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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
beforeproviding 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 R#atures on the ForwardHealth Por(die PortalXo do the following:
Submit a new PA

Complete a saved PA request

Chek on a previously submitted PA

Amend arapproved PA

Correct a returned PA

Correct a returned PA amendment

Print PA cover sheet

Upload documents for a PA

View documents for a PA
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View ormaintain a PA&ollaboration
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2 Access the Prior Authorization Page

1. Access the ForwardHealth Portaf@ivardhealth.wi.gov/

wisconsin.gov home state agencies

department of health services

April 13, 202¢
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Figure 1 ForwardHealth Portdiomemage
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2. ClickLogin A Sign In box will be displayed.

ForwardHoulth

SignIn

Username

Figure 2 Sign In Box
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4. ClickNext A Verify with your password box will be displayed.

ForwardHeulth

Xk K kK

Verify with your password

(7)) PORTALUSER1

Password

Verify

Figure 3 Verify With Your Password Box
5. 9y iSNJ 0KS dzaASNDRA LI 23ag2NROP
6. ClickVerify The secure Provider page will be displayed.

sconsin.gov home state agencies ject directory depariment of health services

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

S Ty
ForwardHealth -~ -

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

Search

Providers
What's New? Home Page
® Update User Account
{6 Providers can improve efficiency while reducing overhead and paperwork by using real-time applications ® Customize Home Page
available on the new ForwardHealth Portal. Submission and tracking of claims and prior authorization * Demographic Maintenance
\‘" /' requests and d d access to remil e information, 835 trading partner designation, ® Electronic Funds Transfer

and instant access to the most current ForwardHealth information is now available.

Check My Revalidation Date

Revalidate Your Provider Enroliment

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

* Incentive Payments. . . Are you Eligible?

* ForwardHealth System Generated Claim Adjustments Quick Links

*_Register for E-mailSubscription
— e G

Figure 4 Secure Provider Page
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7. ClickPrior Authorizatioron the main menu. The Prior Authorization page will be displayed.

& Prior Authorization

Prior Authorization User Guides
View the Prior Authorization

Prior authorization (PA) is the electronic or written authorization issued by ForwardHealth to a provider prior to a * User Guide

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

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

e Submit a new PA
* Complete a saved PA request

e Check on a previously submitted PA

* Amend an approved PA

o Correct a returned PA

o Correct a returned PA amendment

o Print PA cover sheet
e Upload documents for a PA
m for a P,

« View / Maintain PA Collaboration

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 5 Prior Authorization Page
From the Prior Authorization page, providers can choose to do the following:

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 a PA cover sheet

Upload documents for a PA

View Documents for a PA

=2 =/ =2 =4 A4 -4 -4 -5 - -2

View/maintain P/Acollaboration

2 Access the Prior Authorization Pag
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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 fas on aPA request. Except for those providers exempt
from National Provider Identifier (NP&quirements, NPI and related data are required on PA
requests submitted via the Portal.

Note: The following is a general overview of the process flow for submitting & Amguest.
Providershouldbe aware that the details of the actual process fioaydiffer by process type.
Some process typdmve enhanced process flows to permit immediate -tiea approval of
qualifying requests.

3 Submit a New Prior Authorizatio8
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1. On the Prior Authorization page, clglbmit a new PA he Initial Informatiopanelwill be
displayedNote:Fields marked with an asterisk (*) are required fields.

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 (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

120 - Home Health Therapy

120 - Private Duty Nursing

121 - Personal care services v

- >

Urgent Indicator

Is this PA request medically urgent?*
#No ( VYes

HealthCheck "Other Service”

Is this a HealthCheck "Other Service"?*

Yes ® No

Program Financial Payer

Select one: ™

BadgerCare Plus (TXIX)
Wisconsin Chronic Disease Program (WCDP)

Billing Provider Number

Select a billing provider number:*
1234567890 NP1 v

Provider Collaboration
* Behavioral Treatment is not currently available for participation in the PA Collaboration.

Select one:*

New Collaborative () Existing Collaborative @ None

Collaborative ID
Expected PA Count 0

Start Date

End Date

Reason

Figure 6 Initial InformationPanel

3 Submit a New Prior Authorizatiod
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2. Ly GKS a4t dstianhSsardll totarddIsidet the desired process type.

Initial Information ©

Required fields are indicated with an asterisk (*).

Process Type

Select a process type:™

111 - Physical therapy (PT) A
112 - Occupational therapy (OT) '
113 - Speech and language pathology (SLP)

117 - PA Botox to Treat Migraines

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

117 - Physician-Administered Drug

118 - Chiropractic

120 - Home Care

120 - Home Health Therapy

120 - Private Duty Nursing

121 - Personal care services

122 - Vision services v

Figure 7 Process Type Section

3. ¢ KS & ! NBS yséctioh gerRulitOdNal 2 NE

Urgent Indicator

Is this PA request medically urgent?*
®No ()Yes

Figure 8 Urgent Indicator Section

4. SelectYesfthe PA request is medically urgdfitYess selected, two justification options will
be displayed. Select the appropri@stification

Note: The user will need to verify their response after completing all of the fields on the
Initial Information paneRefer toStepl0.

Urgent Indicator

Is this PA request medically urgent?*
No @VYes

A PA request for a medically urgent situation as any request for medical care or
treatment with respect to which the application of the time periods for making non-
urgent care determination could have the following impact (select option below:):

Select justification: *

Seriously jeopardize the life or health of the member or the member's ability to
regain maximum function, based on a prudent layperson's judgment

In the opinion of a practitioner with knowledge of the member’s medical condition,
would subject the member to severe pain that cannot be adequately managed without
the care or treatment that is the subject of the request

Figure 9 Urgent Indicator Section

3 Submit a New Prior Authorizatio8
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5 ¢KS al SHf K/ KSO]
HealthCheck Other Service.

April 13, 202¢

Wh G KSNJ { S¥adfihe BAréquest&iar 2 y

HealthCheck "Other Service"

Is this a HealthCheck "Other Service"?*
" ves ™% No

Figure10 | SI £ 1 K/ KS O

ahiKSNI { SNIBA OS¢

(80GA2Y

Note:HealthCheck Other Services are available for members under 21 years of age to treat

certainconditions.

Ly GKS dat NPANI Y

CA Y Iy OBadgerCare Riu$ (TXMish3ndlidas? v =

BadgerCare Plus and Wisconsin Medicaiwisconsin Chronic Disease Program (WE@PP)

the financial payer.

Program Financial Payer

Select one:™
* BadgerCare Plus (TXIX)

" Wisconsin Chronic Disease Program (WCDP)

Figure 11 Program Financial Payer Sectgith BadgerCare Plus (TXIX) Selected

t NSpidpravkissvib rad oo SHEEt araNPE the2 y £ K

Ly GKS a. AftfAy3

billing provider for the PA request fromthediB2 6y Y Sy dz A Y

bdzYo SN aSOiAz2yo

GKS a.

Note: This section will only be displayed for hospitaviders.

Billing Provider Number

Select a billing provider number:*
1234567890 NPL

1234567850
0123456789 SUB

Figure 12 Billing Provider Numb&ection

8. LYy GKS

Gt N2 @A RSNJ / 2dnd of tbeFoldwitngk 2 y ¢

aSolAzyz

1 Newollaborativa Indicateghe initiation ofa PA collaborative that will contain two or
more PA requests from providers coordinating care for a single me@beg.the PA
request from the initiating provider is successfully submittex]laborative ID will

automatically be assigned.

Existingollaborativa Indicates this PA request will be part of an existing PA

collaborative that was initiated by another provider. To select this option, the provider
will need to obtain theine-digit wllaborative ID from the initiating provider.

1 Nonea Indicates this PA request will not be part of a PA collaborative.

3 Submit a New Prior Authorizatio
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Note: This section will only be displayetthéf process typeselected is eligible to participate
in a PA collaboration.

Once a PA collaboration is started or a PA request is associated with an existing collaborative,
eachprovidermust attest toandsigntheir respective PA requesiBhe PA collaborative must
contain at least two PAsdthe collaborating providers must agree that all PAsredleded

and have been attested to prior to submitting the collaboratgmission of the

collaboratve begirs the consultant review of the individual PAs.

Fa information onattesting to, signing, anglbmitting aPA collaboratin, refer tothe View
or Maintain a PA Collaboratichapterof this user guide.

If the PA request will not be part of a collaborative, séNecte Proceed tcstep 7

- M""‘@mMﬁWMMwme.ﬁmﬁﬂwﬂ_ﬂ»—\,\j"‘-ﬂ/'u-a-\u-._‘U,_.J
Provider Collaboration

* Behavioral Treatment is not currently available for participation in the PA Collaboration.
Select one:™

(C)MNew Collaborative () Existing Collaborative @ Mone

Collaborative ID
Expected PA Count 0

Start Date

End Date

Reason

Mext

Figure 13 Provider Collaboration Section

3 Submit a New Prior AuthorizatiohQ
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If the PA is the first request in a collaborative, s CollaborativeOnceNew
Collaborative is selected, the Expected PA Count, Start Date, End Date, and Reason fields will
become active.

Provider Collaboration

« Behavioral Treatment is not currently available for participation in the PA Collaboration.
Select one:™

(@ MNew Collaborative (O) Existing Collaborative () None

Collaborative ID
Expected PA Count™ 3
Start Date™ gg/22/2022

End Date™ gg/21/2023

Coordinating therapy services for the member
Reason™

Mext

Figure 14 Provider Collaboration Section, New Collaborative

Complete the following fields to begin a new PA collaborative:

1 Enter thetotal expected number of PAs that will be part of the collaborative in the
Expected PA Count field.

i Enter a date in the Start Date field. This should reflect the start date for the collaborative
as a whole and should ltiee earliest date on which at least one of the PAs will provide
services.

1 Enter a date in the End Date field, if different from the defdatie 0f364 daysrom the
start date.The end date may be less than the default date but may not exceed it.

1 Enter a description of why the PA collaborative is being requested in the Reason field.

3 Submit a New Prior Authorizatiohl
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If the PA request is part of an existing collaborative, sEkisting Collaborativé®nce
Existing Collaborative is selegtdte Collaborative ID field will become active.

Provider Collaboration
+ Behavioral Treatment is not currently available for participation in the PA Collaboration.
Select one:™
(CJNew Collaborative (@ Existing Collaborative (J)Mone
Collaborative ID* gg75543721
Expectad PA Count

Start Date
End Date

Reason

Next

Figure 15 Provider Collaboration Section, Existing Collabharati

To associate the PA request to an existing collaborative, entaim&e€igit collaborative 1D
in the active fieldNote: This number should be obtained from the provider who initiated the
collaborative.

Once the page refreshes, the Expected PA Count, Start Date, End Date, and Reason fields will
auto-populate.

9. ClickNext

10.1f Yeswvas selected y G KS & ! NBE Sy (andlayifiicQionng delectedaS O A 2 v
verification statement will be displayecdeck the bosstatingthe userverifiesto the medical
necessity for the PA request to be considered medically urgent

The following messages were generated:
sted a medically urgent PA. Please verify yvour response below and dids the nest when finished

Initial Information 0
Required fields are indicated with an asterisk [*).

I verify to the medical necessity for the PA request to be considered medically urgent.

AWWW’WWMH mwww

Figure 16 Initial Information Panel Verify Response

11.ClickNext.

3 Submit a New Prior Authorizatioh2
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12.1f there are no processing notes for the selected process type, the Member Information
panelwill be displayed. Proceed $tep 10.

If there are any processing notes for the selected process type, the ProcessingaXetes
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 | next |

Figure 17 Processing NoteRanel
13.Review the processing notes informati@tickNext

14.The Member Informatiopanelwill be displayed.

Member Information ©

Required fields are indicated with an asterisk (*).

Member 10* [

First Name
Last Name

Requested Start Date* [E+

F-11018e (10/08)

. . Previous ‘ Next ‘ Clear ‘ Verify
HFS 106.03(4), Wis. Admin. Code . : )

Figure 18 Member InformatiorPanel

159y USN) GKS YSYOSNDRE CBSAYSVEKSNRS Y] $A|N.v]§ L5k FRSE R
prefiledr FGSNJ 6KS YSYoSNRa L5 Aa SyiadSNBR

169y SN 0KS t! Qa adlI NI RFEGS dzaAy3d aak55k// ,, 7
calendar icon located to the right of the Requested Start Date field may also be used to
select a date.

Note:If process type 1a23Hearing Aid was selected, the Requested Start Date field will only
display the current date.

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

3 Submit a New Prior Authorizatioh3
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17.¢2 @GSNATE& GKS YS Y\eliNlepanalwifarésN and ifttleynEmb&t A O]
information is valid, additional information will be displayed.

i Member Information 2} |

Required fields are indicated with an asterisk (*).

Member ID* gg76543210 Date of Birth 05/04/1955

First Name TgST Address 123 MAIN ST
Last Name HALL

Requested Start Date™ 01/09/2024 Fr

City  anvTOWN

State/Zip Wi 55555 0000
Gender M
F-11018e (10/08) Previous ‘ Next ‘ Clear | Verify
HFS 106.03(4), Wis. Admin. Code

Figure 19 Member InformatiorPaneMith Verified Information

If the member is not found, an error message will be displayed. 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 20 Example Error Message

Note: To clear information from all the fields on th@nel| clickClear

3 Submit a New Prior Authorizatioh4
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18.ClickNext The Service Informatigranelwill be displayed.

Service Information 2

Required fields are indicated with an asterisk (*).

Primary Diagnosis Code™ [ Search ] Primary Diag Description

Secondary Diagnosis Code [ Search ] Secondary Diag Description

Requested Start Date 01/09/2024 Requesting Provider Signature™

National Provider Identifier - 5 o Name - Prescribing/Referring/

Prescribing/Referring/Ordering Provider [ Search ] 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 o3

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

Rendering Provider
Taxonomy

Service Code Type™ pPROCEDURE CODE v (Afer choosing, move off field, and wait for Sarvice Code field to appear)

Service Code™ [ Search ]

Service Code Description

Additional Service Code

Description
Modifiers [ Search ] [ Search ] [ Search ] [ Search ]
Place of Service™ [ Search ]
Quantity Requested™ 0
Charge™ $0.00
Add Save ‘ Delete ‘
EgL10188/(10/08) Previous Next Save and Complete Later I Clear l Verify ‘

HFS 106.03(4), Wis. Admin. Code

Figure 21 Service InformatioPanel

The fields on the Service Informatianelwill vary depending on the process type selected
on the Initial Informatiopanel Enter all relevant information for the selected process type.

Note:If it is not possible to complete a PA request in one segsioviders 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, refez &ave a
Partially Completed Prior Authorization Requwbstpterof this user guide

19. Enter the appropriate and maspecificinternational Classification of Diseaf&€D)
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 Authorizatiohs
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1 To search for a code, cliSlearcho 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 22 Primary Diagnosis Code Search Box
1 Enter a description of the code.
a. If the entire description is unknown, enter a key word.

b. 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 drajpwn menu can be used to limit search results to either
International Classification of Diseases, Ninth Revisiojl@Dnternational
Classification of Diseases!"Revisior(ICD10) diagnosis codes.

f ClickSearch! y& NXadzZ Gda YIFIGOKAYy3 GKS |jdzSNE gAftt o

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 23 Primary Diagnosis Code Search\Biik Search Results Section

Note: Click theDescriptionrcolumn 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. CIN&xtor one of the page numbers to display additional
results.

3 Submit a New Prior Authorizatioh6
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1 Click the applicable codéhe Primary Diagnosis Code Search box wilt ctoskthe
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 24 Primary Diagnosis Code and Description Populated
20.Enter the secondary diagnosis code in the Secondary Diagnosis Code field, if applicable.

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

21.1n the Requesting Provider Signattiedd, enter the name of the provider who is requesting
the service.

22.Enter theNPlof the prescribing/referring/ordering provider in the National Provider
Identifier- Prescribing/Referring/Ordering Provider field when required.

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

24.Ly GKS G[AYS LOSYaé¢ aSOuAz2ys FtOdK2dAK y2a | f
information as possible.

a. The Line Item field populates each time information is entered in the PA. The Line ltem
field starts with O1.

Note: Up to 26 line items may be entered.

b. Enter the ID of the provider whall providethe service in the Renderifyovider ID
FASER® LT UKS FASTtR Aa €STu oflylZ UKS OAf

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

d. Select the type of service code being indicated from the Service Code Tyu®wadrop
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 codseatilio
the right of the field.

3 Submit a New Prior Authorizatioh7
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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 fieldsTo search for the modifiés) clickSearcho the right of each field.

i. Enter the appropriate POS code in the Place of ServiceTiesearch for the POS code,
clickSearcho the right of the field.

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

k. Enter the provider's usual and customahargefor 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.

25.ClickSaven the lower right corner of the page. The row will be populated with the updated
information.

26. ClickVerifyto 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. Correct the error and cl\éérifyagain.

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

Figure 25 Example Error Message

If there is a policy rulssuerelated to the PA request, a message will be displd&medides
submitting a HealthCheck Other Services PA request can bypass the edit(s) by checking
Ignoreand clickingContinue

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 Item 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 H [Ignore
nformation
Continue

Figure 26 Polcy RuleBasedEdit Message

3 Submit a New Prior Authorizatioh8
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If the entered information is valid, a validation message will be displayed.

The following messages were generated:

This Prior Authorization is ready for submission.

Figure 27 Validation Message

1 To add additional line items to the PA request, édattand enter the appropriate
information.

1 To cancel the PA request or delete a saved PA requesDeletle

1 To save the partially completed request to be complédest, clickSave and Complete
Later For information on saving and retrieving partially completed PA requests, refer to
the Save a Partially Completed Prior Authorization Reghagpterof this user guide

27.ClickNextto continue.The Required Attachmengsnelwill be displayed.

Required Attachments 2]
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 28 Required AttachmentBanel

The Required Attachmenpanelindicates the following information:

1 Attachment Displays the title of the required attachment.

1 Submission Methad Displays submission optiopsoviders can select.

a. To submit documentation via theals, refer tothe Submission Methad Web
sectionof this user guide

b. To submit documentation vielectronicupload, refer tathe Submission Methad
Electronic Uploagectionof this user guide

c. To submit documentation vianail orfax, refer tahe Submission Methad Mail or
Faxsectionof this user guide
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d. To submit a Health@ckOther Servicerequest refer tothe HealthCheck Requast
No Attachment Is Needesgctionof this user guide

1 Notest Explaisthe 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 servicespecific PA attachmenfiof example Prior Authorization/Therapy Attachment,

Prior Authorization/Physician Attachment) will be completed on the Portal, the PA attachment
form must be completed online before the PA request can be submitted. If needed, providers
can use the Additional Inforriian 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. SelectWebfrom the Submission Method drajpwn menu.
2. Read the Notes for further instructions.

3. ClickNext The required attachment form fdine specific PA will be displayed. The example
showsthe PortalPrior AuthorizationTherapy AttachmenPA/TAform, F11008
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THERAPY ATTACHMENT (PA/TA) L 7]

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.

I e e O L
ADDITIONAL INFORMATION

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

N PN ot S B S M e T —

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 29 Example Attachment Form

Refer to theFormspageof the Portal for instructions for specific attachments.
4. Complete the attachment form.

5. ClickVerify.
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If a required field is left blank or if the information entered is invalid, an error message will be
displayed.

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

Figure 30 Example Error Message

If there areno problems with the form, no message will appear.

6. ClickNext The PA Summary page will be displayed.

r—
PA Summary ©

* 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.

« Prescription or Order

You are required to submit a prescription or order with this PA request. Indicate below how it will be
submitted:

By mail or fax. The prescription or order 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.

« Additional Supporting Clinical Documentation

[7)By 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.

Previous Submit Save and Complete Later

Figure 31 PA Summary Page
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7. To view a draft ahe PA request, clidRreview PA Requegt draft PDF version of the PA
request will open in a new window.

DEPARTMENT OF HEALTH SERVICES STATE OF WISCONSIN

Division of Medicaid Services Wis. Admin. Code §§ DHS 106.03(4), 152.06(3)(h), 153.06(3)(g), 154.06(3)(g)
F-11018 (04/2026)

FORWARDHEALTH
PRIOR AUTHORIZATION REQUEST FORM (PA/RF)

Providers can find PA submission instructions on the ForwardHealth Online Handbook. For specific questions, call Provider
Services at 800-947-9627.

SECTION | - PROVIDER INFORMATION

1. Check only if applicable 2. Process Type
O HealthCheck Other Services 111 - Physical therapy (PT)
O  Wisconsin Chronic Disease Program (WCDP) 3. Phone Number — Billing Provider
(777) 888-4444

4. Name and Address — Billing Provider (Street, City, State, ZIP+4 Code)
ABC HEALTH CLINIC

123 FIRST ST

ANYTOWN, WI 55555-1234

5a. Billing Provider Number 5b. Billing Provider Taxonomy Code
1234567890 987654321X
6a. Name — Prescribing / Referring / Ordering Provider 6b. National Provider Identifier — Prescribing /

Referring / Ordering Provider

SECTION Il - MEMBER INFORMATION

7. Member ID Number 8. Date of Birth — Member
0987654321 12/05/1989

9. Name — Member (Last, First, Middle Initial)
IMA MEMBER

10. Address — Member (Street, City, State, ZIP Code)
123 W MAIN ST ANYTOWN, WI 55555

SECTION Ill - DIAGNOSIS / TREATMENT INFORMATION
11. Diagnosis — Primary Code and Description

R531-WEAKNESS
12. Diagnosis — Secondary Code and Description 13. Requested PA Start Date

03/02/2026

[t detictd [
-DR A]ﬂ‘f/_\()4‘)-(>4()

Figure 32 Draft PDF Version of PA Requedage 1
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PA/RF Page 2 of 2
F-11018 (04/2026)
14. 15. 16. Service 17. Modifiers 18. 19. Description of Service 20. 21.
Rendering Rendering Code or POS | or Drug Name and Strength | Quantity | Charge
Provider Provider National Drug 11213la
Number Taxonomy Code (NDC)
Code
2345678901 | 123456789X | 97110 GP 11 THERAPEUTIC EXERCISES 100.000 $100.00

22 Total Charges

$100.00
23. SIGNATURE - Requesting Provider 24. Date Signed
REQUESTING PROVIDER 02/27/2026

-DRAFT-

Figure 33 Draft PDF Version of PA Requd3age 2
8. Review the draft to ensure the entered information is accurate.

9. Place a check in the appropriate box indicating how the prescription or order (if required)
and additional supporting clinical information is being submitted (mail or fax or uploading
electronically).

10. ClickSubmit

Note: This is the last opportunity to save the request and complé&ieeit The request
cannot be edited once it is submitted.
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If the providerchoosedo uploada prescription oran order andadditional supporting clinical
information electronically, the File Uplopdnelwill be displayed.

r
File Upload ©

Required fields are indicated with an asterisk (*).

« Select "Choose File" to locate each file you wish to upload.

+ Please note: Providers can submit additional supporting clinical documentation stored in JPEG, TXT, PDF, or RTF image file
format at the end of submitting the PA request.

Upload File

File \ Choose File |No file chosen

Uploaded File List

*%% No rows found ***

Figure 34 File UploadPanel

a. ClickChoose Filerhe Choose file window will be displayed.

€ Open X
4+ = » ThisPC » Documents v | D 2 Search Documents
Organize * MNew folder ==« [H 9
& This PC 2 Marme Status Date mc:difi\EJd g
“§ 3 Objects E PA123456 = 11/18/2021 9:18 AM '
= Deskop G 1459 51522 COVID-19 Vaccine Alert fco.. 2 11/17/2021 12:52 PM !
@ CLTS AifK_Dec 2021_WTDrft_jf ] 11/5/2021 1:02 PM !
= TrmmEnis @7 1439_51351_Online Handbook Topic Revi... &2 11/4/2021 3:01 PM !
¥ Downloads @7 PA Psych Diagnosis_OHVrsn1_jf ] 11/4/2021 11:48 AM !
b Music @7 1439_51351_Online Handbook Topic Revi.. = 117472021 10:10 AM !
= Pictures Outlook Files = 3/8/2022 1:57 PM i
B Videos Zoom o 11/10/2021 3:29 PM i
%% OSDisk (C:) Adobe = AM i
' cache = 1 AM f
~ Apps (WusmdsD11.prod healthcars: Custom Office Templates o 11/2/2021 &:33 AM i
w~ Commaon (Wusmds011.prod.health: My Received Files 5] 11/2/2021 8:33 AM ™
=~ Control (Vusmds011.prod.healthca » € >
File name: | pa123456 v| | A Files v
Cancel

Figure 35 Choose File Window
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b. Browse to and select the desired file.

c. ClickOpen

A confirmation message will be generated tmeluploaded file will be displayed in the
dUploaded File List a S Daurdndwé @file, clithe X¢

The following messages were generated:
File was added to list successfully. Select the Next button when you have added all of your files.
File Upload 2]

Required fields are indicated with an asterisk (*).

e Select "Choose File" to locate each file you wish to upload.

* Please note: Providers can submit additional supporting clinical documentation stored in JPEG, TXT, PDF, or RTF image
file format at the end of submitting the PA request.

Upload File

File | Choose File-\ No file chosen

Uploaded File List

File Name Remove File
F11018_PA-RF.pdf X

Next

Figure 36 Uploaded File LiSection

d. Upload as many files as necessary.
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e. ClickNext The Confirmation of Receipt page will be displayed.

Your PA Request has been submitted.

PA Number: 1234567890

» 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.

F-11071e (10/08)

Figure 37 Confirmation of Receipt Pagéithout Collaborative 1D

Confirmation of Receipt ©

Your PA Request has been submitted.

PA Number: 1234567890

Collaborative ID: 100000028'

« 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 38 Confirmation of Receipt Page With Collaborative ID

f. Proceed tastep 11
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If the providerchoosedo mail or fax additional supporting clinical information, the Print the
PA Cover Sheet page will be displayed.

| int the PA Cover Sheet |

s 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.

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

Get PA Cover Sheet

Figure 39 Print the PA Cover Sheet Page

a. Read the instructions on the Print the PA Cover Sheet page.
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b. ClickGet PA Cover Sheét PDF version of the PA cover sheet will open in a new window.

- FORWARDMEALTH

PROVOER SERACES
P 3 IIMETHER BAD
Govemcy MADESCRd 1 83788 List the a03%0na suppartng Gocumentaton beion
T
Stato of Wisconsin e T
onten L onnacn Trv T
Seaviory Department of Health Services e ey res @ g z
3
February 27, 2026 4
ABC HEALTH CLINIC PA Number: 1234567890 Y
PA CONTACT PA Submission Date: 02/27/2026
123 FIRST ST
ANYTOWN, W1 55555-1234 PA Reguest Insctivation Date: 03/27/2025 .

Dear ABC CLINIC:

1, additional

ur PA request,
'A number 1234567890,

supporting documens

L
Provaders are required 1o scad both pages of this letter and additional supporting documentation by fax at
608-221-8616 or by mail 10 the following address:

FormardHcalth

this date, your PA request
ired 1o subemit 8 new PA roquest and

ForwardHcalth

F-11159 (07/12)

O 9406068, 5240140001 229768728 111

Figure 40 PDF Version of the PA Cover Sheet

c. To print or save the PA cover sheeatward drive or network location, use the Print or
Save Afunction of the browserlf there areproblems printing or saving the PA cover
sheet, click the link that appeasa 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 Shest.

Figure 41 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. ClickNext The Confirmation of Receipt page will be displayed.

Your PA Request has been submitted.

PA Number: 1234567890

» 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.

F-11071e (10/08)

Figure 42 Confirmation of Receipt Pagéithout Collaborative 1D

Confirmation of Receipt ©

Your PA Request has been submitted.

PA Number: 1234567890

Collaborative ID: 100000028'

= 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 43 Confirmation of Receipt Page With Collaborative ID
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11.ClickPrint PA Requesb view, print, or save a PDF version of the PA request.

DEPARTMENT OF HEALTH SERVICES STATE OF WISCONSIN

Division of Medicaid Services Wis. Admin. Code §§ DHS 106.03(4), 152.06(3)(h), 153.06(3)(g). 154.06(3)(g)
F-11018 (04/2026)

FORWARDHEALTH
PRIOR AUTHORIZATION REQUEST FORM (PA/RF)

Providers can find PA submission instructions on the ForwardHealth Online Handbook. For specific questions, call Provider
Services at 800-947-9627.

SECTION | - PROVIDER INFORMATION

1. Check only if applicable 2. Process Type
Q HealthCheck Other Services 111 - Physical therapy (PT)
O  Wisconsin Chronic Disease Program (WCDP) 3. Phone Number — Billing Provider
(777) 888-4444

4. Name and Address — Billing Provider (Street, City, State, ZIP+4 Code)
ABC HEALTH CLINIC
123 FIRST ST
ANYTOWN, WI 55555-1234

5a. Billing Provider Number 5b. Billing Provider Taxonomy Code
1234567890 987654321x
6a. Name — Prescribing / Referring / Ordering Provider 6b. National Provider Identifier — Prescribing /

Referring / Ordering Provider

SECTION Il - MEMBER INFORMATION

7. Member ID Number 8. Date of Birth — Member
0987654321 12/05/1989
9. Name — Member (Last, First, Middle Initial)

IMA MEMBER

10. Address — Member (Street, City, State, ZIP Code)
123 W MAIN ST ANYTOWN, WI 55555

SECTION Il - DIAGNOSIS / TREATMENT INFORMATION
11. Diagnosis — Primary Code and Description

R531-WEAKNESS
12. Diagnosis — Secondary Code and Description 13. Requested PA Start Date

03/02/2026

| [ctitiadivia

DT-PA049-049

Figure 44 PDF Version of the PA RequeBgage 1
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PA/RF Page 2 of 2
F-11018 (04/2026)
14. 15. 16. Service 17. Modifiers 18. 19. Description of Service 20. 21.
Rendering Rendering Code or POS | or Drug Name and Strength | Quantity | Charge
Provider Provider National Drug 11213
Number Taxonomy Code (NDC)
Code
2345678901 | 123456789X [97110 GP 1 THERAPEUTIC EXERCISES 100.000 $100.00

22. Total Charges

$100.00
23. SIGNATURE — Requesting Provider 24 Date Signed
REQUESTING PROVIDER 02/27/2026

Figure 45 PDF Version of the PA RequeBhge 2

12.To print or save the PA requestabard drive or network location, use the Print or Save As

function of the browser.

13.ClickReturn to menuo 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.
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Note:Certain PA attachments cannot be completed online or uploaded. These PA attachments

can only be submitted via mail or fax.

April13, 202¢

1. SelectElectronic Uploadtom the Submission Method dragpwn 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.

Submission
Method*

Attachment THERAPY ATTACHMENT (PA/TA)

Electronic Upload

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

submitted.

Pravious Meaxt

Save and Complate Latar

Figure 46 Required Attachments Page

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

| TR

PA Summary ©

* 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.

« Prescription or Order

You are required to submit a prescription or order with this PA request. Indicate below how it will be
submitted:

() By mail or fax. The prescription or order 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.

« Additional Supporting Clinical Documentation

[7)By 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.

Previous Submit Save and Complete Later

Figure 47 PA Summary Page
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4. To view a draft afhe PA request, clidRreview PA Request draft PDF version of the PA
request will open in a new window.

DEPARTMENT OF HEALTH SERVICES STATE OF WISCONSIN

Division of Medicaid Services Wis. Admin. Code §§ DHS 106.03(4), 152.06(3)(h), 153.06(3)(g), 154.06(3)(g)
F-11018 (04/2026)

FORWARDHEALTH
PRIOR AUTHORIZATION REQUEST FORM (PA/RF)

Providers can find PA submission instructions on the ForwardHealth Online Handbook. For specific questions, call Provider
Services at 800-947-9627.

SECTION | - PROVIDER INFORMATION

1. Check only if applicable 2. Process Type
Q HealthCheck Other Services 111 - Physical therapy (PT)
QO Wisconsin Chronic Disease Program (WCDP) 3. Phone Number - Billing Provider
(777) 888-4444

4. Name and Address — Billing Provider (Street, City, State, ZIP+4 Code)
ABC HEALTH CLINIC
123 FIRST ST
ANYTOWN, WI 55555-1234

5a. Billing Provider Number 5b. Billing Provider Taxonomy Code
1234567890 987654321X
6a. Name — Prescribing / Referring / Ordering Provider 6b. National Provider Identifier — Prescribing /

Referring / Ordering Provider

SECTION Il - MEMBER INFORMATION

7. Member ID Number 8. Date of Birth — Member
0987654321 12/05/1989

9. Name — Member (Last, First, Middle Initial)
IMA MEMBER

10. Address — Member (Street, City, State, ZIP Code)
123 W MAIN ST ANYTOWN, WI 55555

SECTION Ill - DIAGNOSIS / TREATMENT INFORMATION
11. Diagnosis — Primary Code and Description

R531-WEAKNESS
12. Diagnosis — Secondary Code and Description 13. Requested PA Start Date

03/02/2026

sttty I
-DR AP FA049-049

Figure 48 Draft PDF Version tife PA Request Page 1
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PA/RF Page 2 of 2
F-11018 (04/2026)
14. 15. 16. Service 17. Modifiers 18. 19. Description of Service 20. 21.
Rendering Rendering Code or POS | or Drug Name and Strength | Quantity | Charge
Provider Provider National Drug 1 2| 3
Number Taxonomy Code (NDC)
Code
2345678901 | 123456789X |97110 GP 1 THERAPEUTIC EXERCISES 100.000 $100.00

22. Total Charges

$100.00

23. SIGNATURE - Requesting Provider
REQUESTING PROVIDER

24. Date Signed
02/27/2026

-DRAFT-

Figure 49 Draft PDF Version of the PA Requd3age 2

Check theBy uploading electronicalbpoxes)

ClickSubmit The File Uploaganelwill be displayed.

Review the draft to ensure the entered information is accurate.
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Note: This is the last opportunity to save the request and complé&teeit The request
cannot be edited once it is submitted.

r
File Upload [ 7]

Required fields are indicated with an asterisk (*).

« Select "Choose File" to locate each file you wish to upload.

« Please note: Providers can submit additional supporting clinical documentation stored in JPEG, TXT, PDF, or RTF image file
format at the end of submitting the PA request.

Upload File

File | Choose File | No file chosen

Uploaded File List

*%% No rows found ***

Next l

Figure 50 File UploadPanel

8. ClickChoose FileThe Choose file window will be displayed.

¢ Open >
= » is » Documents W P earch Documents
£ This PC D [v] Search D
Organize + MNew folder =~ [ @
= This PC ~ Marmne Status Date modified g~
J 3D Objects 4 PA123436 = 11/18/2021 9:18 AM 4
_- Deskt EZ' 1439_515322_COVID-19 Vaccine Alert_jfco.. & 1171772021 12:52 PM !
eskto o
P 0= CLTS Aifk_Dec 2021_WTDrft_jf = 11/5/2021 1:02 PM i
= Framni= @ 1439_51351_Online Handbook Topic Revi... 2 11/4/2021 2:01 PM !
¥ Downloads @ PA Psych Diagnosis_OHVrsn1_jf s 11/4/2021 11:48 AM !
b Music ﬂ:-' 1439_31351_Online Handbook Topic Revi., &2 11/4/2021 10:10 AM !
=1 Pictures Outlock Files ] 3/8/2022 1:57 PM i
! Videos Zoom = MA2021 3:29 PM i
9 O5Disk (C) Adobe = 11/2/2021 %33 AM i
N Apps O\ l 4<011 brod.health cache = 11/2/2021 8:33 AM I
s (Vusmds011.prod.healthcare.
« “pp P Custom Office Templates = 11/2/2021 8:33 AM i
» Common (Wusmds011.prod.health My Received Files o 11/2/2021 8:33 AM Pv
=~ Control (usmds011.prod.healthca v € >
File name: | PA123456 v| | AlFiles v

Figure 51 Choose File Window
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9. Browse to and select the desired file.

10.ClickOpen

A confirmation message will be generated tmeluploaded file will be displayed in the
dUploaded File List a S Dourdndwé @file, clithe X¢

The following messages were generated:
File was added to list successfully. Select the Next button when you have added all of your files.

File Upload

©

Required fields are indicated with an asterisk (*).

» Select "Choose File" to locate each file you wish to upload.

* Please note: Providers can submit additional supporting clinical documentation stored in JPEG, TXT, PDF, or RTF image
file format at the end of submitting the PA request.

Upload File

File \ Choose File | No file chosen

Uploaded File List

File Name Remove File
F11018_PA-RF.pdf > 4

Next ‘

Figure 52 Uploaded File LiSection

11.Upload as many files as necessary.
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12.ClickNext The Confirmation of Receipt page will be displayed.

Your PA Request has been submitted.

PA Number: 1234567890

« 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.

F-11071e (10/08)

Figure 53 Confirmation of Receipt Pagéithout Collaborative ID

Confirmation of Receipt Q

Your PA Request has been submitted.

PA Number: 1234567890

Collaborative ID: 100000028'

= 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 54 Confirmation of Receipt Page With Collaborative ID
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13.ClickPrint PA Requesb view, print, or save a PDF version of the PA request.

DEPARTMENT OF HEALTH SERVICES STATE OF WISCONSIN

Division of Medicaid Services Wis. Admin. Code §§ DHS 106.03(4), 152.06(3)(h), 153.06(3)(g), 154.06(3)(g)
F-11018 (04/2026)

FORWARDHEALTH
PRIOR AUTHORIZATION REQUEST FORM (PA/RF)

Providers can find PA submission instructions on the ForwardHealth Online Handbook. For specific questions, call Provider
Services at 800-947-9627.

SECTION | - PROVIDER INFORMATION

1. Check only if applicable 2. Process Type
Q HealthCheck Other Services 111 - Physical therapy (PT)

O  Wisconsin Chronic Disease Program (WCDP) 3. Phone Number — Billing Provider

(777) 888-4444
4. Name and Address — Billing Provider (Street, City, State, ZIP+4 Code)

ABC HEALTH CLINIC

123 FIRST ST

ANYTOWN, WI 55555-1234

5a. Billing Provider Number 5b. Billing Provider Taxonomy Code
1234567890 987654321x
6a. Name — Prescribing / Referring / Ordering Provider 6b. National Provider Identifier — Prescribing /

Referring / Ordering Provider

SECTION Il - MEMBER INFORMATION
7. Member ID Number 8. Date of Birth — Member

0987654321 12/05/1989
9. Name — Member (Last, First, Middle Initial)

IMA MEMBER
10. Address — Member (Street, City, State, ZIP Code)
123 W MAIN ST ANYTOWN, WI 55555

SECTION lIl - DIAGNOSIS / TREATMENT INFORMATION
11. Diagnosis — Primary Code and Description

R531-WEAKNESS
12. Diagnosis — Secondary Code and Description 13. Requested PA Start Date

03/02/2026

| lictitiaditid

DT-PA049-049

Figure 55 PDF Version of the PA RequeBage 1
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PA/IRF Page 2 of 2
F-11018 (04/2026)
14. 15. 16. Service 17. Modifiers 18. 19. Description of Service 20. 21.
Rendering Rendering Code or POS | or Drug Name and Strength | Quantity | Charge
Provider Provider National Drug 11213
Number Taxonomy Code (NDC)
Code
2345678901 | 123456789% [97110 GP 1 THERAPEUTIC EXERCISES 100.000 $100.00

22 Total Charges

$100.00

23. SIGNATURE - Requesting Provider
REQUESTING PROVIDER

24 Date Signed
02/27/2026

Figure 56 PDF Version of the PA RequeBage 2

14.ClickReturn to menuo be redirected to the Prior Authorization page.
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3.3 Submission Method Mail or Fax
1. SelectMail or Faxfrom the Submission Method drajpwn menu.

P
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 hd
Method*

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.

Notes

Previous MNext Save and Complete Later

Figure 57 Required Attachments Page

2. Read the Notefor further instructions.
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3. ClickNext. The PA Summary page will be displayed.

r—

PA Summary ©

* 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.

« Prescription or Order

You are required to submit a prescription or order with this PA request. Indicate below how it will be
submitted:

(O By mail or fax. The prescription or order must be submitted to ForwardHealth with a PA cover
sheet, which will be available for printing once the PA has been submitted.
(O By uploading electronically. Files may be uploaded once the PA has been submitted.

« Additional Supporting Clinical Documentation

[C)By 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.

Previous Submit Save and Complete Later

Figure 58 PA Summary Page
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4. To view a draft afhe PA request, clidRreview PA Request draft PDF version of the PA
request will open in a new window.

DEPARTMENT OF HEALTH SERVICES STATE OF WISCONSIN

Division of Medicaid Services Wis. Admin. Code §§ DHS 106.03(4), 152.06(3)(h), 153.06(3)(g), 154.06(3)(g)
F-11018 (04/2026)

FORWARDHEALTH
PRIOR AUTHORIZATION REQUEST FORM (PA/RF)

Providers can find PA submission instructions on the ForwardHealth Online Handbook. For specific questions, call Provider
Services at 800-947-9627.

SECTION | - PROVIDER INFORMATION

1. Check only if applicable 2. Process Type
O HealthCheck Other Services 111 - Physical therapy (PT)
QO Wisconsin Chronic Disease Program (WCDP) 3. Phone Number — Billing Provider
(777) 888-4444

4. Name and Address — Billing Provider (Street, City, State, ZIP+4 Code)
ABC HEALTH CLINIC
123 FIRST ST
ANYTOWN, WI 55555-1234

5a. Billing Provider Number 5b. Billing Provider Taxonomy Code
1234567890 987654321X
6a. Name — Prescribing / Referring / Ordering Provider 6b. National Provider Identifier — Prescribing /

Referring / Ordering Provider

SECTION Il - MEMBER INFORMATION

7. Member ID Number 8. Date of Birth — Member
0987654321 12/05/1989

9. Name — Member (Last, First, Middle Initial)
IMA MEMBER

10. Address — Member (Street, City, State, ZIP Code)
123 W MAIN ST ANYTOWN, WI 55555

SECTION Ill - DIAGNOSIS / TREATMENT INFORMATION
11. Diagnosis — Primary Code and Description

R531-WEAKNESS
12. Diagnosis — Secondary Code and Description 13. Requested PA Start Date

03/02/2026

| [ctbisgeeiad I
-DRAF 12049049

Figure 59 Draft PDF Version tife PA Request Page 1
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PA/RF Page 2 of 2
F-11018 (04/2026)
14. 15. 16. Service 17. Modifiers 18. 19. Description of Service 20. 21.
Rendering Rendering Code or POS | or Drug Name and Strength | Quantity | Charge
Provider Provider National Drug 1 23] a4
Number Taxonomy Code (NDC)
Code
2345678901 | 123456789X |97110 GP 1 THERAPEUTIC EXERCISES 100.000 $100.00

22. Total Charges

$100.00
23. SIGNATURE - Requesting Provider 24. Date Signed
REQUESTING PROVIDER 02/27/2026

-DRAFT-

Figure 60 Draft PDF Version of the PDF Requé&sge 2

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 to
save or print.

5. Review the draft to ensure the entered information is accurate.
6. Check thaBy mail or fakoxes)
7. ClickSubmit The Print the PA Cover Sheet page will be displayed.
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Note: This is the last opportunity to save the request and complé&teeit The request
cannot be edited once it is submitted.

n
Print the PA Cover Sheet 7}

+ 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 reqguest, 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.

Gat PA Cover Sheet

Figure 61 Print the PA Cover Sheet Page

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

o~ PFORMARDIEALT
PROVILR SERNCES
Yony Evens 313 BLETTNER BLVD
Goverer MADISCrN 1 53784
State of Wisconsin b s~ —]
[rar— TV 111
Sooretary Department of Health Services ettt gov
February 27, 2026
ABC HEALTH CLINIC PA Number: 1234567890
PA CONTACT PA Submission Date: 02/27/2026

123 FIRST ST

ANYTOWN, WI 55555-1234 PA Request Insctivation Date: 03/27/2026

Dear ABC CLINIC:

A prior authorization (PA) request was submitted to ForwardHcalth on 02/27/2026
via the web PA. In order for ForwardHicalth 10 complete the processing of your PA request, additional
supporting documcatation is required. Your PA request has been assigned PA pumber 1234567690,

List the additional supporting documentation in the space provided on the sccond page of this leticr

Providers arc requircd to send both pages of this lcticr and additional supporting documentation by fax at
608-221-8616 of by mail 1o the following address

ForwardHealth
Prior Authonzation
Stc 88

313 Blcttacr Bivd
Madison W $3784

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

qus
2 new reccipt datc will be established
1f you have asy questions, please contact Provider Scrvices at $00-947.9627

Sincercly.

ForwardHcalth

F-11159 0712)

i o

OT PAXGS-009 5240180001 2201082728131
www.dhs. wisconsin.gov

List the ad3sonal supporting doaumentation below

Jaruary 18, 2024 Page 2ol 2

Figure 62 SamplePDF Version of the PA Cover Sheet

10.To print or save the PA cover sheeatward drive or network location, use the Print or Save
Asfunction of the browserlf there areproblems printing or saving the PA cover sheet, click

the link that appearsn 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 63 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 Authorizatiod7



ForwardHealth Provider Portal Prior Authorization User Guide April13, 202¢

11.ClickNext The Confirmation of Receipt page will be displayed.

Your PA Request has been submitted.

PA Number: 1234567890

* 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.

F-11071e (10/08)

Figure 64 Confirmation of Receipt Pay¢ithout Collaborative 1D

Confirmation of Receipt 7]

Your PA Request has been submitted.

PA Number: 1234567890

Collaborative ID: 100000028'

« 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.

. gg;!grn [_Q menu
Return to the PA main menu.

Figure 65 Confirmation of Receipt Page With Collaborative ID
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12.ClickPrint PA Requesb view, print, or save a PDF version of the PA request.

DEPARTMENT OF HEALTH SERVICES STATE OF WISCONSIN

Division of Medicaid Services Wis. Admin. Code §§ DHS 106.03(4), 152.06(3)(h), 153.06(3)(g), 154.06(3)(g)
F-11018 (04/2026)

FORWARDHEALTH
PRIOR AUTHORIZATION REQUEST FORM (PA/RF)

Providers can find PA submission instructions on the ForwardHealth Online Handbook. For specific questions, call Provider
Services at 800-947-9627.

SECTION | - PROVIDER INFORMATION

1. Check only if applicable 2. Process Type
Q HealthCheck Other Services 111 - Physical therapy (PT)
Q  Wisconsin Chronic Disease Program (WCDP) 3. Phone Number — Billing Provider
(777) 888-4444

4. Name and Address — Billing Provider (Street, City, State, ZIP+4 Code)
ABC HEALTH CLINIC
123 FIRST ST
ANYTOWN, WI 55555-1234

5a. Billing Provider Number 5b. Billing Provider Taxonomy Code
1234567890 987654321x
6a. Name — Prescribing / Referring / Ordering Provider 6b. National Provider Identifier — Prescribing /

Referring / Ordering Provider

SECTION Il - MEMBER INFORMATION

7. Member ID Number 8. Date of Birth — Member
0987654321 12/05/1989
9. Name — Member (Last, First, Middle Initial)

IMA MEMBER

10. Address — Member (Street, City, State, ZIP Code)
123 W MAIN ST ANYTOWN, WI 55555

SECTION Il - DIAGNOSIS / TREATMENT INFORMATION
11. Diagnosis — Primary Code and Description

R531-WEAKNESS
12. Diagnosis — Secondary Code and Description 13. Requested PA Start Date

03/02/2026

sttty

DT-PA049-049

Figure 66 PDF Version of the PA RequeBage 1
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PAIRF Page 2 of 2
F-11018 (04/2026)
14. 15. 16. Service 17. Modifiers 18. 19. Description of Service 20. 21.
Rendering Rendering Code or POS | or Drug Name and Strength | Quantity | Charge
Provider Provider National Drug 11213
Number Taxonomy Code (NDC)
Code
2345678901 | 123456789% [97110 GP 1 THERAPEUTIC EXERCISES 100.000 $100.00

22. Total Charges

$100.00
23. SIGNATURE - Requesting Provider 24 Date Signed
REQUESTING PROVIDER 02/27/2026

Figure 67 PDF Version of the PA RequeBage 2

13.ClickReturn to menuo be redirected to the Prior Authorization page.

3.4 SubmissiorMethod¢HealthCheckRequesttNo Attachmentls

Needed

Providers submitting a PA request for HealthCheck Other Sepdnesubmit the request
without including a spafic PA attachment. If the providemisclearwhichattachment fom to
use, the provider casubmitthe clinicalrationale anddocumentation(for example test results
or clinical notesvith the Prior Authorization Request FofmA/RF]F11018.

3 Submit a New Prior
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1. SelectHealth check requestNo Attachment is needeidom the Submission Method drep
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 PRIOR AUTHORIZATION DRUG ATTACHMENT FOR SYNAGIS

Submission

Health check request — No Attachment is needed ™
Method*

Notes The attachment form does not need to be completed.

Previous | Mext

Save and Complete Later

Figure 68 Required Attachments Page

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

r—

PA Summary ©

« 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.

« Prescription or Order

You are required to submit a prescription or order with this PA request. Indicate below how it will be
submitted:

(O By mail or fax. The prescription or order must be submitted to ForwardHealth with a PA cover
sheet, which will be available for printing once the PA has been submitted.
(O By uploading electronically. Files may be uploaded once the PA has been submitted.

« Additional Supporting Clinical Documentation

[()By 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.

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

» Select "Submit" to submit the PA request.

Previous Submit Save and Complete Later

Figure 69 PA Summary Page

3 Submit a New Prior Authorizatios2



ForwardHealth Provider Portal Prior Authorization User Guide April13, 202¢

4. To view a draft afhe PA request, clidRreview PA Request draft PDF version of the PA
request will open in a new window.

DEPARTMENT OF HEALTH SERVICES STATE OF WISCONSIN

Division of Medicaid Services Wis. Admin. Code §§ DHS 106.03(4), 152.06(3)(h), 153.06(3)(g), 154.06(3)(g)
F-11018 (04/2026)

FORWARDHEALTH
PRIOR AUTHORIZATION REQUEST FORM (PA/RF)

Providers can find PA submission instructions on the ForwardHealth Online Handbook. For specific questions, call Provider
Services at 800-947-9627.

SECTION | - PROVIDER INFORMATION

1. Check only if applicable 2. Process Type
X HealthCheck Other Services 111 - Physical therapy (PT)
O Wisconsin Chronic Disease Program (WCDP) 3. Phone Number - Billing Provider
(777) 888-4444

4. Name and Address - Billing Provider (Street, City, State, ZIP+4 Code)
ABC HEALTH CLINIC

123 FIRST ST

ANYTOWN, WI 55555-1234

5a. Billing Provider Number 5b. Billing Provider Taxonomy Code
1234567890 987654321X
6a. Name — Prescribing / Referring / Ordering Provider 6b. National Provider Identifier — Prescribing /

Referring / Ordering Provider

SECTION Il - MEMBER INFORMATION

7. Member ID Number 8. Date of Birth — Member
0987654321 12/05/1989

9. Name — Member (Last, First, Middle Initial)
IMA MEMBER

10. Address — Member (Street, City, State, ZIP Code)
123 W MAIN ST ANYTOWN, WI 55555
SECTION Ill - DIAGNOSIS / TREATMENT INFORMATION
11. Diagnosis — Primary Code and Description
R531-WEAKNESS
12. Diagnosis — Secondary Code and Description 13. Requested PA Start Date

03/02/2026

e |
-DR A]ﬂ-'-i!/_\(M*)-(m()

Figure 70 Draft PDF Version tife PARequest Page 1
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PA/RF Page 2 of 2
F-11018 (04/2026)
14. 15. 16. Service 17. Modifiers 18. 19. Description of Service 20. 21.
Rendering Rendering Code or POS | or Drug Name and Strength | Quantity | Charge
Provider Provider National Drug 1 2| 3
Number Taxonomy Code (NDC)
Code
2345678901 | 123456789X | 97110 GP 11 THERAPEUTIC EXERCISES 100.000 $100.00

22. Total Charges

$100.00

23. SIGNATURE - Requesting Provider
REQUESTING PROVIDER

24. Date Signed
02/27/2026

-DRAFT-

Figure 71 Draft PDF Version of the PA Requd3age 2

Review the draft to ensure the entered information is accurate.

Place a check in the appropriate box indicatiogy the prescription or order (if required)

andadditional supporting clinical informatiovill be submittedmail or fax or uploading

S.
6.

electronically).
7. ClickSubmit

Note: This is the last opportunity to save the request and complé&ieeit The request
cannot be edited once it is submitted.
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If the provider chooses to uploaprescription oranorder andadditional supporting clinical
information electronically, the File Uplopdnelwill be displayed

r
File Upload ©

Required fields are indicated with an asterisk (*).

* Select "Choose File" to locate each file you wish to upload.

* Please note: Providers can submit additional supporting clinical documentation stored in JPEG, TXT, PDF, or RTF image file
format at the end of submitting the PA request.

Upload File

File |M|No file chosen

Uploaded File List

*¥** No rows found ***

Next [

Figure 72 File UploadPanel

a. ClickChoose FileThe Choose file window will be displayed.

€ Open >
4 = » ThisPC » Documents v [¥] A2 Search Documents
Organize v New folder ==~ [ @
% This PC 2 Name Status Date medificd g -
3 3D Objects 5 PA123456 = 11/18/2021 %18 AM '
05 1459_51522_COVID-19 Vaccine Alert_jfco.. & 11/17/2021 12:52 PM !
B Deskiop T CLTS AifK_Dec 2021_WTDt_jf = 11/5/2021 1:02 PM !
= [PEEmEE @ 1439_51351_Online Handbook Topic Revi.. 22 11/4/2021 3:01 PM !
4 Downloads @7 PA Psych Diagnosis_OHVrsn1_jf = 11/4/2021 11:48 AM !
b Music @ 1439_51351_Online Handbook Topic Revi... 2 117472021 10:10 AM !
& Pictures Qutlook Files = 3/8/2022 1:57 PM I
B videos Zoom = 1171072021 3:29 PM i
% OSDisk (C) Adobe = 11/2/2021 8:33 AM i
' cache = 11/2/2021 8:33 AM i
= Apps (Wusmds011.prod-healthcare. Custom Office Templates = 11/2/2021 8:33 AM i
= Comman (\usmds011.prod.health: My Received Files = 11/2/2021 8:33 AM ™
=~ Control (Musmds011.prod.healthca v € >
File name: | PA123456 ~| | AllFiles v
Cancel

Figure 73 Choose File Window
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b. Browse to and select the desired file.

c. ClickOpen

A confirmation message will be generated tmeluploaded file will be displayed in the
dUploaded File List a S Daurdndwé @file, clithe X¢

The following messages were generated:
File was added to list successfully. Select the Next button when you have added all of your files.
File Upload 2]

Required fields are indicated with an asterisk (*).

» Select "Choose File" to locate each file you wish to upload.

* Please note: Providers can submit additional supporting clinical documentation stored in JPEG, TXT, PDF, or RTF image
file format at the end of submitting the PA request.

Upload File

File \ Choose File | No file chosen

Uploaded File List

File Name Remove File
F11018_PA-RF.pdf X

Next

Figure 74 Uploaded File LiSection

d. Upload as many files as necessary.
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e. ClickNext The Confirmation of Receipt page will be displayed.

Your PA Request has been submitted.

PA Number: 1234567890

* 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.

F-11071e (10/08)

Figure 75 Confirmation of Receipt Payéithout Collaborativell

Confirmation of Receipt ©

Your PA Request has been submitted.

PA Number: 1234567890

Collaborative ID: 100000028'

« 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 76 Confirmation of Receipt Page With Collaborative ID

f. Proceed tostep Q
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If the providerchoosesto 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.

e 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.

e 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 Sheat

Figure 77 Print the PA Cover Sheet Page

a. Read the instructions on the Print the PA Cover Sheet page.
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b. ClickGet PA Cover Sheét PDF version of the PA cover sheet will open in a new window.

o~ FORWARDMEALTH

PROVOER SERACES
Tony Bvers 3 IIRETHER BAD
Govemcx MADESCR 1 53788 Lt the 303800 soppcrtng Gocumentaton teio
T
Stato of Wisconsin b e~
Par— I
Secrvtary Department of Health Services B e L Fl
3
February 27, 2026 4
ABC HEALTH CLINIC PA Number: 1234567890 Y
PA CONTACT PA Submission Date: 02/27/2026
123 FIRST ST
ANYTOWN, WI 55555-1234 PA Request Insctivation Date: 03/27/2026 &

Dear ABC CLINIC:

ur PA request, additional
mod PA number 1234567890,

List the additional supporting doc in the space provided on the second page of this letter

Provaders are required 1o scnd both pages of this letter and additional supporting documentation by fax at
608-221-8616 or by mail 10 the following address

ForwardHcalth
Pr z

313 Bletner Bhvd
Madison W1 $3784

Providers are encouraged 1o retain a copy of all documentation for their records.

If you have any questions, please contact Provider Services at $00-947.9627

Sincercly.

ForwardHcalth

F-11159 07/12)

O 9406068, 5240140001 229768728 111

www. dhs. wisconsingov

Figure 78 SamplePDF Version of the PA Cover Sheet

c. To print or save the PA cover shadiard drive or network location, use the Print or Save
Asfunction of the browser. there areproblems printing or saving the PA cover sheet,
click the link that appeam 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 79 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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8. ClickSubmit The Confirmation of Receipt page will be displayed.

Your PA Request has been submitted.

PA Number: 1234567890

« 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.

F-11071e (10/08)

Figure 80 Confirmation of Receipt Payéithout Collaborative 1D

Confirmation of Receipt 7]

Your PA Request has been submitted.

PA Number: 1234567890

Collaborative ID: 100000028'

« 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 81 Confirmation of Receipt Page With Collaborative ID
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9. ClickPrint PA Requesb view, print, or save a PDF version of the PA request.

DEPARTMENT OF HEALTH SERVICES STATE OF WISCONSIN

Division of Medicaid Services Wis. Admin. Code §§ DHS 106.03(4), 152.06(3)(h), 153.06(3)(g), 154.06(3)(g)
F-11018 (04/2026)

FORWARDHEALTH
PRIOR AUTHORIZATION REQUEST FORM (PA/RF)

Providers can find PA submission instructions on the ForwardHealth Online Handbook. For specific questions, call Provider
Services at 800-947-9627.

SECTION | - PROVIDER INFORMATION

1. Check only if applicable 2. Process Type
¥l HealthCheck Other Services 111 - Physical therapy (PT)
O  Wisconsin Chronic Disease Program (WCDP) 3. Phone Number — Billing Provider
(777) 888-4444

4. Name and Address — Billing Provider (Street, City, State, ZIP+4 Code)
ABC HEALTH CLINIC
123 FIRST ST
ANYTOWN, WI 55555-1234

5a. Billing Provider Number 5b. Billing Provider Taxonomy Code
1234567890 987654321x
6a. Name - Prescribing / Referring / Ordering Provider 6b. National Provider Identifier — Prescribing /

Referring / Ordering Provider

SECTION Il - MEMBER INFORMATION

7. Member ID Number 8. Date of Birth — Member
0987654321 12/05/1989
9. Name — Member (Last, First, Middle Initial)

IMA MEMBER

10. Address — Member (Street, City, State, ZIP Code)
123 W MAIN ST ANYTOWN, WI 55555

SECTION lIl - DIAGNOSIS / TREATMENT INFORMATION
11. Diagnosis — Primary Code and Description

R531-WEAKNESS
12. Diagnosis — Secondary Code and Description 13. Requested PA Start Date

03/02/2026

i

DT-PA049-049

Figure 82 PDF Version of the PA RequeBage 1
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PAIRF Page 2 of 2
F-11018 (04/2026)

14. 15. 16. Service 17. Modifiers 18. 19. Description of Service 20. 21.
Rendering Rendering Code or POS | or Drug Name and Strength | Quantity | Charge
Provider Provider National Drug 11213
Number Taxonomy Code (NDC)
Code
2345678901 | 123456789X [97110 GP 1 THERAPEUTIC EXERCISES 100.000 $100.00
22 Total Charges
$100.00

23. SIGNATURE - Requesting Provider 24 Date Signed

REQUESTING PROVIDER 02/27/12026

Figure 83 PDF Version of the PA RequeBage 2

10. ClickReturn to menuo 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 sespravjders may save the partially completed
request without losing entered data.

Provides may save PA requests at any point after the Member Information page and any
required processing notes have been completed. Once a request is subpritéders will not
be able to save the request to complédter.

Providerscanretrieve the partially completed PA requéster and either complete the request
and submit it or delete it. For additional information, refethte Complete a Saved Prior
Authorization Requegthapterof this user guide

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 availabkbe Service Information page and each
succeeding page until the request is submitted.

1. ClickSave and Complete Latan any page where the button is available.

Add I Cancel J

Previous I Next ‘ @ Clear | Verify J

Figure 84 Save and Complete Later Button

The Save Confirmation page will be displayed.

' .
Save Confirmation e

s The Prior Authorization request has been Saved.
s 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 85 Save Confirmation Page

2. Clickexitto be redirected to the Prior Authorization page

4 Save a Partially Completed Prior Authorization Re
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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 orsave 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-eater the request

1. On the Prior Authorization page, ci@amplete a saved PA request

& Prior Authorization

Prior Authorization User Guides
View the Prior Authorization

Prior authorization (PA) is the electronic or written authorization issued by ForwardHealth to a provider prior to a * User Guide

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

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

« Submit a new PA " e
&

| Complete a saved PA request ‘

« Check on 3 previously submitted PA

« Amend an approved PA

* Correct a returned PA

e Correct a returned PA amendment

e Print PA cover sheet
« Upload documents for a PA

o View / Maintain PA Collaboration

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 86 Prior Authorization Page Wi@omplete a Saved PA Request Link
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The Complete a Saved PA Request page will be displayed.

—
Complete a Saved PA Request 7]

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 ID Name Name Start Date Saved Date
111 - Physical therapy (PT) 1234567890 TEST HALL 01/10/2024  01/10/2024

Saved PA Request
Member Information

Member ID
First Name

Last Name

PA Information

Process Type
Requested Start Date
Last Saved Date

Below is a list of saved PAs that were deleted due to inactivity

*%* No rows found ***

Next ‘ Exit ‘

Figure 87 Complete a Save PA Request Page

The Complete a Saved PA Request page digplayk S LINE GA RSND& t ! NBIj dzS
been saved.

Any saved requests that have been deleted due to inactivity will beflisfed G4 KS & . St 2 4
fAaG 2F al @SR t!a GKI GO ¢ SMSlistwiddtiGaudePPARdIzS G2 A
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.

5 Complete a Saved Prior Authorization Requés
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2. Click the PA requetiie userwishesto complete or deleteThe fields will populate with
information regarding the selected PA request.

Figure 88 Complete a Saved PA Request Rilge Populated Information

To delete the selected request, cld&lete A dialog box will be displayed. Cdto delete
the request.

5 Complete a Saved Prior Authorization Requé€é









































































































































































































