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PA Definition

o PA is the electronic or written authorization issued by 
ForwardHealth to a provider before providing a service.

o Generally, providers must obtain PA before providing services that 
require PA.
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PA Definition (Cont.)

o PA may be waived before providing services in situations such as:

– Emergency situations, which are services that are necessary to 
prevent the death or serious impairment of the individual’s 
health. 

– Urgent situations, which are medically necessary situations 
where a delay in authorization would result in undue hardship 
for the member or unnecessary costs for Medicaid, as 
determined by Medicaid.
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Purpose of PA

PA is designed to:

o Safeguard against unnecessary or inappropriate care and 
services.

o Safeguard against excess payments.

o Assess the quality and timeliness of services.

o Promote the most effective and appropriate use of available 
services and facilities.
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Purpose of PA (Cont.)

o Determine if less expensive alternative care, services, or supplies 
are permissible.

o Curtail misutilization practices of providers and members.

o Be processed based on criteria established by the Wisconsin 
Department of Health Services.
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Communication With Members

o Providers should inform members that PA is required for certain 
specified services before delivery of the services. 

o Providers must inform members of the PA request status throughout 
the entire PA process.

o Providers are encouraged to inform members of communication or 
feedback provided by ForwardHealth during the PA process and 
following the final decision of the PA.
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Member Questions 

o Members may call Member Services at 800-362-3002 to find out 
whether or not a PA request has been submitted.

o Members will be advised to contact the provider for additional 
information about the status of an individual PA request.
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Reimbursement Not Guaranteed

Wisconsin Medicaid may decline reimbursement for a prior 
authorized service if one or more of the following program 
requirements is not met:

o The service authorized on the approved PA request is the service 
provided.

o The service is provided within the grant and expiration dates on 
the approved PA request.
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Reimbursement Not Guaranteed (Cont.)

o The member is eligible for the service on the date the service is 
provided.

o The provider is enrolled in Wisconsin Medicaid on the date the 
service is provided.

o The service is billed according to service-specific claim instructions.

o The provider meets other program requirements.
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Reimbursement Not Guaranteed (Cont.)

Providers may not collect payment from members for services 
requiring PA under any of the following circumstances:

o The provider failed to seek PA before providing the service.

o The service was provided before the PA grant date or after the PA 
expiration date.

o The provider obtained PA but failed to meet other program 
requirements.
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Reimbursement Not Guaranteed (Cont.)

o The service was provided before a decision was made, the 
member did not accept responsibility for payment of the service 
before it was provided, and the PA was denied.
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Other Health Insurance Sources

Providers are encouraged, but not required, to request PA from 
ForwardHealth for covered services that require PA when members 
have other health insurance coverage. 
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PA Form Overview

Depending on the service requested, most PA requests must include:

o A PA request form:

– Prior Authorization Request Form (PA/RF), F-11018

– Prior Authorization Dental Request Form (PA/DRF), F-11035

– Prior Authorization Request for Hearing Instrument and 
Audiological Services (PA/HIAS1), F-11020

o Service-specific PA attachment(s)

o Additional supporting clinical documentation
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PA Form Requirements

The PA/RF, PA/DRF, and PA/HIAS1 forms include three sections. 

Section I — Provider Information

o HealthCheck "Other Services" and Wisconsin Chronic Disease 
Program

o Process Type

o Billing Provider information 

o Prescribing/Referring/Ordering Provider information

The PA/HIAS1 also includes testing center information.
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PA Form Requirements (Cont.)

Section II ― Member Information 

o Name 

o Member ID 
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PA Form Requirements (Cont.)

Section III ― Diagnosis/Treatment Information

o Diagnosis Code and Description

o Requested PA Start Date

o Rendering Provider information

o Service Code and Modifiers if applicable

o Place of Service Code

o Quantity and Charge

o Signature and Date
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PA Form Requirements (Cont.)

Section III ― Diagnosis/Treatment Information (Cont.)

The PA/DRF also includes:

o Dental Diagram

o Area of Oral Cavity

o Tooth
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Pharmacy PA Forms

The PA/RF and one of the following attachments:  

o Prior Authorization/Preferred Drug List (PA/PDL) forms

o Prior Authorization/Drug Attachment (PA/DGA) form, F-11049

o Prior Authorization/Brand Medically Necessary Attachment 
(PA/BMNA) form, F-11083
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Options for Submitting PA

o Portal PA

o 278 Health Care Services Review — Request for Review and 
Response Transaction

o Drug Authorization and Policy Override (DAPO) Center for drugs

o Specialized Transmission Approval Technology-PA (STAT-PA) system 
for drugs

o Fax or mail using paper forms
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Portal PA 

o In the secure Provider Portal account, PA information is on the 
Provider and the Prior Authorization pages of the Portal. 

o Providers may:

– Customize their secure Provider home page to display the most 
recent five–20 PAs.

– Customize PAs to display only PAs of a particular status.

– Click any PA to select it; the PA detail will be displayed. 



21

Portal PA (Cont.)



22

Portal PA (Cont.)
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Portal PA (Cont.)

o Select Submit a New PA from the Prior Authorization page. 

o Complete the necessary information by working through a series of 
panels.

o Use Previous and Next to navigate.

o Click Clear to remove all information entered on the current panel, 
if needed.
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Portal PA (Cont.)
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Portal PA (Cont.)
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Portal PA (Cont.)
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Portal PA (Cont.)
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Portal PA (Cont.)
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Portal PA (Cont.)

The Required Attachments panel indicates the following information: 

o Attachment — Displays the title of the required attachment

o Submission Method — Displays submission options users can 
select
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Portal PA (Cont.)

Refer to the following sections of the Prior Authorization User Guide 
for more information about submitting PA documentation: 

o Section 3.1, Submission Method — Web

o Section 3.2, Submission Method — Electronic Upload

o Section 3.3, Submission Method — Mail or Fax

o Section 3.4, Health check Request — No Attachment is needed
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Portal PA (Cont.)
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Portal PA (Cont.)

Additional Supporting Clinical Documentation

o Providers may submit supporting clinical documentation via mail, 
fax, or Portal upload.

o Providers can upload documents in the following formats — JPEG, 
PDF, Rich Text Format (.rtf), .txt, or OrthoCAD. 

o Providers can also upload documentation via the Portal when:

– Correcting a PA that is in Returned — Provider Review status.

– Submitting an approved PA amendment.



33

Portal PA (Cont.)
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What to Expect Once a PA Is Submitted

o ForwardHealth makes a PA request decision within 20 working 
days from the receipt of all the necessary information. 

o After processing the PA request, ForwardHealth sends the provider 
a decision notice letter or a returned provider review letter.

o If a provider receives a returned provider review letter, they can 
correct the concerns identified directly on the Portal.

o When a PA request is denied, ForwardHealth notifies both the 
provider and the member.
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What to Expect Once PA Is Submitted (Cont.)

The PA review process includes both clerical and clinical reviews. 

The following table details the possible PA statuses.

Prior Authorization Status Description

Approved The PA request was approved.

Approved With Modifications The PA request was approved with modifications to 

what was requested.

Denied The PA request was denied.

Returned — Provider Review The PA request was returned to the provider for 

correction or for additional information.

Pending — Fiscal Agent Review The PA request is being reviewed by the fiscal agent.

Pending — Dental Follow-up The PA request is being reviewed by a fiscal agent dental 

specialist.

Pending — State Review The PA request is being reviewed by the State.

Suspend — Provider Sending Information The PA request was submitted via the Portal, and the 

provider indicated they will be sending additional 

supporting information on paper.

Inactive The PA request is inactive due to no response from the 

provider within 30 days to the returned provider review 

letter and cannot be used for PA or claims processing.
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Accessing PA Information

Decision Notices and Return Letters

o Providers submitting PA requests via the Portal receive decision 
notice or returned provider reviews letter via the Portal. 

o Providers submitting PA requests via mail or fax receive decision 
notice or returned provider review letters via the Portal and by 
mail.

o PA decision notices and review letters are available the day after 
the PA request is processed by ForwardHealth.
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Accessing PA Information (Cont.)

Providers can find PA records:

o On their secure Portal home page. 

o By searching for a PA on the Prior Authorization page.
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Accessing PA Information (Cont.)
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Accessing PA Information (Cont.)
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Accessing PA Information (Cont.)
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Accessing PA Information (Cont.)
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Resources

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

o Provider Services: 800-947-9627

o Portal Helpdesk: 866-908-1363

o ForwardHealth Professional Relations Representatives 

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



Thank You


