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1 Introduction

A prior authorization (PA) is a required authorization issued by the county waiver agency (CWA)
before a provider may submit claims or receive payment for services and supports delivered to a
/I KAt RNBI¢ra Suppo@L Bparticipant. All CLTS services must have, arRifall CLTS

PAs are automatically approved once accepted into ForwardHealth.

CWAgan use the Pfeatures on the ForwardHealth Portdie PortalXo do the following:
1 Upload a PAile
View Upload PA File Results
Access PA Figubmission Template

1
1
1 Submit a New PA
1 Search or Amend a PA
1

Search PAs in Bulk

1 Introduction 1
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2 Access the Prior Authorization Page

1. Access the Portal &rwardhealth.wi.gov/

wisconsin.gov home state agencies

department of health services

April 2§ 202t

=

ForwardHealth

isconsin s

ving you

Providers
« Provider-specific Resources

Become a Provider

Fee Schedules

Wisconsin Administrative Code

ForwardHealth Enroliment Data
ForwardHealth System Generated Claim
Adjustments

Health Care Enroliment

Provider Revalidation

Enroliment Tracking Search

Bed Assessment e-Payment
Medication Therapy Management Case
Management Software

Acute and Primary Managed Care Managed Care Care Programs Programs Medication Therapy Management Case
« Related Programs and Services  Management Software Approval Process
* ForwardHealth Enroliment Data @ " 23y

S
« Health Care Enrollment & c

Children's Specialty Programs
Trading Partners  Manufacturer Drug Partners Members * Birth to 3 Program
Manufacturer Drug Rebate Rebate « Children's Long-Term Support Program
« CMS Medicaid Drug Rebate Program « Katie Beckett Medicaid
« Pharmacy Information « Children's Specialty Managed Care Plans
_— === = = =

Welcome to the ForwardHealth Portal

COVID-19: ForwardHealth Provider New:

Report Fra

and Resource:

Attention: The information included on the Forw.
members enrolled or looking to enroll in Wisconsi

ardHealth Portal is not intended for
n Medicaid programs. Refer to the

Department of Health Services website for member-specific information.

#

Acute and Primary

Providers

2 @

Adult Long-Term  Children's Specialty

Welcome » February 8, 2022 12:51 PM

—— L0GIN

Members
* Find a Provider

Partners

« Find a Provider

« Related Programs and Services

« Express Enroliment for Children

« Express Enroliment Change Request
* Waiver Agencies

Trading Partners

« Trading Partner Profile
* PES

* Companion Guides

Figure 1 ForwardHealth Portdiomemage

2 Access the Prior Authorization Pa@
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2. ClickLogin A Sign In box will be displayed.

ForwardHoulth

SignIn

Username

Figure 2 Sign In Box

3.9y USN) 0KS dzaSNDa dzaSNyYy!l YSo

2 Access the Prior Authorization Pag@



! KAt RNBI¢r@ Suppos Fridr Authorizatiddser Guide April 2§ 202¢

4. ClickNext A Verify with your password box will be displayed.

ForwardHoalth

Verify with your password

(2) PORTALUSER1

Password

Figure 3 Verify With Your Password Box

5. 9y USN) 0KS dzaSNDa LI aag2NRO

2 Access the Prior Authorization Pag
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6. ClickVerify The secur&Vaiver Agencpage will be displayed.

Gepotment of heolth servic o3

ForwardHealth =

Wisconuin sorving you

Home | Search Il B Prior Authorization | Account | Contact Information | Online Handbooks | Site Map |

iC Functionality | User Guides | Certification | Center |
You are logged in as WAIVER AGENCY NAME

& Waiver Agency

CLTS User Guides

Children's Long-Term Support Waiver Agency Portal

Children's Long-Term Support Waiver Agency Prior Authorization
Children's Long-Term Support Waiver High-Cost Request

Children's Long-Term Support Waiver Rate Setting Outlier Request
Children's Long Term Support Waiver Program Eligibility and Enrollment
Children's Long-Term Support Waiver Agency interChange Functionality

CLTS Waiver Agency Training
¢ Currently, there are no CLTS Waiver Agency Trainings available.

CLTS Waiver Agency Reports

Encoliment Change Report

Total Member List Report

Disenroliment Report for Waiver Agencies
Predictive Disenroliment Report

Link Report for Waiver Agencies

Monthly Suspension Report for Waiver Agencies

Welcome Waiver Agency Name » April 3, 2025 8:52 AM

Logout

I

Account Information
o Switch Organization

Quick Links
* Waiver Enrollment Wizard
¢ Waiver Member Search
*  Waiver Pend Wizard
* SUD Health Home User Guide
o Letters
Waiver Agency Portal Admin
* Change Request
¢ High-Cost and Outlier Requests

¢ Report Matrix

Figure 4 SecuréVNaiver AgenciPage

2 Access the Prior Authorization Pag
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7. ClickPrior Authorizatiomn the main menu at the top of the page. The Prior Authorization
page will be displayed.

ﬁ Prior Authorization
J

Prior Authorization User Guides
View the Prior
Authorization User

A prior authorization (PA) is a required authorization issued by the county waiver agency before a e
. uide

provider may submit claims or receive payment for services and supports delivered to a CLTS
participant.

Add text here
Select a link below to begin a process that you need.

» Upload a PA file
« Search or Amend a PA
« Submit a new PA

+« View Uploaded PA File Results

« PA Search-Bulk

« Prior Authorization File Submission Template

Select the following link to download the Prior Authorization file submission template, to be used in the
Upload a Prior Authorization File process. For PA file specification instructions select here.

Figure 5 Prior Authorization Page
From the Prior Authorization pagéyWAsan choose to do the following:

Upload &Prior Authorizatiorle

View UploadedPrior AuthorizatiorFile Results

Access Prior Authorization File Submission Template

Search or Amend a Prior Authorization

1
1
1
1 Submit a NewPrior Authorization
1
1

Prior Authorization SeardBulk

2 Access the Prior Authorization Pag
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3 Uploada Prior Authorization File

Users can upload PA files for processing via the Upload a PA file link.

1. On the Prior Authorization pagelickUpload a PA fil® upload a file

ﬁ Prior Authorization

Prior Authorization User Guides
View the Prior
Authorization User
+ Guide

A prior authonzation (PA) is a required authorization issued by the county waiver agency before a
provider may submit claims or receive payment for services and supports delivered to a CLTS
participant.

Add text here

Select a link below !obeg/ocess that you need.

* Upload a PA file
« Search or Amend a PA
¢« Submit a new PA

« View Uploaded PA File Results

« PA Search-Bulk

« Prior Authorization File Submission Template

Select the following link to download the Prior Authorization file submission template, to be used in the

Upload a Prior Authorization File process. For PA file specification instructions select here.

Figure 6 Prior Authorization PageUpload a PA File

3 Upload a Prior Authorization Filé
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The Upload PA Files panel will be displayed.

—
Upload PA Files

Required fields are indicated with an asterisk (*).

File to Upload

File To Upload* | Choose File | No file chosen

Uploaded Files

*** No rows found ***

Upload File

Submit

Exit |

Figure 7 Upload PA Files Panel

April 2§ 202t

2. ClickChoose FileNavigateto the desired file and doubldick to selecfor uploading.

3. ClickUpload Filelf there are errorsan error message will be displayed at the top of the

page.

The following messages were generated:

The file content contains errors, Please select the record from the Uploaded Files list to view the error reasons,

Figure 8 Error Message

3 Upload a Prior Authorization Fil8
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4. Select the record under the Uploaded Files list to view the error reasons under the Select File
Errors section.

r
Upload PA Files (7]

Required fields are indicated with an asterisk (*).

File to Upload

File To Upload® No file chosen

Uploaded Files

File Nam rror n |
clts-pa-file-layout (5).xlsx 2 Failed Validation

Selected File Detail

Request Name clts-pa-file-layout (5).xIsx

Error Count 2

“

Select File Errors

Record Type Row Number Error Message
H 1 The CWA Org 1D field length must be 8.
H 1 Invalid Date. Date must be in YYYYMMDD format.

Submit Exit

Figure 9 Upload PA Fild3anet Select File Errors

5. Clickdeleteto delete the filethen go backandcorrect the errorsn the file Note: If there
are any errors, the PA file will not be uploaded. All errors must be corrected to upload and
submit the file.

3 Upload a Prior Authorization Fil@
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6. ClickUpload FileA confirmation message will be displayed at the top of the panel indicating
the file has been successfullgrified

The following messages were generated:

The file contents were successfully verified.

Upload PA Files ©

Required fields are indicated with an asterisk (*).

File to Upload

File To Upload*® No file chosen

Upload File

Uploaded Files

File Name Error Count Upload Status

clts-pa-file-layout_(5).xlsx 0 Passed Validation

Submit Exit

Figure 10 Upload PA Files PandPassed Validation

7. ClickSubmit A confirmation message will be displayed at the top of the panel indicating the
file has been successfully uploaded.

The following messages were generated:
Your information was successfully uploaded.
Upload PA Files °

Required fields are indicated with an asterisk (*).

File to Upload

File To Upload* | Choose File | No file chosen

Upload File

Uploaded Files

File Name Error Count Upload Status
clts-pa-file-layout_(5).xIsx 0 Passed Validation

Submit Exit

Figure 11 Upload PA Files Panebuccessfully Uploaded

8. Clickexit The information from the file will be used by ForwardHealth to create thieaPA
will be stored in interChange. Files will be processed twice aadyCWAs will receive a
response file

3 Upload a Prior Authorization FilgQ
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4 View Uploaded Prior Authorization
File Results

Users can download the results of their uploaded PAvidethe View Uploaded PA File Results
link.

1. On the Prior Authorization page, chdiew Uploaded PA File Results

& Prior Authorization

Prior Authorization User Guides
View the Prior
Authorization User
« Guide

A prior authorization (PA) is a required authorization issued by the county waiver agency before a
provider may submit claims or receive payment for services and supports delivered to a CLTS
participant.

Add text here

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

« Upload a PA file

o Search or Amend a PA
+ Submit a new PA /

« View Uploaded PA File Results

« PA Search-Bulk

s« Prior Authorization File Submission Template

Select the following link to download the Prior Authorization file submission template, to be used in the

Upload a Prior Authorization File process. For PA file specification instructions select here.

Figure 12 Prior Authorization PageView Uploaded PA File Results

4 View Uploaded Prior Authorization File Result
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The View Uploaded PA File Results panel wilispéayed.

r]

r
View Uploaded PA File Results ©

Required fields are indicated with an asterisk (*).

« Select a row below to download the results of your uploaded prior authorization file.

CLTS PA Downloads

File Name Upload Date  Status Error Count Total Records
clts-pa-file-layout_(5).xlsx 12/20/2024 Processed 0 1

Exit

Figure 13 View Uploaded PA File Results Panel

2. Click the desired row to download the results of the uploaded PA file. The panel will be
displayed with the file name listed under the Download Selected File section.

A

—
View Uploaded PA File Results 2]

Required fields are indicated with an asterisk (*).

« Select a row below to download the results of your uploaded prior authorization file.

CLTS PA Downloads

File Name Upload Date  Status Error Count Total Records
clts-pa-file-layout_(5).xlsx 12/20/2024  Processed 0 il

Download Selected File

File Name  ¢jts-pa-file-layout_(5).xIsx
Date Upload 13/20/2024

Download PA I

Exit

Figure 14 View Uploaded PA File Results Pamawnload PA

3. ClickDownload PAThe PA file will be downloaded.

4 View Uploaded Prior Authorization File Resul2
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Navigate to the location in which the PA file was downloaded on the computer.

¥ U s | Downloads
“ Home Share View
&« v & ¥ > ThisPC » Downloads
DXC-Desktop-Backup w
Microsoft Teams Chat Files
Recordings
8 This PC
- 3D Objects v
1,025 items

<

- O X
v U Search Downloads p

(] Name Date modified Type Size A

v Today (1)
I (<] clts-pa-file-layout (5) 12/20/2024 223 PM  Microsoft Excel Worksheet

v Earlier this week (5) v
>

=

Figure 15 Downloaded File

5. Doubleclick to open the file. The Rife results will be displayed in Microsoft Excel

Worksheet.

<]
File Home Insert Draw Page Layout
c'-D X AptosNarow |10 ~|| = = (=] 2
- . U -~ v = =
Paste [IL) B I U+ A A =]
M- EHy &« A~ =i P
Clipboard 1 Font [ Alignment
03 v i fx 100
A B C
1 12345678 20241209
3D 1 12345678
alr 1
5
CLTS PA Inbound Flle layout Ol

Ready [@ T% Accessibility: Good to go

Formulas Data Review View

L 4

Automate

General ] Conditional Formatting ~
$ v % 9 [GiFomatasTable~
b IE 1] 7 Cell Styles ~

Number Styles

D E F

-
H
2 RECORDTYPEFIELD RECORDNUMBER COUNTYWAIVERID CWAAUTHNUM  MEMMEDICAIDIL AUTH STARTDATEAUTHENDDATE  DIAGNOSIS CODISERVICE CODE MODIFIER1 MODIFIER2 MODIFIER3 MODIFIER4 UNITSAPPROVED
T2018 GT 1

1234567890 20240701

Help  Acrobat

§
3 Comments

Hinset ~ T ~ 9~ Q/%“ HH [—qn —\J
—_ L J & (
& pelete. - - P Sensitivity = Add-ins  Analyze  CreatePDF  Create PDF and
[ Format~ & ~ ~ Data  and Share link Share via Outlook
Cells Editing Sensitivity Add-ins Adobe Acrobat ~

~

G H J K L M N

20250520 Z418

[ Display Settings H @ m --

Figure 16 Downloaded PA File

6. Click Save Aslame the file.

7. Choose a location on the computer or netwd@kve the file.

4 View Uploaded Prior Authorization File Resul8
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5 Accesdrior AuthorizationFile
Submission Template

ThePrior AuthorizationFle SubmissionTemplate allows the user toput required PA
information into a templateisedto create a PA request.

1. On the Prior Authorization page, clie#or Authorization File Submission Template
download the template

% Prior Authorization

Prior Authorization User Guides
View the Prior
Authorization User
* Guide

A prior authorization (PA) is a required authorization issued by the county waiver agency before a
provider may submit claims or receive payment for services and supports delivered to a CLTS
participant.

Add text here

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

+ Upload a PA file

o Search or Amend a PA

+ Submit a new PA

» View Uploaded PA File Results

+ PA Search-Bulk /

o Prior Authorization File Submission Template

Select the following link to download the Prior Authorization file submission template, to be used in the
Upload a Prior Authorization File process. For PA file specification instructions select here.

Figure 17 Prior Authorization PagePriorAuthorization File Submission Template

5 Access Prior Authorization File Submission Tempil4
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2. Navigate to the locatiowherethe template file was downloaded on the computer.

¥ B
Home Share View o
« * 1 ¥ > ThisPC » Downloads v ©  Search Downloads ]
Professional A [ Name Date modified Type Size "
Screenshots
~ Today (1)
@ Creative Cloud Files I & pa_submission_templ..  12/20/2024 10:59 A..  Microsoft Excel Worksheet
@ OneDrive - Gainwell Technologies v Earlier this week (5)
Apps 9 CWA Prior Authorizati... 12/17/2024 2:36 PM Microsoft Word Document >
Attachments v < >
1,025 items =
Figure 18 Downloaded File
3. Doubleclick to open the file. THerior AuthorizationFle SubmissionTemplate will be
displayedwith the required PA fielda Microsoft Excel Worksheet.
a AutoSave ‘\/. Off :' - 3 v pa_submission_template (1) . Internal, Proprietary « Saved to this PC v bl ‘ = m] X
File Home Insert Draw Page Layout Formulas Data Review View Automate Help Acrobat 2 Comments
<n — o S -
‘ D A — % [Ef Conditional Formatting E p @ 88 @7 Q]
Clipboard ~ Font  Alignment = Number I Format as Table « Cells ~ Editing  Sensitivity =~ Add-ins =~ Analyze = Create PDF  Create PDF and
v v v v [iZ Cell Styles ~ M v v Data and Share link Share via Outlook
Styles Sensitivity Add-ins Adobe Acrobat A
RS v i fx Vv
(o} P Q R S T a

AUTHDOLLARAMT  BILLING PROVIDERNUM(MAID)  AUTHREVISIONINDICATOR FORWARDHEALTHPANUM. RENDERING PROVIDERTYPE = RENDERING PROVIDER NUMBER

O U B W -

CLTS PA Inbound Flle layout ©) I

Figure 19 Prior Authorization File Submission Template
4. Fill out the template with the required information.

5. Follow the instructionander theUploada Prior Authorization Félchapter of this user guide.
Multiple PAs can be submitted at one time.

5 Access Prior Authorization File Submission Templ&
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6. On the Prior Authorization pagéic&herefor PA file specification instructions.

% Prior Authorization

-

Prior Authorization User Guides
View the Prior
. . . . i horiz
A prior authorization (PA) is a required authorization issued by the county waiver agency before a 2”‘d°" ation User
- uide

provider may submit claims or receive payment for services and supports delivered to a CLTS
participant.

Add text here

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

+ Upload a PA file
« Search or Amend a PA
+ Submit 3 new PA

» View Uploaded PA File Results

« PA Search-Bulk

+ Prior Authorization File Submission Template
Select the following link to download the Prior Authorization file submission template, to sed in the
Upload a Prior Authorization File process. For PA file specification instructions select here.

Figure 20 Prior Authorization Page

5 Access Prior Authorization File Submission Templé
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6 Submit a New Prior Authorization

Users can submit a new PA via the Submit a new PA link.

1. On thePrior Authorization page, clicBubmit a new PA

& Prior Authorization

Prior Authorization User Guides
View the Prior
Authorization User
« Guide

A prior authorization (PA) is a required authorization issued by the county waiver agency before a
provider may submit claims or receive payment for services and supports delivered to a CLTS
participant.

Add text here

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

+ Upload a PA file
+ Search or Amend a PA
o« Submit a new PA

« View Uploaded PA File Results

+ PA Search-Bulk

o Prior Authorization File Submission Template

Select the following link to download the Prior Authorization file submission template, to be used in the
Upload a Prior Authorization File process. For PA file specification instructions select here.

Figure 21 Prior Authorization PageSubmit a New PA

6 Submit a New Prior Authorizatioh?



! KAt RNBI¢r@ Suppos Fridr Authorizatiddser Guide April 2§ 202¢

The Service Information panel will be displayed.

Service Information 7]

Required fields are indicated with an asterisk (*).

Member Information

Member ID*
First Name
Last Name

Start Date* =5
End Date* ﬂ

Service Information

Billing Provider ID* [ Search )
CWA PA Number

Primary Diagnosis Code® [ Search ] Primary Diag Description y
Secondary Diagnosis Code [ Search ] Secondary Diag Description Vs
Line Item

Service Type Code® procedure Code Vv

Procedure Code [ Search ]
Service Code Description
Modifiers [ Search ] [ Search ] [ Search ) [ Search ]
Place of Service 99 - Other Place of Service
Units 0o
Dollar Amount $0.00

Next Cancel I

Figure 22 Service Information Panel

6 Submit a New Prior Authorizatioh8
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2. Enter the member Iih the Member ID field and click outside the field to automatically
populate the First Name and Last Name fields.

Service Information (7]

Required fields are indicated with an asterisk (*).
Member Information
Member ID* 01234567890

First Name paANNY
Last Name c(T1s

Start Date* =4
i

End Date*

Service Information

Billing Provider 1D* [ Search ]
CWA PA Number

Primary Diagnosis Code*® [ Search ] Primary Diag Description Y
Secondary Diagnosis Code [ Search ] Secondary Diag Description /4
Line Item

Service Type Code® procedure Code Vv

Procedure Code [ Search ]
Service Code Description
Modifiers [ Search ] [ Search ] [ Search ] [ Search ]
Place of Service 39 - Other Place of Service
Units 0

Dollar Amount $0.00

Next Cancel

Figure 23 Service Information PaneMember Information

3. Enter the remaining informatioNote: All fields with an asterisk are required.

4. Inthe Billing Provider1@F A St R (GKS /2! gAff dofigwghth@St SOG LI
appropriateservice location for their P#hen searching for their billing provider. b do
this, complete the following steps

6 Submit a New Prior Authorizatioh9
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a. Under the Service Information section, c[B&archhext to the Billing Provider 1ibeld.
I Service Information 2] ‘
Required fields are indicated with an asterisk (*).

Member Information

Member ID*
First Name
Last Name

Start Date* S|
End Date*

Service Information /

Billing Provider ID* [ Search ]
CWA PA Number
Primary Diagnosis Code* [ Search ] Primary Diag Description z

Secondary Diagnosis Code [ Search ] Secondary Diag Description y

e O el O e Vet A

A e e S A

Figure 24 Service Information PaneBilling Provider ITHeld

The Billing Provider ID Search panel will be displayed.

& Billing Provider ID

Provider ID

Business OR
Last Name

First, MI
Financial Payer Al| PAYERS v

search clear

Figure 25 Billing Provider ID Panel

1 ClickHelpto access the @eTouchHelp page.

1 ClickCloseto return to theService Information panel

6 Submit a New Prior Authorizatio20
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Enterthe search criteria and clidearch The search results will be displayed at the
bottom of the panelThe Type column displays the provider tygred the Address, City,
State, and Zip columns display the service location information.

Search

Provider 10

Business OR

Last Name cus

First, M1

Financial Payer ALl PAYERS

Nationa| Brogram

[[owwreh | e |

Provider D * Provider JO Base D Financial Paver Billing Status Name Ives Descriotion Inxpnomy  Address ity State Zie
1212121212 000000001 111111 TXIX Biller and Performer CLTSE92 HERRERA2 88 Childrens Long Term Suppert 111B00000X 123 MAIN ST MADISON WI $3708-0000
6767676767 000000004 444444 TXIX Biller and Performer CLTS888 HERRERA 88 Childrens Long Term Support 111B00000X 123 NORTH ST MADISON WI 53703-0000
6767676767 000000004 444444 TXIX Biller and Performer CLTS888 HERRERA 24 Pharmacy 333B00000X 123 FIRST ST MADISON WI $3705-0000
6767676767 000000004 444444 TXIX Biller and Performer CLTS888 HERRERA 88 Childrens Long Term Support 111B00000X 123 SOUTH AVE. MADISON WI 53562-0608
5656565656 000000003 333333 TXIX Biller and Performer CLTSE92 HERRERA as Childrens Long Term Suppert 111B00000X 123 SECOND ST MADISON WI 33703-0000
3434343434 000000002 222222 TXIX Biller and Parformar CLTS894 HERRERA2 88  Childrens Long Tarm Support 000B0O0000X 123 THIRD ST MADISON WI  53708-0000
0000000000 000000006 777777 TXIX Biller and Performer CLTS830 HERRERA 88 _  Childrens Long Term Support 000B00000X 123 9TH ST MADISON W1 $3703-0000
0987654321 122222227 BB88888 TXIX Biller and Performer CLTS TEST Childrens Long Term Support 000XX0000X8 111 PARK LN MADISON Wi $3715-5783
0987654321 344444444 0999999 TXIX Biller and Performer CLTS TEST Pharmacy 111 PARK LN MADISON WI 53715-5783
4555555555 000000005 666666 TXIX Biller and Performer CLTSE94 HERRERA GA 88 Childrens Long Term Suppoert 456B00000X 123 WEST AVE. MADISON WI 53705-0076
Prev 1234567 Next
v
4 »
Figure 26 Billing Provider ID PaneSearch Results
To search for the provider ID, cliekevor Nextat the bottom of the page.
. . - . * .
Doubleclickthe desiredrow. The Billing Provider’leld will be populatedinder the
Service Information section
"
Service Information 7]
Required fields are indicated with an asterisk (*).
Member Information
Member ID*
First Name
Last Name
Start Date*® "S:I
End Date* E:I
Service Information
Billing Provider ID* 0987654321 NP1 [ Search ]
CWA PA Number
Primary Diagnosis Code* [ Search ] Primary Diag Description y:
Secondary Diagnosis Code [ Search ] Secondary Diag Description Y
P T o T N g N B N T N e e il W e VA WEV ae s W tNP e WY

Figure 27 Service Information PaneBilling Provider ITField Populated

6 Submit a New Prior Authorizatio21
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5. Once all information is enteredjckNext The PA Summary panel will be displayed.

" m
PA Summary L 7]

« 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 Reguest
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.

« Select "Submit" to submit the PA request.

Previous Submit | Cancel I

Figure 28 PA Summary Panel

6 Submit a New Prior Authorizatio22
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6. ClickPreview PA Request PDF version of the PA request will be displayed.

= Qo - ()@ son

=%

DEPARTMENT OF HEALTH SERVICES STATE OF WISCONSIN
@ Farmardheatn DHS 106.034), Wis. Admin. Code @
., F.11018 V1Y) DHS 152 063N, 152 060)g). 154 06(3)g). Wis. Admin Code
FORWARDHEALTH
PRIOR AUTHORIZATION REQUEST FORM (PA/RF) o

Providers may submi prior authonzaton (PA) requests by fax 10 Formardiealth at (608) 221.8616 or by mal to FormardHieath, Prior Authorzation. Sute
82 11) Betner Boulevard. Madson. W1 53784 Instructions: Type or print ceardy Beofore comgieting ths form, read the serioe- spocic Prior Authonzation

G Roguost Fom (PARS ) Completion rmtructions.
“STCTION | — PROVIDLR INF ORMATION
1. Check onvy £ appiicatie 2 Process Typo 3 Teleprone Number «— Bileg Provider
O HeakhCheck ‘Other Services” 147 - Childrens Long-
Q  Wrcomsin Chearic Diease Program (WCDP) Term Support (101) 010-0100
4 Namo and Address — Bilng Provider (Swreet, Cry, State, 2994 Code) 52 Bilng Prowder Nurber
CLTS TEST
a‘ 111 PARK LN 0987654321
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Figure 29 PDF Version of the PA Request
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7. ClickSubmit The confirmation page will be displayed.

Confirmation of Receipt ©

Your PA request has been approved.
PA Number: 5243540001

» View Approved PA

« 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.

Next Cancel

Figure 30 Confirmation of Receipt
8. ClickView Approved P# view the approved PA request.
9. ClickPrint PA requedb view, print, or save a PDF version of the PA request.

10. To print or save th@Arequest to a hard drive or network location, use the Print or Save As
function of the browser.

11. ClickReturn to menuo be redirected to the Prior Authorization page.
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7 Search or Amend a Prior
Authorization

Usescan search for and amend a PA once the PA request has been subraittezl Search or
Amend a PA link

1. On the Prior Authorization page, cl®garch or Amend a PA

Figure 31 Prior Authorization PageSearch or Amend a PA
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