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This is the Wyoming EqualityCare Home Page (http://wyequalitycare.acs-inc.com).  
Click on “Web Portal” 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

 
 
Enter your User ID and Password, click on “Log In” 
 
User ID – this is the user ID you created when you first registered, or that was set 
up for you by your office administrator. 
 
Password – This is the password you created when you first registered, or that you 
created when you first logged in after your office administrator set you up. 
 
 
PLEASE NOTE:  IF YOU HAVE NOT YET REGISTERED, YOU WILL BE 
UNABLE TO LOG IN.  YOU MUST FIRST FOLLOW THE STEPS OUTLINED 
IN THE REGISTRATION TUTORIAL IN ORDER TO SET UP YOUR USER ID 
AND PASSWORD. 
 
 
 
 
 
 
 
 



 

 
 
This is the Web Portal Home Page.  This page provides access to all of the Web Portal 
information.  Under “Submissions”, click on “Claims”. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

 
 
Under “Create Claims”, you will choose which type of claim you wish to create.  Click 
on “Create Dental Claim”. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
CREATING A DENTAL CLAIM 
 

 
 
This is where you will begin entering your claim information.  
 
*** The +’s will allow you to enter additional claim information by clicking on 
them.  Please only enter additional information where indicated necessary. 
 
Asterisks (*) denote required fields 
 
Provider Information  
Are you resubmitting this claim?  Select “no” if this is a brand new claim OR a claim 
replacing a previously denied claim. 
In the Provider ID field choose your billing provider number from the drop down box 
provided.  This should be your NPI number as it is on file with ACS. 
Select the + in front of Additional Billing Provider Information and enter your 
Taxonomy Code as it was registered with ACS. 
Is the billing provider also the pay-to-provider?  Click “yes”.  



 
 
 
Is the billing provider or pay-to-provider also the rendering provider?  Click “yes”or 
“no” as appropriate. 
 If you select “no”, you will need to enter the correct provider information for the  

rendering provider : 
 
Provider ID – Enter the appropriate identification for the rendering provider and 
select the ID type from the drop down list to match. 
 

 
Subscriber/Client Information 
Enter the client’s 10 digit EqualityCare ID number. 
 
Do Not enter anything under Additional Subscriber / Client Information. 
 
 
 
 



 
Does the subscriber have insurance other than Medicaid?  If yes, you will be required 
to enter the subscriber member ID, name, date of birth, gender, group or policy number, 
and group or plan name. 
If the other insurance has paid, enter the amount paid under COB Payer Paid Amount. 
 
If the subscriber does not have another insurance, click “no”. 
 
Claim Information 
 
Enter the Patient Account Number here. 
 
Enter the claim Service Date. 
 
Click on the + next to “Additional Claim Data” 
 
Enter the appropriate Place of Service code 
Mark Provider Signature on File as “yes” 
Enter the Medicare Assignment Code as “not assigned” 
Enter the Release of Information Code as “Provider Has Signed Release” 
 



 
 
Claim Information 
 
If a Prior Authorization Number is needed: 
 
Click on the + in front of Prior Authorization. 
Enter the 10-digit Prior Authorization number. 
 
Is this claim accident related?  Click  “yes” or “no” as appropriate. 
 
Does this claim have backup documentation?  Click  “yes” or “no” as appropriate. 
 Only select “yes” if you plan on mailing in supporting documentation such as an   
 EOB, Operative Report , Invoice, Etc. 



 
 
 
Basic Line Item Information 
 
Enter the Procedure Code 
Enter the total Submitted Charge for this line item 
Enter the appropriate Place of Service code 
Enter the appropriate Oral Cavity Designation code if necessary 
Enter the Procedure Count/Units 
Enter the Service Date 
 
If you need to enter “Tooth Information”, click on the + next to this and enter the tooth 
code/number and surface information. 
 
Click “Add Service Line Item” 
 
If you have additional lines to add, go back to “Basic Service Line Items” and enter 
your next line, clicking on “Add Service Line Item” after each, until you have entered 
all of your claim line items. 
 
 
 
 



 
 
 
 
 
 
 

 
 
Click on “Save Claim” 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 
 
 
 
 

 
 
Your claim has been saved.  Click on “Return to Previous Page” 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 
 
 
 
 

 
 
Click on “Submit Claim” 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 
 
 
 
 

 
 
Your claim has been submitted.  You may print this page for your records.   
 
Click on “Home” to be taken back to the Web Portal Home Page. 
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