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Agenda

• Information to Have on Hand Before Starting Revalidation
• Provider Revalidation Timeline
• Revalidation Walk-Through
• Application Outcomes

This revalidation training applies to providers who are already enrolled with 
ForwardHealth. If you have not yet completed an initial enrollment, please refer to 
the Adult Long Term Care Waiver Provider Enrollment Training materials instead. A 
video and pdf handout can be found on the trainings page on the ForwardHealth 
Portal. 

Adult LTC waiver services providers who have enrolled with Wisconsin Medicaid 
must revalidate their enrollment through the ForwardHealth Portal every 3 years 
following the initial application’s approval. An approved revalidation will allow you 
to continue to provide waiver services to members and participants in Family Care, 
Family Care Partnership, Program of All-Inclusive Care for the Elderly (PACE), and 
IRIS (Include, Respect, I Self-Direct).

This training handout will walk through the provider revalidation process. It 
contains a list of information needed prior to revalidation and an explanation of the 
revalidation timeline. Then you will see a walkthrough of an entire provider 
revalidation application from start to finish. Lastly, you will see the different 
outcomes of the revalidation application. 

2



STOP - DO YOU HAVE YOUR PORTAL ACCOUNT SET UP? This is required to 
access your portal account and be able to revalidate. The Account User Guide 
(Chapter 3.2) contains instruction on setting up your account and logging in for the 
first time. 

Account User Guide: https://www.dhs.wisconsin.gov/publications/p0/p00952.pdf 
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Information to Have on Hand Before Revalidation

• Tax ID number
• All licenses and certifications
• Mailing address
• Practice location information
• Medicaid member and provider count
• Background check information
• Ownership information
• Managing employee information

The revalidation application will ask you to confirm the information already in your 
ForwardHealth provider account and allow you to make changes as needed. You 
should have your tax ID number, all licenses and certifications, your mailing address, 
your practice location information, your Medicaid member and provider count, your 
background check information, your ownership information, and your managing 
employee information. In the walkthrough section of the revalidation process, you 
will see detailed explanations of the items on this list. The information you are 
required to provide depends on your provider type, specialty, and waiver services 
on file. 
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Provider Revalidation Timeline
• Revalidation is required every three years after the 

completion of your initial enrollment application.
• You will receive notification letters to the mailing address on 

file with ForwardHealth 90, 45, and 15 days before your 
three-year revalidation requirement begins.

• You will have a 30-day window from the revalidation date 
on these letters to complete your revalidation. 

• Revalidation application processing usually occurs within 10 
days but can take up to 60 days. 

Providers should refer to their individual letters for their revalidation date. Mark your 
calendar with the date that your revalidation window opens. Providers cannot begin 
revalidation until the date listed on the letter.

If you have multiple provider IDs, you will receive notification letters for each ID, and you 
are required to complete a separate revalidation application for each one.
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Provider Revalidation Timeline
If you do not complete the revalidation process:
• Your provider enrollment will be terminated, and you will 

not be able to provide services. 
• You will have to complete a re-enrollment application. 
• Any claims you submit for services provided during a lapsed 

enrollment will be denied.
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The ForwardHealth Portal can be found at: 
https://www.forwardhealth.wi.gov/WIPortal/ 

Starting from the public Portal homepage, click Login in the top-right corner and 
sign in to your secure Portal account as the account administrator. 

If you have forgotten your username, call the ForwardHealth Portal helpdesk at: 1-
866-908-1363

If you do not remember your password, then you can refer to the Account User 
Guide for instructions to reset your password. 
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Account User Guide: The Account User Guide can be found by clicking the User 
Guides link under the Communication heading on the Portal homepage.
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Account User Guide: The Account link will take you to the Account User Guide. 
Chapter 3 contains instructions on resetting your password.
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Once providers are logged into their secure Portal account, click Revalidate Your 
Provider Enrollment from the Home Page links on the right.
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On the next screen, enter your provider ID or NPI if applicable, either your Social 
Security Number or Tax ID, and ZIP code, and click Search. 
Your information should appear in the Provider List. If you do not see yourself in the 
provider list, then double check that the information you entered is correct. 
Confirm that it is your information on the list, then click Next.
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?

The revalidation process is a series of screens that will prompt you to enter specific 
information. This is an example provider revalidation application that will show you 
these screens. Each screen will have notes that will clarify what information is 
needed. These notes may vary on the section, depending on the provider type, 
specialty, and waiver services on file. 

Many screens will show your existing information pre-populated for you to confirm, 
while other screens will require you to enter information. If you need to make 
changes to the information on file, you can do so from this revalidation application. 
This example demonstrates some possible changes you could make to the 
information on file. 

Please note that your revalidation will look different from this example. This is a 
demonstration to familiarize you with the revalidation screens, and not to be copied 
step-by-step for your revalidation. Each revalidation will be unique based on how 
you completed your initial enrollment application. Some of the updates in this 
example will not be needed in your revalidation. Also, there may be information 
that is not updated in this example that you may need to update based on your 
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revalidation circumstances. 

Throughout the revalidation application, you will also see some screenshots of the 
individual revalidation application to highlight key differences. If you need additional 
assistance completing the steps of the provider revalidation process, please click the 
question mark shown on the top-right of the box. 

Throughout the revalidation process, if you need to navigate to previous screens, use 
the Previous button that appears on the bottom, or use the blue links above the box. 
Do not use the browser’s navigation buttons, such as the back arrow, or you may lose 
all the information you have entered to that point.

Also, it is important to note that each screen will time out in 30 minutes if you have 
not moved onto a different screen. There is a countdown timer on the bottom of the 
page that will show you how much time is left. If the page times out, you will need to 
restart the revalidation process. 

To restart the timer, simply click previous, then click next, and the timer will restart. 
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This screen displays the LTC Waiver Services currently on file from your 
ForwardHealth Enrollment that you should review and confirm. Any updates to LTC 
Waiver Services can be submitted through the Update Adult LTC Waiver Service(s) 
or Program(s) page. This can only be done after you have completed your 
revalidation, and you have received an approved decision. For assistance with 
adding waiver services, please view the Adult LTC Add a Waiver Service Training.

Adult LTC Add a Waiver Service: https://vimeo.com/994051437?fl=pl&fe=sh 
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This screen will display the LTC Waiver programs currently on file for your 
ForwardHealth Enrollment that you should review and confirm. Any updates to LTC 
Waiver Programs can also be submitted through the Update Adult LTC Waiver 
Service(s) or Program(s) page. This can only be done after you have completed 
your revalidation, and you have received an approved decision. For assistance with 
adding waiver programs, please view the Adult LTC Add a Waiver Program Training.

Adult LTC Add a Waiver Program: https://vimeo.com/995886578?fl=pl&fe=sh
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Next, confirm that the Type of Business is accurate. If changes are needed, then 
select the new type of business and state of registration, if applicable. In this 
example, we will keep the selection of Corporation for Nonprofit.
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Next, confirm that the practice location is up to date. If the information is accurate, 
then select “no changes are needed” and click Next. If changes are needed, then 
select the Practice Location Address needs to be updated button and enter the 
necessary changes in the boxes below.

The practice location is the street address where the provider’s office is physically 
located, even if the services are delivered in a home or community setting. Some 
providers will receive a different panel note for practice location. These providers 
are called “location-based providers.” The alternative panel note will say “Practice 
location is the street address where your facility is physically located and/or where 
you render services.”

Confirm the name, phone number, and extension of the Medicaid contact person at 
your organization. This information is used for Medicaid administrative purposes 
only.

A P.O. Box is not allowed in the practice location fields, but it is allowed in the 
mailing address fields on the next screen. Some fields have a character limit. If the 
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information you are trying to enter exceeds the character limit, then you will need to 
shorten it to fit in the field. An example of shortening the address is to use the 
abbreviation “St.” rather than spelling out the word street. The character limit in the 
address line fields is 30.

Next, confirm the telephone number for member use. This is the phone number that 
members should use to contact the provider. If applicable, this number and address 
will be made available to the public in a provider directory search, depending on your 
provider type and specialty.
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Next, confirm the mailing address and email address. The mailing address is where 
Wisconsin Medicaid will send general information and correspondence. The email 
address is where Wisconsin Medicaid can send you communications about your 
provider file. 

Here, there are three options. If no changes are needed, then you can click Next. 
Select the second option to change the mailing address on file to match the practice 
location on file. Select Mailing Address needs to be updated if you would like to 
change the address or email address, then click Next.
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The next section will ask you to confirm whether the provider is enrolled with a 
Medicare program as well as whether the provider is enrolled in a Medicaid or CHIP 
program in another state. This applies to individuals and organizations. If you are 
not enrolled as a provider for a Medicare program, you do not need to complete 
the top section of this page. If you are enrolled in a Medicare program, you should 
enter your CMS certification number, also known as a Medicare provider number, in 
the Medicare number section and the effective date as applicable. During initial 
enrollment, this example shows the provider indicated that they were not enrolled 
or in the process of enrolling for Medicare Part A and Part B, therefore no 
information is required on the top section. If the provider has Medicare enrollment 
information to add, then select either Part A or Part B, enter the Medicare Number, 
and click Add. Repeat this step, as necessary. 

Next, you are required to indicate whether the provider is enrolled in Medicaid or 
CHIP in a state other than Wisconsin, or in the process of enrolling. In this example, 
we will select Not enrolled or in the process of enrolling. If you are enrolled in 
another state, include the state(s) and effective date(s) in the box at the bottom of 
the page. Then click Next.
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Next, confirm that the tax information on screen is accurate. If changes need to be 
made, then you can update the fields shown here. Then click Next.
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This next section includes the Check and Remittance Advice Address and 1099 
Mailing Address. We recognize that Adult LTC waiver services-only providers do not 
get 1099s from ForwardHealth; however, these fields are required for a complete 
provider profile, so please confirm these are accurate. If a change is needed to the 
1099 mailing address or checks and remittance address, then that change must also 
be given to an MCO (Managed Care Organization) or IRIS FEA (Fiscal Employer 
Agent), as this is not the same as reporting to Wisconsin Medicaid. 
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Next, confirm the counties and tribes for which services will be provided. Your 
existing counties and tribes served will be pre-populated on this screen and you can 
make changes as needed by following the instructions at the top of the screen. In 
this example, Dane County is pre-populated, and we will add Jefferson County.
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Next, confirm the approximate number of staff members at your agency who service 
Medicaid members and the number of Medicaid members that your agency can typically 
serve. The Medicaid Service Provider Count encompasses providers who serve Medicaid 
members, including those enrolled in an LTC program. Do not include administrative or 
other staff who do not provide services to Medicaid members. We will keep the original 
number of five.

The Medicaid Member Count is the approximate number of Medicaid members, including 
those enrolled in an LTC program, that the organization can typically serve at any given 
time. For this approximate number, we will keep 18. 

21



22

This screen displays licenses, credentials, or certifications that you previously submitted for 
your enrollment, if applicable. If you need to submit any updates to these documents, you 
may do so later in the revalidation application using the Upload Files screen, which will be 
demonstrated later in the training.
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Background Information Disclosure (BID): If you are an individual or sole proprietor, 
you may be subject to criminal background checks specific to provider type, 
specialty, or service. If a background check is needed, you will be prompted to 
complete this Background Information Disclosure form during revalidation. 
Complete all sections of the background check form using the instructions at the 
top of the page. The background check asks for information including your name 
and date of birth, home address, business name and address, criminal and legal 
disclosures, and other required information.
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Background Information Disclosure (BID): The next section is the Background 
Information Disclosure Addendum. Section 2 is only required for applicants who 
have lived outside the State of Wisconsin within the past three years. Enter your 
name into the signature box at the bottom of the page to acknowledge that the 
information you provided is accurate to the best of your knowledge and consent to 
have a background check run and select Next to continue your revalidation 
application.
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Next, answer a series of questions regarding criminal convictions or terminations 
related to a federal or state health care program. An answer is required for each 
question. If the answer to any question is “yes,” details regarding the criminal 
conviction or termination must be reported on the following page.
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Owner/Controlling Interest Screen 
for Individual Providers Revalidating

Individual Revalidation Screen: Individual providers revalidating will have to confirm 
whether they have a controlling interest in any other disclosing entity. This is 
prepopulated with the information that ForwardHealth has on file for your account.
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Owner/Controlling Interest Screen 
for Individual Providers Revalidating

Individual Revalidation Screen: If you have ownership of a disclosing entity, then you 
will need to confirm the details of the organizations disclosed. If the answer is no, 
then click Next to continue if there is no owner information to report. If you 
answered yes, then at least one disclosure is required on this screen. For any 
information that needs to be updated but is not accessible for updating in this 
panel, please refer to the Change of Ownership Guide on the Provider Enrollment 
homepage.

Change in Ownership: 
https://www.forwardhealth.wi.gov/WIPortal/Subsystem/Certification/EnrollmentCriteria.as
px?topic=142
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Owner/Controlling Interest Screen for 
Organization Providers Revalidating

Confirm the Owner/Controlling Interest List is accurate. In this example, we will not 
be making any changes to owner or controlling interest.
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Owner/Controlling Interest Screen for 
Organization Providers Revalidating

Next, confirm the Name, Date of Birth, SSN and Address for all owners of the 
organization(s) disclosed on the previous screen. To make changes, click on the 
desired owner from the list, make any necessary changes, and click Save.

The federal government requires ForwardHealth to complete ownership and 
controlling interest screening for organizations to ensure the applicant (or its parent 
organization) is not owned or controlled by somebody who is banned/excluded 
from working on government contracts (including Medicaid/with CMS as a whole). 

ForwardHealth passes this information through exclusion databases. This check is 
done to make sure the owners and other controlling interests listed are alive and 
real, not using somebody else’s Social Security number, and most importantly, not 
showing up on lists of people who cannot work with the government.
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This next section includes managing employee information. Confirm the 
information on the managing employee list contains all managing employees and is 
up to date. Be sure to end-date any managing employee that is no longer in that 
role. You can do this by clicking the name from the list and entering an end date. 
The end date refers to the last day that person held the role of managing employee. 
The effective date refers to the date the person took the role of managing 
employee. 

You should be keeping this information up to date as changes occur during your 
enrollment via demographic maintenance. For help with this, please view the Adult 
LTC Demographic Maintenance training video. That video can be found on the 
trainings page on the ForwardHealth Portal. 

Demographic Maintenance training video: 
https://vimeo.com/1007781740?fl=pl&fe=sh 

Once all managing employees are up to date, click Next.
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Certain waiver services will require an attestation in this section of the provider 
revalidation application. This revalidation example has three attestations that will 
need to be completed for this provider file. If a service you have on your provider 
file requires an attestation, it will appear in this section. To know which waiver 
services will require an attestation, please refer to the “Attestations” topic in the 
Online Handbook. 

Because the LTC Waiver Service for Transportation Non-Emergency Medical and 
Community is on file in this example, an attestation is required. What appears on 
this page for you may be different, depending on the waiver services on your file.

Check the boxes to verify that the information for each statement is true and 
accurate. Sign your name as the provider applicant at the bottom of the screen and 
click Next.
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This is the supported employment attestation. Use the blue links on the screen to 
open and review any documentation prior to signing the attestation. Sign your 
name as the provider applicant at the bottom of the screen and click Next.
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This is the Supportive Home Care and Respite Attestation for chore services.
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Next you will be asked to upload supporting documentation if applicable.

Based on the provider type, specialty, and waiver services on file in this example, 
there is no supporting documentation required. A list of required documents will 
appear in the notes if you are required to submit any supporting documentation 
based on your provider type, specialty, and waiver services. For licenses other than 
DQA and DSPS, you will need to upload the license or credentials that corresponds 
with the service or services you are revalidating. The revalidation application will 
not always prompt the uploading of documents. If you do not upload the license or 
certification documentation, then there may be a delay in your revalidation’s 
approval.

Additionally, a DD 214 form, Certificate of Release or Discharge from Active Duty, is 
required as applicable.

In this example, we will upload a copy of a license.

Remember, this page will time out in 30 minutes, and you will lose all the 
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information you have entered previously. Again, you can click previous and click next 
to reset the timer while you collect those documents.

Select “Choose File” to locate the file you want to upload. The Portal accepts JPG, 
JPEG, TXT, RTF, CSV, and PDF files.
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Find the file and select “open.”
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Use the Upload button to load the file to the application.
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The file is attached to the revalidation application. You should see a message that 
says, “file was uploaded successfully.” Repeat this process for all documents that 
you would like to upload and click Next.
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Next, complete the LTC Waiver Provider Agreement. You should open and review 
the Wisconsin Medicaid Provider Agreement and Acknowledgement before 
checking the box. Check the box to confirm that you accept the terms of the 
Provider Agreement, or your revalidation application will not be accepted.

As the provider, check the box and sign your name at the bottom of the screen.

This is also the last chance to make changes to the revalidation application before 
submitting. If you would like to make any changes, be sure to use the previous 
button or the blue links above the box. Do not use the browser’s navigation 
buttons, like the back arrow, or you will lose all information entered previously.
Once you are ready to submit, click Submit.
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You must print or save all the revalidation documents from this screen. These will 
serve as a record of your revalidation data submitted to Wisconsin Medicaid. The 
documents include the Revalidation Request Report, Provider Agreement, and any 
other documents completed during the online revalidation process. Click the blue 
link that says Print, and it will open a pdf. From there, you can print or download 
the documents. 

ForwardHealth can not retrieve the revalidation documents on your behalf, so be 
sure to print or save it now.

Once you have printed or saved these documents, check the box and click Next.

39



40

Once you have submitted the revalidation application, the Portal will generate an 
Application Tracking Number (ATN). Keep this number as it will allow you to check 
the status of the revalidation application later. This is also located on page one of 
the documents that you just downloaded or printed.

Click Exit. 

As a reminder, application processing usually occurs within 10 days, but it can take 
up to 60 days.

40



41

• Check the status of a revalidation application from the 
ForwardHealth Portal.

• You will need your ATN to check the status.

Checking the Status of an Application

You can check the status of your revalidation application. You will need your ATN to check 
the status. The ATN is the five-digit number you received after submitting your application. 
Again, you can find this number in the documents you saved or printed at the end of the 
revalidation application. 

Enrollment Tracking Search: 
https://www.forwardhealth.wi.gov/WIPortal/Subsystem/Provider/EnrollmentTracking.aspx 
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This is how to find the Enrollment Tracking Search tool for your revalidation status. Start 
from the Portal homepage, click the providers icon in the center of the screen.
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This is the provider’s page. In the quick links on the right, click the Enrollment Tracking 
Search link.
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Enter your application tracking number and click search. You should see the status of your 
application below. My application status says Revalidated. Other statuses you could see are 
In Process, Denied, or Awaiting Additional Information. If you check the status of your 
application and see “Awaiting Additional Information,” it means your application was 
returned to the provider, which we will cover soon.
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Revalidation Outcomes
• Approved revalidation
• Denied revalidation
• Revalidation application returned to provider

Once you have submitted your revalidation application, there are three outcomes 
that can happen. You will be notified by mail no matter the outcome. You will 
receive a letter on the State of Wisconsin letterhead with a decision of an approved 
revalidation, a denied revalidation, or a revalidation application returned to 
provider. If your revalidation in Wisconsin Medicaid is approved, then you can 
continue providing services to members and participants for programs you are 
approved to provide services for, such as Family Care, Family Care Partnership, 
PACE, and IRIS. 

Revalidation is denied if you did not meet eligibility criteria to remain a Wisconsin 
Medicaid-enrolled Adult Long-Term Care Waiver Service provider.

And finally, a revalidation application may be returned to you if more information is 
needed to process your revalidation. The information needed varies on a case-by-
case basis. If this happens, you will receive a letter that details the reason for the 
returned revalidation. The letter will include directions on how to correct the 
returned revalidation, as well as additional resources if you have questions about 
the returned revalidation. It is important to note that you have 30 days from the 
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date on the letter to return the information to Wisconsin Medicaid.
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Resources

• Email subscriptions:

www.forwardhealth.wi.gov/WIPortal/Subsystem/KW/Subscriptions.aspx

• Portal: www.forwardhealth.wi.gov

• Portal Helpdesk: 866-908-1363

• Provider Services: 800-947-9627

ForwardHealth Updates, the Online Handbook, user guides, trainings, and email 
subscriptions can be found on the ForwardHealth Portal at 
www.forwardhealth.wi.gov.

For help with Portal functionality, you can contact the Portal Helpdesk at 866-908-
1363. 

Provider Services is available to assist providers with questions concerning 
ForwardHealth programs at 800-947-9627. Representatives are available Monday-
Friday, 7 a.m.-6 p.m. Central Time. When you call, say, “LTC Waiver” at the menu 
prompt to speak with a representative about your LTC provider revalidation.
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Thank You

Now you know how to complete an Adult LTC Waiver Service Revalidation 
Application. Thank you and have a great day. 
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