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Accessing the Provider Portal (1 of 2)

453 Wyoming Medicaid ,,,,ME<_M£M“R,G a

. }:f Serving Wyoming Medicaid Providers and Members

Pravider Home

1. Use the following link to access the
Medicaid website at:
https://www.wyomingmedicaid.com porrlne e

2. Select Provider. —

BA/CH Envoliment

3. Select Provider Portal. o

S
i
4. Loginto the Provider Portal with your
Single Sign-On (SSO) Username and i oot
Password.
5. Select Sign In.
== |
G e
6. Verify authentication based on your Yo 0
Wyomin,
setup selection: Pepimt i 0
a) For SMS, select Send code e ?
b) If you selected an OKTA push, FEbR e )
accept the push - o
c) If you chose Google e — 2
Authenticator, enter that code

2% Wyoming
I Department

7. Select the domain you want to work in

from the Domain drop-down list. ‘){.
8. Select Claim Access. /. Of Health
9. Select Go. Vl“_'o
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If you are already logged into the Provider th el W
Portal, you can change the profile: A > Provider Portal —p—
Provider ID/NPI : My Inbhous *
10. Select My Inbox. %<l Announcements [l USER PREFERENCES
11. SeleCt change Profile. User Preferences w
a:::‘i:; :::i':;?;ﬂ':: il CHANGE PROFILE : !
Creating Templates (1 of 2) >

J %, Wyoming
v J'P Department < Eé} Claims v |€=—
%" of Health

1. Select Claims.
2. Select Submit Professional, Submit
Institutional, or Submit Dental.

A > ProviderP - °
Il CLAIM SUBMISSION

Provider ID/NP| Submit Professional W
Submit Institutional 4—9 : 8
!:ﬁ Anno| ¢ i pental -
Search Template w

Attention F s ma

In the Templet Name field, enter the name of the templet as you would like it to appear.

In the Provider ID field, confirm the auto-populated Provider ID.

In the Taxonomy Code field, enter the applicable taxonomy code associated with the Provider in all caps.
In Address Line 1 field and Zip Code field, enter the applicable information.

Select Validate Address.

Noukw

Note: The Provider Portal validates the address information and displays the message: “Address Validation
Successful.”

TEMPLATE

TEMPLATE

PROVIDER INFORMATION

Template Name: ;""""""""""""""""""'E* q'
BILLING PROVIDERIINFORMATION
900000300 Type: | ProviderID ~ * Taxonomy CD%.E %

Address Line1: |FOR EBILLING FILE | % Address Line 2: | 504 1. 17TH STE #100 7|

| CHEYENNE v |*
State/Province : | WYOMING v |* 2 ~

Country: |UNTEDSTATES v * ZipCode: [22001 |* -[4347 |i|GValida=eAdaress |

Provider D

(Enter Street Address or PO Box
Address Line3: | |

v2.09.26.2024




)% Wyoming  Creating Templates

2. Department

>=" ofHeath  Quick Reference Guide

Creating Templates (2 of 2)

8. Answer the questions as applicable for the template.

* If the location of where services are rendered is the same as the location billed, select Yes
* If you are both the billing and servicing Provider, select Yes
* For questions about referrals, select No

(2] Is the Billing Location also the Service Facility Locafion? @)Yes (Mo
(7] Is the Billing Provider also the Rendering Provider? @Yes (_No
2] Is the Billing Provider also the Supervising Provider? (@Yes (Mo <_e
(7] 15 this service the result of a referral? (J¥es (@No
(7] Is this service the result of a Primary Care Referral? (C)¥es @MNo

Note: When creating a template, it is recommended to include only the basic information and not information
that could change over time.

9. Select Save as Template.

J%,  Wyoming
. Jy Department ¢ £} My Inbox~ Claims ~
Note: % of Health

* The information that is saved as a /@ > Provider Portal 3 Submit Professional Claim
template remains as part of the saved
template' |xCIoss ||®Submit€iaim |ESaveasTemplale “@-@

e Templates can now be updated when
needed

Searching Templates (1 of 2)

! J:i Wyoming R
4, Department < Z® Claims~ _o
—":r of Health ml ____________________________ a

M > ProviderP - *
W CLAIM SUBMISSION

1. Select Claims.

= Submit Professional w
Provider ID/NP|
2. Select Search Template. — 2
ﬁ Anno Submit Dental w
Search Template |<—e i
Attention F s mali
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Searching Templates (2 of 2)

£ Search Template
. Filter By
3. Select a template number link under ’
Template Number to select a template. Template Numbe Template Name
* NOTE : Template Name under v Av
Template Name Column. [ |osooooo3noPoooooot | Change
[] 0200000300P0000002 Example 1
View Page: | 1 || B Page Count SavaToXLs

@ submit Claim Met

#:  Professional Claim

4. Complete the information for the claim
and select Submit Claim.

v

Updating Templates (1 of 2)

o = Wyoming
VA _‘;" Department < 3 claims~
*x ofHath NS

'ﬂ' > ProviderP -~ °

a

1 Select Claims B CLAIM SUBMISSION
2. Select Search Template. Provider ID/NP|  SUPMIt Prefessional *
Submit Institutional E 3
!l Anno Submit Dental +
Search Template |<_9 -
Attention F s ma

Search Template

Filter By
From the Search Template page:
. Template Number Template Name
3. Select the template number link next to Cav .
template name of the template you wish I O — I s
to update. =
|:| 0200000300P0000002 Example 1
View Page: | 1 | B Page Count SaveToXLS
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Updating Templates (2 of 2)

v

i5f  Search Template

5. Update the information you choose for
the template. *Example Template Name
6. Select Save.

4. Select a template number link under Filter By
Template Number to select a template. ool Humbe el
Note: Template Name under Template O av S
Name column.
[jlesoooo0300P0000001 | Change
[ 0900000300P0000002 Example 1
View Page: | 1 B Page Count SaveToXls
R Closs || @ Submit Claim || & Resst I|| B save | B save As New Template |

Professional Claim

Mote: Asterisks (*) denote required fields.

‘Basic Claim Info

TEMPLATE

TEMPLATE

Template Name: E;W {

Deleting a Template

1. Select Claims.

o ;{ =, Wyoming
%P ofHealth

% > Provider P

Department

CLAIM SUBMISSION

2. Select Search Template. Provider ID/NP| ~ SUPMit Professional *
Submit Institutional w
ﬂ Anno Submit Dental b 1
Search Template k—e L
Attention F s ma
0 cox —@
From the Search Template page: -
3. Select the checkbox next to template i Search Templates
number of the template you want to
delete Filter By v
4. Select Delete Template. —
D AW
Note: It is recommended to delete any e o [E]oe00000300P0000001
unused templates. View Page: [ 1 | [@ oo
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