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1 Introduction

Prior authorization (PA) is the electronic or written authorization issued by ForwardHealth to a
provider prior to the provision of a service. In most cases, providers are required to obtain PA
before providing services that require PA. When granted, a PA request is approved for a specific
period of time and specifies the type and quantity of service allowed.

Providers can use the PA features on the ForwardHealth Portal to do the following:
e Submitanew PA

e Complete a saved PA request

e Check on a previously submitted PA

e Amend an approved PA

e Correct a returned PA

e Correct a returned PA amendment

e Print PA cover sheet

e Upload documents for a PA

1 Introduction 1
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2 Access the Prior Authorization Page

1. Access the ForwardHealth Portal at https://www.forwardhealth.wi.gov/.

wisconsin.gov home

ForwardHealth

isconsin serving you

Providers
* Provider-specific Resources

* Become a Provider

Fee Schedules

Wisconsin Administrative Code

ForwardHealth Enrollment Data
. ForwardHealth System Generated
Claim Adjustments

Health Care Enroliment

Provider Revalidation

Enrollment Tracking Search

Bed Assessment e-Payment
Medication Therapy Management Case

.

Management Software

Managed Care
* Related Programs and Services
® ForwardHealth Enrollment Data

¢ Health Care Enrollment

Manufacturer Drug Rebate
* CMS Medicaid Drug Rebate Program
* Pharmacy Information

* Related Programs and Services

subject directory

depariment of health ser

Report Fraud sen |

Welcome to the ForwardHealth Portal

Attention: FerwardHealth Portal supports the following browsers: Internet Explorer,

Firefox and Safari

The ForwardHealth Portal serves as the interface to ForwardHealth interChange, the
Medicaid Management Information System for the state of Wisconsin. Through this

portal, providers, managed care organizations, partners, and trading partners can

electronically and securely submit, manage, and maintain health records for members
under their care. This Portal also provides users with access to the current health care

information available.

Providers

&

L

Trading Partners

Managed Care
Organization

Manufacturer Drug Rebate Members

Welcome » May 1, 2019 3:16 PM

% Login

Members

* Member Information
* Find a Provider

* Member Contacts

* New Medicare Cards Are Coming

Partners

* Find a Provider

¢ Related Programs and Services

* Express Enroliment for Children

+ Express Enrollment Change Request

* Waiver Agencies

Trading Partners

* Trading Partner Profile

* PES

* Companion Guides

. Medication Therapy Management Case
Management Software Approval Process

Figure 1 ForwardHealth Portal Page

2. Click Login. The ForwardHealth Portal Login box will be displayed.

Username
Password

ForwardHealth Portal Login:

+ Logging in for the first time?
+ Forgot your password?

Figure 2 ForwardHealth Portal Login

3. Enter the provider’s username.

4. Enter the provider’s password.

2 Access the Prior Authorization Page 2
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5. Click Go! The secure Provider page will be displayed.

interChange Welcome Inpatient03 UAT » May 7, 2019 2:35 PM

/\
ForwardHealth E

isconsin serving you

Home ‘ Search Enrollment ‘ Claims ‘ Prior Authorization | Remittance Advices | Trade Files | Health Check ‘ Max Fee Home |

Account ‘ Contact Information | Online Handbooks | Site Map ‘ User Guides ‘ Certification |

You are logged in with NPI: 1255334173, Taxonomy Number: 282N00000X, Zip Code: 53226, Financial ,—|
Payer: Medicaid

@ Providers

What's New? Home Page
* Update User Account

Search |

i% Providers can improve efficiency while reducing overhead and paperwork by using real-time applications ¢ Customize Home Page
Demographic Maintenance

available on the new ForwardHealth Portal. Submission and tracking of claims and prior authorization

requests and amendments, on-demand access to remittance information, 835 trading partner designation,
\ and instant access to the most current ForwardHealth information is now available.

Electronic Funds Transfer
Check My Revalidation Date
Revalidate Your Provider Enrollment

Check Enrollment
* New Rate Reform Part 3 Ideas/Recommendations Requested.

* Incentive Payments. . . Are you Eligible?

Quick Links
egister for E-

* ForwardHealth System Generated Claim Adjustments

ail.Subscription

Figure 3 Secure Provider Page

2 Access the Prior Authorization Page 3



ForwardHealth Provider Portal Prior Authorization User Guide June 4, 2019

6. Click Prior Authorization on the main menu at the top of the page. The Prior Authorization
page will be displayed.

E@ Prior Authorization
PR S J

Prior Authorization User Guides

Prior authorization (PA) is the electronic or written authorization issued by ForwardHealth to a provider prior to a ® View the Prior

service being provided to a member. In most cases, providers are required to obtain PA before providing services Authorization User Guide
that

require it.

Select a link below to begin a process that you need.

+ Submit 3 new PA

Complete a saved PA request

Check on a previously submitted PA

Amend an approved PA

Correct a returned PA

Correct a returned PA amendment

Print PA cover sheet

+ Upload documents for a PA

Providers having difficulties determining whether or not a service requires PA may refer to the Online Handbook or
Providers may call Provider Services at 800-947-9627.

Figure 4 Prior Authorization Page

From the Prior Authorization page, providers can choose to do the following:
e Submitanew PA

e Complete a saved PA request

e Check on a previously submitted PA

e Amend an approved PA

e Correct a returned PA

e Correct a returned PA amendment

e Print a PA cover sheet

e Upload documents for a PA

2 Access the Prior Authorization Page 4
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3 Submit a New Prior Authorization

To save time, providers can copy and paste information from plans of care and other medical

documentation into the appropriate fields on a PA request. Except for those providers exempt
from National Provider Identifier (NPI) requirements, NPl and related data are required on PA
requests submitted via the Portal.

1. On the Prior Authorization page, click Submit a new PA. The Initial Information page will be
displayed.

Note: Fields marked with an asterisk (*) are required fields.

Initial Information 2

Required fields are indicated with an asterisk (*).

Process Type

Select a process type:™®

118

117 -
117 -
117 -
117 -

J Codes

PA Botox to Treat Migraines

Physician services, including rural health clinics and federally qualified health centers
Synagis

- Chiropractic
120 -
120 -
120 -
121 -
122 -
123 -
124 -

Home Care

Home Health Therapy
Private Duty Nursing
Personal care services
Vision services
Hearing Aid

Dental Services

HealthCheck "Other Service"

Is this a HealthCheck "Other Service"?*
OYes

2 No

Program Financial Payer

Select one: ™
O BadgerCare Plus (TXIX)
© Wisconsin Chronic Disease Program (WCDP)

Biling Provider Number

Select a billing provider number: *

|9999999999 NPT ™

Next

Figure 5 Initial Information Page for Hospital Providers

3 Submit a New Prior Authorization 5
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2. Inthe “Process Type” section, scroll to and select the desired process type.

Initial Information ©

Required fields are indicated with an asterisk (*).

Process Type

Select a process type:*

111 - Physical therapy (PT) -
112 - Occupational therapy (OT |E|
113 - Speech and language pathology (SLP m
114 - Spell of illness (SOI) for PT

115 - 501 for OT

116 - S0OI for SLP

117 - ] Codes

117 - PA Botox to Treat Migraines

117 - Physician services, including rural health clinics and federally qualified health centers

117 - Synagis

118 - Chiropractic

120 - Home Care 2

T I e T W T T T I E R Ly

Figure 6 Process Type Section

3. The “HealthCheck ‘Other Service’” section defaults to No. Select Yes if the PA request is for
a HealthCheck “Other Service.”

HealthCheck "Other Service"

Is this a HealthCheck "Other Service"?=
" ves ™ No

Figure 7 HealthCheck “Other Service” Section

Note: HealthCheck ”"Other Services” are available for members under 21 years of age to treat
conditions identified during a HealthCheck screening.

4. Inthe “Program Financial Payer” section, select either BadgerCare Plus (TXIX), which
includes BadgerCare Plus and Wisconsin Medicaid, or Wisconsin Chronic Disease Program
(WCDP) as the financial payer.

Program Financial Payer

Select one:™
* BadgerCare Plus (TXIX)
" Wisconsin Chronic Disease Program (WCDP)

Figure 8 Program Financial Payer Section with BadgerCare Plus (TXIX) Selected

Note: If you are a hospital provider, you will need to select an NPI as the billing provider for
the PA request from the drop-down menu in the “Billing Provider Number” section.

Billing Provider Number

Select a billing provider number;=
1234567890 NPL

1234567850
0123456789 SUB ».

Figure 9 Select a Billing Provider Number

3 Submit a New Prior Authorization 6
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5. Click Next.

6. If there are not any processing notes for the selected process type, the Member
Information page will be displayed. Proceed to step 9.

If there are any processing notes for the selected process type, the Processing Notes page
will be displayed.

Processing Notes (7]

Providers can submit supporting clinical photographs stored in JPEG image file format at the end of submitting the PA
request.

F-11018e (10/08) Pravious |
HFS 106.03(4), Wis. Admin. Code

Figure 10 Processing Notes Page
7. Review the processing notes information.

8. Click Next. The Member Information page will be displayed.

L2 m
Member Information 7]

Required fields are indicated with an asterisk (*).

Member ID* |
First Name™
Last Name™

Requested Start Date™ ‘

F-11018e (10/08)

HFS 106.03(4), Wis. Admin. Code Previous Meact Hiz=n verty |

Figure 11 Member Information Page
9. Enter the member’s ID in the Member ID field.
10. Enter the member’s first name in the First Name field.
11. Enter the member’s last name in the Last Name field.

12. Enter the PA’s start date using MM/DD/CCYY format in the Requested Start Date field. The
calendar icon located to the right of the Requested Start Date field may also be used to
select a date.

Note: If process type 123 - Hearing Aid was selected, the Requested Start Date field will only
display the current date.

Note: If process type 139 - DME (Oxygen and Oxygen-Related Services) was selected, a Place
of Service (POS) field will be displayed under the Requested Start Date. Select the
appropriate POS from the drop-down menu.

3 Submit a New Prior Authorization 7
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13. To verify the member’s information, click Verify. The page will refresh and if the member
information is valid, additional information will be displayed.

Member Information

Member ID*
First Name™
Last Name™

Requested Start Date™

F-11018e (10/08)

HFS 106.03(4), Wis. Admin. Code

Required fields are indicated with an asterisk (*).

© m
0987654321 Date of Birth 01/01/1999
IMA Address
MEMBER 123 MAIN ST
07/09/2013 [E=l
City ANYTOWN
State/Zip WI 555ES
Gender F
Previous | Nest Clear verify |

Figure 12 Member Information Page with Verified Information

If the member is not found, an error message will be displayed at the top of the page.
Correct the invalid information.

The following messages were generated:

Invalid member information. Check that the member's ID, first, and last name
are correct and that the recipient is eligible on the Requested Start Date.

Figure 13 Example Error Message

Note: To clear information from all the fields on the page, click Clear.

3 Submit a New Prior Authorization 8
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14. Click Next. The Service Information page will be displayed.

Required fields are indicated with an asterisk (*).

Primary Diagnosis Code™ [ Search ] Primary Diag Description

Secondary Diagnosis Code Search Secondary Diag Description

Requesting Provider

Requested Start Date 07/09/2013 Signature®

National Provider Identifier - Name - Prescribing/Referring/

Prescribing/Referring/Ordering Provider [ESmarc] Ordering Provider
Line Items

Line Item Provider ID Service Code Modifiers Quantity Charge Status
01 0 $0.00

Total:  $0.00
Select row to update/delete -or- enter new line item information and select Add
Line Item

Rendering Provider ID [ Search ] (If blank, will default to Billing Provider)
Rendering Provider
Taxonomy

Service Code Type® PROCEDURE CODE -
Service Code™ Search

Service Code Description

(After choosing, move off field, and wait for Service Code field to appear)

Additional Service Code i
Description -

Maodifiers

Place of Service™

Quantity Requested™ 0
Charge™ $0.00
add | cancal |
E'Fl.__‘l?lqaﬁeggl:ulma)[-e T, Previous Nesxt Save and Complete Later Clear | Verify |

Figure 14 Service Information Page

The fields on the Service Information page will vary depending on the process type selected
on the Initial Information page. Enter all relevant information for the selected process type.

Note: If it is not possible to complete a PA request in one session, users may save a partially
completed request at any time from this point until the request is submitted. For information
on saving and retrieving partially completed PA requests, refer to Section 4 Save a Partially
Completed Prior Authorization Request.

15. Enter the appropriate and most-specific International Classification of Diseases (ICD)
diagnosis code most relevant to the service or product being requested.

Note: Do not use a decimal point when entering a diagnosis code.

3 Submit a New Prior Authorization 9
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To search for a code, click Search to the right of the Primary Diagnosis Code field. The
Primary Diagnosis Code Search box will be displayed.

Primary Diagnosis Code [cClose ]
Search

Diagnosis I1CD Version

Description

search

Search Results
#kk No rows found *%*

Figure 15 Primary Diagnosis Code Search Box
Enter a description of the code.
o If the entire description is unknown, enter a key word.

o If the exact description is unknown, use the percent symbol (%) on either side of a
word to display all codes containing that word.

Note: The ICD Version drop-down menu can be used to limit search results to either
International Classification of Diseases, Ninth Revision (ICD-9) or International
Classification of Diseases, 10t Revision (ICD-10) diagnosis codes.

Click Search. Any results matching the query will be displayed in the “Search Results”
section.

Primary Diagnosis Code Close
Search ©
Diagnosis ICD Version hd

Description aphasia

search clear |
Search Results

Disgnosis # ICD Version Description

43811 ICD-9 APHASIA

7843 ICD-9 APHASIA

169020 ICD-10 APHASTA FOLLOWING NONTRAUMATIC SUBARACHNOID HEMORRHAGE
169120 ICD-10 APHASIA FOLLOWING NONTRAUMATIC INTRACEREBRAL HEMORRHAGE
169220 ICD-10 APHASIA FOLLOWING OTHER NONTRAUMATIC INTRACRANIAL HEMORRHAGE
169320 ICD-10 APHASIA FOLLOWING CEREBRAL INFARCTION

169820 ICD-10 APHASIA FOLLOWING OTHER CEREBROVASCULAR DISEASE

169920 ICD-10 APHASIA FOLLOWING UNSPECIFIED CEREBROVASCULAR DISEASE

R4701 ICD-10 APHASIA

Figure 16 Primary Diagnosis Code Search Box with Search Results Section

Note: Click the Description column heading to sort the results alphabetically. Click the
heading once to sort the results in ascending order. Click the heading again to sort the
results in descending order. Click Next or one of the page numbers at the bottom of the
section to display additional results.

3 Submit a New Prior Authorization 10
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e Click the applicable code. The Primary Diagnosis Code Search box will close and the
selected code information will populate the Primary Diagnosis Code and Primary Diag
Description fields.

Service Information 17}

Required fields are indicated with an asterisk (*).

Primary Diagnosis Code™ R4701 [ Search ] Primary Diag Description APHASIA
Secondary Diagnasis Code [ Search ] Secondary Diag Description

Requesting Provider
Requested Start Date 11/18/2018

Signature™
Mational Provider Identifier - Mame - Prescribing/Referring/

Prescribing/Referring/Ordering Provider [§5earchy) Ordering Provider

Figure 17 Primary Diagnosis Code and Description Populated
16. Enter the secondary diagnosis code in the Secondary Diagnosis Code field, if applicable.

Note: The date entered on the Member Information page will already be populated in the
Requested Start Date field. If the date is incorrect, it must be corrected on the Member
Information page.

17. In the Requesting Provider Signature field, enter the name of the provider who is
requesting the service.

18. Enter the NPI of the prescribing/referring/ordering provider in the National Provider
Identifier - Prescribing/Referring/Ordering Provider field when required.

19. Enter the name of the prescribing/referring/ordering provider in the Name -
Prescribing/Referring/Ordering Provider field when required.

20. In the “Line Items” section, although not all the fields are required, enter as much
information as possible.

a. The Line Item field populates each time information is entered in the PA. The Line Item
field starts with 01.

Note: Up to 26 line items may be entered.

b. Enter the ID of the provider who will provide the service in the Rendering Provider ID
field. If the field is left blank, the billing provider’s number will be used by default.

c. Inthe Rendering Provider Taxonomy field, enter the taxonomy code that identifies the
rendering provider's provider type and area of specialization.

d. Select the type of service code being indicated from the Service Code Type drop-down
menu.

Note: For HealthCheck “Other Services,” include the procedure code that most accurately
describes the service or product, even if the code is not ordinarily covered.

e. Enter the service code in the Service Code field. To search for the code, click Search to
the right of the field.

3 Submit a New Prior Authorization 11
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f.  Once a service code has been entered, information will populate in the Service Code
Description field.

g. Enter any additional information about the service code that is needed to describe the
service requested in the Additional Service Code Description field.

h. Enter any appropriate modifier codes that apply to this PA process in one or more of the
four Modifier fields.

i. Enterthe appropriate POS code in the Place of Service field.

j.  Enter the amount being requested (e.g., number of services, days' supply) for the
selected procedure code in the Quantity Requested field.

k. Enter the provider's usual and customary charge for each service, procedure, or item
requested in the Charge field.

If the quantity is greater than 1.0, multiply the quantity by the charge for each service,
procedure, or item requested.

21. Click Verify to ensure the information entered is valid.

If a required field is left blank or if the information entered is invalid, an error message will be
displayed at the top of the page. Correct the error and click Verify again.

The following messages were generated:
Requesting Provider Signature is required.

Figure 18 Example Error Message

If there is a policy rule issue related to the PA request, a message will be displayed at the top
of the page. Users submitting a HealthCheck “Other Services” PA request can bypass the
edit(s) by checking Ignore and clicking Continue.

The following messages were generated:
PROCEDURE, DRUG, OR REVENUE CODE IS NOT A COVERED SERVICEON THE REQUESTED START DATE OR DATE OF RECEIPT. Service [Jignore
[Line Ttem 01] [Code: 4801] Information
Service
PLEASE REFER TO PA MESSAGES FOR RETURN INFORMATION. [Line Item 01] [Code: 4871] []Ignore
Information
Service
THE PROCEDURE SUBMITTED IS NOT APPLICABLE TO THE PROVIDER SPECIALTY. [Line Item 01] [Code: 4149] Inf " []1gnore
nrormation
Continue

Figure 19 Policy Rule Based Edit Message

If the entered information is valid, a validation message will be displayed at the top of the
page.

The following messages were generated:
This Prior Authorization is valid and ready for submission.

Figure 20 Validation Message

e To add additional line items to the PA request, click Add and enter the appropriate
information.

e To cancel the PA request or delete a saved PA request, click Cancel.

3 Submit a New Prior Authorization 12
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e To save the partially completed request to be completed at a later time, click Save and
Complete Later. For information on saving and retrieving partially completed PA requests,
refer to Section 4 Save a Partially Completed Prior Authorization Request.

22. Click Next to continue. The Required Attachments page will be displayed.
Required fields are indicated with an asterisk (*).

¢« The following attachments are required for this PA request.
¢ Use the drop-down boxes to indicate how you will be submitting each attachment.

s Click next to complete the attachment.

Attachment THERAPY ATTACHMENT (PA/TA)

Submission web -
Method*

MNotes The attachment form must be completed online before the PA request can be submitted.

Previous Next Save and Complete Later

Figure 21 Required Attachments Page

The Required Attachments page indicates the following information:

e Attachment — Displays the title of the required attachment.

e Submission Method — Displays submission options users can select.

o If you wish to submit documentation via the web, refer to Section 3.1 Submission
Method — Web.

o If you wish to submit documentation via Electronic Upload, refer to Section 3.2
Submission Method — Electronic Upload.

o If you wish to submit documentation via Mail or Fax, refer to Section 3.3 Submission
Method — Mail or Fax.

o If you wish to submit a HealthCheck “Other Services” request, refer to Section 3.4
Health check request — No Attachment is needed.

e Notes — Explain the steps required to complete the submission using the selected
submission method.

Note: If more than one attachment is required, choose a submission method for each of the
attachments before clicking Next.

3.1 Submission Method — Web

If the service-specific PA attachment (e.g., Prior Authorization/Therapy Attachment, Prior
Authorization/Physician Attachment) will be completed on the Portal, the PA attachment form

3 Submit a New Prior Authorization 13
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must be completed online before the PA request can be submitted. If needed, providers can use
the Additional Information field at the end of the PA attachment to enter up to five pages of text.

Note: Certain PA attachments cannot be completed online or uploaded. These PA attachments
can only be submitted via mail or fax.

1. Select Web from the Submission Method drop-down menu.
2. Read the Notes for further instructions.

3. Click Next. The required attachment form for your specific PA will be displayed. The example
below shows a Therapy Attachment form.

3 Submit a New Prior Authorization 14
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THERAPY ATTACHMENT (PA/TA) ©

Required fields are indicated with an asterisk (*).
SECTION I — MEMBER /PROVIDER. INFORMATION

Name - Member (Last) MEMBER
Name - Member (First) IMA

Middle Initial - Member

Member ID 0987654321
Age - Member 14

Name - Therapist

Credentials - Therapist

Therapist Provider 1D

Telephone Number - Therapist Ext

Name - Referring/Prescribing Physician

Total Time Per Day Requested (Minutes)

Total Sessions Per Week Requested

Total Number of Weeks Requested

Requested Start Date (mm/dd/ccyy)

SECTION II — PERTINENT DIAGNOSES / PROBLEMS TO BE TREATED

Provide a description of the member's current treatment diagnosis, any underlying conditions, and problem(s) to be treated, including dates of
onset.

SECTION III — BRIEF PERTINENT MEDICAL / SOCIAL INFORMATION

Include referral information, living situation, previous level of function, any change in medical status since previous PA request(s), and any
other pertinent information.

e o et T R et e
ADDITIONAL INFORMATION

Enter any additional clinical information pertinent to this PA request that has not been coverad previously

B o P v S

SIGNATURE - Providing Therapist®
Date Signed - Providing Therapist™ (mm/dd/ccyy)

SIGNATURE - Member or Member Caregiver (optional)
Date Signed - Member or Member Caregiver (optional) (mm/dd/ccyy)

F-11008e (10/08)
HFS 107.18(2), Wis. Admin. Code Previous MNext Save and Complete Later Clear Werify |

Figure 22 Example Attachment Form

Refer to the ForwardHealth Forms page of the Portal for instructions for specific
attachments.

4. Complete the attachment form.

5. Click Verify.

3 Submit a New Prior Authorization 15
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If a required field is left blank or if the information entered is invalid, an error message will be
displayed at the top of the page.

The following messages were generated:
Name - Provider is required.

Figure 23 Example Error Message
If there are no problems with the form, no message will appear.
6. Click Next. The PA Summary page will be displayed.

—
PA Summary L 7]

s The PA request is ready to submit. If any changes need to be made, please make them now by using the
navigation links above (e.g. "Service Information") or the "Previous" button below. Do not use your browser's
navigation buttons. Once the PA has been submitted, no more changes can be made.

« Preview PA Request
This preview is a draft PDF version of the PA request and must not be used to submit the PA request via mail
or fax. Once the PA request is submitted, a version will be available for you to save or print for your records.

+ Additional Supporting Clinical Documentation

[C1By mail or fax. Additional supporting clinical documentation must be submitted to ForwardHealth with
a PA cover sheet, which will be available for printing once the PA has been submitted.

[[lBy uploading electronically. Files may be uploaded once the PA has been submitted.

¢ Select "Submit" to submit the PA request.

Praevious Submit Save and Complete Later

Figure 24 PA Summary Page

3 Submit a New Prior Authorization 16
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7. To view a draft of your PA request, click Preview PA Request. A draft PDF version of the PA
request will open in a new window.

DEPARTMENT OF HEALTH SERVICES STATE OF WISCONSIN

ForwardHaain DHS 106.03(2), WIS, ACMIN. Code

F-11013 (D513} DHS 152.06(2Kh), 153.06/3)g), 154.06(3)ig). Wis. Atmin. Code
FORWARDHEALTH

PRIOR AUTHORIZATION REQUEST FORM (PA/RF)

Providers may submit prior authorzation (PA) requests by fax to ForwardHeaith at (509) 221-561E or by mall to: ForawardHealth, Prior Authornzation, Sule
S, 313 Bletner Boulevard, Madison, W 53784, Instructions: Type o pant cleany. Bafore completing this form, read the senice-specnc Prior Authonzation
Request Form [PA/RF) Completion Instructions.

SECTION | — PROVIDER INFORMATION

1. Check only If applicabie 2. Process Tyoe 3. Telephone Number — Blling Provider
O  HeathCheck “Ofher Sendces” 113 - Speech and
O Wisconsin Chronic Disease Frogram (WCDF) language pathology (555) 555-5555 Ext. 0000
4. Mame and Address — Blling Prowider (Street, Clty, State, ZIP+4 Cods) Sa Bllling Provider Mumber
ABC HEALTH CLINIC | 234567590
123 FIRST 5T Sb. Bllling Provider Taxonomy Code
ARNYTOW, WI 55555-1234
9E7ES4321%
6a. Name — Prescribing / Refamng ! Ordering Provider 6b. National Provider Identifler — Prescrbing ! Refesing /

Ondering Proviger

SECTION Il — MEMBER INFORMATION

7. Member IgenTfcation Number 8. Date of Bith — Member 9. Andress — Member (Street, CRy, State, ZIP Code)
0987654321 03/0319339 123 FIRST ST

10. Name — Member (Last, First, Middie Initial) 11. Gender — Member .&.NYTOWN WI 55555

M2 MEMEER Owmake A Femas !

SECTION Il — DIAGHNOSIS | TREATMENT INFORMATION

12. Dlagnosts — Primary Code and Descrption 13. Start Date — S0 14. First Date of Treabmant — S01

R4701 - APHASIA

15. Dlagnosts — Secondary Code and Descrption 16. Reguesied PA Start Date
111872018
17. Rendering | 1E. Rendering | 19. Sendce 20. Modifiers 2. 22. Descrption of Service 23. QR 24. Charge
Providar Providar Code PG
Mumizer Taxonomy 1 2 3 3
Code
23dERFEI01 | 1234BR739% | 97110 GN 11 THERAPEUTIC EXERCISES - 15 FIH X 33.000 250000
S0E X 11 'WKS

An aporoved authorization does not guarantes payment. Reirbursement ks contngent upon enmilment of te member and provider at e Eme the sendce ks
provided and T corpieteness of Te clalm information. Payment will ot be made for services Iniated prior to appeoval o ter e authorzaton expiration 5. Tatal

chate. Rsimibursement wil be in accordance with Sonward-eath payment methodology and podoy. B Se member |5 anroliad in s BadgerCans Sl Marnaged Charges 5250.00
Cane Program af the Bre & prior authorizsd sendoe s provided, SonwardSeath reimbursement wil be allowed onfy I the sarvice |5 not ooversd by the s
Minaged Cane
26. SIGNATURE — Requesiing Provider 27. Date Signed
I.M. Reguesting Provider 11j10/2015
Iy
-DR AF WHEBM R
LYT-PAdi-0d49

Figure 25 Draft PDF Version of PA Request
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8. Review the draft to ensure the entered information is accurate.

9. Place a check in the appropriate box indicating how you are submitting additional
supporting clinical information (mail or fax or uploading electronically).

10. Click Submit.

Note: This is the last opportunity to save the request and complete it at a later time. The
request cannot be edited once it is submitted.

If you chose to upload additional supporting clinical information electronically, the File
Upload page will be displayed.

File Upload 7]

Required fields are indicated with an asterisk (*).

s Select "Browse" to locate each file you wish to upload.
s Select "Upload" when you are ready to upload each file.

+ Please note: JPG, JPEG, TXT, RTF, or PDF file formats are accepted for supporting clinical documentation.

Upload File

File Path* | Browse...

Upload

List of Files Uploaded

F-11071e (10/08) Next

Figure 26 File Upload Page
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a.

e.

Click Browse. The Choose file window will be displayed.

@ Choose file @

~ Folder

-

MName Date modified Type Size

&l PA10 jpa 7/25/2011 1:05PM PG File 53 KB
& PA11.jpg 1/25/2011 2245 PM PG File 50 KB

E| Documents

5 Recently Changed
7= RecentPlaces
Bl Desktop

E Searches I|
J. Public

Folders ~

File name: - lPidur&s{‘.gif;‘Jpg;‘Jpeg:‘pn vl

ll [of»enllcanwlj

Figure 27 Choose File Window

Browse to and select the desired file.

Click Open. The Choose file window will close and the file path will display in the File Path
field.

Click Upload. The uploaded file will be displayed in the “List of Files Uploaded” section.
R e T Y T N I

List of Files Uploaded

File Hame

PA1Djpg

Figure 28 Lists of Files Uploaded Section

Upload as many files as necessary.
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f.  Click Next. The Confirmation of Receipt page will be displayed.

Confirmation of Receipt 2]

Your PA Request has been submitted.

PA Number: 5131990001

* You will receive a notification in the PA section of your Portal Provider home page after your PA request is reviewed.

+ Print PA Request
You may view, print, and save a PDF version of this PA request for your records.

+ Return to menu
Return to the PA main menu.

Figure 29 Confirmation of Receipt Page

g. Proceedtostep 11.

If you chose to mail or fax additional supporting clinical information, the Print the PA Cover
Sheet page will be displayed.

| t the PA Cover Sheet |

* You have indicated that you will be submitting the following documents by mail or fax:

o Additional supporting clinical documentation.

« To process your PA request, select "Get PA Cover Sheet" below. Selecting "Get PA Cover Sheet" will open a new browser window. To print
the cover sheet, you must select "File » Print" from your browser's menu. If you are unable to print the PA cover sheet at this time, then
you must select "File » Save" from your browser's menu to save the cover sheet on your computer and print it at another time.

« After printing the PA cover sheet, you must send it along with the documents listed above to the following address or fax number:
ForwardHealth
Prior Authorization

313 Blettner Blvd
Madison, WI 53784

Fax: (608) 221-8616

Note: If the PA cover sheet and the documents listed above are not received within 30 days, the PA request will be inactivated. A new PA
request will need to be submitted.

e After printing the PA cover sheet, select "Next" to receive your PA number for this request.

Get PA Cover Sheet

Figure 30 Print the PA Cover Sheet Page

a. Read the instructions on the Print the PA Cover Sheet page.

3 Submit a New Prior Authorization 20



ForwardHealth Provider Portal Prior Authorization User Guide June 4, 2019

b. Click Get PA Cover Sheet. A PDF version of the PA cover sheet will open in a new window.

Semamoer 01,2073 Fage 2002

e FORWARDHEALTH
FRIDR AUT-IRZATION

393 BLETTHER BLVD

3 MADIZON Wi £378¢

Scortraker ieamane: 8527
Gaernar FAX: 5182213545

State of Wisconsin Uizt the addllional supparting documentation teion.

Kilty Ahoades
Gecretary Department of Health Serices wawtecaarenasin ut Goy T
7
September 1, 2013
ABC GLINIC PA Number: 51131530001 2
PA CONTACT PA Submission Date: 05/01/2013
123 FIRST ST P
ANYTOWN, W] 555551234 PA Request Inactivation Date: 09/30/2013

Dear ABC CLINIC:

A prior sihorization (PA) request was submitied to ForwardHealth on 09/01/2013
wis the Wab PA- In order for ForwardHeslth to complers the processing of your PA request, addiionsl
supporting docomentaion s requirad. Your PA request has been zssizned PA mumber 51121880001

List the additionsl supporting documentarion in the space provided on the second page of this lenar

Eroviders are required to send both pages of this lstter and additional supporting documentation by fxx at
(608) 221-8616 or by mail to the following address:

Forwsrdiesla
Prior Amhorization
Ste 88

313 Blemner Blvd
Madison WI 53784

Eroviders are encowrsgad to retzin a copy of all documensation for their records.

ForwardHealth nst receive the additional supporting documenation witain 30 calendar days of the DA
submission date indicated in tais lemer. If the information is not recaived by this dare, your PA request
will be inacrrvared. If your PA request is inactrvared, you will be required fo submut 3 new PA request and
a new receipr date will be established

I you have auy questions, please contscr Provider Services ar (200) 9479627

Sincarely,
ForwardHealth

E-11159 (07112)

Nl

OT-PARS3053.S1S0T0002 T T 10,113

Figure 31 PDF Version of the PA Cover Sheet

c. To print or save the PA cover sheet to your hard drive or network location, use the Print
or Save As function of the browser. If you have problems printing or saving the PA cover
sheet, click the link that appears at the top of the Print the PA Cover Sheet page.

-
Print the PA Cover Sheet

If you had problems printing or saving the PA cover sheet, please select the following cover sheet link: Get PA Cover Sheet.

Figure 32 Get PA Cover Sheet Link

Note: If the PA cover sheet and required attachments are not received within 30 days,
the PA request will be inactivated. A new PA request will need to be submitted.
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d. Click Next. The Confirmation of Receipt page will be displayed.

Confirmation of Receipt ©

Your PA Request has been submitted.

PA Number: 5131990001

+ You will receive a notification in the PA section of your Portal Provider home page after your PA request is reviewed.

* Print PA Reguest
You may view, print, and save a PDF version of this PA request for your records.

« Return to menu
Return to the PA main menu.

Figure 33 Confirmation of Receipt Page
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11. Click Print PA Request to view, print, or save a PDF version of the PA request for your

records.
DEPARTMENT OF HEALTH SERVICES STATE OF WISCOMSIN
ForwardHaaith DHS 106.03(4), Wis. Acmin. Code
F-11018 |05/13) DHS 152.06(3)h), 153.06{3)g}, 154.06[3)g), Wis. Admin. Code

FORWARDHEALTH
PRIOR AUTHORIZATION REQUEST FORM (PA/RF)
Providers may submit prior suthorization (PA) requests by Tax fo ForwardHeaith at (509) 221-8616 or by mall to: ForwardHealth, Prior Authorization, Suke

B8, 313 Bletner Boulevard, Madison, W1 S37E4. Instructions: Typs or pant cleany. Bafore comipleting this form, read the senvice-speciic Prior Authonzation
Request Fom (PARF) Completion Instructions.

SECTION | — PROVIDER INFORMATION

1. Check only If applicabie 2. Process Type 3. Telephone Mumiser — Biling Provider
0 HeathCheck “Other Sendces” 113 - Speech and
1 Wisconsin Chronic Disease Frogram (WCDF) language pathalogy (555) 555-5555 Ext. 0000
4. Name and Addrass — Blling Provider (Street, Clty, Stata, ZIP+4 Coda) Sa Bllling Provider Mumber
ABC HEALTH CLINIC {23456 7590
123 FIRST 5T 5b. Bllling Provider Taxonomy Coda
ANYTOWR, WI 55555-1234
QE7ES4321
3. Name — Prascribing ¢ Refamng ! Crdering Provider 6b. National Provider Identifier — Prescoibing ! Refeming /

Ordering Provider

SECTION Il — MEMBER INFORMATION

7. Member ldenification Number 3. Date of Birth — Member 9. Andress — Member (Street, Chy, State, ZIP Code)
03/03/1999
?592?654331 {Last, First, Migdie Initial) 11. Gendel M 123 FIRST 5T
. Name — Memiber | . FIrst, Migdie Initia )] . ‘zenger — Memier ,&,NYTOWNJ WI 55555
M MEMEER Owmake M Femais
SECTION Il — DIAGNOSIS | TREATMENT INFORMATION
12. Dlagnosts — Primary Code and Description 13. Start Dabe — 501 14. First Daie of Treaimeni — S04

R4701 - APHASIA
15. Dlagnosts — Secondary Code and Description 16. Reguesied PA Start Date

1118r2018

17. Rendering | 1E. Rendering | 19. Senvice 20. Modifiers 21, 22. Description of Senvice 23. QR 24. Charge
Pravidar Provider Code PG
Numier Taxonomy 1 2 3 4
Code
2a3dEEFEa01 | 1234667398 | 97110 GN 11 THERAPEUTIC EXERCISES - 15 FIM X 33.000 25000
SR X 11 WES

An appeved acthorization does not guamnbes payment. Reimbursement ks conbngent upon enmilment of B member and provider at e Eme: the: senice i
provided and e corpisteness of Bhe ciaim information. Payment will not be made for services iInSated prior o approval or aher e authorizaton sxpiration 5. Total
date. Resmbursement wil be In accomdance with SonwardHeath payment methodoiogy and polcy. e member |5 enrolled In a BadgerCane Fius Managed Charges

Care Program 2 the Be 3 prior auharz=d senice s provided, Sonward-ieath reimiurzament wil be aflowed oriy ihe serce |5 not coversd by the 5250.00
Marages Care
26. SIGHATURE — Reguesling Provider 27. Date Signed
|.M. Reguesting Provider 11/10/z018
Iy
[
FT-P Ao nda

Figure 34 PDF Version of PA Request
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12. To print or save the PA request to your hard drive or network location, use the Print or
Save As function of the browser.

13. Click Return to menu to be redirected to the Prior Authorization page.

3.2 Submission Method — Electronic Upload

To help reduce the chance of a PA request being returned for clerical errors, ForwardHealth
recommends completing the PA attachment online as opposed to uploading an electronically
completed version of the paper attachment form.

Note: Certain PA attachments cannot be completed online or uploaded. These PA attachments
can only be submitted via mail or fax.

1. Select Electronic Upload from the Submission Method drop-down menu.

r
Required Attachments

Required fields are indicated with an asterisk (*).

+ The following attachments are required for this PA request.
+ Use the drop-down boxes to indicate how you will be submitting each attachment.

¢ Click next to complete the attachment.

Attachment

Submission
Method*

Notes

THERAPY ATTACHMENT (PA/TA)

Electronic Upload

The attachment form must be uploaded electronically after the PA request has been
submitted.

Pravious Meaxt

Save and Complate Latar

Figure 35 Required Attachments Page

2. Read the Notes for further instructions.
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3. Click Next. The PA Summary page will be displayed.

* The PA request is ready to submit. If any changes need to be made, please make them now by using the navigation links above (e.g.

"Service Information") or the "Previous" button below. Do not use your browser's navigation buttons. Once the PA has been submitted,
no more changes can be made.

+ Preview PA Request
This preview is a draft PDF version of the PA request and must not be used to submit the PA request via mail or fax. Once the PA
request is submitted, a version will be available for you to save or print for your records.

« Additional Supporting Clinical Documentation
[T1By mail or fax. Additional supporting clinical documentation must be submitted to ForwardHealth with a PA cover sheet,
which will be available for printing once the PA has been submitted.

[[IBy uploading electronically. Files may be uploaded once the PA has been submitted.

e Select "Submit" to submit the PA request.

Previous Submit Save and Complete Later

Figure 36 PA Summary Page
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4. To view a draft of your PA request, click Preview PA Request. A draft PDF version of the PA
request will open in a new window.

DEPARTMENT OF HEALTH SERVICES STATE OF WISCONSIN

ForwardHaain DHE 106.03(4), Wis. Atmin. Code

F-11013 (D513} DHS 152.06(2)h), 153.06/3)g), 154.06(3)g). Wis. Atmin. Code
FORWARDHEALTH

PRIOR AUTHORIZATION REQUEST FORM (PA/'RF)

Providers may submit prior authorzation (PA) requests by fax to ForwardHeaith at (509) 221-5616 or by mall to: ForaardHealth, Prior Authornzation, Sule
B&, 313 Bletiner Boulevard, Madison, Wi 53784 Instructions: Type or print cleany. Esfore completing this form, read the senice-speciic Prior Authorzation
Request Form [PARF) Completion Instructions.

SECTION | — PROVIDER INFORMATION

1. Check only If applicabie 2. Process Type 3. Telephons Mumber — Blling Provider
O HeathCheck “Other Sendces” 113 - Speech and
3 Wisconsin Chronic Disease Frogram (WCDF) languags pathology (555) 555-5555 Ext. 0000
4. Name and Address — Blling Prowider (Streed, Clty, State, ZIP+4 Code) Sa. Blling Prowider Mumber
ABC HEALTH CLINIC 1234567690
123 FIRST 5T St Bliling Provider Taxonomy Code
ARYTOWH, WI 55555-1234
OETEE4321N
6a. Name — Prescribing / Refamng ! Oroering Provider 6. National Provider ldenifer — Prescrting / Refeming /

Ovdering Provider

SECTION Il — MEMBER INFORMATION

7. Member IgenTfcation Number 8. Date of Bith — Member 9. Agdress — Member (Street, CRy, State, ZIP Code)
09B7654321 03/03/1959 123 FIRST ST

10. Name — Member (Last, First, Middie Initial) 11. Gender — Member .&.NYTOWN WI 55555

M2 MEMEER Owmake A Femas !

SECTION Il — DIAGNOSIS | TREATMENT INFORMATION

12. Dlagnosts — Primary Code and Description 13. Start Diabe — S04 14. First Date of Treabmant — S01
RA701 - APHASIA

15. Dlagnosts — Secondary Code and Descrption 16. Reguesied PA Siam Date

111842018

17. Rendering | 1E. Renderng | 19. Sendce 20. Modifiers 21, 22. Descrption of Senvice 23. QR 24. Charge
Providar Providar Code PG
Humier Taxonomy 1 2 3 4
Code
23ERFEI01 | 1234E6739% | 97110 GN L} THERAPEUTIC EXERCISES - 15 FIW X 33.000 5250.00
SO X 11 RS

An approved authorization does not guarntes payment. Reibursement s contngent upon enmilment of Te member and provider at e Eme the sendce s
provided and T corpieteness of Te clalm information. Paygment wil ot be made for services inated prior to appeoval o ater e authorzation expiration 75. Tatal
date. Reimbursement will be I actordance with Forward-eaith payment methodoiogy and pollcy. f e member s enroiled In 2 BadgerCan: Fius Mamaged Charges

e Eograr 2t the B 3 pricr authorzed sendce s provider, Sonward-enth rmburssment wil be alkowsd oriy e sarvice |5 not coversd by the 3250.00
Mrages Care
2E. SIGHATURE — Raguesting Provider 27. Date Signed
I.M. Requesting Provider 1110fz01s
Iy
-DRAF THaBMA R
LYT-P A D SR-044

Figure 37 Draft PDF Version of PA Request
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5. Review the draft to ensure the entered information is accurate.
6. Check the By uploading electronically box.
7. Click Submit. The File Upload page will be displayed.

Note: This is the last opportunity to save the request and complete it at a later time. The
request cannot be edited once it is submitted.

File Upload ©

Required fields are indicated with an asterisk (*).

+ Select "Browse" to locate each file you wish to upload.
+ Select "Upload" when you are ready to upload each file.

+ Please note: JPG, JPEG, TXT, RTF, or PDF file formats are accepted for supporting clinical documentation.

Upload File

File Path* | Browse...

Uplozad

List of Files Uploaded

F-11071e (10/08) Nesxt

Figure 38 File Upload Page
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8. Click Browse. The Choose file window will be displayed.

( ‘& Choose file [ : ]

Date modified Type

EI Documents @ PA10.jpg 7/25/2011 1:05 PM JPG File 53 KB

@& Recently Changed &h PA11.jpg 7/25/2011 2:45 PM JPG File 50 KB

5| Recent Places

Bl Desktop

E Searches I|
|y Public

Folders A~

File name: - [F'ictur&s{‘.g'rf;‘;pg;‘jpeg;‘.pn v]

ll [ﬂpen]lﬂance']llj

Figure 39 Choose File Window

9. Browse to and select the desired file.

10. Click Open. The Choose file window will close and the file path will display in the File Path
field.

11. Click Upload. The uploaded file will be displayed in the “List of Files Uploaded” section.

I T e T T T o i W
List of Files Uploaded

File Name
PA10 jpg

Figure 40 Lists of Files Uploaded Section

12. Upload as many files as necessary.
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13. Click Next. The Confirmation of Receipt page will be displayed.

Confirmation of Receipt 2]

Your PA Request has been submitted.

PA Number: 5131990001

« You will receive a notification in the PA section of your Portal Provider home page after your PA request is reviewed.

e Print PA Request
You may view, print, and save a PDF version of this PA request for your records.

« Return to menu
Return to the PA main menu.

Figure 41 Confirmation of Receipt Page
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14. Click Print PA Request to view, print, or save a PDF version of the PA request for your

records.
DEPARTMENT OF HEALTH SERVICES STATE OF WISCOMSIN
ForwardHaaith DHZ 106.03(4), Wis. Atmin. Code
F-11018 |05/13) DHES 152.06(3)h), 153.06{3)g}, 154.06(3)g), Wis. Admin. Code

FORWARDHEALTH
PRIOR AUTHORIZATION REQUEST FORM (PA/RF)
Providers may submit prior authorization (PA) requests by fax to ForwardHeaith at (508) 221-8616 or by mall to: ForwardHealth, Prior Authorization, Sule

B&, 313 Bletiner Boulevard, Madison, Wi 537E4. Inatructions: Type or print cleary. E=fore completing this fom, read the sendce-specific Prior Authorzation
Request Form [PARF) Completion Instructions.

SECTION | — PROVIDER INFORMATION

1. Check only If appiicatis 2. Process Type 3. Telephane NUMDEr — Biling Provider
O  HeathCheck “Ofher Sendces” 112 - Speech and
1 Wisconsin Chronic Disease Program (WCDF) language pathology (555) 555-5555 Ext. 0000
4. Name and Address — Blling Provider [Street, City, State, ZIP+4 Code) Sa_ Bllling Provider Number
ABC HEALTH CLINIC | 534567890
123 FIRST 5T Sb. Billing Provider Taxonomy Code
ANYTOWE, W 35555-1234
9a37e54321x
6a. Name — Praseribing / Refeming ! Ordering Provider 6b. National Provider [deriifler — Prescribing / Referming /

Ondering Proviger

SECTION Il — MEMEER INFORMATION

7. Member IdenTfcation Mumber 8. Date of Bith — Member 9. Andress — Member (Street, CRy, State, Z1P Code)
0987654321 031031999 123 FIRST ST

10. Name — Member (Last, First, Migdie Initial) 11. Gender — Member .&.NYTOWN WI 55555

M MEMEER Owmake A Femas !

SECTION Il — DIAGHOSIS | TREATMENT INFORMATION

12. Diagnosts — Primary Code and Description 13. Start Dake — S04 14. Firsi Date of Treabmeani — S01

R4701 - APHASIA
15. Dlagnosts — Secondary Code and Descrption 16. Reguesied PA Start Date

111842018

17. Rendering | 1E. Renderng | 19. Senice 20. Modifiers 21, 22. Description of Senvice 23. QR 24. Charge
Pravidar Providsr Code PG
MNumier Taxonomy 1 2 3 4
Code
2345673901 | 1234567398 | 97110 GN L} THERAPEUTIC EXERCISES - 15 FIW X 33.000 25000
SO X 11 WES

An appoved authorization does not guamnies payment. Redrbursemert ks conbingent upon enmilment of Fe member and prosider at e Eme: the: sendce ks
provided and e corpieieness of e calm information. Pay—ent will not be made for services Inflaled prior io approval or ater e authorizaton expiration &5, Taotal
daie. Resmbursement will be In accordance with ForwardHeaith payment methodoiogy and polcy. e member |s enroiled In 2 BadgerCane Fius Mamged Charges

Caarne Erogra ot he Be 3 prior authorized senice 's povides, Fonward-imth relmbursament wil be allowed oy the service |z not coversd by the 5250.00
Mrages Care
2E. SIGHATURE — Reguesting Provider 27. Date Signed
|.M. Reguesting Provider 1i10/2018
Iy
[t
DT-PAL4G049

Figure 42 PDF Version of PA Request
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15. Click Return to menu to be redirected to the Prior Authorization page.

3.3 Submission Method — Mail or Fax
1. Select Mail or Fax from the Submission Method drop-down menu.

Required Attachments ©
Required fields are indicated with an asterisk (*).

+ The following attachments are required for this PA request.
+ Use the drop-down boxes to indicate how you will be submitting each attachment.

+ Click next to complete the attachment.

Attachment THERAPY ATTACHMENT (PA/TA)

Submission Mail or Fax -
Method*

Notes The attachment form must be completed on paper and must be sent by mail or fax with
the PA cover sheet. The PA cover sheet will be available to print once the PA has been
submitted.

Previous MNext Save and Complete Later

Figure 43 Required Attachments Page
2. Read the Notes for further instructions.

3. Click Next. The PA Summary page will be displayed.

* The PA request is ready to submit. If any changes need to be made, please make them now by using the navigation links above (e.g.
"Service Information") or the "Previous" button below. Do not use your browser's navigation buttons. Once the PA has been submitted,
no more changes can be made.

« Preview PA Request
This preview is a draft PDF version of the PA request and must not be used to submit the PA request via mail or fax. Once the PA
request is submitted, a version will be available for you to save or print for your records.

« Additional Supporting Clinical Documentation
[T1By mail or fax. Additional supporting clinical documentation must be submitted to ForwardHealth with a PA cover sheet,
which will be available for printing once the PA has been submitted.

[[IBy uploading electronically. Files may be uploaded once the PA has been submitted.

e Select "Submit" to submit the PA request.

Pravious Submit Save and Complete Later

Figure 44 PA Summary Page
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4. To view a draft of your PA request, click Preview PA Request. A draft PDF version of the PA
request will open in a new window.

DEPARTMENT OF HEALTH SERVICES STATE OF WISCONSIN

ForwardHaain DHE 106.03(4), Wis. Atmin. Code

F-11013 (D513} DHS 152.06(2)h), 153.06/3)g), 154.06(3)g). Wis. Atmin. Code
FORWARDHEALTH

PRIOR AUTHORIZATION REQUEST FORM (PA/RF)

Prowiders may submit prior authonzation (PA) requests by fax to ForwardHealth at (608) 221-8616 or by mall to: ForwardHealth, Prior Authorization, Sufie
B8, 313 Blettner Boulevard, Madison, W1 53764, Instructions: Type or print clearty. Before completing this form, read the sendce-speciic Prior Authorzation
Request Fomm [PA/RF) Completion Instructions.

SECTION | — PROVIDER INFORMATION

1. Check only If applicabie 2. Process Type 3. Telephons Mumber — Blling Provider
O  HeathCheck “Other Sendces” 112 - Speech and
3 Wisconsin Chronic Disease Frogram (WCDF) languags pathology (555) 555-5555 Ext. 0000
4. Name and Address — Blling Prowider (Streed, Clty, State, ZIP+4 Code) Sa. Blling Prowider Mumber
ABC HEALTH CLINIC {734567500
123 FIRST 5T Sb. Bllling Provider Taxonomy Coda
ARYTOWH, WI 55555-1234
9ETRS4IZ1E
6a. Name — Prescribing / Refamng ! Oroering Provider 6. National Provider ldenifer — Prescrting / Refeming /

Ordering Provider

SECTION Il — MEMBER INFORMATION

7. Member IgenTfcation Number 8. Date of Bith — Member 9. Agdress — Member (Street, CRy, State, ZIP Code)
0987654321 03/03n9839 123 FIRST ST

10. Name — Member (Last, First, Middie Initial) 11. Gender — Member .&.NYTOWN WI 55555

8 MEMEER. Omake A remas !

SECTION Il — DIAGHNOSIS | TREATMENT INFORMATION

12. Dlagnosts — Primary Code and Description 13. Start Diabe — S04 14. First Date of Treabmant — S01

R4701 - APHASIA
15. Diagnosis — Secondary Code and Descrption 16. Reguesied PA SHant Date

111842018

17. Rendering | 1E. Renderng | 19. Sendce 20. Modifiers 21, 22. Descrption of Senvice 23. QR 24. Charge
Providar Providar Code PG
Humier Taxonomy 1 2 3 4
Code
23ERFEI01 | 1234E6739% | 97110 GN L} THERAPEUTIC EXERCISES - 15 FIW X 33.000 5250.00
SO X 11 RS

An approved authorization does not guarntes payment. Reibursement s contngent upon enmilment of Te member and provider at e Eme the sendce s
provided and T corpieteness of Te clalm information. Paygment wil ot be made for services inated prior to appeoval o ater e authorzation expiration 75. Tatal

ciate. Rsimibursement wil b2 in accordance with Sonward-eath payment methodology and podoy. B Se member |5 anrollad in 3 BadgerCans Bl Managed Charges 525000
Cane Program af the Bre & prior authorizsd sendce s provided, Sonward-aath reimbursement will be allowed onfy e service |5 not ooversd by the -
Minaged Cane
26. SIGNATURE — Requesiing Provider 27. Date Signed
I.M. Reguesting Provider 11f10f2018
Iy
-DRAF WUERM
LYT-P A D SR-044

Figure 45 Draft PDF Version of PA Request
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Note: This preview is a draft PDF version of the PA request and must not be used to submit
the PA request via mail or fax. Once the PA request is submitted, a version will be available
for you to save or print for your records.

5. Review the draft to ensure the entered information is accurate.
6. Check the By mail or fax box.
7. Click Submit. The Print the PA Cover Sheet page will be displayed.

Note: This is the last opportunity to save the request and complete it at a later time. The
request cannot be edited once it is submitted.

Print the PA Cover Sheet o

+ You have indicated that you will be submitting the following documents by mail or fax:
o Additional supporting clinical documentation.

o THERAPY ATTACHMENT (PA/TA)

* To process your PA request, select "Get PA Cover Sheet" below. Selecting "Get PA Cover Sheet" will open a new browser window. To print the
cover sheet, you must select "File » Print" from your browser's menu. If you are unable to print the PA cover sheet at this time, then you must
select "File » Save" from your browser's menu to save the cover sheet on your computer and print it at another time.

After printing the PA cover sheet, you must send it along with the documents listed above to the following address or fax number:
ForwardHealth

Prior Authorization

313 Blettner Blvd

Madison, WI 53784

Fax: (608) 221-8616 1%

MNote: If the PA cover sheet and the documents listed above are not received within 30 days, the PA request will be inactivated. A new PA request
will need to be submitted.

+ After printing the PA cover sheet, select "Next" to receive your PA number for this request.

Get PA Cover Sheet

Figure 46 Print the PA Cover Sheet Page

8. Read the instructions on the Print the PA Cover Sheet page.
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9. Click Get PA Cover Sheet. A PDF version of the PA cover sheet will open in a new window.

Sectamos 01,1013 Fage2otZ

e FORWARDHEALTH
4 FRIOR AUT=ORIZATION
313 BLETTNER BLVD
y MADIZON Wi 5278¢
Sosttisker 527
oaces
e

State of Wisconsin List Iz aalional SUppariing 0OCUMEN<ation Below.

Department of Healih Services 1

z

September 1, 2012

ABC CLINIC PA Nuwber: 51131880001 s
FA CONTACT P Submissicn Date: 09/01/2012

122 FIRST 5T

ANYTOWN, Wi 558551224 PA Request Inactivation Date: 09/20/2012

Dear ABC CLINIC:

A prior sutherization (PA) reguest was submitted to ForwardHealth on 03/01/2012 -
via the Weh P In order for ForwardHealth o complete the processing of your PA request, additional
supperting documentation is required. ¥our PA request has been assizned PA number 51131380001,

List the additional supporting documentation in the space provided on the second page of this lemer.

‘Providers are required to sead both pages of this latter and sdditions] supporting documentation by fax at
(608} 221-8616 or by mail to the following address:

ForwardHeslth
Frior Authorization
Sre B3

313 Bletoer Blud
Madison WI 53754

Providers are encowaged to retain a copy of sll documentation for their records.

ForwardHeslth st receive the addirions] supporting documentation within 30 calendar days of the PA
submission dare indicared fn tis lemer. If the informarion is not raceived by this date, your PA request
will be inscrvated. [f your PA request is inactrvated, you will b required fo submit a new PA request and
a ew recespt date will be established.

1 you have sty questions, please coutact Brovider Services at (E00) 947-9527

Sincarely,
ForwardHealth

F-11159 @712)

s 1

OT-RADES-085, 5150130003 1111111111113,

Figure 47 PDF Version of the PA Cover Sheet

10. To print or save the PA cover sheet to your hard drive or network location, use the Print or
Save As function of the browser. If you have problems printing or saving the PA cover
sheet, click the link that appears at the top of the Print the PA Cover Sheet page.

—

Print the PA Cover Sheet

If you had problems printing or saving the PA cover sheet, please select the following cover sheet link: Get PA Cover Sheet.

Figure 48 Get PA Cover Sheet Link

Note: If the PA cover sheet and required attachments are not received within 30 days, the PA
request will be inactivated. A new PA request will need to be submitted.
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11. Click Next. The Confirmation of Receipt page will be displayed.

Confirmation of Receipt 2]

Your PA Request has been submitted.

PA Number: 5131990001

« You will receive a notification in the PA section of your Portal Provider home page after your PA request is reviewed.

e Print PA Request
You may view, print, and save a PDF version of this PA request for your records.

« Return to menu
Return to the PA main menu.

Figure 49 Confirmation of Receipt Page
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12. Click Print PA Request to view, print, or save a PDF version of the PA request for your

records.
DEFARTMENT OF HEALTH SERVICES STATE OF WIS COMNSIN
FonwardHaaith DHS 106.03(4), Wis. Acmin. Code
F-11018 |05/13) DHS 152.06{2)(h), 153.06{3)g), 154.06[3)g), Wis. Atmin. Code

FORWARDHEALTH
PRIOR AUTHORIZATION REQUEST FORM (PA/RF)
Providers may submit prior authonization (PA) requests by Tax to ForwardHealtn at (504) 221-8616 or by mall to: ForwardHealth, Prior Authorization, Suke

B&, 313 Bletiner Boulevard, Madison, Wi 53764, Instructions: Type or print cleany. Esfore completing this form, read the senice-specific Prior Authorzation
Request Form [PARF) Completion Instructions.

SECTION | — PROVIDER INFORMATION

1. Check only If applicable 2. Process Tyoe 3. Telephons Mumoer — Blling Provider
O  HeathCheck “Other Serdcas” 113 - Speech and
3 Wisconsin Chronic Disease Frogram (WCDF) language pathology (555) 555-5555 Ext. 0000
4. Mame and Address — Blling Prowider (Street, Clty, State, ZIP+4 Code) Sa. Blling Prowider Number
ABC HEALTH CLINIC 1734567500
123 FIRST 5T Sb. Bllling Provider Taxonomy Code
AMYTOWHN, W1 S5555- 1224
OETEE43Z1H
6a. Name — Prescribing / Refamng ! Ordering Provider 6. National Provider [denifler — Prescribing ! Refeming /

Ordering Provider

SECTION Il — MEMEER INFORMATION

7. Member IdenTfication Mumbsr 8. Date of Bith — Member 9. Andress — Member [Street, Clty, State, ZIP Code)
0987654321 03/03/1959 123 FIRST ST

10. Name — Member (Last, First, Migdie Initial) 11. Gender — Member .&.NYTOWN WI 55555

M2 MEMEER Owmake A Femas !

SECTION Il — DIAGNOSIS | TREATMENT INFORMATION

12. Diagnosts — Primary Code and Description 13. Start Dabe — S04 14. First Date of Treatmani — SO0
RATO1 - APHASIA

15. Dlagnosts — Secondary Code and Descrption 16. Reguested PA Siam Dale

11182018

17. Rendering | 1E. Rendering | 19. Seniice 20. Modifiers 21, 22. Descrption of Senvice 23. QR 24. Charge
Providar Providsr Code PG
Humier Taxonomy 1 2 3 4
Code
23d4ReF301 | 123456739% | 97110 GN L} THERAPEUTIC EXERCISES - 15 WIH X 33.000 25000
SR X 11 WES

An approved authorization does not guamntes payment. Redrbursement ks contngent upon eniiment of Se member and provider at Fe Tme the senice i
provided and e corpieteness of Be clalm Information. Payment will not be made for services IniSabed prior o approval or ater fe authorzation expiration 5. Tatal
date. Reimbursement will be In accordance with Forward-ealth payment methodoiogy and polcy. f e member [s enrolled I 2 BadgerCan: Flus Mamaged Charges

Cane Progra 2t he Bme 3 prior auhorized senice 's provided, Sonward-iemth reimbursament wil be ailowed oy 1 the servics |z not coversd by the 5250.00
Mrages Care
2E. SIGHATURE — Reguesting Provider 27. Date Signed
I.M. Reguesting Provider 1if0fz018
Iy
| [ ]
DT-PAL4G-049

Figure 50 PDF Version of PA Request
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13. Click Return to menu to be redirected to the Prior Authorization page.

3.4 Submission Method — Health check request — No Attachment
is needed

Providers submitting a PA request for HealthCheck “Other Services,” can submit the request
without including a specific PA attachment. If the provider is unclear which attachment form to

use, the provider can submit the clinical rationale and documentation (e.g., test results or clinical
notes) with the PA/RF.

1. Select Health check request — No Attachment is needed from the Submission Method drop-

down menu.

Required fields are indicated with an asterisk (*).

+ The following attachments are required for this PA request.
* Use the drop-down boxes to indicate how you will be submitting each attachment.

o Click next to complete the attachment.

Attachment PRIOR AUTHORIZATION DRUG ATTACHMENT FOR. SYNAGIS

Submission |Health check request — No Attachment is needed v
Method*

Notes The attachment form does not need to be completed.

Previous Mext Save and Complete Later

Figure 51 Required Attachments Page

2. Read the Notes for further instructions.
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3. Click Next. The PA Summary page will be displayed.

—
PA Summary 2

e The PA request is ready to submit. If any changes need to be made, please make them now by using the navigation links above (e.g.
"Service Information") or the "Previous" button below. Do not use your browser's navigation buttons. Once the PA has been submitted,
no more changes can be made.

Preview PA Reguest
This preview is a draft PDF version of the PA request and must not be used to submit the PA request via mail or fax. Once the PA reguest
is submitted, a version will be available for you to save or print for your records.

« Additional Supporting Clinical Documentation

[1By mail or fax. Additional supporting clinical documentation must be submitted to ForwardHealth with a PA cover sheet, which
will be available for printing once the PA has been submitted.

[]By uploading electronically. Files may be uploaded once the PA has been submitted.

« Select "Submit" to submit the PA request.

Pravious Submit | Save and Complete Later |

Figure 52 PA Summary Page

4. Toview a draft of your PA request, click Preview PA Request. A draft PDF version of the PA
request will open in a new window.
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DEPARTMENT OF HEALTH EERVICES
FonwamiHeakh
F-11018 [D513)

STATE OF WISCONEIN
DHE 106.03(41, Wis. Admin. Code
DHE 152.05(3)(h], 153.D5(3)ig), 154.053)g), Wis. Admin. Code
FORWARDHEALTH
PRIOR AUTHORIZATION REQUEST FORM (PARF)

Providers may submE prior auvthorizabon (FA] requesis by fax o ForsandHealth af (E0=] 221-8818 or by mall io: ForwarndHealh, Prior Authofzation, Sulte

BS, 313 Bistiner Boulevard, Madizon, W1 S3784. inchrustione: Type or print clizary. Before completing this form, read the service-specific Frior Authcrization
Request Form (PA'RF) Completion Instuctons.

SECTION | — PROVIDER INFORMATION

1. Check only If applicabie 2. Frocess Type 3. Telephone Number — Blling Provider
xXa HealthCheck "Ofher Services” 1y - S:F'nag &

J  wisconsin Chronic Disease Pregram [WCDP) (555) 555-5555 Ext. 0000

4_HName and Address — Blling Frovider (Bteed, Gy, 3fxie, ZIP=4 Code) Sa. Blling Provider Mumbssr

ABC CLIMNIC 1234567590

123 FIRST 3T
AMYTOWN, WI 55555-1234

Sb. Blling Provider Tasonosy Code

QE7E545E 1N

5b. Mational Frovider ldenéfer — Prescribing ! Referming §
Crdering Provider

Ea. Name — Prescribing i Refemring J Grdering Prowider

SECTION Il — MEMBER INFORMATION

7. Kember |dentificafion Mumbser & Dabe of Birth — kember 5_Address — Kember | Sirest, City, Etabe, ZIP Code )
030371288

0987054321 123 FIRST 5T

10 Hame — Member (Last, First, Middie inkal) 11. Gender — Member F'-N"l"TC'WN, \WI 55555

MEMBERJ 1M O uaie A Female

SECTION Il — DIAGNOSIS F TREATMENT INFORMATIMON

1Z. Diagnosis — Primary Code and Desoription 13. Sart Date — 201 14. First Date of Treatment — 201
F10 - ALCOHOL RELATED DISORDERS

15 Diagnosks — Secondary Code and Desoription 18. Requested PA Start Date

10/16/2013

17. Renderimg 18. RerdeEring 15, Servoe 210, Modifiers 21. 22. Descripion of Serdios 2GR 24. Tharge
Provider Provider Code PC3

Humber Taxonomy 1 2 3 E

Code

2345673901 | 123456789%] 99205 12 OFFICEMUTPATIENT VISIT NEW 2000 535000

An mpproesd sy Poricsion doss nol gosrasise payment M eicrturssment 8 conBisges! uzos arolimesl of Be member snd Drovi dee ol Be e Be service S

prowided mnd e compiet of the cem & *myrrent? will ot be mede for services ndeted peo- D sporovel of et Bhe nuthorisstios sapretos 25, Tiokal
duis. Membonement wil be = sccordence B ForsendHeslth peyment methodology end solicy. F'he membaer (n srvolled in w BsdoerCare Flos Mermged Changes -
Care Frogram = he o 8 orir suthorized secece b provided, ForwardHeath ssi turssment will ba allowed only B Be service s et covered by Be #3000

Mo Care Frogram

25. HIGHATURE — Requesting Frovider

27. Dab= Signed

I.M. Requesting Provider 101042013

-DRAF RSty h |

OT-PA0d9-0d49

Figure 53 Draft PDF Version of PDF Request

5. Review the draft to ensure the entered information is accurate.
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6. Place a check in the appropriate box indicating how you are submitting additional supporting
clinical information (mail or fax or uploading electronically).

7. Click Submit.

Note: This is the last opportunity to save the request and complete it at a later time. The
request cannot be edited once it is submitted.

If you chose to upload additional supporting clinical information electronically, the File
Upload page will be displayed.

File Upload 2]

Required fields are indicated with an asterisk (*).

+ Select "Browse" to locate each file you wish to upload.
+ Select "Upload" when you are ready to upload each file.

+ Please note: JPG, JPEG, TXT, RTF, or PDF file formats are accepted for supporting clinical documentation.

Upload File

File Path* | Browse...

Upload

List of Files Uploaded

F-11071e (10/08) Nesxt

Figure 54 File Upload Page
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a.

Click Browse. The Choose file window will be displayed.

g Choose file @
Eavontellinks Marme : Date modified Type Size
T =
5 Recently Changed PAT1.pa ' e
& Recent Places
Bl Desktop
E Searches I|
J Public
I
Folders -
File name: - lF‘icturea {".gff"jpg;"ipeg"pn v]

ll [openucm]_lj

Figure 55 Choose File Window

Browse to and select the desired file.

Click Open. The Choose file window will close and the file path will display in the File Path
field.

Click Upload. The uploaded file will be displayed in the “List of Files Uploaded” section.

B L R
List of Files Uploaded

File Name

PA10jpg

Figure 56 Lists of Files Uploaded Section

Upload as many files as necessary.
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f.  Click Next. The Confirmation of Receipt page will be displayed.

Confirmation of Receipt 2

Your PA Request has been submitted.

PA Number: 5131990001

« “You will receive a notification in the PA section of your Portal Provider home page after your PA request is reviewed.

* Print PA Request
You may view, print, and save a PDF version of this PA request for your records.

e Return to menu
Return to the PA main menu.

Figure 57 Confirmation of Receipt Page
g. Proceed to step 9.

If you chose to mail or fax additional supporting clinical information, the Print the PA
Cover Sheet page will be displayed.

| t the PA Cover Sheet |

+ You have indicated that you will be submitting the following documents by mail or fax:

o Additional supporting clinical documentation.

« To process your PA request, select "Get PA Cover Sheet" below. Selecting "Get PA Cover Sheet" will open a new browser window. To print
the cover sheet, you must select "File » Print" from your browser's menu. If you are unable to print the PA cover sheet at this time, then
you must select "File » Save" from your browser's menu to save the cover sheet on your computer and print it at another time.

« After printing the PA cover sheet, you must send it along with the documents listed above to the following address or fax number:
ForwardHealth
Prior Authorization
313 Blettner Blvd
Madison, WI 53784
Fax: (608) 221-8616

MNote: If the PA cover sheet and the documents listed above are not received within 30 days, the PA request will be inactivated. A new PA
request will need to be submitted.

« After printing the PA cover sheet, select "Next" to receive your PA number for this request.

Get PA Cover Sheet

Figure 58 Print the PA Cover Sheet Page

a. Read the instructions on the Print the PA Cover Sheet page.

3 Submit a New Prior Authorization 42



ForwardHealth Provider Portal Prior Authorization User Guide June 4, 2019

b. Click Get PA Cover Sheet. A PDF version of the PA cover sheet will open in a new window.

Sesseonons 01, 2013 Page 2otz

B FORWARDHEALTH

FRIDR AUT=ORZATION

313 BLETTNER ELUD

i MADIGON Wi 53784

Scotwiaiker e ez

Cocerna FAx & 5515

State of Wisconsin b List he andiional supparting ocumentstion beiow
Kitty Rhoases

Zecwian Department of Health Services o formarcheath .o 1

2

September 1, 2013

ABC CLINIC PA Number: 51121890001 z
PA CONTACT PA Submissicn Date: 02/01/2013

122 FIRST ST .

ANYTOWN, Wi 55555-1224 PA Reguest Iuactivation Date. 09/20/2012

Dear ABC CLINIC,

Aprior (PA) request o 01 09/01/2013
via the Web P In order for ForwardHealth o complets the processing of your PA request, addidonsl
supporting documentation is required. Your BA request has been assizned DA mmber 51131880001

List the addirions] supporting documentarion in the space provided on the second page of this lerer

Providers are required 1o send both pazes of this letter and addiionz] supporting documentation by fxx at
(608) 221-8616 or by mail o the following address:

Forwardieali.
Prior Authorization
5183

313 Blestner Bld
Madison WT 53784

Providers are encouraged 10 retain a copy of all documentation for their recoxds.

ForwardHealth must receive the additions] supporting documentarion within 30 calendar days of the DA
submission date indicated i this leter, If the informstion is not recerved by this date, your PA request
will be inacovated. If your PA request is inscuvared, you will be requirad to submir 3 new PA request md.
a new receipt date will be established.

If you have any questions, please contact Provider Services ar (00) 947-9627

Sincarely,
ForwardHealth

E-LLL39 @7112)

N |

OTPADSSE 518030003 1111111114.113

Figure 59 PDF Version of the PA Cover Sheet

c. To print or save the PA cover sheet to your hard drive or network location, use the Print
or Save As function of the browser. If you have problems printing or saving the PA cover
sheet, click the link that appears at the top of the Print the PA Cover Sheet page.

-
Print the PA Cover Sheet

If you had problems printing or saving the PA cover sheet, please select the following cover sheet link: Get PA Cover Sheet.

Figure 60 Get PA Cover Sheet Link

Note: If the PA cover sheet and required attachments are not received within 30 days,
the PA request will be inactivated. A new PA request will need to be submitted.

3 Submit a New Prior Authorization 43



ForwardHealth Provider Portal Prior Authorization User Guide June 4, 2019

8. Click Submit. The Confirmation of Receipt page will be displayed.

Your PA Request has been submitted.

PA Number: 5183040002

You will receive a notification in the PA section of your Portal Provider home page after your PA request is reviewed.

Print PA Request
You may view, print, and save a PDF version of this PA request for your records.

e Return to menu
Return to the PA main menu.

Figure 61 Confirmation of Receipt Page

3 Submit a New Prior Authorization 44



ForwardHealth Provider Portal Prior Authorization User Guide June 4, 2019

9. Click Print PA Request to view, print, or save a PDF version of the PA request for your records.

DEPARTMENT OF HEALTH SERVICES STATE OF WISCONSIN

ForwardHealth DHS 106.03(4), Wis. Admin. Code

F-11018 (0513) DHS 152.06(3)(m), 153.06(3)(g), 154.05(3)g). Wis. Admin. Code
FORWARDHEALTH

PRIOR AUTHORIZATION REQUEST FOREM (PA'RF)
Providers may submit prior authonzation (PA) raquests by fax % FonwardHealth at (508) 221-B616 or by mall to: ForwandHeith, Prior ALthonzation, Sute
BE, 213 Bhatiner Boulevand, Madison, W1 53784, Instrucfions: Type o print cleaty. Before completing this fomm, read e service-speciis Prior Authartzation
FRequest Form (PARF) Compietion Instructions.

SECTION | — PROVIDER INFORMATION

1. Check anly I applicabie 2. Process Type 3. Telephone Numioer — BIling Provider
X3 HealthCheck “Other Senvices” 117 - Synagis

O wisconsin Chronlc Disease Program (WCDF) (555) 555-5555 Ext. 0000

4. Name and Address — BINng Provider (Streat, City, State, ZIP+4 Coda) 5a. Billing Proviger Numoer

ABC CLINIC 1234567590

123 FIRST 5T 5b. Billing Proviger Taxonomy Code

AMYTOME, WI 55555-1234

QE7E54321%
£a. Mame — Prescribing / Refeming / Ordaring Provider Bb. Mational Provider |gentfiar — Prescribing |/ Refaming /
Ordesing Provider

SECTION Il — MEMEBER INFORMATION

7. Member Identtfication Mumoer &. Diate of Birth — Member 5. Address — Memier (Streat, City, State, ZIP Coda)
0957654321 D3/03/1999

10N Meamiber (Last, First, Migdie Intt 11. Gengear — Mamber 123 FIRST ST

- Name — Member {Last, First, Miodie Infi) - GEngEr — Mz AMYTOMIM, WI S5555

MEMBER,, IM& Jhale X Femas

SECTION Il — DIAGMOSIS | TREATMENT INFORMATION

12. Diagnosis — Primary Code and Descrption 13. Start Date — 501 14_ First Daie of Treatment — 501
F10 - ALCOHOL RELATED DISORDERS

15. Diagnosis — Secondary Code and Descripbon 16. Requested PA Start Date

10/1852018

7. Rengenng | 16 Rendening | 19. Service 20. Modners 21. | 22. Descriphon of Senice 23.QR | 24.Chamge
Providar Providar Code POS

Numiber Taxnnomy 1 2 3| 4

Code

2345673901 123486739X | 99205 12 OFFICEIDUTPATIENT VISIT NEW 2.000 535000
AN approved auorzalon G ROl guarantee paprent el mbunsement i oontngent woen anvelimen of e member and provicer gl the Gme the serios &

ook ared e cofrpelenais o [he dam pfamation. Fagrent o8 nol be made o servioss inil il [ appicval of @l e authoration eapration 25 Total

dale Renbiserest ol b in aosenianos wih ForwanHealh payient mehodokedy and polcy. @ ihe mamber B ennobed na BadgeCane Flus Marnaded CT'GI'QEE- 5350.00
Cane Frograim @ the Tre @ priod Utz senios is privided, ForwardHealD eimbumement wil be alows? only The sefvios & nol oovned by The E
Wanaged Care Prograim

6. SIGNATURE — Reguesting Provider 27. Date Signed

1.1, Requesting Provider 10/10/2015
L)
[Pt
[T AL (40

Figure 62 PDF Version of PA Request
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10. Click Return to menu to be redirected to the Prior Authorization page.
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4 Save a Partially Completed Prior
Authorization Request

If a PA request cannot be completed in one session, users may save the partially completed
request without losing entered data.

Users may save PA requests at any point after the Member Information page and any required
processing notes have been completed. Once a request is submitted, users will not be able to
save the request to complete at a later date.

Users are able to retrieve the partially completed PA request at a later time and either complete
the request and submit it or delete it. For additional information, refer to Section 5 Complete a
Saved Prior Authorization Request.

Note: The ability to save partially completed PA requests only applies to new PA requests.
Providers will not be able to save partially completed PA amendments or corrections to returned
PA requests or amendments.

A Save and Complete Later button is available at the bottom of the Service Information page and
each succeeding page until the request is submitted.

1. Click Save and Complete Later on any page where the button is available.

Add | Cancel |

Pravious | Meaxt Save and Complete Later | Clear | Verify |

Figure 63 Save and Complete Later Button

The Save Confirmation page will be displayed.

Save Confirmation 17]

e The Prior Authorization request has been Saved.
* You have 30 days to complete and submit your PA request. After 30 days, your PA request will be deleted
and a new PA request will need to be submitted.

Figure 64 Save Confirmation Page

2. Click Exit to be redirected to the Prior Authorization page.

4 Save a Partially Completed Prior Authorization Request
47
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5 Complete a Saved Prior
Authorization Request

A partially completed PA request can be retrieved at any time within 30 days from the last time it
was saved.

Providers are required to submit or re-save a PA request within 30 calendar days of the date the
PA request was last saved. After 30 calendar days of inactivity, a PA request will be automatically
deleted, and the provider will have to re-enter the request.

1. On the Prior Authorization page, click Complete a saved PA request.

ﬁ Prior Authorization

Prior Authorization User Guides
Prior authorization (PA) is the electronic or written authorization issued by ForwardHealth to a provider prior to a * View the Prior Authorization
service being provided to a member. In most cases, providers are required to obtain PA before providing services that User Guide

require it.

Select a link below to begin a process that you need.

« Submit a new PA

« Complete a saved PA request

+ Check on a previously submitted PA

+ Amend an approved PA
» Correct a returned PA

+ Correct a returned PA amendment

+ Print PA cover sheet

+ Upload documents for a PA

Providers having difficulties determining whether or not a service requires PA may refer to the Online Handbook or Providers
may call Provider Services at 800-947-9627 .

Figure 65 Complete a Saved PA Request Link
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The Complete a Saved PA Request page will be displayed.
D
Required fields are indicated with an asterisk (*).

Select a PA request from the list below and select Next.

Saved PA Requests

First Last Requested Last
Process Type Medicaid 1D Name Name Start Date Saved Date
111 - Physical therapy (PT) 09875654221 Ima Member 06/29/2013 06/20/2013
117 - Physician services, including rural health
clinics and federally gualified health centers 9876543210 Im Member 06/30/2013 06/22(2013
117 - Physician services, including rural health 0123456780 I[ama Member 07/01/2013 06/23/2013

clinics and federally qualified health centers
Saved PA Reguest

Member Information
Member ID
First Name

Last Name

PA Information

Process Type
Requested Start Date
Last Saved Date

delete
Below is a list of saved PAs that were deleted due to inactivity
#4% No rows Found ***
Mext Exit

Figure 66 Complete a Save PA Request Page

The Complete a Saved PA Request page displays all of the provider’s PA requests that have
been saved.

Any saved requests that have been deleted due to inactivity will be listed at the bottom of
the page. The list will not include PA requests deleted by the provider. This list is for
informational purposes only. Neither providers nor ForwardHealth will be able to retrieve PA
requests that have been deleted.
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2. Click the PA request you wish to complete or delete. The fields will populate with
information regarding the selected PA request.

Complete a Saved PA Request 2] |

Required fields are indicated with an asterisk (*).
Select a PA request from the list below and select Next.

Saved PA Requests

First Last Requested Last
Process Type Medicaid 1D Name Name Start Date Saved Date
111 - Physical therapy (PT) 09876543221 Ima Member 06/298/2013 06/20/2013
117 - Physician services, including rural health
clinics and federally _qualrified health centers 9876543210 Im Member 06/30/2013 08/22/2013
117 - Physician services, including rural health 0123456780 I[ama Member 07/01/2013 06/23/2013

clinics and federally qualified health centers
Saved PA Request

Member Information
Member ID 0987654321

First Name Ima

Last Name Member

PA Information
Process Type 111 - Physical therapy (PT)

Reguested Start Date 06/29/2013
Last Saved Date 06/20/2013

delete
Below is a list of saved PAs that were deleted due to inactivity
*% No rows Found ***
Exit

Figure 67 Complete a Saved PA Request Page with Populated Information

To delete the selected request, click Delete. A dialog box will be displayed. Click OK to delete
the request.
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3. Click Next to open a saved PA request. The Initial Information page will be displayed.

Initial Information )

Required fields are indicated with an asterisk (*).

Process Type

Select a process type:™

111 - Physical therapy (PT

112 - Occupational therapy (OT)

113 - Speech and language pathology (SLFP)

114 - Spell of illness (SOI) for PT

115 - SOI for OT

116 - SOI for SLP

117 - ] Codes

117 - PA Botox to Treat Migraines

117 - Physician services, including rural health clinics and federally qualified health centers
117 - Synagis

118 - Chiropractic

120 - Home Care =

[ >

HealthCheck "Other Service"

1s this a HealthCheck "Other Service"?=
™ ves ® No

Program Financial Payer

Select one:®
® BadgerCare Plus (TXIX)
™ wisconsin Chronic Disease Program (WCDP)

Figure 68 Saved Initial Information Page

4. Verify the information on this page. Users cannot change the process type after the PA has
been saved. If the process type needs to be changed, the saved PA request should be
deleted, and a new PA request started.

5. If the information is correct, click Next. The Member Information page will be displayed.

—
Member Information 7

Required fields are indicated with an asterisk (*).

Member ID¥ 0987654321
First Name® IMA
Last Name® MEMBER
Requested Start Date* 06/29/2013 v

F-11018e (10/08) : :
HFS 106.03(4), Wis. Admin. Code LeSvious L= = verity |

Figure 69 Saved Member Information Page

6. Verify the information on this page. Information on this page may have changed.
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7. Click Next. The Service Information page will be displayed.

Service Information

Required fields are indicated with an asterisk (*).

Primary Diagnosis Code™ 43401
Secondary Diagnosis Code V4588
Requested Start Date 01/27/2015

National Provider Identifier -
Prescribing/Referring/Ordering Provider

Line Items

o0z
01 97116

Line Item

Rendering Provider ID

Rendering Provider
Taxonomy

Service Code™ Search
Service Code Description

Additional Service Code
Description

Modifiers

Place of Service™
Quantity Requested™ 0
Charge® $0.00

F-11018e (10/08)
HFS 106.03(4), Wis. Admin. Code

Total:

Search
Search

Search

Line Item Provider ID Service Code Modifiers Quantity Charge Status

0 $0.00
33.000  $0.00

Search

Previous

$0.00

Select row to update/delete -or- enter new line item information and select Add

Service Code Type® PROCEDURE CODE ~ (After choosing, move off field, and wait for Service Code field to appear)

June 4, 2019

|
©
Primary Diag Description CEREBR THROMBOSIS W INFA
Secondary Diag Description TPA WI LAST 24 HOURS
Requesting Provider .
Signature® [.M. Requesting Provider
Name - Prescribing/Referring/
Ordering Provider
(If blank, will default to Billing Provider)
-
Add | Cancel |
Save and Complete Later Clear | verify |

Figure 70 Saved Service Information Page

8. To continue completing the PA request, follow the instructions beginning at step 15 under
Section 3 Submit a New Prior Authorization.

If the PA request cannot be completed at this time, users can save the request and finish it at
a later time by clicking Save and Complete Later. PA requests may be saved as many times as
necessary as long as users submit or re-save the request within 30 calendar days of the date
the request was last saved. After 30 calendar days of inactivity, the request will be
automatically deleted, and users will need to start a new request.
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6 Check on a Previously Submitted
Prior Authorization

On the Prior Authorization page, click Check on a previously submitted PA. The Find PA Record
page will be displayed.

To view a PA record enter the PA Number in the PA Number field and select
"View PA Record".

PA Number View PA Record

If you do not know the PA number, enter the member information in one or more of the
data fields and select "Search" to view available PAs, or select "Clear" and "Search" to
view the entire list of PAs submitted by your Provider ID.

Process Type

o

111 - Physical therapy (PT)
112 - Occupational therapy (OT)
113 - Speech and language pathalogy [SLE)

114 - Spell of illness [SOI) for BT
115 - 501 for OT

1

Member ID
Requested Start Date
PA Status  Any -
Amendment Status  Any -

Search Clear Exit

Figure 71 Find PA Record Page
You can find a PA by either entering a PA number or entering information in one or more of the
data fields.
6.1 Search by Prior Authorization Number
1. Enter the PA number in the PA number field.
| Find PA Record ©

To view a PA record enter the PA Number in the PA Number field and select
"View PA Record".

PA Number 5131990001 View PA Racord
B ot A s e A At e e e BT n B e ottt s s gl g

Figure 72 Search by PA Number
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2. Click View PA Record. If no results match the search, an error message will be displayed at
the top of the page.

The following messages were generated:
PA Mumber is invalid.

Figure 73 Example Error Message

If the entered PA number is valid, the PA Record page will be displayed.
i PA Record [ 2]

e The PA record below is in "PENDING - FISCAL AGENT REVIEW" status.

PA Information

PA Number 5131990001 Media Type WEB
First Name IMA Member ID 0987654321
Last Name MEMBER Date of Birth 01/01/1999
PA Status PENDING - FISCAL AGENT REVIEW
Amendment
Status

P TS 13 - Speech and language pathology (SLP) -

Program Medicaid

HealthCheck Other Service No Start Date - SOI
Requested Start Date 07/09/2013 First Date of Treatment - SOI
Primary Diagnosis Code 7843 Description APHASIA
Secondary Diagnosis Code Description
National Provider Identifier- Name - Prescribing/Referring/
Prescribing/Referring/Ordering Provider Ordering Provider

Line Item Information

Service Units Dollars Units Dollars Grant Expiration
Line Item Status Code d d A i Al i Date Date
01 PENDING 97110 33.000 $250.00 0.000 $0.00

Select row above to display a different line item's data below.
Line Ttem
Status PENDING
Rendering Provider ID 2345678901 NPI
Prescribing Provider ID
Service Code Type Procedure Code
Service Code 97110

. = e THERAPEUTIC EXERCISES - 15 MIN X 3/WK X 11 WKS E
Service Code Description il
Tooth Area of the Oral Cavity
Modifiers GO

Place of Service 11

Units Requested 33.000 Dollars Reguested $250.00

Units Autherized 0.000 Dollars Authorized $0.00

Units Remaining 0.000 Dollars Remaining $0.00
Grant Date

Expiration Date

Previous Exit

Figure 74 PA Record Page

3. Click Exit to return to the Prior Authorization page.

6.2 Search by Other Criteria

If the PA number is unknown, you can search for the PA using any of the remaining fields on the
page. To refine your search, enter information in more than one field.

1. Enter or select information for any of the following fields:
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Process Type

e Provider ID

June 4, 2019

Note: To search by Provider ID, you must be logged into a hospital account.

e MemberID

e Requested Start Date

e PA Status

e Amendment Status

To view all previously submitted PAs, leave all the fields blank.

|— -

111-
112-
113 -
114 -
115-

Process Type

Physical therapy (PT)

Occupational therapy (OT)

Speech and language pathology [SLP)
Spell ofillness (SOI) for PT

SOIfar OT

[Member 1D 0987654321 |

Reguested Start Date

PA Status  Any

Amendment Status  Any

e P e e e e g T

E=lr

FeT

-

e

If you do not know the PA number, enter the member information in one or more of the
data fields and select "Search" to view available PAs, or select "Clear" and "Search" to
view the entire list of PAs submitted by your Provider ID.

P — pr—

e e T T e e T e o pemamr e

m

1

Search Clear Exit

Figure 75 Search by Other Criteria

2. Click

Search.

If no results match the criteria entered, an error message will be displayed at the top of the
page. Revise your search criteria and click Search again.

The following messages were generated:
No PA records can be found in the system matching the criteria entered.

Figure 76 Example Error Message
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If the entered information is valid, the Choose PA Record page will be displayed.

Choose PA Record ©

From the list below select the PA record you wish to view and press enter. If the PA is not listed, select "Previous", refine your
search criteria and search again, or contact provider services for assistance at 1-800-947-9627 &,

Amendment Reguested
PA Number EA Status Status Member 1d Start Date Process Type
5121950001 PENDING - FISCAL AGENT REVIEW 0987654221 07/09/2012 113 - Speech and language pathology (SLF)
5131990010 PENDING - FISCAL AGENT REVIEW 0987654321 06/29/2013 111 - Physical therapy (PT)
5131990014 SoorCNDED - PROVIDER SENDING 0987654321 07/15/2012 112 - Occupational therapy (OT)

INFO

Previous Escit
Figure 77 Choose PA Record Page
Note: To sort the results by category, click a column heading once to sort the results in
ascending order. Click the heading again to sort the results in descending order.
3. Select the PA you wish to view. The PA Record page will be displayed.
B 3]
PA Record 7]
s The PA record below is in "PENDING - FISCAL AGENT REVIEW" status.
PA Information
PA Number 5131990001 Media Type WEB
First Name IMA Member ID 0987554321
Last Name MEMBER Date of Birth 01/01/1999
PA Status PENDING - FISCAL AGENT REVIEW
Amendment
Status
ErEEES T 113 - Speech and language pathology (SLP) :
Program Medicaid
HealthCheck Other Service No Start Date - SOI
Requested Start Date 07/09/2013 First Date of Treatment - SOI
Primary Diagnosis Code 7843 Description APHASIA
Secondary Diagnosis Code Description
National Provider Identifier- Name - Prescribing/Referring/
Prescribing/Referring/Ordering Provider Ordering Provider
Line Item Information
Service Units Dollars Units Dollars Grant Expiration
Line Item Status Code Requested Requested Authorized Authorized Date Date
01 PENDING 97110 33.000 $250.00 0.000 $0.00
Select row above to display a different line item's data below.
Line Item
Status PENDING
Rendering Provider ID 2345678901 NPI
Prescribing Provider ID
Service Code Type Procedure Code
Service Code 97110
THERAPEUTIC EXERCISES - 15 MIN X 3/WK X 11 WKS
Service Code Description
Tooth Area of the Oral Cavity
Modifiers GO
Place of Service 11
Units Requested 33.000 Dollars Reguested $250.00
Units Authorized 0.000 Dollars Authorized $0.00
Units Remaining 0.000 Dollars Remaining $0.00
Grant Date
Expiration Date
Previous Exit

Figure 78 PA Record Page
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4. Click Exit to return to the Prior Authorization page.

6.3 Change Suspended Prior Authorization Status

If the selected PA is in a status of Suspended — Provider Sending Info, providers have the option
of changing the PA status from Suspended to Pending if it is determined that additional
information will not need to be mailed or faxed.

1. On the Prior Authorization page, click Check on a previously submitted PA. The Find PA
Record page will be displayed.

To view a PA record enter the PA Number in the PA Number field and select
"View PA Record".

PA Number View PA Record

If you do not know the PA number, enter the member information in one or more of the
data fields and select "Search" to wview available PAs, or select "Clear" and "Search" to
view the entire list of PAs submitted by your Provider ID.

Process Type

111 - Physical therapy [PT)

112 - Occupational therapy (OT)

112 - Speech and language patholegy (SLP)
114 - Spell of illness [SOI) for BT

115 - S0OI for OT

m o

=

1

Member ID
Requested Start Date
PA Status  Any -
Amendment Status  Any -

Search Clear Exit

Figure 79 Find PA Record Page
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2. Search for the PA.

e |f you search by PA number, the PA Record page will be displayed.

June 4, 2019

e If you search by other criteria, the Choose PA Record page will be displayed. Select the PA

you wish to view to display the PA Record page.

PA Record

| * The PA record below is in "SUSPENDED - PROVIDER SENDING INFO" status. |

PA Information

PA Number 5131990014 Media Type WEB
First Name IMA Member ID 0987654321
Last Name MEMBER Date of Bith 01/01/1999
PA Status SUSPENDED - PROVIDER SENDING INFO
Amendment
Status

Process Type 112 - Occupational therapy (OT)

Program Medicaid
HealthCheck Other Service Mo Start Date - SO1
Requested Start Date 07/15/2013 First Date of Treatment - SOI
Primary Diagnosis Code 43401 Description CEREBR THROMBOSIS W INFARCT
Secondary Diagnosis Code V4588 Description TPA WI LAST 24 HOURS
MNational Provider Identifier- Name - Prescribing/Referring/
Prescribing/Referring/Ordering Provider Ordering Provider
Line Item Information
Service Units Dollars Units Dollars Grant Expiration
Line Item Status  Code  Requested Requested Authorized Authorized Date Date
01 PENDING 97110 33.000 $300.00 0.000 $0.00

Select row above to display a different line item's data below.
Line Item
Status PENDING
Rendering Provider ID 2345678901 NPI
Prescribing Provider 1D
Service Code Type Procedure Code
Service Code 97110

STRENGTHENING EXERCISES, 15 MIN X 3/WK X 11 WKS
Service Code Description

Tooth Area of the Oral Cavity
Modifiers GO

Place of Service 11

Units Requested 33.000 Dollars Requested $300.00

Units Authorized 0.000 Dollars Authorized 50.00

Units Remaining 0.000 Dollars Remaining $0.00
Grant Date

Expiration Date

Change Prior Authorization Status

Comments (Optional)

[~ Check this box to change PA status from "Suspended” to "Pending”. Enter text below to explain or comment on why the PA can be processed.

Submit

Previous

Figure 80 PA Record Page with Change Prior Authorization Status Section
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3. Check the box in the “Change Prior Authorization Status” section of the PA Record page.
s o N N e P i S N o e PN NP g T N o™

Change Prior Authorization Status

Check this box to change PA status from "Suspended” to "Pending”. Enter text below to explain or comment
on why the PA can be processed.

Comments (Optional)

Previous Exit

Figure 81 Change Prior Authorization Status Section

4. If necessary, add notes explaining or commenting on why the PA can be processed without
additional clinical documentation in the Comments box.

5. Click Submit.

If there were any problems with the submission, an error message will be displayed at the
top of the page.

The following messages were generated:
To update the PA status, the additional supporting documentation response is required.

Figure 82 Example Error Message

If the submission was successful, a confirmation message will be displayed at the top of the
page.

The following messages were generated:
Your request to update the prior authorization status has been successfully sent.

Figure 83 Confirmation Message

Note: The PA will still show a suspended status even though the status change was
successful. To verify the status change, search for the PA again using the PA number. The
current status of the PA will be displayed at the top of the PA Record page.

6. Click Exit to return to the Prior Authorization page.
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7 Amend an Approved Prior
Authorization

1. On the Prior Authorization page, click Amend an approved PA. The Find PA Record page will
be displayed.

To view a PA record enter the PA Number in the PA Number field and select
"View PA Record".

PA Number View PA Record

If you do not know the PA number, enter the member information in one or more of the
data fields and select "Search" to view available PAs, or select "Clear" and "Search" to
view the entire list of PAs submitted by your Provider ID.

Process Type

F
111 - Physical therapy (PT) (=
112 - Occupational therapy [OT) B
113 - Speach and language pathaology (SLE)
114 - Spell of illness [SOI) for PT
115 - 501 for OT

Provider 1D -
Member ID
Reguested Start Date ==

PA Status | APPROVED

Amendment Status

Search Claar Exit

Figure 84 Find PA Record Page

The PA Status field will already be populated with an Approved status.
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2. Search for the PA you wish to amend.

For information on searching for a submitted PA, refer to Section 6 Check on a Previously
Submitted PA.

If you search by PA number, the PA Record page will be displayed.

If you search by other criteria, the Choose PA Record page will be displayed. Select the PA
you wish to view to display the PA Record page.

PA Record

» The PA record below is in "APPROVED" status.

» To view the decision on this approved PA select "View PA Decision MNotice" located in the PA Information section. If you wish to submit an amendment
request for this PA, select "Amend this PA" located at the bottom of the page.

PA Information

Process Type

120 - Home Care

PA Mumber 5133530001 Media Type WEB
First Name IM Member ID 9876543210
Last Name MEMBER Date of Birth 01/01/1962
PA Status APPROVED View PA Decision Notice
Amendment
Status

Rendering Provider ID
Prescribing Provider ID
Service Code Type

Service Code

Service Code Description

9999999999 NPI

Procedure Code

T1i021

HHA 1/D, 50/WK X 10 WK

Program Medicaid
HealthCheck Other Service No Start Date - SOI
Requested Start Date 12/21/2013 First Date of Treatment - SOI
Primary Diagnosis Code 436 Description CVA
Secondary Diagnosis Code Description
National Provider Identifier- Name - Prescribing/Referring/
Prescribing/Referring/Ordering Provider Ordering Provider
Line Item Information
Service Units Dollars Units Dollars Grant Expiration
Line Item Status Code  Requested Requested Authorized Authorized Date Date
01 APPROVED Ti1021 50.000 $1,500.00 50.000 $0.00 12/21/2013 02/27/2014
Select row above to display a different line item's data below.
Line Item
Status APPROVED

Tooth Area of the Oral Cavity
Modifiers UF
Place of Service 12
Units Requested 50.000 Dollars Requested $1,500.00
Units Authorized 50.000 Dollars Authorized $0.00
Units Remaining 50.000 Dollars Remaining $0.00
Grant Date 12/21/2013
Expiration Date 02/27/2014
Pravious Amand this PA Exit

Figure 85 PA Record Page
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3. Toview the decision for this PA, click View PA Decision Notice. An OnBase Document
Viewer window will open and display Document Results.

Note: If only one document is listed, a PDF version of the PA Decision Notice letter will
automatically open in the same window.

=) OnBase Document Viewer - View PA Decision Notice - Windows Internet Explorer_lg‘_u

Document ID Deseription
LT PA Decision Motice - PHI - 12/19/2013 - 5113530001

R
[

Do G S
ey
Decersher 19, 205
amocal

Lot g |

e VT HEALTH CENTER:

Yoer mquest o b e Depariment of
st s Farsify ek and s 9 08 106,05¢4), W, Adrin € Befer o the adication et m
the enclomed attachmest for the service specilic asthortration.

- [Ap—— memirrand
pic o e e e e i Clim HorTaor Py Wil Tt
‘muade for date. Resmburseme:

orafier e ri Wil ben
accondane: with Forwanibiealth paymen: mehodology and poicy. I the member s exrollad In 2 HacgerCam fus
e,

‘asowed sl If e sV 1ol oove: by the Maaged Care PR,

1 e A moguest was demin o Mockfied, 3 NG O AJTal RIpHIS” e £as tren et 10 fhe messier. ORty the
nher, d person aciing on bealf of the merzhes, mary e @ Zppeal with Eoe Division of Heariegs and
apgeal g

ol Er e b toetion sy to e ) by e o her

I yoe ke ary - s oo, 1 947867

sy,

Forwaniheat

11156 (1008

Figure 86 OnBase Document Viewer Window

4. To print or save the PA Decision Notice to your hard drive or network location, use the
Print or Save As function of the browser.

5. Close the OnBase Document Viewer window.
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6. On the PA Record page, click Amend this PA. The Amendment Request page will be
displayed.

—
Amendment Request (-]

Required fields are indicated with an asterisk (*).

SECTION I - MEMBER INFORMATION
Original PA Number 5133530001
Today's Date 01/22/2014

120 - Home Care
Process Type

Member ID 9876542210  First Name IM
Last Name MEMBER

SECTION II - PROVIDER INFORMATION
Name XYZ HEALTH CENTER
Provider ID 9999999999 NPI
Address Line 1 123 FIRST ST
Address Line 2
City ANYTOWN
State/ZIP WI 55555 - 1234

SECTION IIT - AMENDMENT INFORMATION
Requested Start Date™

Reguested End Date (If different from end of current PA)

Reason for Amendment Request (Check All That Apply)

[ Change Billing Provider ID [ Change Procedure Code / Modifier
[~ Change Grant or Expiration Date [~ Change Quantity

™ Add Procedure Code / Modifier ™ Change Diagnosis Code

[~ Discontinue PA [ Other (Specify)

Description and Justification for Requested Change™

Additional supporting clinical documentation to be mailed or faxed

™ Check this box if any additional supporting clinical documentation will be mailed or faxed. A PA cover sheet will be required with any additional documentation.
The PA cover sheet will be available once the amendment request has been submitted.

[ Check this box if any additional supporting clinical documentation will be uploaded electronically. Documents can be uploaded once the admendment request
has been submitted.

Signature - Requesting Provider™

Date Signed - Requesting Provider™

F-11042e - (10/08)

HFS 106.03(4), Wis. Admin. Code Submit Cancel
HFS 152.06(3)(h), 153.06(3 £} 154.06(3 g Wis. Admin. Code.

Figure 87 Amendment Request Page

7. In “SECTION IIl - AMENDMENT INFORMATION”, although not all the fields are required,
enter as much information as possible.

e Inthe Requested Start Date field, enter the start date requested for the amendment in
MM/DD/CCYY format.

e If the end date is different from the current expiration date, enter the end date
requested for the amendment in MM/DD/CCYY format in the Requested End Date field.

e Inthe “Reason for Amendment Request (Check All That Apply)” section, check a reason(s)
for the amendment request.
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Enter a note describing and explaining the change in the Description and Justification for
Requested Change box (enter information for each reason selected).

If additional supporting clinical documentation is needed, check the appropriate box
indicating whether you plan to mail or fax or upload the additional documents.

In the Signature — Requesting Provider field, enter the signature of the provider that
requested the original PA.

In the Date Signed — Requesting Provider field, enter the date the amendment request
was signed by the requesting provider in MM/DD/CCYY format.

8. Click Submit.

If no additional clinical documentation is needed and the amendment request was
submitted successfully, the Confirmation of Receipt page will be displayed.

If you are mailing or faxing additional clinical documentation, the Cover Sheet page will
be displayed.

o Click Get PA Cover Sheet. A PDF version of the PA cover sheet will open in a new
window.

0 Print or save the PA cover sheet.
o0 Close the window.

o On the Cover Sheet page, click Next. The Confirmation of Receipt page will be
displayed.
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o |f

you are uploading additional clinical documentation, the File Upload page will be

displayed.

| File Upload 7] |

HFS
HFS

Required fields are indicated with an asterisk (*).

F-11042e - (10/08)

154.06(3)(g), Wis. Admin. Code

Select "Browse" to locate each file you wish to upload.
Select "Upload" when you are ready to upload each file.

Please note: IPG, JPEG, TXT, RTF, or PDF file formats are accepted for supporting clinical
documentation.

Upload File

File Path™ Browse...

Upload

List of Files Uploaded

106.03(4), Wis. Admin. Code
152.06(3)(h), 153.06(3){g),

Figure 88 File Upload Page

(0]

(0]

In the “Upload File” section, click Browse. The Choose file window will be displayed.
Browse to and select the desired file.

Click Open. The Choose file window will close and the file path will display in the File
Path field.

Click Upload. The uploaded file will be displayed in the “List of Files Uploaded”
section.

Upload as many files as necessary.
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o Click Next. The Confirmation of Receipt page will be displayed.

[oomminattocom o]

Your PA amendment request has been submitted.

+ Print amendment request
You may view, print and save a copy of the PA amendment request for your personal records.

e Return to menu
Return to the PA main menu.

F-11042e - (10/08)

HFS 106.03(4), Wis. Admin. Code
HFS 152.06(3)(h), 153.06(3)(q),
154.06(3)(g), Wis. Admin. Code

Figure 89 Confirmation of Receipt Page
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9. To view, print, or save a copy of the amendment request, click Print amendment request. A
PDF version of the amendment request will be displayed in a separate browser window.

DEPARTMENT OF HEALTH SERVICES STATE OF WISCONSIN

Division of Health Care Access and Accountability DHS 106.03(4), Wis. Admin. Code

F-11042 (07712) DHS 152.05(2(h), 153.06(3)(g), 154.06(2)(g). Wis. Admin. Code
FORWARDHEALTH

PRIOR AUTHORIZATION AMENDMENT REQUEST

Providers may submit prior authorization (PA) requests with attachments to ForwardHealth by fax at (808) 221-B618 or by mail to:
ForwardHealth, Prior Authorization, Suite 58, 313 Blettner Boulevard, Madison, W1 53784, Instructions: Type or print clearly. Refer o
the Prior Authorization Amendment Request Completion Instructions, F-11042A, for detailed information on completing this form.

SECTION | — MEMBEER INFORMATION

1. Original PA NMumber 2. Process Type 3. Member ldentification Mumber
5133530001 120 - Home Care 9876543210

4. Mame — Member (Last, First, Middle Initial)
MEMBER, IM

SECTION Il — PROVIDER INFORMATION

5. Billing Provider Number 7. Address — Billing Provider (Street, City, State, ZIP+4 Code)
9999999993 NP} 123 FIRST ST

ANYTOWRN, VW1 55555-1234

8. Name — Billing Provider

#YZ HEALTH CENTER
SECTION Ill — AMENDMENT INFORMATION

8. Requested Start Date 8. Requested End Date (If Different from Expiration Date of
Current PA)
01/30/2014 03/12/2014

10. Reasons for Amendment Request (Check All That Apply)
2 Change Billing Provider Number 2 Add Procedure Code /! Modifier
2 Change Procedure Code [ Modifier 2 Change Diagnosis Code
2 Change Grant or Expiration Date 2 Discontinue PA
X change Quantity QO Other (Specify)

11. Description and Justification for Requested Change

Change quantity to 1/D, 4D/WK x 6WK

12. Are Attachments Included? @ Yes X Mo
If Yes, specify attachments below.

13. SIGNATURE — Requesting Provider 14. Date Signed — Requesting Provider
.M. Requesting Provider 01/22/2014
I B A R
DT-PAGO2-002

Figure 90 PDF Version of PA Amendment Request
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10. Use the browser functions to print or save the amendment request.
Note: This copy of the amendment request is strictly for recordkeeping.

11. Click Return to menu to be redirected to the Prior Authorization page.
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8 Correct a Returned Prior
Authorization

1. On the Prior Authorization page, click Correct a returned PA. The Find PA Record page will
be displayed.

To view a PA record enter the PA Number in the PA Number field and select
"Wiew PA Record".

PA Number View PA Record

If you do not know the PA number, enter the member information in one or more of the
data fields and select "Search" to view available PAs, or select "Clear" and "Search" to
view the entire list of PAs submitted by your Provider ID.

Process Type

e
111 - Physical therapy [PT) =i
112 - Occupational therapy (OT) iB
1132 - Speech and language pathelegy [SLP)
114 - Spell of illness (SOI) for PT
115 - SOl for OT

Member ID
Requested Start Date "
PA Status | RETURMED - PROWIDER REVIEW

Amendment Status

Search Clear Exit

Figure 91 Find PA Record Page
The PA Status field will already be populated with Returned — Provider Review.
2. Search for the PA you wish to correct.

For information on searching for a submitted PA, refer to Section 6 Check on a Previously
Submitted PA.
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If you search by PA Number, the PA Record page will be displayed.

—
Choose PA Record

From the list below select the PA record you wish to view and press enter. If the PA is not listed, select "Previous”, refine your
search criteria and search again, or contact provider services for assistance at 1-800-947-9627.

Amendment Reguested
PA Number PA Status Status Member 1d Start Date Process Type
5131080201 RETURNED - PROVIDER REVIEW 9876543210 08/17/2013 111 - Physical therapy (PT)
5121660006 RETURNED - PROVIDER REVIEW 2765422109 06/14/2013 123 - Hearing Aid

Previous Exit

If you search by other criteria, the Choose PA Record page will be displayed. Select the PA
request you wish to correct.Choose PA Record Page

PA Record

» The PA record below is in "RETURNED - PROVIDER REVIEW" status.

PA Information

PA Number 5131080201 Media Type WEB
First Name IM Member ID 9876543210
Last Name MEMBER Date of Birth 01/01/1962
PA Status RETURNED - PROVIDER REVIEW View |atest PA Returned latter
Amendment
Status
111 - Physical therapy (PT) -

Process Type

Program Medicaid

HealthCheck Other Service No Start Date - 501
Requested Start Date 08/17/2013 First Date of Treatment - SOI
Primary Diagnosis Code 71946 Description JOINT PAIN LEG
Secondary Diagnosis Code Description
National Provider Identifier- Name - Prescribing/Referring/
Prescribing/Referring/Ordering Provider Ordering Provider

Line Item Information

Sarvice Units Dollars Units Dollars Grant Expiration
Line Ttem Status Code Requested Requested Authorized Authorized Date Date
01 PENDING 97001 1.000 $100.00 0.000 $0.00
02 PENDING 97140 6.000 $419.00 0.000 $0.00
03 PENDING 97110 7.000 $210.00 0.000 $0.00
04 PENDING 97035 7.000 $410.00 0.000 $0.00

Select row above to display a different line item's data below.
Line Item 01
Status PENDING
Rendering Provider ID 88888888858 NPI
Prescribing Provider ID
Service Code Type Procedure Code

Service Code 97001

Service Code Description

Tooth Area of the Oral Cavity
Modifiers GP
Place of Service 22
Units Reguested 1.000 Dollars Reguested $100.00
Units Authorized 0.000 Dollars Authorized $0.00
Units Remaining 0.000 Dollars Remaining $0.00

Grant Date
Expiration Date

Previous Correct this PA Exit

The PA Record page will be displayed.

Figure 92 PA Record Page
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3. Toview the latest PA returned letter, click View latest PA Returned letter. An OnBase
Document Viewer window will open and display Document Results.

L;@ OnBase Document Viewer - View PA Return Provider Letter - Windows Internet Explorer-lg i=h g
I—

i —

Document ID ntltripl:iﬁll

1046229 PA Returned Provider Review Letter - PHI - 08/03/2013 - 5131080201
1014565 PA Returned Provider Review Letter - PHI - 03/27/2013 - 5131080201
980249 PA Returned Provider Review Letter - PHI - 03/27/2013 - 5131080201

R Y T N

Figure 93 OnBase Document Viewer Window

If multiple documents are listed, select the letter you wish to view to open it.

Document Results
Document ID  Description

1046229 P4 Returned Provider Review Letter - PHI - O 013 - 5131080201
1014569 PA Returned Provider Review Letter - PHI - 02/27/2013 - 5121080201
980249 PA Returned Provider Review Letter - PHI - 02/27/2013 - 51231080201
[ [

e

- CHVISION OF HEALTH CARE ACCESS AND ACCOUNTASILITY
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] TNIBLETTHER BLWD

ﬁ MADIZOM W 3R

oo Wakar ™ T
[

"waphore:
FAN: SOe-azi-sene
State of Wisconzin TEY. 79 or 2007208
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Secrsiary Department of Heallh Sendees e Erwardhand w gon
Augus 72, 313

PA Nomier 513108001
A Reqeest Beebved O 0BT 213

1 ND=T. PJ\."HIE.I!I.IILIJI.! D82 015
AWTTOWN, W 55555-1234 el Inacihvation Daie- 09/ 20315
Desr ABC HOSPITAL:

Yoer pricr mulbortration (PA ) neqeest has been moved by EadgerCe Plus m 0R0Y X0 I order o
T Phs of pour P reque si, conecilms sdfor
Your PAmgest has been amipaed P m

Beview Lhe P, iformalios ande o message s Bsked In Uhis ket Comect aiemors and any data that 1s Incomedt In
the suace provided.

ILlEp-Dw.'IkIDIJEBIE prowiders ax: xrminded that they may corect feir PA through thelr accoml on e
Heath Porial 2 wwes: for wardbralih wi o’ s may also sbmi conections by T al (508)
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Figure 94 PDF Version of Returned Provider Review Letter

1
e

4. To print or save the Returned Provider Review Letter to your hard drive or network
location, use the Print or Save As function of the browser.
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5. Close the OnBase Document Viewer and PDF viewer windows.
6. Review the information on the PA Record page.

7. Click Correct this PA. The Initial Information page will be displayed.

Initial Information ©

Required fields are indicated with an asterisk (*).
Click the "View Letter" button to see the latest Returned Provider Review letter. | View Letter |

Process Type

Select a process type:™

111 - Physical therapy (PT

112 - Occupational therapy (OT)

113 - Speech and language pathology (SLP)
114 - Spell of illness (SOI) for PT

115 - SOI for OT

116 - SOI for SLP

117 - 1 Codes

117 - PA Botox to Treat Migraines

117 - Physician services, including rural health clinics and federally qualified health centers
117 - Synagis

118 - Chiropractic

120 - Home Care

[umn] »

HealthCheck "Other Service"

Is this a HealthCheck "Other Service"?*
C Yes ® No

Program Financial Payer

Select one:™®
* BadgerCare Plus (TXIX)
™ Wwisconsin Chronic Disease Program (WCDP)

Billing Provider Number

Select a billing provider number:®
FITITITITTI NPL ¥

Figure 95 Initial Information Page

8. Click View Letter to review the latest Returned Provider Review Letter. The letter indicates
what information needs to be changed or corrected in the PA. An OnBase Document
Viewer window will open and display Document Results.

r.@ OnBase Document Viewer - View PA Return Provider Letter - Windows Internet Explorer Lg‘&‘g
i

— e—

Document ID  Description

1046223 B4 Returned Provider Review Letter - PHI - 08/03/2013 - 5131080201
1014569 PA Returned Provider Review Letter - PHI - 03/27/2013 - 5131080201
380243 B4 Returned Provider Review Letter - PHI - 03/27/2013 - 5131080201

Figure 96 OnBase Document Viewer Window
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If multiple documents are listed, select the letter you wish to view to open it.

-

June 4, 2019

980249

sider Review Letter - PHI - 0
PA Returned Provider Review Letter - PHI - 03/27/20 ].3 513 108020 ].
B4 Returned Provider Review Letter - PHI - 03/27/2013 - 5121080201

e, DIVIBKONOF HEALTH CARE ACTEBE AMD ACCCURTASILITY
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Skt wnsar Twmphora: 006479677

[

Dunsia G. Smits
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state of Wieconsin TIY: 781 or BOOGHT- 288
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Augusi 71, 3003
000!
ABC HOSPITAL B Namber S13108m00
P Request Reived On CRUY 2013
123 SECOND P Reques Relurs Daie D8 ZVHIS
ANYTOWH, '\-1 55855-1734 P Request Iracttvatson Daie 09 21/2013
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Figure 97 PDF Version of Returned Provider Review Letter

9. To print or save the Returned Provider Review Letter to your hard drive or network

location, use the Print or Save As function of the browser.

10. Close the OnBase Document Viewer and PDF viewer windows.

11. Make any necessary changes on the Initial Information page.

Note: Changing information on this page will change information that is entered on other PA
request pages. Inaccurate information can create delays or problems with processing the
resubmitted PA.
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12. Click Next. If the selected process type has a note associated with it, the Processing Notes

page will be displayed.

|

Processing Notes

their records for audit purposes.

F-11020e (10/08)
HFS 106.03(4), Wis. Admin. Code Previous | next |

June 4, 2019

Providers should enter the information into the Web PA/POR exactly as written by the physician. Providers should retain the paper PA/POR in

Figure 98 Processing Notes Page
13. Read the note and click Next. The Member Information page will be displayed.

—
Member Information

Required fields are indicated with an asterisk {*).

Member ID* 9876543210
First Name™ IM
Last Name® MEMBER

Requested Start Date™ 08/17/2013 =R

F-11018e (10/08) —— Nesct Clear

Werify

HFS 106.03(4), Wis. Admin. Code

4

Figure 99 Member Information Page

14. Make any necessary changes on the Member Information page.
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15. Click Next. The Service Information page will be displayed.

B -
Service Information ' 7}

Required fields are indicated with an asterisk (*).

Primary Diagnosis Code™ 71946 [ Search 1 Primary Diag Description JOINT PAIN LEG
Secondary Diagnosis Code Search Secondary Diag Description
Requesting Provider
Requested Start Date 08/17/2013 Signature®
National Provider Identifier - MName - Prescribing/Referring/
Prescribing/Referring/Ordering Provider [Search ] Ordering Provider
Line Items
Line Item Provider ID Service Code Modifiers Quantity Charge Status
05 88888888838 0 $0.00
01 8888888888 97001 GP 1.000 $100.00 PENDING
oz 8888888888 97140 GP 6.000 $419.00 PENDING
03 8888838888 97110 GP 7.000 $210.00 PENDING
04 §888888888 97035 GP 7.000 $410.00 PENDING
Total:  $1,139.00
Select row to update/delete -or- enter new line item information and select Add
Line Item
Rendering Provider ID 88888883888 NPI [ Search] (If blank, will default to Billing Provider)
Rendering Provider
Taxonomy 282N00000X

Service Code Type™ PROCEDURE CODE ™ (after choosing, move off field, and vait for Service Code field to appear)

Service Code™ Search
Service Code Description
Additional Service Code s
Description -
Modifiers

Place of Service™®

Quantity Requested™ 0
Charge® $0.00
add | cancal |
F-11018e (10/08
HFS 106.0(3{4), \A)ns. Admin. Code Previous Next clear | verty |

Figure 100 Service Information Page
16. Enter the requesting provider’s signature.
17. Make any necessary changes on the Service Information page.

18. Click Verify to update the changes. A message will be displayed at the top of the page
indicating if the PA is ready for submission or if an error is found.

The following messages were generated:

PLEASE SUBMIT CLINICAL INFORMATION SUFFICIENT TO VERIFY THE NEED FOR THE REQUESTED SERVICE(S). [Code: PA19] [note: this message will
not stop PA submission]

PLEASE SUBMIT CLINICAL INFORMATION SUFFICIENT TO VERIFY THE NEED FOR THE REQUESTED SERVICE(S). [Line Item 01] [Code: PA19] [Note:
this message will not stop PA submission]

This Prior Authorization is valid and ready for submission.

Figure 101 Valid Prior Authorization Message
If there is an error, correct the error and click Verify again.

To add another line item, click Save. The current row will load and a new row will be
displayed.
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19. Click Next. The Required Attachments page will be displayed.

Required Attachments e

Required fields are indicated with an asterisk (*).

s« The following attachments are required for this PA request.
¢ Use the drop-down boxes to indicate how you will be submitting each attachment.

s Click next to complete the attachment.

Attachment THERAPY ATTACHMENT (PA/TA)

Submission web -
Method*

Notes The attachment form must be completed online before the PA request can be submitted.

Previous Next Save and Complete Later

Figure 102 Required Attachments Page

20. Select a Submission Method from the drop-down menu.

e [fyou select Web, refer to Section 3.1 Submission Method — Web for more information.

e |f you select Electronic Upload, refer to Section 3.2 Submission Method — Electronic
Upload for more information.

e If you select Mail or Fax, refer to Section 3.3 Submission Method — Mail or Fax for more
information.

e Select Already Submitted if the attachment sent for the original PA request is still valid.

0]

0]

Click Next. The PA Summary page will be displayed.

To view a draft of your PA request, click Preview PA. A draft PDF version of the PA
request will open in a new window.

Review the draft to ensure the entered information is accurate.
Close the window.
Click Submit. The Confirmation of Receipt page will be displayed.

Click Print PA Request to view, print, or save a PDF version of the PA request for your
records.

21. Click Return to menu to be redirected to the Prior Authorization page.
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9 Correct a Returned Prior
Authorization Amendment

1. On the Prior Authorization page, click Correct a returned PA amendment. The Find PA
Record page will be displayed.

To view a PA record enter the PA Mumber in the PA Number field and select
"View PA Record".

PA Number View PA Record

If you do not know the PA number, enter the member information in one or more of the
data fields and select "Search" to view available PAs, or select "Clear" and "Search" to
view the entire list of PAs submitted by your Provider ID.

Process Type

111 - Physical therapy [PT) =i
112 - Occupational therapy [(OT) i
113 - Speech and language pathology [SLF)

114 - Spell of illness [SOI) for PT

115 - S0OI for OT =

Member ID
Reqguested Start Date "
PA 5Status | APPROVED
Amendment Status | RETURNED - PROVIDER REVIEW

Search Clear Exit

Figure 103 Find PA Record Page

The PA Status field will already be populated with an Approved status and the Amendment
Status field will already be populated with a Returned — Provider Review status.

2. Search for the PA you wish to correct.
For information on searching for a PA, refer to Section 6 Check on a Previously Submitted PA.

If you search by PA Number, the PA Record page will be displayed.
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If you search by other criteria, the Choose PA Record page will be displayed. Select the PA
request you wish to correct.

3

Choose PA Record 2]

From the list below select the PA record you wish to view and press enter. If the PA is not listed, select "Previous”, refine your
search criteria and search again, or contact provider services for assistance at 1-800-947-9627.

Amendment Reguested

BA Number PA Status Status Member Id Start Date Process Type
RETURNED

5013346088 APPROVED PROVIDER 0387654321 11/21/2013 111 - Physical therapy (PT)
REVIEW
RETURNED

5013346083 APPROVED PROVIDER 0123436789 12/13/2013 111 - Physical therapy (PT)
REVIEW

Previous Exit

Figure 104 Choose PA Record Page
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The PA Record page will be displayed.

PA Information

Referring Physician's Name

Line Item Information

Service Units
Line Item Status Code Requested
01 APPROVED 9711% 18.000
02 APPROVED 97110 18.000
Line Item
Status APPROVED

Rendering Provider ID 88888883888 NPI
Prescribing Provider ID

Service Code Type Procedure Code

» The PA record below is in "RETURNED - PROVIDER REVIEW" status.

+ To view the decision on this approved PA select "View PA Decision Notice" located in the PA Information section.

PA Number 5013346083 Media Type WEB
First Name IAMA Member ID 0123456789
Last Name MEMBER Date of Birth 01/01/1983
PA Status APPROVED View PA Decision Notice
Amendment pery)RNED - PROVIDER REVIEW View latest Amendment Returned letter
Process Type 111 - Physical Therapy (PT) :
Program Medicaid
HealthCheck Other Service No Start Date - SOI
Requested Start Date 12/13/2013 First Date of Treatment - SOI
Primary Diagnosis Code 1919 Description MALIG NEQ BRAIN
Secondary Diagnosis Code 7812 Description ABMNORMALITY OF GAIT

Service Code 97112
Service Code Description NEUROMUSCULAR REEDUCATION :
Tooth Area of the Oral Cavity
Modifiers
Place of Service 22
Units Requested 18.000 Dollars Requested SR KX
Units Authorized 18.000 Dollars Authorized 3$0.00
Units Remaining 17.000 Dollars Remaining SHO0L KK
Grant Date 11/22/2013
Expiration Date 01/23/2014

Referring Provider ID

Dollars Units Dollars

Requested Authorized Authorized
EIODLKH 18.000 $0.00 11/22/2013 01/23/2014
$X0000LXX 18.000 $0.00 11/22/2013 o01/25/2014

Select row above to display a different line item's data below.

Grant
Date

Expiration
Date

Correct PA Amendment

Previous

Figure 105 PA Record Page
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3. Click View PA Decision Notice to view the decision on the approved PA. An OnBase
Document Viewer window will open and display Document Results.

Note: If only one document is listed, a PDF version of the PA Decision Notice letter will
automatically open in the same window.

=) OnBase Document Viewer - View PA Decision Natice - Windows Internet Explorer E._

Document Results

Document ID  Description
111111 PA Decision Notice - PHI - 12/13/2013 - 5013346083

7",  OVIBION OF HEALTH CARE ACCESS AND ACCOUNTABILITY
e n
i 5N W ETRAc0m
E
e e
L

Stats of Wisconsin
Department of Heain Sendoss

-
Dexember 13, 2012

PA Nemher 5013325083
PA St AFPROVED

1233ECOND ST,
ANYTOWH, WI 53555-1338 M Name LM, MEMEES
PA Process Types 111
Prov cder Saquence: |
Lot g |
Do A2CHISAITAL
or asborization (P s bees Asaltzed baed on crkera esiablisied by i Deparimes! of

Ser i and s wated 9 S 106054 Wi Admin. Code. Reles be (e adudication deass |
the encloend attactmest for the sovie qecilc

A3 approved PA does 30l s conlingert e et and
provides a the e e ™ e taim Inf Pyl
e

bem
CORaN: Witk FOrwaniHE S Ty e mﬁ" pmn Y the member 5 Exoied 113 BacgerCae Pus

o 2 e e aprior ambhoed e i provide, orwaesih e il =
atcwed caly I e svice s ook covened by the Mmaged

1 e PA. e was e o e, 3" Mot o Ayl Ughts” et s men e o e e Oy e
o0 hekal : e Dvision of Heariegs and
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i b emher it sy 1o/l 22 27peal @ hep Pttt cf o o e 3 o ering.

1 you bave sy - 200 comtact Prow

STy

Fowanileath

11156 (1008

Figure 106 OnBase Document Viewer Window

4. To print or save the PA Decision Notice letter to your hard drive or network location, use
the Print or Save As function of the browser.

5. Close the OnBase Document Viewer window and the PDF viewer window.
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6. Click View latest Amendment Returned Letter to view the most recent PA Amendment
Returned Provider Review Letter. An OnBase Document Viewer window will open and

display Document Results.

Note: If only one document is listed, a PDF version of the PA Decision Notice letter will

automatically open in the same window.

=) OnBase Document Viewer - View PA Decision Natice - Windows Internet Explorer :._

Document Results

Document ID Description

222222 PA Amendment Returned Provider Review Letter - PHI - 12/25/2013 - 5013346083

ot e
it

e——
Seiriry

Drcember 9. 2013
o000
ABC HOSPTAL

121 SECOND ST

ANYTOWN, W1 48488123

Dear ABC HOSFITAL

-
Frior Authorization
Sac KR

313 Blemacy Bhvd
Madiicn W1 53784

I responding by £ of mail. prowsdors arc requined ko ressbenit all pages of this letter and amy sdStional
sapponting docwmcntation. Prosaders a asopy o

Prooid

Figure 107 OnBase Document Viewer

5

o boen esived by adgerCare
of youst PA sem

PA Numbor: 3011146083
PA Amencdmcns Request Recsined €
12202013

PA Amcodmcnt Roquost Riturn Dk
122972013
PA Aot ot Requcst Tt st Dot
2292008

hp—

of all documentation for their

in 3 calemdar days of the reverm daic

7. To print or save the PA Amendment Returned Provider Review Letter to your hard drive or
network location, use the Print or Save As function of the browser.

8. Close the OnBase Document Viewer window and the PDF viewer window.
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9. Click Correct PA Amendment. The Amendment Request page will be displayed.

Required fields are indicated with an asterisk (*).

SECTION I - MEMBER INFORMATION
Original PA Number 5013346083
Today's Date 01/02/2014

FEEESTIE 111 - Physical Therapy (PT)

Member ID 0123456789 First Name IAMA
Last Name MEMBER

SECTION II - PROVIDER INFORMATION
Name ABC HOSPITAL
Provider ID 8888888888 NPI
Address Line 1 123 SECOND ST
Address Line 2
City ANYTOWN
State/ZIP WI 55555 - 1234

SECTION III - AMENDMENT INFORMATION

Reguested Start Date™
Requested End Date (If different from end of current PA)

Reason for Amendment Request (Check All That Apply)

[~ Change Billing Provider ID Change Procedure Code / Modifier
[ Change Grant or Expiration Date [ change Quantity

[ Add Procedure Code / Modifier [~ Change Diagnosis Code

[ Discontinue PA [~ Other (Specify)

Description and Justification for Requested Change®

Additional supporting clinical documentation to be mailed or faxed

™ Check this box if any additional supporting clinical documentation will be mailed or faxed. A PA cover sheet will be required with any additional documentation.
The PA cover sheet will be available once the amendment request has been submitted.

™ Check this box if any additional supporting clinical documentation will be uploaded electronically. Documents can be uploaded once the admendment request
has been submitted.

Signature - Requesting Provider®

Date Signed - Requesting Provider™

F-11042¢ - (10/08)

HFS 106.03(4), Wis. Admin. Code Submit Cancel
HFS 152.06(3)(h), 153.06(3)(a), 154.06(3)(g), Wis. Admin. Code

Figure 108 Amendment Request Page

10. In “SECTION Il - AMENDMENT INFORMATION,” although not all the fields are required,
enter as much information as possible:

e Inthe Requested Start Date field, enter the start date requested for the amendment in
MM/DD/CCYY format.

e [fthe end date is different from the current expiration date, enter the end date
requested for the amendment in MM/DD/CCYY format in the Requested End Date field.

e Inthe “Reason for Amendment Request (Check All That Apply)” section, check a reason(s)
for the amendment request.

e Enter a note describing and explaining the change in the Description and Justification for
Requested Change box (enter information for each reason selected).
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e |[f additional supporting clinical documentation is needed, check the appropriate box
indicating whether you plan to mail or fax or upload the additional documents.

e Inthe Signature — Requesting Provider field, enter the signature of the provider that
requested the original PA.

e Inthe Date Signed — Requesting Provider field, enter the date the amendment request
was signed by the requesting provider in MM/DD/CCYY format.

11. Click Submit. If no additional clinical documentation is needed, the Confirmation of Receipt
page will be displayed.

| Confirmation of Receipt @

Your PA amendment request has been submitted.

+ Print amendment request
You may view, print and save a copy of the PA amendment request for your personal records.

« Return to menu
Return to the PA main menu.

F-11042e - (10/08)

HFS 106.03(4), Wis. Admin. Code
HFS 152.06(3)(h), 153.06(3)(q),
154.06(3)(g), Wis. Admin. Code

Figure 109 Confirmation of Receipt Page
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12. To view, print, or save the PA amendment request, click Print amendment request. A PDF
version of the PA amendment request will open in a new window.

DEPARTMENT OF HEALTH SERVICES STATE OF WISCONSIN

Division of Health Care Access and Accountability DHS 106.03(4), Wis. Admin. Code

F-11042 (07712) DHS 152.08(2(h), 153.06(3)g), 154.06(2)(g). Wis. Admin. Code
FORWARDHEALTH

PRIOR AUTHORIZATION AMENDMENT REQUEST

Providers may submit prior authorization (PA) requests with attachments to ForwardHealth by fax at (608} 221-8618 or by mail to:
ForwardHealth, Prior Authorization, Suite 58, 313 Bletiner Boulevard, Madison, W1 53724, Instructions: Type or print cleary. Refer to
the Prior Authorization Amendment Request Completion Instructions, F-110424, for detailed informafion on completing this form.

SECTION | — MEMBER INFORMATION

1. Original PA Number 2. Process Type 3. Member ldentification Number
5013346083 111- Physical Therapy | 0123456789

4. Mame — Member (Last, First, Middle Initial)
MEMBER, 1AMA

SECTION Il — PROVIDER INFORMATION

5. Billing Provider Mumber T. Address — Billing Provider (Street, City, State, ZIP+4 Code)
8358888888 NP 123 SECOND ST

8. Mame — Billing Provider ANYTOWN, WI 55555-1234

ABC HOSPITAL
SECTION Ill — AMENDMENT INFORMATION

8. Requested Start Date 8. Reguested End Date (If Different from Expiration Date of
Current PA)
01/04/2014 0212272014

10. Reasons for Amendment Request (Check All That Apply)
2 Change Billing Provider Mumber 2 Add Procedure Code /! Modifier
2 Change Procedure Code [ Modifier 2 Change Diagnosis Code
M Change Grant or Expiration Date 2 Discontinue PA
2 Change Quantity 2 Other (Specify)

11. Description and Justification for Requested Change

Expiration date changed to 02/22/2014 because member was unable to attend some sessions.

12. Are Attachments Included? Qves A oMo
If Yes, specify attachments below.

13. SIGMATURE — Requesting Provider 14. Date Signed — Requesting Provider

.M. Requesting Provider 01/02/2014

NGB TEN

12T =PAGOZ002

Figure 110 PDF Version of PA Amendment Request
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13. To print or save the PA amendment request to your hard drive or network location, use the
Print or Save As function of the browser.

14. Click Return to menu to be redirected to the Prior Authorization page.
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10 Print Prior Authorization Cover
Sheet

In order to generate and print new copies of PA cover sheets for previously submitted PAs, the
PA must be in a Suspended — Provider Sending Information status and a cover sheet for the
specific PA must not have already been sent to ForwardHealth.

1. On the Prior Authorization page, click Print PA cover sheet. The Generate PA Cover Sheet
page will be displayed.

Generate PA Cover Sheet e

Flease note that you can only print coversheets based on the following restrictions:

#« The prior authorization is in a "Suspended-Provider Sending Information” status.
« You have not already sent the PA cover sheet to ForwardHealth. If it has been previously sent,
you will need to wait until the PA request is sent back to you.

Search By PA Number

PA Number

Selected Results

NPT Mumber
Taxonomy
Member Id
Date Received

Process Type

Name

Address Line 1

Address Line 2

City

State/ZIP -

save Cancel

Figure 111 Generate PA Cover Sheet Page
2. Enter a PA number in the PA Number field.

3. Click Search.
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If the entered PA number is inaccurate or invalid, an error message will be displayed at the
top of the page.

The following messages were generated:
The prior authorization number was not found.

Figure 112 Example Error Message

Ensure the PA number is accurate and click Search again. The PA request’s information will
populate in the fields in the “Selected Results” section.

r |
Generate PA Cover Sheet 2

Please note that you can only print coversheets based on the following restrictions:

« The prior authorization is in a "Suspended-Provider Sending Information" status.
+ You have not already sent the PA cover sheet to ForwardHealth. If it has been previously sent, you will
need to wait until the PA request is sent back to you.

Search By PA Number

PA Number 5131990001

Selected Results

NPT Number
Taxonomy
Member Id
Date Received

Process Type

Name

Address Line 1

Address Line 2

City

State/ZIP -

Generate Coversheet

save Cancel

Figure 113 Generate PA Cover Sheet Page with Populated Information
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4. Click Generate Coversheet. A PDF version of the cover sheet will open in a new browser

window.

State of Wisconsin
Kitty Rnaazer

September 1, 2012

ABC CLINIC DA Number: 51131920001

FA CONTACT PA Submuission Date: 08/01/2013

122 FIRST 5T

ANYTOWN, Wi 558551224 PA Request [nactivstion Date: 09/30/2013

Dear ABC CLINIC:

ation (PA) request was submitted to ForwardHealth on 08/01/2013
In order for ForwardHealrh to complers the processing of your PA request, addidonal
2 documentation is required. Your PA request has been assizned PA munber 51121580001

List the addiional supperting documentation in the space provided on the second paga of this lemer.

Providers are required to send both pages of this letier and additional supporting documentstion by fax at
(605) 221-8616 or by wmail o the following address:

ForwardHeslth
Prior Authorizanon
Sre 83
313 Bletoe;
Madison WI

3784

Providers are enconrazed to retain a copy of all documentation for their records.

cumentation within 30 calendar
s ot received by this date,
<1l be required o submut 3

s of the PA
DA request
PA request and

ForwardHeslth must receive the addirions] supporting
o date indicated in tis leter, If the infornza
rvated. If your DA requestis insctvated, y

a new recespt dar will be established.

If you have any questions, plesse contact Provider Servicas ar (B00) 947-8627

Sincerely

ForwardHealth

F-11159 (@7112)

Wisconsin.gov

0130031113

. FORWARDHEALTH
@ ) ;
&0

List the adlional suppariing Gocumentation below.

Segtember 01, 2013 Page 2ot 2

cecetary Department of Health Services W SCr AN NTR GOV

NSk

Figure 114 PDF Version of a PA Cover Sheet

5. To print or save the cover sheet to your hard drive or network location, use the Print or

Save As function of the browser.
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11 Upload Documents for a Prior
Authorization

Providers may submit additional clinical documentation for a PA request that is in a Suspended or
Pending status. For PA requests in a suspended status, providers may change the status from
Suspended to Pending before uploading the required documentation.

Providers can upload documents in the following formats:

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

Portable Document Format (PDF) (.pdf)

Rich Text Format (.rtf)

Text File (.txt)

OrthoCAD™ (.3dm) (for dental providers)

Note: Microsoft® Word files (.doc) cannot be uploaded but can be saved and uploaded in .rtf or
.txt formats.

1. On the Prior Authorization page, click Upload documents for a PA. The Prior Authorization
File Upload page will be displayed.

Prior Authorization File Upload 2

e Enter the PA number to upload additional supporting clinical documentation.
# Please note that the PA must have a "Pending" or Suspended" status to continue.

Search By PA Number

PA Number

Search Results

PA Number

PA Status
Amendment Status
Member Id
Requested Start Date

Process Type

Figure 115 Prior Authorization File Upload Page
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2. Enter the PA number of the pending or suspended PA in the PA Number field.
3. Click Search.

If the PA number is invalid or inaccurate, an error message will be displayed at the top of the
page. Correct the error and click Search again.

If the PA number is valid, the PA request’s information will populate in the fields in the
“Selected Results” section.

Prior Authorization File Upload

s Enter the PA number to upload additional supporting clinical documentation.

¢ Please note that the PA must have a "Pending" or Suspended" status to continue.
Search By PA Number

PA Number 5131990001

Search Results
PA Number 5131990001
PA Status 5-5

m
15}
m
(=1
Tl
o

Amendment Status
Member Id 0987654321
Requested Start Date 07/09/2013

Process Type

Figure 116 Prior Authorization File Upload Page with Populated Information
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4. Click Next. The File Upload page will be displayed.

File upload © |

Required fields are indicated with an asterisk (*).

e Select "Browse" to locate each file you wish to upload.
s Select "Upload" when you are ready to upload each file.

o Please note: JPG, JPEG, TXT, RTF, or PDF file formats are accepted for supporting clinical documentation.

Upload File

File Path® Browse...

Upload

List of Files Uploaded

Previous Exit

Figure 117 File Upload Page

5. Inthe “Upload File” section, click Browse.

Upload File

File Path® Browse. ..

Upload

Figure 118 Upload File Section
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The Choose file window will be displayed.

& Choose file —-_— — £
@@. |« PA v |4 I Search p|
‘ Organize = iz Views ~ BB New Folder
s MNarme : Date modified Type Size
|| Documents & PA10jpa 7/25/20111:05 PM  JPG File 53 KB
& PA11 jpg 7/25/2011 2:45 PM IPG File 50 KB

Recently Changed

Desktop

Searches I|
. Public

Fa
[

|| 5| Recent Places
-

Folders ~

File name: - ’F‘ictures ("gif.” jpa;”jpeg:” pn v]

[openllcml']

o

Figure 119 Choose File Window
6. Browse to and select the desired file.

7. Click Open. The Choose file window will close and the file path will display in the File Path
field.

8. Click Upload. The uploaded file will be displayed in the “List of Files Uploaded” section.
WM%WWW

List of Files Uploaded

File Name
P&10.jpg

Pravious Excit

Figure 120 List of Files Uploaded Section
9. Upload as many files as necessary.

10. When all files have been uploaded, click Exit. You will be returned to the Prior
Authorization page.
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Note: When the PA request is in a pending status and the provider uploads additional
supporting clinical documentation, there may be up to a four-hour delay before the
documentation is available to ForwardHealth in the system. If the uploaded information was
received after the PA request was processed and the PA was returned for missing
information, the provider may resubmit the PA request stating that the missing information
was already uploaded.

11.1 Change Suspended Prior Authorization Status to Pending

Note: To change a PA status from Suspended to Pending when there are no additional
documents to upload, refer to Section 6.3 Change Suspended Prior Authorization Status.

1. On the Prior Authorization page, click Upload documents for a PA. The Prior Authorization
File Upload page will be displayed.

2. Enter the PA number of the suspended PA in the PA Number field.

3. Click Search.

If the PA number is invalid or inaccurate, an error message will be displayed at the top of the
page. Correct the error and click Search again.

If the PA number is valid, the PA request’s information will populate in the fields in the
“Search Results” section.

Prior Authorization File Upload

e Enter the PA number to upload additional supporting clinical documentation.
s Please note that the PA must have a "Pending" or Suspended" status to continue.

Search By PA Number

PA Number 5131990001

Search Results

PA Number 5131990001
PA Status

Amendment Status

Member Id 0987654321
Reguested Start Date 07/02/201C

Process Type

Nexct Exit

Figure 121 Prior Authorization File Upload Page with Populated Information
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4. Click Next. The File Upload page will be displayed.

File Upload 2] |

Required fields are indicated with an asterisk (*).

e Select "Browse" to locate each file you wish to upload.
s Select "Upload" when you are ready to upload each file.

+ Please note: JPG, JPEG, TXT, RTF, or PDF file formats are accepted for supporting clinical
documentation.

Change Prior Authorization Status

Check this box to change the PA status from "Suspended" to "Pending". Additional supporting
documentation will not be sent via mail or fax.

Upload File

File Path= Browse. .

Upload

List of Files Uploaded

FPrevicus Exit

Figure 122 File Upload Page

5. If no additional supporting documentation is to be sent via mail or fax, check the box in the
“Change Prior Authorization Status” section to change the PA status from Suspended to
Pending.

Change Prior Authorization Status

w3 Check this box to change the PA status from "Suspended" to "Pending". Additional supporting
documentation will not be sent via mail or fax.

Figure 123 Change Prior Authorization Status Section

Note: The box in the “Change Prior Authorization Status” section must be checked before
uploading additional supporting documentation.

6. Upload the necessary additional supporting documentation. For more information, refer to
the instructions beginning at step 5 of Section 11 Upload Documents for a Prior
Authorization.
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12 Configure Web Browser

Note: This user guide uses Internet Explorer™ as an example. If you use another web browser,

the options or settings may appear slightly different.

You must have Internet Explorer™ 6.0 or later to access documents. If you receive an error
message or are unable to access a document (e.g. a PA cover sheet, a Returned Provider Review
Letter, or a Decision Notice), you may need to change some of your Internet Explorer™ settings.

12.1 Allow Pop-ups from ForwardHealth

1. Click Tools on the Internet browser’s menu bar. A drop-down menu will be displayed.

e' = | i https://www.forwardhealthwig.. 0 ~ @& & || i ForwardHealth Portal

File Edit Wiew Favorites

wisconsin.gov home

Forward

VWisd

Providers

* Provider-specific Re
* Become a Provider
* Fee Schedules

* Wisconsin Administ
* ForwardHealth Enrc

ForwardHealth Syst
Adjustments

* Health Care Enrollm
* Provider Revalidatic
* Enrollment Tracking
* Bed Assessment -}

Medication Therapy
Management Softw,

Delete browsing history...
InPrivate Browsing
Enterprise Mode

Turn en Tracking Protection
ActiveX Filtering

Fix connection problems...
Reopen last browsing session

Add site to Start menu

View downloads
Pop-up Blocker
SmartScreen Filter

Manage add-ons
Compatibility View settings
Subscribe to this feed...

Feed discovery

Windows Update

Performance dashboard

F12 Developer Tools

OneMote Linked Motes
Send to OneMote

Report website problems

Internet options

Ctrl+Shift+Del

Ctrl+Shift+P

Ctrl+J

Ctrl+Shift+L)

1ent of health services

Turn off Pop-up Blocker
I Pop-up Blocker settings I

Health Portal serves as the interfacé
System for the state of Wisconsin. §

Figure 124 Tools Drop-down Menu
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2. From the Pop-up Blocker menu, select Pop-up Blocker Settings. The Pop-up Blocker Settings
window will be displayed.

Pop-up Blocker Settings

Exceptions

Pop-ups are cumently blocked. You can allow pop-ups from specific
; ! webstes by adding the site to the list below.

Address of website to allow:

Allowed sites:

* allowed sites.com Remave
" allowed sites.com =
* allowed sites.com
" allowed sites.com
* allowed sites.com
* allowed stes.com
* allowed sites.com

Matifications and filter level

Play a sound when a pop-up is blocked.

Show Information Bar when a pop-up is blocked.
Fitter lewvel:

’Medium: Block most automatic pop-ups

Pop-up Blocker FAQ

Figure 125 Pop-up Blocker Settings Window

3. Inthe Address of website to allow: field, enter www.forwardhealth.wi.gov.
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4. Click Add.
i Pop-up Blocker Settings L- )

Exceptions

Pop-ups are cumently blocked. You can allow pop-ups from specific
; Il webstes by adding the site to the list below.

Address of website to allow:
www forwardhealth wi gov i Add I

Allowed sites:

~ allowed sites.com Remove
~ allowed stes.com
* allowed stes.com
* allowed sites.com
~ allowed sites.com
~ allowed sites.com
* allowed sites.com

Motifications and filter level
Play a sound when a pop-up is blocked.
Show Information Bar when a pop-up is blocked.

Fitter level:
’Medium: Block mast automatic pop-ups

Pop-up Blocker FAQ

Figure 126 Pop-up Blocker Settings Window

June 4, 2019

The ForwardHealth web address will be alphabetically added to the list of Allowed sites.

i —_—E
Pop-up Blocker Settings L-

Exceptions
w Pop-ups are cumently blocked. You can allow pop-ups from specific

websites by adding the site to the list below.

Address of website to allow:

Allowed sites:

~ allowed sites.com Remove
~ allowed sites.com
~ allowed sites.com
~ allowed sites.com
* allowed sttes.com
* allowed sttes.com
* allowed sites.com

| wnwy forwardhealth.wi.gov

Notifications and filter level
Play a sound when a pop-up is blocked.
Show Information Bar when a pop-up is blocked.

Filter lewvel:

’ Medium: Block mast automatic pop-ups

Popup Blocker FAQ

Figure 127 Pop-up Blocker Settings Window with Added Web Site
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5. Click Close.

12.2 Add ForwardHealth as a Trusted Site

1. Click Tools on the Internet browser’s menu bar. A drop-down menu will be displayed.

i https://www.forwardhealthy O ~ @& & || i ForwardHealth Portal
Tools [EE

File Edit WView Favorites

wisconsin.gov home Delete browsing history... Ctrl+5hift+Del 1ent of health services

InPrivate Browsing Ctrl+5Shift+P

Enterprise Mode

Turn on Tracking Protection

Forward oo

Wis ) )
Fix connection problems...

Reopen last browsing session

Add site to Start menu

Providers View downloads Ctrl+)
* Provider-specific Re Pop-up Blocker " brwardHealth Portal
SmartScreen Filter »

®* Become a Provider

* Fee Schedules L EnEgRei s

ardHealth Portal supports the following browsers: Inter
* Wisconsin Administ Compatibility View settings

* ForwardHealth Enrg Subscribe to this feed

ForwardHealth Syst et T , th Portal serves as the interface to ForwardHealth inter
- - N F . - . .
: rmation System for the state of Wisconsin. Through thi
Adjustments Windows Update t ¥ d tradi " lect . "g d

o Health Care Enrolin s, partners, and trading partners can electronically an
. L Performance dashboard Ctrl+Shift+U Ith records for members under their care. This Portal al

* Provider Revalidatiq ) i .
F12 Developer Tools alth care information available.

* Enrollment Tracking

* Bed Assessment e- OneNote Linked Motes
Send to OneMote

Report website problems Y Pt
IInternet options I '@L
o
/ /

b

Medication Therapy
Management Softw

Managed Care

Figure 128 Tools Drop-down Menu
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2. Click Internet Options. The Internet Options window will be displayed.

General |Set:urit5'I I Privacy I Content I Connections I Programs | Adwanced

Home page

/’ To create home page tabs, type each address on its own line.
l!'_]_

-~

-

[ Use current H Use default H Use blank

Browsing history

v and web form information.

Delete temporary files, history, cookies, saved passwords,

Delete. .. ] [ Settings

l

Tabs

p Change search defaults,

| | Change how webpages are displayed in
—  tabs.

Appearance

[ Colors ][ Languages ][ Fonts H Accessibility ]

ok || cancel ||

Apply

)

Figure 129 Internet Options Window

3. Click the Security tab at the top of the window.
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4. Under the “Select a zone to view or change security settings” section, click Trusted sites.

| General I Security I Privacy I Content I Connections I Programs I Advanced

Select a zone to view or change security settings.

@ A/ |0

Internet Local intranet g == | Restricted
sites

Trusted sites

This zone contains websites that you

trust not to damage your computer or
your files,

You have websites in this zone,
Security level for this zone
Allowed levels for this zone: Al

Medium

- Prompts before downloading potentially unsafe
. content

- Unsigned ActiveX controls will not be downloaded

[T Enable Protected Mode {requires restarting Internet Explorer)

Custom level... Default level

Reset all zones to default level

ok | [ cancel || Apply

)

Figure 130 Internet Options Window

5. Click Sites. The Trusted sites window will be displayed.

\v', You can add and remove websites from this zone. All websites in

this zone will use the zone's security settings.

Add this website to the zone:

https:/fwww . forwardhealth. wi gov | Add i

Websites:

*trusted.sites,com

S
*trusted.sites.com |:|
*trusted.sites.com
*trusted.sites,com

o WU G [ S

-

Require server verification (https:) for all sites in this zone

Figure 131 Trusted Sites Window
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The website that you currently have opened will automatically be populated in the “Add this
website to the zone:” section. If this is not the ForwardHealth website, enter

www.forwardhealth.wi.gov in the field instead.

6. Click Add. The ForwardHealth web address will be alphabetically added to the “Websites:”

v

section.

e DI

‘You can add and remove websites from this zone. All websites in
this zone will use the zone's security settings.

Add this website to the zone:

Websites:

*trusted sites.com
*trusted sites.com

*trusted sites.com
https: ffwww. forwardhealth. wi.gov |

-

Require server verification (https:) for all sites in this zone

Close

Figure 132 Trusted Sites Window with Added Website

. Click Close.

8. Click OK to close the Internet Options window and to apply the selected settings.

12.3 Change Security Level

1.
2.

Click Tools on the internet browser’s menu bar.

Select Internet Options from the drop-down menu. The Internet Options window will be

displayed.

Click the Security tab at the top of the window.
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4. Under the “Select a zone to view or change security settings” section, click Trusted sites.

5. Click Default level.

| General | Security |Privacy I Content I Connections I Programs I #.dvanced|

Select a zone to view or change security settings.

@ & v O

Internet  Localintranet QIEEEREES  Restricted
sites

T —
This zone contains websites that you es
trust not to damage your computer or

your files.
You have websites in this zone,

Security level for this zone

Custom

Custom settings.
-To change the settings, dick Custom level,
-To use the recommended settings, dick Default level.

[ Enable Protected Mode {requires restarting Internet Explorer)

Custom level... Default level

[ Reset all zones to default level ]

oK ] [ Cancel

Figure 133 Internet Options Window

The “Security level for this zone” section will change to the default level.

6. Move the security level slider to Medium-low.

Security level for this zone

Allowed levels for this zone: All

i Medium-low
i - Appropriate for websites on your local network
i i (intranet)
[ i -Most content will be run without prompting you
i -Unsigned ActiveX controls will not be downloaded
- Same as Medium level without prompts

["]Enable Protected Mode {requires restarting Internet Explorer)

[ Custom level... H Default level ]

Figure 134 Security Level for This Zone Section

7. Click OK to close the Internet Options window and to apply the selected settings.

12 Configure Web Browser 102



	1 Introduction
	2 Access the Prior Authorization Page
	3 Submit a New Prior Authorization
	3.1 Submission Method — Web
	3.2 Submission Method — Electronic Upload
	3.3 Submission Method — Mail or Fax
	3.4 Submission Method – Health check request – No Attachment is needed

	4 Save a Partially Completed Prior Authorization Request
	5 Complete a Saved Prior Authorization Request
	6 Check on a Previously Submitted Prior Authorization
	6.1 Search by Prior Authorization Number
	6.2 Search by Other Criteria
	6.3 Change Suspended Prior Authorization Status

	7 Amend an Approved Prior Authorization
	8 Correct a Returned Prior Authorization
	9 Correct a Returned Prior Authorization Amendment
	10 Print Prior Authorization Cover Sheet
	11 Upload Documents for a Prior Authorization
	11.1 Change Suspended Prior Authorization Status to Pending

	12 Configure Web Browser
	12.1 Allow Pop-ups from ForwardHealth
	12.2 Add ForwardHealth as a Trusted Site
	12.3 Change Security Level


