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1 Introduction

This user guide provides information about how providers can use the Provider Appeals portal to
enter, store, view, and report on data entered into gwetal. Thisuserguide provides detailed
information about theProvider Appeals portal includihgw to:

T
T
T
1
1

l

Navigate theportal.

Create a nevappeal

Create tasks

Monitor queues

Perform standard searches

Create and share saved advanced searches

For questions not covered in this guide, usersoadiithe ForwardHealtRrovider Services
Managed Care Unit at 8a60-0001.

1.1.1Platforms

The Provider Appeals portalavailable using the following platforms:

1
1

Desktop

Google Chrome (pferred browser)

1 Introduction 1
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2 Getting Started

Thisuserguide provides information about hqwoviders camusethe Provider Appeals porttd
enter, store, view, and report on data entered into puatal.

Note: When using theortal, it is important that the pojup blocker be turned off. Some key
features such as search results may be configured thspdayed as a new pagp window.

2.1 Access the Provider Appediortal

1. Access the ForwardHealth Portah&bs://www.forwardhealth.wi.gov/

wisconsin.gov home state agencies subject directory department of health services
ForwardHealth
Wisconsin serving you
Welcome » February 8, 2022 12:51 PM
Login
Providers Members
« Provider-specific Resources Welcome to the ForwardHealth Portal « Find a Provider
« Become a Provider
siEewSchagules COVID-19: ForwardHealth Provider News and Resource
« Wisconsin Administrative Code Partners
* ForwardHealth Enroliment Data * Find a Provider
ForwardHealth System Generated Claim Attention: The information included on the ForwardHealth Portal is not intended for * Related Programs and Services
* Adjustments members enrolled or looking to enroll in Wisconsin Medicaid programs. Refer to the * Express Enroliment for Children
« Health Care Enroliment Department of Health Services website for member-specific information. « Express Enrollment Change Request
* Provider Revalidation « Waiver Agencies
« Enroliment Tracking Search
« Bed Assessment e-Payment
Medication Therapy Management Case g @ \ Trading Partners
« Management Software E % @ « Trading Partner Profile
3 - J - ’ « PES
Providers Acute and Primary Adult Long-Term  Children's Specialty * Companion Guides
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 @ " :‘,_‘
+ Health Care Enrollment SR R‘ @ S
< J 4 Children's Specialty Programs
Trading Partners er 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 W%
| L= P aa Ve e |

Figure 1 ForwardHealth Portdiomemage
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2. On the ForwardHealth Portal homepagkck theAcute and Primary Manag€areicon. The

Acuteand Primary Managed Care page will be displayed.

interChange

Fo rw a,:vdHe alth Acute and Primary Managed Care

ISCONSIn BOrving you

Acute And Primary Managed Care

Acute and Primary Managed Care for Wisconsin Medicaid refers to the BadgerCare Plus and Medicaid Supplemental Security Income (SSI)
programs, which are administered by HMOs. BadgerCare Plus provides health care services for low-income children, families, and single adults.
The Medicaid SSI program provides health care services for those who recelve SSI Medicaid or SSI-Related Medicaid due to a disability

determined by the Disability Determination Bureau. Click her wh y

HMO Administrators HMO Providers HMO Members
This page provides resources and general
information for Medicaid providers that are
enrolled, or seeking to enroll, with a BadgerCare
Plus or Medicaid SSI HMO.

This page provides resources and general
Information for staff and administrators of
BadgerCare Plus or Medicaid SSI HMOs.

This page provides information for
members already enrolled in BadgerCare
Plus or Medicaid SSI.

What's New?

A summary of what is new for managed care organizations:

* Your Key to EVV: Unlocking Electronic Visit Verification in Wisconsin, Issue 14
* Information About Electronic Visit Verification

* Information about COVID-19 (Coronavirus Disease 2019

S S e S st e i

74 SR S

Figure 2 Acute and Primary Managed Care Page

Welcome » August 3, 2022 11:10 AM
Login

Search

Quick Links

* What's New?

« Trainings
Hospital Rates and Weights
Resources for Physicians
Quarterly Progress Report

Office of Commissioner of
Insurance

Fee Schedules
Managed Care Links

ForwardHealth Updates
Online Handbooks
User Guides

2 Getting Started3
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3. ClickHMO ProvidersThe HMO Providers page will be displayed.

deparment of heoth servic ey

interChange

/\
Fo rw a,:-d:mHug .qﬂ l“tlz Acute and Primary Managed Care

HMO Providers

This page provides resources and general information for Medicaid providers that are enolled, or seeking to enroll
Medicaid SSI HMO.

For information specific to members, visit the Wisconsin Department of ’!MYMUS site.

Access $0 Business Besources and Help

Provider Enroliment Information

This page provides a complete description for how providers can enroll with Wisconsin Medicaid

Provider istance
th Provider Sepdses Cal.Cantar 800-947-0627

Forward

Welcome » August 3, 2022 11:20 AM
Legin

Popular Resources

with a BadgerCare Plus or

Figure 3 HMOProviders Page

ClickProvider Appeals Informatidn display the provider appeals information lirkste:

Users can also click tRerwardHealth Provider Appeals Pégke underthe Popular
Resourceboxon the HMO Providers page and movétep 6

Claim Submission and Provider Appeal Tips

enrollment on the ForwardHealth Portal.

ForwardHealth Provider Appeals Page

Verify Member Enrollment. Providers should make sure to submit all claims to the appropriate HMO. They can verify a member’s HMO

HMO contracts set filing guidelines for claims submissions, reconsiderations, and appeals.
Providers must submit claims completely, accurately, and timely to their HMO to avoid claim denials.

Providers must appeal to the HMO first. Providers can only appeal to DHS after exhausting the HMO appeal process. Providers that do
not exhaust the HMO apyrocess will have their appeal rejected by DHS.

The Provider Appeals page contains instructions on filing a provider appeal including references to appeal rights allowed to providers who
contract with HMOs, references to the BadgerCare Plus and Medicaid SSI HMO contract, responsibilities of the HMOs to BadgerCare Plus
and Medicaid SSI HMO providers, and guidance instructing providers to access each HMO's provider handbook for HMO-specific processes.

Figure 4 Provider Appeals Informatidrinks

2 Getting Started4
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5. ClickForwardHealth Provider Appeals Pafjee BadgerCare Plitedicaid SSI HMProvider
Appeal2 NJ / KAt RNBy Qa {LISOAlItue al yl 3SRAppdaldls
page will be displayed.

wisconsin.gov home state agencies department of health services

Welcome » September 1, 2022 1:10 PM

TN
ForwardHealth Lo

isconsin serving you

Search

BadgerCare Plus or Medicaid SSI HMO Provider Appeals

BadgerCare Plus/Medicaid SSI HMO or Children's Specialty Managed Care Prepaid Inpatient Health Plan Provider
Appeals

The BadgerCare Plus/Medicaid SSI HMO or Children's Specialty Managed Care Prepaid Inpatient Health Plan (PIHP) Contracts outline the appeal
rights allowed to ForwardHealth providers who contract with HMOs/PIHPs. The contract includes the responsibilities the HMOs/PIHPs have to
BadgerCare Plus/Medicaid SSI HMO or children's specialty managed care PIHP providers, including the right to appeal a non-payment or partial
payment, and the steps the provider must take to appeal a decision to ForwardHealth.

« Provider Appeals Portal User
Guide
Provider Appeals Portal for

For current information on how to file an appeal with a BadgerCare Plus/Medicaid SSI or children's specialty managed care PIHP member's HMO, BadgerCare Plus/Medicaid SSI
refer to that HMO's/PIHP's provider handbook. Some HMOs/PIHPs provide more time to appeal than others. Providers must exhaust all appeal HMO or Children’s Specialty
options with the HMO/PIHP before filing an appeal to ForwardHealth. Providers may not appeal to ForwardHealth until after they have already Managed Care PIHP Provider
appealed to the HMO/PIHP. Appeal Submission Training

\ppeal Deadlines

When a provider submits an appeal to the HMO/PIHP, the HMO/PIHP has 45 days to respond to their appeal. As a reminder, if the provider does not provide evidence of an appeal to
the HMO/PIHP, ForwardHealth will reject the appeal.
Then...
The HMO/PIHP denies the provider's appeal, The provider has 60 calendar days from the date of the HMO's/PIHP's denial to submit their appeal to ForwardHealth.
The HMO/PIHP does not respond by the 45-day deadline, The provider has 60 calendar days from the 45-day deadline to submit their appeal to ForwardHealth.

Jmentation

The decision to overturn an HMO's/PIHP's denial must be clearly supported by the documentatj he provider submits. Submitting incomplete or insufficient documentation may
lead to ForwardHealth upholding the HMO's/PIHP's denial.

Providers are required to submit appeals to ForwardHealth through the Information regarding registering for a Provider Appeals portal account is available.
The following information/documentation must be submitted/attached in required fields:

The original claim submitted to the HMO/PIHP and all corrected claims submitted to the HMO/PIHP

All of the HMO's/PIHP's payment denial remittances showing the dates of denial and reason codes with descriptions of the exact reasons for the claim denial

The provider's written appeal to the HMO/PIHP

The HMO's/PIHP's response to the provider's appeal

Relevant medical documentation for appeals regarding coding issues or emergency determination that supports the appeal (Providers should only submit relevant
documentation that supports the appeal. Large medical records submitted with no indication of where supporting information is found will not be reviewed.)

Any contract language that supports the provider's appeal with the exact language that supports overturning the payment denial indicated (Contract language submitted
with no indication of where supporting information is found will not be reviewed, and the denial will be upheld.)

Any other documentation that supports the provider's appeal (for example, commercial insurance Explanation of Benefits/Explanation of Payment to support Wisconsin
Medicaid as the payer of last resort)

Only relevant documentation should be included.

< To

Providers can find additional information about managed care claims in the Claims chapter of the Online Handbook or in one of the topics listed below:
« Appeals to BadgerCare Plus/ Medicaid SSI HMOs or Children's Specialty Managed Care Prepaid Inpatient Health Plans (#384)
« Appeals to ForwardHealth (#385)
* Claims Submission (#386)
* Extraordinary Claims (#387)
« Medicaid as Payer of Last Resort (#388)
« Provider Appeals (#389)

Below is a list of Online Handbook topics that address common situations that lead to denied claims. Providers may want to review the topic relevant to their appeal:
* When the HMO/PIHP refuses to provide a service to a member—Enrollee Grievances(#393)
* Provider responsibility when submitting a claim—Accuracy of Claims (#516)
« Provider responsibility for record documentation—Preparation and Maintenance of Records (#203)
« Verification of member managed care enrollment when scheduling an appointment and before delivering a service—Enrollment Verification on the Portal (#4901)
* Allowed payment acceptance amounts—Acceptance of Payment (#258)
* Contract precedence—Managed Care Contracts (#402)
* Coordination of benefits between HMO/PIHP and commercial insurance coverage—Claims for Services Denied by Commercial Health Insurance (#844)
« Services and resources available to providers—Resources Reference Guide (#4456)

Providers should contact the merr:?/er/PIHP for questions regarding a specific claim or for more information on the HMO's/PIHP's appeal process.

To check the status of an appeal mitted to ForwardHealth, providers can:

* Access the|Provider Appeals portal.

« Call the ForwardHealth Managed Care Unit at 800-760-0001, option 1.

Figure 5 BadgerCare Pliidedicaid SSI HMO AppealINJ / KAf RNBy Qa {LISOAlfdGe al yIF 3SR
Provider AppealRage

2 Getting Started5
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6. Clickone ofthe Provider Appeals portal Imkrhe Provider Appeals Portal Login page will be
displayed.

ForwardHeulth

moanmin aardng you

Notice to Users

This computer system is the private property of its owner, whether individual,
corporate, or government. It is for authorized use only. Users (authorized or
unauthorized) have no explicit or implicit expectation of privacy.

any or all uses of this system and all files on this system may be intercepted,
monitored, recorded, copied, audited, inspected, and disclosed to the user's
employer; authorized site, government, and law-enforcement personnel; as well
as authorized officials of government agencies, both domestic and foreign.

By using this system, the user consents to such interception, monitoring,
recording, copying, auditing, inspection, and disclosure at the discretion of such
personnel or officials. Unauthorized or improper use of this system may result in
civil and criminal penalties and administrative or disciplinary action, as
appropriate. By continuing to use this system, you indicate your awareness of and
consent to these terms and conditions of use. Log off immediately if you do not
agree to the conditions stated in this warning.

Request ForwardHealth
Provider Appeals portal
Access

Provider Appeals portal
Login

If you are a returning user, .
Y 9 ! For first time users, select one of

ple;se enterc'_l.!c;url username the following options to register for
and password below. an account.

Username
HMO Registration

Password Provider Registration

=If you are third party
administrator or out-of-state
Gol provider, call the EDI Help Desk
at 866-416-4979 or send an
email to
VEDSWIEDI@wisconsin.gov to

begin registration.
Forgot Password

About | Contact | Privacy MNotice
Wisconsin Department of Health Services

Figure 6 Provider AppealBortal Login Page

2 Getting Started6
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If desired, the user camokmark the Provider Appeals Portal Login page for futurguse
Google Chromby using the following steps:

a. Click the bookmark icon.

i ForwardHealth Portal X

< c

@ LTCare Information... Imported

Notice to Users

a WI Grievances and Appeals Case X

@ etk-uat.entellitrak.com/etk-widhs-uat/login.request.do

This computer system is the private property (
corporate, or government. It is for authorized
unauthorized) have no explicit or implicit expe

Any or all uses of this system and all files on t
monitored, recorded, copied, audited, inspect¢
employer; authorized site, government, and Iz
as authorized officials of government agencies

By using this system, the user consents to su¢
recording, copying, auditing, inspection, and ¢
personnel or officials. Unauthorized or improp¢
civil and criminal penalties and administrative
appropriate. By continuing to use this system, you indicate your awareness of and
consent to these terms and conditions of use. Log off immediately if you do not
agree to the conditions stated in this warning.

ek » 0O 2

. X Other bookmarks
Edit bookmark

-

Name [ WI Grievances and Appeals Case Manager ]

Folder Other bookmarks -

m Ren’ o

To get your bookmarks on all your devices, turn

More...

on sync.

Turn on sync...

Figure 7 Bookmark Icon

b. Select the appropriate folder from the drojlewn menu and clicRone

Edit bookmark

X

Name WI Grievances and Appeals Case Manager
Folder Other bookmarks -
Imported
More. Bookmarks bar
Other bookmarks
To get y¢ Choose another folder...
on sync.

Turn on sync...

[ —

Figure 8 Bookmark Folder

2 Getting Started 7
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c. Click the foldeand the link wilbe added
*x O &
() Office 365 Login 3~ForwardHealth Porta »

ﬂ WI Crievances and Appeals Case Management System 4.0 - Si..

Figure 9 Bookmark Link

2.1.1Loggingn to the Rovider AppealsPortal

1. Tolog in to the portal, the user musdve completed registration and received an assigned
username and password.

2. Enter username

3. Enter passwordNote: When logging in to the portal, the passwoneaskedor security
purposes. The username and password are case sensitive.

4. ClickGol

1 Ifthe passwordsexgred since the last login, the usaill need to provide their
usernameandclickSearch UseilThe usemust correctly answer security questions and
then will be prompted to reset their password. Passwords should be at least eight
characters longmust contain a combination of uppercase and lowercase letters
numbers, and special characteasd stould be different from the last 10 passwords.

1 Ifthe user does not enter theorrect username and password combination, an error
message will be displayed that the username and/or password is inctfrtieetuser is
unsuccessful aftehree loginattempts, the account is locked

1 If an account is locked,user must call thElectronic Data InterchangE@) Help Desk at
8664164979 or send an email WVEDSWIE@Iwisconsin.gav

5. After successfully logging in to the portal, trser will be taken to theomepagehat hasa
list of allappeals relevant to them.

2.1.2Loggingout of the Rrovider AppealdPortal

Log out of the portal by clicking t&égn Outink that appears in the menu above the navigation
tabsat thetop left of the screen.

2.1.3Password Expiration

¢KS dzaSNDa LI aag2NR oAttt SELIANB | TOFérygt cn Rl &4

Passworan the login page. The user will be required to answer their Security Questions. Upon
accurately answering the Security Questions, a temporary P withailed to the email

address with which the user previously completed registration. For this reason, it is advised not
to use a group email address when registering, but rdthgr A Yy R wadtkleRallzhddresa.

The user will receive an email remindgery day within 10 days of the expiration date. If a user

2 Getting Started8
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successfully logs in within 10 days of the expiration date, there will also be a pop up reminding
them to reset their password.

Email remindersent to a group email addreds not indicate the ugeaccountthat is expiring
for security reasons. If a user registers their Provider Appedl account with a group email
address, the 1@Iay email reminder will be sent to the group email address without indicating

GKAOK aLISOATA O iridgaCGhdelihé actonDvitdinyttie by ExpitatohJ
timeframe is reset, the email reminders will cease.

Users can also stop the reoccurring password reminders from being received by resetting their
password. Afteloggingin, hover over the My Accountliaand selecPasswordUsers can

reentertheir current password and create a new password abiding by the new password
restrictions.

)
© My Account © Help 3

(G» Sign Out

Fd
3
ps

Case Management Open Appeals ?
b
Show 10 v entries ¢
7
Y
2
Appeal Appeal
Number *  Status ProvtdorNarr;
>

HERITAGE OF.)
Submitted ELMWOOD >

NURSING 3
MWWWWWW

Figure 10 My Accounfralx Select Password

Password
Account
Name ELMDan_Fritz
Password should be at least eight characters long and must contain a combination of uppercase and
lowercase letters r‘J’wrx S, and special characters, and shouid be different from your last 10 passwords
Current =
password
New
*
password
Confirm -
Password

Figure 11 Create a New Passwdgdreen

2 Getting Started9
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2.2 User Registration

2.2.1Provider Registration
1. ClickProviderRegistratioron the landing page. Tlpertal displays a registration form.

User Registration
Provider User Registration

Required Fields are Ingicated with an Asterisk %k

I Provider Demographic Information

Is the Provider a Behawvioral Treatment, Blood Bank, Personal Care Agency, of Specialized Medical Vehicle? xk Yes ® No
National Provider identifier

Medicaid Proviger ID

Primary Taxonomy Code

Provider ZIP+4 Code %

Financial Payer % v

TIN

Date of Service % mm/dd/yyyy o
Search Provider

s T D L e i, ST oy i s ¥ S i A St s e Taa WIPY . . dn o s S—

Figure 12 ProviderUserRegistration Form Provider Demographic Information
2. Fill out the required provider fieldsider the Provider Demographic Information section

1 In addition to tle required fields indicated with an asteristedicaid Provider ID or both
National Provider IdentifieNP) and Primary Taxonomy Coaheist be enteredo search
for aprovider.

§ Theproviderzi;bn O2 RS Sy (i SNBR Y drailingatitrés©Oda fileivitis
ForwardHealthEitherfive digits or 10 digits, in ######HH#format, must be enteredf
the lastfour digits are unknowmgn nnné¢ OF'Yy 06S SYUSNBROD

2 Getting Started 10
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3. ClickSearch ProvideA Confirm Derographics box will be displayedote: If there are =~ )
SNNENRBRZ | YSaal3aS gAfEf +tBNAFRI & KSt NINB VR RISINY 2 §
entered correctly and each field matches exactly what is in ForwardHealth. If there are still
errors after these atcks, call the EDI Help Desk at-866-4979 or send an email to
VEDSWIEDI@wisconsin.gov

Confirm Demographics x

Confirm the demographics are correct:
Provider Name: ABC CLINIC
Medicaid ID : 00000000

National Provider ID: 1212121212
Primary Taxonomy: 0000000000X
Mailing Address Name: 123 MAIN ST
Mailing Address Line 1:

Mailing Address Line 2:

Mailing Address City: MAUSTON
Mailing Address County: Juneau
Mailing Address State: WI

Mailing Address Zip: 55555-0000
Mailing Phone Number: 6081234567

Accept Reject

Figure 13 Confirm Demographics Pagerovider Registration
4. ClickAccept.The provider data will be populated.

Note: The user canickRejectto return to the provider registration page and enter different
information.By clickindReject the data that was previously searched will not be populated.

5. Completethe remaining required fieldsnder the Contact Information section

N e i W B N T T T e T i L Ve e
Contact Information

Secure Email %k joe.smith@email.com

First Name > Joe

Last Name %k Smith

Title

Contact Phone Number (10 digits, no hyphens or parentheses) 5551234567

In Care Of

Figure 14 Provider Registteon Fornt Contact Information

2 Getting Started11
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6. ClickSubmit If there are errors, a message will be displayed at the top of the page and the
user will not be allowed to submit until the errors are correcliethere are no issueg,pop-
up confirming the successful submissam next stepss displayed

Successful Registration x

-

FofwerdEEh

Provider Appeals portal
Registration

Thank you for your registration submission. You will receive an
email containing your login ID, and you will receive a letter
containing your personal identification number (PIN).

About | Contact | Disclaimer | Privacy Notice
Wisconsin Department of Health Services

OK

Figure 15 ProviderRaistration Confirmation

7. An email is sent to the usentered email address that contaitfie username

ForwardHealth Provider Appeals portal Registration Confirmation

-
S Site <noreply-veds@wisconsin.gov> =

To Provider, Ima Wed 7/20/2022 10:01 AM
®

You are receiving this message because you have registered this email address in the ForwardHealth Provider Appeals portal. Thank
you for your registration.

Your login is Provider Ima_2

Site Location: hitps://

Figure 16 Email Notification ProvidetUsernameifter Successful Registration

8. A PINetter will be mailed to thenailingaddress on file for the registered provid®nce the
user receives the lettaand logs in using the usernarfenail) and PIN (mailed lettethe
user will be required to change their password and set up security questions.

Note: PIN letters for both praders and thireparty administrators will be mailed to the same
addresslf working remotely, arrangements should be made to retrieve théeREY from

the organizatio@ a Y khdiires&viefethe PINetter was sentThirdparty administrators

will be wnable to complete registration until they receive the PIN letter from their contracted
provider.

M The PIN should be entered as the Current Password

2 Getting Started12
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1 Thenew password should be at least eight characters langst contain a combination
of uppercase and lowease lettersnumbers, and special charactessd should be
different from the last 10 passwords.

y

This password has expired. You must :

change your password to continue
using this application.

Password should be at least eight
characters long and must contain a
combination of uppercase and
lowercase letters, numbers, and
special characters, and should be
different from your last 10
passwords.

Current password

New password

Confirm Password

Change Password

Cancel

Notice to Users

This computer system is the private property of
its owner, whether individual, corporate, or
government. It is for authorized use only. Users
(authorized or unauthorized) have no explicit or
implicit expectation of privacy.

Any or all uses of this system and all files on
this system may be intercepted, monitored,
recorded, copied, audited, inspected, and
disclosed to the user's employer; authorized
site, government, and law-enforcement
personnel; as well as authorized officials of
government agencies, both domestic and
foreign.

By using this system, the user consents to
such interception, monitoring, recording,
copying, auditing, inspection, and disclosure at
the discretion of such personnel or officials.
Unauthorized or improper use of this system
may result in civil and criminal penalties and
administrative or disciplinary action, as
appropriate. By continuing to use this system,
you indicate your awareness of and consent to
these terms and conditions of use. Log off
immediately if you do not agree to the
conditions stated in this warning.

Figure 17 Password Reséfter Successful First Login Using PIN

2 Getting Started 13
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to validate their identity and allow them to reset their password. The usetdsbosure

to select questions to which they will readily know the answers but that are not common

knowledge.

Security Questions

Security Question 1
Answer
Security Question 2
Answer
Security Question 3
Answer
Security Question 4
Answer
Security Question 5

Answer

Figure 18 Security Question Setuifter Successful Password Reset

2.2.2HMO Registration

1. ClickHMO Registrationn the landing page. The portal displays a registration form.

User Registration
HMO Provider Appeal Portal Account Setup

I HMO Demographic Information

Managed Care Organization (MCO) ID %

HMO Name

HMO Secure Email
MCO ID

Address Line 1
Address Line 2
City

County

State

....le“‘ COde A e T

B

—

Figure 19 HMOUserReglstratlon Form HMO Demographic Information

2 Getting Started 14

lj



Provider Appeals Portal User Guide March 11, 202

2. Fill out the requiredCO IOield under theHMO Demographimformation section.

3. ClickSearcrMCQ AConfirm Demographics box will bdisplayedNote: If any demographics
are inaccurate, consultith the HMO Managed Care Analyst to update the HMO Contact
Data sheet.

Confirm Demographics x

Confirm the demographics are correct:
Submitted MCO 1ID: 77777777

Submitted HMO Name: abc.hmo@email.com
Submitted Secure Email:

Submitted Address Line 1: 123 main street
Submitted Address Line 2:

Submitted City: herndon

Submitted County:

Submitted State: VA

Submitted ZIP+4 Code: 55555

OK Cancel

Figure 20 Confirm Demographics PagelMO Registration

4. ClickOK The HMO data will be populated.
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5. Complete the remaining required fisldnder theHMOContact Information section.

T S e U W Y L e T e Vo e ey o I o N TV e SRR

I HMO Contact Information

Secure Email *k joe.smith@email.com
First Name * Joe

Last Name >k Smith

Title % Mr.

Contact Phone Number (10 digits, no hyphens or parentheses) 5551234567

Mailing Address if different from HMO Address

Address Line 1
Address Line 2
City

County

State

ZIP+4 Code

S Gaa

Figure 21 HMORegistration Form HMO Contact Information

6. ClickSubmit

1 If there are errors, a message will be displayed at the top of the page and the user will
not be allowed to submit until the errors are corrected.

1 If there are no issues, popup confirming the successful submission and next steps is
displayed.

Successful Registration x

PofwardBealth

Provider Appeals portal
Registration

Thank you for your registration submission. You will receive an
email containing your login ID, and you will receive a letter
containing your personal identification number (PIN).

About | Contact | Disclaimer | Privacy Notice
Wisconsin Department of Health Services

OK

Figure 22 HMORegistration Confirmation
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7. An email is sent to the usentered email address that contains the username.

ForwardHealth Provider Appeals portal Registration Confirmation

Site <noreply-veds@wisconsin.gov>
o'
You are receiving this message because you have registered this email address in the ForwardHealth Provider Appeals portal. Thank
you for your registration.

&
Wed 7/20/2022 10:01 AM

S

Provider, Ima

Your login is Provider_Ima_2

Site Location:

Figure 23 Email Notification HMOUsernameAfter Succedsl Registration

8. A PINetter will be mailed to thenailingaddress on file for the register&tMQ Once the
user receives the letter and logs in using the username (email) and PIN (mailedhetter)
user will be required to change their password andupetecurity questions.

1 The PIN should be entered as the Curpagsword.
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1 Thenew password should be at least eight characters langst contain a combination
of uppercase and lowercase lettensimbers, and special charactessd should be
different from the last 10 passwords.

Notice to Users

This password has expired. You must :

change your password to continue  :  This computer system is the private property of
using this application. its owner, whether individual, corporate, or

government. It is for authorized use only. Users
(authorized or unauthorized) have no explicit or
implicit expectation of privacy.

Password should be at least eight
characters long and must contain a
combination of uppercase and

lowercase letters, numbers, and :  Anyor all uses of this system and all files on
special characters, and should be i this system may be intercepted, monitored,
different from your last 10 :  recorded, copied, audited, inspected, and
passwords. i disclosed to the user's employer; authorized

: site, government, and law-enforcement
personnel; as well as authorized officials of
government agencies, both domestic and
foreign.

Current password

: By using this system, the user consents to
New password such interception, monitoring, recording,

: copying, auditing, inspection, and disclosure at

the discretion of such personnel or officials.

- Unauthorized or improper use of this system
Confirm Password : may result in civil and criminal penalties and

: administrative or disciplinary action, as
appropriate. By continuing to use this system,
you indicate your awareness of and consent to
these terms and conditions of use. Log off
immediately if you do not agree to the

Change Password conditions stated in this warning.

Cancel

Figure 24 Password Reséfter Successful First Login Using PIN
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T hyOS GKS dzaSNRa LI aag2NR KIFIa 0SSy NBaSaxz
guestions. If the user forgets or loses their password, the security questionswgéde
to validate their identity and allow them to reset their password. The user should ensure
to select questions to which they will readily know the answers but that are not common
knowledge.

Security Questions

Security Question 1 v
Answer

Security Question 2 v
Answer

Security Question 3 v
Answer

Security Question 4 v
Answer

Security Question 5 v

Answer

Figure 25 Security Question Setuifter Successful Password Reset
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2.2.3Third-Party Administrator or Outof-State ProvidemRegistration

1. Third party administrators or owif-state providers must call the EDI Help Desk at
8664164979 or send an email t0EDSWIEDI@wisconsin.tmbegin registrationThe user
will need the following information to register over the phdbe.not email this informatiaon

1 Medicaid Provider IDr both NPI and Primary Taxonomy Code

§ Provider ZIP+4 Cod€he provider zip+4 codg/el SNE R Ydza G VY| madifg G KS LI
address on file with ForwardHealththgr five digits or 10 digits, is##H######format,
must be enteredif the lastfour RA 3A G & | Nbn bzyd y@lsyro &8 Sy i SNBR:

1 Date of Servic€DOS]to submit aProvider Appead).

2. Upon successful registratiosn email is sent to theegisteredemail address that contains
the username.

ForwardHealth Provider Appeals portal Registration Confirmation

b | & tov -
Site <noreply-veds@wisconsin.gov>
Wed 7/20/2022 10:01 AM

To Provider, Ima

S

You are receiving this message because you have registered this email address in the ForwardHealth Provider Appeals portal. Thank
you for your registration.

Your login is Provider Ima 2

Site Location: hitps://wi-appeals entellitrak. com/etk-widhs-prod/login. request.do

Figure 26 Email Notification ThirdParty AdministratotJsernameifter Successful Registration

3. A PINetter will be mailed to thenailingaddress on file for the registered provid€ontact
the providerdirectlyto obtain the PINnhformation.

4. Once the user logs in using the username (email) and PIN (maileddéteride}, the user
will be required to change their password and set up security questions

1 The PIN should be entered as the Curpargsword.
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1 The New Password should be at least eight charactersnargg contain a combination
of uppercase and lowercase lettensimbers, and special charactessd should be
different from the last 10 passwords.

Notice to Users

This password has expired. You must :

change your password to continue  :  Thjs computer system is the private property of
using this application. :  its owner, whether individual, corporate, or

: government. It is for authorized use only. Users
(authorized or unauthorized) have no explicit or
implicit expectation of privacy.

Password should be at least eight
characters long and must contain a
combination of uppercase and

lowercase letters, numbers, and Any or all uses of this system and all files on
special characters, and should be this system may be intercepted, monitored,
different from your last 10 : recorded, copied, audited, inspected, and
passwords. disclosed to the user's employer; authorized

: site, government, and law-enforcement
personnel; as well as authorized officials of
government agencies, both domestic and
foreign.

Current password

: By using this system, the user consents to
New password such interception, monitoring, recording,

: copying, auditing, inspection, and disclosure at

the discretion of such personnel or officials.

: Unauthorized or improper use of this system
Confirm Password : may result in civil and criminal penalties and

- administrative or disciplinary action, as
appropriate. By continuing to use this system,
you indicate your awareness of and consent to
these terms and conditions of use. Log off
immediately if you do not agree to the

Change Password conditions stated in this warning.

Cancel

Figure 27 Password Reséfter Successful First Login Using PIN
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T hyOS GKS dzaSNRa LI aag2NR KIFIa 0SSy NBaSaxz
guestions. If the user forgets loses their password, the security questions will be used
to validate their identity and allow them to reset their password. The user should ensure
to select questions to which they will readily know the answers but that are not common
knowledge.

Security Questions

Security Question 1 v
Answer

Security Question 2 v
Answer

Security Question 3 v
Answer

Security Question 4 v
Answer

Security Question 5 v

Answer

Figure 28 Secuty Question Setupfter Successful Password Reset
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3 Provider Appeal Workflow

This section will cover the flow of a Provider Appeal from submission to closure.

3.1 Create and Submit a New Provider Appeal

1. Create anew providerappealby dicking theCreate New Appealutton from the home
screen.

Home

Case Management

Open Appeals
Closed Appeals
All Appeals

My Appeals

Create New Appeal

Figure 27 Create éNew Provider Appeal
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2. Click thedrop-downmenuand selecProvider Appeal in the Case Type box.

New Case/Appeal

Case Type %  Provider Appeal v

Figure 28 Select Case Type

3. ClickSave

4. The next screen will display an assigagpealnumber (1 an®), and theprovider
information thatwasused to initially register. The Case Statdbla Submittece

Tracking Inbox Case/Appeal (E000000000) Assignment: Provider Efiler/Portal - [User] v

Provider Name: ABC CLINIC / NPI: 0000000000/ Medicaid ID:00000000 /
Primary Taxonomy Number: 0000000000X

Case/Appeal

E000000000
e & Printer Friendly Format
Case Type Case Status
Provider Appeal Not Submitted
e e I W A S, W I e e A T N Iy i et A s A A mh

Figure 29 Assigned Case Number

5. Fill out the required provider fields in the first section of the form

B Ve Y e P W T e
Is the provider a Behavioral Treatment, Blood Bank, Personal Care () yas ® No
Agency or Specialized Medical Vehicles?

NPI

I e WV W Y

Medicaid Provider ID

Primary Taxonomy Code

ZIP+4 Code %
Financial Payer 3% v
Date of Service % 3 (mm/ddiyyyy)

Search Provider
L mnim bl SN e P PN N e TN At N M et NN e N e T TN e e TN TN TNt N N e TN ey e e

Figure 30 FirstSection of Provider Appeal Case Form
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1 SelectYesd b2 (2 (KS ljdzSadArz2y aLa GKS LINPOJAR
| f Al A

NJ
t SNE2Y L+t /FNB ! 3Syoe 2N { LISOA LI SR aSR §

S
0]
1 In addition to the required fields indicated with an asterisk, Medicaid Provider ID or both

NPI and Primary Taxonomy Code neséntered to search for@rovider.

0 A user may create provider appeals for any provider witlgiorganizationthat
is,the providers share tax ID numberTIN).

o Athird-party administrator user may only create appeals for the provider with
whichthey registered.

T ¢KS t NPOARSNI %Lt bn O2RS ilingaddiess onviitzaviih Y I  OK
ForwardHealth. Eithdive digits or 10 digits, in ######HH#format, must be entered. If
the lastourRA IA G & | NbBnazyd yRelby 08 SYyiSNBRO®

1 Selet Medicaid from the drojglown menu.

1 Enter theDOSn mm/dd/yyyy formatlf there is a range of dates, include the earliest
date in this fieldNote: The user can also click the calendar icon to enter the date.

 If there are errors, amessage WIR & LJ | @ &t NEGARBNRITE?R (il KB2 dINR O
information was entered correctly arigat each field matches exactly what is in
ForwardHealth. If there are still errors after these checks, call the EDI Help Desk at
8664164979 or send an email t0EDSWIEDI@wisconsin.gov

6. ClickSearch ProvideA Confirm Demographics box will be displayed.

Confirm Demographics x

Confirm the demographics are correct:
Provider Name: ABC CLINIC
Medicaid ID : 00000000

National Provider ID: 1212121212
Primary Taxonomy: 0000000000X
Mailing Address Name: 123 MAIN ST
Mailing Address Line 1:

Mailing Address Line 2:

Mailing Address City: MAUSTON
Mailing Address County: Juneau
Mailing Address State: WI

Mailing Address Zip: 55555-0000
Mailing Phone Number: 6081234567

Accept Reject

Figure 31 Confirm Demographics Pagerovider Search
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7. ClickAccept The provider data will be populated on the top of Brevider Appeal case
form.

Note: The user can cli®ejectto return to the provider registration page and enter different
information. By clickinBeject the data that was previously searched moll be populated

8. Next, confirm the Appeal Contact Information section is populateddi(hS LINE @A RS NI &
contact informationNote: If anyinformation is incorrect, the user should return to the
homepageand follow the steps the Update Profile Informatiog Providersection

— S e

Appeal Contact Information

Appeal Contact First Name Joe
Appeal Contact Last Name Smith
Appeal Contact Email Joe.Smith@email.com

Appeal Contact Phone Number

e — e s

PN R U

Figure 32 PrePopulated Appeal Contact Information

9. Complete the HMO Information section.

T e ST S Sy L e W o S ¥ VN S e WPy o P P S VU0 Y NP S S U Py e

HMO Information

BadgerCare Plus/Medicaid SSI HMO Involved 5 v
Does the provider have contractual arrangement with the HMO? 5k Yes U No

S e T T T T ey

Figure 33 HMO InformatiorSection
1 Select the BadgerCare Plus/Medicaid SSI HMOedviobm the dropdown menu

f SelectfesorNoto i KS ljdzSadAz2y a52S&8 I LINPDGARSNI KI @S
HMO%

10. Complete the Member Information section.

1 Enter a 1&digitmember ID. If a member is not found, verify the menibfarmation in
the Medicaid Management Information System (MMIS) and add leading zeros to the
number, if needed.

B U Ve e v S NI NV Y Ve S N = S NI NP i NV W N Wi W SV POUra gy o

T e N Pt

Member Information

Member 1D 3

Member First Name

Member Last Name

T T e e T T T L I T e

Figure 34 Member Information Section
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1 ClickSearch MemberA Confirm Demographics box will be displayed.

Confirm Demographics x®

Confirm the demographics are correct:
Submitted Medicaid ID: 0000000000
Returned Medicaid ID: 0000000000
First Name: IMA
Last Name: MEMBER
Middle Initial:
Suffix Name:
Date Of Birth: 09/09/1999
Date Of Death:
In CareOf Name:
Street Address Line 1: 9 GOLD ST
Street Address Line 2:
City: MADISON
t State: WI
! Zip Code: 55555-0000
' Phone Number: 6085555555
Care Case: 0000000000

Accept Reject

Figure 35 Confirm Demographics Pag®ember Search
11. ClickAccept Thememberdata will be populateth the Member Information section

Note: ClickRejectto return to the provider registration page and enter different information.
By clickindReject the data that was previously searched will not be papdla
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12. Complete the Appeal Information and final section on the Provider Aggsesdbrm.
Requiredields are marked with an asterigicceptable file types includedf, .png, .jpeg,
Xls, .xIsx, .tiff, and .ziklore information can be found in théploading Documents section

W e R N

T T NPV N e e e ey e S e

I Appeal Information

Number of Members sk 1

If Appeal is for more than one member, please attach a spreadsheet

with the following information for all members: First Name, Last
Name,

Member ID, Date of Service.

Claim Type > v
Category 3 v

Date Of Service From %
Date Of Service To B (mm/ddlyyyy)

Describe the Reason for the appeal >

Describe what the provider considers to be a fair
resolution of this matter. 3

Other comments to consider

Vi

A T T T o I A P P PPN TNy SN AS N oo

Figure 36 Appeal Informatiorgection

1 Enter the number of members.

1 If submitting appeals for more than one member, attach aagskeet with the
following information for all members:

o First Name
0 Last Name
o Member ID

o Date of Servicbased orthe first section of the appeal form

1 Select the claim type from thdrop-down menu.
1 Select the category from the drafjpwn menu.

Note:If Inpatient Claims or Inpatient Xover Claims are selettied the Pate of Servie
TcTield isrequired

1 If there is more than onBOS enter thed ¢ B®Sn mm/dd/yyyy formatlf thereis only
oneDOSthis field can be left blank.
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1 Describe the reason for the appeal in the text iIdote: If more space is needed, use the
Other comments to considéext box.

9 Describe what would be considered a fair resolution to the matter in the text bo
Note: If more space is needed, use @ther comments to considéext box.

1 Add other comments to consider in the text box.

N o T W N N R I e
I Providers are required to submit an appeal with legible copies of all of the following documentation:

Date Claim Submitted to HMO (MM/DD/YYYY) 3 B (mmiddiyyyy)

Upload the original claim submitted to the HMO and all corrected claims submitted to the HMO. s

Date Remittance Issued (Denial, Reduced Payment - MM/DD/YYYY) sk 3 (mmiddiyyyy)

Upload all of the HMO's payment denial remittances showing the dates of denial and reason
codes with descriptions of the exact reasons for the claim denial. %

Date Appeal Submitted to HMO (MM/DD/YYYY) % B (mmiddiyyyy)

Upload the provider's written appeal to HMO sk

Date HMO Rendered Appeal Decision (MM/DD/YYYY) 2 (mmiddiyyyy)

Upload the HMO's response to the appeal

Upload the relevant medical documentation for appeals regarding coding issues or emergency Browse
determination that supports the appeal

Upload any contract language that supports the provider's appeal with the exact language that
supports overturning the payment denial indicated.

Upload any other documentation that supports the appeal (for example, commercial insurance
Explanation of Benefits/Explanation of Payment to support Wisconsin Medicaid as the payer of
last resort)

gagne o o @

Figure 37 FinalSection d the Provider Appeal Case Form
Enter the date the claim was submitted to the HMO in mm/dd/yyyy format.
Upload the original claimnd allcorrected claims submittestthe HMO.

Enter the date the remittance was issued in mm/dd/yyyy format.

== =2 =/ =2

Upload all of the HM® payment denial remittances showing the dates of denial and
reason codes witdescriptions of the exact reasons for the claim denial.

Enter the date the appeal was submitted to the HMO in mm/dd/yyyy format.

LI 2FR GKS LINPGARSNNDAE gNRAGOGSY | LIWISEHE G2 GK
Enter the date the HMO rendered an appeal decision in mm/dd/yyyy format.

Upload the HM@@ response to the appeal.

= =2 =2 =4 -

Upload relevant medical documentation for appeals regarding coding issues or
emergency determination that supports the appeal.
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¢ '"LLX2FR Fye O2yU4NF OG f Il y3dzr 3S GKIFG &adzlili2 NI &
language thasupports overturning the payment denial indicated.

1 Upload any other documentation that supports the appeal.
13. ClickSaveto verify all information without submitting

1 If there are errors with the submission, Workflow Messages will be displayed at the top
of the page in red text and the user will not be allowed to submit until the errors are
corrected.A user will need to upload any documentation again as this is not attached to
the appeal until it is successfully Sawate: The user cannot upload docuntennce
the provider appeal has been saved and submitted. Any additional documentation will
need to go through a coordinator to be uploadEdr additional information about the
coordinator rolerefer tothe CoordinatorActionsectionor Appendix A: Portal Roles

Case Type
Provider Appeal

@ Workflow Messages
« Reason for the Appeal is required

« Provider consideration of a fair resolution is required
« Date Claim submitted to HMO is required

« Claim Submitted to HMO needs to be uploaded

+ Date Remittance is required

« Remittance needs to be uploaded

+ Date Appeal Submitted is required

« Provider Appeal needs to be uploaded

Figure 38 Sample Workflow Messages

1 If there is a similar provider appeal that has already been submitted, a warning message
will appear. Refer to theheck for Duplicates section

14. ClickSubmit.

15. Confirm the Case Status is in Submitted status an8akieand Submitbuttons are no
longer available at the bottom of tirovider Appeatase form.

3.2 Check for Duplicates

16. A banner of red text WI|| be gikayed on the top of the Provider Appeal case ftrat says
G¢KSNB Yl 0S I LRaaAroftsS RdzZLJX AOFGS I LIISI f
GKS t NB DA RSNJ t NEFTAL Soé

| There may be a possible duplicate case for this Provider. Please research list of cases on the Provider Profile. |
Figure 39 Duplicate Provider Appeal Warning Banner at Top of Provider Appeal Case Form

17. To research potential duplicate cases, tisershoulduse theAll Appeal€aseManagement
gueue with any of thematchingfieldsas described ithe All Appeals Queusection

 Member First Name
1 Member Last Name

1 MemberID
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9 Date of Service

1 HMO

3.3 Coordinator Action

Coordinatorswill take action to review thappealand request any additional information
needed from either th@rovider or HMO.

3.4 HMOAction
Note: The following actioranly apply to HM@sers and are not applicable to provider users

18. Once arappeal is ready fahe HMO, it will appear on the HM@er homepage the All
Appeals or Open Appeals Case Management Quethesn Awaiting Additional Information
from HMOstatus Note the due date assigned to thegapealis only provided in the Open
Appeals Case Management Queue

Case Management Open Appesis

Show| 10 v entiies ]

qBE

Member Member Last Created Ada al Date Agdinanal Due

Appeal
+  Appeal Status Provider Name First Nae prmsiieg Date mmauun Request Information Submitsed Date Dacision Letier HMO Contact

Number

Awalting Addtional ORTHOPAEDIC I - - 00 s
e CoNsLLAN e L wILLOW EBZERONINE 06262025 063012023 o7n3z023 John Doe

HERITAGE OF . 271 O
ELMWOOD NURSING  SKYLER EBZERONINE 0611972023 06/27/2023 06/27/2023 0710/2023

Figure 40 AppealsReady for HMO Aicin

Pending Review

1 TheProvider Appealgortal will send an email to treharedHMOemail distribution lisif
documentation is requested fonappeakhnd it moves into this statublote the due
date assigned to thatppeal A reminderof an overdue task will not bergelf needed,
HMOs should request an extension before the 14th calendar day by calling the
ForwardHealth Managed Care Unit at 8@D-0001 or sending an email to
VEDSProviderandMCOAppeals@wisconsirifdbe extension is approved, the HMO
will receive another email with the updated due date.

Documentation Request

Site <noreply-veds@wisconsin.gov>
To # Provider, Ima

S
o

The Department is sending this request for additional information for a provider appeal. Your complete response,
including any additional information you would like the Department to consider, must be received no later than
the due date 07-26-2022. Please follow the appeals link https://etk-uat.entellitrak.com/etk-widhs-
uat/workflow.do?dataObjectKey=object.apl&trackingld=137758 in the Forward Health Portal to upload to your
response to case number E000001472. A decision to uphold or overturn the original decision will be based on all
the information provided; a final decision response will be sent to the Provider and to the HMO.

Figure 41 Documentation Reque&mail Sent to HMO

1 To change the shared email addresgieruse AMO, go through the HM®anaged
Care Aalyst to update the HMO Contact Data sheet.
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19. Open theprovider appeatase fornmby clicking theéAppeal Numbelink from the hompage
or the link in the notification emaReview alappealinformation includingttachments.

20. Optional:The user can add their namettee HMO Appeal Contact Name fi&d record
keeping. Thiwvill allow a user to filter appeals assigned to them using the HMO contact field
on the homepage

[P omaton 7T T A
BadgerCare Plus/Medicaid SSI HMO Involved ABC Clinic
Does the provider have contractual arrangement with the HMO? % No
HMO Appeal Contact Name
AV ARV e NN s 7\ SRR LA . TN N A I rman

Figure 42 Optional HMO Appeal Contact Nafield

21. At the bottom of theProvider Appealcase form, there are three options to choose from to
determine the action.

T '\-A—«»] Rl tons (neliding Gocoment pSRIAT e A T N AN T i gt~ PN SN P oo P i .

INSTRUCTIONS: Provide clear evidence 10 support the denial based on contractual terms, drectives, and’or comphance with industry standards. Upload
POF document(s) as $00n as possible of within 14 calendar days. Failure 10 respond of late SubMISSIon may result in overtuming the denial(s). HMOs may
nsion by the 14th calendar day Please complote the information below

request an o

Seloct 0ne of the following Options 3

1. If the onginal appealed issue has been resolved and the claim reprocessed and paid, check this selection and include the date the claim was paid and
the check number (i availabie). O,
o Date Clam Was Paid 0 (mmadyyyy)
Check Number
3 (mmvadyyyy)
on of the decision in text field and attach documents. DHS expects clear and complete
phance with industry standards. Below are a few examples (not an exhaustive kst) of
Visconsin Medcad
other documentation you used 1o determine the code is not covered
te, claims adjustment reason codes/descripion and remittance advice remark code
Provide explanabon of decrsion
Upload documents (e.g. POF, png, tff) using the naming convention <Anthem Biue Cross and Blue Shield E000001534>
— e e e — - o~

Figl;re 43 HMO Instructiongection ofProvider AppedaCase Form
1 If Option 1lis selectedenterthe Date ClainWasPaidandCheciNumber(optional)
1 If Option 2is selected, entethe Date Claim Will Be Paid

1 If Option 3is selectedenter free text in thdProvideexplanaton of decisionfield and
Upload documentsiith the requested naming conventiddote: The HMO may also
enter an explanation into therovide explanation of decisifiald for options 1 and 2.

Refer tothe Uploading Documents sectifor additional instructions.

22. ClickSavelf a required field is not completed, there will be a warning messagempopa
workflow messagwill display in red text at the top of the screen that needs toekelved.
When an error occurs,wser will need to upload any documentation again as
documentationis not attached to the appeal until it is successhaiyed.
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23. ClickSubmit.

24, Confirm the Case Status iFFiending Reviestatus and th&Saveand Submitbuttons are no
longer available at the bottom of throvider Appeatase form.

3.5 Final Coordinator Action

The coordinatorsvill take action to review thappealand make a final decision.

3.6 View the Decision Letter

Once the decision is made, an email notification will betsethie provider and HMO
promptingauser to log in to view thdecisionletter. Note: A provider or HMO user can click the
link from the email notification or open the appeal directly in thevidler Appea portal.

ForwardHealth Provider Appeals portal Decision Notification

Site <noreply-veds@wisconsin.gov> u

S

Prowvder emad address
C¢ O HMO emad address

A final decision has been made for Provider Appeal E000001472. To view this decision letter, click the following link
hitps://etk-uat.entellitrak com/etk-widhs-uat/workflow.do2dataOblectXey=object apl&trackingld=137758

and log in to access the document.

Figure 44 Email Notification of Final Decision
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At the bottom of theProvider Appeal case form, the decision letter will be available to view
and download.

WWWWWWMW

Upload
determination that supports the appeal.

Upload any contract language that supports the provider's appeal with the exact language that
PP g the payment denial indicated

Upload any other documentation that supports the appeal (for example, commercial insurance
ion of Benefits/Explanation of Payment to support Wisconsin Medicaid as the payer of
Iast resort).

IHMOInst- ions (including d ploads)

1. If the original appealed issue has been resolved and the claim reprocessed and paid, check this selection and include the date the claim
was paid and the check number (if available). Or,

Date Claim Was Paid
Check Number

2. If after review, the HMO decides to overturn the original denial and decides to reprocess and pay the claim, check this selection and include
the date the claim wiill be paid. Or,

Date Claim Will Be Paid

3. If the HMO decides to uphold the denial, enter explanation of the decision in text field and attach documents. DHS expects clear and
complete reasoning based on contractual terms, directives, and compliance with industry standards. Below are a few examples (not an
tive list) of doc tation you might include with your explanation.
a. Claim denied due to CPT code not covered by Wisconsin Medicaid
- Return a screen shot of the max fee schedule or other documentation you used to determine the code is not covered
b. Claim denied due to untimely filing
- Include the remittance with the processing date, claims adjustment reason codes/description and remittance advice remark code
- Return a copy of the language in the provnders contract that documents the timely filing requirement.
c. Claim denied for incorrect coding, for d modifier is mi
- Include the original claim 837 likeness, CMS- 1500 'UB-04, or other complete i image of the claim submitted
- Include supporting documentation from professional coding sources.
- Include any information that contradicts what was submitted in the provider appeal
d. Payment denied due to medical record not supporting the service billed
- Provide reason(s) why the record is insufficient or incomplete, (i.e. “record is missing length of visit") and/or the specific policy supporting
the denial.”

Provide explanation of decision
Upload documents (e.g. POF. . using the naming convention <Children Come First. E000002640>

Provider Decision Letter £ E000002640Upheld.pdf
Notes Log

Figure 45 ProviderDecision Letter Displayed at Bottom of Provider Appeals Case Form
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4 Navigation

4.1 Update Profile Informationmn Provider

1. Click theUpdate Profiléink under My Pages on the left side to update profile information
including contact information and servic&ége Demographic Info section displays
information for theproviderthat the user registered witland theAssociatedCasesection
displays link to Provider Appeal case fororeated by the useiNote:Fields in this section

are display only.

March 11, 202

Profile

W,

ABC CLINIC
Profile Type

Provider

Profile Type >k

I Demographic Info

Provider Name

NPI

Medicaid Provider ID
Primary Taxonomy Code
Provider Location Name
Financial Payer

In Care of

Address Line 1
Address Line 2

City

County of Residence
State

ZIP+4 Code

NS N P o G o o P Py SV N O

Provider

ABC CLINIC
1234567890
00000000
000000000X
ABC CLINIC
Medicaid

123 MAIN ST

MAUSTON
Juneau
Wisconsin

55555-0000
e e o et e

h

NN N e e e\ SN i e

Figure 46 View Demographic Info Section in Provider Profile
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TheProvider Contact Infeection displays current information for the user. Fields in this
sectioncan k& modifiedbut will only impact nevappeals createdoing forward.

P U W WY 4 Ve e e VNI Y U S D WS S

Provider Contact Info

Please list one Provider administrative contact for DHS use.
First Name 3 John

Last Name > Smith
Suffix
Title

Contact Phone Number (10 digits, 5651234567
no hyphens or parentheses) 5

Email 5k john.smith@email.com

Mailing Address (if different from Provider Address)
Address Line 1

Address Line 2
City

State

County

ZIP+4 Code

T e e D T T e A e e S0

N A e P e P\ NP T

Figure 47 Edit Provider Conta¢nfo Section in Provider Profile
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The Associated Cases section displays all appeals associated wittvidher the user
registered with, as well as links to the Rder Appeal case form for each.

D W et W T e e A e A Ve I W ol
Associated Cases

W@ Associated Cases

Appeal Case ID Date

E000001606 07/25/2022 14:43:00
E000001607 07/22/2022 14:55:00
E000001472 07/22/2022 14:50:00
E000001462 07/22/2022 14:35:07
E000001476  07/28/2022 13:53:00
E000001456  07/06/2022 18:12:00
EO00001708 07/27/2022 09:47:00
E000001682 07/26/2022 11:54:00
EO00001833 08/03/2022 17:49:43
E000001832 08/03/2022 17:45:00
EO00001834 08/03/2022 17:53:55
E000001831  08/03/2022 17:42:09
E000001628  08/09/2022 09:51:20
E000001835 08/03/2022 17:59:55

E000001836 08/08/2022 11:51:00
jWWWWMwNWww
Figure 48 Associated Cases Section

The Services section displays a text box fieldcérabe edited to add notes on the services
offered.

RS

T p e P epep e PNt ot e d e i P A i P e,

Services

Services Offered

Figure 49 Services Section
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4.3 Case Management Queudsr ProviderUsers

1. Upon successful login to the Provider Appeals pgntaljiderusers have access to Case
Management Queues on the left side of the screen

1 OpenAppeals Appeals in Open status created by the user or other users from the same

organization

1 Closed AppeaisAppealsin Closed statusreated bythe user or other users from the
same organization

1 All Appeals Appeals created by the user or other users from the same organization

1 My Appeals Appealsn Open statusreated byor assignedo the user

C Mar
v o =
Q @
" o, Date Additional
Appeal | Appeal Provider Contact Contact Fiest Member Created Additional Information Due Decision HMO
Number Status Name First Last b Last Name Date Information  Request Date Letter Contact
Name Name - Submitted Date
Not o 9% "
Submae Ima Provider 0126202
::):m"uj Ima Provider 077282022
Pendng ~ — = = . . Aeano
e ABC CLINIC Ima Provider  IMA MEMBER 08002022 08052022 08/192022 sppuupdate
Closed ABC CLINIC Ima Provider IMA MEMBER 08032022 080872022 08222022

Figure 50 Provider User HomeaBe View

2. Click theAppeal Numbelink to open the Provider Appeal case form.

4.3.1 All Appeals Queue

The Case Management Quewesfilter by one or mankeywords. When searching for
potential duplicate appeals, utilize teearch bar in the All Appeals Queue, as thisealichall
cases that arboth open and closa

Case Management Al Appeats \

0900000015 * | 05/30/2023 Q..
Show 10 v entries
Appeal 5 Appeal Contact Appeal Contact Member First  Member Last Member  Date of =
Nope, v Appeal Status Provider Name - oy i A el g Y el Decision Letter HMO
z HERITAGE OF " a0 2 Chidren Come
Closed PMWOODNURGNG  HEDmn Fritz DAISY EBZERONINE 0300000015 05130/2023 oy
HERITAGE OF : e Children Come
Closed ELIMOODRURSNG  HED=n Fritz DAISY EBZERONINE 0300000015 05302023 EDN00024 Fiet

Showing 110 2 of 2 entries (fitered from 93 total entries) Previous | 1 | Next

Figure 51 All Appeals Queue
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4.4 Update Profile Informationfor HMOUsers

1. Click theUpdateProfilelink under My Pages on the left side to update profile information
including contact information.

Figure 58 Demographic Info and HMO Contact Info Sectio®#VO Profile

1 The Demographic Info section displays information foHM&that the user registered
with. Fields in this section are display only.

1 The HMO Contact Info section displays current information for the user. Fields in this
section can be modifielout will not impact thecontact information used when sending
email notifications for the HMO.
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