clearinghouse/Trading Partner). Click on the Step # under the Step Column.

Step 1: Provider Basic Information

Aode of Claim Submission/EDI Exchange
Step 3: Upload Documents
Step 4: Complele Trading Partner Agreement

Step 5 Submit Enroliment Application

Required Start Date
Required 0&20/2021
Req

Oplional

Require d

cccccccc

End Date Status Step Remark
08720/2021 Complele

Incomplete

Incomplete

Incompiete

Privileged and Confidential

Providers need to complete
the required items from the
Enroll Billing Agent/
Clearinghouse/Trading
Partner screen:

* Provider Basic Information

« Add Mode of Claim
Submission/EDI Exchange

« Complete Trading Partner
Agreement

e Submit Enrollment
Application

© 2021 CNSI 17



Billing Agent / Clearinghouse Enrollment

Providers need to add mode
of claims submission/EDI

T %, Wyoming

’.})h D:E?:]TIT:;" < Provider~ b2 EXC h a n g e :

4@ Ask Medicaid I Note Pad @ Extemnal Links * * My Favorites = Print @ Help

# > New Enroliment 3 Billing Agency Enroliment . .
Application ID: 20210820733324 Name: Dark World Inc * CIICk Add MOde Of CIaImS
Submission/EDI Exchange

-

Business Process Wizard - Provider Enroliment (Billing Agent/Clearinghouse/Trading Partner). Click on the Step # under the Step Column.

Required Start Date End Date Status Step Remark
Siep 1: Provider Basic Infon Required 08/20/2021 0872002021 Complele
I Step 2: Add Mode of Claim Submission/EDI Exchange I Required Incomplete
Step 3: Upload Documents Optional Incomplete
Step 4: Complete Trading Pariner Agreement Required Incomplete
Step 5 Submit Enroliment Application Required Incomplete
View Page: | 1 ©Go | | M Page Count SaveToXLs Viewing Page: 1 ®rist | | € Prev | | P Ned |3 Lasl
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Billing Agent / Clearinghouse Enrollment

A Print @ Help

Application ID: 20210820733324

Mode of Claims Submission/EDI exchange

Method Description

Name: Dark World Inc

Please select the submission methods from EDI Exchange and/or Other Claims Submission as applicable.

|Applicable Transactions
|

[]|Electronic Batch I i
file upload size is 50MB)

Data Exchange To submit/receive HIPAA Transactions via Data Exchange
Gateway (DEG) Gateway (DEG) using SFTP/SSLFTP/HTTPS

To upload/download HIPAA transactions from screens (Maximum iSB?F’— Professional (FFS), 8371 -Institutional(FFS), 837D -Dental(FFS), 270/271 -

J'Eligibilihg_Inqulry!Respons e, 276/277-Claim Status Inquire/Response
58379- Professional (FFS/Encounter), 8371 -Institutional{F FS/Encounter), 837D -
EDentaI{FFSa'Encounter). 270/271 -Eligibility Inquiry/Response, 276/277-Claim Status

evoBr&x

Privileged and Confidential

Next, the system requires the
provider to select the
submission method from the
EDI exchange:

 Select the Submission
Method

« Click Ok

© 2021 CNSI
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Billing Agent / Clearinghouse Enrollment

. e
.'E:' Wyoming
a7+ Depantment £ My Inbax = Prowider = ¥
22 of Healih

3 sk Medicald [ Mobe Pad @ External Links ~ J My Favorites « & Print

Y Provades Porial 5 Scbanfier Modhcabon BFW

Provider IDIWPL; B840558300

e

Maode of Claims Submission/E0I exchange

Mama: Test BACH Enrgliment

]
Plaass salact the submissicn methods from ECI Exchangs andior Other Claims Submission as applicable.

Trading Partner 1D;  SESR500E00

i EDIexchange

D Help

| Mathod Description Applicable Transactions
l -E.'ec:m-nl: .Tnuph;hcl.':u'.-.n:unﬁ HIPAL ransactions from .-!:I?P-Pln:nssluraHFFS]_ B3TI -Institutional|FFS), 837D -Dental(FF5), 2T02T 1 -Eligibilty, InquirgResponse, 2762 TT-Claim States
| Baich screens (Maximum file upload stoe |s S0MB) inquireResponse

37P- Professional (FRS/Encounier], 837 -Insitutional FF S Encounter), B370 -DenlalFFSEncounber), ZT0VET1 -Elgibiity InquingResponse,
2TE2TT-Clalm Siabus Inquire/Response, 2TE2TE- Prior Authorization RequestResponss, B35- Healthcane Claim paymaent Advice NCPOP Pest
Adjuchcaan

Data Exchange To submitinecehee HIPAA Transactions via Data
Galwway Exchangs Gateway (DEG) using
(DEG) SFTFSSLFTRHTTF ;

evoBr&x Privileged and Confidential

To complete the selection of
the submission method from
the EDI exchange:

 Click Save

The Status validates the
Mode of Claims
Submission/EDI exchange
selection with “In-Review”
status.

© 2021 CNSI
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Billing Agent / Clearinghouse Enrollment

eeeeeeeeeeeeeeeeeeeeeeeeeeeee

Required 08202021 08202021

Step 2 Add Mode of Claim Submission/ECH Exchange Required 08202021 0&20/2021 Complete

Step 3. Upload Documents Optional

S Caomplete Tr Requied . Incomplete

Step S Submit Enrollment Applicaon  ~~~ Required

View Pag ® L & s g Pag « < b »
‘ ™

evoBrEx Privileged and Confidential

The BMS system displays
the Enroll Billing Agent/
Clearinghouse/Trading
Partner screen.

Add Mode of Claim
Submission/EDI Exchange
is complete as shown in the
Status column.

Upload Documents is
optional as indicated in the
Required column.

© 2021 CNSI 21



Billing Agent / Clearinghouse Enrollment

Providers need to complete
the Trading Partner
o .1 Agreement (TPA):

4 4y Department < Provider =
%" of Health

$ Ask Medicaid i Motz Pad @ Extemal Links ~ My Favorites = & Print © Help

T » Click Complete Trading
Application ID: 20210820733324 Name: ikl Woildinc P a rtn er Ag reeme nt fro m
o= i

_ the list

Enroll Billing Agent/Clearinghouse/Trading Partner

Business Process Wizard - Frovider Enroliment (Billing Agent/Clearinghouse/Trading Partner). Click on the Step # under the Step Column,

Required Start Date End Date Status Step Remark
Required 08202021 08/20/2021 Complete
Step 2: Add Mode of Ci Required 082012021 05202021 Complete
Step 3 Upload Documents Optional Incomplete
I Step 4 Complete Trading Partner Agreement I Required Incomplete
Step 5 Submit Enroliment Application Required Incomplete
Viewing Page: 1 Wrrst  $Prev | ¥ oNed 2 Last

View Page: |1 ®co | BiPage Count SaveToXLS
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Billing Agent / Clearinghouse Enrollment

]
wh riment < Provider =

# 3 Mew Enroliment 3 Billing Agency Enroliment

Application ID: 2021082

Trading Partner Agrs ent

Person Signature section and clicking on the Submit button at the top of the screen

Click here for the Trading Partner Agreement Terms and Conditions

@ Ask Medicaid B MotePad (@ External Links> sk My Favorites ~

Name: Dark World Inc

& Print

© Help

-~

Please review the Trading Partner Agreement (TPA) below. Once you have reviewed the TPA, please acknowiedge your agreement by clicking the check box in the Electronic Statements of Understanding section below, entering your First Name and Last Name in the Submitting

Electronic Signature Statements of Understanding

I hereby certify that | am the provider with the selected identifier (Provider ID/NPI) identified above and am authorized tg
¥ y P (!
obligation 1o monitor and agree to updates to the terms and conditions that CNSI may publish on this site

Submitting Person Signature

First Name:

cent these terms on behalf of the above organization, have read and agree to abide by this Agreement and acknowledge my

Last Name:

evoBr&x

Privileged and Confidential

Next, review the Trading
Partner Agreement (TPA)
and acknowledge your
agreement:

1. Check acknowledgement
to abide by this
agreement

2. Enter in First Name and
Last Name

3. Click Submit

© 2021 CNSI
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Billing Agent / Clearinghouse Enrollment

2, Wyoming
o ¥ =
o Ay Department < Provider =
% of llealth

Application 1D: 20210820733324

#  Enroll Billing AgentClearinghouse/Trading Partner

Step

Name: Dark World Inc

Business Process Wizard - Provider Enroliment (Billing Agent/Clearinghouse/Tradil

Required

Start Date

& Ask Medicaid ki Mote Pad @ Extemnal Links ~

End Date

“ My Favorites ~

Step Remark

& Print

@ Hel

-~

Step # under the Step Column.

Step 1: Provider Basic Information Required 08202021 0820/2021
Step 2 Add Mode of Claim Submission/EDI Exchange Required 08202021 08/20/2021
Step 3- Upload Documenl ts Optional
I Step 4- Complete Trading Fariner Agreement Required 08202021 08/20/2021 Complete
Step 5. Submit Enroliment Application Required Incomplet
View Page: | 1 ®co K Page Count & saveToxLs Viewing Page: 1 < First £ Prev ¥ Hext % Last

Privileged and Confidential

The BMS system displays
the Enroll Billing Agent/
Clearinghouse/Trading
Partner screen.

Complete Trading Partner
Agreement is complete as
shown in the Status
column.

© 2021 CNSI
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Billing Agent / Clearinghouse Enrollment

The BMS system displays
the Enroll Billing Agent/
s ot , Clearinghouse/Trading

b 4y, Department < Provider =
% of Health

© Ask Medicaid I Note Pad @ Extemnal Links = “ My Favorites = = Print @ Help P a rt n e r S C re e n .

# > New Enroliment 3 Biling Agency Enraliment

Application 1D: 20210820733324 Name: Dark World Inc d CI iCk S u b m it E n rOI I m e nt
C g
. Application

Enroll Billing Agent/Clearinghouse/Trading Partner
Business Process Wizard - Provider Enroliment (Billing Agent/Clearinghouse/Trading Partner). Click on the Step # under the Step Column.

Required Start Date End Date Status Step Remark
Required 0&Z02021 osz0z021 Compleis
Required 08202021 082002021 Complete
Step 3 Upload Docum: Optional Incomplete
Step 4 Complete Trading Fariner Agreement Required 08202021 08/20/2021 Complete
I Step 5. Submit Enroliment Application I Required Incomplete
Viewing Page: 1 rist € Prev ¥ Ned | ¥ Last

View Page: | 1 ©co | WPageCount | (& SaveToxLs
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Billing Agent / Clearinghouse Enrollment

The Final Submission

St < prower > screen appears and a

' of Health

1 © Ask Medicaid i Note Pad @ External Links = + My Favorites = = Print © Help message to agree that the

b > Mew Enrcliment > Billing Agency Enroliment

Application ID: 20210820733324 Name: Dark World Inc info rm ation Su bm itted iS
correct is displayed:

Final Submission ~

Application ID:  20210820733324 EnrolimentType:  Billing Agent/Clearinghouse/Trading Partner ) C I i C k S u b m it Ap p I i Cati 0 n

1 agree that the information submitted as a part of the application is correct (Private and Confidential).

Once the application is
submitted a message will
T W B e Wik display approving the
application.

## 3 New Enrcliment 3 Biling Agency Enroliment

Application ID: 20210820733324 Name: Dark World Inc

I The Application ID 20210820733324 has been approved. Your Provider ID is 584872500 and Trading Partner ID is 584972500, = | *

Enroll Billing Agent/Clearinghouse/Trading Partner

~

Business Process Wizard - Provider Enroliment (Billing Agent/Clearinghouse/Trading Partner). Click on the Step # under the Step Column.

Step Required Start Date End Date Status Step Remark
Step 1: Provider Basic Information Required 08/2012021 082072021 Complete
Step 2: Add Mode of Claim Submission/EDI Exchange Reguired 082012021 082072021 Complete
Step 3: Upload Documents Optional Incomplete
Step 4: Complete Trading Pariner Agreement Required 0a202021 0672012021 Compiete
Step 5: Submil Enrollment Application Required 08/20/2021 082072021 Complete
View Page: | 1 @®co | | W Page Count SaveToXLS Viewing Page: 1 ®Fist (€ Prev | P Nedt W Last
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Billing Agent / Clearinghouse Enroliment

If you forget your password:

"""’,_.,, - Select “Need Help Signing
Wyoming In?” and select “Forgot
Department dr)u
of Health pasSsSword :
S5 i
Jf}‘-" * Enter Email or Username
W ar, and select “Reset via Email”
Department
Sl blenEedledan of flealth Check your email and follow
— the instructions on resetting
e Reset Password
Password ) your password.
- Email or Username
)
Reset via Email
o Enter Email or Username

eyoBrE)x'” Privileged and Confidential © 2021 CNSI



Administrators

How to add additional users

eyoBr.‘x(M Privileged and Confidential © 2021 CNSI 28



Billing Agent / Clearinghouse Administrators

3"
Wyoming
Department
of Health

New users click here

Need Help Signing In?

evoBrEx Privileged and Confidential

Once your log in credentials
are established:

 Log into the Provider
Portal with your username
and password

© 2021 CNSI
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Billing Agent / Clearinghouse Administrator

evoBr&x

Wyoming
, Department

of Health

DARK WORLD INC 584972500

Provider Domain Administrator *

Privileged and Confidential

Next, choose the domain and
role:

» Select domain from the
domain drop-down list

e Select “Provider Domain
Administrator” from the
profile drop-down list

 Click Go

© 2021 CNSI
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Billing Agent / Clearinghouse Administrator

No Records Found?

Name: Dark World Inc

Lad #  Calendar ~
Save Filte F My Filters™ g 20 August 2021
Bmermen | Ty 15:39 fu
Alert Date Due Dai Rea
A m:_
Mo Tu We Th Fr Sa Su
2 3 4 5 G
9 10 1 12 13
16 17 18 19 E.
23 26 27
30 3
- Today -+

evoBr&x

Wyoming
Department

of Health

ARI WORLD INC 584972500 4=

| Provider Domain Administrator

| Select Favorite

Privileged and Confidential

If you are already logged into
the Provider Portal, you can
change your profile:

1. Select My Inbox
2. Select Change Profile

Next, choose the domain and
role:

 Select domain from the
domain drop-down list

o Select “Provider Domain
Administrator” from the
profile drop-down list

© 2021 CNSI
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Billing Agent / Clearinghouse Administrators

Profile Name Access Rights Before adding users review
the provider profiles.

Allows the BA/CH user to perform:

* User Account Maintenance for accounts under a
Provider, including Associating Security Profiles and
Approving New User Accounts

Provider Domain Administrator

Allows the BA/CH user to perform:
* Manage Provider (BA or CH) Information
* View Associated Providers
* Manage SFTP User Account
Provider Access * Online Batch Claims Submission (837 D, |, P)
* Submit HIPAA batch transactions (270, 276, 837)
* Retrieve HIPAA batch responses (835)
* Retrieve acknowledgements and responses (999,
TA1, 271, 277)

Allows the BA/CH user to perform:

Claims Access +  Claim Inquiry (837 D, I, P) - Provider

evoBrEx Privileged and Confidential ©2021CNSI 32



Billing Agent / Clearinghouse Administrator

To access the User List:
1. Select Admin.
2. Select User List.

e\(OBFE)xm Privileged and Confidential © 2021 CNSI 33



Billing Agent / Clearinghouse Administrator

Av

evoBrx

Privileged and Confidential

From the User List page, use
the filter to search or add to
add a new user:

« Select Filter By to search
by domain, organization or
user id

« Select Add to add a new
user

© 2021 CNSI
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Billing Agent / Clearinghouse Administrators

i Add Provider User

1

User ID: I I* [Enter Single Sign On ID)

Please enter the following inf&

Provider Domain: | Dark Worid Inc 584972¢ ~ |y 2

Start Date: | 08/20/2021 ==
Expiration Date: | 12/31/2999 B | %
Available Profiles Selected Profiles *
Claims Access
Provider Access
Provider Domain Administrator
g »
£
Remarks:

Click Ok

@® Cancel

evoBrx

Privileged and Confidential

From the Add Provider User

page:

1. Enter the new user’s ID.

2. Enter in the Provider
Domain associated with

the user.

3. Leave Start Date to
today’s date. The Start
Date cannot be back
dated. Leave Expiration

Date.

4. Select the Profile under
Available Profiles for the

user and the >> to add to

Selected Profiles.

Click Ok to save new user.

Repeat these steps to add

Nnew users.

© 2021 CNSI

35



Billing Agent / Clearinghouse Administrator

Once a user is added, they
will be displayed in the User
List:

e New user is added

evoBrEx Privileged and Confidential © 2021 CNSI 36



Billing Agent / Clearinghouse Resources

The following resources are
available from the Medicaid
Portal under Provider
Publications:

* Under Companion Guides,
select Wyoming Medicaid
EDI Companion Guide

© O ©@ & 6

Providers Members Provider Provider Provider Fee Schedules
Enrollment Publications Training

@y,oBrbx Privileged and Confidential © 2021 CNsI 37



Course Review

In this training, we discussed:
= Registering for the first time
= Entering basic information

=  Adding mode of claim submission/EDI
exchange

= Completing the Trading Partner Agreement
(TPA)

= Submitting enrollment application

= Reset Password

= Administrators adding additional users
= Resources

@\,(OBFE)XW Privileged and Confidential © 2021 CNSI 38
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