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1 Introduction

This user guide is for providers and BadgerCare Plus or Medicaid HMOs to submit information
about newborns who are born to mothers enrolled in BadgerCare Plus or Wisconsin Medicaid at
the time of birth. Note: For the purposes of this user guide, “mother” is defined as the person
who gave birth to the newborn. Timely reporting of newborns helps ensure there will be no
delay in reimbursement for services.

Note: This newborn enroliment wizard is only applicable for newborns born to a mother enrolled
in BadgerCare Plus or a Medicaid HMO. If a mother is enrolled in BadgerCare Plus or a Medicaid
HMO but did not give birth to the newborn, that newborn should not be reported using the
newborn enrollment wizard.

The online Newborn Reporting form receives and validates newborn eligibility from hospitals and
HMOs in real-time. Alternately, users may use the Newborn Reporting form, F-01165.

Physicians, nurse practitioners, nurse midwives, and licensed midwives should report newborns
only if the mother is not enrolled in a BadgerCare Plus HMO and the birth occurs outside a
hospital setting. Otherwise, the hospital or BadgerCare Plus HMO should report the birth. If a
mother is enrolled in a BadgerCare Plus HMO but has their newborn outside the HMO network,
the hospital provider or HMO is responsible for reporting the birth to ForwardHealth.

Hospitals, providers, or HMOs should complete and submit one newborn report per newborn,
depending on the enroliment status of the mother. For example, if the mother is enrolled in an
HMO, the HMO or the hospital should report the newborn. Providers should not submit reports
as long as the HMO or the hospital is reporting the newborn.

Newborns should be reported to ForwardHealth even in instances in which the newborn is born
alive but does not survive or if the newborn is not staying with the mother after birth.
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2 Access the Newborn Reporting

Wizard

The Newborn Reporting Wizard on the Portal allows authorized users to access information and
enroll newborns born to mothers enrolled in BadgerCare Plus or Wisconsin Medicaid at the time
of birth. To access the Newborn Enrollment Wizard on the Portal, complete the following steps:

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

wisconsin.gov home

state agencles

subject directory

depariment of health services

ForwardHealth

isconsin serving you

Providers
« Provider-specific Resources
* Become a Provider

Fee Schedules

Wisconsin Administrative Code

ForwardHealth Enroliment Data

ForwardHealth System Generated Claim

Adjustments

Health Care Enroliment

Provider Revalidation

Enroliment Tracking Search

Bed Assessment e-Payment
Medication Therapy Management Case
* Management Software

Acute and Primary Managed Care
* Related Programs and Services
* ForwardHealth Enroliment Data

* Health Care Enroliment

Manufacturer Drug Rebate
* CMS Medicaid Drug Rebate Program

* Pharmacy Information

Welcome to the ForwardHealth Portal

Report Fraud

COVID-19: ForwardHealth Provider News and Resources

Attention: The information included on the ForwardHealth Portal is not intended for
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Department of Health Services website for member-specific information.
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Members
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Partners
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* Express Enroliment for Children

« Express Enroliment Change Request

« Waiver Agencies

Trading Partners
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* PES
« Companion Guides
Medication Therapy Management Case
* Management Software Approval Process

Children's Specialty Programs
« Birth to 3 Program
« Children's Long-Term Support Program

* Katie Beckett Medicaid

« Children's Specialty Managed Care Plans
.

Figure 1 ForwardHealth Portal Page
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2. Click Login. A Sign In box will be displayed.

ForwardHoulth

SignIn

Username

I

Figure 2 Sign In Box

3. Enter the user’s username.

4. Click Next. A Verify with your password box will be displayed.

ForwardHoulth

[ &
\ kkkk |

Verify with your password

(&) PORTALUSER1

Password

Figure 3 Verify With Your Password Box

5. Enter the user’s password.
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6. Click Verify. The Secure Provider page will be displayed.

/ \ interChange Welcome Ima Provider » March 8, 2022 10:46 AM
ForwardHealth >~ ot
w M

isconsin sorvis

Home Search Trading Partners | Partners ‘ d Care 1f er | Electronic Visit Secure Home | Waiver Agency | Enrollment = Claims \
Prior Authorization = Remittance Advices | Trade Files = Health Check | Max Fee Home Contact Information | Online Handbooks | Site Map \

Portal Admin | Sys Maint | iCFi y Index | User Guides | Certification | Internal Message Center | Message Center

Content Content pp I

You are logged in with NPI: 123456 000X, Zip Code: 54702, Financial Payer:

0, : 0 : r ] ey
Medicaid #
B

Account Home

From this page, authorized users can manage their user account(s) for the ForwardHealth Portal. Users may
setup, update, and maintain account login credentials, change/reset passwords, assign roles for authorized
employees, and read and manage messages pertaining to their account. Click on the link from those
provided below to select the action you wish to perform. Consult the Account User Guide for specific
instructions on each task.

What would you like to do?

* Setup

Figure 4 Secure Provider Page
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7. Click Providers on the main menu at the top of the page. The Providers page will be

\ Contact

/\ interChange Welcome Ima Provider » March 8, 2022 10:50 AM

ForwardHealth ko
Wisconsin serving you

Home | search [JEENRacedl Trading Partners | Partners | d care | f | Electronic Visit Secure Home | Waiver Agency | Enroliment | Claims |

Prior Authorization | Remittance Advices ‘ Trade Files ‘ Health Check \ Max Fee Home \

Content \ Content App!

You are logged in with NPI: 1234567890, Taxonomy Number: 000Q00000X, Zip Code: 54702, Financial Payer:
Medicaid

& Providers
—

What's New?

Providers can improve efficiency while reducing overhead and paperwork by using real-time applications available on

‘ Online b \ Site Map ‘

Portal Admin ‘ Sys Maint | ic Functionality ‘ Wisconsin Provider Index ‘ User Guides | Certification \ Internal Message Center | Message Center |

] s |

Home Page
Update User Account

Customize Home Page

the new For Ith Portal. and tracking of claims and prior authorization regq and
on-demand access to remittance information, 835 trading partner designation, and instant access to the most current
ForwardHealth information is now available.

.

Wisconsin Hospital CARES Funding Application and Initial Allocation Amount

.

New Rate Reform Part 3 Ideas/Recommendations Requested.

Incentive Payments. . . Are you Eligible?

.

ForwardHealth System Generated Claim Adjustments

Messages

*** No rows found ***

The il i i in this is solely for the use of the person or entity
named above. This may contain indivi y i that must remain confidential and is
protected by state and federal law. If the reader of this message is not the intended recipient, the reader is hereby
notified that any dissemination, distribution or reproduction of this message is strictly prohibited. If you have received
this message in error, please immediately notify the sender by telephone and destroy the original message. We regret
any inconvenience and appreciate your cooperation

A A A AP A ot i . AP A AP e Bt . st e e

and is i

« Demographic Mai e

Electronic Funds Transfer
Check My Revalidation Date

Revalidate Your Provider Enroliment

Check Enroliment

Provider Enroliment Upload File Check

Quick Links

* Register for E-mail Subscription
« Provider-specific Resources

* Request Portal Access

* Designate 835 Receiver

* Online Handbooks

« ForwardHealth Updates

* Fee Schedules

* Forms

* Become a Provider

« Enroliment Tracking Search

* Admin Training Listing

* Training Listing

« Explanation of Benefits (EOBs)

Newborn Reporting
=% LI S VDY

Figure 5 Providers Page

Panel will be displayed.

8. Click Newborn Reporting located in the Quick Links menu. The Mother Information Search
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3 Mother Information Search

Note: For the purposes of this user guide, “mother” is defined as the person who gave birth to
the newborn.

ﬁ Mewborn Reporting

Mother Information Search

Mother Information Search )
- One of the following is requirad:
o Member 1D
o Social Security Number and Date of Birth
o Member First Name, Last Name, and Date of Birth

Member ID Social Security Number
Last Name Date of Birth
First Name

search clear Exit

Figure 1 Mother Information Search Panel
1. Enter one of the following search criteria for the mother:
e MemberID

e Social Security number (SSN) and date of birth (dd/mm/yyyy) (Note: Do not include
dashes in the SSN.)

e Member first name, last name, and date of birth (dd/mm/yyyy)

Mother Search » Mother Information

Mother Information Search )
« One of the following s required:
o Member ID
 Social Security Number and Date of Birth
© Member First Name, Last Name, and Date of Birth

Member 1D Social Security Number FiiiiSaEaNY
Last Name Date of Birth 01/01/1992
First Name

search clear Exit

Figure 2 Mother Information Search Criteria
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2. Click Search. The Mother Information panel will be displayed.

dothar Informati rch » i
Mather Informatior
et Horne B
Middle Initial
Member ID (123456789
Social Security Mumber 111-11-1111
Date Of Birth (mm/dd/yyyy) 01/01/1992
Address Line 1 555 SAMPLE ST
Address Line 2
City RACINE
State/ZIP Code W] v 55555 0000
Multiple Birth* ~)No () ves

Figure 3 Mother Information Panel
3. The following information may be displayed in the Mother Information panel:
e Firstname
e Middle initial
e Lastname
e Member ID
e SSN
e Date of birth (mm/dd/yyyy)
e Addresslinel
e Addressline 2
e (ity
e State/zip code
e Multiple birth

The information displayed on the Mother Information panel reflects the current information
on file for the mother. If a user notices information is not up to date, the mother will need to
update their address with their certifying agency (for example, the Income Maintenance
Agency or the Social Security Administration) or update their information online through
their ACCESS account.

Note: The user can click Previous to return to the Mother Information Search page. Click Exit
to return to the Providers page.

3 Mother Information Search 7
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The newborn enrollment functionality allows users to submit information for a single birth or
multiple births.

4.1 Single Birth

1. Click the No radio button for the Multiple Birth on the Mother Information panel.

Mother Information

First Name  [ma
Middle Initial
Last Name  meMBER
Member ID 0123456789
Soclal Security Number 111-11-1111
Date Of Birth (mm/dd/yyyy) 01/01/1992
Address Line 1 555 SAMPLE ST
Address Line 2
City  RACINE
State/ZIP Code wI v 55555

Multiple Bith™ @ Mo ()Yes

0000

Exit

Figure 4 Mother Information Panel With Multiple Birth Radio Button

Click Next. The Newborn Information panel will be displayed.

asterisk (*) are mandatory.

e First name (If not available, enter Boy or Girl.)
e Middle initial (if applicable)

e Lastname

e Suffix (if applicable)

Gender (female/male)

e Date of birth (dd/mm/yyyy)
e Date of death (dd/mm/yyyy [if applicable])
e SSN (Do not include dashes.)

Enter or select the following information for the newborn. Note: Items marked with an

4 Newborn Enroliment 8
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Newborn Information

« Enter newborn’s first name if available or enter 'Boy’ or 'Girl' if first name is not available.

Newborn Information

First Name™

Middle Initial

Last Name™

Suffix

‘Gender™

Date of Birth®

Date of Death (if applicable)
Social Security Number

Is Newborn going to Foster Care/Adoption/Safe Haven™

Phone Number

Phone Type

Newborn weight Less than 1200 grams™
Newborn Weight

Gestational Age

-

OFemale OMale

ONo (Yes

No Phone v
ONo (OYes
o grams

o weeks

March 11, 2024

©
Cancel Add
Previous Next Exit

Figure 5 Newborn Information Panel

4. Choose No or Yes next to Is Newborn going to Foster Care/Adoption/Safe Haven.

a.

b.

If No is selected, continue to Step 5.

If Yes is selected, enter or select the following information for the newborn:

e Address

City
e State/zip code

e County

e Phone number (Do not include dashes.) (Note: If a phone type is selected from the
drop-down menu, the phone number must be entered or an error message will be

generated.)

e Phone type

e No or Yes next to Newborn weight Less than 1200 grams

e Weight (grams)

e Gestational age (weeks)

4 Newborn Enrollment 9
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Newborn Information

Newborn Information

Middle Initial

Last Name™

Suffix

Gender™

Date of Birth™

Date of Death (if applicable)
Social Security Number

Is Newborn going to Foster Care/Adoption/Safe Haven™

* Enter newborn's first name if available or enter 'Boy' or ‘Girl' if first name is not available.

DOE
v
@ Female (O)Male

01/01/2022

999-99-9999
No @Yes

rn's A
Address Line 1
Address Line 2
city
State/ZIP Code
County
Phone Number
Phone Type
Newborn weight Less than 1200 grams™
Newborn Weight

Gestational Age

313 BLETTNER BLVD

MADISON
v 53784
13 Dane v
(608)123-4567
Home v
@No OYes
1500 grams
40 weeks

Previous

Next

March 11, 2024

Cancel

Exit |

Figure 6 Newborn Information Panel—Newborn Going to Foster Care/Adoption/Safe Haven

5. Choose No or Yes next to Is Newborn's address different from Mother's address.

Q

If No is selected, continue to Step 6.

b. If Yesis selected, enter or select the following information for the newborn:

e Address (Note: The newborn's address submitted with the newborn report does not
update the mother's information.)

o (ity
e State/zip code

e County

e Phone number (Do not include dashes.) (Note: If a phone type is selected from the
drop-down menu, the phone number must be entered or an error message will be

generated.)

e Phone type

e No or Yes next to Newborn weight Less than 1200 grams

e Weight (grams)

e Gestational age (weeks)

4 Newborn Enroliment 10
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Newborn Information

* Enter newborn's first name if available or enter 'Boy' or "Girl" if first name is not available.

Newborn Information

First Name™
Middle Initial

Last Name™

Suffix

Gender™

Date of Birth™

Date of Death (if applicable)

Social Security Number

Is Newborn going to Foster Care/Adoption/Safe Haven™

Is Newborn's address different from Mother's address™

JANE

DOE
@ Female (O Male
01/01/2022

999-99-9999
®No (Yes

No @ Yes

Address Line 1

Address Line 2

City"

State/ZIP Code™

County™

Phone Number

Phone Type

Newborn weight Less than 1200 grams™
Newborn Weight

Gestational Age

313 BLETTNER BLVD

MADISON

wiv

13 Dane v
(608)123-4567

Home ol

® No Yes
1,500 grams
40 weeks

Previous

Next

Cancel

Figure 7 Newborn Information Panel—Newborn Address Different From Mother’s Address

6. Enter or select the following information for the newborn:

Phone number (Do not include dashes.) (Note: If a phone type is selected from the drop-
down menu, the phone number must be entered or an error message will be generated.)

Phone type

No or Yes next to Newborn weight Less than 1200 grams

Weight (grams)

Gestational age (weeks)

4 Newborn Enroliment 11
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« Enter newborn's first name if available or enter 'Boy' or 'Girl

irst name is not available.

Newborn Information

Middle Initial
Last Name™ poE
Suffix v
Gender™ @ Female (Male
Date of Birth™ 03/01/2022
Date of Death (if applicable)
Soclal Security Number 999-99-9999
Is Newborn going to Foster Care/Adoption/Safe Haven™ @ No ()Yes
Is Newborn's address different from Mother's address™ @nNo ()ves

Phone Number (508)123-4567
Phone Type Home v
Newborn weight Less than 1200 grams™ @ No ()Yes
Newborn Weight 1500 grams

Gestational AgQe 40 weeks

Cancel Add
Previous Next et |
Figure 8 Newborn Information Panel
—
« Enter newbom's first name if available or enter 'Boy’ or ‘Girt i first name is not available.
Newborn Information
First Nama™  JaNE
Middie Initial
Last Hame" Dok
Suffix v
Gender™ g Female Male
Date of BIth™ 01/01/2022
Date of Death (if applicable)
Social Security Number $99-99-5999
1s Newborn going to Foster Care/Adoption/Safe Haven™ @ No () Yes
Is Newborn's address different from Mother's address™ & No () Yes
Phone Number (408)123-4567
Phone Type Home -
e R (o (o)
Newborm Weight 1500 grams
Gestational Age 40 weeks
Cancel
Previous. Next Exit

7. Once all required information is entered, click Next.

Figure 9 Newborn Information Panel—Next

4 Newborn Enroliment 12
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8. A Summary panel with mother information and newborn information will be displayed.

First Name pp,
Middle Initial
Last Name  MEMBER
Member ID 0123456789
Social Security Number
Date of Birth 1/01/1992
Address Line 1 555 SAMPLE ST
Address Line 2
City racine
State/ZIP Code 55555 0000

Newborn Information
First Hame a1

Middle Initial

Suffix

Gender

Date of Death (if applicable)

15 Newborn going to Foster Care/Adoption/Safe Haven

Is Mewborn's address different from Mother's address

Phone Type
Newborn weight Less than 1200 grams
Newborn Weight

Gestational Age

[) This information is accurate to the best of my knowledge

NE

Last Name DoE

Female  Male

Date of Birth 01/01/2022

Sacial Security Number ss9-53-9998

No « Yes
No = Yes

Phone Number (508)123-4567

No = Yes
1500

10

submit | Exit |

Figure 10 Summary Panel

9. Verify all information is entered correctly.

Note: If changes need to be made, click Previous to go back and enter correct information.

10. Once the user has verified all information, check the box next to This information is accurate

to the best of my knowledge.

4 Newborn Enroliment 13



Newborn Reporting

11. Click Submit.

First Name
Middle Initial
Last Name  MEMBER
Member 1D 0123456789
Social Security Humber
Oate of Birth 01/01/1992
Address Uine | 555 SAMPLE ST
Address Line 2
€ity RACINE
State/ZIP Code w1 55555

First Name JANE
Hiaale Initial
Last Name poOE
Suffix
Gender Female Male
Date of Bith 01/01/2022
Date of Death (if applicable)
Social Security Number $99-99-9999
13 Newbor going to Foster Care/Adoption/Safe Haven - No  Yes
15 Newbor's address different from Mother's 3ddress - No  Yes

Phone Number (608123456
Phone Type
MNewborn weight Less than 1200 grams = No  Yes
Newbom Weight 15

Gestational Age

I (2 This informaticn is accurate to the best of my knowledge. I

March 11, 2024

\

Submit | Exit

Figure 11 Summary Panel—Submit

12. A message will be displayed indicating the newborn request has been submitted.

joth: i rch » Mother Information » Hewhorn Information

Summary » Complete

Complete
The Newbom Request has been submitted.
Miew your Request
You may view, print, and save a copy of the completed farm via the web

Start a new Request.

Bt

Figure 12 Complete Panel

13. Users may click View Your Request (refer to Section 5), Start a New Request, or Exit to go

back to the Providers Page.

4 Newborn Enroliment 14
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4.2 Multiple Births
1. Click the Yes radio button to the right of the Multiple Birth field.

0 Search » Mother

Mother [nfy i i
Maother Information )

Mother Information

First Hame [MA
Middle Initial
Last Name memBER
Member ID 0123456789
Social Security Number 113-11-1111
Date Of Birth (mm/dd/yyyy) 01/01/1992
Address Line 1 555 SAMPLE ST
Address Line 2
City  RaCINE
State/ZIP Code wi v 55555 0000

Multiple Birth™ (N0 @ Yes

Previous MNext

Figure 13 Mother Information Panel With Multiple Birth Radio Button

2. The Number of Births drop-down menu will be displayed.

Mother Information ©

Mother Information

First Name [
Middle Initial
Last Name  MEMBER
Member ID 0123456789
Soclal Security Number '111-11-1111
Date Of Birth (mm/dd/yyyy) 01/01/1992
Address Line 1 555 SAMPLE ST
Address Line 2
City RACINE
Stte/ZIP Code wi v 55555 0000
Multiple Bith™ ONo @ Yes

Number Of Births™  «

Previous Next

aovou’nui
o

3| Dischimer | Privace lotice

shout | Contacs Hobio
Wisconsin Department of Health Services

Figure 14 Mother Information Panel With Number of Births Drop-Down Menu

3. Select the number of births from the drop-down menu. Up to nine multiple births may be
selected.

4 Newborn Enroliment 15
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Click Next. The Newborn Information panel will be displayed.

Newborn Information

Newborns

*%4% No rows found *#*

Newborn Information

First Name

Middle Initial

Last Name

Suffix

Gender

Date of Birth

Gate of Death (if applicable)

Was This a live Birth

Sodial Security Number

Is Newborn going to Foster Care/Adoption/Safe Haven

Is Newborn's address different from Mother's address
Hewborn's Address

Address Line 1

Address Line 2

City

State/ZIP Code

County

Phone Number

Phaone Type

newborn weight Less than 1200 grams

Mewborn Weight

Gastational Age

» Enter newborn's first name if available or enter 'Boy’ or 'Girl' if first name is not avallable.

Female  Male

No « Yes

No  Yes

No  Yes

Previous Hext

March 11, 2024

Cancel Add

Exit

Figure 15 Newborn Information Panel

Click Add

Newborn Information

Newbomns

*%% No rows found *+*

Newborn Information

First Name

Middle Initial

Last Name

Suffix

Gender

Date of Birth

Date of Death (if applicable)

Was This  live Birth

Social Security Number

Is Newborn going to Foster Care/Adoption/Safe Haven

Is Hewborn's address different from Mother's address
bigwborn's Address

Address Line 1

Address Line 2

city

State/ZIP Code

County

Phone Number

Phone Type

Newborn weight Less than 1200 grams

Newbomn Weight

Gestational Age

= Enter newborn's first name if available or enter "Boy" or 'Girl'if first name is not available.

Female  Male

Pravious Next

Cancel Add

Figure 16 Newborn Information Panel—Add

Enter or select the following information for the first newborn. Note: Items marked with an
asterisk (*) are mandatory.

e First name (If not available, enter Boy or Girl.)

e Middle initial (if applicable)

4 Newborn Enroliment 16
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e Lastname
e Suffix (if applicable)
e Gender (Female/Male)
e Date of birth (dd/mm/yyyy)
e Date of death (dd/mm/yyyy [if applicable])
e SSN (Do not include dashes.)
7. Choose No or Yes next to Is Newborn going to Foster Care/Adoption/Safe Haven.
a. If Nois selected, continue to Step 8.
b. If Yes is selected, enter or select the following information for the newborn:
e Address
e (City
e State/zip code
e County

e Phone number (Do not include dashes.) (Note: if a phone type is selected from the
drop-down menu, the phone number must be entered or an error message will be
generated.)

e Phone type
e No or Yes next to Newborn weight Less than 1200 grams
e Weight (grams)

e Gestational age (weeks)

4 Newborn Enroliment 17
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Newborn Information
« Enter newbomn's first name if available or enter 'Boy’ or ‘Girl'if first name is not available.
Newborns

Last Name First Name Middle Initial Gender Date of Birth County
DOE JANE Female 01/01/2022 13 Dane

Newborn Information

First Name™ JANE
Middle Initial
Last Name™ DOE
Suffix v
Gender™ @ Female ()Male
Date of Birth™ 01/01/2022

Date of Death (if applicable)

Social Security Number

15 Newborn going to Foster Care/Adoption/Safe Haven™ () No @ Yes
Newborn's Address
Address Line 1 313 BLETTNER BLVC
Address Line 2
City MADISON
State/2IP Code 3
County 13 Dane v
Phone Number

Phone Type No Phone v

Newborn weight Less than 1200 grams™ () No ()Yes
Newborn Weight o grams
Gestational Age 0 weeks

Cancel

Previous Next

March 11, 2024

Figure 17 Newborn Information Panel—Newborn Going to Foster Care/Adoption/Safe Haven

8. Choose No or Yes next to Is Newborn's address different from Mother's address.

Q

If No is selected, continue to Step 9.

b. If Yesis selected, enter or select the following information for the newborn:

e Address (Note: The newborn's address submitted with the newborn report does not

update the mother's information.)
o C(ity
e State/zip code

e County

e Phone number (Do not include dashes.) (Note: If a phone type is selected from the
drop-down menu, the phone number must be entered or an error message will be

generated.)
e Phone type
e No or Yes next to Newborn weight Less than 1200 grams
e Weight (grams)

e Gestational age (weeks)

4 Newborn Enroliment 18
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Newborn Information

March 11, 2024

=)
« Enter newborn’s first name if available or enter ‘Boy’ or ‘Girf if first name is not available
Newborns
Last Name First Name Middle Initial Gender Date of Birth County
DOE JANE Female 01/01/2022
Newborn Information
LTy o—)
Middie Initial
Last Name™ pOE
Suffix v
Gender™ @ Female ()Male
Date of Birth* 01/01/2022
Date of Death (if applicable)
Social Security Number
1s Newborn going to Foster Care/Adoption/Safe Haven*
iewbor going to Foster Care/Adoption e @ No (ves
Is Newborn's address different from Mother's address™ ()no @ Yes
HNewborn's Address
Address Line 1°
Address Line 2
city"
State/ZIP Code™ v
County™ v
Phone Number
Phone Type No Phone v
Newborn weight Less than 1200 grams™ ()No ()Yes
Newborn Weight 0 grams
Gestational Age 0 weeks
Cancel Add
Previous Next | Bxit

Figure 18 Newborn Information Panel—Newborn Address Different From Mother’s Address

9. Enter or select the following information:

Phone number (Do not include dashes.) (Note: If a phone type is selected from the drop-
down menu, the phone number must be entered or an error message will be generated.)

Phone type

No or Yes next to Newborn weight Less than 1200 grams

4 Newborn Enroliment 19
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e Weight (grams)

e Gestational age (weeks)

Newborn Information © I

« Enter newborn's first name if available or enter 'Boy’ or ‘Girl' if first name is not available.
Newborns

Last Name First Name Middle Initial Gender Date of Birth County
DOE JANE Female 01/01/2022 13 Dane

Newborn Information

First Name™ )ang
Middle Initial
Last Name™ Do
Suffix v
Gender™ @ Female ()Male
Date of Birth 01/01/2022
Date of Death (if applicable)
Social Security Number
1s Newborn going to Foster Care/Adoption/Safe Haven® @ No () Yes

Is Newborn's address different from Mother's address™ @ No ()Yes

Phone Number (608)123-4567
Phone Type No Phone L
Newborn weight Less than 1200 grams* @ No ()Yes
Newbor Weight 1,500 grams

Gestational Age 40 weeks

Cancel Add
Previous Next | Exit
Figure 19 Newborn Information Panel
10. Once all required information is entered for the first newborn, click Add.
Newborn Information © I
« Enter newborn's first name if available or enter "Boy’ or ‘Girl’ if first name is not available.
Newborns
Last Name First Name Middle Initial Gender Date of Birth County
DOE JANE Female 01/01/2022 13 Dane
Newborn Information
First Name™ JANE
Middle Initial
Last Name® poE
Suffix v
Gender™ @ Female Male
Date of Birth® 01/01/2022
Date of Death (if applicable)
Social Security Number
Is Newborn going to Foster Care/Adoption/Safe Haven™ @ No () Yes
Is Newborn's address different from Mother's address™ @& No Yes
Phone Number (608)123-4567
Phone Type No Phone v
Newborn weight Less than 1200 grams™ @No ()Yes
Newborn Weight 1,500 grams
Gestational Age 40 weeks
Cancel Add
Previous Next Exit

Figure 20 Newborn Information Panel—Add

4 Newborn Enroliment 20
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11. The newborn last name, first name, middle initial, gender, date of birth, and county will be

displayed at the top of the panel. The newborn information form will be refreshed for the
next newborn information.

Newborn Information

« Enter newbom's first name if available or enter ‘Boy' or ‘Girf' if first name is not available.

Newborns

Last Name First Name Middle Initial Gender Date of Birth County

DOE JANE Female 01/01/2022 13 Dane

Newborn Information

First Name™
Middle Initial
Last Name™
Suffix v
Gender™ () Female ()Male

Date of girth*
Date of Death (if applicable)
Social Security Number

Is Newborn going to Foster Care/Adoption/Safe Haven™ ()No ()Yes

Phone Number
Phone Type Mo Phone v
Newborn weight Less than 1200 grams™ ()No ()Yes
Newborn Weight 0 grams

Gestational Age 0 weeks

Cancel Add

Previous Next

Figure 21 Newborn Information Panel—Add Additional Newborn Panel
12. Repeat Steps 6 through 9 for all newborns in the multiple birth.

Note: The user will only be able to add as many newborn records as were selected in the
Multiple Births drop-down menu (refer to Figure 18). If additional newborns need to be
added to the multiple birth, click Previous to return to the Mother Information panel.

13. If the user needs to change information for one of the newborns, click the newborn’s name
listed at the top of the panel to access the newborn record.

14. Once information for all newborns is entered, click Next.
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15. A summary panel with mother information and newborn information will be displayed.

(o

First Name  jma
Middle Initial
Last Name ' MEMBER
Member ID 0123456789
Social Security Number 1
Date of Birth ¢

Address Line 1 555 SAMPLE ST
Address Line 2
City RACINE
State/ZIP Code w1
Multiple Bith Mo Yes
Number Of Births

Newborns
Last Name First Nome Middle Initial Gender Date of Birth County
DOE JOHN Male  01/01/2022 51 Racine

DOE JANE Female 01/01/2022 51 Racine
Newborn Information

First Name J0HN
Hiddle Initial
Last Name poE
Suffix
Gender  Female - Male

Date of Birth 01/01/2022
Date of Death (if applicable)
Soclal Security Number

1s Newborn going to Foster Care/Adoption/Safe Haven . No  Yes

Is Newborn's address different from Mother's address - No  Yes

Phone Number
Phone Type

Newborn welght Less than 1200 grams - No ~ Yes
Newborn Weight

Gestational Age

This information is accurate to the best of my knowledge.

Previous | Submit | Exit

Figure 22 Summary Panel
16. Verify all information is entered correctly.

Note: If changes need to be made, click Previous to go back to the Newborn Information
panel. Click Previous again to go back to the Mother Information panel.

17. Once the user has verified all information, check the box next to This information is accurate
to the best of my knowledge.
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18.

19.

20.

March 11, 2024

Click Submit.

First Name
Middle Initial
Last Name  pemseR
Member 1D 0123456789
Social Security Number 1
Date of Birth
Address Line 1 555 S
Address Uine 2

City

State/ZIP Code w1
Multiple Bith ~ No « Yes
Number Of Births

Newboms

Last Name First Name Middle Initial Gender Date of Birth County
DOE JOHN Male  01/01/2022 51 Racine
DOE JANE Female 01/01/2022 51 Racine

Newbom Information

First Name
Middie Initial
Last Name Do
Suffix
Gender  Female « Male
Date of Birth 01/01/2022
Date of Death (if appiicable)
Social Security Number
1s Newborn going to Foster Care/Adoption/Safe Haven . No  Yes

Is Newborn's address different from Mother's address « No  Yes

Phone Number
Phone Type

Newborn weight Less than 1200 grams . No Yes
Newborn Weight

Gestational Age

ln This information is accurate to the best of my knowledge. l

Previous Submit | Exit

Figure 23 Summary Panel — Submit

A message will be displayed indicating the newborn request has been submitted.

jether i rch » Mother Information » Hewhorn Information
Summary » Complete

The following messages were generated:

Complete ©
The Newbom Request has been submitted.
Miew your Request
You may view, print, and save a copy of the completed farm via the web

Start a new Request.

Bt

Figure 24 Complete Panel

User may click View Your Request (refer to Section 5), Start a New Request, or Exit to go back
to the Providers page.
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5 View Your Request

1. Onthe Complete Panel, click View your Request

Complete ©

The Newborn Request has been submitted.

You may view, print, and save a copy of the completed form via the web

Start a new Request.

Figure 25 Complete Panel—View Your Request
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2. A copy of the request will be displayed in a separate window. User may view, print, or save a
copy of the completed form.

SECTION | - REPORTING PROVIDER INFORMATION
Name - Hospital, HMO, or individual Prowider ( Required)

THOMAS, GEORGE

Hospital's National Provider Identifier Taxonomy Code Practice Location 23P+4 Code
987654321 99999999X 53719
Name and Telephone Numbes - Contact Person (Required) Fax Number {If form is to be retumed.)

MR BURNS 6085555555

SECTION Il - MOTHER INFORMATION

First Name (Requised) Mddle Initial Last Name (Required) Maomber 10 {Required)
IMA MEMBER 0123456789
Social Security Number [Required) Date of Birth [MM/DD/YYYY) {Required)

111-11-111 01/01/1992

Mutigle Sirth (Required) INumber of Birtre {Requined)

XNo Yes 1

Address (Steeet 1) [Required} |addross (Strest 2)

555 SAMPLE ST

City (Required) state (Roquired] 2P Code (Required)

RACINE Wi 55555-0000

SECTION Hil - NEWBORN INFORMATION

First Name (Required) (Middle ntial Last Name (Required) Name Suftix jGender (Required)
M F e
JANE DOE u S
Date of Sirth (MM/DD/YYYY} [Required)} [Date of Death, f agplicable (MM/DD/YYYY) Was This a Live Birth? (Required)
No X Yes
01/01/2022
Social Security Numbes 15 Newtorm Going Mo Foster Care/ Adoption/ Safe Haven (Required) 5 Newbom address diffecent from Mother's address (Required)
X Mo Yes No X Yes
999-99-9999
Address (Street 1) [Required) |Address (Street 2) [City (Required)
555 SAMPLE ST RACINE
State (Required) 2IP Code [Required) (County (Regquired) Phone Number Phone Type
Wi 55555-0000 Racine 608) 123-4567 Home
Newborn Weight Less than 1200 grams {Required) [Newborn Weight (Grams) Gestationad Age (Weeks)
XNo Yes
1500 40

SECTION IV - AUTHORIZATION
This information is accurate to the best of my knowledge.

BT N

F-1165

Figure 26 Request Document Example
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