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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 
• Resources 
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0 e 8 e 
Providers Members Provider Provider Provider Fee Schedules 

Enro llment Publicat ions Train ing 

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
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New Enrollment 
How to register for the first time 
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Wyoming Medicaid 
Serving Wyoming Medicaid Providers and Members 

HOME I PROVIDER • 

Provider Home 

Provider Porta l 

Provider Locator 

Provider Dental 

Provider Publ ications And Tra inings ► 

Contact Us 

Download Forms 

Fee Schedules 

References 

Resources 

BA/CH Enrollment 

MEMBER• Search II 

• • 

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

• Go to 
https://www.wyomingmedi 
caid.com/ 

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

• Click BA/CH Enrollment 
from the options in the 
menu 
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Wyoming 
Department 

of Health 

Sign In - Non Production 

Username 

Password 

0 Remember me 

Sign In 

OR 

Need Help Signing In' 

  
 

  

  

Billing Agent / Clearinghouse Enrollment 
When registering for the 

New Users 
Click 
Here 

first time: 

• Click “New Users Click 
Here” 
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Wyoming 

Department 
of Health 

Create Accou nt 

+ Back to Sign In +J Registe r 

Billing Agent / Clearinghouse Enrollment 
Next, in order to create an 
account, you will need to 
complete the required fields 
indicated by an *: 

• Username 

• First name 

• Last name 

• Email 

Click Register. 

Click 
Register 
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istering as 

Billing Agent / Clearinghouse Enrollment 
The Registering as window 
appears: 

• Select Provider 

• Click Register 

Billing Agents, 
Clearinghouses and Trading 
Partners (TPID) are 
considered providers. 
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Wyoming Dept of Heallth- 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 1:o activate your Oleta account: 

This link expires in 7 days. 

I 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 

com/help/login 

Billing Agent / Clearinghouse Enrollment 

1 
2 

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. 
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Welcome to Wyoming Dept of Hea lth, Testing! 

0 

Create your Wyom ing Dept of Health account 

Enter new password 

Password req uirements: 

At least 8 characters 

A lowercase letter 

An uppercase letter 

• Anumber 

No pans of your username 

Your password cannot be any of your last 4 passwords 

Repeat new password 

Choose a forgot password question 

I What Is the food you least like d as a child? 

Answer 

Billing Agent / Clearinghouse Enrollment 

1 

2 

3 

4 

When creating your 
account, a few security 
items are required: 

1. Enter a new password 
by following the 
password requirements. 

2. Repeat new password. 

3. Select a security 
question from the 
“Choose a forgot 
password question” 
drop-down list. 

4. Enter answer to selected 
password question. 
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Billing Agent / Clearinghouse Enrollment 

Click Create 
My Account 

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

• Select a security image 
by clicking a picture 

• Select Create My 
Account 
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~t . wv0mln2 ~.;Ji Department Of 
-:' }: , Healtl'I 

Work 

Associate Domain 

+ 

Q. LaunchApp ill" Home • • .&. Testing • Eta 

BMS New Enrollment 

Billing Agent / Clearinghouse Enrollment 
The landing page will 
appear. The landing page 

Select 
New Enrollment 

will contain areas that can 
be accessed: 

• Select New Enrollment 
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s,11et UII Apptlc..abl• En rollm1nt 'fifp 1 

@ ElilllnQ Alli 111/CIH lillOl'IOU 

Billing Agent / Clearinghouse Enrollment From the New Enrollment 

Click 
Submit 

Select Billing 
Agent 

and Enrollment Type 
screen: 

• Select the Enrollment 
Type “Billing 
Agent/Clearinghouse/ 
Trading Partner” 

• Click Submit 
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~ Pnnt O Help 

Basic Information 

••• Support Contact 

Technical Contact 

••• Bi ll ing Agent Address Details 

End Date: '~---~I-•~] 

Entity Business Name: * (Doing Business As) 

First Name: 

Last Name: 

Phone Number: 

Fax Number: 

First Name: 

Last Name: 

Phone Number: 

Fax Number: 

~------~ 

* 
* Extn: ~ 

O Same as Support Contact 

* 
* Extn: ~ 

Contact Emai l Address: 

Email-1 : 

Email-3: 

Email-5: 

Contact Emai l Address: 

Email-1 : 

Email-3: 

Email-5: 

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) 

Middle Initial : 

* Email-2: 

Email-4: 

Email-6: 

Middle Initial : 

* Email-2: 

Email-4: 

Email-6: 

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: CityfTown: [ OTHER v] * 
~=====~ 

A 

I 

A 

I 

A 

Billing Agent / Clearinghouse Enrollment Next, to complete the 
enrollment process type in 
the required field information 
indicated with an *: 

• Basic Information 

• Support Contact 

• Technical Contact 

• Billing Agent Address 
Details 
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m Billing Agent Address Details 

End Date: 

Address line 1: 

lf a department or drawer number is required enter the information in line TWO. 

(For example : DEPT 222 or DEPARTMENT2.22, DRAWR 1111 or DRAWER 1111) 

lf an attention line is requ ired, please enter the information in Line THREE. (For example: ATTN: Bill ing Dept.) 

{Enter Street Address or PO Box Only) 

Addressline3: L --=i 

State/Province: 

Country: 

Entity Fax Number: 

Entity Email Address: 

-~-""-""""'"' 'li:1 1.fH~ rtJtll i9'..ibrtl 6flJ'llM 

~ 7 · 
C --=i 
I UNITED STATES + 
L =-_] • 

""' -·-··-·,------- ...... -
lfill.Millli:t IID t fl"IU! ,l""ilNI\Md 
.-, o.r, OO: iw,~-k-!lolC 

Address line 2: 

City/Town: ~§'m=r="'="===7=~v • 

county: §tm =-:3 
C_ --=::J 

Zip Code: c=J . -c=Jl '"- v,, •. ,.""'"" 
Entity Phone Number: 

,. 

Billing Agent / Clearinghouse Enrollment 
After entering in the Basic 
Information, Support Contact, 
Technical Contact and Billing 
Agent Address Details: 

• Click Finish. 

A message “You have 
successfully completed the 
basic information on the 
Enrollment Application” will 
verify the basic information 
entered. 

Click 
Finish 

Application ID Make note of your Application 
ID. This is the number 
required to track the status of 
your enrollment application. 
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A ) P.l ew Enrol'1lenl ) Biling Agency Enrol'nen1 

Application ID: 20210820733324 

mm 
,,. Enroll Bil ling Agent/Clearinghouse/Trading Partner 

Step 

Slep 1: Provider Basic lnformalloo 

Slep 2. Add Mode of Claam Submission/EDI Exchange 

Step 3. UplOad Ooeuments 

Slep 4: Campte1e Trading Parlner Ag1eement 

Slep s: Submit En10llme.nt Application 

View Page: 1 J 0 Go Ii ?age Counl (iJ SaveloXLS 

Name: Dark World Inc 

A 

Business Process Wizard• Provider Enrollment (Billing Agent/C lea ringhouse/Trading Partner}. 

Required Stan Date End Date Statu s Step Remark 

Required 08120/2021 08/2012021 Complete 

Required Incomplete 

OptiOnal Incomplete 

Required Incomplete 

Required Incomplete 

Viewing Page: 1 « F"ir3l ( Prev ) Next » Last 

Billing Agent / Clearinghouse Enrollment 
The BMS system displays 
the Enroll Billing Agent/ 

Status 

Clearinghouse/Trading 
Partner screen. 

Provider Basic Information 
is complete as shown in the 
Status column. 
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A ) P.l ew Enrol'1lenl ) Biling Agency Enrol'nen1 

Application ID: 20210820733324 

mm 
,,. Enroll Bil ling Agent/Clearinghouse/Trading Partner 

Step 

Slep 1: Provider Basic lnformalloo 

Slep 2. Add Mode of Claam Submission/EDI Exchange 

Step 3. UplOad Ooeuments 

Slep 4: Campte1e Trading Parlner Ag1eement 

Slep s: Submit En10llme.nt Application 

View Page: 1 j 0 Go Ii ?age Counl (iJ SaveloXLS 

Name: Dark World Inc 

Required Stan Date 

Required 08120/2021 

Required 

OptiOnal 

Required 

Required 

Viewing Page: 1 

A 

End Date Statu s Step Remark 

08/2012021 Complete 

Incomplete 

Incomplete 

Incomplete 

Incomplete 

« F"ir3l ( Prev ) Next » Last 

Billing Agent / Clearinghouse Enrollment Providers need to complete 
the required items from the 
Enroll Billing Agent/ 

Required 

Clearinghouse/Trading 
Partner screen: 

• Provider Basic Information 

• Add Mode of Claim 
Submission/EDI Exchange 

• Complete Trading Partner 
Agreement 

• Submit Enrollment 
Application 

Privileged and Confidential © 2021 CNSI 17 



  
  

  

  

  

A ) P.l ew Enrol'1lenl ) Biling Agency Enrol'nen1 

Application ID: 20210820733324 Name: Dark World Inc 

A 

Business Process Wizard• Provider Enrollment (Billing Agent/Clearinghouse/Trading Panner}. Click on the Step# under the Step Column. 

Step Required Stan Dare End Date Status Step Remark 

Required 08120/2021 08/2012021 Complete 

Slep 2. Add Mode of Claam Submission/EDI Exchange ' Required Incomplete 

Step 3. UplOad Ooeuments OptiOnal Incomplete 

Slep 4: Cample1e Trading Parlner Ag1eement Required Incomplete 

Slep s: Submit EnrOllme.nt Application Required Incomplete 

View Page: 1 J 0 Go Ii ?age Counl (il SaveloXLS Viewing Page: 1 « F"ir3l ( Prev ) Next » Last 

Billing Agent / Clearinghouse Enrollment 
Providers need to add mode 
of claims submission/EDI 
Exchange: 

• Click Add Mode of Claims 
Submission/EDI Exchange 

Click Add Mode of Claims 
Submission/EDI Exchange 

Privileged and Confidential © 2021 CNSI 18 



     
 

 
 

 

 

  

~ Pnnt O Help 

Application ID: 20210820733324 Name: Dark Wolld Inc 

Mode of Claims Submission/EDI exchange 

EDI 

Method 

O Electronic Batch 

O Data Exchange 

Gateway (DEG) 

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

Description Applicable Transactions 

To upload/download HIPAA transactions from screens (Maximum 837P- Professiona l (FFSJ, 8371 -lnstttulional(FFSJ, 8370 -Dental(FFSJ. 2701271 -

file upload size is 50MB) 

To submit/receive HIPAA Transactions via Data Exchange 

Gateway (DEG) using SFTP/SSLFTP/HTTPS 

Eligibility,lnquiry/Response, 276/2TT-Claim Status Inquire/Response 

837P- Professional (FFS/Encounter), 8371 -lnstitutional(FFS/Encounter).837D -

Denta l(FFS/Encounter), 2701271 -Eligibility Inquiry/Response, 2761277-Claim status 

0 
S ® cancel 

Billing Agent / Clearinghouse Enrollment Next, the system requires the 
provider to select the 

Select Submission 
Method 

Click 
Ok 

submission method from the 
EDI exchange: 

• Select the Submission 
Method 

• Click Ok 

Privileged and Confidential © 2021 CNSI 19 



    
 

  

 

  
 

 

 

  

Midll!!IS&w t 

?'P--l'l"tl'~S$IO/illl t"FF-'$), 3371 -1MliO.ilkM'ill(F'l"$j, ~I) ..C,crll.~l[f!FS), i1am I -!Ilg ,lnqulf)'iRe~. ~741271-Clan $t,alll!, 

~ 

1&1277.aa!m SUll:Ut l~ilt.lRuJJOOl!O', 21812 ~ PIIOr Au!rlollZlllloo RcquealtF!~. a35- lillill1J"Qre Qiin1 ~IA!Moo NOPDP POii! 

Billing Agent / Clearinghouse Enrollment To complete the selection of 
the submission method from 

Click Save 

the EDI exchange: 

• Click Save 

The Status validates the 
Mode of Claims 
Submission/EDI exchange 
selection with “In-Review” 
status. 
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Appllcatlon 10: 20210820733324 

mm 
m Enroll Billing Agent/Cleartnghouse/Tr.lding Partner 

Step 

s1eo 1. PfCWlder Bask lnforma~on 

Slep 2: Aekt Mode of Clam Subm1SS10nJEOI ExChallge 

Steo 3 Upload Documents 

s1eo 4· Comple1e Trat#'lo Panner Agreement 

Steps· Submit Enroikllent Al)plcil!ltion 

View Page: 1 0 00 Ii Page Count f!I SaveToXLS 

N 

,., 

Bus iness Process Wizard - Provider Enrollment (BIiiing Agent/Clearinghouse/Trading Partner). CIiek on the Step# under the Step Column. 

Required Stan Date fnd Date Stat\JI Step Remark 

Rectulred 0812012021 08120/2021 Complete 

Required 0812012021 08120/2021 Complete 

Optlonar Incomplete 

Requ1re<1 111complete 

Required Incomplete 

Viewing Page: 1 « Fnl ( Prev ) Next )) last 

Billing Agent / Clearinghouse Enrollment 

Status Required 

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. 
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Appllcatlon 10: 20210820733324 Name: Dark Wol'l<I Inc 

mm 
m Enroll Billing Agent/Cleartnghouse/Tr.lding Partner ,., 

Bus iness Process Wizard - Provider Enrollment (BIiiing Agent/Clearinghouse/Trading Partner). CIiek on the Step# under the Step Column. 

Required Stan Date fnd Date Stat\JI Step Remark 

ReQulred 0812012021 08120/2021 ComOlete 

Required 08120'2021 08120/2021 ComOlele 

Optlonar lncomplele 

I Steo 4· Complele Tfaefk'IQ Panne, Agreement i Requ1re<1 lricoms:,lete 

Steps· Submit Enroikllenl Appication Required Incomplete 

View Page: 1 0 00 Ii Page Count f!I SaveToXLS Viewing Page: 1 « Fm.I ( Prev ) Next )) last 

Billing Agent / Clearinghouse Enrollment 

Click Complete Trading 
Partner Agreement 

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

• Click Complete Trading 
Partner Agreement from 
the list 

Privileged and Confidential © 2021 CNSI 22 



  
  

 
 

  

  
  

 

  

.;;..t i:::::t, 
l ..r of fle:Jhh 

< Provkler • 

ft ) Hew Enrolment ) a.,g Agency Enr~ I 

Name: Dart Wood Inc 

Please reonew the T1aelino Partner A91eemen1 {TPAl below. once you nave reviewed the TPA. please aeknowteOge your ao1eernen1 t>y dieklng the cnectc t>ox Ml the Eleclronie statements of Understanding sectiOn below. entering your First Name and Last Name In the SUbmrttino 
Person Signature section and clicking on the St.Jbm1t button at the top of the screen 

CICI< here tor the Traai~ Panner Agreement Terms and cona,uons 

m Electronic Signature Sbtements of Undersbnding 

l!'J I hereby certify that I am the provider with the selected identmer (Provider ID/NPI) tdenbfted above and am authorized t 
obligation to monitor and agree to updates to the lerms and cono11ions thal CNSI may publsh on this site. 

Submitting Person Signature 

First Name: C" 

these terms on b&hatf of the above organization, have read aml agree lo abide by this Agreement and acknowledge my 

Last Name: 

,. 

Billing Agent / Clearinghouse Enrollment 
Next, review the Trading 
Partner Agreement (TPA) 
and acknowledge your 

1 
2 

3 

agreement: 

1. Check acknowledgement 
to abide by this 
agreement 

2. Enter in First Name and 
Last Name 

3. Click Submit 
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• > New Erw011men1 > 81~1ng Agency Enrolmen1 

Application ID: 20210820733324 

ma 
m Enroll Billing Agent/Clearinghouse/Trad ing Partner 

Step 

Step 1 Provide, 6a$ic lnfo,ma1ion 

Step 2- Add Mode of Cl.tim $1A)m1$$IOl\l1;0I Exch ;,nge 

Step 3 Uplotld Oocumenl$ 

Step 4 Complete-Trading PartnuAgreement 

Ste,p 5 Submit Enrollment A,pplica ·oo 

View Page: ~ 0 Go ll P.toe Count @ S;,veToXLS 

Name: Dark World Inc 

,., 

Business Process Wizard • Provider Enrollment (BIi iing Agent/Clearlnghouse/Tradl'lll,.t:illlDW..l'JICJ..<>.ILllllll, Step# under the Step Column. 

Required Start Dale End Dale Slep Re-mark 

Required 081201202 1 08120/2021 

Required 081201202 1 08120/2021 

Option,1 

Reqwed 081201202·1 0812012021 

Required lncomp.il!le 

Viewing Page: 1 (( firs t ( Pfey ) HeXI )) Ust 

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

Complete Trading Partner 
Agreement is complete as 
shown in the Status 
column. Status 
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• > New Erw011men1 > 81~1ng Agency Enrolmen1 

Application ID: 20210820733324 Name: Dark World Inc 

ma 
m Enroll Billing Agent/Clearinghouse/Trad ing Partner ,., 

Business Process Wizard - Provider Enrollment (BIi iing Agent/Clearlnghouse/Tradlng Partner). CIiek on the Step# under the Step Column. 

Required Start Date End Date StalUI Slep Re-mark 

Required 081201202 1 08120/2021 C<mpleie 

Required 081201202 1 08120/2021 C<mpleie 

Option,1 lnc:ompiele 

Reqwed 081201202·1 0812012021 Complete I Ste-p 5 Submit Enrollment A,pplica ·oo i Required lncomp.lele 

View Page: ~ 0 Go ll Page c«Jn1 (Bl s,veToXLS Viewing Page: 1 « first < Pre, ) HeXI » Ust 

Billing Agent / Clearinghouse Enrollment 
The BMS system displays 
the Enroll Billing Agent/ 

Click Submit Enrollment 
Application 

Clearinghouse/Trading 
Partner screen. 

• Click Submit Enrollment 
Application 
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► ) New Enr~1menl > B11ing Agency Eni~ nt 

Application ID: 20210820733324 Name: Dark World Inc 

E:J!III 0 SubmrlAophc.abon I 
m Final Submission 

Applicadon 10: 20210820733324 Enro11men1Type: BIiiing AgenUClearlnghouselTradlng Panner 

I agree that the in formation submitted as a part of the application is correct (Private and Confidential} . 

.1. • OAsklled1cald liNotePad (.\ Exlemallinks• * Myfavootes• ~ Prml Q Help 

fl ) New Enrolmenl ) 66,g ~ency Enrolment 

ADOIICllllon 10: 20210820733324 Nllme: Dark WOl'1(1 Inc 

The Applic11tion 10 20210820733324 has been 11pproved. Your Provider ID is 584972500 11nd Trading P11nner 10 is 584972500. 

Ell 
m Enroll Billing Agent/C learinghouse/Tr3ding Panner 

Business Process Wi za rd - Provider enrollment (BIii ing Agent/Clu rlnghousttTradlng Partner). CI iek on the Step # under the Step Co lumn. .... 
Step 1 Provider 8.uic Information 

Step 2 Add Mode of <Alim Sobmiu ion/EDI Exdiange 

Step 3 Upload Ooc:umenis 

Step 4 Complele Trading Partner Agreement 

Step 5 S\ibmi Enrollmenl Apple.don 

ViewP11ge: 1 0 Go Ii Page Count GI SaveToXlS 

Required Start Dale 

Requwed 081201202 1 

Reqlllffld 0&'2°"2021 

Optional 

Re,qUlfe<I 0&'20/202 1 

Re,qu11e<1 08/20J202 1 

Viewing Page: 1 

End DIIIH: Statu1 Step Remark 

08120/2021 Complelfl 

0812()/2021 c.mp1,• 
lncompteie 

05120/2021 c.m .... 

05120/2021 c.mp1,• 

« Fnt ( p.., 
> ""' » last 

Billing Agent / Clearinghouse Enrollment 

Click Submit 
Application 

Approved 

The Final Submission 
screen appears and a 
message to agree that the 
information submitted is 
correct is displayed: 

• Click Submit Application 

Once the application is 
submitted a message will 
display approving the 
application. 
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Wyoming 
Department 

of Health 

Sign In - Non Production 

Username 

Password 

0 Remember me 

Neec Help Signing In? 

Forgot password? 

Help 

Sign In 

OR 

:t' · 
•);.' ~, . 

.if 
Wyoming 

Department 
of Health 

Reset Password 

Email or Username 

Reset via Email 

Back to sign in 

  
 

 
  

   
   

    
 
 

 
 

 

  

Billing Agent / Clearinghouse Enrollment 
If you forget your password: 

• Select “Need Help Signing 
In?” and select “Forgot 
password?” 

• Enter Email or Username 
and select “Reset via Email” 

Check your email and follow 
the instructions on resetting 
your password. 

Select 
Forgot 

password? 

Enter Email or Username 
Click Reset via Email 
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Administrators 
How to add additional users 
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Wyoming 
Department 

of Health 

Sign In - Non Production 

Username 

Password 

0 Remember me 

Sign In 

OR 

Need Help Signing In' 

  
  

 
 

 

  

Billing Agent / Clearinghouse Administrators 
Once your log in credentials 

Log in with 
Credentials 

are established: 

• Log into the Provider 
Portal with your username 
and password 
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:====~ I DARK WORLD INC 584972500 
--~ 

.. I _Pr_ov-id-er_o_om_a_in_A_dm_in_is_1ra_1o_r __ ,,,_I* ---• 
~[ s_e_lec_t_Fa_v_om_· e ______ "_.ll 0 Go 1---• 

Billing Agent / Clearinghouse Administrator 
Next, choose the domain and 
role: 

Profile 

Domain 

Click Go 

• Select domain from the 
domain drop-down list 

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

• Click Go 
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AleftType 

o n 

< 

My tnbox 

500 I) CHANGE PROFILE 

I Change Profile I * 
j 

il HIPAA 0 Go 
Upload Fie 

.. AJenOate 

l>• 

No Records found! 

Name: Dark Wortd Inc 

B s.ave flrters T M\' F1Jters• 

Due Dale Read 

Wyo ing 
Department 

of Heal h 
~======~~, DARK WORLD INC 584972500 

I Provider Domain AdmintStrator ..., r 
("seiec~s_e_le_ct_ Fa_v_om_·_• ______ =:v]_v_ 0 Go 

m ca1end3r 

15:39 

Mo Tu 

10 

16 17 

23 24 

30 31 

+ 

20Augus12021 
Fnday 

2021 August 

We Th Fr 

11 12 13 
18 19 Ell 
25 26 27 

TO<Jay 

> 

Sa Su 

.. 

Billing Agent / Clearinghouse Administrator 
1 

2 

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 

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

Domain 
Profile 
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Billing Agent / Clearinghouse Administrators 
Profile Name Access Rights Before adding users review 

the provider profiles. 

Provider Domain Administrator 

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 Access 

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

TA1, 271, 277) 

Claims Access Allows the BA/CH user to perform: 
• Claim Inquiry (837 D, I, P) - Provider 
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Billing Agent / Clearinghouse Administrator 
To access the User List: 

1. Select Admin. 

2. Select User List. 
1 

2 
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Billing Agent / Clearinghouse Administrator 
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 

Filter By 

Add 
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Add Provider User 

Please enter the following in 

User 10: :::::::::::::::::::~ [Enter Single Sign On 10) 

Provider Domain: I Dark World Inc 584972: ~ 

Start Date: [ 08120'2021 

Expiration Date: [ 12/31/2999 

Available Profiles 

Claims Access 
Provider Access 
Provider Domain Administrator 

Remarks: 

... 

... 

Selected Profiles * 
-... 

» 
~ 

« --

... 

l.,Ok I ® Cancel 

  
  

 
  

  
 

 
 

 

  
 

  

Billing Agent / Clearinghouse Administrators 
From the Add Provider User 
page: 

1 

2 
3 

4 

Click Ok 

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 
new users. 
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ere:,na 

« Fif1.t ( Prev > Next » Last 

,. 

Billing Agent / Clearinghouse Administrator 
Once a user is added, they 
will be displayed in the User 

New User Added 

List: 

• New user is added 
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0 e 8 e 
Providers Members Provider Provider Provider Fee Schedules 

Enro llment Publicat ions Train ing 

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 

Select Provider Publications 
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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 
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Thank you 
Billing Agent/Clearinghouse 
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