
DEPARTMENT OF HEALTH SERVICES STATE OF WISCONSIN 
Division of Medicaid Services 
F-01176 (12/2025)

FORWARDHEALTH 
PRIOR AUTHORIZATION FAX COVER SHEET 

Confidentiality: This fax is intended only for the person or organization it’s addressed to. It may contain information that 
is privileged, confidential, or exempt from disclosure under applicable law. If you aren’t the intended recipient of this fax, 
any review, use, copying, or distribution of the information in it is strictly prohibited. 

If you received this fax by mistake, call ForwardHealth Provider Services immediately at 800-947-9627. ForwardHealth 
will give you an address to mail this fax to.  

Instructions: Type or print clearly. ForwardHealth recommends putting paperwork in the following order: 
• Prior Authorization Fax Cover Sheet
• Prior Authorization Request Form (PA/RF), F-11018
• Specific PA attachments
• Clinical documentation
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