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1 Access the Other Coverage
Discrepancy Report

Portal submission of the Other Coverage Discrepancy Report allows providers to add or modify a
member’s other coverage information in real time or request a deletion of commercial
insurance, Medicare supplemental insurance, and/or long-term care (LTC) only insurance
coverage, much like they do on the paper Commercial Other Coverage Discrepancy Report, F-
01159.

For Medicare Parts A, B, or D, Medicare Advantage, and/or Medicare Cost discrepancies, use the
Medicare Other Coverage Discrepancy Report form, F-02074.

To access the Portal submission method, complete the following steps:

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

W  wisconsingov home state ogencies swbject divectory deportment of heolth secvic o3

ForwardHealth

Y sOrving you

Welcome » February 8, 2022 12:51 PM

Login

Providers Members

Welcome to the ForwardHealth Portal « Find a Provider

COVID-19: ForwardHealth Provide:

lews and Resources
Partners

Attention: The information included on the ForwardHealth Portal is not intended for
members enrolled or looking to enroll in Wisconsin Medicaid programs. Refer to the

Repartment of Heaith

¢ for member-specific information.

ﬁ Trading Partners
k s « Trading Partner Profile

PES

Guides

Providers Acute and Primary  Adult Long-Term  Children's Specialty » Compani
Acute and Primary Managed Care Managed Care Care Programs Programs M

rams and Services

. th Enrollment Data @ “ 5:?,
* Health Care Enroliment R & @i‘
2 1)

apy Management Case

Software Approval Process

Children's Specialty Programs

Irading Partners  Manufacturer Drug Partners Members * Birth to 3 Program
Rebate « Children’s Long-Term Support Program
|- A e e & T

Figure 1 ForwardHealth Portal Page


https://www.dhs.wisconsin.gov/forms/f0/f01159.pdf
https://www.dhs.wisconsin.gov/forms/f0/f01159.pdf
https://www.dhs.wisconsin.gov/forms/f02074.pdf
https://www.forwardhealth.wi.gov/

ForwardHealth Portal Commercial Other Coverage Discrepancy Report

2. Click Login. A Sign In box will be displayed.
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Figure 2 Sign In Box

3. Enter the user's username.
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Figure 3 Verify With Your Password Box
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Click Next. A Verify with your password box will be displayed.
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5. Enter the user’s password.

6. Click Verify. The Secure Provider or MCO page will be displayed.
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7. Click Other Coverage Discrepancy Report in the Quick Links section.
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The Other Coverage Discrepancy Report panel will be displayed.

Other Coverage Discrepancy Report

+ One of the follawing is required:
© Member Identification Number
© Member First/Last Name and Date of Birth

Member Information

Member Identification Number |
Member - First Name Member - Last Name

Member Date of Birth

EXit

Figure 6 Other Coverage Discrepancy Report Panel
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2 Add Other Insurance Information

1. On the Other Coverage Discrepancy Report panel, enter the member’s information in the
fields.

Other Coverage Discrepancy Report ©

« One of the following is required:
o Member Identification Number
o Member First/Last Name and Date of Birth

Member Information

Member Identification Number |

Member - First Name Member - Last Name

Member Date of Birth
Exit

Figure 7 Other Coverage Discrepancy Report Panel

In order to search, users must enter at least one of the following sets of information into the

appropriate fields:
e The member's Member ID
e The member’s first and last names and date of birth (DOB)

Click Search. The panel will be refreshed and the “Search Results” section will be displayed.

=
Other Coverage Discrepancy Report e

« One of the following is required:
o Member Identification Number
© Member First/Last Name and Date of Birth

Member Information

Member Identification Number JEEF[LEVEI x

Member - First Name

Member Date of Birth

Member - Last Name

Search Results

Member Identification Number
Member - First Name
Member - Last Name

Member Date of Birth

© Add new coverage
O Change/Update current coverage
O Delete coverage

Exit

Next

Figure 8 Other Coverage Discrepancy Report Panel with Search Results Section

3. Review the member’s information to ensure that the correct member has been identified.
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Click the Add new coverage radio button, then click Next. The Add Policy Coverage panel will
be displayed. Required fields are marked with an asterisk (*).

Add Policy Coverage ©

Member Information

Member Identification Number
Member - First Name
Member - Last Name

Member Date of Birth

Commercial Health Insurance and Medicare Supplement

Insurance Type™ O Medicare Supplement O Commercial O Long-Term Care

Carrier Number™ [ Search ]
Name - Insurance Company
Street
City

State/ZIP v
Policyholder - Relationship to Member™ v

Policyholder - Member ID (if applicable)
policyholder - First Name™

Policyholder - Middle Initial
Palicyholder - Last Name™

Policyholder - Social Security Number
Policyholder - Date of Birth®

Policyholder - Gender™ O Male © Female

Group Number

Policy Number™

Coverage Start Date™
Open-Ended Coverage?* @ Yes O No

Coverage End Date

Exit

Figure 9 Add Policy Coverage Panel

5. Use the radio buttons to select the type of policy being added from the following options:

Medicare Supplement
Commercial

Long-Term Care
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6. Enter the insurance carrier’s carrier number.

If the carrier number is unknown, click Search. The Carrier Number panel will be displayed.

Help  Close

Carrier Code
Carrier Name
Carrier Address
Carrier City

Carrier State I .

Carrier ZIP Code

search

Figure 10 Carrier Number Panel

a. Enter the insurance carrier’s information in the fields and click search. The Search Results
panel will be displayed.

b. Select the correct carrier from the search results.

The Add Policy coverage panel will be refreshed, and the insurance carrier’s information will
be populated in the fields.

7. Select a relationship from the Policyholder — Relationship to Member drop-down menu.
If “Self” is selected, the panel will refresh and populate with the member’s information.

If any other relationship is selected, enter the information for the policyholder into the
following fields:

e Policyholder — Member ID

Policyholder — First Name

e Policyholder — Middle Initial

e Policyholder — Last Name

e Policyholder — Social Security Number
e Policyholder — Date of Birth

e Policyholder — Gender

2 Add Other Insurance Information 6
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8. Enter the insurance policy information in the following fields:
e Group Number
e Policy Number
e (Coverage Start Date
e Open-Ended Coverage?

e Coverage End Date — If “Yes” was selected for Open-Ended Coverage?, this field will
remain read only. If “No” was selected for Open-Ended Coverage?, the field will become
editable and required.

Note: Dates in the Coverage Start Date and Coverage End Date fields cannot be identical.

9. Click Next. Depending on the insurance type selected on the Add Coverage panel, one of the
following three Choose Policy Coverage Types panels will be displayed.

Note: Each policy coverage type will only be displayed if the insurance carrier selected on the
Add Coverage panel offers that type of coverage.

Choose Policy Coverage Types 2]

Commercial Insurance

{0} all Commercial Insurance Coverage Options

...... K

OR (select all that apply)

[ Dental []Inpatient

[0 Dme Purchase [] Major Med
[1Dme Rental []Mursing Home
[ Drug [] Outpatient
[JHome Health []WVision

Previous | Mext Exit

Figure 11 Choose Policy Coverage Types Panel for Commercial Insurance
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Choose Policy Coverage Types @

Medicare Supplemental

OR (select all that apply)

[ Med Sup Dental ] Med Sup Inpatient
[1Med Sup Dme Purchase [] Med Sup Major Med

O Med Sup Dme Rental [JMed Sup Nursing Home
[ Med Sup Drug [ Med Sup Qutpatient

[0 Med Sup Home Health [JMed Sup Vision

Previous | Mext Exit

Figure 12 Choose Policy Coverage Types Panel for Medicare Supplemental Insurance

Choose Policy Coverage Types @

Long-Term Care Coverage

O LTC Only Cash OLTC Only Reimbursement

Previous | MNext Exit

Figure 13 Choose Policy Coverage Types Panel for LTC Insurance
10. Check the appropriate boxes to select the types of coverage that pertain to the policy.

11. Click Next. The Report Information panel will be displayed.

Report Information L]

Report Information

Name - Individual Completing This Form™ |
Date Signed™

Telephone Number* Ext.

Name - Source of Information Included on This Report™

Telephone Number Source™ Ext.

Figure 14 Report Information Panel

12. Enter the required information into the fields.

2 Add Other Insurance Information 8
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13. Click Next. The Upload Files panel will be displayed.

Upload Files L]

Required fields are indicated with an asterisk (=)

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

« Please Note: JPG, JPEG, and PDF file formats are accepted for supporting document uploads.

Upload File

File Path Browse...

Upload

Insurance Card

/[J| Copy of the member's insurance card could not be obtained.

List of Files Uploaded

Figure 15 Upload Files Panel

14. Click Browse... to select the JPG, JPEG, or PDF file of the member’s insurance card.

15. Once the file has been selected, click Upload.

If a copy of the member’s insurance card could not be obtained, check the box in the
“Insurance Card” section to indicate this.

2 Add Other Insurance Information 9
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16. Click Next. The Verification panel will be displayed.

Verification

Werification

Member Identification Number (957654321
Member - First Name

Member - Last Name ME

Member Date of Birth

Carrier Number (0C
Name - Insurance Company XY,

Street 12

City AN
State/ZIP 55555

Commercial Insurance

Coverage Start Date 01/01/2017 = Ceverage End Date 12/31/2299

[ Dental [ Inpatient

E Dme Purchase 7 Major Med

[ Dme Rental [ Mursing Home
[0 Drug [] Outpatient

[ Home Health | [ Vision

Report Information

Name - Individual Completing This Form Im A. Provider

Date Signed 05

Telephone Mumber [456)783-1220

Name - Source of Information Included on This Report IMA MEMBER

Telephone Number Source [785)456-1230

List of Files Uploaded

*¥% No rows found *#*#*

—_—
-]
Policyholder - Name MEMEBER, IMA
Policyholder - Social Security Number
Policyholder - Date of Birth
Policyholder - Gender O M O
Pelicyholder - Relationship to Member l_v
Group Number
Policy Number
Open-Ended Coverage? ve-
Ext.
Ext.
Previous Submit Exit

Figure 16 Verification Panel
17. Review the information.

If everything is correct, click Submit.

If any information needs to be adjusted, click Previous until the appropriate panel for the
information is displayed. Edit the information and click Next until the Verification panel is
displayed again. Verify that the information is now correct. Click Submit.
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The Other Coverage Discrepancy Report Submitted panel will be displayed, and the
information will be added in real time.

Other Coverage Discrepancy Report Submitted 7]

Your Other Coverage Discrepancy Request was successfully processed.

e The information was successfully updated and no further action is required.

s Save a copy of the Other Coverage Discrepancy Report for your records only. Do not send this to

ForwardHealth.

Exit

Figure 17 Other Coverage Discrepancy Report Submitted Panel

Note: If any conflicts are found in the processing of the submitted report, the following
version of the Other Coverage Discrepancy Report Submitted panel will be displayed, and the
information will be manually reviewed by ForwardHealth within five to seven business days.

Other Coverage Discrepancy Report Submitted 2

Your Other Coverage Discrepancy Report has been submitted.

¢« The information submitted requires further review. Your request will be reviewed within 5-7 business days.

+« Save a copy of the Other Coverage Discrepancy Report for your records only. Do not send this to

ForwardHealth.

Exit

Figure 18 Other Coverage Discrepancy Report Submitted Panel

18. Click Save to retain a copy of the form in the member’s records.

19. Click Exit. The secure Provider or MCO page will be displayed.
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3 Modify Other Insurance
Information

The only portion of a member’s existing other insurance record that can be modified is the end
date. These steps can also be used to upload new attachments. If any other information has
changed, the current record must be end-dated, and a new other insurance record with the
current information must be added. If other insurance information was added in error, refer to
the instructions in Chapter 4 Delete Other Insurance Information.

Complete the following steps to end-date the record or upload a new attachment:

1.

On the Other Coverage Discrepancy Report panel, enter the member’s information into the
fields.

Other Coverage Discrepancy Report o
+ One of the following is required:
© Member Identification Number
© Member First/Last Name and Date of Birth
Member Information
Member Identification Number |
Member - First Name Member - Last Name
Member Date of Birth
Exit

Figure 19 Other Coverage Discrepancy Report Panel

In order to search, users must enter at least one of the following sets of information into the
appropriate fields:

e The member’'s Member ID

e The member’s first name, last name, and DOB

3 Modify Other Insurance Information 12
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2. Click Search. The panel will be refreshed and the “Search Results” section will be displayed.

=
Other Coverage Discrepancy Report ©

« One of the following is required:
© Member Identification Number
o Member First/Last Name and Date of Birth

Member Information

Member Identification Number [iEEF[SFEPE] x
Member - First Name Member - Last Name

Member Date of Birth

Search Results

Member Identification Number
Member - First Name
Member - Last Name
Member Date of Birth 01/01/1990

© Add new coverage
O Change/Update current coverage
O Delete coverage

Next Exit

Figure 20 Other Coverage Discrepancy Report Panel with Search Results Section

3. Review the member’s information to ensure that the correct member has been identified.

4. Click the Change/Update current coverage radio button, then click Next. The Select Member
Policy panel will be displayed.

Select Member Policy 9

Required fields are indicated with an asterisk (*).

Member Policies

Member ID Member Name Carrier # Carrier Name Policy Number Group Number Effective Date End Date
0987654321 MEMBER, IMA 000 XYZ HEALTHCARE 0000000000 05/25/2017 12/31/2299

Selected Policy

Member ID
Member Name
Carrier Number
Carrier Name
Policy Number
Group Number
Effective Date

End Date

Pravious Next Exit

Figure 21 Select Member Policy Panel

5. Select the insurance record to be modified from the “Member Policies” section. The panel
will be refreshed, and the policy’s information will populate the fields in the “Selected Policy”

section.

3 Modify Other Insurance Information 13
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6. Review the information to ensure the selected record is correct, then click Next. The
Change/Update Current Coverage panel will be displayed.

Change/Update Current Coverage ©

Member Information

Member Identification Number
Member - First Name
Member - Last Name

Member Date of Birth

Commercial Health Insurance and Medicare Supplement

Insurance Type O

Carrier Number

Name - Insurance Company
Street

City

State/ZIP ~
Policyholder - Relationship to Member d

Policyholder - Member ID (if applicable)
policyholder - First Name

Policyholder - Middle Initial
Policyholder - Last Name

Policyholder - Social Security Number
Policyholder - Date of Birth

Policyholder - Gender O

Group Number

Policy Number

Coverage Start Date
Open-Ended Coverage? @ Yes O No

Coverage End Date

Previous ‘ Next Exit

Figure 22 Change/Update Current Coverage Panel

7. Most fields in the Change/Update Current Coverage panel are read-only. The editable fields
in this panel are:

e Open-Ended Coverage?
e Coverage End Date

Note: For the Coverage End Date field to be editable, “No” must be selected in the Open-
Ended Coverage? field.

Enter the new end date information in these fields. This date cannot be identical to the
coverage start date.

3 Modify Other Insurance Information 14
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8. Click Next. The Report Information panel will be displayed.

Report Information L]

Report Information

Name - Individual Completing This Form™
Date Signed™

Telephone Number® Ext.

Name - Source of Information Included on This Report™

Telephone Number Source™ Ext.

Figure 23 Report Information Panel
9. Enter the required information into the fields.

Click Next. The Upload Files panel will be displayed.

Upload Files L]

Required fields are indicated with an asterisk (=)

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

« Please Note: JPG, JPEG, and PDF file formats are accepted for supporting document uploads.

Upload File

File Path Browse...

Upload

Insurance Card

/[J| Copy of the member's insurance card could not be obtained.

List of Files Uploaded

Figure 24 Upload Files Panel

10. Click Browse... to select the JPG, JPEG, or PDF file of the member’s insurance card.

11. Once the file has been selected, click Upload.

If a copy of the member’s insurance card could not be obtained or has already been
uploaded in a previous session, check the box in the “Insurance Card” section to indicate this.

3 Modify Other Insurance Information 15
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12. Click Next. The Verification panel will be displayed.

Verification

werification

Member Identification Number (987654321

Member - First Name

Member - Last Name |

Member Date of Birth

Carrier Number (0
Name - Insurance Company XY

Street 12

City ANYTC
State/ZIP

Commercial Insurance

Coverage Start Date [01/01/2017 | Coverage End Date |13/31/2255

[ Dental [ Inpatient
[ Dmea Purchase 5 Major Mad
[ Dma Rental [ Mursing Home
O Drug [] Outpatient

[ Home Health | [ Vision

Report Information

Mame - Individual Complsting This Form ||m A Provider

Date Signed 05

Telephone Number (456)783-1220

Mama - Source of Information Included on This Report |4 MEMEER

Telephone Mumber Source £9)456-1230

List of Files Uploaded

*%% No rows found *#*#*

Policyholder - Name MEMBER, IMA
Policyholder - Social Security Number
Policyholder - Date of Birth
Policyholder - Gender O M

i
Palicyholder - Relationship to Member il

Group Number
Policy Number

Open-Ended Coverage? ves

Previous Submit Exit

Figure 25 Verification Panel
13. Review the information.

If everything is correct, click Submit.

If any information needs to be adjusted, click Previous until the appropriate panel for the
information is displayed. Edit the information and click Next until the Verification panel is
displayed again. Verify that the information is now correct. Click Submit.

3 Modify Other Insurance Information 16
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The Other Coverage Discrepancy Report Submitted panel will be displayed, and the
information will be updated in real time.

Other Coverage Discrepancy Report Submitted 7]

Your Other Coverage Discrepancy Request was successfully processed.

e The information was successfully updated and no further action is required.

s Save a copy of the Other Coverage Discrepancy Report for your records only. Do not send this to

ForwardHealth.

Exit

Figure 26 Other Coverage Discrepancy Report Submitted Panel

Note: If any conflicts are found in the processing of the submitted report, the following
version of the Other Coverage Discrepancy Report Submitted panel will be displayed, and the
information will be manually reviewed by ForwardHealth within five to seven business days.

Other Coverage Discrepancy Report Submitted 2

Your Other Coverage Discrepancy Report has been submitted.

¢« The information submitted requires further review. Your request will be reviewed within 5-7 business days.

+« Save a copy of the Other Coverage Discrepancy Report for your records only. Do not send this to

ForwardHealth.

Exit

Figure 27 Other Coverage Discrepancy Report Submitted Panel

14. Click Save to retain a copy of the form for the member’s records.

15. Click Exit. The secure Provider or MCO page will be displayed.

3 Modify Other Insurance Information 17
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4 Delete Other Insurance
Information

Deleting other insurance information permanently removes it from future editing. Users should
only delete information that has been added or modified in error.

1. Enter the member’s information into the fields.

Other Coverage Discrepancy Report Qo

+ One of the following is required:
© Member Identification Number
© Member First/Last Name and Date of Birth

Member Information

Member Identification Number |
Member - First Name Member - Last Name

Member Date of Birth

Exit

Figure 28 Other Coverage Discrepancy Report Panel

In order to search, users must enter at least one of the following sets of information into the
appropriate fields:

e The member’s Member ID
e The member’s first name, last name, and DOB

2. Click Search. The panel will be refreshed and the Search Results section will be displayed.

—
Other Coverage Discrepancy Report -]

« One of the following is required:
© Member Identification Number
o Member First/Last Name and Date of Birth

Member Information

Member Identification Number [EEF[SF EVEI %
Member - First Name Member - Last Name

Member Date of Birth

Search Results

Member Identification Number
Member - First Name
Member - Last Name

Member Date of Birth

© Add new coverage
O Change/Update current coverage
O Delete coverage

Next Exit

Figure 29 Other Coverage Discrepancy Report Panel with Search Results Section

4 Delete Other Insurance Information 18
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3. Review the member’s information and ensure that the correct member has been identified.

4. Click the Delete coverage radio button, then click Next. The Select Member Policy panel will

be displayed.

Select Member Policy 2

Required fields are indicated with an asterisk ().

Member Policies
Policy Number Group Number Effective Date End Date
05/25/2017 12/31/2299

Member ID Member Name Carrier # Carrier Name
0987654321 MEMBER, IMA 000 XYZ HEALTHCARE 0000000000

Selected Policy

Member ID
Member Name
Carrier Number
Carrier Name
Policy Number
Group Number
Effective Date

End Date

Previous Next Exit

Figure 30 Select Member Policy Panel

Select the insurance record to be deleted from the “Member Policies” section. The panel will
be refreshed, and the policy’s information will populate the fields in the “Selected Policy”

section.

Review the information to ensure the selected record is correct, then click Next. The Reason
for Deletion panel will be displayed.

Reason for Deletion 7)

Reason for Deletion

O Good Cause: Use when the member's safety is in question

O Member Mismatch: Use when the member was never on the policy or there was a mismatch with another member

O Records have been duplicated
O Out of Home Care (foster care)

O Other (please provide explanation below)

Comments

Previous ‘ Next Exit

Figure 31 Reason for Deletion Panel

7. Select the appropriate reason for deletion using the radio buttons. If “Other” is selected, use
the Comments field to indicate the reason for deleting this other insurance record.

4 Delete Other Insurance Information 19
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8. Click Next. The Report Information panel will be displayed.

Report Information L]

Report Information

Name - Individual Completing This Form™
Date Signed™

Telephone Number® Ext.

Name - Source of Information Included on This Report™

Telephone Number Source™ Ext.

Figure 32 Report Information Panel
9. Enter the required information into the fields.

Click Next. The Upload Files panel will be displayed.

Upload Files L]

Required fields are indicated with an asterisk (=)

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

« Please Note: JPG, JPEG, and PDF file formats are accepted for supporting document uploads.

Upload File

File Path Browse...

Upload

Insurance Card

/[J| Copy of the member's insurance card could not be obtained.

List of Files Uploaded

Figure 33 Upload Files Panel
10. Click Browse... to select the JPG, JPEG, or PDF file of the member’s insurance card.
11. Once the file has been selected, click Upload.

If a copy of the member’s insurance card could not be obtained or was already uploaded in a
previous session, check the box in the “Insurance Card” section to indicate this.

4 Delete Other Insurance Information 20
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12. Click Next. The Verification panel will be displayed.

Verification
Member Identification Number 0987654321 Policyholder - Name MEMBER, IMA
Member - First Name |MA Policyholder - Social Security Number
Member - Last Name MEMBER Policyholder - Date of Birth
Member Date of Birth Policyholder - Gender ©
Policyholder - Relationship to Member
Carrier Number 000
Name - Insurance Company XYZ HEALTHCARE Group Number

Street 123 MAIN ST Policy Number
City ANYTOWN
State/ZIP 55555

Commercial Insurance

Coverage Start Date Coverage End Date Open-Ended Coverage?
& Dental [ Inpatient
Dme Purchase [ Major Med
Dme Rental Nursing Home

Drug [ Outpatient
Home Health Vision

Reason for Deletion

O Good Cause: Use when the member's safety is in question

® Member Mismatch: Use when the member was never on the policy or there was a mismatch with another member

O Records have been duplicated

© Out of Home Care (foster care)

O Other (please provide explanation below)

Comments

Report Information

Name - Individual Completing This Form Im A. Provider
Date Signed

Telephone Number Ext.
Name - Source of Information Included on This Repert |a MEMBER

Telephone Number Source Ext.

List of Files Uploaded

*%% No rows found ***

Previous Submit Exit

Figure 34 Verification Panel
13. Review the information.
If everything is correct, click Submit.

If any information needs to be adjusted, click Previous until the appropriate panel for the
information is displayed. Edit the information and click Next until the Verification panel is
displayed again. Verify that the information is now correct. Click Submit.

4 Delete Other Insurance Information 21



ForwardHealth Portal Commercial Other Coverage Discrepancy Report March 11, 2024

The Other Coverage Discrepancy Report Submitted panel will be displayed, and the request
will be manually reviewed by ForwardHealth within five to seven business days.

Other Coverage Discrepancy Report Submitted 2

Your Other Coverage Discrepancy Report has been submitted.

s The information submitted requires further review. Your request will be reviewed within 5-7 business days.

+« Save a copy of the Other Coverage Discrepancy Report for your records only. Do not send this to
ForwardHealth.

Exit

Figure 35 Other Coverage Discrepancy Report Submitted Panel
14. Click Save to retain a copy of the form for the member’s records.

15. Click Exit to be returned to the secure Provider or MCO page.

4 Delete Other Insurance Information 22



