MEDICAID WYOMING (77046)
PRE-ENROLLMENT INSTRUCTIONS

WHICH FORM(S) SHOULD | DO?

e Online CNSI Registration

o Click here for instructions

= Billing Agent Name: Office Ally
= Billing Agent ID: 500053800

Note: If you did not receive your web registration letters, you will need to contact CNSI at
Wyprovideroutreach@cns-inc.com

WHERE SHOULD | SEND THE FORM(S)?

e Registration is completed online.

ENROLLING FOR ERAS

e See page 40 of registration instructions.

HOW DO | CHECK STATUS?

e You can check your associations within the Medicaid portal. If you have any questions, please email
Wyprovideroutreach@cns-inc.com.

e Once you are associated with the Office Ally Billing Agent ID 500053800, you MUST contact Office Ally at
(360) 975-7000 opt 1 and notify us of the association BEFORE submitting claims for electronic transmission.
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