ONLINE RENEWAL




Why Online?

m Streamline Process
m No Third Party Involvement
m Reliable Timeline Information

m Provider Information Storage




Getting
Started

Renewal Notice Letters are sent to providers between
90 and 120 days prior to Expiration.

The Letter contains the URL (link) to access the
Provider Portal:

Click “Create Account” located just under the Login
button

Case Managers (or former Case managers): If you
already have a username and access to the Portal
(CCW, EMWS, MHSA etc.), do not create another
username. Please send your existing username to
and it will be linked.

Provider Portal User Agreement

Welcome to the Wyoming Department of Health Behavioral Health Division and Division of
Healthcare Financing Provider Portal

This page is the online certification/application portal for the Home and Community Based Waiver (HCBS) providers (Developmental
Disabilities and Community Choice) and for Substance Use Disorder Services and Community Mental Health Center Provider Certification.

Login

Don't have an account? Create Account

Login

Don't have an account? Create Account

Login



https://improvproviderportal.health.wyo.gov/
mailto:BHD.Cert.Renew@wyo.gov

Provider Portal User Agreement  Login

Create New Account

Please fill out this form to create your new account. If you have an existing account do not fill out this form.

To get started, please fill out the ing form. After your account is created we will send you an email with your username and another with a password reset link to set d for your new account

Username:

Check Usemame

First Name:

Last Name:

Usemame:

« Username is available.

Check Usemame




IMPROV Provider Portal Login Instructions Znoreply x

L]
noreply.wdh@wyo.gov 3:17 PM (15 hours ago) - -
tome [~
King,

We have received your request for access to the Wyoming Dept. of Health IMPROV Provider Portal. Following this email, you should receive another email from a no-reply email
address with your temporary password in it. Once you have that temporary password please log into the system with your username of: kingkong58

To log into the system please go to improvproviderportal health.wyo.gov and press the login button on the right side of your screen where you will be redirected to the login screen to log
in. After you are logged in, you will then be asked a few security questions and to enter a new password.

Once you have gone through the password and security question settings you will see a link on your screen that says WdhProviderPortal Click that link and you will be redirected to
your dashboard. If you have any issues, please contact (need contact email or information).

Username: kingkong58

Thank you!

E-Mail to and from me, in connection with the transaction
of public business, is subject to the Wyoming Public Records
Act and may be disclosed to third parties.

Subject: [GSECURE] IMPROV Provider Portal Password Reset

New Zix secure email message from State of Wyoming

Open Message

To view the secure message, click Open Message.
The secure message expires on . 2019 @ (GMT).
Do not reply to this notification message; this message was auto-generated by the sender's security system. To reply to the sender, click Open Message.

If clicking Open Message does not work, copy and paste the link below into your Internet browser address bar.
hitps://wyo.zixportal.com/s/e?

Want to send and receive your secure messages transparently?
Click here to learn more.



mailto:noreply.wdh@wyo.gov
mailto:noreply.wdh@wyo.gov

& https://wyo.zixportal.com/s/e?

State of Wyoming
Welcome to the State of Wyoming Message Center

Email Address:

Password:
[/ Remember Me

Forgot your password? New to secure email? Need more assistance?

For Customer Support, send an email message to helpdesk@wyo.gov.

@& https://wyo.zixportal.com/s/preregister?b=wyo

S gl
State of Wyoming
Register Account

Enter your email address and a password to register and begin sending and receiving secure messages.

Email Address:
Password:
Re-enter Password:

Password Rules
Passwords must be at least 6 characters in length, and meet 2 of the following conditions:
« Contain both alphabetic and numeric characters
« Contain both uppercase and lowercase characters
« Contain at least one special character, such as: ~@#$%"&

Passwords cannot match email address.



https://docs.google.com/document/d/1Ox4Isr3iCcinV3uw1TPnTG-MFYEZfxa4SQO6RNBn2WE/edit?usp=sharing

[GSECURE] Gateway Password Reset kT x

noreply.wdh@wyo.gov

tome =

Your new password is: Ligh{aWrl gRFAPGEEISY

Please Login with this password, and cha Copy

Search Google far "XM$Cw2TjI7 lxb4gFx”

Print... Ctrl+P
E-Mail to and from me, in connection with the t
of public business, is subject to the Wyoming Inspect Ctrl+5Shift+]
Act and may be disclosed to third parties.

A
B ‘%} .
Wyoming
Department User name

Qf Health Password:
5 Show all saved passwords
Commit 1o your heath. Login P

WDH APPLICATION GATEWAY

Cut Ctri+X
Forgot Password?
Forgot UserName? Copy Ctrl+C
Paste Ctrl+V
Paste as plain text Ctrl+Shift+V

Select all Ctrl+A

Spellcheck

‘Writing Direction

Inspect Ctrl+Shift+l




AN .
%
Wyoming

Department
of Health

Commit 1o your health.

WDH APPLICATION GATEWAY

Old password:
New Password:

Confirm New Password:

Change Password

Matched rules:
At least 9 characters
X Includes a symbol (e.0., 1@HS%&"()_+|~—=V B <>7..)
Includes a number
Has lower case letter
Has upper case letter




Renewal Application

to BHD.Cert.Renew@wyo.gov
Username suzy.test

Provider is Suzy Test

Thank You

e

BHD Cert-Renew <bhd.cert.renew@wyo.gov>
to

Your username has been linked to  Suzy Test

Please be aware, when you log in to complete your renewal you will see a renewal application task on your task list.
This task will not appear until 120 days prior to your expiration.

Thank you.
Provider Support Staff

4. Reply ®» Forward




Provider Portal

Task List
SSEES Current Tasks

View | Application Type Status StatusModifyDate Documents Upload

How are we testing today Completed Application 12/3/2018
How are we testing today Completed Application 12/3/2018

Current Tasks

View | Application Type Status StatusModifyDate Documents Uploaded

How are we testing today Completed Application 12/3/2018
How are we testing today Completed Application 12/3/2018




ProvideriAgency Name:

MPI Humber I Applicable):

Wedaite:

Arcradted Provider?

Doyl plbn 10 ofed Ciid
Managemen] senices T

Suzy Test

Cves Mo

Basic Demographics
For Applcation Guidance Click Here: Provider Guidance

orhact MNarmas:



Address
Add All Applicable (Minimum 1 Physical and 1 Mailing Address Required)

Physical, Non-Public addresses are for locations that should not populate on the public search page. but services are offered at.

Address Type Address City State Zip

|Z Physical Address .

Z Mailing Address |

Add Address

Add Address

Address Type: Physical Addres Address:
City: ACME
State: Wyoming Zip:




Phone

Add All Applicable

Phone Linked Address

Add Phone

Add Phone

Phone Type: Main Phone:

Description: Linked Address: 435 Abbey road B




Email

Add All Applicable

Email Type Email Linked Address
Add Email
Email Type: Main Email:
Description: Linked Address:

435 Abbey road B



mailto:XXX@XXX.com

Case Management Staff

Add All Applicable

Last Name First Name Staff Type Linked Address

Z Case Manager
Add Case Management Staff

Add Case Management Staff

For Additional Guidance Click Here: Staff Guidance

Last Name: First Name:

Phone: Email:

Mailing Linked Address: Physical Linked Address:
Staff Type: NP1 Number:

Upload Required Documents: (Required | Browse__ Upload

Documents)

Proceed To Document Upload




Additional Information

For Additional Guidance Click Here: Provider Guidance

HCBS Setting

Do you plan on providing services in a location that is owned, leased, operated, or controlled by yourself ar your
company/agency?

Medication Assistance

Do you plan on assisting participants with their medications?

Participant Transport

Do you plan to transport participants?

Restraint

Do you plan to perform restrainis?

Save and Continue

©Yes UNo

©¥es ONo

©yes ONo

OYes ©No



HCBS Setting Location

Add All Applicable

For Additional Guidance Click Here: HCBS Guidance

Filter by Address: | v

There are no HCBS locations for this provider.

Add HCBS Location
Previous Save and Continue

Add Address

For Additional Guidance Click Here: HCBS Guidance

Select a Physical Address: 1234 ABC St CHEYENNE, WY '.

Select an HCBS Location Type: Residential Habillitation - 1-4 per[~]




Services

For Additional Guidance Click Here: Service Guidance

When adding Services, additional documentation may be required prier to submission of your application.

’ There are no services for this provider.

Remove Checked Services
Save and Continue

Add Servicesl Not Complete List

For Additional Guidance Click Here: Service Guidance

Services
[Cselect All Services
(]
[I$5100-ADS BASIC - ABI T \U-Specialized Equipment - [1T2016U6-RES HAB LVL 5 - ABI
Support
[[Js5100-ADS BASIC - Comp - [[1T2016U5-RH LVL 6 - Comp
T2029NU-Sp lized Equ 1t - Comp
[[I$5100-ADS BASIC - Support CIT2029NU Equipment - ABI []T2016U5-RH LVL 6 - ABI
(]
[I$5100TG-ADSHigh - ABI T2029-Speciali Jui Repair - [IT2016UD-RES HAB HOST HOME - ABI
Support
= =]
_ 029. -
[1S5100TG-ADSHigh - Comp T2 F Repair - 15016UD-RES HAB HOST HOME - Comp
Comp
(]
[S55100TG-ADSHigh - Support T2029-Sp E: Repair - [1T1005-Respite Care - ABI
aRri
Location
City County
2| =2
Address Services will be Provided at:

Save and Submit More m Cancel



https://docs.google.com/document/d/1gUpKxF7mE00MqxiVzl2bWq0pNR6gLnQ2OuKalND8YQg/edit#heading=h.lnxbz9

Demographics Services Docs/Disclosures App. Confirmation

Required Documents

For Additional Guidance Click Here: Documents and Disclosures Guidance

Document Uploaded Documents Document Pendin,

Information
—
Statement of Confidentiality i S —
- Remove
. e _

Documentation Standards
Drop files here Remove

Demographics Services Docs/Disclosures App. Confirmation

Disclosures

Disclosure

Mot State | understand that | am not employed by the State of Wyoming. | am self-employed, and considered an independent contractor of
Employee services with the State of Wyoming

No Withholding | understand that no payroll withholding is withheld from my payments for waiver services.
withheld

nd that | am not covered under Wyorm

Self-Employed Tax

Tax Liability
responsibility

Employee tax | understand the hiring of employees requires additional tax liability.
liability

SAO Reports to | understand, per federal tax law, the Wyoming State Auditor's Office is required to report all provider payments (income) to the
IRS Internal Revenue Service (IRS).

No liability I am not covered under any liability protection by the State of Wyoming. | am encouraged to seek out private liability insurance

Aratartinn rrusrana



https://health.wyo.gov/behavioralhealth/dd/forms-and-reference-library/
https://docs.google.com/document/d/1gUpKxF7mE00MqxiVzl2bWq0pNR6gLnQ2OuKalND8YQg/edit#heading=h.35nkun2

Renewal Provider Application
Developmental Disabilities Waiver Provider Certification
State of Wyoming Department of Health - Behavioral Health Division

App. Confirmation

Sign and Submit Application

For Additional Guidance Click Here: Application Confirmation Guidance

Please electronically sign for final submission of your application to the Developmental Disabilities Division.

To view/print the entire application in PDF format, click here: [l TvET ReloTo e @l 1)

Note for State Staff:

s

[ By checking this box you certify that you are authorized to perform Provider Administration duties for this provider.
Electronic Signature:

Submit Signature and Exit Application



https://docs.google.com/document/d/1gUpKxF7mE00MqxiVzl2bWq0pNR6gLnQ2OuKalND8YQg/edit#heading=h.1ksv4uv

What to expect After Submission

m An email from confirming submission

m |[f for any reason the Provider Support Staff requires information to be corrected/updated on

the application, an email from will be received advising that there is a
new task on the task list that needs attention.

m Please login, go to the assigned task, and review the note from the Provider Support staff,
make the adjustments and resubmit the application as described above.

m Please Contact your Provider Support Specialist if you have any Further Questions or Concerns



mailto:noreply.wdh@wyo.gov
mailto:noreply.wdh@wyo.gov

