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@ caimcheck
@ LoutactUs Flease Click Here to See Current MPI Information and Mews.
9 FAGs
e Fee Schedules The Web Portal will be unavailable from Friday 3/2 @ 7 PM MT through
Monday 312 @ 6 AM MT for maintenance.
Forms
For Information Regarding Medicare Part D Prescription Coverage - Click Here!
@ HIPAA Information
o Iiterpretation Pay t Changes/Exceptions for calendar year 2007 - Click herel —
Sepvices
e T WINASAP 2003 version 5.11 is now ilable for d load! Click here to getit. Please Note:
— It is strongly recommended that you read the Release Notes before downleading and
@ Medicare Part D installing the WINASAP2003 software. The Release Notes will document and explain any
e important information or changes in the latest version of the software. You may view or
° New Users 1 load the latest software release notes for WINASAP 2003 version 5.11 by clicking here.
e View WINASAP upgrade instructions by clicking here.
@ OPPS Information
Welcome to the ACS Wyoming EqualityCare web site. This site connects YWyoming's Provider
Software community to a plethora of information including:
o Vendor Services + Answers to your frequently asked Medicaid Questions
@ (e s Claim, prior authorization, and other Forms for download
=, + Free download of Latest WINASAP Sofware. Please Note: [t is strongly recommended that
® you read the Release Motes before downloading and installing the WINASAP2003 software.
The Release Motes will document and explain any important information or changes in the
0 latest version of the software.
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This is the Wyoming EqualityCare Home Page (http://wyequalitycare.acs-inc.com).
Click on “Web Portal”
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ACS Wyoming

Serving Wyoming Medicaid Providers

Horme Welcome to the ACS Wyoming Medicaid Web Site!

Serices This application provides the tools and resources to help healthcare providers conduct business electronically with
Wyoming State Medicaid. ITyou have already registered to use the systern, please Log In below. [fyou have already BT e P
completed a Wyoming EDI Trading Partner Enroliment Form, but have not yet registered to use the system, please click Enrollment Package Hers
the Wieh Registration button on the left side of this page to begin. If you are a new provider or have not already completed _

Browsers a wyorning EDI Trading Partner Enrollment Formn, please visit our Mew Provider Help area for step-by-step instructions on The provider enrollment
how to register. package is in PDF format.
In arder to view it, Adobe
Actobat Reader rust be
installed on your machine.
Download Adobe Acobat
Reader for free!

@0dE

Log In
Please enteryour User 1D and Password and click Log In.' Ifyou do not have a User ID and Password, please contact
your Office Administrator.

User ID: wyfas02 Password: eessssesssss Lﬂk'w

- Fargat Your Password?

Many documents available through the ACS Wyorming Medicaid Yieb Site are in PDF farmat. In order to view them, Adohe
Acrobat Reader must be installed on your machine. Ifit is not, please download this program by clicking on the Adobe
Actobat link

Gototop of pade
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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.
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Mayo Dermatology

ACS Wyoming Medicaid Home

Mavigate to any of the functions in the Web portal by clicking the following links or by using the top navigation
bar. For infarmation about each function, cick the corresponding column header. Click an 'My Profile,’ located in
the 'My Access' section, to display your current ACS Wyoming Medicaid profile. You will be able to perform only
those tasks allowed by the user privileges assigned to you,

Site Contents

Inquiries ||Suhmission5 HRetrievaIs ||Manage Users ||Mq,|I Access

Eligibility Inguir Prior Authorization Wiew/Drownload Files Add Mew User to Grganization My Profile

Clairn Status Inguiry Upload Files BA Reports Add Existing User to Organization Change Organization

Provider Warrant Summary Slaims Undate or Rermove Users Change Password
Reset Passward Manage Proxies

Manage Trading Partner IDs

You've logged into the orfknization displayed under the navigation bar on the right., This organization will be
used to determine the Prifider Mumber and Trading Partner 10s you can use for your transactions {i.e.,
Inquiries, Submissions arfd Retrievals). To change this organization, dick 'Change Organization' and follow the
instructions.

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

Horne = Claims

Mayo Dermatology
Claims

The menu options on this page allow you to create, edit, delete, submit and resubmit Professional,
Institutional and Dental claims. They also provide you with a means of creating, saving, editing and deleting
claimn templates, which are partially completed claim forms containing information regularly used in various
types of claims (such as a provider's address or identifying information),

|Create Claims | |Manage Claims | |Create Templates

| |Manage Templates
Create Professional Clsim

View/Edit'Delete Ternplate

Edit/Delete Saved Claimm Create Professional Template

Create Institutional Claim Wiew Subrnitted Claims Create Institutional Termplate

‘ Create Dentsl Claim Create Dental Templats

Create Claim From Template

Create Claim From Subrmitted Claim

4 Go to top of page
s o« =« Copyrigh! @ 2003 ACS. All righis reserved.

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



CREATING A DENTAL CLAIM
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e Are you resubmitting this claim? O ves @ No Submitter ID: | 100083 ¥

PROVIDER INFORMATION

Go to Dther Claim Info to enter information for providers other than the Referring provider,
BILLING PROYIDER

* Provider 1D: | 122828500 - ANDREA O DOAN V‘
[H additional Billing Provider Information
Taxonomy Code: 1223P0221K

Entity Qualifier:

Orgflast Mame: First | | MI: | | Suffix: ‘

Mame:

Address Line 2t
State:
Country:

- e Is the Billing Provider also the Pay-To Praovider? ® ves O No

e Is the Billing Provider or Pay-To Provider also the Rendering/Performing Provider? O ves @ No
RENDERING (PERFORMING) PROYIDER
* Provider 1D: 1081081030 ‘ Yx:National Provider Identifier

Address Line 1

City:

L

Zip Code:

Additional Rendering (Perfor

10:Medicaid Provider Number
1G:Provider UPIN Mumber

SUBSCRIBERfCLIENT INFORMA
SUBSCRIBER/CLIENT

*  Redipient ID: 0600123123

Additional Subscriber/Client Information

ED  riec the cobecviber havs incieance abhar than Madicaid) () Vae () Me

@1 Done 0 Internet

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 NP1 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”.
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e Are you resubmitting this claim? O ves @ No Submitter ID: | 100083 ¥ W

PROVIDER INFORMATION

Go to Dther Claim Info to enter information for providers other than the Referring provider,
BILLING PROYIDER

* Provider 1D: | 122828500 - ANDREA O DOAN V‘

[H additional Billing Provider Information

Taxonomy Code: 1223P0221K

Orgflast Mame: | | Ei;rs';e: | | MI:| | Suf‘flx:‘

Address Line 2t
City: State:
Zip Code: Country:

e Is the Billing Provider also the Pay-To Praovider? ® ves O No

e Is the Billing Provider or Pay-To Provider also the Rendering/Performing Provider? O ves @ No
RENDERING (PERFORMING) PROYIDER
* Provider 1D: 1081081030 ‘ Yx:National Provider Identifier

Address Line 1

Additional Rendering (Perfor o
10:Medicaid Provider Number

1G:Provider UPIN Mumber
ational Provider [dentifier

SUBSCRIBERfCLIENT INFORMAT! -
SUBSCRIBER/CLIENT

*  Redipient ID: 0600123123

Additional Subscriber/Client Information

BN rinec the cokerviber ks ineoe

é Done
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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 1D — 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 1D number.

Do Not enter anything under Additional Subscriber / Client Information.



2 http:/hwysyst.acs-shc.combwylsecurel/claimsicreateDentalClaim. do?type-B37-DEclaimsEntryMode~Clai - Microsoft Internet Explorer EIEI[EI
'h

File Edit Wiew Favorites Tools  Help A
\ A = E T 2
eﬁack > \i“l lEL' | / ) Search ¢ Favarites {‘) = —J 5
Address |ﬁj hikkp: fveysyst, acs-she, com vy fsecure fclaims fcreateDent alClaim, do?hype=837-Di&claimsEntryMode=Claim&destinationTab=Tab1 v| (=) Links **
Google (G~ v o5 B - 99 Bockmarks~ Eha9blocked | P check + %y Adtolink ~ | AutoFil | Send tow () settings—
~
Additional Subscriber/Client Information
e Does the subscriber have insurance other than Medicaid? O ves & no
Top
CLAIM INFORMATION
5o to Other Claim Info to enter additional daim information not displayed on this page.
CLAIM DATA
Patient Account Mo 123
mm  dd copy
* Service Date: -
o o Jeoo7
= additional Claim Data
Place of Service: | 11: Office V|
Delay Reason Code: | v|
- ;r‘gtfider Zignature on @ ves O No
Special Program Type v|
Code:
- Medicare Assignment K . 1
Code: |C.Nm Assigned V‘
Benefits Assignment
Certification: Oves O ne
Release Of . :
‘ Information Code: |Y.meder Has Signed Release V|
Service Authorization | v|
Exception Code:
mm  dd coyy mm  dd copy
ram dd ceyy rarn dd coyy
FH ootan auTunDTZATION ™

&) Dane & Internet

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”
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rrm dd ooy rrmn dd coyy

PRIOR AUTHORIZATION
CLAIM NOTE

e Is this claim accident related? O ves @ no

e Does this claim have backup documentation? O ves @ No
Tep
BASIC LINE ITEM INFORMATION

Click on the Other Sve. Info link associated with each added Service Line Itern to enter line itern information other than that
displayed on this page.

BASIC SERYICE LIME ITEMS

* Procedure Code: l:l
#* Submitted Charges: $ l:l

# Place of Service:

|

Designation:

Oral Cavity 1 | v| 2, ‘
| " "
* Procedure Count/Units: l:l (Billing for anesthesia? Please indicate minutes here.)

mm  dd coyy

3t
5:

Service Date;
(If different from the claim service date)

Appliance Placement e dd SouY
Date:

Tooth Information
Prior Authorization
Additional Service Line Information

A

<

@Done
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.

0 Internet

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.
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Click on the Other Sve. Info link associated with each added Service Line Itemn to enter line item information ather than that
displayed on this page.
BASIC SERYICE LINE ITEMS
* Procedure Code: D750
* subrnitted Charges:  § |150.00
* Place of Service: | 11:0ffice M
Oral Cavity . .
Designation: B | v| 2 ‘ v‘
3t | v| 4 ‘ v‘
* Procedure Count/Units: {Billing for anesthesia? Please indicate minutes here.)
rarm dd coyy
Service Date!
2007 (If different from the claim service date)
Appliance Placement e dd k3
ate;
E Tooth Information
Tooth Code/Mumber: Add Another
Tooth Surface: 1 DiDistal v 2:| |3 w4 v|s: | v
Prior Authorization
Additional Service Line Information
MNote: Flease ensure you have entered any necessary claim information (found in the other sections on this or another page)
before adding this service line.
‘ [ Add Serice Line tem || Update Service Line ltem
v

Duaninneclu Entoamad 1ina Tham Tnfnemation

&

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

0 Internet

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.



http:fhwysyst.acs-shc.comfwylsecurelclaimsfad dDentServicelineltem. do -
File Edit  Wiew

Favorites  Tools

crosoft Internet Explorer
Help

eBack © J \ﬂ @ h /:\‘ Search \;n:(Favor\tes @ [‘ 2

o

BNETEE )

Address |€| hitbpe ffewysyst, acs-shi, comwy fsecure claimsjaddDent ServicelineItem, dod claimLineltam

v B ik *
Google [Cl+ v Goo i) B o« {9 Bockmarksw Bhaablocked % check v %y Adtolink v o Send tow () Settings=
¥ s :
Designation: ] | < | ~
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* Procedure Count/Units: I:l (Billing for anesthesia? Please indicate minutes here.}
rarm dd coyy
Service Date!
(If different from the claim service date)
Appliance Placement e dd k3
Date:
Tooth Information
Prior Authorization
Additional Service Line Information
Note: Please ensure you have entered any necessary claim information (found in the other sections on this or another
page) before adding this service line,
I Add Serice Line ltem || Update Serice Line ltem
Previously Entered Line Item Information
Click a Line Mo, below to view/update that Line Item Information. Total Submitted Charges: $150.00
i i Oral Cavi i
line Proc.  Submitted Oral Cavity Units Service Date PPRANCE o rcurface
No Code  tharges 1 2 3 4 5 Placement
1 D79s0 $150.00 1 01/01/z007 15. 0 Delete or
! Dther Sye Info
Subri i
ud
@ Done

'Intemet
Click on “Save Claim”



p: " .1.66: securefclaims/processProfTemplateTab1.do - Microsoft Internet Explorer provided by
File Edit wiew Favorites Tools Help #

eBack @ Q @ @ @ pSearch *Favor\tes QMedia @ @- 2} D
Address ahttp';’;’lgz.lss 1.66:8011 wyfsecurefclaims/processProf TemplateTabl.do

G Links

g Medicaid Providers

Hore > Claims > Save Confirmation Mayo Dermatology

Save Confirmation

‘four claim has been saved.

‘ Return to Previous Page

Go to top of page
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a Done B Internet

Your claim has been saved. Click on “Return to Previous Page”
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# Service Date From: | I | To: ‘ I ‘

# Place of Service: |

* Procedure Code: l:l Modifiers: 1
#* Zybmitted Charges: $I:| Diagnosis Pointers: 1:

ior Authorization

Additional Service Line Information

Note: Please ensure {lnu have entered any necessary claim information (found in the other sections on this ar anaother
page) before adding this service line.

I Add Service Line ltem || Update Senvice Line ltem |

Previously Entered Line Item Information

Click a Line MNo. below to view/update that Line Item

Information Total Submitted Charges: $180.00
) . . Diagnosis i
::‘,].E Service Dates proc. Code  Modifiers Coton g:l;:.::ad s
From To 1 2 3 a4 1 2z 3
1 01/01/2007 01/01/2007 99212 1z $180.00 1 Delete or Other Svc Info

Submit Claim

@\ Go to top of page [
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@ Done B Internet

Click on “Submit Claim”
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Serving Wyoming Medicaid Providers

Mayo Dermatology

Documentation Cover Sheet
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Attach this sheet to the front of the documentis) you are submitting to \Wyoming Medicaid as backup
docurnentation for a claim subritted via WY-MED-WEB.

Backup Control Mumber:  bc69cec8

Patient Account Number: 1

Provider Nurnber: 0800000008

Recipient 1D: 0600123456

Date of Service: 01/01/2005-01/31/2005

Total Claim Charge: $100.00

Return to Claims Home Page
>
Send Backup To:
ACS State Healthcare
Wyoming Medicaid
PO Box 6T
Cheyenne, WY 82003

Y Goto top of page

s o« =« Copyrigh! @ 2003 ACS. All righis reserved.
a Done B Internet

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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