
Eligibility Verification Guide for the  
Community Recovery Services Benefit 

 
How to obtain a Logon ID for the ForwardHealth Partner Portal 
 
Access to the Forward Health Partner Portal can be requested by following the steps below. 
 
Go to the Forward Health Portal (https://www.forwardhealth.wi.gov/WIPortal/), and then click on 
the green “Partner Portal” icon pictured below. 

 
 
(About halfway down the page with other icons) 
 
 

This will take you to the ‘Partner Login’ webpage. 
 
On the right side of the webpage you will find a menu with the 
name ‘Quick Links’ (Pictured to the right). 
 
Click on the link ‘Partner Request Access’ to access the online 
‘Portal Access Request Information’ webpage where you will be 
able to submit your request for a login ID. 
 
 
After the required information is entered and submitted you, the user will receive an email with 
password information needed to log into the secure Partner Portal.   
 
This process may take up to a week.  
 
The ‘Account User Guide’ in the upper right hand corner of the 
‘Partner Portal’ webpage has additional information about: 

 
• How to request access and  
• Logging into the Partner Portal 

 
  
 
 
Once logged into the secure Partner Portal, users can verify the necessary member eligibility 
information using the instructions that follow.   

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


How to Verify Member Benefit Plan and Medical Status Codes 
 
After logging into the Partner Portal, the user will see a tab at the top of the page, called  
“iC Functionality”  
Clicking on the “iC Functionality” tab will bring up the following Member options that are 
available to County Mental Health users: 
 

• Member Search  
• Member Information. 

 

 
Note: Third Party Liability and Provider searches will not be available to County Mental Health 
users.  



 
iC Functionality -  Member Search 
 
Clicking on ‘Member Search’ will bring up the screen below.  As you can see, this screen allows 
many options to search for member information – including a name search and a “sounds-like” 
search.  County Mental Health users are encouraged to narrow their searches by entering 
information in as many fields as possible since search requests that produce too many results will 
return an error. 
 

 
 
The screen below shows an example of the results returned when searching on the last name of 
“TESTUSER”.  As you can see at the bottom, there were at least 3 pages of results returned for 
this search request. 
 

 
 
If more than one member is returned in the search, one row can be selected by clicking on it.  
This will bring up the member information panel for the member selected. 
 



iC Functionality - Member Information  
 
The ‘Member Information’ screen includes the demographic information for the member, in the 
first two columns, as well as high level eligibility and other information. County Mental Health 
users should check the member’s demographic information, to ensure that the member is the 
same member that will be participating in the Community Recovery Services program.  The 
following fields should also be noted by the County Mental Health users.  
 

• Member ID – this is the interChange member ID that should be inserted on page 1 and 
page 2 of the “Potential Member Information for Community Recovery Services” 
worksheet in the “Member interChange ID” fields.  

• Active – this indicates whether the Member ID that was entered is the active ID for this 
member.  When a Member ID is linked to another Member ID, usually due to permanent 
demographic changes that assign a new MCI ID for the member, the old Member ID will 
display as Inactive.   

• Linked ID – if the Member ID entered was inactivated, and linked to a new Member ID, 
then the new Member ID will display in this field (and the Active field will be 
“Inactive”). 

• Benefit Plan – this is the high level member Medicaid, SSI MA, SSI payment or limited 
benefit plan eligibility information with eligibility begin and end dates.  Benefit Plan(s) 
with an end date that is greater than the CRS application date, may be valid for CRS 
eligibility purposes.  However, in order to determine whether or not a Benefit Plan is 
valid for CRS, the user will have to click on the “Benefit Plan” link in the maintenance 
menu below the Member Information.  

 

 



iC Functionality – Member Maintenance Menu 
 
The ‘Member Maintenance’ Menu is shown at the bottom of the Member Information screen.  
This allows the user access to more specific information for the member.  By clicking on the 
‘Member’ link on the left, which has been framed in red on the screen shot below, the user will 
be given sub-menu options to choose from.  
 
After the County Mental Health users click on the ‘Member’ link, a sub-menu will display with 
several additional choices. County Mental Health users should click on the ‘Benefits Plan’ link 
to get to the detailed member Benefit Plan information, including the member’s valid medical 
status codes. (This link is also highlighted in red on the screenshot below.) 
 

 
 
County Mental Health users will have access to the ‘Member’ links on the ‘Member 
Maintenance’ menu. 



iC Functionality - Member Benefit Plan Information 
 
Clicking on ‘Benefit Plan’ will allow the user to view more detailed member eligibility 
information.  All of the benefit plans that a member is or was eligible for will display.  The user 
can select any of the rows of Benefit Plan information to view more detailed information for that 
specific Benefit Plan.   
 
In the example below, for today’s date of 10/30/09, the member has 4 Benefit Plans that that are 
valid for today’s date, the “SSIMA”, “SI”, “MCDW” and the “SIE” Benefit Plans.  Of these 
Benefit Plans, two (SSIMA and MCDW) are valid Medicaid Benefit Plans for the CRS program, 
as noted in the Benefit Plan/Medical Status Code box on page 1 of the “Potential Member 
Information for Community Recovery Services” worksheet.  So, in order to determine which 
medical status code is associated with this Benefit Plan for today’s date, click on the SSIMA 
Benefit Plan row (highlighted below).   The member’s medical status code that is valid is “21” 
which is also in the list of valid medical status codes for the CRS program on page 1 of the 
worksheet.  
 

 
 
 



This member also has one other valid Benefit Plan, MCDW,  for the application date of 
10/30/09, so in order to determine if there is another valid medical status code for the CRS 
program, the user should click on the MCDW Benefit Plan row.   
That will show that the medical status code associated with this Benefit Plan is “W5” which is 
also in the list of valid medical status codes for the CRS program on page 1 of the worksheet.  
 
 

 
 
 
The “SI” and “SIE” Benefit Plans are not valid Benefit Plans for the CRS program.  So, if the 
member only had one or both of these Benefit Plans, then s/he would not have the necessary 
Medicaid eligibility to participate in the CRS program. 
 
 
 
Note: Member Benefit Plan and Medical Status Code information should be verified before each 
service that is provided by the CRS program to ensure that the member is eligible to participate 
in the CRS program. 
 


