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1 Introduction

Prior authorization (PA) is the electronic or written authorization issued by ForwardHealth to
a provider prior to the provision of a service. In most cases, providers are required to obtain
PA before providing services that require PA. When granted, a PA request is approved for a
specific period of time and specifies the type and quantity of service allowed.

Providers can use the PA features on the ForwardHealth Portal to do the following:
e Submit a new PA.

e Complete a saved PA request.

e Check on a previously submitted PA.

e Amend an approved PA.

e Correct a returned PA.

e Correct a returned PA amendment.

e Print PA cover sheet.

e Upload documents for a PA.

ForwardHealth Provider Portal 1of 76
Prior Authorization User Guide



ForwardHealth Provider Portal July 12, 2013
Prior Authorization User Guide

2 Access the Prior Authorization Page

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

‘€ ForwardHealth Portal - Windows Interet Explorer - _ -

File Edit View Favorites Tools Help

@\_/-v [[3 nttps:/fwww.Forwardheatth.wi.gov/WiPortal Default aspy v @ [+ x| [*9 coogie p v
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isconsin serving you

Welcome » June 28, 2013 2:19 PM

Login
Providers Members =
Register for E-mail Subscription Welcome to the ForwardHealth Portal # Member Information
Provider-specific Resources e Find a Provider

Become a Provider The ForwardHealth Portal serves as the interface to ForwardHealth ® Member Contacts

Online Handbeoks interChange, the new Medicaid Management Information System for the state

Fee Schadules of Wisconsin. Through this portal, providers, managed care organizations,

Trainings partners, and trading partners can electronically and securely submit, manage,

and maintain health records for members under their care. This Portal also Partners
provides users with access to the current health care information available.

ForvardHeslth Enrollment Data ® Find a Provider

Health Care Enrollment ® Related Programs and Services

Provider Revalidation

Enrollment Tracking Search [ [ 4 J o ( S [ o2 J
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Bed Assessment e-Payment 1 ”HR ‘ 2 4
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« m, ’
& Intemet | Protected Mode: Off 3 v H10% ~
\ = = —

ForwardHealth Portal Page
2. Click Login.
The ForwardHealth Portal Login box will be displayed.

ForwardHealth Portal Login:

Username
Password

e Logging in for the first time?
= Forgot your password?

ForwardHealth Portal Login
Enter your username.
Enter your password.

5. Click Go!
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The secure Provider page will be displayed.

nsin.gov home blect direct department of health servic

Providers

What's New? Home Page

. . . . . ® Updats User Account
Providers can improve efficiency while reducing overhead and paperwork by using real-time applications

5
19 available on the new ForwardHealth Portal. Submission and tracking of claims and prior authorization ¢ Customize Home Page
w\ requests and amendments, on-demand access to remittance information, 835 trading partner # Demographic Maintenance
d designation, and instant access to the most current ForwardHealth information is now available. ® Electronic Funds Transfer
® ® Check My Revalidstion Dats

NEW ICD-10 Code Set Transition Home page.

New Rate Reform Part 3 Ideas/Recommendations Requested.
Incentive Payments. . . Are you Eligible?

ForwardHealth System Generated Claim Adjustments

Quick Links

# Provider-specific Resources
# Designate 835 Receiver

® Online Handbooks

Messages 2 ® ForvardHealth Updates
*+% No rows found *** # Fee Schedules
® Forms

® Become = Provider

e Enroliment Tracking Search

/\ interChange Welcome Test Provider » June 28, 2013 3:14 PM
ForwardHealth Lost
Wisconsin serving you
Home  Search Enrollment  Claims Remittance Advices | Trade Files | HealthCheck | Max Fee Home | Account
Contact Information = Online Handbooks | Site Map Certi n User Guides
You are logged in with NPI: 1548345150, Taxonomy Number: 282N00000X, Zip Code: 53818 - 1264, Financial Payer: Medicaid Search

# Revalidate Your Provider Enrollment

e Register for E-mail Subscription

K oo . . . . o 2 A et Rt 0 R st

Secure Provider Page
6. Click Prior Authorization on the main menu at the top of the page.

The Prior Authorization page will be displayed.

5@ Prior Authorization

Select a link below to begin a process that you need.

Submit a new PA

Complete a saved PA reguest

Check on a previously submitted PA

Amend an approved PA

Correct a returned PA

Correct a returned PA amendment

Print PA cover sheet

Upload documents for a PA

Providers having difficulties determining whether or not a service requires PA may refer to the Online Handbook or
Providers may call Provider Services at 800-947-9627.

Prior Authorization User Guides
Prior authorization (PA) is the electronic or written authorization issued by ForwardHealth to a provider prior to a * View the Prior

service being provided to 3 member. In most cases, providers are required to obtain PA before providing services Authorization User Guide
that

require it.

Prior Authorization Page
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From the Prior Authorization page, providers can choose to do the following:

Submit a new PA.

Complete a saved PA request.

Check on a previously submitted PA.

Amend an approved PA.

Correct a returned PA.

Correct a returned PA amendment.

Print a PA cover sheet.

Upload documents for a PA.

ForwardHealth Provider Portal
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3 Submit a New Prior Authorization

To save time, providers can copy and paste information from plans of care and other
medical documentation into the appropriate fields on a PA request. Except for those
providers exempt from National Provider Identifier (NPI) requirements, NPl and related data
are required on PA requests submitted via the Portal.

1. On the Prior Authorization page, click Submit a new PA.

The Initial Information page will be displayed.

Initial Information

Required fields are indicated_with an asterisk (*).

Process Type

Select a process type:™

111 - Physical therapy (PT)

112 - Occupational therapy (OT)

113 - Speech and language pathology (SLP)
114 - Spell of illness (SOI) for PT

115 - S0I for OT

116 - SOI for SLP

117 - J Codes

117 - Makena

117 - PA Botox to Treat Migraines

»

o]

- Physician services, including rural health clinics and federally qualified health centers
117 - Synagis
118 - Chiropractic -

HealthCheck "Other Service"

Is this a HealthCheck "Other Service"?=
 Yes & No

Program Financial Payer

Select one:™
" BadgerCare Plus (TXIX)
" Wisconsin Chronic Disease Program {WCDP)

Initial Information Page

2. In the “Process Type” section, scroll to and select the desired process type.

[mmmomain o

Required fields are indicated with an asterisk (*).
Process Type

Select a process type:™

117 - Physician services, including rural health clinics and federally qualified health centers
117 - Synagis

118 - Chiropractic

oy

120 - Home Health Therapy
120 - Private Duty Mursing

1

R T i e Y e T T LIPS SWEPS NP SNG VRSN

Process Type Section
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Note: Fields marked with an asterisk (*) are required fields.

3. The “HealthCheck ‘Other Service’” section defaults to No. Select Yes if the PA
request is for a HealthCheck “Other Service.”

HealthCheck "Other Service"

Is this a HealthCheck "Other Service"?*
 ves & No

HealthCheck “Other Service” Section

4. In the “Program Financial Payer” section, select either BadgerCare Plus (TXIX),
which includes BadgerCare Plus and Wisconsin Medicaid, or Wisconsin Chronic
Disease Program (WCDP) as the financial payer.

Program Financial Payer

Select one:™
* BadgerCare Plus {TXIX)
" Wisconsin Chronic Disease Program {(WCDP)

Program Financial Payer Section with BadgerCare Plus (TXIX) Selected

Note: If you are a hospital provider, you will need to select an NPI as the billing
provider for the PA request from the drop-down menu in the “Billing Provider
Number” section.

Billing Provider Number

Select a billing provider number: =

1234567890 NPT

1234567890
0123456789 suB

%

Select a Billing Provider Number

Click Next.

6. If there are not any processing notes for the selected process type, the Member
Information page will be displayed. Proceed to step 9.

If there are any processing notes for the selected process type, the Processing Notes
page will be displayed.

Processing Notes ©

Providers can submit supporting clinical photographs stored in JPEG image file format at the end of submitting the PA
request.

F-11018e (10/08)

HFS 106.03(4), Wis. Admin. Code Previous | Next |

Processing Notes Page
7. Review the processing notes information.
8. Click Next.
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The Member Information page will be displayed.

Required fields are indicated with an asterisk (*).

Member ID™
First Name™
Last Name™

Requested Start Date™

F-11018e (10/08)

HFS 106.03(4), Wis. Admin. Fravious Nexct

[ sambwrmomatin o

Verify |

Clear

Code

Member Information Page

9. Enter the member’s ID in the Member ID field.

10. Enter the member’s first name in the First Name field.

11.Enter the member’s last name in the Last Name field.

12.Enter the PA’s start date using MM/DD/CCYY format in the Requested Start Date
field. The calendar icon located to the right of the Requested Start Date field may

also be used to select a date.

Note: If you selected process type 123 - Hearing Aid, the Requested Start Date field

will only display the current date.

If you selected process type 139 - DME (Oxygen and Oxygen-Related Services), a
Place of Service (POS) field will be displayed under the Requested Start Date. Select

the appropriate POS from the drop-down menu.

13. If you wish to verify the member’s information, click Verify.

The page will refresh and if the member information is valid, additional information

will be displayed.

Member Information 2

Required fields are indicated with an asterisk (*).

Member ID* 4201042010 Date of Birth 11/12/1999

First Name® MEDICAID Address

Last Name* JACKSON 123 TEST 5T
Requested Start Date® 09/30/2011 =

City MADISON
State/Zip WI 53714
Gender F
F-11018e (10/08) ) )
HFS 106.03(4), Wis. Admin. Code Previous | it Eleay verify |
Member Information Page with Verified Information
ForwardHealth Provider Portal 7 0of 76
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If the member is not found, an error message will be displayed at the top of the
page. Correct the invalid information.

The following messages were generated:

Irnvalid member information. Check that the member's 1D, first, and last name
are correct and that the recipient is eligible on the Requested Start Date.

Example Error Message

Note: To clear information from all the fields on the page, click Clear.

14.Click Next.

The Service Information page will be displayed.

Service Information 2]

Required fields are indicated with an asterisk (*).

Primary Diagnosis Code™ [ Search ] Primary Diag Description

Secondary Diagnosis Code [ Search ] Secondary Diag Description

Requesting Provider

Requested Start Date 07/09/2013 Signature™

Mational Provider Identifier - Mame - Prescribing/Referring/

Prescribing/Referring/Ordering Provider [ Search ] Ordering Provider
Line Items

Line Item Provider ID Service Code Modifiers Quantity Charge Status
01 0 $0.00

Total:  $0.00

Select row to update/delete -or- enter new line item information and select Add

Line Item

Rendering Provider 1D [ Search 1 (If blank, will default to Billing Provider)
Rendering Provider
Taxonomy

Service Code Type™ PROCEDURE CODE ~ (after choosing, mave off fild, and wait for Service Code field to appear)
Service Code™ Search
Service Code Description

Additional Service Code B
Description -

Modifiers

Place of Service™

Quantity Requested™ 0
Charge™ $0.00
Add Cancel
F-11018e (10/08) Previous Mesct Ssve snd Complate Later | Clear | verfy |

HFS 106.03(4), Wis. Admin. Code

Service Information Page

The fields on the Service Information page will vary depending on the process type

selected on the Initial Information page. Enter all relevant information for the
selected process type.

Note: If it is not possible to complete a PA request in one session, users may save a

partially completed request at any time from this point until the request is submitte
For information on saving and retrieving partially completed PA requests, refer to
Section 4 Save a Partially Completed Prior Authorization Request.

d.

15. Enter the primary diagnosis code in the Primary Diagnosis Code field.

Note: Do not use a decimal point when entering a diagnosis code.

e To search for a code, click Search to the right of the Primary Diagnosis Code

field.

ForwardHealth Provider Portal
Prior Authorization User Guide
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The Primary Diagnosis Code Search box will be displayed.

Primary Diagnosis Code [Close ]
Search

Diagnosis Description

saarch

Search Results

*** No rows found ***

Primary Diagnosis Code Search Box
e Enter a Description of the code.
o If the entire description is unknown, enter a key word.

o If you are unsure of the exact description, use the percent sign (26) as a
wildcard search character on either side of a word to display all descriptions
containing that word.

e Click Search.

Any results matching the query will be displayed in the Search Results panel.

Primary Diagnosis Code [ Close ]
Search 2
Diagnosis Description %respiratory%

search clear |
| Search Results

Diagnosis # Description

012 OT RESPIRATORY TUBERCULOSIS
0128 OTHER RESPIRATORY TB

212 BENIGMN NECQ RESFIRATORY ORG
231 CA IN SITU RESPIRATORY 5Y5
2391 RESPIRATORY UNSP BEHAV NEO
51881 RESPIRATORY FAILURE

51883 CHRONIC RESPIRATORY FAILURE
519 OT DISEASES RESPIRATORY SYS
748 CONGENITAL ANOM RESPIRATORY
7488 RESPIRATORY ANOMALY OT

123 Next>

Primary Diagnosis Code Search Box with Search Results Section

Note: Click the Description column heading to sort the results alphabetically.
Click the heading once to sort the results in ascending order. Click the heading
again to sort the results in descending order. Click Next or one of the page
numbers at the bottom of the section to display additional results.

e Click the applicable code.

The Primary Diagnosis Code Search box will close and the selected code
information will populate the Primary Diagnosis Code and Primary Diag
Description fields.

ForwardHealth Provider Portal 90f 76
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Service Information 7}

Required fields are indicated with an asterisk (*).

Primary Diagnosis Code™ ISl [Search] Primary Diag Description DIABETES UNCOMPL TYPE I
Secondary Diagnosis Code [ Search ] Secondary Diag Description
Requested Start Date 07/10/2013 Req“ﬁt”‘s‘%g:g’t‘ﬂrdeej IM REQUESTING PROVIDER|
National Provider 1dentifier - Name - Prescribing/Referring/
Prescribing/Referring/Ordering Provider 111111111 NP1 [ Search ] MEDICAL CENTER

Ordering Provider

ot Ao R T BT St 0 50 e 90 90 P P T AT e A ST AL A e M B B R 1A s RS A e SR

Primary Diagnosis Code and Primary Diagnosis Description Fields

16. Enter the secondary diagnosis code in the Secondary Diagnosis Code field (optional).

Note: The date entered on the Member Information page will already be populated in
the Requested Start Date field. If the date is incorrect, it must be corrected on the
Member Information page.

17.1n the Requesting Provider Signature field, enter the name of the provider who is
requesting the service.

18. Enter the National Provider Identifier of the prescribing/referring/ordering provider in
the National Provider ldentifier - Prescribing/Referring/Ordering Provider field when
required.

19. Enter the name of the prescribing/referring/ordering provider in the Name -
Prescribing/Referring/Ordering Provider field when required.

20. In the “Line Items” section, although not all the fields are required, enter as much
information as possible.

The Line Item field populates each time information is entered in the PA. The Line
Item field starts with O1.

Note: Up to 26 line items may be entered.

Enter the ID of the provider who provided the service in the Rendering Provider
ID field. If the field is left blank, the billing provider’'s number will be used by
default.

In the Rendering Provider Taxonomy field, enter the taxonomy code that
identifies the rendering provider's provider type and area of specialization.

Select what kind of service code you are indicating from the Service Code Type
drop-down menu.

Enter the service code in the Service Code field. To search for the code, click
Search to the right of the field.

Once a service code has been entered, information will populate in the Service
Code Description field.

Enter any additional information about the service code that is needed to
describe the service requested in the Additional Service Code Description field.

Enter any appropriate modifier codes that apply to this PA process in one or more
of the four Modifier fields.

Enter the appropriate POS code in the Place of Service field.

Enter the amount being requested (e.g., number of services, days' supply) for
the selected procedure code in the Quantity Requested field.

ForwardHealth Provider Portal 10 of 76
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21.

22.

e Enter the provider's usual and customary charge for each service, procedure, or
item requested in the Charge field.

If the quantity is greater than 1.0, multiply the quantity by the charge for each
service, procedure, or item requested.

Click Verify to ensure the information entered is valid.

If a required field is left blank or if the information entered is invalid, an error
message will be displayed at the top of the page. Correct the error and click Verify
again.

The following messages were generated:
Requesting Provider Signature is required.

Example Error Message

If the entered information is valid, a validation message will be displayed at the top
of the page.

The following messages were generated:
This Prior Authorization is valid and ready for submission.

Validation Message

e To add additional line items to the PA request, click Add and enter the
appropriate information.

e To cancel the PA request or delete a saved PA request, click Cancel.

e To save the partially completed request to be completed at a later time, click
Save and Complete Later. For information on saving and retrieving partially
completed PA requests, refer to Section 4 Save a Partially Completed Prior
Authorization Request.

Click Next to continue.

The Required Attachments page will be displayed.

Required Attachments © |
Required fields are indicated with an asterisk (*).

+ The following attachments are required for this PA request.

* Use the drop-down boxes to indicate how you will be submitting each attachment.

s Click next to complete the attachment.

Attachment THERAPY ATTACHMENT (PA/TA)

Submission web -
Method*

Notes The attachment form must be completed online before the PA request can be submitted.

Previous Mesct Save and Complete Later

Required Attachments Page
The Required Attachments page displays the following information:
e Attachment — Displays the title of the required attachment.

e Submission Method — Displays submission options users can select.

ForwardHealth Provider Portal 11 of 76
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o If you wish to submit documentation via the Web, refer to Section 3.1
Submission Method — Web.

o If you wish to submit documentation via Electronic Upload, refer to Section
3.2 Submission Method — Electronic Upload.

o If you wish to submit documentation via Mail or Fax, refer to Section 3.3
Submission Method — Mail or Fax.

e Notes — Explain the steps required to complete the submission using the
selected submission method.

Note: If more than one attachment is required, choose a submission method for
each of the attachments before clicking Next.

3.1 Submission Method — Web

If the service-specific PA attachment (e.g., Prior Authorization/Therapy Attachment, Prior
Authorization/Physician Attachment) will be completed on the Portal, the PA attachment
form must be completed online before the PA request can be submitted. If needed,
providers can use the Additional Information field at the end of the PA attachment to enter

up to five pages of text.

Note: Certain PA attachments cannot be completed online or uploaded. These PA
attachments can only be submitted via mail or fax.

1. Select Web from the Submission Method drop-down menu.
2. Read the Notes for further instructions.
3. Click Next.

The required attachment form for your specific PA will be displayed. The example
below shows a Care Plan Attachment form.

ForwardHealth Provider Portal 12 of 76
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THERAPY ATTACHMENT (PA/TA) I

Required fields are indicated with an asterisk (*).

SECTION I — MEMBER /PROVIDER INFORMATION

Name - Member (Last) JACKSON
Name - Member (First) MEDICAID
Middle Initial - Member

Member ID 4201085945
Age - Member 28

Name - Therapist

Credentials - Therapist

Therapist Provider ID

Telephone Number - Therapist Ext

Name - Referring/Prescribing Physician

Total Time Per Day Requested (Minutes) ]
Total Sessions Per Week Requestad ]
Total Number of Weeks Requested 0
Requested Start Date (mm/dd/ccyy)

SECTION VI — RENABITTTATION BOTENTIAL PRt A B

Complete the following sentences based upon the professional assessment.

(1) Upon discharge from this episode of care, the member will be able to

(2) Upon discharge from this episode of care, the member may continue to (list supportive services)

(3) The member / member's caregivers support the therapy plan of care by the following activities and frequency of carryover

(4) It is estimated this episode of care will end (provide approximate end time)

ADDITIONAL INFORMATION

Enter any additional clinical information pertinent to this PA request that has not been covered previously

SIGNATURE - Providing Therapist™
Date Signed - Providing Therapist™ (mm/dd/ccyy)

SIGNATURE - Member or Member Caregiver (optional)
Date Signed - Member or Member Caregiver (optional) (mmy/dd/ccyy)

F-11031e (10/08)

HFS 107.13(3), Wis. Admin. Previous Next Save and Complete Later Clear verify |
Code

Example Attachment Form

Refer to the ForwardHealth Forms page of the Portal for instructions for specific
attachments.

Complete the attachment form.
Click Verify.

If a required field is left blank or if the information entered is invalid, an error
message will be displayed at the top of the page.

ForwardHealth Provider Portal 13 of 76
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The following messages were generated:
Mame - Provider is required.

Example Error Message

If there are no problems with the form, no message will appear.
6. Click Next.

The PA Summary page will be displayed.

PA Summary 2 |

Providers are reminded that photographs submitted to ForwardHealth as additional supporting clinical documentation
for prior authorization requests will not be returned to providers and will be disposed of securely. Refer to the April
2011 ForwardHealth Update (2011-22), titled "Photographs Mailed to ForwardHealth as Additional Supporting Clinical
Documentation for Prior Authorization Requests Will No Longer Be Returned to Providers," for additional information.

s The PA request is ready to submit. If any changes need to be made, please make them now by using
the navigation links above (e.g. "Service Information") or the "Previous" button below. Do not use
your browser's navigation buttons. Once the PA has been submitted, no more changes can be made.

s Preview PA Request
This preview is a draft PDF version of the PA request and must not be used to submit the PA request
via mail or fax. Once the PA request is submitted, a version will be available for you to save or print
for your records.

+ Additional supporting clinical documentation to be mailed or faxed.

[Tl check this box if any additional supporting clinical documentation will be mailed or faxed.
A PA cover sheet will be required with any additional documentation. The PA cover sheet will
be available once the PA has been submitted.

s Additional supporting clinical documentation to be uploaded electronically.

[Tl Check this box if any additional supporting clinical documentation will be uploaded electronically.
Documents can be uploaded once the PA has been submitted.

& Select "Submit" to submit the PA request.

Previous Submit Save and Complete Later

PA Summary Page
7. To view a draft of your PA request, click Preview PA Request.

A draft PDF version of the PA request will open in a new window.

ForwardHealth Provider Portal 14 of 76
Prior Authorization User Guide



ForwardHealth Provider Portal July 12, 2013
Prior Authorization User Guide

DEFARTMENRT OF HEALTH SERVICES DERARTMENT OF HEALTH SERWVCES STATE OF WSEONEN
ervardizath ki of Pkl S Acoass nd Accourtatily 5% 103 11(3] W Ak Cote

DG 15208 AN, 18008300 154 CAIL, Vs 11

FORWARDHEALTH FORWARCHEALTH
PRICR AUTHORIZATION REQUEST FORM [PAIRF) PRIOR AUTHORIZATION | CARE PLAN ATTACHMENT (PAJCPA)
b P — 5 4 Fan

Pt ox type choarly. or Price
Compison Insnuctions, F-1108A, for inkrmarson sbout pompesting ths form
SECTION | — MEMBER INFORAATION
o Neme — Membsr

1. Telephone Number — Membe

T Member |derttcaton Nerber

3 St ol Gas Daln 3 Cortbeaton P

o

Eram
SECTICH || _ PERTINERT DIAGNOSED AND PROBLEMS T0 BE TREATED
E Foncy & Sugea i s
o5 Wk or Privicer biaritar — Praser g A eiening == M e, Dascripbon, Cate of Frocedees or Cagroses)
o frowioe Deacription, Cate of Disgaainh

SECTION I8 — BRIEF MEDICAL A0 SOCIAL INFORMATION
7. Duracie Madcal Equpant

Ba Funcional Limiagons B ¥ "Other” checked in Slement 8. speclly ather Rencbonal
5 O e P (e

oo
i

i
%

TE ¥ Cther chackad i Element B spcily cther acsisas,
pamimed

0 cocC oo

s sy
10, MecicaBorrs {Doas | Fraquercy | Rowts]

T Mg

NERAA

13T -PAOHI-EN

Resaet Form | P!

DT-PAMI4T

Draft PDF Version of PA Request
Review the draft to ensure the entered information is accurate.

9. If you are submitting additional supporting clinical information via mail or fax or
uploading electronically, place a check in the appropriate box.

10. Click Submit.

Important: This is the last opportunity to save the request and complete it at a later time.
Once the request is submitted, you will not be able to return to the request.

The Confirmation of Receipt page will be displayed.

Confirmation of Receipt © |

Your PA Request has been submitted.

PA Number: 5112000001

s You will receive a message in your portal mailbox after your PA request is reviewed.

s Print PA Request
You may view, print, and save a PDF version of this PA request for your records.

e Return to menu
Return to the PA main menu.

F-11071e (10/08)

Confirmation of Receipt Page
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11.Click Print PA Request to view, print, or save a PDF version of the PA request for
your records.

DEPARTMENT OF HEALTH SERVICES. ATATE OF e GRS DEPARTMENT OF HEALTH SERVIZER STATE o weacoRan
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PDF Version of PA Request

12.To print or save the PA request to your hard drive or network location, use the Print
or Save As function of the browser.

13.Click Return to menu to be redirected to the Prior Authorization page.

3.2 Submission Method — Electronic Upload

To help reduce the chance of a PA request being returned for clerical errors, ForwardHealth
recommends completing the PA attachment online as opposed to uploading an electronically
completed version of the paper attachment form.

Note: Certain PA attachments cannot be completed online or uploaded. These PA
attachments can only be submitted via mail or fax.

1. Select Electronic Upload from the Submission Method drop-down menu.
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Required Attachments 7

Required fields are indicated with an asterisk (*).

« The following attachments are required for this PA request.
e Use the drop-down boxes to indicate how you will be submitting each attachment.

s Click next to complete the attachment.

Attachment PRIOR AUTHORIZATIONM FOR HEARING INSTRUMENT AND AUDIOLOGICAL SERVICES (PA/HIASZ2)

Submission web -
Method*

Notes The attachment form must be completed online before the PA request can be submitted.

Attachment PHYSICIAN OTOLOGICAL REPORT (PA/POR)

Submission web -
Method*

Notes The attachment form must be completed online before the PA request can be submitted.

Pravious Next Save and Complets Later

Required Attachments Page
2. Read the Notes for further instructions.
3. Click Next.

The PA Summary page will be displayed.

PA Summary ©

e The PA reguest is ready to submit. If any changes need to be made, please make them now by using the navigation links above (e.g.
"Service Information") or the "Previous" button below. Do not use your browser's navigation buttons. Once the PA has been submitted,
no more changes can be made.

Preview PA Request
This preview is a draft PDF version of the PA request and must not be used to submit the PA request via mail or fax. Once the PA
request is submitted, a version will be available for you to save or print for your records.

+ Additional Supporting Clinical Documentation

[[IBy mail or fax. Additional supporting clinical documentation must be submitted to ForwardHealth with a PA cover sheet,
which will be available for printing once the PA has been submitted.

DBY uploading electronically. Files may be uploaded once the PA has been submitted.

¢ Select "Submit" to submit the PA request.

Previous Submit Save and Complete Later

PA Summary Page
4. To view a draft of your PA request, click Preview PA Request.

A draft PDF version of the PA request will open in a new window.
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DEPARTMENT OF HEALTH SERVICES
ForwardHealth
F-11020 (05/13)

STATE OF WISCONSIN
DHS 106.03(4), Wis Admin. Code

FORWARDHEALTH
PRIOR AUTHORIZATION REQUEST FOR HEARING INSTRUMENT
AND AUDIOLOGICAL SERVICES (PA/HIAS1)
Instructions: Type or print clearly. Providers may submit prier authorization (PA) requests with attachments te ForwardHealth by fax at (608) 221-8616 or by

mail to: ForwardHealth, Prior Authorization, Suite 88, 313 Bletiner Boulevard, Madison, W1 53784, Refer to the Prier Authorization Request for Hearing
Instrument and Audiological Services (PAHIAST) Completion Instructions, F-110204, for information on completing this form

SECTION | — PROVIDER INFORMATION

1. Process Type
123

2. Telephone Number — Testing Center
(414) 280-6715

3. Mame and Address — Testing Center (Street, City, State, ZIP+4 Code)

KIS, ANNE M
1251 W GLEN OAKS LN

MEQUON, Wi 53092-3356

4a. Testing Center Provider Number

4b. Testing Center Taxonemy Code

1235246760 208D00000X
Sa, Name — Prescribing Physician 5b. Maticnal Frovider |dentifier — Prescribing Physician
TESTING 1234621223
SECTION Il — MEMBER INFORMATION
€. Mame and Address — Member (Last, First, Middle Initial, Street, City, State, ZIP Code) | 7. Member Identification Number 8. Gencter — Member
CARLSON, MEDICAID G. X Male
3201292036 U Female
12 FAIL AVE 9. Date of Bith — Member
MADISON, WI 53719 11/12/1983
SECTION Il — DIAGNOSIS /| TREATMENT INFORMATION
10. Diagnosis — Code and Description
V700 - ROUTINE MEDICAL EXAM
11. Rencering 12 i 13. Pr 14. 19, 16. Description of Service 17. QR 18. Charge
Provider Provider Code 1 POS
Nurmber T axonomy
1235246760 208D00000X  |99205 11 CFFICE/QUTPATIENT VISIT NEW 1.000 $11.00
AN approved authonzation Goss nol guaraniee payment. Iz zortingent ofihe member and provider al 1he time the Serace is provided . $11.00
andthe fthe claim on, Pay ot be made for services initiated priarto approval or after the auhorizabion expiraon date, Reimbursement | 19, Tolal -
Wil b In accordance wiln Medicald end BacgerCare Pius payment meihodology and polcy. If e member is enrolled In a BadgerCare Pius Managed Care Program af Charges
1ne time a pricr autherized servce i 6l Ma<Scaid reimiasrss ment will be aliowed ety If the serdze Is nol covered by Ihe Managed Care Program
20. SIGNATURE — Requesting Provider 21. Provider Type 22, Date Signed
U Audiologrst
test ¥ Hearing Instrument Specialist 07/18/2013

sttt
- D RAE ITP-A[)22—022

Draft PDF Version of PA Request

Review the draft to ensure the entered information is accurate.

6. Place a check in the appropriate box indicating how you are submitting additional
supporting clinical information (mail or fax or uploading electronically).

7. Click Submit.

ForwardHealth Provider Portal
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Important: This is the last opportunity to save the request and complete it at a later time.
Once the request is submitted, you will not be able to return to the request.

The File Upload page will be displayed.

Required fields are indicated with an asterisk (*).

Select "Browse" to locate each file you wish to upload.

Select "Upload" when you are ready to upload each file.

Upload File

File Path™ |

List of Files Uploaded

F-11071e (10/08)

Please note: JPG, JPEG, TXT, RTF, or PDF file formats are accepted for supporting clinical documentation.

File Upload ©

Browse

Upload

File Upload Page

8. Click Browse.

The Choose file window will be displayed.

@ Choose file -

%‘ )« PA v | 4y I Search ol

‘ Organize = Views ~ [ Mew Folder
Favorite Links Name
|l E:, Documents &) PA10.jpg
& Pat1jpg

& Recently Changed
5| Recent Places
Bl Desktop

Searches
| Public

Date modified Type Size
T/25/2011 1:05PM JPG File 53 KB
7/25/2011 245 PM  JPG File S0 KB

n
Folders -
File name: - [Pictures (".gf;"jpg:" ipea;”pn v]
l Cpen ] [ Cancel l
Choose File Window
9. Browse to and select the desired file.
10. Click Open.
ForwardHealth Provider Portal 19 of 76
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The Choose file window will close and the file path will display in the File Path field.
11. Click Upload.
The uploaded file will be displayed in the “List of Files Uploaded” section.

R T T e N L R o L I P
List of Files Uploaded

File Name

PA10jpg

Lists of Files Uploaded Section
12.Upload as many files as necessary.
13. Click Next.

The Confirmation of Receipt page will be displayed.

Confirmation of Receipt [ 7]

Your PA Request has been submitted.

PA Number: 5131990001

» You will receive a notification in the PA section of your Portal Provider home page after your PA request is reviewed.

» Print PA Reqguest
You may view, print, and save a PDF version of this PA request for your records.

» Return to menu
Return to the PA main menu.

Confirmation of Receipt Page

14.Click Print PA Request to view, print, or save a PDF version of the PA request for
your records.

ForwardHealth Provider Portal 20 of 76
Prior Authorization User Guide



ForwardHealth Provider Portal

July 12, 2013
Prior Authorization User Guide

DEPARTMENT OF HEALTH SERVICES STATE OF WISCONSIN
ForwardHealth DHS 106.03(4), Wis. Admin, Coce
F-11020 (05/13)

FORWARDHEALTH
PRIOR AUTHORIZATION REQUEST FOR HEARING INSTRUMENT
AND AUDIOLOGICAL SERVICES (PA/HIAS1)
Instructions: Type or print clearly. Providers may submit prior autt ion (PA with h to ForwardHealth by fax at (808) 221-8516 or by

mail to: ForwardHealth, Pror Authorization, Suite 28, 313 Bletinar Boulevard, Madison, W1 53784. Refer to the Prior Authorization Request for Hearing
Instrument and Audiclogical Services (PA/HIAS1) Completion Instructions, F-11020A, for infermation on com peting this Tomm.

SECTION | — PROVIDER INFORMATION
1. Process Type

3. MName and Address — Testing Center (Street, City, State, Z1P+4 Code)
123 KIS, ANNE M

- 1251 W GLEN CAKS LN
2. Telephone Mumber — Testing Center

(414) 260-6715

4a. Testing Center Frovider Number

MEQUON, Wi 53092-3356

4b. Testing Center Taxonomy Coce

1235246760

208D00000X
5a. Name — Prescribing Physician

£b, Mational Frovider Identifier — Prescribing Fhysician

TESTING
SECTION Il — MEMEER INFORMATION

1234621223

B. Name and Address — Member (Last, First, Middle Initial; Street, City, State, ZIP Code) | 7. Member Identification Number 8. Gender — Member
CARLSON, MEDICAID G. A male
I Female
12 FAIL AVE 3201292038

9. Date of Birth — Member
MADISON, WI 53719

11/12/1983

SECTION Ill — DIAGNOSIS | TREATMENT INFORMATION

10. Diagnosis — Code and Cescnption
V700 - ROUTINE MEDICAL EXAM

11. Rendering 12. Rendering 13, Procedurs 14. Medifiers 15. 16. Description of Service 17. QR 18. Charge
Frovider Provider Code 1 - 3 4 POS
Number Taxonomy -

1235246750 208000000X  |95205 11 PFFICE/QUTPATIENT VISIT NEW

1.000 F11.00

An approved aumanzalion does not guarantes payment. Relmbursement is conlingent Upon enrcliment of (e mamber and provider af the Bme the serdes is provided
and the completeness of the claim infrmation. Payment will not be made for sendces inlfaled priorto approval or

mer the 19, Total $11.00
il be in pccordance wih Medced and BadgerCare Pius paymert mahodology and palicy. e memer s enoled in a BadgerCare Phus Managed Care Program d Charges
e bme a prior authonzed sendce i povided, Medicaid reinsbursement will De aliowed only ¥ ine senvice is not covered by ihe Managed Care Program.
20. SIGNATURE — Requesting Provider 21. Provider Type 22, Date Signed
O Audiologist
test M Hearing Instrument Specialist 07/18/2013

[kt ]

DT-PA022-022

PDF Version of PA Request

15.Click Return to menu to be redirected to the Prior Authorization page.
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3.3 Submission Method — Mail or Fax

1. Select Mail or Fax from the Submission Method drop-down menu.

Required fields are indicated with an asterisk (*).

» The following attachments are required for this PA request.
= Use the drop-down boxes to indicate how you will be submitting each attachment.

» Click next to complete the attachment.

Attachment PRIOR AUTHORIZATION DRUG ATTACHMENT FOR ONABOTULINUMTOXIN A (BOTOX @) TO
TREAT CHRONIC MIGRAINES

Submission  Mail or Fax A
Method*

Notes The attachment form must be completed online before the PA request can be submitted.

Required Attachments ©

Previous Mext Save and Complete Later

Required Attachments Page
Read the Notes for further instructions.

Click Next.

Any special attachments that need to be mailed will be displayed for printing.

PRIOR AUTHORIZATION DRUG ATTACHMENT FOR ONABOTULINUMTOXIN A (BOTOX ®@) TO TREAT CHRONIC MIGRAINES 7]

SECTION I — MEMBER AND PROVIDER INFORMATION

Name - Member (Last) ABIGAIL

MName - Member (First) MEMBER

Middle Initial - Member

Member Identification Number 5201091351

Date of Birth - Member 05/20/1965  {mm/dd/ccyy)
Name - Neurologist™ HOCKEY DENTIST

MNational Provider Identifier (NPI) - Neurologist® 9561211233

o e A e i e it i S N ey
F-00701(03/13) Previous Next Seve and Complete Later | Clear | verify |

Print Form for Mailing
4. Click Next
The PA Summary page will be displayed.
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Doy o

The PA request is ready to submit. If any changes need to be made, please make them now by using the navigation links above (e.g.
"Service Information") or the "Previous" button below. Do not use your browser's navigation buttons. Once the PA has been submitted,
no more changes can be made.

Preview PA Request
This preview is a draft PDF version of the PA request and must not be used to submit the PA request via mail or fax. Once the PA
request is submitted, a version will be available for you to save or print for your records.

Additional Supporting Clinical Documentation

1By mail or fax. Additional supporting clinical documentation must be submitted to ForwardHealth with a PA cover sheet,
which will be available for printing once the PA has been submitted.

[TIBy uploading electronically. Files may be uploaded once the PA has been submitted.

Select "Submit" to submit the PA request.

Pravious Submit Save and Complete Later

PA Summary Page
5. To view a draft of your PA request, click Preview PA Request.

A draft PDF version of the PA request will open in a new window.
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DEPARTMENT OF HEALTH SERVICES
ForwardHealth
F-11020 (05/13)

Instructions: Type or printcleardy. Providers may submit prior authori

STATE OF WISCONSIN
DHS 106.03(4), Wis. Admin. Code

FORWARDHEALTH
PRIOR AUTHORIZATION REQUEST FOR HEARING INSTRUMENT
AND AUDIOLOGICAL SERVICES (PA/HIAS1T)

{PA) with attachments to ForwardHealth by fax at (608) 221-8616 cr by

mail to: ForwardHealth, Prior Authorization, Suite 88, 313 Blettner Boulevard, Madison, W £3784. Refer to the Prior Authorization Reguest for Hearing
Instrument and Audiological Services (PA/HIAS1) Completion Instructions, F-110204, for information on completing this form.

SECTION | — PROVIDER INFORMATION

1. Process Type 3.

123

2. Telephone Mumber — Testing Center
(414) 290-6715

MName and Address — Testing Center (Street City, State, ZIP+4 Code)

KIS, ANNE M
1251 W GLEN OAKS LN

MEQUON, WI 53092-3356

4a. Testing Certer Provider Number

4b. Testing Center Taxonomy Code

1235246760 208D00000X
Sa. Name — Presciibing Physician Si. Mational Provider kdentifier — Prescribing Physician
TESTING 1234621223
SECTION Il — MEMBER INFORMATION
& MName and Address — Member (Last, First, Middle Initial, Street, City, State, ZIP Code) | 7. Member Identification Mumber 8. Gender — Member
CARLSON, MEDICAID G. % maie
3201292036 U Female
12 FAIL AVE -
9. Date af Birth — Member
MADISON, Wi 53719 11/12/1983
SECTION Il — DIAGNOSIS | TREATMENT INFORMATION
10. Diagnosis — Code and Description
V700 - ROUTINE MEDICAL EXAM
11. Rendering 12. Rendering 13. Procedure 14, Modifiers 15. 18. Description of Service 17. QR 18. Charge
Provider Provider Code ] = 1ala POS
Humber Taxonomy -

1235246760 208000000K  [S9205 11 PFFICE/CUTPATIENT VISIT NEW 1.000 $11.00
An approved auforizaion doos net guarantee payment, Reimbursement is confingent upon enraliment of the member and pravider at the lime the sendcs s provided $11.00
andiiha compléteness of the claim Informiaion. Payment wil ol ba rad for 5avices Iniated prior 1o approval or aser the authorzation axpiraton date. Relmoursersers | 19 0%l :
wil be in sccordance wih Medizald and BadgerCare Plus payment methodalogy ard poicy. i ihe membes is enrbed in o BadgerCare Plus Managed Care Programat | Charges
the Bene & prior autherized sandce |s provided, Meciea d reimbursa ment wil be allowed arly i the serséee |s nol covered by he Managed Cace Program
20. SIGNATURE — Reguesting Provider 21, Provider Type 22, Date Signed

0 Audiologist
test ¥ Hearing Instrument Specialist 07/18/2013

HIBREAREL I

DT-PA022-022

Draft PDF Version of PA Request

Note: This preview is a draft PDF version of the PA request and must not be used to
submit the PA request via mail or fax. Once the PA request is submitted, a version
will be available for you to save or print for your records.

Place a check in the appropriate box indicating how you are submitting additional

supporting clinical information (mail

or fax or uploading electronically).

7. Click Submit.
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Important: This is the last opportunity to save the request and complete it at a later time.
Once the request is submitted, you will not be able to return to the request.

The Print the PA Cover Sheet page will be displayed.

nt the PA Cover Sheet 2]

+ You have indicated that you will be submitting the following documents by mail or fax:

o Additional supporting clinical documentation.

+ To process your PA request, select "Get PA Cover Sheet" below. Selecting "Get PA Cover Sheet" will open a new browser window. To print
the cover sheet, you must select "File » Print" from your browser's menu. If you are unable to print the PA cover sheet at this time, then
you must select "File » Save" from your browser's menu to save the cover sheet on your computer and print it at another time.

After printing the PA cover sheet, you must send it along with the documents listed above to the following address or fax number:
ForwardHealth

Prior Authorization

313 Blettner Blvd

Madison, WI 53784

Fax: (608) 221-8616

Note: If the PA cover sheet and the documents listed above are not received within 30 days, the PA request will be inactivated. A new PA
request will need to be submitted.

* After printing the PA cover sheet, select "Next" to receive your PA number for this request.

Get PA Cover Shaet

Print the PA Cover Sheet Page
Read the instructions on the Print the PA Cover Sheet page.
Click Get PA Cover Sheet.

A PDF version of the PA cover sheet will open in a new window.

g 18, 3603 Page 2t

Sate of Wisconain
Desantenant of Heafh Sonaces

L1 Sl et decLrsertaion bk

T

July 18, 7003

IS, ARNE M
SYLVESTER

1751 W OLEN CAKS LN
WECUON, Wi 53097-3156

PA Request Tnacsrvation Dute: DAT2013

Dieas KI5, ANNE M T

A prver suthoration (PA) seqest was subsated 8 Forwardieslth o OT/1R2013
i the Web PA. In order for Forwandibealih to complete the processiag of your PA request, addiional
PP SoCeRLaon 5 PR You PA fegent b beems s peed PA e 5131560002

s i the space provadod on e second pape of B letter

£ehan Lo 3 sddrional supportag documentation br fax
ess:

ForsirdHrin
Pruar Authortien

St gl
513 Blester Bl
Machsom WL 33758

Froviders & pod Lo etaia 3 copy of o & s econts

sapportng documetyion withn 30 calendar days of e PA
leter. 1f the sformmtion is et peceived by s dale. your PA request

A Tequet 1% insearatedd. yoe will B s 10 vebiTe 4 D PA prquest and
ot dite wnll b tiblusbed

questionn, pilesres comtact Proider Seryioes a (30 479617

Ferwerdiieslh

FoAL158 07112

Wil

PDF Version of the PA Cover Sheet
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10.To print or save the PA cover sheet to your hard drive or network location, use the
Print or Save As function of the browser.

If you have problems printing or saving the PA cover sheet, click the link that
appears at the top of the Print the PA Cover Sheet page.

Print the PA Cover Sheet 2]

If you had problems printing or saving the PA cover sheet, please select the
following cover sheet link: Get PA Cover Sheet.

l
Get PA Cover Sheet Link

Note: If the PA cover sheet and required attachments are not received within 30
days, the PA request will be inactivated. A new PA request will need to be
submitted.

11.Click Next.

The Confirmation of Receipt page will be displayed.

| Confirmation of Receipt (7] |

Your PA Request has been submitted.

PA Number: 5131990002

» You will receive a notification in the PA section of your Portal Provider home page after your PA request is reviewed.

* Print PA Request
You may view, print, and save a PDF version of this PA request for your records.

+ Return to menu
Return to the PA main menu.

Previous

Confirmation of Receipt Page
12.Click Print PA Request to view, print, or save a PDF version of the PA request.

13. Click Return to menu to be redirected to the Prior Authorization page.
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4 Save a Partially Completed Prior Authorization Request

If a PA request cannot be completed in one session, users may save the partially completed
request without losing entered data.

Users may save PA requests at any point after the Member Information page and any
required processing notes have been completed. Once a request is submitted, users will not
be able to save the request to complete at a later date.

Users are able to retrieve the partially completed PA request at a later time and either
complete the request and submit it or delete it. For additional information, refer to Section 5
Complete a Saved Prior Authorization Request.

Note: The ability to save partially completed PA requests only applies to new PA requests.
Providers will not be able to save partially completed PA amendments or corrections to
returned PA requests or amendments.

A Save and Complete Later button is available at the bottom of the Service Information
page and each succeeding page until the request is submitted.

1. Click Save and Complete Later on any page where the button is available.

Add | Cancel |

Previous | Newxt | @ Clear | Werify |

Save and Complete Later Button

The Save Confirmation page will be displayed.

Save Confirmation ©

* The Prior Authorization request has been Saved.
+ You have 30 days to complete and submit your PA request. After 30 days, your PA request will be deleted
and a new PA request will need to be submitted.

Save Confirmation Page

2. Click Exit to be redirected to the Prior Authorization page.
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5 Complete a Saved Prior Authorization Request

Users can retrieve a partially completed PA request at any time within 30 days from the last
time it was saved.

Providers are required to submit or re-save a PA request within 30 calendar days of the date
the PA request was last saved. After 30 calendar days of inactivity, a PA request will be
automatically deleted, and the provider will have to re-enter the request.

1. On the Prior Authorization page, click Complete a saved PA request.

@@ Prior Authorization

Prior Authorization

User Guides

Prior authorization (PA) is the electronic or written authorization issued by ForwardHealth to a provider * View the Prior
Authorization User

prior to a :
service being provided to a member. In most cases, providers are required to obtain PA before providing Guide

services that
require it.

Select a link below to begin a process that you need.

e Submit a new PA

« Complete 3 saved PA request

e Check on a previously submitted PA

« Amend an approved PA

e Correct a returned PA
e Correct a returned PA amendment

* Print PA cover sheet

« Upload documents for a PA

Complete a Saved PA Request Link
The Complete a Saved PA Request page will be displayed.
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Required fields are indicated with an asterisk (*).
Select a PA request from the list below and select Next.

Saved PA Requests

Process Type Medicaid ID
111 - Physical therapy (PT) 1111111111
117 - Physician services, including rural health

clinics and federally qualified health centers 3333333333
117 - Physician services, including rural health 999999999

clinics and federally qualified health centers
Saved PA Request

Member Information

Member ID
First Name

Last Name

PA Information

Process Type
Requested Start Date
Last Saved Date

**% No rows found ***

First
Name
John

Bob

Below is a list of saved PAs that were deleted due to inactivity

Last
Name

Member
Member

Member

Requested
Start Date

06/19/2012
07/01/2012

07/01/2012

Last
Saved Date

06/20/2012
06/21/2012

06/22/2012

Complete a Saved PA Request @ |

delete

Complete a Saved PA Request Page

The Complete a Saved PA Request page displays all of the provider’s PA requests

that have been saved.

Any saved requests that have been deleted due to inactivity will be listed at the
bottom of the page. The list will not include PA requests deleted by the provider. This
list is for informational purposes only. Neither providers nor ForwardHealth will be

able to retrieve PA requests that have been deleted.

2. Click the PA request you wish to complete or delete.

The fields will populate with information regarding the selected PA request.
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Complete a Saved PA Request ©

Saved PA Requests

Process Type

111 - Physical therapy (PT)

117 - Physician services, including rural health
clinics and federally qualified health centers
117 - Physician services, including rural health
clinics and federally qualified health centers

Saved PA Request

Member Information

Member ID 1111111111
First Name John
Last Name Member

PA Information

Requested Start Date 06/19/2012
Last Saved Date 06/20/2012

*** No rows found ***

Required fields are indicated with an asterisk (*).

Select a PA request from the list below and select Next.

Medicaid ID
1111111111
3333333333

999999999

Process Type 111 - Physical therapy (PT)

First
Name
John

Mary

Bob

Below is a list of saved PAs that were deleted due to inactivity

Last Requested

Name Start Date

Member 06/19/2012

Member 07/01/2012

Kember 07/01/z2012
Nect

Last
Saved Date

06/20/2012
06/21/2012

06/22/2012

delete

Complete a Saved PA Request Page with Populated Information

If you wish to delete the selected request, click Delete. A dialog box will be
displayed. Click OK to delete the request.

3. Click Next to open a saved PA request.

The Initial Information page will be displayed.
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otomiomaion 5]

Required fields are indicated with an asterisk (*).

Process Type

Select a process type:™

=
112 - Occupatienal therapy (OT) =]
113 - Speech and language pathology (SLP)
114 - Spell of illness {SOI) for PT
115 - SOI for OT
116 - SOI far SLP

HealthCheck "Other Service"

1s this a HealthCheck "Other Service"?*
“ Yes No

Program Financial Payer

Select one: ™
@ BadgerCare Plus {TXIX)
¢ Wisconsin Chronic Disease Program {WCDF)

Saved Initial Information Page
Verify the information on this page.

Users cannot change the process type after the PA has been saved. If the process
type needs to be changed, the saved PA request should be deleted and a new PA
request started.

If the information is correct, click Next.

The Member Information page will be displayed.

Member Information © |

Required fields are indicated with an asterisk (*).

Member ID* 1111111111
First Name® JOHM
Last Name™ MEMBER
Requested Start Date® 06/30/2012 =

F-11018e (10/08)

HFS 106.03(4), Wis. Admin. Code Brevicus Db Clear verify |

Saved Member Information Page

Verify the information on this page.
Information on this page may be changed.
Click Next.

The Service Information page will be displayed.
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I Service Information 2] I

Required fields are indicated with an asterisk (*).

Primary Diagnosis Code® V2341 Search Primary Diag Description PREG W HX PRE-TERM LABOR
Secondary Diagnosis Code [ Search 1 Secondary Diag Description
Requesting Provider
Requested Start Date 07/16/2013 Signature® test
National Provider Identifier - 9561211233 Name - Prescribing/Referring/

Prescribing/Referring/Ordering Provider NPL [ Search ] Ordering Provider HOCKEY DENTIST

Line Items
Line Item Provider ID Service Code Modifiers Quantity Charge Status
0z 1235246760 0 $0.00
01 1235246760 11725 u1 1.000  $1.00

Total:  $1.00

Select row to update/delete -or- enter new line item information and select Add

Line Item
Rendering Provider ID 1235246760 MPI [Search] (If blank, will default to Billing Provider)
Rendering Provider
Taxonomy 208D00000X

Service Code Type™ PROCEDURE CODE ~ (after choosing, move off field, and vait for Service Code field to appear)

Service Code™ Search
Service Code Description

Additional Service Code '
Description -

Modifiers

Place of Service™

Quantity Requested™ 1]
Charge® $0.00
Add Cancal
:-Flsl%gan(sl(%n%s Admin. Code Pravious Hext Save and Complete Later | Clear | verify |

Saved Service Information page

8. To continue completing the PA request, follow the instructions beginning at step 15
under Section 3 Submit a New Prior Authorization.

If the PA request cannot be completed at this time, users can re-save the request.
PA requests may be saved as many times as necessary as long as users submit or
re-save the request within 30 calendar days of the date the request was last saved.
After 30 calendar days of inactivity, the request will be automatically deleted, and
users will need to start a new request.

ForwardHealth Provider Portal 32 of 76
Prior Authorization User Guide



ForwardHealth Provider Portal July 12, 2013
Prior Authorization User Guide

6 Check On a Previously Submitted Prior Authorization

1. On the Prior Authorization page, click Check on a previously submitted PA.

The Find PA Record page will be displayed.

To view a PA record enter the PA Number in the PA Number field and select
"View PA Record".

PA Number View PA Record

If you do not know the PA number, enter the member information in one or more of the
data fields and select "Search" to view available PAs, or select "Clear" and "Search" to
view the entire list of PAs submitted by your Provider ID.

Process Type

m s

111 - Physical therapy [PT)

112 - Occupaticnal therapy (OT)

113 - Speech and language pathelogy (SLF)
114 - Spell of illness [SOI) for BT

115 - SOI for OT

1

Member ID
Requested Start Date '
PA Status  Any -
Amendment Status  Any -

Search Clear Exit

Find PA Record Page

You can find a PA by either entering a PA number or entering information in one or
more of the data fields.

6.1 Search by Prior Authorization Number

1. Enter a PA number.

2. Click View PA Record.

i o

To view a PA record enter the PA Mumber in the PA Number field and select
"View PA Record".

PA Mumber 5112000001
Search by PA Number

If no results match the search, an error message will be displayed at the top of the
page.

The following messages were generated:
P& Mumber is invalid.

Example Error Message
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If the entered PA number is valid, the PA Record page will be displayed.

+ The PA record below is in "SUSPENDED - PROVIDER SENDING INFQ" status.

PA Information

PA Number 5131990002 Media Type WEB
First Name ABIGAIL Member ID 5201091351
Last Name PLAX Date of Birth 05/20/1965
PA Status SUSPENDED - PROVIDER SENDING INFO
Amendment
Status

117 - PA Botox to Treat Migraines
Process Type

Medicaid
HealthCheck Other Service No

Program

Start Date - SO1

Rendering Provider ID
Prescribing Provider 1D
Service Code Type

Service Code

Service Code Description

Tooth

1235246760 NPI

Procedure Code

99205

Area of the Oral Cavity

Requested Start Date 07/16/2013 First Date of Treatment - SOI
Primary Diagnosis Code V700 Description ROUTINE MEDICAL EXAM
Secondary Diagnosis Code Description
National Provider Identifier- MName - Prescribing/Referring/
Prescribing/Referring/Ordering Provider Ordering Provider
Line Item Information
Service Units Dollars Units Dollars Grant Expiration
Line Item Status Code Requested Requested Auwthorized Authorized Date Date
01 PENDING 99205 1.000 $1.00 0.000 $0.00
Select row above to display a different line item's data below.
Line Item
Status PENDING

Modifiers

Place of Service 11

Units Reguested 1.000 Dollars Requested $1.00
Units Authorized 0.000 Dollars Authorized $0.00
Units Remaining 0.000 Dollars Remaining $0.00

Grant Date

Expiration Date

Change Prior Authorization Status

[ Check this box to change PA status from "Suspended” to "Pending”. Enter text below to explain or comment on why the
PA can be processed.

Comments (Optional)

Previous

Submit

PA Record Page

3. Click Exit to return to the Prior Authorization page.
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6.2 Search by Other Criteria

If the PA number is unknown, you can search for the PA using any of the remaining fields on
the page. To refine your search, enter information in more than one field.

1. Enter or select information for any of the following fields:
e Process Type.
e Provider ID.
Note: To search by Provider 1D, you must be logged into a hospital account.
e Member ID.
e Requested Start Date.
e PA Status.
e Amendment Status.
To view all previously submitted PAs, leave all the fields blank.
WAAMWMW WWW
If you do not know the PA number, enter the member information in one or more of the
data fields and select "Search" to view available PAs, or select "Clear" and "Search" to
view the entire list of PAs submitted by your Provider ID.
Process Type
111 - Physical therapy (PT) ,-:
112 - Occupational therapy (OT) m
113 - Speech and language pathelegy (SLE)
114 - Spell ofillness (SOI) for BT
115 - 501 for OT i
| Member ID 4201042010 |
Requested Start Date ==
PA Status  Any -
Amendment Status  Any -
I Search I Clear Exit
Search by Other Criteria
2. Click Search.
If no results match the criteria entered, an error message will be displayed at the top
of the page. Revise your search criteria and click Search again.
The following messages were generated:
Mo PA records can be found in the system matching the criteria entered.
Example Error Message
If the entered information is valid, the Choose PA Record page will be displayed.
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Choose PA Record 2,

From the list below select the PA record you wish to view and press enter. If the PA is not listed, select "Previous",
refine your search criteria and search again, or contact provider services for assistance at 1-800-947-9627.

Amendment Requestad
EA Number BA Status Status Member Id Start Date EBrocess Type
1080980002 L\NE;(\:%KEE INFO NOT 4201042010 04/07/2011 132 - DISPOSABLE MEDICAL SUPPLIES
1081000007 DENIED 4201042010 04/09/2011 132 - DISPOSABLE MEDICAL SUPPLIES
1081010001 DENIED 4201042010 04/10/2011 132 - DISPOSABLE MEDICAL SUPPLIES
PENDING - FISCAL
5112000001 SCIDING - FISC 4201042010 09/30/2011 120 - HOME CARE
1081505002 APPROVED 4201042010 05/29/2011 139 - DME (RESPIRATORY EQUIPMENT)
SUSPENDED - PROVIDER
5112770002 SUoCROED - S 4201042010 09/30/2011 120 - HOME CARE
INACTIVE -
1081659423 APPROVED INFO NOT 4201042010 06/20/2011 117 - PHYSICIAN
RECEIVED

Pravious Exit

Choose PA Record Page

Note: To sort the results by category, click a column heading once to sort the
results in ascending order. Click the heading again to sort the results in descending
order.

3. Select the PA you wish to view.

The PA Record page will be displayed.
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+ The PA record below is in "SUSPENDED

PA Information
PA Number
First Name
Last Name

PA Status

Amendment
Status

Process Type

Program

HealthCheck Other Service
Requested Start Date
Primary Diagnosis Code

Secondary Diagnosis Code

National Provider Identifier-
Prescribing/Referring/Ordering Provider

Line Item Information

Rendering Provider ID
Prescribing Provider ID
Service Code Type
Service Code

Service Code Description

Tooth
Modifiers

Place of Service

Grant Date

Expiration Date

PA can be processed.

Comments (Optional)

Service Units
Requested Requested Authorized Authorized Date Date

- PROVIDER SEMNDING INFO" status.

5131990002 Media Type
ABIGAIL Member ID
PLAX Date of Birth
SUSPENDED - PROVIDER SEMNDING INFO

117 - PA Botox to Treat Migraines

WEB
5201091351
05/20/1965

ROUTINE MEDICAL EXAM

Medicaid
No Start Date - SOI
07/16/2013 First Date of Treatment - SOI
V700 Description
Description
Name - Prescribing/Referring/
Ordering Provider

Dollars Units Dollars Grant Expiration

$1.00 0.000 $0.00

Select row above to display a different line item's data below.

Line Item Status Code
01 PENDING 99205 1.000
Line Item
Status PENDING

1235246760 NPI

Procedure Code

99205

11

Units Requested 1.000
Units Authorized 0.000
Units Remaining 0.000

Change Prior Authorization Status

Area of the Oral Cavity

Dollars Requested $1.00
Dollars Authorized $0.00
Dollars Remaining $0.00

Previous

" Check this box to change PA status from "Suspended” to "Pending”. Enter text below to explain or comment on why the

Submit

PA Record [ 7]

PA Record Page

4. Click Exit to return to the Prior Authorization page.

6.3 Change Suspended Prior Authorization Status

If the selected PA is in a status of Suspended — Provider Sending Info, providers have the
option of changing the PA status from Suspended to Pending if it is determined that
additional information will not need to be mailed or faxed.

1. On the Prior Authorization page, click Check on a previously submitted PA.

ForwardHealth Provider Portal

Prior Authorization User Guide

37 of 76



ForwardHealth Provider Portal July 12, 2013
Prior Authorization User Guide

The Find PA Record page will be displayed.

Comommrecors o)

To view a PA record enter the PA Number in the PA Number field and select
"View PA Record".

PA Number View PA Record

If you do not know the PA number, enter the member information in one or more of the
data fields and select "Search" to view available PAs, or select "Clear" and "Search" to
view the entire list of PAs submitted by your Provider ID.

Process Type

111 - Physical therapy [PT) =1
112 - Occupational therapy (OT) in
113 - Speech and language pathalogy (SLP)
114 - Spell ofillness (SOI) for BT

115 - SOI fer OT

Provider ID A
Member ID
Requested Start Date ==
PA Status  Any -
Amendment Status  Any -

Search Clear Exit

Find PA Record Page
2. Search for the PA.
e If you search by PA number, the PA Record page will be displayed.
o If you search by other criteria, the Choose PA Record page will be displayed.
0 Select the PA you wish to view.
0 The PA Record page will be displayed.
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PA Information
PA Number
First Name
Last Name

PA Status

Amendment
Status

Process Type

Program

HealthCheck Other Service
Requested Start Date
Primary Diagnosis Code

Secondary Diagnosis Code

National Provider Identifier-
Prescribing/Referring/Ordering Provider

Line Item Information

5131990002 Media Type WEB
ABIGAIL Member ID 5201091351
PLAX Date of Birth 05/20/1965

SUSPENDED - PROVIDER SENDING INFO

117 - PA Botox to Treat Migraines

Medicaid

No Start Date - SOI

07/16/2013 First Date of Treatment - SOI

V700 Description ROUTINE MEDICAL EXAM
Description

Name - Prescribing/Referring/
Ordering Provider

Line Ttem

Status PENDING

Prescribing Provider 1D

Service Code 99205

Service Code Description

Tooth
Modifiers

Place of Service 11

Expiration Date

Units Requested 1.000

Units Authorized 0.000

Units Remaining 0.000
Grant Date

Service Units Dollars Units Dollars Grant Expiration
Line Item Status Code A i i Date Date
01 PENDING 99205 1.000 $1.00 0.000 $0.00

Select row above to display a different line item's data below.

Rendering Provider ID 1235246760 NPI

Service Code Type Procedure Code

Area of the Oral Cavity

Dollars Requested $1.00
Dollars Authorized 30.00
Dallars Remaining $0.00

PA Record

| + The PA record below is in "SUSPENDED - PROVIDER SENDING INFQ" status. |

Change Prior Authorization Status

PA can be processed.

Comments (Optional)

™ Check this box to change PA status from "Suspended” to "Pending”. Enter text below to explain or comment on why the

Submit
Pravious Exit

PA Record Page with Change Prior Authorization Status Section

page.

on why the PA can be processed.

Comments (Optional)

Check this box to change PA status fram "Suspended” to "Pending”. Enter text below to explain or comment

Pravious

e e S T W e v W P P

Change Prior Authorization Status

Change Prior Authorization Status Section

3. Check the box in the “Change Prior Authorization Status” section of the PA Record
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4.

If necessary, add notes explaining or commenting on why the PA can be processed
without additional clinical documentation in the Comments box.

Click Submit.

If there were any problems with the submission, an error message will be displayed
at the top of the page.

The following messages were generated:
To update the PA status, the additional supporting documentation response is required.

Example Error Message

If the submission was successful, a confirmation message will be displayed at the top
of the page.

The following messages were generated:
Your request to update the prior authorization status has been successfully sent.

Confirmation Message

Note: The PA will still show a suspended status even though the status change was
successful. If you wish to verify the status change, search for the PA again using the
PA number. The current status of the PA will be displayed at the top of the PA
Record page.

6. Click Exit to return to the Prior Authorization page.
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7 Amend an Approved Prior Authorization

1. On the Prior Authorization page, click Amend an approved PA.

The Find PA Record page will be displayed.

[rmmioss o

To view a PA record enter the PA Number in the PA Number field and select
"View PA Record".

PA Number View PA Record

If you do not know the PA number, enter the member information in one or more of the
data fields and select "Search" to view available PAs, or select "Clear" and "Search” to
view the entire list of PAs submitted by your Provider ID.

Process Type

m»

111 - Physical therapy (PT)

112 - Occupational therapy [(OT)

1132 - Speech and language pathology [SLP)
114 - Spell of illness (SOI) for BT

115 - SOI for OT

1

Provider 1D -
Member ID
Requested Start Date "

PA Status | APPROVED

Amendment Status

Search Clear Exit

Find PA Record Page
The PA Status field will already be populated with an Approved status.
2. Search for the PA you wish to amend.

For information on searching for a submitted PA, refer to Section 6 Check On a
Previously Submitted PA.

e If you search by PA number, the PA Record page will be displayed.
e If you search by other criteria, the Choose PA Record page will be displayed.
0 Select the PA you wish to view.

0 The PA Record page will be displayed.
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| PA Record 7]

s The PA record below is in "APPROVED" status.

+ To view the decision on this approved PA select "View PA Decision MNotice" located in the PA Information section.

PA Information

PA Number 2112500002 Media Type FAX

First Name THREE Member ID 2201384223
Last Name REHMDW Date of Birth 01/01/1970
PA Status APPROVED

Amendment
Status

117 - PHYSICIAN
Process Type

Program Medicaid

HealthCheck Other Service Mo Start Date - S0I

Reguested Start Date 09/07/2011 First Date of Treatment - SOI
Primary Diagnosis Code 76524 Description 27-28 WEEKS OF GESTATION

Secondary Diagnosis Code Description

National Provider Identifier-
Prescribing/Referring/Ordering Provider

Name - Prescribing/Referring/
Ordering Provider

Line Item Information

Rendering Provider 1D
Prescribing Provider 1D
Service Code Type

Service Code

1235246760 NPI

Procedure Code
90378

Service Units Dollars Units Dollars Grant Expiration
Line Item Status Code  Requested Requested Authorized Authorized Date Date
01 APPROVED 90378 300.000 $0.00 300.000 $0.00 01/01/2011 12/31/2011
Select row above to display a different line item's data below.
Line Item
Status APPROVED

Service Code Description

Tooth Area of the Oral Cavity
Modifiers

Place of Service 11

Units Requested 300.000 Dollars Reguested $0.00

Units Autherized 300.000 Dollars Authorized $0.00

Units Remaining 207.000 Dollars Remaining $0.00
Grant Date 01/01/2011
Expiration Date 12/31/2011

PA Record Page

3. To view the decision for this PA, click View PA Decision Notice.

An OnBase Document Viewer window will open and display Document Results.

@ OnBase Document Viewer - izion Motice - Windows Internet Explorer _ gg

| & | https://192.57.192179/WIPortal/DesktopModules/iC_BasePage/OnBase/ViewOnBaseDoc.aspxfid=DecisionNoti +

File Edit View Favorites Tools Help

Document ID  Description
598641 PA Decision Motice - PHI - 09/30/2011 - 5112000001

Document Results

€ Internet | Protected Mode: OFf

OnBase Document Viewer Window
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Since there is only one document listed, a PDF version of the PA Decision Notice
letter will automatically open in another window.

Tl DINSIONOF HEALTH GARE ACCESS AND ACCOUNTABILITY
FRICR AUT-OREATION

£408 ERICGE 04D SUTE 8

i WADIZON Wi £37Se-0088

Scot Wakker s

State of Wisconsin TOV: 71 or e e
ez 6. smen

secvan Department of Health Services st o o

Seommtar 30, 2011

DA Numbar: 1113000001
2 APPRCVED

‘about the decisions made on this PA, pleass contact Prov ider Services al (800) 947-9627.

Sincerely

ForwardHealth
Enclasum

11156 (1008)

Wisconsin. gov

PDF Version of PA Decision Notice

July 21, 2011, Page 2 0f 2

Peimary Diagocsss
Secoedary Diageonis

PA Nurmber 5112000001
PA Stzms AFFROVED

Linc#  LineStatws  Rendering  Tavonomy  Servicee  Modifier  POS Unit  Dallar Grant Espire Group
Provider Auth  Auth Date Dake m
o APPROVED 14goagi0  100RCIOOX  T10Z1 SN0 $N000AZAAN 12093011

4. To print or save the PA Decision Notice to your hard drive or network location, use
the Print or Save As function of the browser.

Close the OnBase Document Viewer and PDF viewer windows.

On the PA Record page, click Amend this PA.

The Amendment Request page will be displayed.
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Amendment Request 2]

Required fields are indicated with an asterisk (*).

SECTION I - MEMBER INFORMATION
Original PA Number 2112500002
Today's Date 07/19/2013

117 - PHYSICIAN
Process Type

Member ID 2201384223 First Name THREE
Last Name REHMDW

SECTION II - PROVIDER INFORMATION

Name KIS, ANNE M
Provider [D 1235246760 NPI
Address Line 1 1251 W GLEN OAKS LN
Address Line 2
City MEQUON
State/ZIP WI 53092 - 3356

SECTION III - AMENDMENT INFORMATION

Requested Start Date™
Reguested End Date (If different from end of current PA)

Reason for Amendment Request (Check All That Apply)
" change Billing Provider ID [ Change Procedure Cade / Maodifier
Change Grant or Expiration Date

r Change Quantity
™ add Procedure Code / Modifier
-

Change Diagnosis Code
Other (Specify)

o | |

Discontinue PA

Description and Justification for Requested Change™

Additional supporting clinical documentation to be mailed or faxed

™ Check this box if any additional supporting clinical documentation will be mailed or faxed. A PA cover sheet will be required with any

additional documentation. The PA cover sheet will be available once the amendment request has been submitted.

" Check this box if any additional supporting clinical documentation will be uploaded electronically. Documents can be uploaded
once the admendment request has been submitted.

Signature - Requesting Provider™

Date Signed - Requesting Provider™

F-11042e - (10/08)

HES 152,083\, 152 0e(31(0) 154 08(3 (g Wis, Admin, Code

HFS 106.03(4), Wis. Admin. Code Submit Cancel

Amendment Request Page

7. In “SECTION 11l - AMENDMENT INFORMATION?”, although not all the fields are

required, enter as much information as possible.

¢ In the Requested Start Date field, enter the start date requested for the

amendment in MM/DD/CCYY format.

¢ If the end date is different from the current expiration date, enter the end date
requested for the amendment in MM/DD/CCYY format in the Requested End Date

field.

¢ In the “Reason for Amendment Request (Check All That Apply)” section, check a

reason(s) for the amendment request.

e Enter a note describing and explaining the change in the Description and
Justification for Requested Change box (enter information for each reason

selected).
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If additional supporting clinical documentation is needed, check the appropriate
box indicating whether you plan to mail or fax or upload the additional
documents.

In the Signature — Requesting Provider field, enter the signature of the provider
that requested the original PA.

In the Date Signed — Requesting Provider field, enter the date the amendment
request was signed by the requesting provider in MM/DD/CCYY format.

8. Click Submit.

If no additional clinical documentation is needed and the amendment request was
submitted successfully, the Confirmation of Receipt page will be displayed.

If you are mailing or faxing additional clinical documentation, the Cover Sheet
page will be displayed.

o Click Get PA Cover Sheet.

0 A PDF version of the PA cover sheet will open in a new window.
0 Print or save the PA cover sheet.

0 Close the window.

0 On the Cover Sheet page, click Next.

The Confirmation of Receipt page will be displayed.

If you are uploading additional clinical documentation, the File Upload page will
be displayed.

File Upload ©

Required fields are indicated with an asterisk (*).

+ Select "Browse" to locate each file you wish to upload.
s Select "Upload" when you are ready to upload each file.

+ Please note: JPG, JPEG, TXT, RTF, or PDF file formats are accepted for supporting clinical
documentation.

Upload File

File Path= Browse...

Upload

List of Files Uploaded

F-11042e - (10/08)

HFS 106.03(4), Wis. Admin. Code
HFS 152.06(3)(h), 153.06(3)(q),
154.06(3)(qg), Wis. Admin. Code

File Upload
o In the “Upload File” section, click Browse.
The Choose file window will be displayed.

o0 Browse to and select the desired file.
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0 Click Open.

The Choose file window will close and the file path will display in the File Path
field.

0 Click Upload.

The uploaded file will be displayed in the “List of Files Uploaded” section.
0 Upload as many files as necessary.
o Click Next.

The Confirmation of Receipt page will be displayed.

Confirmation of Receipt © |

Your PA amendment request has been submitted.

¢ Print amendment request
You may view, print and save a copy of the PA amendment request for your personal records.

o Return to menu
Return to the PA main menu.

F-11042e - (10/08)

HFS 106.03(4), Wis. Admin. Code
HFS 152.06(3)(h), 153.06(3)(g),
154.06(3)(g), Wis. Admin. Code

Confirmation of Receipt Page
9. To view, print, or save a copy of the amendment request, click Print amendment

request.
A PDF version of the amendment request will be displayed in a separate browser
window.
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DEPARTMENT OF HEALTH SERVICES
Divisicn of Health Care Access and Accountability
F-11042 (07/12)

STATE OF WISCONSIN
DHS 106.03(4), Wis. Admin. Code
DHS 152.08(3(h), 153.06(3)(g), 154.06(3)(a), Wis. Admin. Code

FORWARDHEALTH
PRIOR AUTHORIZATION AMENDMENT REQUEST
Providers may submit prior authorization (PA) requests with attachments to ForwardHealth by fax at (608) 221-8616 or by mail to:

ForwardHealth, Pricr Authorization, Suite 88, 313 Blettner Boulevard, Madison, W1 53784. Instructions: Type or print clearly. Refer to
the Prior Authorization Amendment Request Completion Instructions, F-11042A, for detailed information on completing this form.

SECTION | — MEMBER INFORMATION
1. Original PA Number

2. Process Type 3. Member Identification Number

2112500002
4. Name — Member (Last, First, Middle Initial)

REHMDW, THREE
SECTION Il — PROVIDER INFORMATION
5. Billing Provider Number

1235246760 NPI

6. Name — Billing Provider

117 - PHYSICIAN | 2201384223

7. Address — Billing Provider (Street, City, State, ZIP+4 Code)

1251 W GLEN OAKS
LN, MEQUON, WI
53092-3356

KIS. ANNE M
SECTION Ill — AMENDMENT INFORMATION
8. Requested Start Date

9. Requested End Date (If Different from Expiration Date of
Current PA)

08/01/2013
10. Reasons for Amendment Request (Check All That Apply)

O Change Billing Provider Number Add Procedure Code / Modifier

O Change Procedure Code / Modifier Change Diagnosis Code

Discontinue PA

a
a
O Change Grant or Expiration Date a
a

X Change Quantity
Description and Justification for Requested Change

Other (Specify),

1.

Incorrect quantity

12 Are Aftachments Included? DO Yes X No
If Yes, specify attachments below.

13. SIGNATURE — Requesting Provider 14. Date Signed — Requesting Provider

Rich Trotto 07/19/2013

BitERAEDEN |

DT-PAO02-002

PDF Version of PA Amendment Request

10. Use the browser functions to print or save the amendment request.

Note: This copy of the amendment request is strictly for recordkeeping.

11.Click Return to menu to be redirected to the Prior Authorization page.
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8 Correct a Returned Prior Authorization

1. On the Prior Authorization page, click Correct a returned PA.

The Find PA Record page will be displayed.

[Fommioss o]

To view a PA record enter the PA Number in the PA Number field and select
"View PA Record".

PA Number View PA Record

If you do not know the PA number, enter the member information in one or more of the
data fields and select "Search" to view available PAs, or select "Clear" and "Search" to
view the entire list of PAs submitted by your Provider ID.

Process Type

-
111 - Physical therapy (PT) =i
112 - Occupatienal therapy [(OT)
1132 - Speech and language pathology (SLP)
114 - Spell ofillness (SOOI} for BT
115 - SOI far OT i

Member ID
Requested Start Date =+
PA Status | RETURMNED - PROVIDER REVIEW

Amendment Status

Search Clear Exit

Find PA Record Page
The PA Status field will already be populated with Returned — Provider Review.
2. Search for the PA you wish to correct.

For information on searching for a submitted PA, refer to Section 4 Check On a
Previously Submitted PA.

If you search by PA Number, the PA Record page will be displayed.

If you search by other criteria, the Choose PA Record page will be displayed. Select
the PA request you wish to correct.

Choose PA Record 7

From the list below select the PA record you wish to view and press enter. If the PA is not listed, select "Previous”, refine your search criteria and search
again, or contact provider services for assistance at 1-800-947-9627.

Amendment Reguested
PA Mumber  PA Status Status Member Id  Start Date  Process Type
1131080201 RETURNED - PROVIDER REVIEW 5201688152 04/17/2013 131 - DRUGS
5121660006 RETURNED - PROVIDER REVIEW 6665554440 06/14/2012 123 - Hearing Aid

Pravious Exit

Choose PA Record Page
The PA Record page will be displayed.
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e The PA record below is in "RETURNED - PROVIDER REVIEW" status.

PA Information

PA Number \1131080201 Media Type PAPER
First Name MCDONE Member ID 5201688152
Last Name DUBEAU Date of Birth 04/29/1979
PA Status RETURNED - PROVIDER REVIEW View |latest PA Returnaed letter
Amendment
Status
131 - DRUGS =

Process Type

Program Medicaid

HealthCheck Other Service No Start Date - SOI
Requested Start Date 04/17/2013 First Date of Treatment - SOI
Primary Diagnosis Code V700 Description  ROUTINE MEDICAL EXAM
Secondary Diagnosis Code Description
National Provider Identifier- Mame - Prescribing/Referring/
Prescribing/Referring/Ordering Provider Ordering Provider

Line Item Information

Service Units Dollars Units Dollars Grant Expiration
Line Item Status Code Requested Requested Authorized Authorized Date Date
o1 PENDING 99215 1.000 $0.00 1.000 $0.00

Select row above to display a different line item's data below.
Line Item

Status PENDING
Rendering Provider ID
Prescribing Provider ID 1912999624

Service Code Type Procedure Code

Service Code 99215

Service Code Description

Tooth Area of the Oral Cavity
Modifiers

Place of Service 11

Units Requested 1.000 Dollars Requested $0.00

Units Authorized 1.000 Dollars Authorized $0.00

Units Remaining 1.000 Dollars Remaining $0.00
Grant Date

Expiration Date

Pravious Correct this PA Exit

PA Record 7]

PA Record Page

3. To view the latest PA returned letter, click View latest PA Returned letter.

An OnBase Document Viewer window will open and display Document Results.

/& OnBase Document Viewer - View PA Return Provider Letter - Windows Intemet Explorer l =NACN X

|§, https://172.30.8.41/WIPortal/DesktopModules/iC_BasePage/OnBase/ViewOnBaseDoc.aspx?id=ReturnLetterButton0&PopUp |
File Edit View Favorites Tools Help

Document Results

Document ID  Description
850878 PA Returned Provider Review Letter - PHI - 6/14/2012 - 5121660006

|

OnBase Document Viewer Window

Since there is only one document listed, a PDF version of the PA Returned Provider

Review Letter will automatically open in another window.
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FORWARDHEALTH
PRIDR AUTHO RIZATION
313 BLETTHER BLVD
MADISON W1 53784

ool Walker Telephone- S00-347-5527
Gaovemor FAM: BOB-221-8616
State of Wisconsin TTY: 711 or B00-947-3525
Kty Rhoades
Becretary Department of Health Services wearw forsardhealthwi gav
Jume 77, 2013
0000001
SOUTHWES T HEALTH CENTER PA Mumber: 5121660006
PA CONTACT MAME PA Request Received Om 061472012
11 LAND TERRACE PA Request Retumn Date: 067252013
PLATTEVILLE, W1 53818 -3333 PA Request [nactivation Date: 0232013

Dear SOUTHWEST HEALTH CEMTER:

Your pricr authorization (PA) mquest has been moeived by BadgerCare Plus om 06/14/2012. In oxder for
BadgarCare Plus to complete processing of your PA request, comections andfor additional supporting information is
required. Your PA mque st has been sssigned P4 number 5121660006

Rewiew the PA information and error messages lised in this leter. Comect ll errors and any data that is incomect in
e space provided.

In responding to this letier, providers am mminded that they may corect their PA through thedr account on the
PorwardHealth Portal at www forwardheoakh wil gow’. Providers may also submit comections by fix at (S08)
221-8516 or by mailing comections to the following address:

Forw ardHeslth
Prior Authorization
313 Bletiner Bhvd
Madisom, W1 53784

If meponding by fax or mail, providers ae requied to eeubmit all pages of this letter and amy additional supporting
documentation. Providers ame encouragesd to mtain 4 copy of all documentation for thedr records.

]
1
Wisconsingov : I
I:T-r:owmsnmel:oxmm!m

PDF Version of Returned Provider Review Letter — Page 1

4. To print or save the Returned Provider Review Letter to your hard drive or network
location, use the Print or Save As function of the browser.

Close the OnBase Document Viewer and PDF viewer windows.
Review the information on the PA Record page.
Click Correct this PA.

The Initial Information page will be displayed.
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Initial Information © |

Required fields are indicated with an asterisk (*).
Click the "View Letter" button to see the latest Returned Provider Review letter. Wiew Letter

Process Type

Select a process type:®

131 - Brand Medically Necessary -
131 - Cytokine and Cell Adhesion Molecule Antagonist Drugs for Ulcerative Colitis

131 - Diabetic Supplies

131 - Enteral nutrition products

131 - Glucagon-Like Peptide (GLP-1) Agents

131 - Lipotropics Omega-3 Acids

131 - Modafinil and Nuvigil

131 - PDL Anticoagulants Oral

131 - PDL Antiemetics, Cannabinoids

131 - PDL Cytokine and Cell Adhesion Molecule Antagonist Drugs for Ankylosing Spondylitis

131 - PDL Cytokine and Cell Adhesion Molecule Antagonist Drugs for Crohn's Disease -

fim]

HealthCheck "Other Service"

Is this a HealthCheck "Other Service"?=
T Yes * No

Program Finandial Payer

Select one:™
® BadgerCare Plus (TXIX)
" Wisconsin Chronic Disease Program (WCDP)

Billing Provider Number

Select 3 billing provider number:=
1548345150 NPT »

Initial Information Page

8. Click View Letter to review the latest Returned Provider Review Letter. The letter
indicates what information needs to be changed or corrected in the PA.

An OnBase Document Viewer window will open and display Document Results.

/& OnBase Document Viewer - View PA Return Provider Letter - Windows Internet Explorer . l =HEC éju

'é, https://172.30.9.41 /WP ortal/DesktopModules/iC_BasePage/OnBase/ViewOnBaseDoc.aspx?id=ReturnLetterButton0&PopUp ' ]
1
File Edit View Favorites Tools Help

Document Results

Document ID  Description
860878 PA Returned Provider Review Letter - PHI - 6/14/2012 - 5121660006

I

OnBase Document Viewer Window

Since there is only one document listed, a PDF version of the PA Returned Provider
Review Letter will automatically open in another window.
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Jume 27, 2013, Page 4 of 4

Corrected Data

EA R MICROSCOPY EXAMINATION

PA Number: 5121660006 June 27, 2013, Page 3 of 4 P4 Number: 51216860008

PA MESSAGES SERVICE INFORMATION

O Check if amaching additional supporting documentation.

if.

Serviee Line 01

A ERRORS

0821 - PLEASE COMPLETE THE AFPROPRIATE PRIOR AUTHORIZATION ATTACHMENT. CONTACT ASLE

PROVIDER SERVICES OR THE PRIOR AUTHORIZATION UNIT FOR ASSISTANCE. MM L Lubs
Flement 11 - Rendering Provider
Nunibs 1528345130

Loty Sorpected Daly Element 12 - Rendering Provider

Eleiment 3 - T Code ZEINOOX

Testing Center Name o250y

Zip Code +4 SOUTHWEST HEALTH CENTER

Elerment da - Testing Center -

Provider Number 1546345150 Llemen: 13 1

Elersseet 4b - Testing Corder Elemens 16 - Descripsivn of

Taxosomy Code ZEINDOOOX Servioe

Elermreen S - Name - Proseeibing [ Additival Service Code

Physician DR BONEBREAK Description

Elernent 5b - National Provider Element 17 - Quantity Requested |1LOOO

Identifier - Prescribing Physician__| 1265450910 Element 18 - Charge s40.00

Elermeat 6 -

Meimber Last Nume DAVID OV IEE LINE D1 E

Mocubos Laat Hamo o SERVICE LINE 01 ERRORS

Element 7 - Member Mentification

Number 6665554440

[Elemen 10 Dingnosis Code Vi

PDF Version of Returned Provider Review Letter

9. To print or save the Returned Provider Review Letter to your hard drive or network

location, use the Print or Save As function of the browser.
10. Close the OnBase Document Viewer and PDF viewer windows.

11. Make any necessary changes on the Initial Information page.

Note: Changing information on this page will change information that is entered on
other PA request pages. Inaccurate information can create delays or problems with

processing the resubmitted PA.

12.Click Next.

If the selected process type has a note associated with it, the Processing Notes page

will be displayed.

their records for audit purposes.

F-11020e (10/08) ;
HFS 106.03(4), Wis. Admin. Code __ previous | L=

Processing Notes (2] |

Providers should enter the information into the Web PA/POR exactly as written by the physician. Providers should retain the paper PA/POR in

Processing Notes Page
13.Read the note and click Next.

The Member Information page will be displayed.

| Member Information

Required fields are indicated with an asterisk (*).

Member ID=  [Zeli (R ES

First Name® MCDONE
Last Name™ DUBEAU
IRequested Start Date® 04/17/2013 = I

F-11018e (10/08)
HFS 106.03(4), Wis. Admin. Code _ previous | C=%

Clear Verify

Member Information Page with Modified Requested Start Date
14.Make any necessary changes on the Member Information page.
15. Click Next.

The Service Information page will be displayed.
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16.

17.
18.
19.

20

Service Information 2 |

Required fields are indicated with an asterisk (*).

Primary Diagnosis Code™ m Search Primary Diag Description ROUTINE MEDICAL EXAM
Secondary Diagnosis Code Search Secondary Diag Description
Requesting Provider
Reguested Start Date 04/17/2013 Signature®
National Provider Identifier - Name - Prescribing/Referring/
Prescribing/Referring/Ordering Provider 191299962% NPL [ Search] DAVID 5 SMITH

Ordering Provider

Line Items
Line Item Provider ID Service Code Modifiers Quantity Charge Status
02 1912999624 0 $0.00
01 1912999624 99215 1.000 $0.00 PENDING

Total: $0.00

Select row to update/delete -or- enter new line item information and select Add

Line Item

Rendering Provider ID 1912899624 NPI [ Search ] (If blank, will default to Billing Provider)
Rendering Provider
Taxonomy

Service Code Type® NDC CODE

¥ (After choosing, move off field, and vt for Service Coda field to sppear)

Service Code™ Search

Service Code Description

Additional Service Code e
Description -

Modifiers

Place of Service™

Quantity Requested™ 0
Charge® $0.00
Add Cancel
F-11018e (10/08) . -
HFS 106.03(4), Wis. Admin. Code g"’”‘““‘ o Clear Verify

Service Information Page

Click a row in the “Line Items” section (Line Item 01) or enter new line information
in the displayed row (Line Item 02).

Enter the Requesting Provider Signhature.
Make any necessary changes on the Service Information page.
Click Verify to update the changes.

A message will be displayed at the top of the page indicating if the PA is ready for
submission or if an error is found.

PLEASE SUBMIT CLINICAL INFORMATION SUFFICIENT TO VERIFY THE MEED FOR THE REQUESTED SERVICE(S). [Code: PA19] [note: this message will
not stop PA submission]

PLEASE SUBMIT CLINICAL INFORMATION SUFFICIENT TO VERIFY THE MEED FOR THE REQUESTED SERVICE(S). [Line Item 01] [Code: PA19] [Note:
this message will not stop PA submission]

This Prior Authorization is valid and ready for submission.

Valid Prior Authorization Message
e If there is an error, correct the error and click Verify again.

e To add another line item, click Save. The current row will load and a new row will
be displayed.

.Click Next.

The Required Attachments page will be displayed.
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Required Attachments ©
Required fields are indicated with an asterisk (*).

+ The following attachments are required for this PA request.
+ Use the drop-down boxes to indicate how you will be submitting each attachment.

+ Click next to complete the attachment.

Attachment PRIOR AUTHORIZATION FOR HEARING INSTRUMENT AND AUDIOLOGICAL SERVICES (PA/HIASZ)

Submission  web -
Method*

Notes The attachment form must be completed online before the PA request can be submitted.

Pravious Mext

Required Attachments Page

21. Select a Submission Method from the drop-down menu.

e If you select Web, refer to Section 3.1 Submission Method — Web for more
information.

e If you select Electronic Upload, refer to Section 3.2 Submission Method —
Electronic Upload for more information.

e If you select Mail or Fax, refer to Section 3.3 Submission Method — Mail or Fax
for more information.

e Select Already Submitted if the attachment sent for the original PA request is
still valid.

(0]

Click Next.
The PA Summary page will be displayed.

o0 To view a draft of your PA request, click Preview PA.
A draft PDF version of the PA request will open in a new window.

0 Review the draft to ensure the entered information is accurate.

o Close the window.

0 Click Submit.
The Confirmation of Receipt page will be displayed.

o Click Print PA Request to view, print, or save a PDF version of the PA
request for your records.

0 Click Return to menu to be redirected to the Prior Authorization page.

ForwardHealth Provider Portal 54 of 76

Prior Authorization User Guide



ForwardHealth Provider Portal July 12, 2013
Prior Authorization User Guide

9 Correct a Returned Prior Authorization Amendment

1. On the Prior Authorization page, click Correct a returned PA amendment.

The Find PA Record page will be displayed.

Comimieers o

To view a PA record enter the PA Number in the PA Number field and select
"View PA Record".

PA Mumber View PA Recard

If you do not know the PA number, enter the member information in one or more of the
data fields and select "Search" to view available PAs, or select "Clear" and "Search" to
view the entire list of PAs submitted by your Prowvider ID.

Process Type

-

111 - Physical therapy (PT)

112 - Occupational therapy (OT)

113 - Speech and language pathology (SLP]
114 - Spell ofillness [SOI) for PT

115 - 501 fer OT

1

Member ID
Reguested Start Date "
PA Status | AFPFROVED
Amendment Status | RETURNED - PROVIDER REVIEW

Search Clear Exit

Find PA Record Page

The PA Status field will already be populated with an Approved status and the
Amendment Status field will already be populated with a Returned — Provider
Review status.

2. Search for the PA you wish to correct.

For information on searching for a PA, refer to Section 6 Check On a Previously
Submitted PA.

If you search by PA Number, the PA Record page will be displayed.

If you search by other criteria, the Choose PA Record page will be displayed. Select
the PA request you wish to correct.
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Choose PA Record 7]

BA Number  PA Status

2013346083 APPROVED

2013346083 APPROVED

Amendment Reguested
St te

Member Id

RETURNED

PROVIDER
REVIEW
RETURNED

PROVIDER
REVIEW

Previous

Process Tvpe

9010009416 01/21/2013 133 - TRANSPLANTS

9010009416 01/21/2013 133 - TRANSPLANTS

From the list below select the PA record you wish to view and press enter. If the PA is not listed, select "Previous”, refine your search criteria and search
again, or contact provider services for assistance at 1-800-947-9627.

Choose PA Record Page
The PA Record page will

be displayed.

s The PA record below is in "RETURNED -

PA Information
PA Number
First Name
Last Name

PA Status

Amendment
Status

Process Type

Status APPROVED

Rendering Provider ID
Prescribing Provider ID

Service Code 0250

Service Code Description

Tooth
Modifiers

Place of Service 32

Units Requested 1.000
Units Authorized 1.000
Units Remaining 1.000

Grant Date 01/22/2013
Expiration Date 01/23/2013

PROVIDER REVIEW" status.

2013346083

MCDTWO

CARLSON

APPROVED

RETURNED - PROVIDER REVIEW

133 - TRANSPLANTS

1548345150 NPI

Service Code Type Revenue Code

Area of the Oral Cavity

Dollars Requested
Dollars Authorized

Dollars Remaining

Previous

s To view the decision on this approved PA select "view PA Decision Notice" located in the PA Information section.

Media Type FAX

Member ID
Date of Birth

9010009416
11/12/1983

View PA Decision Notice

Wiew |stest Amendment Returnad letter

Program Medicaid
HealthCheck Other Service No Start Date - 501
Requested Start Date 01/21/2013 First Date of Treatment - SOI
Primary Diagnosis Code 25001 Description DIABETES UNCOMPL TYPE I
Secondary Diagnosis Code Description
National Provider Identifier- Name - Prescribing/Referring/
Prescribing/Referring/Ordering Provider Ordering Provider
Line Ttem Information
Service Units Dollars Units Dollars Grant Expiration
Line Item Status Code Requested Requested Authorized Authorized Date Date
01 APPROVED 0250 1.000 $0.00 1.000 $0.00 01/22/2013 01/23/2013
02 APPROVED 0250 1.000 $0.00 1.000 $0.00 01/22/2013 01/25/2013
Select row above to display a different line item's data below.
Line Ttem

$0.00
$0.00
$0.00

Correct PA Amendment

PA Record © |

PA Record Page

3. Click View PA Decision Notice to view the decision on the approved PA.

An OnBase Document Viewer window will open and display Document Results.
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/€ OnBase Document Viewer - View PA Decision MNotice - Windows Internet Explorer _5 E@g

File Edit View Favorites Tools Help

|§, https://192.57.192.179/WIP ortal/DesktopModules/iC_BasePage/OnBase/ViewOnBaseDoc.aspxfid=DecisionMoti + |

Document ID  Description

Document Results

598641 PA Decision Notice - PHI - 03/30/2011 - 5112000001

OnBase Document Viewer

€ Internet | Protected Mode: Off

Since there is only one document listed, a PDF version of the PA Decision Notice
letter will automatically open in another window.

al",  DIVITIONOF HEALTH CARE ACCEDE AND ACCOUNTABILITY
@t FRICR ALTHORZATION
405 ERIDGE <0AD SUMTE 58

seom wser Teeprone: am e

Govenar N Fax s
State of Wisconsin TIV T o e

Dennis 5. Smin

ceman Department of Health Serices s et s g0

Seommtar 30, 2011

000001 DA Numbar: 1113000001
3 A Bism APPRCVED

FL1115 (1078)

Wisconsin. gov

PDF Version of PA Decision Notice Letter

July 21, 2011, Page 2of 2

Mermber Name: MEDICAD JATESON

Provwter Loeasi i
PA Nurmber 5112000001 Provwder Taxomomy: 100RCOO00K.
PA Stzms AFFROVED Provwder ZIF Code

Linc#  LineStatws  Rendering  Tavonomy  Servicee  Modifier  POS Unit  Dallar Grant Espire Group
Provider Auth  Auth Date Dake m

o APPROVED 14goagi0  100RCIOOX  T10Z1 SN0 $N000AZAAN 12093011

4. To print or save the PA Decision Notice letter to your hard drive or network location,
use the Print or Save As function of the browser.

Close the OnBase Document Viewer window and the PDF viewer window.

Click View latest Amendment Returned Letter to view the most recent PA
Amendment Returned Provider Review Letter.

The OnBase Document Viewer will open in a new window.
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/& OnBase Document Viewer - View PA Decision Notice - Windows Internet Explorer

|§, https://192.57.192 179/ WIPortal/DesktopModules/iC_BasePage/OnBase/ViewOnBaseDoc.aspxfid=DecisionMoti «
File Edit View Favorites Tools Help

Docurment ID Description
598598 P& Amendment Returned Provider Review Letter - PHI - 10/04/2011 - 5112000001

Document Results

Done € Internet | Protected Mode: Off #100% ~

OnBase Document Viewer

Since there is only one document listed, a PDF version of the PA Amendment
Returned Provider Review Letter will automatically open in another window.

PA Arendmeat Request [nactrvation Dk
11032011

Dear MFD HOMECARE AGENCY-

peior muthecization (BA} ‘een eceived by BadgerCar Bhus on 10042011, Tn ander
far BadgerC precessing of your PA i i
supporting nfrmmiicn is Equird.

Rewicw and cespand 0 all the ecror messages listed in this eter

ling oo this leter, i i that they moy i i
ForwardHelth Poctal : Fx (608}

6406 Bricge R
Madison W1 57784 D088

i e L Rt e R e

i Jether and any i
icn o thein

ibocmaticn wihin 30
ke File i o i ived by this date, your PA ill ke IFyour BA
tequest s inactivated, you will be Eguied to submit a new PA amendmen equest md anew mosipt

amendment
date will ke

inits current

e s Claczs will o
PA as cutlined. The PA. will be npd p ioe any aftecall
et has been received and reviewed by BudgeiCare Plos.

—

- K0 201 4 A, 1

PANumber: 5112080001 Ocisber 4, 3011, Page 2074
NSSION OF HEALTH CARE ACCESS AND ACCOUNTABILITY
“ALTHORZATION
8408 BRIDGE ROAD SUITE 8 . — sact Prowie Services at (300) 47.9627 or (608 221,56
-2 1F you have: any quesiicns, please costact Providr Serviaes at (300) 947.0627 or (608) 221.9550
St Wetar Tatuphore: 8005470637 Sinceaty,
Govamer A 08 32 4898
TIY: T4 e B00T-2520
Dania 0. Smith BadgerCem: Phus
Department of Health Services [ —————
Cstober 4, 2011 FA1162 (10408)
o0naL
MED HOMECARE AGENCY PA Namier: 5112000001
POBCHHE PA Amendment Feerimed On:
1 W EELTLINE WY 10042011
MADISON, WI 33713 PA Armerdment Retom Daie 10042011

PDF Version of PA Amendment Returned Provider Review Letter

7. To print or save the PA Amendment Returned Provider Review Letter to your hard

drive or network location, use the Print or Save As function of the browser.
Close the OnBase Document Viewer window and the PDF viewer window.
Click Correct PA Amendment.

The Amendment Request page will be displayed.
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Amendment Request 2}

Required fields are indicated with an asterisk (*).

SECTION I - MEMBER INFORMATION
Original PA Number 2013346083
Today's Date 07/25/2013

133 - TRANSPLANTS -
Process Type

Member ID 9010009416 First Name MCDTWO
Last Name CARLSON

SECTION II - PROVIDER INFORMATION

Name SOUTHWEST HEALTH CENTER
Provider ID 1548345150 NPI
Address Line 1 11 LAND TERRACE
Address Line 2
City PLATTEVILLE
State/ZIP WI 53818 - 3333

SECTION III - AMENDMENT INFORMATION

Requested Start Date™
Requested End Date (If different from end of current PA)

Reason for Amendment Request (Check All That Apply)

" change Billing Provider ID " change Procedure Code / Modifier
" Change Grant or Expiration Date " Change Quantity

" Add Procedure Code / Modifier " change Diagnosis Code

r r

Discontinue PA Other (Specify)

Description and Justification for Requested Change™

Additional supporting clinical documentation to be mailed or faxed

[ Check this box if any additional supporting dinical documentation will be mailed or faxed. A PA cover sheet will be required with any
additional documentation. The PA cover sheet will be available once the amendment request has been submitted.

™ Check this box if any additional supporting dlinical documentation will be uploaded electronically. Documents can be uploaded once
the admendment request has been submitted.

Signature - Requesting Provider™

Date Signed - Requesting Provider™

F-11042e - (10/08)

HFS 106.03(4), Wis. Admin. Code Submit Cancal

HFS 152.06(3)(h), 153.06(3)(q), 154.06(3)(g), Wis. Admin. Code

Amendment Request Page

10.In “SECTION 11l - AMENDMENT INFORMATION,” although not all the fields are
required, enter as much information as possible:

¢ In the Requested Start Date field, enter the start date requested for the
amendment in MM/DD/CCYY format.

¢ If the end date is different from the current expiration date, enter the end date
requested for the amendment in MM/DD/CCYY format in the Requested End Date
field.

¢ In the “Reason for Amendment Request (Check All That Apply)” section, check a
reason(s) for the amendment request.

¢ Enter a note describing and explaining the change in the Description and
Justification for Requested Change box (enter information for each reason
selected).
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e If additional supporting clinical documentation is needed, check the appropriate
box indicating whether you plan to mail or fax or upload the additional
documents.

¢ In the Signature — Requesting Provider field, enter the signature of the provider
that requested the original PA.

¢ In the Date Signed — Requesting Provider field, enter the date the amendment
request was signed by the requesting provider in MM/DD/CCYY format.

11.Click Submit.

If no additional clinical documentation is needed, the Confirmation of Receipt page
will be displayed.

| Confirmation of Receipt @ |

Your PA amendment request has been submitted.

* Print amendment request
You may view, print and save a copy of the PA amendment request for your personal records.

¢ Return to menu
Return to the PA main menu.

F-11042e - (10/08)

HFS 106.03(4), Wis. Admin. Code
HFS 152.06(3)(h), 153.06(3)(g),
154.06(3)(g), Wis. Admin. Code

Confirmation of Receipt Page

12.To view, print, or save the PA amendment request, click Print amendment
request.

A PDF version of the PA amendment request will open in a new window.
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DEPARTMENT OF HEALTH SERVICES
Division of Health Care Access and Accountability
F-11042 {10/08)

STATE OF WISCONSIN
HFS 108.03(4), Wis. Admin. Code
HFS 152.06(3(h}. 153.06(3)(g). 154.08(2)g). Wis. Admin. Code

FORWARDHEALTH
PRIOR AUTHORIZATION AMENDMENT REQUEST

Froviders may submit prior autherization (PA) requests with atiachments io ForwardHealth by fax at (G08) 221-8616 or by mail to:
ForwardHealth, Prior Authorization, Suite 88, 6406 Bridge Road, Madison, W1 53724-0088. Instructions: Type or print clearly. Refer to
the Prior Authorization Amendment Request Completion Instructions, F-110424, for detailed information on completing this form.

SECTION | — MEMEER INFORMATION
1. Original PA Number 2. Process Type 3. Member |dentification Mumber

5112000001 120 - Home Care | 4201042010
4. Mame — Member (Last, First, Middle Initial)

JACKSON, MEDICAID
SECTION Il — PROVIDER INFORMATION

5. Billing Provider Mumber 7. Address — Billing Provider {Street, City, State, ZIP+4 Code)
1427014270 NPI PO BOX 999
6. Name — Billing Provider 1 W BELTLINE HWY
MADISON, WI 53713
MED HOMECARE AGENCY !
SECTION Il — AMENDMENT INFORMATION
8. Requested Start Date 8. Requested End Date (If Different from Expiration Date of
Current PA)
10/1472011
10. Reasons for Amendment Request (Chack All That Apply)
3 Change Billing Provider Mumber 2 Add Procedure Code ! Modifier
O Change Frocedure Cede | Medifier O Change Diagnosis Code
3 Change Grant or Expiration Date 3 Discontinus PA
B Change Quantity O Other (Specify)

11. Description and Justification for Requested Change

Member will not be attending school for two weeks now. Ten services are not needed.

12. Are Attachments Included? d Yes B No
If Yes, specify attachments below.

13. SIGNATURE — Requesting Provider 14. Date Signed — Requesting Provider

A. Mazing 10/04/20111

ikttt I

DT -PAOO2-002

PDF Version of PA Amendment Request

13.To print or save the PA amendment request to your hard drive or network location,
use the Print or Save As function of the browser.

14.Click Return to menu to be redirected to the Prior Authorization page.
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10 Print Prior Authorization Cover Sheet

In order to generate and print new copies of PA cover sheets for previously submitted PAs,
the PA must be in a Suspended — Provider Sending Information status and a cover sheet
for the specific PA must not have already been sent to ForwardHealth.

1. On the Prior Authorization page, click Print PA cover sheet.

The Generate PA Cover Sheet page will be displayed.

Generate PA Cover Sheet 2 |

Please note that you can only print coversheets based on the following restrictions:

+ The prior authorization is in a "Suspended-Provider Sending Information” status.
+ You have not already sent the PA cover sheet to ForwardHealth. If it has been previously sent,
you will need to wait until the PA request is sent back to you.

Search By PA Number

Selected Results

NPI Number
Taxonomy
Member Id
Date Received

Process Type

Name

Address Line 1

Address Line 2

City

State/ZIP -

save Cancel

Generate PA Cover Sheet Page
Enter a PA number in the PA Number field.
Click Search.

If the entered PA number is inaccurate or invalid, an error message will be displayed
at the top of the page.

The following messages were generated:
The prior authorization number was not found.

Example Error Message
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Ensure the PA number is accurate and click Search again.

The PA request’'s information will populate in the fields in the “Selected Results”
section.

Generate PA Cover Sheet © |

Please note that you can only print coversheets based on the following restrictions:

+ The prior authorization is in a "Suspended-Provider Sending Information” status.
+ You have not already sent the PA cover sheet to ForwardHealth. If it has been previously sent,
you will need to wait until the PA request is sent back to you.

Search By PA Number

PA Number 5112630005

Selected Results

NPI Mumber 123456
Taxonomy 100RC0000
Member Id 1111111111
Date Received

Process Type

Name

Address Line 1

Address Line 2

City

State/ZIP -

Generate Coversheet

save Cancel

Generate PA Cover Sheet Page with Populated Information
4. Click Generate Coversheet.

A PDF version of the cover sheet will open in a new browser window.
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Gy, DIVSON OF HEALTH CARE ACCESS AND ACCOUNTABILIY
FRICR ALTHORLZAT
5408 BRIDGE ROAD 5L e
Ak R
Scet Wtk Teughors: BI0B4T.0027
Curemnes . FAX mmrzsmn
- State of Wisconsin TT¥: 711 o G735
[
Sectutary Department of Health Services e Formarchouth o ov
b ]
HIGH HEALTH CENTER DA Nimber: 5112530005
11 WEST TERRACE PA Submission Date: 032002011
SUITE &
PLATTEVILLE, Wi 53818-3333 PA Raquest Inactivation Date 10/20/2011

Dear HIGH HEALTH CENTER:

u&_m& was subemicted to ForwardElealth on 02/202011
mn:eV.euPA_Ln variHzalth 1o conplete the processing of your PA request, additonal
‘supparting docmentation is raguired. Your PA request has been assiened DA mmber 5112630005,
List the additional supporting documentation in the space provided on the second page of this leter

Brovices e e 0 s o pages of s et d o suppoting docunssiation by G
(608) 121-8614 or by mmil to the Followinz addres

Providers are encouraged to Tetain a copy of ll docmmentation for their reconds.
‘orwardHeaith pmist recefve the additonal supporting doomentation within 30 calendar days of the PA.

nbmls ion date mdscated in this lestar. If the mformation iz not recaived by this date, your PA requast

will be inzcrivated. T your PA requestis inactivated, you will be required to subenit 2 new PA request and

a newrecaipt dare will be astablishad

I youlave any quesiions, please cansact Provider Services at (300) 0470627,

Sincesely,
ForwardHih:

F11152 (1008

e vy 1

S0 420 0ESE,

Lizt the adtional zupportng documentaion beiw.

Septenber T, 2011 Page 2 of 2

PDF Version of PA Cover sheet

or Save As function of the browser.

5. To print or save the cover sheet to your hard drive or network location, use the Print
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11 Upload Documents for a Prior Authorization

Providers may submit additional clinical documentation for a PA request that is in a
Suspended or Pending status. For PA requests in a suspended status, providers may change
the status from Suspended to Pending before uploading the required documentation.

Providers can upload documents in the following formats:

e Joint Photographic Experts Group (JPEG) (.jpg or .jpeg).
o Portable Document Format (PDF) (.pdf).

¢ Rich Text Format (.rtf).

e Text File (.txt).

e OrthoCAD™ (.3dm) (for dental providers).

Note: Microsoft® Word files (.doc) cannot be uploaded but can be saved and uploaded in
.rtf or .txt formats.

1. On the Prior Authorization page, click Upload documents for a PA.

The Prior Authorization File Upload page will be displayed.

Prior Authorization File Upload 2 |

+ Enter the PA number to upload additional supporting clinical documentation.
+ Please note that the PA must have a "Pending" or Suspended" status to continue.

Search By PA Number

PA Number
Search Results

PA Number

PA Status

Amendment Status
Member Id
Requested Start Date

Process Type

Prior Authorization File Upload Page

Enter the PA number of the pending or suspended PA in the PA Number field.

Click Search.

If the PA number is invalid or inaccurate, an error message will be displayed at the
top of the page. Correct the error and click Search again.

If the PA number is valid, the PA request’s information will populate in the fields in
the “Selected Results” section.
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s Enter the PA number to upload additional supporting clinical documentation.
¢ Please note that the PA must have a "Pending” or Suspended" status to continue.

Search By PA Number

PA Number 5112000002

Search Results

PA Number

PA Status
Amendment Status
Member I1d
Reguested Start Date

Process Type

Prior Authorization File Upload 2] |

Prior Authorization File Upload Page with Populated Information
4. Click Next.
The File Upload page will be displayed.

Required fields are indicated with an asterisk (*).

e Select "Browse" to locate each file you wish to upload.

e Select "Upload" when you are ready to upload each file.

Upload File

File Path™ Browse...

List of Files Uploaded

Pravious

+ Please note: JPG, JPEG, TXT, RTF, or PDF file formats are accepted for supporting clinical documentation.

File Upload 2)

Upload

File Upload Page

5. In the “Upload File” section, click Browse.

Upload File

File Path™ Browse. ..

Upload

Upload File Section
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The Choose file window will be displayed.

& Choose file - [AI
@‘ )« PA v | 4y I Search ol
‘ Organize + ::= Views - ‘ Mew Folder 7

Eraniclios Name : Date modified Type Size
|| EE:' Documents % PA10.jpa 7/25/2011 1:05 PM  JPG File ;3 :g
] i 7/25/2011 2245 PM  JPG File
% Recently Changed PAT1.pg
| %%l Recent Places
Bl Deskiop
PR Searches I|
| Public
i
Folders "~
File name: - [Hdumsrgﬁfmgfmegfpn v]
’ Open ] [ Cancel ]

Choose File Window
6. Browse to and select the desired file.
7. Click Open.

The Choose file window will close and the file path will display in the File Path field.
8. Click Upload.

The uploaded file will be displayed in the “List of Files Uploaded” section.

o et e S T e o o o e o e oo

List of Files Uploaded

File Name
PA10.jpg

Previous Exit

List of Files Uploaded Section
9. Upload as many files as necessary.
10. When all files have been uploaded, click Exit.

You will be returned to the Prior Authorization page.
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Note: When the PA requestis in a pending status and the provider uploads
additional supporting clinical documentation, there may be up to a four-hour delay
before the documentation is available to ForwardHealth in the system. If the
uploaded information was received after the PA request was processed and the PA
was returned for missing information, the provider may resubmit the PA request
stating that the missing information was already uploaded.

11.1 Change Suspended Prior Authorization Status to Pending

Note: To change a PA status from Suspended to Pending when there are no additional
documents to upload, refer to Section 6.3 Change Suspended Prior Authorization Status.

1. On the Prior Authorization page, click Upload documents for a PA.
The Prior Authorization File Upload page will be displayed.
Enter the PA number of the suspended PA in the PA Number field.
Click Search.

If the PA number is invalid or inaccurate, an error message will be displayed at the
top of the page. Correct the error and click Search again.

If the PA number is valid, the PA request’s information will populate in the fields in
the “Search Results” section.

Prior Authorization File Upload ©

s Enter the PA number to upload additional supporting clinical documentation.
e Please note that the PA must have a "Pending" or Suspended" status to continue.

Search By PA Number

PA Number 5112630006

Search Results

PA Number

PA Status
Amendment Status
Member Id
Reguested Start Date

Process Type

Prior Authorization File Upload Page with Populated Information
4. Click Next.
The File Upload page will be displayed.
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File upload 7] |

Required fields are indicated with an asterisk (*).

s Select "Browse" to locate each file you wish to upload.
+ Select "Upload" when you are ready to upload each file.

+ Please note: JPG, JPEG, TXT, RTF, or PDF file formats are accepted for supporting clinical
documentation.

Change Prior Authorization Status

Check this box to change the PA status from "Suspended" to "Pending". Additional supporting
documentation will not be sent via mail or fax.

Upload File
File Path™ Browse...
Upload
List of Files Uploaded
Previous Exit

File Upload Page

5. If no additional supporting documentation is to be sent via mail or fax, check the box
in the “Change Prior Authorization Status” section to change the PA status from
Suspended to Pending.

Change Prior Authorization Status

v Check this box to change the PA status from "Suspended” to "Pending”. Additional supporting
documentation will not be sent via mail or fax.

Change Prior Authorization Status Section

Note: The box in the “Change Prior Authorization Status” section must be checked
before uploading additional supporting documentation.

6. Upload the necessary additional supporting documentation. For more information,
refer to the instructions beginning at step 5 of Section 11 Upload Documents for a
Prior Authorization.
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12 Configure Web Browser

Note: This user guide uses Internet Explorer™ as an example. If you use another Web
browser, the options or settings may appear slightly different.

You must have Internet Explorer™ 6.0 or later to access documents. If you receive an error
message or are unable to access a document (e.g. a PA cover sheet, a Returned Provider
Review Letter, or a Decision Notice), you may need to change some of your Internet
Explorer™ settings.

12.1 Allow Pop-ups from ForwardHealth
1. Click Tools on the Internet browser’'s menu bar.

A drop-down menu will be displayed.

@ ForwardHealth Portal - Windows Internet Explorer

File Edit View Favorites

9 i https:/fwanw. Delete Browsing History... - % |¢?| X | | HP Intranet
- — Diagnose Connection Problems...
W ‘3‘ ForwardHealth 5 = Fl o o= lkDana = i T
e Pop-up Blocker 3 Turn Off Pop-up Blocker
wisconsin.gov home Phishing Filter k Pop-up Blocker Settings N
Manage Add-ons 3 T

Subscribe to this Feed...
Forware o |
Wi Windows Update

Send to OneNate Welcome = Septemb

Internet Options

Providers

Register for E-mail Welcome to the ForwardHealth Portal

Subscription

Provider-specific

The ForwardHealth Portal serves as the interface to

Resources h L
ForwardHealth interChange, the new Medicaid

Management Information System for the state of

Online Handbooks Wisconsin. Through this portal, providers, managed care

Fee Schedules organizations, partners, and trading partners can

electronically and securely submit, manage, and maintain
ber; der, i hi

Become a Provider

Certification Packets

Tools Drop-down Menu
2. From the Pop-up Blocker menu, select Pop-up Blocker Settings.

The Pop-up Blocker Settings window will be displayed.
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-
Pop-up Blocker Settings 1;

Bxceptions

Pop-ups are cumently blocked. “ou can allow pop-ups from specific
; ! websites by adding the site to the list below.

Address of website to allow:

Allowed sites:

* atlanta hp.com
* austin hp.com
* compag.com
*.cpqcorp net
*deu.ong

Remove

* dec.com
* houston hp .com

Motffications and filtter level

Play a sound when a pop-up is blocked.

Show Information Bar when a pop-up is blocked.
Fitter lewvel:

[Medium: Block most automatic pop-ups

Pop-up Blocker FAQ

Pop-up Blocker Settings Window

3. In the Address of website to allow: field, type www.forwardhealth.wi.gov

4. Click Add.
Pop-up Blocker Settings 1;

Bxceptions

Pop-ups are curently blocked. You can allow pop-ups from specific
E ! websites by adding the site to the list below.

Address of website to allow:

wwvw forwardhealth wi.gov

i Add I

Allowed sites:

* atlanta hp.com
* austin hp.com
* compag.com
*.cpqcorp net
*dcu.org

Remove

*dec.com
* houston hp .com

Motifications and fitter level

Play a sound when a pop-up is blocked.

Show Information Bar when a pop-up is blocked.
Fitter lewvel:

II'U'Iedium: Block most automatic pop-ups

Pop-up Blocker FAQ

Pop-up Blocker Settings Window
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The ForwardHealth Web address will be alphabetically added to the list of Allowed

sites.

— = "
Pop-up Blocker Settings |

Exceptions

Pop-ups are cumently blocked. You can allow pop-ups from specific
E websites by adding the site to the list below.

Address of website to allow:

Allowed sites:

Add

mail wisconsin.gov

my addisonavenue.com
office microsoft.com

psdos 1 extemal hp.com/kics/
test esourcingtoal hp.com
version 7i bZemarkets net
www dhs wisconsin.gov

www forwardhealth .wi.gov

- Remowve

Remaowe all...

|

Motifications and filter level

Play a sound when a pop-up is blocked.
Show Information Bar when a pop-up is blocked.

Fitter level:

[Medium: Block most automatic pop-ups

)

Pop-up Blocker FAQ

Pop-up Blocker Settings Window with Added Web Site

5. Click Close.

12.2 Add ForwardHealth as a Trusted Site

1. Click Tools on the Internet browser’s menu bar.

A drop-down menu will be displayed.
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File Edit View Favorite; Help

e ]
2

— Diagnose Connection Problems...

u U i https:/s Delete Browsing History... i

W [;‘ ForwardHealth

sconsin.gov heme Phishing Filter 3
Manage Add-ons 3

Pop-up Blocker 3

Subscribe to this Feed...

Fo rwar} Feed Discovery ,

Windows Update
Send to Onehote

Internet Options I}

department of health services

Providers

® Register for E-mail Subscription Welcome to the ForwardHealth Portal

® Provider-specific Resources

® Becoms = Provider The ForwardHealth Portal serves as the interface to Fon

¢ Online Handbooks interChange, the new Medicaid Management Information

® Fee Schedules the state of Wisconsin. Through this portal, providers,

e Certification Packats organlzatmms,_partners, and tradujg p_artners can electro
i securely submit, manage, and maintain health records for,

* Trainings under their care. This Portal also provides users with acd

¢ Wisconsin Administrative Code current health care information available.

® ForvardHealth Enrollment Data

® Health care Enrollmagt

Tools Drop-down Menu
2. Click Internet Options.

The Internet Options window will be displayed.

Internet Options

General |Securit|_-' I Privacy | Content I Connections | Programs I .Advanced|

Home page
/} To create home page tabs, type each address on its own line.
|

-

[ Use current ][ Use default H Use blank

Browsing history

1 Delete temporary files, history, cookies, saved passwords,
v ,-' and web form information.

Delete. .. l [ Settings

Search
; | Change search defaults.
Tahs

Change how webpages are displayed in

:| tabs.

Appearance

[ Colors H Languages H Fonts H Accessibility l

[ oK ][ Cancel ][ Apply l

Internet Options Window
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Click the Security tab at the top of the window.

Under the “Select a zone to view or change security settings” section, click Trusted
sites.

Internet Options

| General | Security | Privacy I Content | Connections I Programs I Advanced|

Select & zone to view or change security settings.

@ &l /10

Internet  Local intranetf Q=i | Restricted
sites

e o
This zone contains websites that you

trust not to damage your computer or
your files,
You have websites in this zone.

Security level for this zone
Allowed levels for this zone: Al

Medium
- Prompts before downloading potentially unsafe

[ content

- Unsigned ActiveX controls will not be downloaded

["]Enable Protected Mode (requires restarting Internet Explorer)
Custom lavel... Default level

Reset all zones to default level

QK ]’ Cancel ][ Apply

Internet Options Window
5. Click Sites.

The Trusted sites window will be displayed.

y You can add and remove websites from this zone. All websites in
this zone will use the zone's security settings.

Add this website to the zone:
https:/fwww.forwardhealth.wi.gov

Websites:

*eds.com
http://*.compag.com
http: f{*.compaq.com.ar
http: f{*.compaq.com.br

[T

Require server verification (https:) for all sites in this zone

Trusted Sites Window
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The Web site that you currently have opened will automatically be populated in the
“Add this website to the zone:” section. If this is not the ForwardHealth Web site,
type www.forwardhealth.wi.gov in the field instead.

6. Click Add.

The ForwardHealth Web address will be alphabetically added to the “Websites:”
section.

R

You can add and remove websites from this zone. All websites in
B this zone will use the zone's security settings.

Add this website to the zone:

Webszites:
https://*.dcu.org - Remaove
https://*.hp.com

https: fjradar.prod.healthcare. wi.local
https: {fwvew. forwardhealth.wi.gov

Require server verification (https:) for all sites in this zone

Close

Trusted Sites Window with Added Web Site
Click Close.

Click OK to close the Internet Options window and to apply the selected settings.

12.3 Change Security Level
1. Click Tools on the Internet browser’'s menu bar.
2. Select Internet Options from the drop-down menu.
The Internet Options window will be displayed.
3. Click the Security tab at the top of the window.

Under the “Select a zone to view or change security settings” section, click Trusted
sites.

5. Click Default level.
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General | Security |Privaq-' I Content I Connections | Programs | Advancedl

Select a zone to view or change security settings.

@ & v 0O

Internet  Localintranet QIEEEEIES  Restricted
sites

T
Thiz zone contains websites that you Ies
trust not to damage your computer or

your files.
‘You have websites in this zone,

Security level for this zone

Custom

Custom settings.
-To change the settings, didk Custom level,
- To use the recommended settings, dick Default level.

["]Enable Protected Mode (requires restarting Internet Explorer)

Custom level... Default level

’ Reset all zones to default level ]

(0]4 ] [ Cancel

Internet Options Window
The “Security level for this zone” section will change to the default level.

6. Move the security level slider to Medium-low.

Security level for this zone

Allowed levels for this zone: Al

i Medium-low
- Appropriate for websites on your local network
H i (intranet)
() i -Most content will be run without prompting you
i -Unsigned ActiveX controls will not be downloaded
- Same as Medium level without prompts

[]Enable Protected Mode {requires restarting Internet Explorer)

[ Custom level. .. ][ Default level ]

Security Level for This Zone Section

7. Click OK to close the Internet Options window and to apply the selected settings.
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