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1 Introduction

This user guide provides information about how providers can use the Provider Appeals portal to
enter, store, view, and report on data entered into the portal. This user guide provides detailed
information about the Provider Appeals portal including how to:

Navigate the portal.

Create a new appeal.
Create tasks.

Monitor queues.

Perform standard searches.

Create and share saved advanced searches.

For questions not covered in this guide, users can call the ForwardHealth Provider Services
Managed Care Unit at 800-760-0001.

1.1.1 Platforms

The Provider Appeals portal is available using the following platforms:

Desktop

Google Chrome (preferred browser)

1 Introduction 1
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2 Getting Started

This user guide provides information about how providers can use the Provider Appeals portal to
enter, store, view, and report on data entered into the portal.

Note: When using the portal, it is important that the pop-up blocker be turned off. Some key
features such as search results may be configured to be displayed as a new pop-up window.

2.1 Access the Provider Appeals Portal

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

wisconsin.gov home state agencies subject directory department of health services
ForwardHealth
Wisconsin serving you
Welcome » February 8, 2022 12:51 PM
Login
Providers Members
« Provider-specific Resources Welcome to the ForwardHealth Portal * Find a Provider
« Become a Provider
* [Fea:Schadules COVID-19: ForwardHealth Provider News and Resources
« Wisconsin Administrative Code Partners
« ForwardHealth Enroliment Data « Find a Provider
ForwardHealth System Generated Claim Attention: The information included on the ForwardHealth Portal is not intended for * Related Programs and Services
« Adjustments members enrolled or looking to enroll in Wisconsin Medicaid programs. Refer to the « Express Enroliment for Children
« Health Care Enroliment Department of Health Services website for member-specific information. « Express Enrollment Change Request
* Provider Revalidation « Waiver Agencies
« Enroliment Tracking Search
« Bed Assessment e-Payment
Medication Therapy Management Case & ) Trading Partners
« Management Software & ’@ @ @ « Trading Partner Profile
2 a8 J - ) « PES
Providers Acute and Primary Adult Long-Term  Children's Specialty * Companion Guides
Acute and Primary Managed Care Managed Care Care Programs Programs Medication Therapy Management Case
« Related Programs and Services « Management Software Approval Process
« ForwardHealth Enroliment Data @ a2 <)
« Health Care Enroliment Y R & & &
' J 4 Children's Specialty Programs
Trading Partners er Drug Partners Members * Birth to 3 Program
Manufacturer Drug Rebate Rebate « Children's Long-Term Support Program
« CMS Medicaid Drug Rebate Program « Katie Beckett Medicaid
« Pharmacy Information « Children's Ww%
| L= P aa Ve e |

Figure 1 ForwardHealth Portal Homepage
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2. Onthe ForwardHealth Portal homepage, click the Acute and Primary Managed Care icon. The

Acute and Primary Managed Care page will be displayed.

slate ogencies depadment of heath servic o1

interChange
Acute and Primary Managed Care

For GaiL it

ISCONSIn BOrving you

Acute And Primary Managed Care

Acute and Primary Managed Care for Wisconsin Medicaid refers to the BadgerCare Plus and Medicaid Supplemental Security Income (SSI)
programs, which are administered by HMOs. BadgerCare Plus provides health care services for low-income children, families, and single adults.
The Medicaid SSI program provides heaith care services for those who receive SSI Medicaid or SSI-Related Medicaid due to a disabllity
determined by the Disability Determination Bureau. Click here to see what's r/c\:‘

HMO Administrators HMO Providers
This page provides resources and general
information for Medicaid providers that are
enrolled, or seeking to enroll, with a BadgerCare

Plus or Medicaid SSI HMO.

HMO Members

This page provides resources and general
Information for staff and administrators of
BadgerCare Plus or Medicaid SSI HMOs.

This page provides information for
members already enrolled in BadgerCare
Plus or Medicaid SSI.

What's New?

A summary of what is new for managed care organizations:

® Your Key to EVV: Unlocking Electronic Visit Verification in Wisconsin, Issue 14
* Information About Electronic Visit Verification

¢ Information about COVID-19 (Coronavirus Disease 2019)
"4

It ah GNESIPVINSRSUSINR VS

N e

Figure 2 Acute and Primary Managed Care Page

Welcome » August 3, 2022 11:10 AM
Login

Quick Links
* What's New?

« Trainings

Hospital Rates and Weights
Resources for Physicians
Quarterly Progress Report
Office of Commissioner of
Insurance

Fee Schedules
Managed Care Links

ForwardHealth Updates
Online Handbooks
User Guides

2 Getting Started 3
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3. Click HMO Providers. The HMO Providers page will be displayed.

deparment of heoth servic ey

interChange Welcome » August 3, 2022 11:20 AM

N
Fo rw ar:d‘uHh“en .qﬂ l“tl? Acute and Primary Managed Care om

HMO Billing Co
« tab

HMO Providers po‘,u...,.m.,m,i/

This page provides resources and general information for Medicaid providers that are enrolled, or seeking to enroll, with a BadgerCare Plus or
Medicaid SSI HMO « ForwardHealth Provid

+ BadgerCare Plus and Medicaid SSI HMO Contract
For information specific to members, visit the Wisconsin Department of 559\;%{1«5 site

Quick Ui
* What's New?

Policy  Accessto Business  Provider Appeals Information  Resources and Help

« Trainings

« Hos

Rates and Weights
Provider Enroliment Information

« Resources for Physicians
This page provides a complete description for how providers can enroll with Wisconsin Medicaid

 Quarterly Progress Report

Provider istance « Office of Commissioner of Insurance
Forwardiarith Provider Sendces CalCaotar 800-947-0627 . ron iy

Figure 3 HMO Providers Page

4. Click Provider Appeals Information to display the provider appeals information links. Note:
Users can also click the ForwardHealth Provider Appeals Page link under the Popular
Resources box on the HMO Providers page and move to Step 6.

Claim Submission and Provider Appeal Tips
Verify Member Enrollment. Providers should make sure to submit all claims to the appropriate HMO. They can verify a member’s HMO
enrollment on the ForwardHealth Portal.

HMO contracts set filing guidelines for claims submissions, reconsiderations, and appeals.
Providers must submit claims completely, accurately, and timely to their HMO to avoid claim denials.

Providers must appeal to the HMO first. Providers can only appeal to DHS after exhausting the HMO appeal process. Providers that do
not exhaust the HMO apyrocess will have their appeal rejected by DHS.

ForwardHealth Provider Appeals Page

The Provider Appeals page contains instructions on filing a provider appeal including references to appeal rights allowed to providers who
contract with HMOs, references to the BadgerCare Plus and Medicaid SSI HMO contract, responsibilities of the HMOs to BadgerCare Plus
and Medicaid SSI HMO providers, and guidance instructing providers to access each HMO's provider handbook for HMO-specific processes.

Figure 4 Provider Appeals Information Links

2 Getting Started 4
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5. Click ForwardHealth Provider Appeals Page. The BadgerCare Plus/Medicaid SSI HMO Provider
Appeals or Children’s Specialty Managed Care Prepaid Inpatient Health Plan Provider Appeals
page will be displayed.

wisconsin.gov home state agencies department of health services

Welcome » September 1, 2022 1:10 PM

TN
ForwardHealth Lo

isconsin serving you

Search ‘

BadgerCare Plus or Medicaid SSI HMO Provider Appeals

BadgerCare Plus/Medicaid SSI HMO or Children's Specialty Managed Care Prepaid Inpatient Health Plan Provider
Appeals

The BadgerCare Plus/Medicaid SSI HMO or Children's Specialty Managed Care Prepaid Inpatient Health Plan (PIHP) Contracts outline the appeal
rights allowed to ForwardHealth providers who contract with HMOs/PIHPs. The contract includes the responsibilities the HMOs/PIHPs have to
BadgerCare Plus/Medicaid SSI HMO or children's specialty managed care PIHP providers, including the right to appeal a non-payment or partial
payment, and the steps the provider must take to appeal a decision to ForwardHealth.

« Provider Appeals Portal User
Guide
Provider Appeals Portal for

For current information on how to file an appeal with a BadgerCare Plus/Medicaid SSI or children's specialty managed care PIHP member's HMO, BadgerCare Plus/Medicaid SSI
refer to that HMO's/PIHP's provider handbook. Some HMOs/PIHPs provide more time to appeal than others. Providers must exhaust all appeal HMO or Children’s Specialty
options with the HMO/PIHP before filing an appeal to ForwardHealth. Providers may not appeal to ForwardHealth until after they have already Managed Care PIHP Provider
appealed to the HMO/PIHP. Appeal Submission Training

When a provider submits an appeal to the HMO/PIHP, the HMO/PIHP has 45 days to respond to their appeal. As a reminder, if the provider does not provide evidence of an appeal to
the HMO/PIHP, ForwardHealth will reject the appeal.
Then...
The HMO/PIHP denies the provider's appeal, The provider has 60 calendar days from the date of the HMO's/PIHP's denial to submit their appeal to ForwardHealth.
The HMO/PIHP does not respond by the 45-day deadline, The provider has 60 calendar days from the 45-day deadline to submit their appeal to ForwardHealth.

Jmer on

The decision to overturn an HMO's/PIHP's denial must be clearly supported by the documentatj he provider submits. Submitting incomplete or insufficient documentation may
lead to ForwardHealth upholding the HMO's/PIHP's denial.

Providers are required to submit appeals to ForwardHealth through the Information regarding registering for a Provider Appeals portal account is available.
The following information/documentation must be submitted/attached in required fields:

The original claim submitted to the HMO/PIHP and all corrected claims submitted to the HMO/PIHP

All of the HMO's/PIHP's payment denial remittances showing the dates of denial and reason codes with descriptions of the exact reasons for the claim denial

The provider's written appeal to the HMO/PIHP

The HMO's/PIHP's response to the provider's appeal

Relevant medical documentation for appeals regarding coding issues or emergency determination that supports the appeal (Providers should only submit relevant
documentation that supports the appeal. Large medical records submitted with no indication of where supporting information is found will not be reviewed.)

Any contract language that supports the provider's appeal with the exact language that supports overturning the payment denial indicated (Contract language submitted
with no indication of where supporting information is found will not be reviewed, and the denial will be upheld.)

Any other documentation that supports the provider's appeal (for example, commercial insurance Explanation of Benefits/Explanation of Payment to support Wisconsin
Medicaid as the payer of last resort)

Only relevant documentation should be included.

Providers can find additional information about managed care claims in the Claims chapter of the Online Handbook or in one of the topics listed below:
« Appeals to BadgerCare Plus/ Medicaid SSI HMOs or Children's Specialty Managed Care Prepaid Inpatient Health Plans (#384)
« Appeals to ForwardHealth (#385)
* Claims Submission (#386)
* Extraordinary Claims (#387)
« Medicaid as Payer of Last Resort (#388)
« Provider Appeals (#389)

Below is a list of Online Handbook topics that address common situations that lead to denied claims. Providers may want to review the topic relevant to their appeal:
* When the HMO/PIHP refuses to provide a service to a member—Enrollee Grievances(#393)
* Provider responsibility when submitting a claim—Accuracy of Claims (#516)
« Provider responsibility for record documentation—Preparation and Maintenance of Records (#203)
« Verification of member managed care enrollment when scheduling an appointment and before delivering a service—Enrollment Verification on the Portal (#4901)
* Allowed payment acceptance amounts—Acceptance of Payment (#258)
* Contract precedence—Managed Care Contracts (#402)
* Coordination of benefits between HMO/PIHP and commercial insurance coverage—Claims for Services Denied by Commercial Health Insurance (#844)
« Services and resources available to providers—Resources Reference Guide (#4456)

Providers should contact the men:?}@/PIHP for questions regarding a specific claim or for more information on the HMO's/PIHP's appeal process.

To check the status of an appeal mitted to ForwardHealth, providers can:

* Access the|Provider Appeals portal.

« Call the ForwardHealth Managed Care Unit at 800-760-0001, option 1.

Figure 5 BadgerCare Plus/Medicaid SSI HMO Appeals or Children’s Specialty Managed Care Prepaid Inpatient Health Plan
Provider Appeals Page

2 Getting Started 5
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6. Click one of the Provider Appeals portal links. The Provider Appeals Portal Login page will be
displayed.

ForwardHeulth

moanmin aardng you

Notice to Users

This computer system is the private property of its owner, whether individual,
corporate, or government. It is for authorized use only. Users (authorized or
unauthorized) have no explicit or implicit expectation of privacy.

any or all uses of this system and all files on this system may be intercepted,
monitored, recorded, copied, audited, inspected, and disclosed to the user's
employer; authorized site, government, and law-enforcement personnel; as well
as authorized officials of government agencies, both domestic and foreign.

By using this system, the user consents to such interception, monitoring,
recording, copying, auditing, inspection, and disclosure at the discretion of such
personnel or officials. Unauthorized or improper use of this system may result in
civil and criminal penalties and administrative or disciplinary action, as
appropriate. By continuing to use this system, you indicate your awareness of and
consent to these terms and conditions of use. Log off immediately if you do not
agree to the conditions stated in this warning.

Request ForwardHealth
Provider Appeals portal
Access

Provider Appeals portal
Login

If you are a returning user, .
Y 9 ! For first time users, select one of

ple;se enterc'_l.!c;url username the following options to register for
and password below. an account.

Username
HMO Registration

Password Provider Registration

=If you are third party
administrator or out-of-state
Gol provider, call the EDI Help Desk
at 866-416-4979 or send an
email to
VEDSWIEDI@wisconsin.gov to

begin registration.
Forgot Password

About | Contact | Privacy MNotice
Wisconsin Department of Health Services

Figure 6 Provider Appeals Portal Login Page

2 Getting Started 6
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7. If desired, the user can bookmark the Provider Appeals Portal Login page for future use in
Google Chrome by using the following steps:

a. Click the bookmark icon.

v - m] X
i ForwardHealth Portal X g WI Grievances and Appeals Case X -+
& C @ etk-uatentellitrak.com/etk-widhs-uat/login.request.do ik » 0O 2
@ LTCare Information... Imported X Other bookmarks

Edit bookmark

-

Name [MGMMWC&W]

Notice to Users
Folder  Other bookmarks 2

This computer system is the private property (

corporate, or government. It is for authorized

unauthorized) have no explicit or implicit expe
More... Remove

Any or all uses of this system and all files on t
monitored, recorded, copied, audited, inspect¢
employer; authorized site, government, and |z )
as authorized officials of government agencies 10 get your bookmarks on all your devices, turn
on sync.
By using this system, the user consents to su¢
recording, copying, auditing, inspection, and ¢
personnel or officials. Unauthorized or improp¢

civil and criminal penalties and administrative
appropriate. By continuing to use this system, you indicate your awareness ot and Pr—
consent to these terms and conditions of use. Log off immediately if you do not
agree to the conditions stated in this warning.

Turn on sync...

Figure 7 Bookmark Icon

b. Select the appropriate folder from the drop-down menu and click Done.

) X
Edit bookmark

Name WI Grievances and Appeals Case Manager

Folder Other bookmarks =
Imported
More. Bookmarks bar
Cther bookmarks
To get y¢ Choose another folder...

on sync.

3 Turn on sync...

[p— [

Figure 8 Bookmark Folder

2 Getting Started 7
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c. Click the folder and the link will be added.
*x O a
Q) Office 365 Login 3~ForwardHealth Porta »

£ Wi Grievances and Appeals Case Management System 4.0 - Si..

Figure 9 Bookmark Link

2.1.1 Logging in to the Provider Appeals Portal

1. Tologin to the portal, the user must have completed registration and received an assigned
username and password.

2. Enter username.

3. Enter password. Note: When logging in to the portal, the password is masked for security
purposes. The username and password are case sensitive.

4. Click Go!

e [f the password is expired since the last login, the user will need to provide their
username and click Search User. The user must correctly answer security questions and
then will be prompted to reset their password. Passwords should be at least eight
characters long; must contain a combination of uppercase and lowercase letters,
numbers, and special characters; and should be different from the last 10 passwords.

e [f the user does not enter the correct username and password combination, an error
message will be displayed that the username and/or password is incorrect. If the user is
unsuccessful after three login attempts, the account is locked.

e If an accountis locked, a user must call the Electronic Data Interchange (EDI) Help Desk at
866-416-4979 or send an email to VEDSWIEDI@wisconsin.gov.

5. After successfully logging in to the portal, the user will be taken to the homepage that has a
list of all appeals relevant to them.

2.1.2 Logging out of the Provider Appeals Portal

Log out of the portal by clicking the Sign Out link that appears in the menu above the navigation
tabs at the top left of the screen.

2.1.3 Password Expiration

The user’s password will expire after 60 days. To reset a password, a user should click Forgot
Password on the login page. The user will be required to answer their Security Questions. Upon
accurately answering the Security Questions, a temporary PIN will be emailed to the email
address with which the user previously completed registration. For this reason, it is advised not
to use a group email address when registering, but rather an individual’s work email address.
The user will receive an email reminder every day within 10 days of the expiration date. If a user

2 Getting Started 8


mailto:VEDSWIEDI@wisconsin.gov

Provider Appeals Portal User Guide March 11, 2024

successfully logs in within 10 days of the expiration date, there will also be a pop up reminding
them to reset their password.

Email reminders sent to a group email address do not indicate the user account that is expiring
for security reasons. If a user registers their Provider Appeals portal account with a group email
address, the 10-day email reminder will be sent to the group email address without indicating
which specific user’s account is expiring. Once the account within the 10-day expiration
timeframe is reset, the email reminders will cease.

Users can also stop the reoccurring password reminders from being received by resetting their
password. After logging in, hover over the My Account tab and select Password. Users can

reenter their current password and create a new password abiding by the new password
restrictions.

)
© My Account © Help b

(G» Sign Out

£
2]

2
Case Management Open Appeals ?
2

Show 10 v entries {

2

bi

2

Appeal Appeal

Number ¥  Status Provider N‘"‘g

p

HERITAGE OF)

Submitted ELMWOOD >
NURSING 3

Figure 10 My Account Tab—Select Password

Password
Account
Name ELMDan_Fritz
Password should be at least eight characters long and must contain a combination of uppercase and
lowercase letters, numbers, and special characters, and should be different from your last 10 passwords
Current *
password
New
*
password
Confirm -
Password

Figure 11 Create a New Password Screen

2 Getting Started 9
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2.2 User Registration

2.2.1 Provider Registration

1. Click Provider Registration on the landing page. The portal displays a registration form.

User Registration
Provider User Registration

Required Fields are Ingicated with an Asterisk *k
I Provider Demographic Information

Is the Provider a Behavioral Treatment, Blood Bank, Personal Care Agency. or Specialized Medical Vehicie? Yes ® No

National Provider Identifier
Medicaid Provider ID

Primary Taxonomy Code

Provider ZIP+4 Code %

Financial Payer % v
TIN
Date of Service x mm/ddlyyyy (=)

Search Provider

iy e N AT NI el

Figure 1 rovider User Registration Form—Provider Demographic Information
2. Fill out the required provider fields under the Provider Demographic Information section:

e In addition to the required fields indicated with an asterisk, Medicaid Provider ID or both
National Provider Identifier (NPI) and Primary Taxonomy Code must be entered to search
for a provider.

e The provider zip+4 code entered must match the provider’s mailing address on file with
ForwardHealth. Either five digits or 10 digits, in #####-#### format, must be entered. If
the last four digits are unknown, “-0000” can be entered.

2 Getting Started 10
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3. Click Search Provider. A Confirm Demographics box will be displayed. Note: If there are
errors, a message will display “Provider not found.” Verify the provider information was
entered correctly and each field matches exactly what is in ForwardHealth. If there are still
errors after these checks, call the EDI Help Desk at 866-416-4979 or send an email to

4.

VEDSWIEDI@wisconsin.gov.

Confirm Demographics

Confirm the demographics are correct:
Provider Name: ABC CLINIC
Medicaid ID : 00000000

National Provider ID: 1212121212
Primary Taxonomy: 0000000000X
Mailing Address Name: 123 MAIN ST
Mailing Address Line 1:

Mailing Address Line 2:

Mailing Address City: MAUSTON
Mailing Address County: Juneau
Mailing Address State: WI

Mailing Address Zip: 55555-0000
Mailing Phone Number: 6081234567

Accept Reject

Figure 13 Confirm Demographics Page—Provider Registration

Click Accept. The provider data will be populated.

Note: The user can click Reject to return to the provider registration page and enter different
information. By clicking Reject, the data that was previously searched will not be populated.

5. Complete the remaining required fields under the Contact Information section.

Contact Information

Secure Email %

First Name

Last Name %k
Title

Contact Phone Number (10 digits, no hyphens or parentheses)

In Care Of

T T N T T e e ey o TN TN AP T e T TN e TN A P e NN i N

joe.smith@email.com
Joe

Smith

5551234567

St | cana

Figure 14 Provider Registration Form—Contact Information

2 Getting Started 11
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6. Click Submit. If there are errors, a message will be displayed at the top of the page and the
user will not be allowed to submit until the errors are corrected. If there are no issues, a pop-
up confirming the successful submission and next steps is displayed.

Successful Registration x

FofwardHSulth

Provider Appeals portal
Registration

Thank you for your registration submission. You will receive an
email containing your login ID, and you will receive a letter
containing your personal identification number (PIN).

About | Contact | Disclaimer | Privacy Notice
Wisconsin Department of Health Services

OK

Figure 15 Provider Registration Confirmation

7. An email is sent to the user-entered email address that contains the username.

ForwardHealth Provider Appeals portal Registration Confirmation

toy | & toyu
Site <noreply-veds@wisconsin.gov>

To Provider, Ima Wed 7/20/2022 10:01 AM

S

You are receiving this message because you have registered this email address in the ForwardHealth Provider Appeals portal. Thank
you for your registration.

Your login is Provider Ima_2

Site Location: hitps://wi- Is_entellitrak. com/etk-widhs-pr

Figure 16 Email Notification—Provider Username After Successful Registration

8. APIN letter will be mailed to the mailing address on file for the registered provider. Once the
user receives the letter and logs in using the username (email) and PIN (mailed letter), the
user will be required to change their password and set up security questions.

Note: PIN letters for both providers and third-party administrators will be mailed to the same
address. If working remotely, arrangements should be made to retrieve the PIN letter from
the organization’s mailing address where the PIN letter was sent. Third-party administrators
will be unable to complete registration until they receive the PIN letter from their contracted
provider:

e The PIN should be entered as the Current Password.

2 Getting Started 12
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The new password should be at least eight characters long; must contain a combination
of uppercase and lowercase letters, numbers, and special characters; and should be

different from the last 10 passwords.

change your password to continue
using this application.

Password should be at least eight
characters long and must contain a
combination of uppercase and
lowercase letters, numbers, and
special characters, and should be
different from your last 10
passwords.

Current password

New password

Confirm Password

Change Password

Cancel

This password has expired. You must :

Notice to Users

This computer system is the private property of
its owner, whether individual, corporate, or
government. It is for authorized use only. Users
(authorized or unauthorized) have no explicit or
implicit expectation of privacy.

Any or all uses of this system and all files on
this system may be intercepted, monitored,
recorded, copied, audited, inspected, and
disclosed to the user's employer; authorized
site, government, and law-enforcement
personnel; as well as authorized officials of
government agencies, both domestic and
foreign.

By using this system, the user consents to
such interception, monitoring, recording,
copying, auditing, inspection, and disclosure at
the discretion of such personnel or officials.
Unauthorized or improper use of this system
may result in civil and criminal penalties and
administrative or disciplinary action, as
appropriate. By continuing to use this system,
you indicate your awareness of and consent to
these terms and conditions of use. Log off
immediately if you do not agree to the
conditions stated in this warning.

Figure 17 Password Reset After Successful First Login Using PIN

2 Getting Started 13
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e Once the user’s password has been reset, the user will need to answer five security
questions. If the user forgets or loses their password, the security questions will be used
to validate their identity and allow them to reset their password. The user should ensure
to select questions to which they will readily know the answers but that are not common

knowledge.

Security Questions

Security Question 1
Answer
Security Question 2
Answer
Security Question 3
Answer
Security Question 4
Answer
Security Question 5

Answer

Figure 18 Security Question Setup After Successful Password Reset

2.2.2 HMO Registration

1. Click HMO Registration on the landing page. The portal displays a registration form.

User Registration
HMO Provider Appeal Portal Account Setup

I HMO Demographic Information

Managed Care Organization (MCO) ID %

HMO Name
HMO Secure Email
MCO ID
Address Line 1
Address Line 2
City
County
State

_ ZP+4Code

S e et

—

Figure 19 HMO User Registration Form—HMO Demographic Information

2 Getting Started 14



Provider Appeals Portal User Guide March 11, 2024

2. Fill out the required MCO ID field under the HMO Demographic Information section.

3. Click Search MCO. A Confirm Demographics box will be displayed. Note: If any demographics
are inaccurate, consult with the HMO Managed Care Analyst to update the HMO Contact
Data sheet.

Confirm Demographics x

Confirm the demographics are correct:
Submitted MCO 1ID: 77777777

Submitted HMO Name: abc.hmo@email.com
Submitted Secure Email:

Submitted Address Line 1: 123 main street
Submitted Address Line 2:

Submitted City: herndon

Submitted County:

Submitted State: VA

Submitted ZIP+4 Code: 55555

OK Cancel

Figure 20 Confirm Demographics Page—HMO Registration

4. Click OK. The HMO data will be populated.

2 Getting Started 15
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5. Complete the remaining required fields under the HMO Contact Information section.

T e Y e P P Vv e W Sy o N

| HMO Contact Information

e e AP e e P P T T

Secure Email *k joe.smith@email.com
First Name * Joe

Last Name >k Smith

Title * Mr.

Contact Phone Number (10 digits, no hyphens or parentheses) 5551234567

Mailing Address if different from HMO Address

Address Line 1
Address Line 2
City

County

State

ZIP+4 Code

simi ] coen

Figure 21 HMO Registration Form—HMO Contact Information
6. Click Submit.

e If there are errors, a message will be displayed at the top of the page and the user will
not be allowed to submit until the errors are corrected.

e If there are noissues, a pop-up confirming the successful submission and next steps is
displayed.

Successful Registration x

PofwardBE

Provider Appeals portal
Registration

Thank you for your registration submission. You will receive an
email containing your login ID, and you will receive a letter
containing your personal identification number (PIN).

About | Contact | Disclaimer | Privacy Notice
Wisconsin Department of Health Services

OK

Figure 22 HMO Registration Confirmation
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7. An email is sent to the user-entered email address that contains the username.

ForwardHealth Provider Appeals portal Registration Confirmation

B

Site <noreply-veds@wisconsin.gov>

Proy r, Ima

S
®©

You are receiving this message because you have registered this email address in the ForwardHealth Provider Appeals portal. Thank
you for your registration.

Your login is Provider_Ima_2

Site Location: hitps://wi-appeals entellitrak, com/etk-widhs-prod/iogin. request. do

Figure 23 Email Notification—HMO Username After Successful Registration

8. APIN letter will be mailed to the mailing address on file for the registered HMO. Once the
user receives the letter and logs in using the username (email) and PIN (mailed letter), the
user will be required to change their password and set up security questions.

e The PIN should be entered as the Current password.
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e The new password should be at least eight characters long; must contain a combination
of uppercase and lowercase letters, numbers, and special characters; and should be
different from the last 10 passwords.

Notice to Users

This password has expired. You must

change your password to continue  : This computer system is the private property of
using this application. its owner, whether individual, corporate, or

: government. It is for authorized use only. Users
(authorized or unauthorized) have no explicit or
implicit expectation of privacy.

Password should be at least eight
characters long and must contain a
combination of uppercase and

lowercase letters, numbers, and :  Anyor all uses of this system and all files on
special characters, and should be i this system may be intercepted, monitored,
different from your last 10 :  recorded, copied, audited, inspected, and
passwords. i disclosed to the user's employer; authorized

: site, government, and law-enforcement
personnel; as well as authorized officials of
government agencies, both domestic and
foreign.

Current password

: By using this system, the user consents to
New password such interception, monitoring, recording,

: copying, auditing, inspection, and disclosure at

the discretion of such personnel or officials.

: Unauthorized or improper use of this system
Confirm Password : may result in civil and criminal penalties and

- administrative or disciplinary action, as
appropriate. By continuing to use this system,
you indicate your awareness of and consent to
these terms and conditions of use. Log off
immediately if you do not agree to the

Change Password conditions stated in this warning.

Cancel

Figure 24 Password Reset After Successful First Login Using PIN
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e Once the user’s password has been reset, the user will need to answer five security
questions. If the user forgets or loses their password, the security questions will be used
to validate their identity and allow them to reset their password. The user should ensure
to select questions to which they will readily know the answers but that are not common
knowledge.

Security Questions

Security Question 1 v
Answer

Security Question 2 v
Answer

Security Question 3 v
Answer

Security Question 4 v
Answer

Security Question 5 v

Answer

Figure 25 Security Question Setup After Successful Password Reset
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2.2.3 Third-Party Administrator or Out-of-State Provider Registration

1. Third party administrators or out-of-state providers must call the EDI Help Desk at
866-416-4979 or send an email to VEDSWIEDI@wisconsin.gov to begin registration. The user
will need the following information to register over the phone. Do not email this information:

e Medicaid Provider ID or both NPl and Primary Taxonomy Code

e Provider ZIP+4 Code (The provider zip+4 code entered must match the provider’s mailing
address on file with ForwardHealth. Either five digits or 10 digits, in #####-#### format,
must be entered. If the last four digits are unknown, “-0000” can be entered.)

e Date of Service (DOS) (to submit a Provider Appeal.)

2. Upon successful registration, an email is sent to the registered email address that contains
the username.

ForwardHealth Provider Appeals portal Registration Confirmation

DIEXET B
Site <noreply-veds@wisconsin.gov> =
Wed 7/20/2022 10:01 AM

S

Provider, Ima

To
®

You are receiving this message because you have registered this email address in the ForwardHealth Provider Appeals portal. Thank
you for your registration.

Your login is Provider Ima_2

Site Location: nt

Figure 26 Email Notification—Third-Party Administrator Username After Successful Registration

3. APIN letter will be mailed to the mailing address on file for the registered provider. Contact
the provider directly to obtain the PIN information.

4. Once the user logs in using the username (email) and PIN (mailed letter to Provider), the user
will be required to change their password and set up security questions:

e The PIN should be entered as the Current password.
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e The New Password should be at least eight characters long; must contain a combination
of uppercase and lowercase letters, numbers, and special characters; and should be
different from the last 10 passwords.

Notice to Users

This password has expired. You must
change your password to continue  : This computer system is the private property of
using this application. :© its owner, whether individual, corporate, or

: government. It is for authorized use only. Users
(authorized or unauthorized) have no explicit or
implicit expectation of privacy.

Password should be at least eight
characters long and must contain a
combination of uppercase and

lowercase letters, numbers, and Any or all uses of this system and all files on
special characters, and should be this system may be intercepted, monitored,
different from your last 10 : recorded, copied, audited, inspected, and
passwords. disclosed to the user's employer; authorized

: site, government, and law-enforcement
personnel; as well as authorized officials of
government agencies, both domestic and
foreign.

Current password

: By using this system, the user consents to
New password such interception, monitoring, recording,

: copying, auditing, inspection, and disclosure at

the discretion of such personnel or officials.

: Unauthorized or improper use of this system
Confirm Password : may result in civil and criminal penalties and

: administrative or disciplinary action, as
appropriate. By continuing to use this system,
you indicate your awareness of and consent to
these terms and conditions of use. Log off
immediately if you do not agree to the

Change Password conditions stated in this warning.

Cancel

Figure 27 Password Reset After Successful First Login Using PIN
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e Once the user’s password has been reset, the user will need to answer five security
questions. If the user forgets or loses their password, the security questions will be used
to validate their identity and allow them to reset their password. The user should ensure
to select questions to which they will readily know the answers but that are not common
knowledge.

Security Questions

Security Question 1 v
Answer

Security Question 2 v
Answer

Security Question 3 v
Answer

Security Question 4 v
Answer

Security Question 5 v

Answer

Figure 28 Security Question Setup After Successful Password Reset
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3 Provider Appeal Workflow

This section will cover the flow of a Provider Appeal from submission to closure.

3.1 Create and Submit a New Provider Appeal

1. Create a new provider appeal by clicking the Create New Appeal button from the home
screen.

Home

Case Management

Open Appeals
Closed Appeals
All Appeals

My Appeals

Create New Appeal

Figure 27 Create a New Provider Appeal
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2. Click the drop-down menu and select Provider Appeal in the Case Type box.

New Case/Appeal

Case Type %  Provider Appeal v

Figure 28 Select Case Type

3. Click Save.

4. The next screen will display an assigned appeal number (1 and 2), and the provider
information that was used to initially register. The Case Status is “Not Submitted.”

Tracking Inbox Case/Appeal (E000000000) Assignment: Provider Efiler/Portal - [User] v

Provider Name: ABC CLINIC / NPI: 0000000000/ Medicaid ID:00000000 /
Primary Taxonomy Number: 0000000000X

Casel/Appeal

E000000000
e & Printer Friendly Format
Case Type Case Status
Provider Appeal Not Submitted
e e I W A S, W T T PR T N W VA

Figure 29 Assigned Case Number

5. Fill out the required provider fields in the first section of the form:

T e L N e e v e

B S e I e W
Is the provider a Behavioral Treatment, Blood Bank, Personal Care () Yes ® No
Agency or Specialized Medical Vehicles?

NPI
Medicaid Provider ID

Primary Taxonomy Code

ZIP+4 Code %
Financial Payer 3% v
Date of Service % 3 (mm/ddlyyyy)

Search Provider
T Y e T T el e ST D i I T i T e e WD

Figure 30 First Section of Provider Appeal Case Form
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e Select Yes or No to the question “Is the provider a Behavioral Treatment, Blood Bank,
Personal Care Agency or Specialized Medical Vehicles?”

e In addition to the required fields indicated with an asterisk, Medicaid Provider ID or both
NPI and Primary Taxonomy Code must be entered to search for a provider:

o A user may create provider appeals for any provider within the organization (that
is, the providers share a tax ID number [TIN]).

o Athird-party administrator user may only create appeals for the provider with
which they registered.

e The Provider ZIP+4 code entered must match the provider’s mailing address on file with
ForwardHealth. Either five digits or 10 digits, in #####-#### format, must be entered. If
the last four digits are unknown, “-0000” can be entered.

e Select Medicaid from the drop-down menu.

e Enter the DOS in mm/dd/yyyy format. If there is a range of dates, include the earliest
date in this field. Note: The user can also click the calendar icon to enter the date.

e If there are errors, a message will display “Provider not found.” Verify the provider
information was entered correctly and that each field matches exactly what is in
ForwardHealth. If there are still errors after these checks, call the EDI Help Desk at
866-416-4979 or send an email to VEDSWIEDI@wisconsin.gov.

6. Click Search Provider. A Confirm Demographics box will be displayed.

Confirm Demographics x

Confirm the demographics are correct:
Provider Name: ABC CLINIC
Medicaid ID : 00000000

National Provider ID: 1212121212
Primary Taxonomy: 0000000000X
Mailing Address Name: 123 MAIN ST
Mailing Address Line 1:

Mailing Address Line 2:

Mailing Address City: MAUSTON
Mailing Address County: Juneau
Mailing Address State: WI

Mailing Address Zip: 55555-0000
Mailing Phone Number: 6081234567

Accept Reject

Figure 31 Confirm Demographics Page—Provider Search
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7. Click Accept. The provider data will be populated on the top of the Provider Appeal case
form.

Note: The user can click Reject to return to the provider registration page and enter different
information. By clicking Reject, the data that was previously searched will not be populated.

8. Next, confirm the Appeal Contact Information section is populated with the provider’s
contact information. Note: If any information is incorrect, the user should return to the
homepage and follow the steps in the Update Profile Information — Provider section.

Appeal Contact Information

Appeal Contact First Name Joe
Appeal Contact Last Name Smith
Appeal Contact Email Joe.Smith@email.com

Appeal Contact Phone Number

S — DU P L o - R N -

Figure 32 Pre-Populated Appeal Contact Information

9. Complete the HMO Information section.

B e Ty Yo S o W Y VR N e e VS U U S e U e

.

HMO Information

BadgerCare Plus/Medicaid SSI HMO Involved 5 v

O Yes O No
s A AN A N e Ny A rn—red

Does the provider have contractual arrangement with the HMO? 5k

e

e e T e etV e OIS

Figure 33 HMO Information Section

e Select the BadgerCare Plus/Medicaid SSI HMO involved from the drop-down menu.

e Select Yes or No to the question “Does a provider have contractual arrangement with an
HMO?”

10. Complete the Member Information section.

e Enter a 10-digit member ID. If a member is not found, verify the member information in
the Medicaid Management Information System (MMIS) and add leading zeros to the
number, if needed.

Sy T Ve S Y N T S N S e N e = W U WP e SV N W L W UV ooy o

| Member Information

Member ID 5
Search Member

Member First Name

Member Last Name
e e T e A e s e e e A T e R T et

Figure 34 Member Information Section
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Click Search Member. A Confirm Demographics box will be displayed.

Confirm Demographics x®

Confirm the demographics are correct:
Submitted Medicaid ID: 0000000000
Returned Medicaid ID: 0000000000
First Name: IMA
Last Name: MEMBER
Middle Initial:
Suffix Name:
Date Of Birth: 09/09/1999
Date Of Death:
In CareOf Name:
Street Address Line 1: 9 GOLD ST
Street Address Line 2:
City: MADISON
t State: WI
! Zip Code: 55555-0000
' Phone Number: 6085555555
Care Case: 0000000000

Accept Reject

Figure 35 Confirm Demographics Page—Member Search

11. Click Accept. The member data will be populated in the Member Information section.

Note: Click Reject to return to the provider registration page and enter different information.
By clicking Reject, the data that was previously searched will not be populated.
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12. Complete the Appeal Information and final section on the Provider Appeal case form.
Required fields are marked with an asterisk. Acceptable file types include .pdf, .png, .jpeg,
Xls, xIsx, .tiff, and .zip. More information can be found in the Uploading Documents section.

T T NPV N e e e ey e S e

I Appeal Information

e e iV

Number of Members sk 1

If Appeal is for more than one member, please attach a spreadsheet

with the following information for all members: First Name, Last Browse
i ==
Member ID, Date of Service.

Claim Type 3% v
Category 3 v

Date Of Service From 3
Date Of Service To B (mm/ddlyyyy)

Describe the Reason for the appeal >

Describe what the provider considers to be a fair
resolution of this matter. 3

Other comments to consider

Vi

e T T e e e e e O

Figure 36 Appeal Information Section

e Enter the number of members.

e [f submitting appeals for more than one member, attach a spreadsheet with the
following information for all members:

o First Name
o Last Name
o Member D

o Date of Service based on the first section of the appeal form.

e Select the claim type from the drop-down menu.
e Select the category from the drop-down menu.

Note: If Inpatient Claims or Inpatient Xover Claims are selected, then the ‘Date of Service
To’ field is required.

e [f thereis more than one DOS, enter the “To” DOS in mm/dd/yyyy format. If there is only
one DOS, this field can be left blank.
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e Describe the reason for the appeal in the text box. Note: If more space is needed, use the
Other comments to consider text box.

e Describe what would be considered a fair resolution to the matter in the text box.
Note: If more space is needed, use the Other comments to consider text box.

e Add other comments to consider in the text box.

A N e e e N Y A Y W Iy
I Providers are required to submit an appeal with legible copies of all of the following documentation:

Date Claim Submitted to HMO (MM/DD/YYYY) 3 B (mmiddiyyyy)

Upload the original claim submitted to the HMO and all corrected claims submitted to the HMO. s

Date Remittance Issued (Denial, Reduced Payment - MM/DD/YYYY) sk & (mmiddiyyyy)

Upload all of the HMO's payment denial remittances showing the dates of denial and reason Bi
codes with descriptions of the exact reasons for the claim denial. %

Date Appeal Submitted to HMO (MM/DD/YYYY) % 3 (mm/ddiyyyy)

Upload the provider's written appeal to HMO sk

Date HMO Rendered Appeal Decision (MM/DD/YYYY) 2 (mmiddiyyyy)

Upload the HMO's response to the appeal

Upload the relevant medical documentation for appeals regarding coding issues or emergency
determination that supports the appeal

Upload any contract language that supports the provider's appeal with the exact language that
supports overturning the payment denial indicated.

Upload any other documentation that supports the appeal (for example, commercial insurance
Explanation of Benefits/Explanation of Payment to support Wisconsin Medicaid as the payer of
last resort).

gagne o o @

[sae [ swomt

Figure 37 Final Section of the Provider Appeal Case Form
e Enter the date the claim was submitted to the HMO in mm/dd/yyyy format.
e Upload the original claim and all corrected claims submitted to the HMO.
e Enter the date the remittance was issued in mm/dd/yyyy format.

e Upload all of the HMO’s payment denial remittances showing the dates of denial and
reason codes with descriptions of the exact reasons for the claim denial.

e Enter the date the appeal was submitted to the HMO in mm/dd/yyyy format.
e Upload the provider’s written appeal to the HMO.

e Enter the date the HMO rendered an appeal decision in mm/dd/yyyy format.
e Upload the HMOQO'’s response to the appeal.

e Upload relevant medical documentation for appeals regarding coding issues or
emergency determination that supports the appeal.
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e Upload any contract language that supports the provider’s appeal with the exact
language that supports overturning the payment denial indicated.

e Upload any other documentation that supports the appeal.
13. Click Save to verify all information without submitting.

e [fthere are errors with the submission, Workflow Messages will be displayed at the top
of the page in red text and the user will not be allowed to submit until the errors are
corrected. A user will need to upload any documentation again as this is not attached to
the appeal until it is successfully Saved. Note: The user cannot upload documents once
the provider appeal has been saved and submitted. Any additional documentation will
need to go through a coordinator to be uploaded. For additional information about the
coordinator role, refer to the Coordinator Action section or Appendix A: Portal Roles.

Case Type
Provider Appeal

@ Workflow Messages
« Reason for the Appeal is required

« Provider consideration of a fair resolution is required
« Date Claim submitted to HMO is required

« Claim Submitted to HMO needs to be uploaded

« Date Remittance is required

« Remittance needs to be uploaded

« Date Appeal Submitted is required

« Provider Appeal needs to be uploaded

Figure 38 Sample Workflow Messages

e If thereis a similar provider appeal that has already been submitted, a warning message
will appear. Refer to the Check for Duplicates section.

14. Click Submit.

15. Confirm the Case Status is in Submitted status and the Save and Submit buttons are no
longer available at the bottom of the Provider Appeal case form.

3.2 Check for Duplicates

16. A banner of red text will be displayed on the top of the Provider Appeal case form that says
“There may be a possible duplicate appeal for this Provider. Please research list of cases on
the Provider Profile.”

| There may be a possible duplicate case for this Provider. Please research list of cases on the Provider Profile. |
Figure 39 Duplicate Provider Appeal Warning Banner at Top of Provider Appeal Case Form

17. To research potential duplicate cases, the user should use the All Appeals Case Management
gueue- with any of the matching fields as described in the All Appeals Queue section:

e Member First Name
e Member Last Name

e Member ID
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e Date of Service

e HMO

3.3 Coordinator Action

Coordinators will take action to review the appeal and request any additional information
needed from either the provider or HMO.

3.4 HMO Action
Note: The following actions only apply to HMO users and are not applicable to provider users.

18. Once an appeal is ready for the HMO, it will appear on the HMO user homepage in the All
Appeals or Open Appeals Case Management Queues with an Awaiting Additional Information
from HMO status. Note the due date assigned to that appeal is only provided in the Open
Appeals Case Management Queue:

Case Management Open Appesis

B Show| 10~ entries qBE
Appeal Additional
Information Request Date Additional oue
Date

Appest Member MemberLast  Created
Number T APPedl Status Provider Name Name Date Information Submitted  Date

First Name Dacision Letter HMO Contact

— Awaiting Additional ORTHOPAEDIC \ 50 Ha
aE e CoNsLLAN e L WILLOW EBZERONINE 062872023  06/3012023 07132023 John Doe

HERITAGE OF . .
ELMWOOD NURSING  SKYLER EBZERONINE 0611972023 06/27/2023 06/27/2023 0710/2023

Pending Review

Figure 40 Appeals Ready for HMO Action

e The Provider Appeals portal will send an email to the shared HMO email distribution list if
documentation is requested for an appeal and it moves into this status. Note the due
date assigned to that appeal. A reminder of an overdue task will not be sent. If needed,
HMOs should request an extension before the 14th calendar day by calling the
ForwardHealth Managed Care Unit at 800-760-0001 or sending an email to
VEDSProviderandMCOAppeals@wisconsin.gov. If the extension is approved, the HMO
will receive another email with the updated due date.

Documentation Request

Site <noreply-veds@wisconsin.gov>
To % Provider, Ima

S
-

The Department is sending this request for additional information for a provider appeal. Your complete response,
including any additional information you would like the Department to consider, must be received no later than
the due date 07-26-2022. Please follow the appeals link https://etk-uat.entellitrak.com/etk-widhs-
vat/workflow.do?dataObjectKey=object.apl&trackingld=137758 in the Forward Health Portal to upload to your
response to case number E000001472. A decision to uphold or overturn the original decision will be based on all
the information provided; a final decision response will be sent to the Provider and to the HMO.

Figure 41 Documentation Request Email Sent to HMO

e To change the shared email address for the user’s HMO, go through the HMO Managed
Care Analyst to update the HMO Contact Data sheet.
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19. Open the provider appeal case form by clicking the Appeal Number link from the homepage
or the link in the notification email. Review all appeal information including attachments.

20. Optional: The user can add their name to the HMO Appeal Contact Name field for record
keeping. This will allow a user to filter appeals assigned to them using the HMO contact field
on the homepage.

BadgerCare Plus/Medicaid SSI HMO Involved 5 ABC Clinic
Does the provider have contractual arrangement with the HMO? % No
HMO Appeal Contact Name
- Ve [N N - 7\ R NN N NN N s i e

Figure 42 Optional HMO Appeal Contact Name Field

21. At the bottom of the Provider Appeal case form, there are three options to choose from to
determine the action.

“'\-A—«—_I N fstit O R o M\,W\/w\ e A TN e AN T ot NN NN N e

INSTRUCTIONS: Provide clear evidence to support the denial based on contractual terms, drectives, and/or comphance with industry standards. Upload
POF document(s) as s00n as possible of within 14 calendar days. Failure 10 respond of late submission may result in overtuming the denial(s) HMOs may
request an extension by the 14th calendar day Please complote the information below

Select 0ne of the following Options 3k

P

1. If the onginal appealed issue has been resolved and the claim reprocessed and paid, check this selection and include the date the clasm was paid and
the check number (If avadable) Or.

Date Clam Was Paid 0 (mavedyyyy)

Check Number

2. if after review, the HMO decides 1o overtum the ongnal denial and decides to reprocess and pay the clam, check this selection and include the date the
claim will be paxd. Or,

Date Clasm VWil Be Paid 3 (mmvedyyyy)

3.1 the HMO decides to uphold the denval, enter explanation of the decision in text field and attach documents. DHS expects clear and complete
reasoning based on contractual terms, directives, and comphance with industry standards. Below are a few examples (not an exhaustive kst) of
documentation you might include with your explanation

a. Claim denied due to CPT code not covered by Wisconsin Medicaid
Rotum a scroen shot of the max 106 schedule or other doc you used to the code is not covered
b. Claim densed due to untimely filng
Include the remdttance with the processing date, claims adustment reason codes descrnpbon and remittance advice remark code.
Retum a copy of the language in the provider’s contract that documents the tmely filing requiroment
¢ Clam denved for incorrect coding, for example, a required modifior s missing
Include the onginal claim 837 lkeness, CMS-1500, UB-04, or other complete image of the claim submitted
Inciude SUPPOING AOCUMONLALON from Professional COBNG SOUrCes.
Include any mformation that contradicts what was submitied in the provider appeal
d. Payment denied due to medical record not supporting the service billed
Provide reason(s) why the record is insufficient of incomplote, (1. “record is missing length of visit™) and/or the $peciic policy SUpporting the denial

Provide explanation of decision

Upload documents (e g POF, png, tff) using the naming convention <Anthem Biue Cross and Biue Shield E000001534>

- - s o —

=2

Figure 43 HMO Instructions Section of Provider Appeal Case Form

If Option 2 is selected, enter the Date Claim Will Be Paid.

Refer to the Uploading Documents section for additional instructions.

If Option 1 is selected, enter the Date Claim Was Paid and Check Number (optional).

If Option 3 is selected, enter free text in the Provide explanation of decision field and
Upload documents with the requested naming convention. Note: The HMO may also
enter an explanation into the Provide explanation of decision field for options 1 and 2.

22. Click Save. If a required field is not completed, there will be a warning message pop-up or a
workflow message will display in red text at the top of the screen that needs to be resolved.
When an error occurs, a user will need to upload any documentation again as
documentation is not attached to the appeal until it is successfully saved.

3 Provider Appeal Workflow 32



Provider Appeals Portal User Guide March 11, 2024

23. Click Submit.

24, Confirm the Case Status is in Pending Review status and the Save and Submit buttons are no
longer available at the bottom of the Provider Appeal case form.

3.5 Final Coordinator Action

The coordinators will take action to review the appeal and make a final decision.

3.6 View the Decision Letter

Once the decision is made, an email notification will be sent to the provider and HMO,
prompting a user to log in to view the decision letter. Note: A provider or HMO user can click the
link from the email notification or open the appeal directly in the Provider Appeals portal.

ForwardHealth Provider Appeals portal Decision Notification

te <noreply-veds@wisconsin.gov> m n

Prowvder emad address
® HMO emad address

S -
.

A final decision has been made for Provider Appeal E000001472. To view this decision letter, click the following link
htps: ! 't - 402  pl&tr 2137

and log in to access the document.

Figure 44 Email Notification of Final Decision
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At the bottom of the Provider Appeal case form, the decision letter will be available to view
and download.

e Pd1S NEQANAING COUMN TSSUES UT BHEN GRS Ve A A N N P e N e

0 0
determination that supports the appeal.

Upload any contract language that supports the provider's appeal with the exact language that
pp g the payment denial indicated

Upload any other documentation that supports the appeal (for example, commercial insurance
of Benefits/Explanation of Payment to support Wisconsin Medicaid as the payer of
Iast resort).

I HMO Instructions (including document uploads).

1. If the original appealed issue has been resolved and the claim reprocessed and paid, check this selection and include the date the claim
was paid and the check number (if available). Or,

Date Claim Was Paid
Check Number

2. If after review, the HMO decides to overturn the original denial and decides to reprocess and pay the claim, check this selection and include
the date the claim wiill be paid. Or,

Date Claim Will Be Paid

3. If the HMO decides to uphold the denial, enter explanation of the decision in text field and attach documents. DHS expects clear and
complete reasoning based on contractual terms, directives, and compliance with industry standards. Below are a few examples (not an
tive list) of doc tation you might include with your explanation.
a. Claim denied due to CPT code not covered by Wisconsin Medicaid
- Return a screen shot of the max fee schedule or other doc ion you used to d ine the code is not covered
b. Claim denied due to untimely filing
- Include the remittance with the processing date, claims adjustment reason codes/description and remittance advice remark code.
- Return a copy of the language in the pfOVIdel's contract lhat documents the timely filing requirement.
¢. Claim denied for incorrect coding, for d modifier is
- Include the original claim 837 likeness, CMS- 1500 'UB-04, or other complete image of the claim submitted.
- Include supporting documentation from professional coding sources.
- Include any information that contradicts what was submitted in the provider appeal.
d. Payment denied due to medical record not supporting the service billed
- Provide reason(s) why the record is insufficient or incomplete, (i.e. “record is missing length of visit") and/or the specific policy supporting
the denial.

Provide explanation of decision
Upload documents (e.g. POF. . using the naming convention <Children Come First. E000002640>

Provider Decision Letter £ E000002640Upheld.pdf
Notes Log

Figure 45 Provider Decision Letter Displayed at Bottom of Provider Appeals Case Form
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4 Navigation

4.1 Update Profile Information—Provider

1.

March 11, 2024

Click the Update Profile link under My Pages on the left side to update profile information
including contact information and services. The Demographic Info section displays
information for the provider that the user registered with, and the Associated Cases section
displays links to Provider Appeal case forms created by the user. Note: Fields in this section

are display only.

Profile

ABC CLINIC

Profile Type
Provider

Profile Type >k

I Demographic Info

Provider Name

NPI

Medicaid Provider ID
Primary Taxonomy Code
Provider Location Name
Financial Payer

In Care of

Address Line 1
Address Line 2

City

County of Residence
State

ZIP+4 Code

R T Y T o N

Provider

ABC CLINIC
1234567890
00000000
000000000X
ABC CLINIC
Medicaid

123 MAIN ST

MAUSTON
Juneau
Wisconsin

55555-0000
e e o et e

NN N e e e\ SN i e

Figure 46 View Demographic Info Section in Provider Profile
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The Provider Contact Info section displays current information for the user. Fields in this

section can be modified but will only impact new appeals created going forward.

WISy Py S

Provider Contact Info

Please list one Provider administrative contact for DHS use.

First Name > John

Last Name > Smith

Suffix

Title

Contact Phone Number (10 digits, 5651234567

no hyphens or parentheses) 5

Email % john.smith@email.com

Mailing Address (if different from Provider Address)
Address Line 1

Address Line 2
City

State

County

ZIP+4 Code

A e

T S N NIV SRV SRS v WS S 9 iy WV WSS WV Ry S S S0 S NS S SN N

T T e e T L e e V)

Figure 47 Edit Provider Contact Info Section in Provider Profile
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The Associated Cases section displays all appeals associated with the provider the user

registered with, as well as links to the Provider Appeal case form for each.

D W et W T e e A e A Ve I W ol
Associated Cases

W@ Associated Cases

Appeal Case ID Date

E000001606 07/25/2022 14:43:00
E000001607 07/22/2022 14:55:00
E000001472 07/22/2022 14:50:00
E000001462 07/22/2022 14:35:07
E000001476  07/28/2022 13:53:00
E000001456  07/06/2022 18:12:00
EO00001708 07/27/2022 09:47:00
E000001682 07/26/2022 11:54:00
EO00001833 08/03/2022 17:49:43
E000001832 08/03/2022 17:45:00
EO00001834 08/03/2022 17:53:55
E000001831  08/03/2022 17:42:09
E000001628  08/09/2022 09:51:20
E000001835 08/03/2022 17:59:55
E000001836 08/08/2022 11:51:00

e S N I W, o N

Figure 48 Associated Cases Section

The Services section displays a text box field that can be edited to add notes on the services

offered.

R R e N T . e

Services

Services Offered

Figure 49 Services Section
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4.3 Case Management Queues for Provider Users

1. Upon successful login to the Provider Appeals portal, provider users have access to Case
Management Queues on the left side of the screen:

Open Appeals—Appeals in Open status created by the user or other users from the same
organization

Closed Appeals—Appeals in Closed status created by the user or other users from the
same organization

All Appeals—Appeals created by the user or other users from the same organization

My Appeals—Appeals in Open status created by or assigned to the user
]

Case Management My Acgeats
Show 10 v Q BE
Appeal Appeal Member Date Additional

Appeal | Appeal Provider Contact Contact First Member Created Additional Information Due Decision HMO
Number Status Name First Last Name Last Name Date Information Request Date Letter Contact
Name Name Submitted  Date
Not L Prov 0202
PO, Ima Provider 01262022
- tma Provider oras2022
Pendnd ABC CLINIC Ima Provider  IMA MEMBER 08002022 08052022 08192022 scpuupdate
Closed  ABC CLINIC Ima Provider  IMA MEMBER 08032022 08222 08222022

Showing 110 4 of 4 entres

Figure 50 Provider User Home Page View

2. Click the Appeal Number link to open the Provider Appeal case form.

4.3.1 All Appeals Queue

The Case Management Queues can filter by one or many keywords. When searching for
potential duplicate appeals, utilize the search bar in the All Appeals Queue, as this will search all
cases that are both open and closed.

Case Management Al Appeals \

0900000015 * ' 05/30/2023 * Q
Show 10 v entries

Appeal ; Appeal Contact  Appeal Contact MemberFirst  Member Last Member  Date of .
Number v Appeal Status Provider Name First Name Last Name TPA" Name Name D ice Decision Letter L.
HERITAGE OF : P) Chidren Come
Closed R O RsNG  HEDan itz DAISY EBZERONINE 0900000015 05302023 S o
e HERITAGE OF : Children Come
EOOD0024T1  Closed s RgNG  HEDan Fitz DAISY EBZERONINE 000000015 0530208 ED o

Showing 110 2 of 2 entries (fitered from 93 total entries) Previous | 1 | Next

Figure 51 All Appeals Queue
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4.4

Update Profile Information for HMO Users

1. Click the Update Profile link under My Pages on the left side to update profile information
including contact information.

Profile ABC HMO & Printer Friendly Format

Profile Type
HMO

Profile Type 3 HMO

I Demographic Info

County of Residence

HMO Name ABC HMO

HMO Secure Email abc.hmo@email.com
Address Line 1 123 State St
Address Line 2

City Madison

HMO State Wisconsin

HMO County Dane

ZIP+4 Code 55555

I HMO Contact Info

Please list one HMO administrative contact for DHS use
HMO Contact First Name 3¢

HMO Contact Last Name >
HMO Contact Title 5k

Contact Phone Number (10 digits, no hyphens or parentheses) >

Figure 58 Demographic Info and HMO Contact Info Sections in HMO Profile

The Demographic Info section displays information for the HMO that the user registered
with. Fields in this section are display only.

The HMO Contact Info section displays current information for the user. Fields in this
section can be modified but will not impact the contact information used when sending
email notifications for the HMO.
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Case Management Queues for HMO Users

March 11, 2024

1. Upon successful login to the Provider Appeals portal, HMO users have access to Case

Management queues on the left side of the screen.

Open Appeals—Appeals in Open status that involve the HMO of the user

Closed Appeals—Appeals in Closed status that involve the HMO of the user

e All Appeals—Appeals that involve the HMO of the user

Case Management Open Appeais
show 10 v enties QB E
Additional

Appeal Membe Created Date Additional Due

Nomber v Appe3l Staws Provider Nane Firet Hame Date Information Request Informanon soonumed ©  Date Decision Letter HMO Contact
Awaiting Addiional CRTHOPAEDIC Lo e o rama
Information from HMG  CONSULTANTS LLP oW 062872023 0BTI02023 o0TH32025 John Doe

’ e HERITAGE OF . 3 - o7 0

Pending Review Ll EEUER 061972023 0G2712023 0672712023 071072023

Figure 59 HMO User Homepage View

2. Click the Appeal Number link to open the Provider Appeal case form.
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4.6 Menus, Fields, and Options

4.6.1 Required Fields

Business required fields are designated with an asterisk (*) to the right of the data field. If a
required field is not completed, there will be a warning message pop-up or Workflow Messages
will display in red text at the top of the screen when user clicks Save. These messages are also
referred to as workflow messages.

6 Workflow Messages
« Provider Search is required
« BadgerCare Plus/Medicaid SSI HMO Involved is required
« Contractual arrangement with the HMO needs to be selected
« Member ID Submitted Is Required
« Category Is required
« Date of Service From is required

« Date of Service To Is required when the Claim Type selected is Inpatient Claims or
Inpatient Xover Claims

« Reason for the Appeal Is required

« Provider consideration of 3 fair resolution Is required
» Date Claim submitted to HMO is required

« Claim Submitted to HMO needs to be uploaded

« Date Remittance Is required

« Remittance needs to be uploaded

« Date Appeal Submitted is required

« Provider Appeal needs to be uploaded

Figure 60 Required Fields

4.6.2 Uploading Documents

1. The Browse button allows the user to upload documents to the portal.

I Appeal Information

Number of Members 5 2
If Appeal is for more than one member, please attach a spreadsheet
with the following information for all members: First Name, Last Name,

Member ID, Date of Service.

Figure 61 Browse Documents

2. When the user clicks the Browse button, the user will select the document to be uploaded to
the appeal. The following file extensions are allowed for uploading: .pdf, .png, .jpeg, .xls, .xlsx,
tiff, and .zip

Documents library

est Docs

Name Date modified Type

@7 Test A Medical Document 5/20/2020 558 PM  Microsoft Word Document
@' Test Address Label 11/25/2019 12:2 c Nord [
@' Test Altemate Decision Doc

@' Test Appellant Rep Designation

Figure 62 Select File to Upload
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3. Select the file and click Open. The file name populates the File Name field. Note: The user
may also select the file and drag it into the File Name field.

I Appeal Information

Number of Members 5 2

If Appeal is for more than one member, please attach a spreadsheet
with the following information for all members: First Name, Last Name, ~ C:\fakepath\Mem

Member ID, Date of Service.
Figure 63 Document Uploaded to Appeal

4, Complete the required and optional data elements and click Save. The file is uploaded to the
portal when the record is saved.

| Appeal Information

Number of Members %k 2
If Appeal is for more than one member, please attach a spreadsheet
with the following information for all members: First Name, Last Name, &2 Member List xIsx

Member ID, Date of Service.

Figure 64 Document Successfully Saved to Appeal

Note: The user cannot upload documents once the provider appeal has been saved and
submitted. Any additional documentation will need to go through a coordinator to be

uploaded.

4.7 Printer-Friendly Format

The portal will display browser windows in a printer-friendly format. Clicking the Printer Friendly
Format icon located at the top right of the screen displays the information in a printable format
and opens a separate print window.

g Printer Friendly Format

Figure 65 Printer-Friendly Format Icon
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5 Additional Interface Error
Messages

5.1 Member ID Not Found

If the member ID is not found in MMIS when creating an appeal and searching for a member, the
portal will display Error Message 9999, “Member ID not found. Please verify Member ID was
entered correctly.”

5.2 Member ID Is Found but Medicaid Management Information
System Record Is Incomplete

If the member ID is found but the MMIS record is incomplete when creating an appeal and
searching for a member, the portal will display Error Message 9995, “Unable to retrieve
demographic information at this time. Please try again.”

5.3 Communication Error Between Provider Appeals Portal and
Medicaid Management Information System

If there is a communication error between the Provider Appeals portal and MMIS when

registering a user or creating an appeal and searching for a provider or member, the portal will

display Error Message 9997, “Unable to retrieve demographic information at this time. Please try
again.”

5.4 Provider Appeals Portal Sends Insufficient Request to

Medicaid Management Information System

If there is insufficient information sent from the Provider Appeals portal to MMIS when
registering a user or creating an appeal and searching for a provider or member, the portal will
display Error Message 9996, “Content required to complete the Member/Provider demographics
is incomplete.”
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6 Appendix A: Portal Roles

Users are assigned a role when their account is set up. A role will have their permissions set for
the functions the role will need within the portal that limits or allows access to main and sub
records. Access levels will be set by the portal administrators:

e Coordinator: This user can view and update appeals and upload documents.

e Provider/Provider eFiler: This user has the ability to create an appeal, view appeals submitted
by any users within their organization, and upload documents. This user can self-register.

e HMO/HMO eFiler: This user has the ability to view/edit appeals assigned to their organization
and upload documents. This user can self-register.

e Third-Party Administrator: This user has the ability to create an appeal, view appeals they
have submitted (not including all appeals submitted by the organization), and upload
documents. This user cannot self-register; support is required from the EDI Help Desk and
the contracted provider.
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7 Appendix B: Glossary

Coordinator: A representative from the Wisconsin Department of Health Services or Gainwell
Technologies as a provider appeals coordinator investigates and resolves non-payment or partial
payment from the HMO insurance related to claims, provider payment disputes, and reversals
within the health care industry.

Duplicate Case: If there is more than one provider appeal submitted for the same provider,
member, and DOS, a warning message will appear on the case form. Refer to the Check for
Duplicates section for instructions on how to handle this.

eFiler or User: This is a role (licensed separately from standard entellitrak roles) designed for
external users of an entellitrak system. An efile role profile can be used when creating a new
role, which limits that role's access to entellitrak functionality. In this document, an eFiler is
referred to as a user.

Provider Appeal: A provider appeal is a dispute of non-payment or partial payment from the
HMO.

Roles: Roles connect subjects (users and groups) to permissions, both data permissions and
portal permissions. Roles are also commonly used as a determinant for page permissions, lookup
filters, and display mappings as they relate to the business process.
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