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ForwardHealth Provider Enrollment

o To be reimbursed for services provided to members enrolled in 
Wisconsin Medicaid, BadgerCare Plus, or SeniorCare, providers 
are required enroll in Wisconsin Medicaid per Wis. Admin. Code 
§ DHS 105.

o To be enrolled in Wisconsin Medicaid, providers must complete 
the application process via the ForwardHealth Portal at 
https://www.forwardhealth.wi.gov

https://www.forwardhealth.wi.gov/
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Medicaid Billing Categories

o Wisconsin Medicaid enrolls providers in three billing categories. 

o Each billing category has specific designated uses and restrictions, 
including:

– Billing/rendering providers

– Rendering-only providers

– Billing-only providers (including group billing)
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Billing/Rendering Providers

o Enrollment as a billing or rendering provider allows providers to 
identify themselves on claims (and other forms) as either: 

– The provider billing for the services

– The provider rendering the services
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Rendering-Only Providers 

o Providers who practice under the professional supervision of 
another provider may be enrolled as rendering-only providers.

o Providers enrolled as a rendering provider cannot submit claims to 
Wisconsin Medicaid directly. 
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Billing-Only Providers (Including Group Billing)

o Certain provider types may be enrolled as billing-only providers 
when a separate rendering provider is required on claims.

o Group billing is for groups of individual practitioners that are 
enrolled as billing-only providers as an accounting convenience. 
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Terminology

o Disclosing entity — A Medicaid provider (not an individual 
practitioner or group of practitioners) or a fiscal agent.

o Indirect ownership — An ownership interest in an entity that 
has an ownership interest in the disclosing entity, which includes 
any entity that has an indirect ownership in the disclosing entity.
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Terminology (Cont.)

o Managing employee — A general manager, business 
manager, administrator, director, or other individual who exercises 
operational or managerial control over, or who directly or 
indirectly conducts the day-to-day operation of an institution, 
organization, or agency.

o Ownership interest — The possession of equity in the capital, 
stock, or profits of the disclosing entity.
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Terminology (Cont.)

o Person with an ownership or control interest — A 
person or corporation for which one or more of the following 
applies:

– Has an ownership interest totaling 5 percent or more in a 
disclosing entity

– Has an indirect ownership interest equal to 5 percent or more in 
a disclosing entity

– Has a combination of direct and indirect ownership interest 
equal to 5 percent or more in a disclosing entity
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Terminology (Cont.)

– Owns an interest of 5 percent or more in any mortgage, deed of 
trust, note, or other obligation secured by the disclosing entity if 
that interest equals at least 5 percent of the value of the property 
or asset of the disclosing entity

– Is an officer or director of a disclosing entity that is organized as 
a corporation

– Is a person in a disclosing entity that is organized as a 
partnership
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Terminology (Cont.)

o Subcontractor:

– An individual, agency, or organization to which a disclosing 
entity has contracted or delegated some of its management 
functions or responsibilities of providing medical care to its 
patients

– An individual, agency, or organization with which a fiscal agent 
has entered into a contract, agreement, purchase order, or lease 
(or leases of real property) to obtain space, supplies, 
equipment, or services provided under the Medicaid agreement.
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Terminology (Cont.)

o Re-enrollment — Providers may re-enroll in Medicaid when 
their enrollment has ended for any reason other than sanctions or 
failure to revalidate as long as all licensure and enrollment 
requirements are met. Application fees and screening activities 
may apply. 

o Revalidation — All enrolled providers are required to revalidate 
their enrollment information every three years to continue their 
participation with Wisconsin Medicaid. 
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Provider Portal Enrollment Information

Required information may vary depending on the type of provider 
application. Following is an example of the screens that need to be 
completed during enrollment:

o Type of applicant (individual or organization)

o Type of enrollment (initial, re-enrollment, change of ownership)
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Provider Portal Enrollment Information (Cont.)

o Provider type

o Provider specialty

o Border status

o Name and identifying information

o Addresses (Practice, mailing, prior authorization [PA], audit)

o Financial information

o License, DEA, Medicare, and Medicaid information
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Provider Portal Enrollment Information (Cont.)

o National Provider Identifier 

o Taxonomy code

o Criminal disclosures

o Controlling interest

o Managing employee(s)

o Group

o Subcontractor

o Provider agreement
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Enrolling on the Portal 

https://www.forwardhealth.wi.gov/WIPortal/Default.aspx

https://www.forwardhealth.wi.gov/WIPortal/Default.aspx
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Enrolling on the Portal (Cont.)
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Enrolling on the Portal (Cont.)
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Saving Partially Completed Enrollment Applications

o Providers can save a partially completed application.

o Providers must return to finish application within 10 calendar days.  

o Applicants will be given an enrollment key and will be able to set 
their own password for re-entry into their application. 
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Uploading Forms During the Enrollment Process

o Providers may upload any needed documentation or forms during 
the application process.

o Providers may upload documents in the following formats:

– Joint Photographic Experts Group (JPEG) (.jpg or .jpeg).

– PDF (.pdf).

– Rich Text Format (.rtf).

– Text File (.txt).

– Comma Delimited (.csv).
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Submitting an Application

o Providers receive an application tracking number (ATN) once they 
submit their enrollment application through the Portal.

o Providers can track the status of their enrollment application either 
on the Portal or by calling Provider Services.
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Tracking an Application

Tracking on the Portal

o Providers can track the status of an enrollment application on the 
Portal by entering their ATN in the Enrollment Tracking Search. 

o Providers receive current information on their application, such as 
whether it is being processed or has been returned for more 
information.
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Tracking an Application(Cont.)

Tracking Through Provider Services

Providers may check the status of their submitted enrollment 
application by contacting Provider Services and giving their ATN.
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Notification of Enrollment Decision

o Wisconsin Medicaid notifies the provider of the enrollment status 
usually within 10 business days, but no longer than 60 days, after 
receipt of the complete enrollment application.

o Providers receive the Notice of Enrollment Decision as official 
notification that enrollment has been approved. 

o This notice contains information the provider needs to conduct 
business with Wisconsin Medicaid, BadgerCare Plus, or 
SeniorCare.
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Provider Responsibilities

Medicaid-enrolled providers are responsible for:

o Providing the same level and quality of care to ForwardHealth
members as private-pay patients.

o Complying with all state and federal laws related to 
ForwardHealth.

o Obtaining PA for services, when required.

o Notifying members in advance if a service is not covered by 
ForwardHealth and the provider intends to collect payment from 
the member for the service.
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Provider Responsibilities (Cont.)

o Maintaining accurate medical and billing records.

o Retaining preparation, maintenance, medical, and financial 
records, along with other documentation, for a period of not less 
than five years from the date of payment, except rural health clinic 
providers who are required to retain records for a minimum of six 
years from the date of payment.

o Billing only for services that were actually provided.

o Allowing a member access to their records.
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Provider Responsibilities (Cont.)

o Monitoring contracted staff.

o Accepting Medicaid reimbursement as payment in full for covered 
services.

o Keeping provider information (i.e., address, business name) 
current.

o Notifying ForwardHealth of changes in ownership.
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Provider Responsibilities (Cont.)

o Responding to Medicaid revalidation notifications.

o Safeguarding member confidentiality.

o Verifying member enrollment.

o Keeping up-to-date with changes in program requirements as 
announced in ForwardHealth publications.
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Other Programs

Providers are required to enroll separately for:

o Wisconsin AIDS Drug Assistance Program

o Wisconsin Chronic Disease Program

o Wisconsin Well Woman Program
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Provider Resources

o ForwardHealth Portal - https://www.forwardhealth.wi.gov/

o Provider Services – 800-947-9627

o Portal Help Desk – 866-908-1363

o ForwardHealth Professional Relations Representative 

https://www.forwardhealth.wi.gov/
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Questions



Thank You


