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1 Introduction

This user guide provides general instructions on how to enroll in and administer a ForwardHealth
electronic funds transfer (EFT) account.

1.1 Important Information

The following information should be reviewed and understood prior to enrolling for EFT
payments from ForwardHealth:

e All EFT enrollments must be completed via your secure Provider Portal account. Paper
enrollments will not be accepted.

e Only aclerk who has been assigned the EFT role may enroll in EFT. An account administrator
may create a new clerk account for this purpose or may modify an existing clerk account to
have an EFT role.

e Once enrolled for EFT, organizations cannot revert back to receiving paper checks.
e Organizations may change their EFT information at any time.

e Enrolling in EFT does not change your Remittance Advice. You will continue to receive your
remittance information the same way.

If you do not have a ForwardHealth Portal account and wish to enroll in EFT, go to
https://www.forwardhealth.wi.gov/ to request a ForwardHealth Portal account. You may also
call the ForwardHealth Portal Helpdesk at 866-908-1363 for assistance in requesting a Provider
Portal account.

1.2 Getting Started

All administrative accounts have access to the EFT enroliment and tracking function on the
ForwardHealth Portal.

Account administrators who wish to delegate EFT enrollment and tracking functionality to users
within their organization can create clerk accounts, modify existing clerk accounts, and grant
those clerk accounts access to the EFT enrollment and tracking functionality. The EFT role should
only be assigned to those clerks who need access to EFT information and should be removed
when no longer needed.

Note: Please be advised that EFT information includes data about your financial institution and
EFT settlement account number. By granting a clerk the EFT role, account administrators are
granting clerks access to this information. Account administrators are responsible for ensuring
that access to this information is restricted to only those clerks authorized within the
organization to view the information.
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For information about managing clerk accounts, refer to the “Clerk Maintenance” section of the
ForwardHealth Provider Portal Account User Guide which is located on the Portal User Guides
page of the ForwardHealth Portal.
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2 Enroll in Electronic Funds Transfer

1. Access the ForwardHealth Portal at https://www.forwardhealth.wi.gov/.
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# Provider-specific Resources ® Find a Provider
® Becoms 3 Provider The ForwardHealth Portal serves as the interface to ForwardHealth * Membar Contacts
* Online Handbooks interChange, the new Medicaid Management Information System for
® Fae Schedules the state of Wisconsin. Through this portal, providers, managed care
o Certification Packets organizations, partners, and tradlpg partners can electronically and
o securely submit, manage, and maintain health records for members Partners
*® Trainings under their care. This Portal also provides users with access to the
* Wisconsin Administrative Code current health care information available. ® Find a Provider
* ForvardHeslth Enrollment Data ® Related Programs and Services
® Health Care Enrollment
* Provider Recertification i . i . ) . ) . ) .
* Certification Tracking Search | | g | S | w3
01 o & Trading Partners
e
3 y 9 Py 9 F S ¥y s _/ & Trading Partner Profile
Managed Care Providers Managed Partners Trading Members ¢ PES
Care Partners ® Companion Documants
* Related Programs and Services Organization
® References and Tools
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Figure 1 ForwardHealth Portal Page

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

ForwardHealth Portal Login:

Username

Password

e Logging in for the first time?
e Forgot your password?
s Account Users Guide

Figure 2 ForwardHealth Portal Login
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3. Enter your username.
4. Enter your password.

5. Click Go! The secure Provider page will be displayed.

/\ interChange Welcome  » July 27, 2011 2:32 PM
ForwardHealth e e

Wisconsin serving you

Home | Search Enrollment | Claims | Prior Authorization | Remittance Advices | Trade Files | HealthCheck
Max Fee Home | Account | Contact Information | Online Handbooks | Site Map | Certification

You are logged in with NPI: 0000000002, Taxonomy Number: 100NO0000X, Zip Code: Search
53818 - 1264, Financial Payer: Medicaid

& Providers

What's New? Home Page

. . . . . #* lUpdate User Account
Providers can improve efficiency while reducing overhead and paperwork by

using real-time applications available on the new ForwardHealth Portal. * Custemizs Home

Submission and tracking of claims and prior authorization requests and Fage
amendments, on-demand access to remittance information, 835 trading ® Demographic
\ partner designation, and instant access to the most current ForwardHealth Maintenance
information is now available. » Electronic Funds
Transfar

M—W’MM%&JWWM

Figure 3 Secure Provider Page

6. Click Electronic Funds Transfer located in the Home Page box on the right of the page. The
Introduction page will be displayed.

Note: Electronic funds transfer enrollment must be initiated by an account administrator or
clerk who has been assigned the EFT role. Clerks not assigned the EFT role will not see the
EFT link. Account administrators who wish to delegate the EFT enrollment and tracking
functionality to other users within their organization can create clerk accounts, modify
existing clerk accounts, and grant those clerk accounts access to the EFT enroliment and
tracking functionality. For information on adding a role to a clerk, refer to the ForwardHealth
Provider Portal Account User Guide.

2 Enroll in Electronic Funds Transfer 4
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e

Required fields are indicated with an asterisk (*).
For New EFT enrollments or Changes to Existing EFT Enrollments:

You will need to have the following information available:

e The name and email address for the person in your organization that will serve as the contact for all
EFT information.

e The financial institution's ABA routing number.

e The account number and the name on record with the bank/financial institution as the Account
Holder for the account.

e The type of account (savings or checking, personal or business).
Existing EFT Data
e Any existing EFT information will be pre-populated based on the current organization you are logged

in with.

To Check the Status of Your EFT Enrollment:

o Click "Mext" below and a status screen will appear.

User Guide

o View the EFT user guide.

EFT Processing Overview

e View the EFT processing overview.

Naxt Exit C

Figure 4 Introduction Page

7. Gather the information listed on the Introduction page. Your financial institution’s American
Bankers Association (ABA) routing number and the account number used for your EFT
transactions can be found on the account’s checks and deposit slips.

—® Account Number

9P

TOLIR FMANCIAL raTiuTioN

9-digit ABA Bank Routing Number

Figure 5 Sample Check
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8. Click Next. The Electronic Funds Transfer Request page will be displayed.

View the EFT user guide.

Organization List
Organization List
Provider ID  City
0000000001 LADYSMITH
0000000002 PLATTEVILLE
0000000003 COTTAGE GROVE
0000000004 MIDDLETON
0000000005 LADYSMITH
0000000006 GREEN BAY

Audit History

*** No rows found **#*

State ZIP

WI
WI
W
w1
w1
w1

54843
53818
53527
53562
54848
54305

ZIP +4 Taxonomy

1264

100N00000X
200N00000X
300N00DDOX
400N0DD0OX

.
» Select the organization(s) that you want to add/change the EFT information.
+ Organizations that currently have a pending status can not be changed.

» To view the audit history of an organization, select the "View History" button from the list below.

Provider Type  Payer

EFT Status

000NO0OOOX  Physician Group Medicaid Mo EFT on file
Hospital Medicaid Mo EFT on file
Pharmacy Medicaid Active
Dentist Medicaid Active
Physician Group Medicaid No EFT on file
Hospital Wisconsin Chronic Disease No EFT on file

500N00000X

Previous Next

Electronic Funds Transfer Request 2]

Required fields are indicated with an asterisk (*).

Add/Change

Oooooo

Audit History

View History
View History
View History
View Histary
View History

Wiew History

July 10, 2015

Select All M

Exit C

Figure 6 Electronic Funds Transfer Request Page

If you are an EFT clerk, this page will display all the service locations for which you are
assigned the EFT role. Account administrators will see all the service locations for the
provider under which they are logged in.

The EFT Status column displays the current status of each service location. Service locations

not yet enrolled in EFT will display a status of No EFT on file.

Check the Add/Change box for each service location that is to be enrolled in EFT. If all the
service locations listed are to be enrolled, click Select All.

Note: When more than one service location is selected, all the information entered in the
succeeding pages will apply to all the service locations selected. If there is a difference in the
EFT set-up information used between service locations, including demographic information,
email addresses, ABA routing numbers, EFT settlement account numbers, and account types,
the service locations must be entered separately.

10. Click Next. The General Information page will be displayed.

2 Enroll in Electronic Funds Transfer 6
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General Information 7]

Required fields are indicated with an asterisk (*).

s View the EFT User Guide
o If you need to change the tax information below, please go to the Demographic Maintenance Tool to submit your new information through the portal.

Pay To Address

Name - Business or Individual STATE UNIVERSITY
Street Address Line 1 123 MAIN STREET
Street Address Line 2
City ANYTOWN

State/ZIP V| 55555

Contact Information
Name - Contact Person®
Primary E-mail Address®
Telephone Number® Ext.

Fax Number

Other EFT Contact Notification Addresses
E-mail Address 1
E-mail Address 2
E-mail Address 3
E-mail Address 4

Tax Identification Information

Name - FEIN/SSN M A, PROVIDER

Previous Hext Exit

Figure 7 General Information Page

The “Pay To Address” and “Tax Identification Information” sections are pre-filled with the
information you already have on file.

Note: If it is necessary to change the tax identification information, click Demographic
Maintenance Tool located at the top of the page to submit your new information.

11. In the “Contact Information” section, enter the name and contact information of the
individual from your organization designated as the primary contact for all notices and
information regarding EFT. The email address entered in the “Contact Information” section
will serve as the primary email contact for the EFT account.

2 Enroll in Electronic Funds Transfer 7
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WWMWWM

Contact Information

Name - Contact Person™ JAMNE DOE
Primary E-mail Address™ jane.doe@abc.com
Telephone Number® (1233}456-7800 Ext.
Fax Mumber (123)456-7801

Other EFT Contact Notification Addresses

E-mail Address 1 john.smith@xyz.com
E-mail Address 2
E-mail Address 3
E-mail Address 4

R R T e Y R T e

Figure 8 Contact Information and Other EFT Contact Notification Addresses Sections

12. In the “Other EFT Contact Notification Addresses” section, add email addresses for any other
individuals who should be notified of changes or issues with the EFT account.

13. Click Next. The Financial Institution Information page will be displayed.

2 Enroll in Electronic Funds Transfer 8
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Financial Institution Information

Required fields are indicated with an astensk (™).
s+ View the EFT user guide.

Search Criteria

ABA Routing Number

Financial Institution Name

Search Results

Financial Institutions

*** No rows found ***

Selected Financial Institution

ABA Routing Number
Financial Institution Name
Address Line 1
Address Line 2
City
State/ZIP -
Telephone Number Ext.

Previous Mext Exit C

Figure 9 Financial Institution Information Page

14. In the “Search Criteria” section, enter either the ABA routing number or the name of the
financial institution you wish to use for settlement of the ForwardHealth EFT payments.

15. Click Search. A list of the available financial institutions matching your search criteria will be
displayed in the “Search Results” section.

2 Enroll in Electronic Funds Transfer 9
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Financial Institution Information

Required fields are indicated with an asterisk (*).
+« View the EFT user guide.

Search Criteria

ABA Routing Number 070707070

Financial Institution Name

Search Results

Financial Institutions

ABA Number MName Address Line 1 City State ZIP ZIP+4
070707070 GENERAL BANK GREEN BAY, N.A. GREEN B&Y WI

M%WMWM

Figure 10 Search Results Section

16. From the displayed list, click the financial institution whose information matches the ABA
routing number, name, and address of the institution with which your organization has an
account and that your organization wishes to designate as their ForwardHealth EFT financial
institution. Information for the selected financial institution will be displayed in the “Selected
Financial Institution” section.

WMMM}WWWWW
Selected Financial Institution

ABA Routing Number 070707070
Financial Institution Name GEMNERAL BAMNK GREEN BAY, N.A.
Address Line 1
Address Line 2
City GREEN BAY
State/ZIP WI -
Telephone Number Ext.

Pravious Next Exit C

Figure 11 Selected Financial Institution Section
17. Verify that the populated information is correct.

18. Click Next. The Account Information page will be displayed.

2 Enrollin Electronic Funds Transfer 10
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s View the EFT user guide.

Account Information

Customer Account Number™

Account Holder Information

Name - Account Holder™
Street Address Line 1%
Street Address Line 2
City™

State/ZIP* WI =~

Telephone Number™

Account Information ©

Required fields are indicated with an asterisk {*).

Type of Account™ " Checking ¢ Savings
Business or Personal Account®  Business ¢ Personal

Brevious

Exit C

Figure 12 Account Information Page

19. Enter information in and select information for the fields in the “Account Information” and

“Account Holder Information” sections.

20. Click Next. The Authorization to Make Electronic Fund Payments page will be displayed.

2 Enroll in Electronic Funds Transfer 11



ForwardHealth Portal Electronic Funds Transfer User Guide July 10, 2015

21.
22.
23.

24.

Auth ati to Make Electron

Fund Payments

Required fields are indicated with an asterisk (*).

« View the EFT user guide.

Authorization

On behalf of the health care provider identified above, by my signature below I hereby represent as follows:

1. I authorize the Department of Health Services (DHS) to deposit, by electronic funds transfer, payments owed
to the provider by the State of Wisconsin and, if necessary, initiate debit adjustments for any electronic
deposits made in error to the account indicated above. I hereby authorize the financial institution/bank
named above to credit and/or debit the same to such account.

2. I acknowledge that funds deposited pursuant to this authorization are payments by the State of Wisconsin
and are subject to the same laws, rules and policies as payments made in any other manner.

3. I acknowledge that if the provider fails to provide complete and accurate information on this authorization
form, the processing of the form may be delayed or my payments may be erroneously transferred
electronically. In the event that due to failure to provide complete or accurate information DHS deposits
payments into an account over which the provider does not have control, I agree that DHS shall be held
harmless for such payments.

4. I hereby certify that the provider has control of the account referenced above, and that the financial
institution and all arrangements between the financial institution and the provider are in compliance with all
applicable federal and Automated Clearing House (ACH) regulations and instructions.

5. I acknowledge that any information provided in this document constitutes a statement or representation of a
material fact knowingly and willfully made or caused to be made for use in determining rights to payment
within the meaning of 5.49.49(1) and (4m), Wis. Stats., and that if any such information is false, criminal or
other penalties may be imposed under those laws.

6. I acknowledge that this authorization is effective as of the signature date below and will remain in full force
and effect until the DHS has received written notification from an authorized representative of provider at
least thirty {30) days in advance of its termination. The DHS will continue to send the direct deposit to the
financial institution indicated abowve until notified in accordance with this paragraph by an authorized
representative of provider that provider wishes to change the financial institution receiving the direct
deposit. If provider's EFT information changes, provider agrees to submit to the DHS an updated EFT
Authorization Agreement.

7. I acknowledge that the requirements and obligations contained herein are in addition to any and all other
requirements and obligations applicable to provider in connection with provider's participation in any program
that is part of ForwardHealth, including but not limited to requirements and obligations set forth in federal
and state statutes and rules and applicable provider handbooks and updates.

8. I am an authorized representative of the provider with power to make all representations on provider's behalf
contained herein.

™ IAgree to the statements above

SIGNATURE - Authorized Agent™
Title™
Date Signed™

Breviocus | Next Exit T

Figure 13 Authorization to Make Electronic Fund Payments Page

Read the Authorization statement.

Check the box next to “l Agree to the statements above.”
Enter your signature, title, and the date.

Note: This is a legally binding agreement. If you do not agree to these statements, you will
not be enrolled in EFT.

Click Next. The Summary page will be displayed.

2 Enroll in Electronic Funds Transfer 12
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[ommy o

+ View the EFT user guide.
# The EFT request is ready to submit. If any changes need to be made, please make them now by using

the navigation links above or the "Previous" button below. Do not use your browser's navigation buttons.
Once the EFT has been submitted, no more changes can be made.

e Preview EFT Request

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

e Select "Submit" to submit the EFT request.

Previous Submit Exit C

Figure 14 Summary Page

25. To preview your request, click Preview EFT Request. A draft PDF version of your EFT
request(s) will be displayed in a separate window. Each agreement consists of two pages.
(Multiple EFT requests will be displayed in one PDF.)

DEPARTHMENT OF HEALTH SERCES STATE OF WISCONSIN NRECT DEPOSIT AUTHORMZATION FOR ELECTRONIC FUNDS TRANSFER (EFT) REQUEST PageZd2
iwon of Heath Cere Access and Acoutabiiity Fe1 5888 (200
Fo1 5888 (0500
SECTION VIl TO MAKE ELECTRONIC FUND PAYMENTS
FORWARDHEAL TH O beha of he heaith care o by my S I eremy tas Hiows:
DIRECT DEPOSIT AUTHORIZATION FOR ELECTRONIC FUNDS TRANSFER (EFT) REQUEST
1.1 (DHE) 1o deposit, by secronic payments owed 10 the provider by the
Inciruotions: Type or print clearly. Befors compieting this form, read e Direct Depest Authorzation for Elecironic Funds Transfer Stale of Wisconsin and, If necessary, InEiate debit adustments for any ade in emor o e
(EFT) Reguest Compietion instructions, F-13468A. above. | hensby authorze the fnancial above fo credit deb e same o h int.
BECTION | — REASON FOR REQUEST z1 this are payments by the E2ate of Wisconsin and are subject o the
— same laws, rules and poikcles az payments made In any other manner.
Revision o existing EFT Enrcliment 3.1 acknowiedge Tat F e provider @l 1o provide :m and accurate informabion on this authorization form, e processing of
EFT Terminaton Request the form may be delayed or m, In the o fallure 1o provide
SEETION T — FROVIDES LOGATIONT T CERTECATIONS WFATTED cormpieie or Scturate Inbrmaion DHE Gepozits payrments Infa o ScCour! aver Whith e provider doez nok Fave contel | sgree Hat
o Fieati Cors Frowitrs. DHE =7all be heid hamiess for such payments.
Fayer
NP or Taxonomy 23N o 4. | hereby Deﬂﬁ‘lf\lﬂ! nmtﬂ:rnasmoluma:mum referenced above, and Tt the financial institution and al
Frovigerip | Mo fddmes oty | st | 2P Code Cade e Wawr. | e ‘ar In comprance win il appicate dsr annmmmeqamrw
00000001 ] TOONOOOO0E | wn faes House IACH) reguiaors and indinctons
5 stement or et
I knowingly and wilfuly made or caused i be made for use In determining rights to payment within the meaning 151949" and
(4], Wis. E2ats., and that ¥ any such informaiion s faise, criminal or other penaities may be mposed under those
* ;':‘:In:‘?DPNWHHIHHMEINPE-IS reguired for ail heaith care providers. Non-heathcane prowiders may enter their Medicaid £ la [rr— on = e 2 3 0f e Tgnature date Beiow and Wil rEman in 4l force and sect bl the
_ DHS has provider at least thirty (30) days in advance of s
IECTION 1l — PAY TO ADDAESS O FILE FOR LOCATIONS | CERTIFICATIONS LISTED ABGVE (Must B the Same Agaress for erminaton. The D=4 wil contis ko sang he the i unts nogfied in accordance
Al Locations) with this paragraph by ‘financial institution
Name — Business or ndvidm direct deposit. ¥ provider's EFT nformation mr wauu ‘agrees 10 suDMIt to the DHE an updated EFT Autorzason
Agrezmens.
COUNTY OF NELSON
‘Address — Business of Indviduyl (Street, CRy, Saate, ZIF Code) 1 and obilgat: aeh Mﬂﬂmfl!ﬂllmﬂEMﬂ
cbigations acpicatie 1 prodd ‘nciuang
200 MELSON AVE PLATTEWILLE, WI 53818 bt 123 13 remiemants ‘et forth In federal e aami e evor ey P
BECTION IV — CONTACT INFORMATION FOR EFT NOTIFICATION and updates
Wame — Comtact Peman =l Addrez — Gariact Persan
- E. | am an authorized representative of She provider with power to make al provider's behaff
JANE DOE ane.doe@abc.com
‘Teiephone Number — Contact Person Fax Number — Confact Person SIGMATURE — Authorized Agent Name — Authortzed Agent (Printed)
(320) 123-4567 B qqqq (608) 111-2345 Jane Doe
BECTION V — FINANCIAL INSTITUTION INFORMATION Titie: Date Signed
Hame — Financlal Inzdtuton Finance Director 077282011
GENERAL BANK GREEN BAY. NA. HIGNATURE — Authorzed Agent (optonal) Name — Authorized Agent (Privted)
‘Address — Financial insttution (Street, City, Staie, 2 Code) Type of Account. Business or Fersonal Account:
. GREEM BAY, WI Checking 8 Busress
O other ispactyr [ Fersana Titie: Dai= Sgned
‘Contact Name — Financial instiuion ‘Teiephone Number — Financial Instuion
ABA (Nine Digit) ‘Customer Account Numiber
inatra s
07352005873 12345676012111213 == =
BECTION VI — ACCOUNT HOLDER INFORMATION .
Wame — Account Hoider Teiehone Rumber — Azcount Rocer Test Provider PROVIUAT
) At - Dmmmime
IMIN CHARGE (308} 555-1212 Ext. 1
Iress — Account Hoider (Eireet, City, Staie, ZIF Code) Thursday, July 28, 2011 8:38:11 AM

123 VP LANE, MADISON, W1 53719-1234

-DRAFT-"" -DRAFT-

Figure 15 Draft PDF Version of EFT Request

Note: Do not print and fax or mail these requests to ForwardHealth. ForwardHealth does not
accept paper enroliments. The enrollment will be submitted when you click Submit on the
Summary page.

2 Enroll in Electronic Funds Transfer 13
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26. Verify that the information displayed in the draft PDF version is accurate.

To make changes to an EFT request, click Previous until you return to the appropriate page.
Change the necessary information.

27. Click Submit on the Summary page to submit the EFT enrollment request(s). The EFT Request
was Submitted page will be displayed.

F
EFT Request was Submitted 2]

Your EFT Request has been submitted.
What Needs to be Done Next?

e The State will begin mandatory pre-notification testing with your financial institution. This testing may
take up to 15 banking days.

+ You will receive notification to the EFT Contact email address or phone number you provided if there are
any problems with your EFT Request.

e You can check the status of your request at any time by logging in to the Portal and and selecting the
"Electronic Funds Transfer" menu option.

e You can can call Provider Services at any time to get current information on your EFT Request. Please
be advised that during pre-notification testing with your financial institution, limited status information
will be available.

s« Save a copy of the EFT form for your records only. Do not send this application to ForwardHealth.

Figure 16 EFT Request Was Submitted Page

The EFT Request was Submitted page confirms that your EFT request(s) was submitted
successfully and describes next steps.

28. To save a copy of your EFT request(s) for your records, click Save. A draft PDF version of your
EFT request(s) will be displayed in a separate window.

29. Click Exit. You will be redirected to the secure Provider page.

2 Enrollin Electronic Funds Transfer 14
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3 Check the Status of your Electronic
Funds Transfer Enrollment

3.1 Access Electronic Funds Transfer Enrollment Status
Information

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

2. Login to your secure Provider Portal account.

3. Click Electronic Funds Transfer located in the Home Page box on the right of the page.

interChange Welcome  » July 27, 2011 2:32 PM

/—\
ForwardHealth s oaont

Wisconsin serving you

Home | Search Enrollment | Claims | Prior Authorization | Remittance Advices @ Trade Files | HealthCheck
Max Fee Home | Account | Contact Information | Online Handbooks | Site Map | Certification

You are logged in with NPI: 0000000002, Taxonomy Number: 100N00000X, Zip Code: Search
53818 - 1264, Financial Payer: Medicaid

ﬁ Providers

What's New? Home Page

. . . . . #* lUpdate User Account
Providers can improve efficiency while reducing overhead and paperwork by

. . . . . Cust: ize H
using real-time applications available on the new ForwardHealth Portal. ¢ Customizs Homs

Submission and tracking of claims and prior authorization requests and Fage
amendments, on-demand access to remittance information, 835 trading ® Demographic
\ partner designation, and instant access to the most current ForwardHealth Maintenance
information is now available. » Electronic Funds
Transfar

M—W’MM%&JWWM

Figure 17 Electronic Funds Transfer Link

The Introduction page will be displayed.

3 Check the Status of your Electronic Funds Transfer
Enrollment 15
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Required fields are indicated with an asterisk (*).
For New EFT enrollments or Changes to Existing EFT Enrollments:

You will need to have the following information available:

e The name and email address for the person in your organization that will serve as the contact for all
EFT information.
The financial institution's ABA routing number.
The account number and the name on record with the bank/financial institution as the Account
Holder for the account.

# The type of account (savings or checking, personal or business).

Existing EFT Data
e Any existing EFT information will be pre-populated based on the current organization you are logged

in with.

To Check the Status of Your EFT Enrollment:

e Click "Mext" below and a status screen will appear.

User Guide

o View the EFT user guide.

EFT Processing Overview

s View the EFT processing overview.

Naxt Exit C

Figure 18 Introduction Page
4. Click Next. The Electronic Funds Transfer Request page will be displayed.
Required fields are indicated with an asterisk (*).
View the EFT user guide.
Select the organization(s) that you want to add/change the EFT information.
Organizations that currently have a pending status can not be changed.

To view the audit history of an organization, select the "View History" button from the list below.

Organization List

Organization List

Provider ID  City State ZIP  ZIP + 4 Taxonomy Provider Type  Payer EFT Status Add/Change

0000000001 LADYSMITH wI 54848 000ONOOODOX  Physician Group Medicaid No EFT onfile  [7] View History
0000000002 PLATTEVILLE WI 53818 1264 100NOD000X  Hospital Medicaid No EFT on file D View History
0000000003 COTTAGE GROVE WI 53527 200N00000X  Pharmacy Medicaid Active D View History
0000000004 MIDDLETON WI 53562 300N0O0000X  Dentist Medicaid Active D View History
0000000005 LADYSMITH wI 54848 400N00000X  Physician Group  Medicaid No EFT onfile  [7] Wiew History
0000000006 GREEN BAY WI 54305 500N00000X  Hospital Wisconsin Chronic Disease No EFT onfile  [] Wiew History

Select All M
Audit History

Audit History

w4 No rows found **#

Previous Next Exit C

Figure 19 Electronic Funds Transfer Request Page
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If you are an EFT clerk, this page will display all the service locations for which you are
assigned the EFT role. Account administrators will see all of the service locations for the
provider under which they are logged in.

The EFT Status column displays the current status of each service location.
3.1.1 Enrollment Statuses

Pending

A Pending status indicates that ForwardHealth is preparing to initiate the required
prenotification test transaction with the financial institution designated as your organization’s
ForwardHealth EFT settlement account.

Prenotification

A Prenotification status indicates that ForwardHealth has initiated the prenotification test
transaction with the designated financial institution and is awaiting a response. Prenotification
testing can take up to 15 banking days to complete. A Prenotification status also indicates that
ForwardHealth has not received notification of any error in the EFT account set-up from the
financial institution during the testing process to date.

Active

An Active status indicates that the required prenotification testing process has been completed
without error. The next scheduled payment will be made by EFT and the payments directly
deposited into the provider’s EFT settlement account at the designated financial institution.

The EFT enrollment will remain in an Active status unless you change your enrollment
information or the financial institution initiates a change in their ABA routing number or
settlement account information.

Failed

A Failed status indicates that errors occurred during the required prenotification test process
with the designated financial institution. If this occurs, ForwardHealth will work with the
provider’s financial institution to resolve the errors and generate a second prenotification test
with the financial institution. When necessary, ForwardHealth will contact the EFT contact
person identified on the EFT enrollment form for your organization to verify or correct
information.

Interrupt

An Interrupt status is a temporary status that forces a paper check to be issued. Electronic funds
transfers will only be placed in this status at the direction of ForwardHealth. The EFT account
remains valid while the account is in an Interrupt status and can be placed back into an Active
status to resume scheduling EFTs.

3 Check the Status of your Electronic Funds Transfer
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No EFT on Fi

le

July 10, 2015

A No EFT on file status indicates that an EFT request has not been submitted for a specific service
location or that an EFT request has been canceled.

3.2 ViewH

istory

To view the enrollment history for a specific service location, click View History next to the
specific service location. The “Audit History” section will populate with any changes made to the
EFT enrollment for the selected service location.

Organization

Provider ID

0000000001
0000000002
0000000003
0000000004
0000000005
0000000006

Audit History

e View the EFT user guide.
+ Select the organization(s) that you want to add/change the EFT information.

+ Organizations that currently have a pending status can not be changed.

+ To view the audit history of an organization, select the "View History" button from the list below.

List

City

LADYSMITH
PLATTEVILLE
COTTAGE GROVE
MIDDLETON
LADYSMITH
GREEN BAY

State ZIP

WI 54348
WwI 53818
WI 53527
WI 53562
WI 54848
WI 54305

Date Action
07/28/2011 Business/Personal account indicator
changed

ZIP +4 Taxonomy  Provider Type  Payer EFT Status

000NO0000X  Physician
1264 100NO0O0D0X  Hospital
200N00000%  Pharmacy
300N00000X Dentst
400N00000X  Physician
500N00000X  Hospital

Group Medicaid Mo EFT on file
Medicaid No EFT on file
Medicaid Active
Medicaid Active

Group Medicaid No EFT on file
Wisconsin Chronic Disease No EFT on file

Business/Personal account indicater changed from Personal to Business

Organization List

Add/Change

]
o
=]
s
O
A

Audit History

Description of Action

Electronic Funds Transfer Request @ |

Required fields are indicated with an asterisk {*).

1
I View History

View History

View History
View History
View History

View History

Select All M

Brevious

Exit C

Figure 20 Electronic Funds Transfer Request Page
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4 Update Information on an Active
Electronic Funds Transfer

In order to change information for an EFT enroliment, the enrollment must be in an Active
status. To update or change information for an active EFT enrollment, complete the following
steps:

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

2. Login to your secure Provider Portal account.

3. Click Electronic Funds Transfer located in the Home Page box on the right of the page.

interChange Welcome  » July 27, 2011 2:32 PM

/—\
ForwardHealth s oaont

Wisconsin serving you

Home | Search Enrollment | Claims | Prior Authorization | Remittance Advices @ Trade Files | HealthCheck
Max Fee Home | Account | Contact Information | Online Handbooks | Site Map | Certification

You are logged in with NPI: 0000000002, Taxonomy Number: 100N00000X, Zip Code: Search
53818 - 1264, Financial Payer: Medicaid

ﬁ Providers

What's New? Home Page

. . . . . #* lUpdate User Account
Providers can improve efficiency while reducing overhead and paperwork by

. . . . . Cust: ize H
using real-time applications available on the new ForwardHealth Portal. ¢ Customizs Homs

Submission and tracking of claims and prior authorization requests and Fage
amendments, on-demand access to remittance information, 835 trading ® Demographic
\ partner designation, and instant access to the most current ForwardHealth Maintenance
information is now available. » Electronic Funds
Transfar

MMMWMW

Figure 21 Electronic Funds Transfer Link

The Introduction page will be displayed.

4 Update Information on an Active Electronic Funds
Transfer 19
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Required fields are indicated with an asterisk (*).
For New EFT enrollments or Changes to Existing EFT Enrollments:

You will need to have the following information available:

e The name and email address for the person in your organization that will serve as the contact for all
EFT information.

The financial institution's ABA routing number.

The account number and the name on record with the bank/financial institution as the Account
Holder for the account.

e The type of account (savings or checking, personal or business).
Existing EFT Data
e Any existing EFT information will be pre-populated based on the current organization you are logged

in with.

To Check the Status of Your EFT Enrollment:

o Click "Mext" below and a status screen will appear.

User Guide

o View the EFT user guide.

EFT Processing Overview

e View the EFT processing overview.

Naxt Exit C

Figure 22 Introduction Page
4. Click Next. The Electronic Funds Transfer Request page will be displayed.
[cecmomcrmoromtortagpene o]

Required fields are indicated with an asterisk (*).

s View the EFT user guide.

» Select the organization(s) that you want to add/change the EFT information.

+ Organizations that currently have a pending status can not be changed.

» To view the audit history of an organization, select the "View History" button from the list below.

Organization List

Organization List

Provider ID  City State ZIP  ZIP +4 Taxomomy Provider Type  Payer EFT Status Add/Change

0000000001 LADYSMITH WI 54848 000NO0QOOX  Physician Group Medicaid No EFT on file  [] View History

0000000002 PLATTEVILLE WI 53818 1264 100N00D000X  Hospital Medicaid No EFT on file [] View History

0000000003 COTTAGE GROVE WI 53527 200N00000X  Pharmacy Medicaid Active ] View History

0000000004 MIDDLETOM WI 53562 300N00000X Dentist Medicaid Active [ View History

0000000005 LADYSMITH WI 54848 400N00000X  Physician Group Medicaid No EFT on file  [] View History

0000000006 GREEN BAY WI 54305 S00NOD000X Hospital Wisconsin Chronic Disease No EFT on file [7] View History

Selact All M

Audit History

Audit History

*** No rows found *+*

Previous Nexct Exit C

Figure 23 Electronic Funds Transfer Request Page

4 Update Information on an Active Electronic Funds
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If you are an EFT clerk, this page will display all the service locations for which you are
assigned the EFT role. Account administrators will see all of the service locations for the
provider under which they are logged in.

5. Verify that the EFT account you wish to change is in an Active status.

6. Check the Add/Change box for each service location that you wish to modify. If all the service
locations listed are to be modified, click Select All to check all the boxes.

Note: When more than one service location is selected, all the information revised in the
succeeding pages will apply to all the service locations selected. If there is any difference in
the EFT information used between service locations, including demographic information,
email addresses, ABA routing numbers, EFT settlement account numbers, and account types,
the service locations must be revised separately.

7. Click Next. The General Information page will be displayed.

General Information ©

Required fields are indicated with an asterisk (*).

o View the EFT User Guide

» If you need to change the tax information below, please go to the Demographic Maintenance Tool to submit your new information
through the portal.

Pay To Address
Name - Business or Individual STATE UNIVERSITY
Street Address Line 1 123 MAIN STREET
Street Address Line 2
City ANYTOWN

State/ZIP V' 55555

Contact Information

Name - Contact Person® JANE DOE
Primary E-mail Address* jane.doe@abc.com
Telephone Number* (608)555-5555 Ext.
FaxNumber (608)555-5555

Other EFT Contact Notification Addresses
E-mail Address 1 john.smith@xyz.com
E-mail Address 2

E-mail Address 3

E-mail Address 4

Tax Identification Information
Taxpayer Identification Number (TIN) 000000000
Name - FEIN/SSN IM A. PROVIDER

Previous Next Exit

Figure 24 General Information Page

4 Update Information on an Active Electronic Funds
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8.

If you are not changing any information on this page, click Next.

To make any changes to the “Contact Information” or “Other EFT Contact Notification
Addresses” sections, enter the changes in the appropriate fields. Once the information has
been entered, click Next.

The Financial Institution Information page will be displayed.

| Financial Institution Information © |

Required fields are indicated with an asterisk (*].
s View the EFT user guide.

Search Criteria

ABA Routing Number

Financial Institution Name

Search Results

Financial Institutions

ABA Mumber Name Address Line 1 Citw State ZIP ZIP+4
070707070 GENERAL BANK GREEN BAY, N.A. GREEN BAY WI

Selected Financial Institution

ABA Routing Number 070707070
Financial Institution Name GENERAL BANK GREEN BAY, MN.A.
Address Line 1
Address Line 2
City GREEM BAY
State/ZIP WI -
Telephone Number Ext.

Previous Mext Exit C

Figure 25 Financial Institution Information Page
If you are not changing any information on this page, click Next.

To change the financial institution receiving the EFT payment, enter the ABA routing number
or name of the financial institution in the “Search Criteria” section and click Search. A list of
the available financial institutions matching your search criteria will be displayed in the
“Search Results” section. From the displayed list, click the financial institution whose
information matches the ABA routing number, name, and address of the institution that your
organization has an account with and that your organization wishes to designate as your new
ForwardHealth EFT financial institution. Information for the selected financial institution will
be displayed in the “Selected Financial Institution” section. Verify that the populated
information is correct. Click Next.

The Account Information page will be displayed.

4 Update Information on an Active Electronic Funds
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Account Information 2, |

Required fields are indicated with an asterisk (*).

+ View the EFT user guide.

Account Information

Customer Account Mumber® 1111111111

Type of Account® & Checking { Savings
Business or Personal Account®  * Business ¢ Personal

Account Holder Information

Name - Account Holder® JANE DOE
Street Address Line 1* 7 CHERRY TREE LANE
Street Address Line 2
City® MADISON
State/ZIP* WI -+ EEEEE -
Telephone Number® (608)555-5555 Ext.

Previous Next Exit C

Figure 26 Account Information Page
10. If you are not changing any information on this page, click Next.

If you have changed to another financial institution, enter the provider’s account information
in the appropriate fields. If you are revising information for the provider’s current institution,
make the necessary changes. Click Next.

The Authorization to Make Electronic Fund Payments page will be displayed.

4 Update Information on an Active Electronic Funds
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Auth ati to Make Electron

Fund Payments

Required fields are indicated with an asterisk (*).

« View the EFT user guide.

Authorization

On behalf of the health care provider identified above, by my signature below I hereby represent as follows:

1. I authorize the Department of Health Services (DHS) to deposit, by electronic funds transfer, payments owed
to the provider by the State of Wisconsin and, if necessary, initiate debit adjustments for any electronic
deposits made in error to the account indicated above. I hereby authorize the financial institution/bank
named above to credit and/or debit the same to such account.

2. I acknowledge that funds deposited pursuant to this authorization are payments by the State of Wisconsin
and are subject to the same laws, rules and policies as payments made in any other manner.

3. I acknowledge that if the provider fails to provide complete and accurate information on this authorization
form, the processing of the form may be delayed or my payments may be erroneously transferred
electronically. In the event that due to failure to provide complete or accurate information DHS deposits
payments into an account over which the provider does not have control, I agree that DHS shall be held
harmless for such payments.

4. I hereby certify that the provider has control of the account referenced above, and that the financial
institution and all arrangements between the financial institution and the provider are in compliance with all
applicable federal and Automated Clearing House (ACH) regulations and instructions.

5. I acknowledge that any information provided in this document constitutes a statement or representation of a
material fact knowingly and willfully made or caused to be made for use in determining rights to payment
within the meaning of 5.49.49(1) and (4m), Wis. Stats., and that if any such information is false, criminal or
other penalties may be imposed under those laws.

6. I acknowledge that this authorization is effective as of the signature date below and will remain in full force
and effect until the DHS has received written notification from an authorized representative of provider at
least thirty {30) days in advance of its termination. The DHS will continue to send the direct deposit to the
financial institution indicated abowve until notified in accordance with this paragraph by an authorized
representative of provider that provider wishes to change the financial institution receiving the direct
deposit. If provider's EFT information changes, provider agrees to submit to the DHS an updated EFT
Authorization Agreement.

7. I acknowledge that the requirements and obligations contained herein are in addition to any and all other
requirements and obligations applicable to provider in connection with provider's participation in any program
that is part of ForwardHealth, including but not limited to requirements and obligations set forth in federal
and state statutes and rules and applicable provider handbooks and updates.

8. I am an authorized representative of the provider with power to make all representations on provider's behalf
contained herein.

™ IAgree to the statements above

SIGNATURE - Authorized Agent™
Title™
Date Signed™

Breviocus | Next Exit T

Figure 27 Authorization to Make Electronic Fund Payments Page
11. Read the Authorization statement.
12. Check the box next to “I Agree to the statements above.”
13. Enter your signature, title, and the date.

Note: This is a legally binding agreement.

14. Click Next. The Summary page will be displayed.

4 Update Information on an Active Electronic Funds
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[omoy o

+ View the EFT user guide.
» The EFT request is ready to submit. If any changes need to be made, please make them now by using

the navigation links above or the "Previous" button below. Do not use your browser's navigation buttons.
Once the EFT has been submitted, no more changes can be made.

» Preview EFT Request

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

» Select "Submit" to submit the EFT request.

Previous Submit Exit C

Figure 28 Summary Page

15. To preview your request, click Preview EFT Request. A draft PDF version of your EFT
request(s) will be displayed in a separate window. Each agreement consists of two pages.
(Multiple EFT requests will be displayed in one PDF.)

DEPARTMENT OF HEALTH SERMCES STATE OF WISCONSM RECT DEPOSIT AUTHORZATION FOR ELECTRONIC FUNDS TRANSFER (EFT) REGUEST Paga2ef2
e of Haakh Cara Accasa are Accourtailty FrSah (1200
F1Sae (05001
SECTION VI 70 MANE ELECTRONIC FUND PATMENTS
FORWARDHEALTH o beha of he heaith care by my g I rarsny tas tiows:
DIRECT DEPOSIT AUTHORIZATION FOR ELECTRONIC FUNDS TRANSFER (EFT) REQUEST
11 (D845) 1 deposit by Secronc payment sues o e s by £
inctruotions: Tyge or print cieary. Befors compisting this form, r2ad e Direct Depost Auhorzation for Sischanic Funds Transer Siate of Wisconzn and.If neceszary, Infimte dact aduzienis for ade |
(EFT) Riequest Compietin Instuctions, F-134884. abave. | henshy autharze the “nanciy s ot o i o e, s sch st
SECTION ]| — REABON FOR REGUERT 21 this = naymers by the Sie of Wisconzin and ars zuject o e
pr— same l2ws, rule3 and poikcies 35 payments made n any cther manner.
Fievizion i evisting EFT Enroiment .| scnmuvedge et e prer i o comcie s accute FuTatin o s4Prasion G Be proceszng o
FT Termnatin Request the form may be detayed or my pay i the o allre 1o provice
e PROVIDES [OCATONE T EE e ATION WP ASTED corepiete or acciuate Inbemacn DHS depOts payments Ik 2 Sccount over Which the rider does ot Rave conrl, | agree at

For Fsan Cars Providers. DHS =7l be heid hamiess for such payments.

Fayer
HFT* o r A oy |sts | zPe Taxoner | s wowe, | 32800 4. | herety certty Snat the provider hiaz Cone of the acoount referenced abave, and inat the fnancia Inzttfon and 3

Provider D ‘are In complance win il appicabie fdery annmmmeqamrw
DOODOD0001 S3B1R 100NODDDOX | MA 123456789

House (ACH] reguiations and instnactions.

e statement or rial
I Knowingly and wiifuly made o Caused 10 be mads foruse In desermining nights o payMment within the meaning wsxs,tsnana
{4, Wis. S5ats., and that ¥ any such information |5 Saise, Crwinal or other penaities may be mpossd under those

* A Natonal Provider identfier NP1} Is required for sl hesaith care providers. Non-hesithcars providers may enter their Medicaid la et iz on 15 efiective s of e sgnature dae below and wil remain Infll Drce and effect untt the

Provider ID.

DHS has provider at least thirty (30) days in advance of s

SECTION 1l — FAY TO ADDRERS OW FILE FOR LOGATIONS | GERTIFICATIONS LISTED ABGVE (Mt 52 ine Same Adareas or eminaton, The DS Wi contivus b send the ihe Snncial untt notifed in accordance
Al Locations) with this paragraph by ‘financial institution

Name — Business or ndvidm drect deposit. ¥ prowider's EFT nfarmation mr wauu agre=3 1o submit to the DHE an updseed EFT Autorzaton
COUNTY OF NELSON farsemet
‘Address — Business of Indviduyl (Street, CRy, Saate, ZIF Code) T and obilgat: aeh and al other requinements and
900 NELSON AVE PLATTEVILLE, WI 53818 fiaid = srice e s et e aomi s oot e
BECTION IV — CONTACT INFORMATION FOR EFT NOTIFICATION and updates

Wams — Contact Fersen [ r———

- Bl uthorized representative of the fider with power o make all wider's behatt

JANE DOE ane.doe@abc.com aman e of e prov i provicers
‘Teiephone Number — Contact Person Fax Number — Confact Person SIGMATURE — Authorized Agent Name — Authortzed Agent (Printed)

(220) 123-4567 ER 919 (B0B) 111-2345 Jane Doe

BECTION V — FINANCIAL INSTITUTION INFORMATION Titie Date Signed

Name — Financia inasiisen Finance Director 07/28/2011
GENERAL BANK GREEN BAY. NA. HIGNATURE — Authorzed Agent (optonal) Name — Authorized Agent (Privted)

‘Agdress — Financial Instiution (Street, City, Stae, 2 Code) Type of Account. E:EMSD(PH’MMME

Checking Business

, GREEN BAY, Wi B g T T Bgned

‘Contact Name — Financial instiuion ‘Teiephone Number — Financial Instuion

ABA (Nine Digit) ‘Customer Account Numiber

0713200575 12345678912111213 == D

BECTION VI — ACCOUNT HOLDER INFORMATION .

Wame — Account Hoider Teiehone Rumber — Azcount Rocer I:S' Provider PROVIUAT

“ammme
IMIN CHARGE (B08) 555-1212 Ext. 1
Iress — Account Hoidsr (Strest, City, State, 2F Code) Thursday, July 28, 2011 8:38:11 AM

123 VP LANE, MADISON, W1 53719-1234

-DRAFT-"" -DRAFT-

Figure 29 Draft PDF Version of EFT Request

Note: Do not print and fax or mail these requests to ForwardHealth. ForwardHealth does not
accept paper enroliments. The enrollment will be submitted when you click Submit on the
Summary page.
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16. Verify that the information displayed in the draft PDF version is accurate. To make changes to
an EFT request, click Previous until you return to the appropriate page. Change the necessary
information.

17. Click Submit on the Summary page to submit the EFT enrollment request(s). The EFT Request
was Submitted page will be displayed.

| EFT Request was Submitted 2] |

Your EFT Request has been submitted.
What Needs to be Done Next?

&+ The State will begin mandatory pre-notification testing with your financial institution. This testing may take up to
15 banking days.

+ You will receive notification to the EFT Contact email address or phone number you provided if there are any
problems with your EFT Request.

+ You can check the status of your request at any time by logging in to the Portal and and selecting the "Electronic
Funds Transfer" menu option.

+ You can can call Provider Services at any time to get current information on your EFT Request. Please be advised
that during pre-notification testing with your financial institution, limited status information will be available.
+ Save a copy of the EFT form for your records only. Do not send this application to ForwardHealth.

Exit C

Figure 30 EFT Request Was Submitted Page

The EFT Request was Submitted page confirms that your EFT request(s) was submitted
successfully and describes the next steps.

18. To save a copy of your EFT request(s) for your records, click Save. A draft PDF version of your
EFT request(s) will be displayed in a separate window.

19. Click Exit. You will be redirected to the secure Provider page.

4 Update Information on an Active Electronic Funds
Transfer 26



ForwardHealth Portal Electronic Funds Transfer User Guide July 10, 2015

5 Email Notifications

An EFT contact will receive an email notification in the following situations.

5.1 Change of Email Address

When the email address for an EFT contact is changed, an email message is sent to the original
address, alerting the contact that the address has been changed in ForwardHealth’s records. The
message also indicates that the EFT contact should alert the provider’s account administrator
immediately if the change was made in error.

The message contains the following contact information in order to verify the correct address
was changed:

e Provider ID/National Provider Identifier (NPI).
e Taxonomy number (if applicable).
e 7IP code.

e Financial payer.

5.2 Change of Electronic Funds Transfer Bank Information

When EFT bank information is changed, an email message noting that the key EFT account
information (such as financial institution, account number, account type, account holder’s name)
has been changed is sent to the provider’s EFT contact. In addition, an email message indicating
that EFT information has been revised will be sent to the provider’s account administrator’s
messaging account.

5 Email Notifications 27
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