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1 Introduction

This user guide provides general instructions on how to enroll in and administer a
ForwardHealth electronic funds transfer (EFT) account.

1.1 Important Information

The following information should be reviewed and understood prior to enrolling for EFT
payments from ForwardHealth:

» All EFT enrollments must be completed via your secure Provider Portal account.
Paper enrollments will not be accepted.

» Only a clerk who has been assigned the EFT role may enroll in EFT. An account
administrator may create a new clerk account for this purpose or may modify an
existing clerk account to have an EFT role.

> Once enrolled for EFT, organizations cannot revert back to receiving paper checks.
» Organizations may change their EFT information at any time.

» Enrolling in EFT does not change your Remittance Advice. You will continue to
receive your remittance information the same way.

If you do not have a ForwardHealth Portal account and wish to enroll in EFT, go to
https://www.forwardhealth.wi.gov/ to request a ForwardHealth Portal account. You may
also call the ForwardHealth Portal Helpdesk at (866) 908-1363 for assistance in requesting a
Provider Portal account.

1.2 Getting Started

All administrative accounts have access to the EFT enrollment and tracking function on the
ForwardHealth Portal.

Account administrators who wish to delegate EFT enrollment and tracking functionality to
users within their organization can create clerk accounts, modify existing clerk accounts,
and grant those clerk accounts access to the EFT enrollment and tracking functionality. The
EFT role should only be assigned to those clerks who need access to EFT information and
should be removed when no longer needed.

Note: Please be advised that EFT information includes data about your financial institution
and EFT settlement account number. By granting a clerk the EFT role, account
administrators are granting clerks access to this information. Account administrators are
responsible for ensuring that access to this information is restricted to only those clerks
authorized within the organization to view the information.

For information about managing clerk accounts, refer to the “Clerk Maintenance” section of
the ForwardHealth Provider Portal Account User Guide which is located on the Portal User
Guides page of the ForwardHealth Portal.
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2 Enroll in Electronic Funds Transfer

1. Access the ForwardHealth Portal at https://www.forwardhealth.wi.gov/.
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* Register for E-mail Subscription

Brovider-specific Resources
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Online Handbooks

Fee Schedules

Certification Packets
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Wisconsin Administrative Code

ForvardHealth Enrollment Data

Health Care Enrollment
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Managed Care
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* References and Tools
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Welcome » August 18, 2011 2:38 PM

Search

Welcome to the ForwardHealth Portal

The ForwardHealth Portal serves as the interface to ForwardHealth
interChange, the new Medicaid Management Information System for
the state of Wisconsin. Through this portal, providers, managed care
organizations, partners, and trading partners can electronically and
securely submit, manage, and maintain health records for members
under their care. This Portal also provides users with access to the
current health care information available.
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Organization

Hot Topics

Members

# Member Information
#* Find a Provider

® Member Contacts

Partners

# Find a Provider

* Related Programs and Services

Trading Partners

* Trading Partner Profile

* PES

* Companion Documents

’ Login
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@ Internet | Protected Mode: Off
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ForwardHealth Portal Page

2. Click Login.

The ForwardHealth Portal Login box will be displayed.

Username
Password

+ Logging in for the firs

e« Account Users Guide

ForwardHealth Portal Login:

+ Forgot your password?

t time?

ForwardHealth Portal Login

3. Enter your username.
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4. Enter your password.
5. Click Go!

The secure Provider page will be displayed.

wisconsin.gov home state agencies subject directory department of health services

/\ interChange Welcome  » July 27, 2011 2:32 PM
ForwardHealth o Lot

Wisconsin serving you
Home | Search Enrollment | Claims | Prior Authorization | Remittance Advices | Trade Files | HealthCheck

Max Fee Home | Account | Contact Information | Online Handbooks | Site Map | Certification

You are logged in with NPI: 0000000002, Taxonomy Number: 100MO0000X, Zip Code: Eom——
53818 - 1264, Financial Payer: Medicaid

E@ Providers

What's New? Home Page

. . . . . * Update User Account
Providers can improve efficiency while reducing overhead and paperwork by

using real-time applications available on the new ForwardHealth Portal. * Customize Home

Submission and tracking of claims and prior authorization requests and Pege
amendments, on-demand access to remittance information, 835 trading # Demographic
\ partner designation, and instant access to the most current ForwardHealth Maintenance
information is now available. ® Elactronic Funds
Transfar

Wwwwmrmwww

Secure Provider Page

6. Click Electronic Funds Transfer located in the Home Page box on the right of the
page.

Note: Electronic funds transfer enrollment must be initiated by an account
administrator or clerk who has been assigned the EFT role. Clerks not assigned the
EFT role will not see the EFT link. Account administrators who wish to delegate the
EFT enrollment and tracking functionality to other users within their organization
can create clerk accounts, modify existing clerk accounts, and grant those clerk
accounts access to the EFT enrollment and tracking functionality.

For information on adding a role to a clerk, refer to the ForwardHealth Provider
Portal Account User Guide.

The Introduction page will be displayed.
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Introduction 2,

Required fields are indicated with an asterisk (*).
For New EFT enrollments or Changes to Existing EFT Enrollments:

You will need to have the following information available:

s« The name and email address for the person in your organization that will serve as the contact for all
EFT information.
+ The financial institution's ABA routing number.

» The account number and the name on record with the bank/financial institution as the Account
Holder for the account.

* The type of account {savings or checking, personal or business).
Existing EFT Data
« Any existing EFT information will be pre-populated based on the current organization you are logged

in with.

To Check the Status of Your EFT Enrollment:

» Click "Next" below and a status screen will appear.

User Guide

« View the EFT user guide.

EFT Processing Overview

s View the EFT processing overview.

Naxt Excit C

Introduction Page
7. Gather the information listed on this page:

Your financial institution’s American Bankers Association (ABA) routing number and
the account number used for your EFT transactions can easily be found on the
account’s checks and deposit slips.

® Account Number

T

9-digit ABA Bank Routing Number

8. Click Next.

The Electronic Funds Transfer Request page will be displayed.

ForwardHealth Portal 4 of 25
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Electronic Funds Transfer Request 7]

Required fields are indicated with an asterisk (*).

s View the EFT user guide.

+ Select the organization(s) that you want to add/change the EFT information.

» Organizations that currently have a pending status can not be changed.

« To view the audit history of an organization, select the "View History" button from the list below.

Organization List

Organization List

Provider D City State ZIP  ZIP+4 Taxonomy  ProviderType  Payer EFT Status Add/Change

0000000001 LADYSMITH wI 54848 000NQ0DDOX Physician Group Medicaid No EFT on file  [T] View History
0000000002 PLATTEVILLE wI 53818 1264 100NO0000X  Hospital Medicaid No EFT on file D View History
0000000003 COTTAGE GROVE WI 53527 200N00000X  Pharmacy Medicaid Active (=] View History
0000000004 MIDDLETON WI 53562 300NO0000X Dentist Medicaid Active |} View History
0000000005 LADYSMITH wI 54848 400N00000X  Physician Group  Medicaid No EFT on file D View History
0000000006 GREEN BAY W1 54305 500MO0000X  Hospital Wisconsin Chronic Disease No EFT on file  [7] View History

Select All M

Audit History

Audit History

*** No rows found **+*

Previous Next Exit C

Electronic Funds Transfer Request Page

If you are an EFT clerk, this page will display all the service locations for which you
are assigned the EFT role. Account administrators will see all the service locations for
the provider under which they are logged in.

The EFT Status column displays the current status of each service location. Service
locations not yet enrolled in EFT will display a status of No EFT on file.

9. Check the Add/Change box for each service location that is to be enrolled in EFT.

If all the service locations listed are to be enrolled, click Select All.

Note: When more than one service location is selected, all the information entered
in the succeeding pages will apply to all the service locations selected. If there is a
difference in the EFT set-up information used between service locations, including
demographic information, e-mail addresses, American Bankers Association (ABA)
routing numbers, EFT settlement account numbers, and account types, the service
locations must be entered separately.

10. Click Next.

The General Information page will be displayed.

ForwardHealth Portal 50f 25
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11.

| General Information 2

Required fields are indicated with an asterisk (*).

s View the EFT user guide.

+ If you need to change the tax information below, you will need to complete the Provider Change of Address or
Status Form and submit it through the mail.

Pay To Address

MName - Business or Individual
Street Address Line 1
Street Address Line 2
City
State/ZIP | WI -

Contact Information

MName - Contact Person™
Primary E-mail Address™
Telephone Number™ Ext.

Fax Number

Other EFT Contact Notification Addresses

E-mail Address 1
E-mail Address 2
E-mail Address 3
E-mail Address 4

Tax Identification Information

Taxpayer Identification Number (TIN)
Name - FEIN/SSN

Previous Next Exit C

General Information Page

The “Pay To Address” and “Tax Identification Information” sections are pre-filled with
the information you already have on file.

Note: If it is necessary to change the tax identification information, click Provider
Change of Address or Status Form located at the top of the page to download F-
01181. This form will need to be completed and submitted via mail.

In the “Contact Information” section, enter the name and contact information of the
individual from your organization designated as the primary contact for all notices
and information regarding EFT. The e-mail address entered in the “Contact
Information” section will serve as the primary e-mail contact for the EFT account.

ForwardHealth Portal 6 of 25
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WWMWM

Contact Information

Name - Contact Person™ JANE DOE
Primary E-mail Address™ jane.doe@abc.com
Telephone Number® (123)456- 7800 Ext.
Fax Number (123}456-7801

Other EFT Contact Notification Addresses

E-mail Address 1 john.smith@xyz.com
E-mail Address 2
E-mail Address 3
E-mail Address 4

WWWMMMM

Contact Information and Other EFT Contact Notification Addresses Sections

12.1In the “Other EFT Contact Notification Addresses” section, add e-mail addresses for
any other individuals who should be notified of changes or issues with the EFT
account.

13. Click Next.

The Financial Institution Information page will be displayed.

Financial Institution Information 7]

Required fields are indicated with an asterisk (*).
e VWiew the EFT user guide.

Search Criteria

ABA Routing Number

Financial Institution Name

Search Results

Financial Institutions

*+* No rows found *#*

Selected Financial Institution

ABA Routing Number
Financial Institution Name
Address Line 1
Address Line 2
City
State/ZIP -
Telephone Number Ext.

EBrevious | Next Exit T

Financial Institution Information Page

ForwardHealth Portal 7 of 25
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14.In the “Search Criteria” section, enter either the ABA routing number or the name of

15.

16.

17

the financial institution you wish to use for settlement of the ForwardHealth EFT

payments.
Click Search.

A list of the available financial institutions matching your search criteria will be

displayed in the “Search Results” section.

Financial Institution Information 7]

Required fields are indicated with an asterisk (*).
+ View the EFT user guide.

Search Criteria

ABA Routing Number 070707070

Financial Institution Name

Search Results

Financial Institutions

ABA Number Name Address Line 1 City State ZIP ZIP+4
070707070 GENERAL BANK GREEN BAY, N.A. GREEN BAY WI

W&WWMMWW

Search Results Section

From the displayed list, click the financial institution whose information matches the

ABA routing number, name, and address of the institution with which your

organization has an account and that your organization wishes to designate as their

ForwardHealth EFT financial institution.

Information for the selected financial institution will be displayed in the “Selected

Financial Institution” section.

WMWMWWM

Selected Financial Institution

ABA Routing Number 070707070
Financial Institution Name GENERAL BANK GREEN BAY, N.A.
Address Line 1
Address Line 2
City GREEN BAY
State/ZIP WI -
Telephone Number Ext.

Previous | Next Exit T

Selected Financial Institution Section

. Verify that the populated information is correct.
18.

Click Next.

The Account Information page will be displayed.

ForwardHealth Portal
Electronic Funds Transfer User Guide
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Account Information 2

Required fields are indicated with an asterisk (*).

+ View the EFT user guide.

Account Information

Customer Account Number®

Type of Account™ ¢ Checking © Savings
Business or Personal Account®  Business { Personal

Account Holder Information

Name - Account Holder™
Street Address Line 1*
Street Address Line 2
City™
State/ZIP* WI = -
Telephone Number™ Ext.

Erevious Next Exit C

Account Information Page

19. Enter information in and select information for the fields in the “"Account Information”
and “Account Holder Information” sections.

20. Click Next.

The Authorization to Make Electronic Fund Payments page will be displayed.

ForwardHealth Portal 9 of 25
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Fund Payments

Required fields are indicated with an asterisk (*).
e View the EFT user guide.

Authorization

On behalf of the health care provider identified above, by my signature below I hereby represent as follows:

1. I authorize the Department of Health Services (DHS) to deposit, by electronic funds transfer, payments owed
to the provider by the State of Wisconsin and, if necessary, initiate debit adjustments for any electronic
deposits made in error to the account indicated above. I hereby authorize the financial institution/bank
named above to credit and/or debit the same to such account.

2. I acknowledge that funds deposited pursuant to this authorization are payments by the State of Wisconsin
and are subject to the same laws, rules and policies as payments made in any other manner.

3. I acknowledge that if the provider fails to provide complete and accurate information on this authorization
form, the processing of the form may be delayed or my payments may be erroneously transferred
electronically. In the event that due to failure to provide complete or accurate information DHS deposits
payments into an account over which the provider does not have control, I agree that DHS shall be held
harmless for such payments.

4. I hereby certify that the provider has control of the account referenced above, and that the financial
institution and all arrangements between the financial institution and the provider are in compliance with all
applicable federal and Automated Clearing House {ACH) regulations and instructions.

5. I acknowledge that any information provided in this document constitutes a statement or representation of a
material fact knowingly and willfully made or caused to be made for use in determining rights to payment
within the meaning of 5.49.49(1) and (4m), Wis. Stats., and that if any such information is false, criminal or
other penalties may be imposed under those laws.

6. I acknowledge that this authorization is effective as of the signature date below and will remain in full force
and effect until the DHS has received written notification from an authorized representative of provider at
least thirty (30) days in advance of its termination. The DHS will continue to send the direct deposit to the
financial institution indicated above until notified in accordance with this paragraph by an authorized
representative of provider that provider wishes to change the financial institution receiving the direct
deposit. If provider's EFT information changes, provider agrees to submit to the DHS an updated EFT
Authorization Agreement.

7. I acknowledge that the requirements and obligations contained herein are in addition to any and all other
requirements and obligations applicable to provider in connection with provider's participation in any program
that is part of ForwardHealth, including but not limited to requirements and obligations set forth in federal
and state statutes and rules and applicable provider handbooks and updates.

8. I am an authorized representative of the provider with power to make all representations on provider's behalf
contained herein.

I”  IAgree to the statements above

SIGNATURE - Authorized Agent™®
Title™
Date Signed™

Previous | Next |

Exit ©

Authorization to Make Electronic Fund Payments Page
21.Read the Authorization statement.
22.Check the box next to "I Agree to the statements above.”

23. Enter your signature, title, and the date.

Note: This is a legally binding agreement. If you do not agree to these statements,

you will not be enrolled in EFT.

24. Click Next.
The Summary page will be displayed.

ForwardHealth Portal
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e

+ Preview EFT Request

e View the EFT user guide.

Select "Submit" to submit the EFT request.

Ereviocus

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

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

Submit

Exit C

Summary Page

25.To preview your request, click Preview EFT Request.

A draft Portable Document Format (PDF) version of your EFT request(s) will be
displayed in a separate window. Each agreement consists of two pages. (Multiple EFT
requests will be displayed in one PDF.)

1588 (05001

DEPARTMENT OF HEALTH SERACES
Diign of Haakh Cara Access el Accsabity

STATE OF WISCONEM

DWIECT DEPDEIT
13488 1020001

ELECTROMIC FUNDS

IREGUEST

Page2 a2

FORWARDHEAL TH
DIRECT DEPOSIT AUTHORIZATION FOR ELECTRONIC FUNDS TRANSFER (EFT) REQUEST

nciruotions: Type or pnt ciarty. BSfons COTRiSINg s form, FEad e DIfect Depes? AUTICRZaon for Electionic Funds Transer
{EFT) Request Compietion nstuctions, F-13488A.

EECTION | FEAION FOR REGUEST
Misw EFT Enmiment
Sewsion b evisting SFT Snroiment
EFT Tarmination Request
SECTION I — PROVIDER LOCATIONS | CERTEICATIONS IWFACTED
For Health Care Providers

Fapar
NP or Tazanceny 23N ar
o D Mame Addrcs city | stais | ZP Code e |Ill.wm,w. ph
DODDODOOL 53818 TODNOOOOTN. | man [7335876%
|
1

* A Natonal Provider identfier (NP1} Iz required for all heaith cave providers. Non-hesthcans providers may enter their Medlcaid
Proviger IC.

ZECTION Il —PAY TO ADDRESS ON FILE FOR LOCATIONS | CERTIFICATIONS LIFTED ABOVE (Must Be the Same Address for
Al Locations)
Marme — Business o individuad

COUNTY OF NELSOM
Addresz — Business o Individusi (Street, Gy, Saate, ZIP Code)

DDOMELSON AVE PLATTEWILLE WI 53818

SECTION IV — CONTACT INFORMATION FOR EFT NOTIFICATION

BECTION VIl — AUTHORZATION TO MAKE ELECTRONIC FUND PATMENTE
On behaf of the hoaith can= prowider idenENied above, by my Sgature beiow | Fersty rpresent 2= Hiows:

1.1 BUmonze e Cepantment of HENEN SEvices (DHS) I 0Epasi, by SECTONE s Tansfer, ayments owed 10 Tie providsr By Bie
Stae sments for

t
of Wiconzin and, if necessary, Iniate debit adues:

‘any eieccric deposits made In emor 10 e account Indicaied
above to credit ek e same ko such actount

above. | hersby autharize the Snancial

2. | acknowiadge tmat funds daposhed CUISUAR: i s BURGRZYION e paymarts by the Seve of Wisconsin and are subject io the
same Lyws, ruies and poiicies 3z payments mace In any other manner.

2.1 acknowiedge Sat ¥ e wewal_bpmueu—mn sccurste ptomaten cn s suarzstan e o roceas sing of

e form may pe Selayea

=
ot cx e e S sl paens I 1 v i . s e ck v, il | agrce

CHE £ be NS NAMTIESS for SUCT payments.

4. | herety Cartty i the provider has confol of the account referenced abave, and St the fnancialinstfkuson and a|
amangements between e fnancil Insstution and S provider ane In compiance: Wit all appicabie federal and nn.mmmarru

Houze (ACH] reguiatons and Instnuctions:

£, | acimowiedge tmat an
wa;rdwm\"\me:v

statement o ma

i o b e o e e kil e b eyt e o e 73 22454501 and

(4, Wiz, S23tz., andl hat ®any such Informaion 13 %aize, crimingl or other penaities may be Imposed under thaze

&, | cirowedye Fat s aurorzaton £ <Secive a2 of 2 Zgnatu das Deion 3nd W Ean 1 ) s a7 ot unt e

OHE N noEnCanc Tom a

er at lewt Iy (30) 02 I aOVaRCE of AT

e reinsson, Toe DV Wil ot 1 send e drect depost o the Snancial instiution Indicated above Lt noffied in accordance
repnezents

e of provider Siat provider wishes b changs:
cranges.

tre francal matiuon rcehing B
EFT Autorzas

et o =R mformaton ider agrees 1o submit to the D5 an updated
Agreemer
iremans ang e cttont anyand f s e ents n
batons Sppicesi 1 s Eareccton W i any program inciusng
but o it o rec = 524 forh In federal e s o

and upaes

e — Contact Farson Sl Addrez — Coread Parson
- a1l uthorized representative of & ider with power ke all representations ider's behat ined herein.

JANE DOE ane.doe@abc.com e e = o e "

‘Teiephone Number — Contact Person Fax Number — Contsct Person HIGNATURE — Authorzed Agent Name — Autforized Agent (Printed)

{220} 123-4567 B (608) 111-2345 Jane Doe

SECTION V — FINANGIAL INETITUTION INFORMATION T Do Sgned

Hame — Financial inzstton Finance Director 07/28/2011

GENERAL BANK GREEN BAY, N.A. SIGNATURE — AUTIONZEa AQent (optanal) IName — AUTONZEa AQEN: (Printed)

Address — Francisl instiution (Strest, Ciy, Stale, 29 Code) Type of Account: Business or Fersanal Acoount

, GREEN BAY, WI Wowna M e e g
‘Contact Name — Financial Instiution ‘Teiephone Number — Financial Instution
‘ABA Routing Number (Nine Dight) ‘Cusiomer Account Number
LIzz00513 123456780121 11213 e Lo v e
SESTION V1 — AGCOUNT HOLDER INFCAMATIEN )
Tame — Account Focer THienhons Number — Accont o Test Provider PROVIUAT
Audit - DateTime

IMIN CHARGE {608 555-1212 Ext. 1
Address — Account Hoider (Strest, City, State. ZF Code)

123 VP LANE, MADISON, WI 53719-1234

Contnued

-DRAFT:

Thursday. July 268, 2011 9:29:11 AM

-DRAFT-

Draft PDF Version of EFT Request

Note: Do not print and fax or mail these requests to ForwardHealth. ForwardHealth
does not accept paper enrollments. The enrollment will be submitted when you click
Submit on the Summary page.

ForwardHealth Portal
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26. Verify that the information displayed in the draft PDF version is accurate.

To make changes to an EFT request, click Previous until you return to the
appropriate page. Change the necessary information.

27.Click Submit on the Summary page to submit the EFT enrollment request(s).

The EFT Request was Submitted page will be displayed.

Your EFT Request has been submitted.
What Needs to be Done Next?

* The State will begin mandatory pre-notification testing with your financial institution. This testing may
take up to 15 banking days.

s You will receive notification to the EFT Contact email address or phone number you provided if there are
any problems with your EFT Request.

* You can check the status of your request at any time by logging in to the Portal and and selecting the
"Electronic Funds Transfer" menu option.

e You can can call Provider Services at any time to get current information on your EFT Request. Please
be advised that during pre-notification testing with your financial institution, limited status information
will be available.

s Save a copy of the EFT form for your records only. Do not send this application to ForwardHealth.

EFT Request Was Submitted Page

The EFT Request was Submitted page confirms that your EFT request(s) was
submitted successfully and describes next steps.

28.To save a copy of your EFT request(s) for your records, click Save.
A draft PDF version of your EFT request(s) will be displayed in a separate window.
29. Click Exit.

You will be redirected to the secure Provider page.

ForwardHealth Portal 12 of 25
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3 Check the Status of your Electronic Funds Transfer
Enrollment

3.1 Access Electronic Funds Transfer Enrollment Status Information
Access the ForwardHealth Portal at https://www.forwardhealth.wi.gov/.

Log in to your secure Provider Portal account.

Click Electronic Funds Transfer located in the Home Page box on the right of the
page.

wisconsin.gov home state agencles subject directory department of health services

/\ interChange Welcome  » July 27, 2011 2:32 PM
ForwardHealth o e
W

isconsin serving you

Home | Search Enrollment | Claims | Prior Authorization | Remittance Advices | Trade Files | HealthCheck

Max Fee Home | Account | Contact Information | Online Handbooks | Site Map | Certification

You are logged in with NPI: 0000000002, Taxonomy Number: 100MO0000X, Zip Code: Ep——
53818 - 1264, Financial Payer: Medicaid

E@ Providers

What's New? Home Page

. . . . . * Update User Account
Providers can improve efficiency while reducing overhead and paperwork by

using real-time applications available on the new ForwardHealth Portal. ¢ Customizs Home
Submission and tracking of claims and prior authorization requests and Pege
amendments, on-demand access to remittance information, 835 trading # Demographic
\ partner designation, and instant access to the most current ForwardHealth Maintenance
information is now available. ® Electronic Funds
Transfer

WMMWWWW

Electronic Funds Transfer Link

The Introduction page will be displayed.

ForwardHealth Portal 13 of 25
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Introduction

Required fields are indicated with an asterisk (*).

(<)

For New EFT enrollments or Changes to Existing EFT Enrolilments:

You will need to have the following information awvailable:

+« The name and email address for the person in your organization that will serve as the contact for all
EFT information.

« The financial institution's ABA routing number,

« The account number and the name on record with the bank/financial institution as the Account
Holder for the account.

s+ The type of account (savings or checking, personal or business).

Existing EFT Data
e Any existing EFT information will be pre-populated based on the current organization you are logged

in with.

To Check the Status of Your EFT Enrollment:

+ Click "Next" below and a status screen will appear.

User Guide

s View the EFT user guide.

EFT Processing Overview

s View the EFT processing overview.

Next Exit C

Introduction Page
4. Click Next.

The Electronic Funds Transfer Request page will be displayed.
[cccrmermesromsernouess o]

Required fields are indicated with an asterisk (*).

e View the EFT user guide.

« Select the organization(s) that you want to add/change the EFT information.

« Organizations that currently have a pending status can not be changed.

e To view the audit history of an organization, select the "View History" button from the list below.

Organization List

Organization List

Provider ID  City State ZIP  ZIP+4 Taxonomy  ProviderType  Payer EFT Status Add/Change

0000000001 LADYSMITH WI 54848 000NOQO0OX Physician Group Medicaid No EFT on file [] Viaw History
0000000002 PLATTEVILLE WI 53818 1264 100MO0000X Hospital Medicaid No EFT on file [] View History
0000000003 COTTAGE GROVE WI 53527 200MO0000X  Pharmacy Medicaid Active =] View History
0000000004 MIDDLETON w1 53562 300N00000X Dentist Medicaid Active E1 Wiew History
0000000005 LADYSMITH WI 54848 400ND0000X  Physician Group  Medicaid No EFT on file  [7] Wiew History
0000000006 GREEN BAY WI 54305 S00MO0000X  Hospital Wiscensin Chronic Disease No EFT on file  [7] View History

Selact All M

Audit History

Audit History

*#%* No rows found *#*

Previous Next Exit ©

Electronic Funds Transfer Request Page

If you are an EFT clerk, this page will display all the service locations for which you
are assigned the EFT role. Account administrators will see all of the service locations
for the provider under which they are logged in.
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The EFT Status column displays the current status of each service location.

3.1.1 Enrollment Statuses

Pending

A Pending status indicates that ForwardHealth is preparing to initiate the required
prenotification test transaction with the financial institution designated as your
organization’s ForwardHealth EFT settlement account.

Prenotification

A Prenotification status indicates that ForwardHealth has initiated the prenotification test
transaction with the designated financial institution and is awaiting a response.
Prenotification testing can take up to 15 banking days to complete. A Prenotification status
also indicates that ForwardHealth has not received notification of any error in the EFT
account set-up from the financial institution during the testing process to date.

Active

An Active status indicates that the required prenotification testing process has been
completed without error. The next scheduled payment will be made by EFT and the
payments directly deposited into the provider’s EFT settlement account at the designated
financial institution.

The EFT enrollment will remain in an Active status unless you change your enroliment
information or the financial institution initiates a change in their ABA routing number or
settlement account information.

Failed

A Failed status indicates that errors occurred during the required prenotification test process
with the designated financial institution. If this occurs, ForwardHealth will work with the
provider’s financial institution to resolve the errors and generate a second prenotification
test with the financial institution. When necessary, ForwardHealth will contact the EFT
contact person identified on the EFT enrollment form for your organization to verify or
correct information.

Interrupt

An Interrupt status is a temporary status that forces a paper check to be issued. Electronic
funds transfers will only be placed in this status at the direction of ForwardHealth. The EFT
account remains valid while the account is in an Interrupt status and can be placed back
into an Active status to resume scheduling EFTs.

No EFT on File

A No EFT on file status indicates that an EFT request has not been submitted for a specific
service location or that an EFT request has been canceled.
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3.2 View History

To view the enrollment history for a specific service location, complete the following steps:
1. Click View History next to the specific service location.

The “Audit History” section will populate with any changes made to the EFT
enrollment for the selected service location.

Electronic Funds Transfer Request e

Required fields are indicated with an asterisk (*).

s View the EFT user guide.

s Select the organization(s) that you want to add/change the EFT information.

s Organizations that currently have a pending status can not be changed.

s To view the audit history of an organization, select the "View History" button from the list below.

Organization List

Organization List

Provider ID  City State ZIP  ZIP+4 Taxonomy Provider Type  Payer EFT Status Add/Change )
0000000001 LADYSMITH wI 54348 00OMOOD00X Physician Group Medicaid No EFT on file  [] Im
0000000002 PLATTEVILLE w1 53818 1264 100NDO00OX  Hospital Medicaid No EFT on file  [7] Wiew History
0000000003 COTTAGE GROVE WI 53527 200M00000X  Pharmacy Medicaid Active | Wiew History
0000000004 MIDDLETON w1 53562 300N00000X  Dentist Medicaid Active D View History
0000000005 LADYSMITH W1 54848 400N0D0000X  Physician Group Medicaid Mo EFT on file  [T] View History
0000000006 GREEM BAY WI 54305 500M00000X  Hospital Wisconsin Chronic Disease No EFT on file  [] Wiew History

Selact All M

Audit History

Audit History
Date Action Description of Action
07/28/2011 E'_\;laslnr;e;isf’Parsona\ account indicator Business/Personal account indicator changed from Personal to Business

Previous Next Exit C

Electronic Funds Transfer Request Page
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4 Update Information on an Active Electronic Funds Transfer

In order to change information for an EFT enrollment, the enrollment must be in an Active
status. To update or change information for an active EFT enrollment, complete the
following steps:

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

2. Login to your secure Provider Portal account.

3. Click Electronic Funds Transfer located in the Home Page box on the right of the
page.

wisconsin.gov home state agencles subject directory department of health services

interChange Welcome » July 27, 2011 2:32 PM

/\
ForwardHealth o oaout

Wisconsin serving you
Home | Search Enrollment | Claims | Prior Authorization | Remittance Advices | Trade Files | HealthCheck

Max Fee Home | Account | Contact Information | Online Handbooks | Site Map | Certification

You are logged in with NPI: 0000000002, Taxonomy Number: 100MO0000X, Zip Code: Eom——
53818 - 1264, Financial Payer: Medicaid

E@ Providers

What's New? Home Page

. . . . . * Update User Account
Providers can improve efficiency while reducing overhead and paperwork by

- ; =E 4 ® Customizs H
using real-time applications available on the new ForwardHealth Portal. ustomizs Heoms

Submission and tracking of claims and prior authorization requests and Pag=
amendments, on-demand access to remittance information, 835 trading # Demographic
\ partner designation, and instant access to the most current ForwardHealth Maintenance
information is now available. e Elactronic Funds
Transfar

WMMWW%W

Electronic Funds Transfer Link

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

S

For New EFT enrollments or Changes to Existing EFT Enrollments:

You will need to have the following information available:

s« The name and email address for the person in your organization that will serve as the contact for all
EFT information.

+ The financial institution's ABA routing number.

» The account number and the name on record with the bank/financial institution as the Account
Holder for the account.

* The type of account {savings or checking, personal or business]).

Existing EFT Data
« Any existing EFT information will be pre-populated based on the current organization you are logged

in with.

To Check the Status of Your EFT Enrollment:

» Click "Next" below and a status screen will appear.

User Guide

« View the EFT user guide.

EFT Processing Overview

s VYiew the EFT processing overview.

Naxt Excit C

Introduction Page
4. Click Next.

The Electronic Funds Transfer Request page will be displayed.
[ cecmmcrmmmstorpemes. o]

Required fields are indicated with an asterisk (*).

s View the EFT user guide.

+ Select the organization(s) that you want to add/change the EFT information.

« Organizations that currently have a pending status can not be changed.

* To view the audit history of an organization, select the "View History" button from the list below.

Organization List

Organization List

Provider D City State ZIP  ZIP+4 Taxonomy  ProviderType  Payer EFT Status Add/Change

0000000001 LADYSMITH wI 54848 000NQ0DDOX Physician Group Medicaid No EFT on file  [T] View History
0000000002 PLATTEVILLE wI 53818 1264 100NO0000X  Hospital Medicaid No EFT on file D View History
0000000003 COTTAGE GROVE WI 53527 200N00000X  Pharmacy Medicaid Active (=] View History
0000000004 MIDDLETON WI 53562 300NO0000X Dentist Medicaid Active |} View History
0000000005 LADYSMITH wI 54848 40D0NO0000X  Physician Group  Medicaid No EFT on file D View History
0000000006 GREEN BAY W1 54305 500MO0000X  Hospital Wisconsin Chronic Disease No EFT on file  [7] View History

Select All M

Audit History

*** No rows found **+*

Previous Next Exit C

Electronic Funds Transfer Request Page

ForwardHealth Portal 18 of 25
Electronic Funds Transfer User Guide



ForwardHealth Portal November 6, 2012
Electronic Funds Transfer User Guide

If you are an EFT clerk, this page will display all the service locations for which you
are assigned the EFT role. Account administrators will see all of the service locations
for the provider under which they are logged in.

Verify that the EFT account you wish to change is in an Active status.

6. Check the Add/Change box for each service location that you wish to modify. If all
the service locations listed are to be modified, click Select All to check all the boxes.

Note: When more than one service location is selected, all the information revised in
the succeeding pages will apply to all the service locations selected. If there is any
difference in the EFT information used between service locations, including
demographic information, e-mail addresses, ABA routing numbers, EFT settlement
account numbers, and account types, the service locations must be revised
separately.

7. Click Next.

The General Information page will be displayed.

| General Information F3 |

Required fields are indicated with an asterisk (*).

+ Wiew the EFT user guide.

+ If you need to change the tax information below, you will need to complete the Provider Change of Address or
Status Form and submit it through the mail.

Pay To Address

Name - Business or Individual
Street Address Line 1
Street Address Line 2
City
State/ZIP | WI -

Contact Information

Name - Contact Person™ JANE DOE
Primary E-mail Address® jane.doe@abc.com
Telephone Number® (608)555-5555 Ext.
Fax Number (608)555-5555

Other EFT Contact Motification Addresses
E-mail Address 1 john.smith@xyz.com
E-mail Address 2

E-mail Address 3

E-mail Address 4

Tax Identification Information

Taxpayer Identification Number (TIN)
Name - FEIN/SSN

Erevious Mext Exit C
General Information Page
ForwardHealth Portal 19 of 25
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8. If you are not changing any information on this page, click Next.

e To make any changes to the “Contact Information” or “"Other EFT Contact
Notification Addresses” sections, enter the changes in the appropriate fields.

e Once the information has been entered, click Next.

The Financial Institution Information page will be displayed.

| Financial Institution Information 7] |

Required fields are indicated with an asterisk (*).
e View the EFT user guide.

Search Criteria

ABA Routing Number

Financial Institution Name

Search Results

Financial Institutions

ABA Number Name Address Line 1 City State ZIE ZIP+4
070707070 GEMNERAL BANK GREEN BAY, N.A. GREEN BAY WI

Selected Financial Institution

ABA Routing Number 070707070
Financial Institution Name GENERAL BANK GREEN BAY, N.A.
Address Line 1
Address Line 2
City GREEN BAY
State/ZIP WI
Telephone Mumber Ext.

Brevious | Next Exit C

Financial Institution Information Page
9. If you are not changing any information on this page, click Next.

e To change the financial institution receiving the EFT payment, enter the ABA
routing number or name of the financial institution in the “Search Criteria”
section and click Search.

A list of the available financial institutions matching your search criteria will be
displayed in the “Search Results” section.

e From the displayed list, click the financial institution whose information matches
the ABA routing number, name, and address of the institution that your
organization has an account with and that your organization wishes to designate
as your new ForwardHealth EFT financial institution.

Information for the selected financial institution will be displayed in the “Selected
Financial Institution” section.

e Verify that the populated information is correct.
e Click Next.

The Account Information page will be displayed.

ForwardHealth Portal 20 of 25
Electronic Funds Transfer User Guide



ForwardHealth Portal November 6, 2012
Electronic Funds Transfer User Guide

Account Information @ |

Required fields are indicated with an asterisk (*).

e Wiew the EFT user guide.

Account Information

Customer Account Number® 1111111111

Type of Account™ * Checking . Savings
Business or Personal Account®™ ™ Business ¢ Personal

Account Holder Information

Name - Account Holder® JANE DOE
Street Address Line 1 7 CHERRY TREE LANE
Street Address Line 2
City™ MADISON
State/ZIP* WI ~ 55555 -
Telephone Number® (608)555-5555 Ext.

Previous Mext Exit ©

Account Information Page
10. If you are not changing any information on this page, click Next.

e If you have changed to another financial institution, enter the provider’s account
information in the appropriate fields.

e If you are revising information for the provider’s current institution, make the
necessary changes.

e C(Click Next.

The Authorization to Make Electronic Fund Payments page will be displayed.
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Fund Payments

Required fields are indicated with an asterisk (*).
e View the EFT user guide.

Authorization

On behalf of the health care provider identified above, by my signature below I hereby represent as follows:

1. I authorize the Department of Health Services (DHS) to deposit, by electronic funds transfer, payments owed
to the provider by the State of Wisconsin and, if necessary, initiate debit adjustments for any electronic
deposits made in error to the account indicated above. I hereby authorize the financial institution/bank
named above to credit and/or debit the same to such account.

2. I acknowledge that funds deposited pursuant to this authorization are payments by the State of Wisconsin
and are subject to the same laws, rules and policies as payments made in any other manner.

3. I acknowledge that if the provider fails to provide complete and accurate information on this authorization
form, the processing of the form may be delayed or my payments may be erroneously transferred
electronically. In the event that due to failure to provide complete or accurate information DHS deposits
payments into an account over which the provider does not have control, I agree that DHS shall be held
harmless for such payments.

4. I hereby certify that the provider has control of the account referenced above, and that the financial
institution and all arrangements between the financial institution and the provider are in compliance with all
applicable federal and Automated Clearing House {ACH) regulations and instructions.

5. I acknowledge that any information provided in this document constitutes a statement or representation of a
material fact knowingly and willfully made or caused to be made for use in determining rights to payment
within the meaning of 5.49.49(1) and (4m), Wis. Stats., and that if any such information is false, criminal or
other penalties may be imposed under those laws.

6. I acknowledge that this authorization is effective as of the signature date below and will remain in full force
and effect until the DHS has received written notification from an authorized representative of provider at
least thirty (30) days in advance of its termination. The DHS will continue to send the direct deposit to the
financial institution indicated above until notified in accordance with this paragraph by an authorized
representative of provider that provider wishes to change the financial institution receiving the direct
deposit. If provider's EFT information changes, provider agrees to submit to the DHS an updated EFT
Authorization Agreement.

7. I acknowledge that the requirements and obligations contained herein are in addition to any and all other
requirements and obligations applicable to provider in connection with provider's participation in any program
that is part of ForwardHealth, including but not limited to requirements and obligations set forth in federal
and state statutes and rules and applicable provider handbooks and updates.

8. I am an authorized representative of the provider with power to make all representations on provider's behalf
contained herein.

I”  IAgree to the statements above

SIGNATURE - Authorized Agent™®
Title™
Date Signed™

Previous | Next | Exit C

Authorization to Make Electronic Fund Payments Page
11. Read the Authorization statement.
12.Check the box next to “I Agree to the statements above.”

13. Enter your signature, title, and the date.

Note: This is a legally binding agreement.

14. Click Next.
The Summary page will be displayed.
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e

e View the EFT user guide.

+ Preview EFT Request

your records.

Select "Submit" to submit the EFT request.

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

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

Erevicus Submit Exit T

Summary Page

15.To preview your request, click Preview EFT Request.

A draft PDF version of your EFT request(s) will be displayed in a separate window.
Each agreement consists of two pages. (Multiple EFT requests will be displayed in

one PDF.)

DEPARTMENT OF HEALTH SERACES STATE OF WISCONEM

Diign of Haakh Cara Access el Accsabity
1588 (05001

FORWARDHEAL TH
DIRECT DEPOSIT AUTHORIZATION FOR ELECTRONIC FUNDS TRANSFER (EFT) REQUEST

nciruotions: Type or pnt ciarty. BSfons COTRiSINg s form, FEad e DIfect Depes? AUTICRZaon for Electionic Funds Transer
{EFT) Request Compietion nstuctions, F-13488A.

EECTION | FEAION FOR REGUEST
Misw EFT Enmiment
Sewsion b evisting SFT Snroiment
EFT Tarmination Request
SECTION I — PROVIDER LOCATIONS | CERTEICATIONS IWFACTED
For Health Care Providers

Fapar
NP or Tazanceny 23N ar
o D Mame Addrcs city | stais | ZP Code e |Ill.wm,w. ph
DODDODOOL 53818 TODNOOOOTN. | man [7335876%
|
1

* A Natonal Provider identfier (NP1} Iz required for all heaith cave providers. Non-hesthcans providers may enter their Medlcaid
Proviger IC.

ZECTION Il —PAY TO ADDRESS ON FILE FOR LOCATIONS | CERTIFICATIONS LIFTED ABOVE (Must Be the Same Address for
Al Locations)
Marme — Business o individuad
COUNTY OF NELSOM
Addresz — Business o Individusi (Street, Gy, Saate, ZIP Code)
DDOMELSON AVE PLATTEWILLE WI 53818
SECTION IV — CONTACT INFORMATION FOR EFT NOTIFICATION
Mama — Contact Parson

il Addresz — Cortact Parsan

DWIECT DEPDEIT ELECTROMIC FUNDS IREGUEST Page2 a2
F1 3488 100

BECTION VIl — AUTHORZATION TO MAKE ELECTRONIC FUND PATMENTE
On behaf of the hoaith can= prowider idenENied above, by my Sgature beiow | Fersty rpresent 2= Hiows:

1.1 BUONZE M DEPAMMETE o HEDI SerVices (DS I 0EPOSIT DY SECTONK LGS TANSTE, RIYTENts GWed 10 T2 provicer by Tie
State of Wisconsin and, If necessary, inkiate deoit adussments for any sieCTonic depasits made In eor 1o e account Indicated
above. | hereby authorize the Snancial i ve o credit ek e same ko such actount

2. | acknowiadge tmat funds daposhed CUISUAR: i s BURGRZYION e paymarts by the Seve of Wisconsin and are subject io the
same Lyws, ruies and poiicies 3z payments mace In any other manner.

2.1 acknowiedge Sat ¥ e wewal_bpmueu—mn Scoumte efomotn on ths tertzaton e, B oz o
e form may pe Selayea =
ot cx e e S sl paens I 1 v i . s e ck v, il | agrce
CHE £ be NS NAMTIESS for SUCT payments.

4. | herety Cartty i the provider has confol of the account referenced abave, and St the fnancialinstfkuson and a|
amangements between e fnancil Insstution and S provider ane In compiance: Wit all appicabie federal and nn.mmmarru
Houze (ACH] reguiatons and Instnuctions:

£, | acimowiedge tmat an =tatemant or rep o3 man
Frcingsy sl wataty e or Cauzed 1 be mad fof uss In et Fohs o payment Wt e mear 73 22454501 and
(4, Wiz, S23tz., andl hat ®any such Informaion 13 %aize, crimingl or other penaities may be Imposed under thaze

& | acioowiedge Fal s aubraaton < <Secive 22 0T e Sgnaiure daie beiom 2 Wl e 0 ) e an <t e
OHE N noEnCanc Tom a er at lewt Iy (30) 02 I aOVaRCE of AT
e reinsson, Toe DV Wil ot 1 send e drect depost o the Snancial instiution Indicated above Lt noffied in accordance
resreseriatie of oroder Pt pravicer wshes i change the francal matiufon recehing B
EFT Autorzas

rect o ® prowder's SFT information changes, Frovidsr agrees 1o sUBMIE b the DHS an updated
Agresmen:
iremeniz ang = 1 sadton' any anc w oy equreents ana
m eepikctie o s o cerecton Wi i any pr =at b= part. nclusing
bt nok limited bo regu 5 30t forth In texdeal alvicmenwurrrandm
and upaes

8. | 3m an authorized reprezentative of e provider wi Dower 1o make al reprEsentatons on provider's behaf coniined hersin,

JANE DOE jane.doe@abc.com
‘Teiephone Number — Contact Person Fax Number — Contsct Person HIGNATURE — Authorzed Agent Name — Autforized Agent (Printed)
{220} 123-4567 B (608) 111-2345 Jane Doe
SECTION V — FINANGIAL INETITUTION INFORMATION T Do Sgned
Hame — Financial inzstton Finance Director 07/28/2011
GENERAL BANK GREEN BAY, N.A. SIGNATURE — AUTIONZEa AQent (optanal) IName — AUTONZEa AQEN: (Printed)
Address — Francisl instiution (Strest, Ciy, Stale, 29 Code) Type of Account: Business or Fersanal Acoount
. GREEN BAY, WI B L= e To Sgned

‘Contact Mame — Financial steison Teisphane Narmber — Financial Insiuson

‘Cusomer Account Number

12345878012111213

ABA Fiouting Number (Nine Digh)
L1538 005i15
SECTION VI — AGCOUNT HOLDER INFORMATION
Mame — Azcount Foiger
IMIN CHARGE
Address — Account Hoider (Sreet, City, Staie. ZF Cade)
123 VP LANE, MADISON, WI 53719-1234

Telephons Number — ACcount Hoidsr
{608 555-1212 Ext. 1

Contnued

-DRAFT:

rsmt v L ey

Rt e Hama Rt e
Test Provider PROVIUAT
AU - DateTime:

Thursday. July 268, 2011 9:29:11 AM

-DRAFT-

Draft PDF Version of EFT Request

Note: Do not print and fax or mail these requests to ForwardHealth. ForwardHealth
does not accept paper enrollments. The enrollment will be submitted when you click

Submit on the Summary page.
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16. Verify that the information displayed in the draft PDF version is accurate.

e To make changes to an EFT request, click Previous until you return to the
appropriate page. Change the necessary information.

17.Click Submit on the Summary page to submit the EFT enrollment request(s).

The EFT Request was Submitted page will be displayed.

| EFT Request was Submitted 7] |

Your EFT Request has been submitted.
What Needs to be Done Next?

e The State will begin mandatory pre-notification testing with your financial institution. This testing may take up to
15 banking days.

e You will receive notification to the EFT Contact email address or phone number you provided if there are any
problems with your EFT Request.

& You can check the status of your request at any time by logging in to the Portal and and selecting the "Electronic
Funds Transfer" menu option.

« You can can call Provider Services at any time to get current information on your EFT Request. Please be advised
that during pre-notification testing with your financial institution, limited status information will be available.

e Save a copy of the EFT form for your records only. Do not send this application to ForwardHealth.

Exit C

EFT Request Was Submitted Page

The EFT Request was Submitted page confirms that your EFT request(s) was
submitted successfully and describes the next steps.

18.To save a copy of your EFT request(s) for your records, click Save.
A draft PDF version of your EFT request(s) will be displayed in a separate window.
19. Click Exit.

You will be redirected to the secure Provider page.
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5 E-mail Notifications

An EFT contact will receive an e-mail notification in the following situations:

5.1 Change of E-mail Address

When the e-mail address for an EFT contact is changed, an e-mail message is sent to the
original address, alerting the contact that the address has been changed in ForwardHealth’s
records. The message also indicates that the EFT contact should alert the provider’s account
administrator immediately if the change was made in error.

The message contains the following contact information in order to verify the correct
address was changed:

» Provider ID/National Provider Identifier (NPI).
» Taxonomy number (if applicable).

» ZIP code.
>

Financial payer.

5.2 Change of Electronic Funds Transfer Bank Information

When EFT bank information is changed, an e-mail message noting that the key EFT account
information (such as financial institution, account number, account type, account holder’s
name) has been changed is sent to the provider’s EFT contact. In addition, an e-mail
message indicating that EFT information has been revised will be sent to the provider’s
account administrator’'s messaging account.
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