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1 Introduction

The Wisconsin Well Woman Program (WWWP) covers selected screening procedures related to
breast cancer and cervical cancer for low income, uninsured, or underinsured women who
qualify and are eligible for enrollment.

The WWWP requires providers to submit forms to report screening and diagnostic procedures
for WWWP members either electronically via the ForwardHealth Portal or on paper. Wisconsin
Well Woman Program providers have the ability to search for all previously submitted reporting
forms using the WWWP Reporting Form Search function available through their secure Provider
accounts on the Portal. Reporting forms are displayed as Portable Document Format (PDF) files
and can be viewed, printed, or saved to a hard drive or network location.
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2 Navigate to the WWWP Reportin
Form Search Page

Note: Providers must be logged in to a WWWP account to use the WWWP Reporting Form

Search function.

1. Access the ForwardHealth Portal at https://www.forwardhealth.wi.gov/.

wisconsin.gov home
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subject directory

depariment of health services
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Providers
* Provider-specific Resources
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Medication Therapy Management Case
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Figure 1 ForwardHealth Portal Page
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2. Click Login. A Sign In box will be displayed.

RofwandEleslih

SignIn

Username

Figure 2 Sign In Box

3. Enter the user's username.

ForwardHeulth

Verify with your password

() PORTALUSER1

Password
Forg rd
Bac r

Figure 3 Verify With Your Password Box

Click Next. A Verify with your password box will be displayed.
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5. Enter the user’s password.

6. Click Verify. The Secure Partner page will be displayed.

interChange Welcome Inpatient03 UAT » May 7, 2019 2:35 PM

TN
ForwardHealth = I

isconsin serving you

Home ‘ Search Enroliment ‘l Claims ‘ Prior Authorization | Remittance Advices | Trade Files | Health Check | Max Fee Home \

Online Site Map | User Guides @ Certification

Account ‘ Contact Infor

You are logged in with NPI: 1255334173, Taxonomy Number: 282N00000X, Zip Code: 53226, Financial ﬁ} —
arc
Payer: Medicaid
Providers
What's New? Home Page

* Update User Account

Providers can improve efficiency while reducing overhead and paperwork by using real-time applications Customize Home Page
available on the new ForwardHealth Portal. Submission and tracking of claims and prior authorization
requests and amendments, on-demand access to remittance information, 835 trading partner designation,

and instant access to the most current ForwardHealth information is now available.

Demographic Maintenance

Electronic Funds Transfer
Check My Revalidation Date

Revalidate Your Provider Enroliment

Check Enroliment
* New Rate Reform Part 3 Ideas/Recommendations Requested.

* Incentive Payments. . . Are you Eligible?
Quick Links

*_Register for E-mailSubscription
pvien

* ForwardHealth System Generated Claim Adjustments

Figure 4 Secure Partner Page

7. Click Claims on the main menu at the top of the page. The Claims page will be displayed.

Claims User Guides

Claims Submission Options Institutional
Providers may submit claims to ForwardHealth electronically or on paper. Providers are encouraged to submit claims e Professional

electronically as it improves efficiency, reduces billing and processing errors, and allows for the timely processing of

® Dental
payments.
® Compound/Noncompound
Providers may begin the claim processing function by clicking on the following options. ® WWWP Reporting Form
Search for LCAs
® WWWP Reporting Form
What would you like to do? Search for Providers

e Claim search

e Claims Submission Report
e Submit Dental Claim

e Submit Institutional Claim

e Submit Compound/Noncompound Claim

e Submit Professional Claim

e Upload Claim Attachments

I o WWWP Reporting Form Search I

e Submit WWWP Breast Cancer Diagnostic and Follow Up Report
e Submit WWWP Cervical Cancer Diagnostic and Follow Up Report

e Submit WWWP Breast and Cervical Cancer Screening Activity Report

Private Duty Nursing - Prior Authorization Claims Report

Providers having difficulties determining which method to use when submitting a claim, or in submitting a claim
through the Portal, may call provider services at 800-947-9627.

Figure 5 Claims Page
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8. Click WWWP Reporting Form Search. The WWWP Reporting Form Search page will be
displayed.

WWWP Reporting Form Search ®

Required fields are indicated with an asterisk (*).
* View the WWWP Reporting Form Search User Guide

Search Criteria

Member ID
Control Number
From Process Date

To Process Date

Form Type |v]

WWWP Reporting Form Search Results

*** No rows found **%

Exit

Figure 6 WWWP Reporting Form Search Page

If the user is not logged into the Portal with a WWWP account, an error message will be
displayed at the top of the page.

The following messages were generated:
You must be a WWWP provider to search the reporting forms.

Figure 7 Error Message
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3 Search for Wisconsin Well Woman
Program Reporting Forms

1.

In the “Search Criteria” section on the WWWP Reporting Form Search page, you must at
minimum enter one of the following:

e MemberID

e Control number

e Form type with “From” and “To” process dates
Click Search.

If incorrect search criteria are entered, an error message will be displayed at the top of the
page.

The following messages were generated:
Invalid Search criteria. Form Type and From/To Process Dates are required.

Figure 8 Error Message

If no results match the search criteria, the “No rows found” message will stay in the “WWWP
Reporting Form Search Results” section.

R s e L
WWWP Reporting Form Search Resulis

**% No rows found ***

Exit C

Figure 9 “No rows found” Message

If only one form matches the search criteria, the form will be displayed beneath the “WWWP
Reporting Form Search Results” section.
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If more than one form matches the search criteria, the results will be displayed in the
“WWWP Reporting Form Search Results” section.

Control Number

W3PW2000000000001
W3PW2000000000002
W3PW2000000000003
W3PW2000000000004
W3PW2000000000005
W3PW2000000000003

Member ID
8871288712
8871288712
8871288712
8871288712
8871288712
8871288712

WILLS
WILLS
WILLS
WILLS
WILLS
WILLS

WWWP
WWWPp
WWWP
WWWP
WWWP
WWwe

07/21/2009
07/21/2009
07/21/2009
07/21/2009
07/21/2009
02/02/2010

N I e s

WWWP Reporting Form Search Results

Member Last Name Member First N\ame Process Date

Form Type
Breast DRF
Cervical DRF

Breast Cervical ARF

Breast DRF
Breast DRF
Breast DRF

Exit C

Figure 10 WWWP Reporting Form Search Results Section

Note: The results displayed show only forms submitted by the account into which the

provider is logged.
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3. Click a row in the “WWWP Reporting Form Search Results” section to view a particular form.
The selected WWWP reporting form will be displayed beneath the “WWWP Reporting Form
Search Results” section.

WWWP Reporting Form Search @

Required fields are indicated with an asterisk (*).
Search Criteria
Member ID 8871288712
Control Number
From Process Date
To Process Date

Form Type -

WWWP Reporting Form Search Results

Control Number Member ID Member Last Name Member First Name Process Date Form Type
W3PW2000000000001 8871288712 WILLS WWWP 07/21/2009 Breast DRF
W3PW2000000000002 8871288712 WILLS WWWP 07/21/2009 Cervical DRF
W3PW2000000000003 8871288712 WILLS WWWwWp 07/21/2009 Breast Cervical ARF
W3PW2000000000004 8871288712 WILLS WWWwp 07/21/2009 Breast DRF
W3PW2000000000005 8871288712 WILLS WWWp 07/21/2009 Breast DRF
W3PW2000000000003 8871238712 WILLS WWwp 02/02/2010 Breast DRF

Print as PDF

Breast Cancer Diagnostic Reporting Form

Control Number

Control Number W3PW2000000000003

Provider Information

Provider ID
Mame - Billing Provider

Taxonomy Code

Practice Location Zip+4 Code =

Member Information

Member Identification Number 55712858712

Last Name - Member WILLS
First Name - Member

Date of Birth 07/07/1972

Additional Mammographic View:

Figure 11 WWWP Reporting Form
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4. Toview, save, or print the form, click Print as PDF. A new browser window will open
displaying a PDF copy of the form.
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Figure 12 PDF Copy of WWWP Reporting Form

5. To print or save the form to your hard drive or a network location, use the Print or Save As
function of the browser.
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