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Accessing the Provider Portal
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1. Use the following link to access the
Medicaid website at:
https://www.wyomingmedicaid.com

2. Select Provider.

3. Select Provider Portal.

4. Loginto the Provider Portal with your
Single Sign-On (SSO) Username and
Password.

5. Select Sign In.

Sign In - Non Production

45

6. Verify authentication based on your v
. . Wyoming e
setup selection: Deptbeg @
a) For SMS, select Send code e o
b) If you selected an OKTA push, Receive a code via SMS to

authenticate

accept the push
c) If you chose Google
Authenticator, enter that code

o ”
% Wyoming
7. Select the domain you want to work in °)( D rtment
from the Domain drop-down list. ‘)(. epa €
8. Select Claim Access. /.

9. Select Go.
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If you are already logged into the Provider & Voo @
. 74, Department < My Inbox~
Portal, you can change the profile: %" ofHealih
W MY INBOX

# > Provider Portal My Inbox b ¢
10. Select My Inbox. 1 1
1 1 . Select Change PrOf”e. Provider ID/NPI: 900000300 il CHANGE PROFILE

< Latest updates *

Adding Claim Attachments

1. Select Claims.
2. Select Inquire Claims.

1{ Wyoming

e Jy, Department < My Inbox~ { Claims~ <_o
Sk
7% of Health

# > Provider Portal

Provider ID/NPI: 900000300

< Latest updates

System Notification

[ CLAIM SUBMISSION
SBubmit Professional
Submit Institutional
Submit Dental

Search Template

Il MANAGE CLAIMS

TPL and Payer IDs Web Page Now A agjust/Void Claim Provider

Medicaid website. Both are located v

Dates.

Il INQUIRE CLAIMS

Inquire Claims 4

* % & ¥

“ nd ;
Admission Date Filter By v
Approved Amount
Batch ID Billing Provider NP1
Beneficiary ID

Billing Provider ID A L

Billing Provider NPI
CHIPID

Claim Notes

Claim Type

Consumer ID

DRG

From/To Dates

Mass Adjustment Number
Mass Resolve Number
Medical Record Number
Original TCN

Patient Account Number
Pay Cycle Date

Prior Authorization Number §

Billing Provider ID

With Claim Status * | With Processing Status

Claim Type From Date To Date

Av AY

W RALIST
My Reminders RA List -
Filter By v Il INQUIRE PHARMACY CLAIMS
Inguire Pharmacy Claims - Provider w
Alert Type
D AV AY
3. Select Filter By to select an option to search by and open a claim.
4. Select Go.
#  Inquire Claims
|Fi|ter By |v ¢ o @ v And | Fijter By

v N Claim

AV AY

Mo Records Found!

v | Last6 Months w

Submitted Charges Claim Status
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Adding Claim Attachments Cont’d

#  Inquire Claims

5. From the Inquiry Claims page, select the Claim Type v
Transaction Control Number (TCN) link under
TCN associated with the claim to add an
attachment.

TCN

Fi% J

22125200001000846 | «——E)

Show ™ 4—6

3M Cutput Pricing

Attachments List 4_0
6. From the Header Details page, select Show.
7. Select Attachments List. Change Log List

Claim Cuthacks

Claim Enhancement Amounts

8. From the Additional Documents page, select the paper clip icon to search for and select a file to upload.
9. Select Save.

Additional Documents

) Decument Type * Document Name * File Name * (Size < 30 MB) @

| —-Select- --Select-- v Choose File




