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1 Introduction

Electronic visit verification (EVV) is a system that uses technologkéosure that members
and participants receive the services they need. Workers check in at the beginning and check out
at the end of each visit, using a smart phone or tablet, small digital device, or landline phone.

Setting upa secure ForwardHealth Provider Portal accountstélt the training procss with

the Wisconsin Department of Health Servidesl§ EV\system A Portal account also allovike
providerto conduct business witbHS including maintainingiorkerinformationand making
updates to business informatioRorwardHealth brings together many DHS health care
programs with the goal to create efficiencies for providers and to improve health outcomes for
enrolled members.

1 Introduction 3
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2 ProviderEnrollment

In order for EVVhformation to be correctlassociated to claims and encounters, DHS requires
all provides and workers to havaMedicaid providetD numberregardless of the EVM8ystem
used To generate this ID, providers widled to follow the steps below.

1. Access th&orwardHealttPortal(the Portal)at forwardhealth.wi.gov/

Report Fraud

Weicome » February 8, 2022 12:51 PM
Login

Members

Welcome to the ForwardHealth Portal o Find a Provider

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

Department of Health Services website for member-specific information

P Trading Partners
3 (”
. ; e}\ @g * Trading Partner Profile

. PES

Providers Acute and Primary Adult Long-Term  Children's Specialty « Companion Guides
Acute and Primary Managed Care Managed Care Care Programs Programs M

. Software A
2 R & &
Children's Spediaity Programs

e Bithto 3

« Related Programs and Services

Irading Partners  Manufacturer Drug Partners Members
Manufacturer Drug Rebate Rebate

ald Drug Rebate Progra

Figure 1 Portal Hompage

2 Provider Enroliment4
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2. ClickBecome a Provideihe Provider Enrollment Information page will be displayed.

Welcome » October 23, 2019 6:27 AM

TN
ForwardHealth

Provider Enroliment Information

Start or Continue
Providers Are Required to Enroll in

Medicald to Be

To be reimbursed for services provided to members enrolied in Wisconsin Medicald, BadgerCare Plus, or SeniorCare, providers are required to be enrolled in
Wisconsin Medicald as descrided in Wis. Admin. Code ch. DHS 105

Affordable Cace At
BocdecStatys Providers
Categories of Encoliment
Change in Qwnecship
said Eoroliment
0d Tracking Process

a0 for
ln:State Emergency Pro
MuRiple Locations and Secyices
2 of Enroliment Decision
State Providers
Youth Program
Brescobing/Referring/Qrderng Providers
Brovider Addresses
Brodder Appication Fee

Group Member Information and

How to Enroll in Wisconsin Medicaid

To envoll in Wisconsin Medicald, providers are required to complete the application process. Fallure to complete the enroliment application process will cause 3
delay, and may cause denlal, of enroliment. Providers have 10 calendar days plete a0 2pRcation on the ForwardMealth Portal once they begin it. As part of

the encoliment application, providers are required to sign 3 provider agreement with the Wisconsin Department of Health Services (OHS)

Providers sign the provider agreement electronically by selecting the box acknowledging and agreeing to the terms of the agreement. By electronically signing the
provider agreement, the provider attests that the provider and each person employed by the provider, for the purpose of providing services, holds all icenses or
similar entitiements and meets other requirements specified in Wis. Admin. Code chs. DHS 101-109

[ and required by federal or state s regulation, or rule for
the provision of the service.

How Uses Personal

Personally identifiable information about Medicaid providers, persons with ownership or control interest in the provider, managing employees, agents, or other
provider personnel is only used for purposes directly related to Medicaid administration, such as determining the enroliment of providers and monitoring providers
for waste, fraud, and abuse. All information provided is protected under federal and/or state confidentiality Laws.

Failure to supply the information requested on the application may result in denial of Medicaid payment for the services.

Duration of the Provider Agreement

The provider agreement remains in effect as long as the provider is enrolied In Wisconsin Medicald.

Figure 2 Provider Enrollment Information Page

3. ClickStart orContinueYour EnrolimentApplication TheEnrollment Application pageill be

displayed.

ForwardHloulth

isconsin serving you

Medicaid Enroliment

* Select the link below to sta
* Applicants have the ability

nrollment process. * Enter your Enrollment Key and Password and select Login.
e their application and retumn later to finish.

Medicaid/Border Status Provider Enroliment Application

nrollment

* Select the link below to start the enroliment process.
« Applicants have the ability to save their application and retumn later to finish.

Medicaid In-State Emergency/Out-of-State Enroliment Application

Welcome » May 28, 2025 12:08 PM
Login

To Continue a Previous Medicaid Encoliment

* Enrollment process will start from the beginning; however, previously entered data will be
displayed for review.

* HDAP enrollment cannot be completed in this section. Please start a new HDAP Provider
Certification Application to enroll as an HDAP provider.

Enrollmentkey [
Password | ]

0 Start a Nev

ribing/Referring/Ordering Enrollment

Select the link below to start the enroliment process.
Applicants have the ability to save their application and retum later to finish.

* Select the link below to start the enroliment process.

* Medicaid-enrolled providers must complete a separate application to be an HDAP provider.

Physicians and other professionals who only prescribe, refer, or order services and who are
not interested in full Medicaid enroliment may apply for limited Medicaid enroliment as a
prescribing/referring/ordering provider. This type of enrollment does not allow Wisconsin
Medicaid to reimburse you for your services.

HDAP Provider Enroliment Application

Medicaid Prescribing/Referring/Ordering Provider Enroliment Appl!

Figure 3 Enrollment Application Page

4. ClickMedicaid/Border Status Provider Enroliment Application

2 Provider Enroliment5
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The Instructions panel will be displayed.

Instructions

[nstructios 0]
Welcome to the online provider enrollment process
Attention: ForwardHealth Portal supports the following browsers: Edge, Chrome, Firefox, and Safari.
Please complete each of the steps in the enrollment process. When you have completed all of the steps dick on the "Submit” button to submit
your enrollment application. Application is not submitted to Wisconsin Medicaid until an Application Tracking Number is generated
at the end of the application process. If you need to leave the enrollment application before it is completed you may click on the "Save &
Exit" button on the bottom of any page.
If you need additional assistance completing the steps of the enrollment process, please click the Help on the header menu.
ForwardHealth will only use the provided information to monitor for waste, fraud and abuse. All information provided will be protected under
federal and/or state confidentiality laws. Social security numbers and other personally identifiable information will only be used for the direct

administration of the Wisconsin Medicaid program.

Please click the "Next" button to start the enrollment process.

=

Figure 4 Instructions Panel

2 Provider Enroliment6
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5. Readhe instructions. ClidMextto continue.TheType of Applicarpanelwill be displayed.

Note: All required fields aiadicatedwith an asterisk*).

Instructions » Type of Applicant

* Required fields are indicated with an asterisk (¥).
* If you are a sole Proprietor, select Organization.

Type of Applicant *
Individual
Organization

Previous || Next | Save & Bxit | Exit |

Figure 5 Type of Applicaranel
6. SelectOrganizatiorunderType of Applicant
7. ClickNext The Type of Enrollment panel will be displayed.

Instructions » Type of Applicant » Type of Enrollment

Type of Enrollment
Required fields are indicated with an asterisk (*).
» If you are a previously enrolled provider in the same provider type, select Re-enroliment of a Previous Enroliment.

Select type of enrollment *

Initial Enroliment
Re-enrollment of a Previous Enrollment

Previous Provider ID
Change Of Ownership

Previous Provider ID
Change of Ownership Effective Date

Previous | Next Save & Exit | Exit |

Figure 6 Type of Enrollment Panel

8. Select Initial Enrollment.

9. ClickNext

2 Provider Enroliment7
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The Provider Type panel will be displayed.

Instructions » Type of Applicant » Type of Enroliment » Provider Type

Provider Type
Required fields are indicated with an asterisk (*).

Provider Type*®
Ambulance Providers

Ambulatory Surgery Centers
Anesthetist

Audiologists

Case Management Providers
Chiropractors

Community Recovery Services
Dental Providers

End-Stage Renal Disease Service Providers
Family Planning Clinics

Federally Qualified Health Centers
HealthCheck Providers

Hearing Instrument Spedialists

Home Health Agencies / Personal Care Agencies

Hospice Providers

Independent Labs
Inpatient/Outpatient Hospital Providers
Institute for Mental Disease

Medical Equipment Vendors

Medical Supply Providers

Mental Health/Substance Abuse Clinics (includes Crisis/CSP/CCS)

Nurse Practitioners
Nursing Homes
Occupational Therapists
Opticians

Optometrists
Pharmacies

Physical Therapists

Physicians

Prenatal Care Coordination Providers
Psychotherapist Group

Rehabilitation Agencies

Residential SUD Treatment

Rural Health Clinics

School-Based Services Providers

Specialized Medical Vehicle Providers

Speech & Hearing Clinics

Speech Pathology/Therapy

Supportive Housing Agency

Therapy Groups

WIC Agency

WIMCR Regionalization

Waiver Aging and Disability Support Agency
Waiver Community Services & Support

Waiver Counseling & Therapeutic Services
Waiver Equipment & Accessibility Related Services
Waiver Financial Management

Waiver Health and Wellness

Waiver Interpreter

Waiver Living Environment Adaptation

Waiver Microboard

Waiver Non-Residential Day & Vocational Services
Waiver Nurse Service

Waiver Personal Emergency Response Systems
Waiver Remote Monitoring and Support
Waiver Residential Services

Waiver Retail Store

Waiver Supportive Home Care Agency

N T i S ST Y U U e

Figure 7 Provider Type Panel

2 Provider Enroliment8
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10. SelectWaiver Supportive Home Care Agency

Mental Health/Substance Abuse Clinics (indudes Crisis/CSP/CCS) () Waiver Living Environment Adaptation

Nurse Practitioners Waiver Microboard

Nursing Homes Waiver Non-Residential Day & Vocational Services
Occupational Therapists Waiver Nurse Service

Opticians Waiver Personal Emergency Response Systems
Optometrists () Waiver Remote Monitoring and Support
Pharmacies Waiver Residential Services

Physical Therapists Waiver Retail Store

Physicians Waiver Supportive Home Care Agency

Podiatrists Waiver Transportation

Portable X-Ray Providers Waiver Tribal Provider

View Enrollment Criteria.

Previous | Next Save & Exit | Exit |

Figure 8 Provider Type PareMaiver Support Home Care Agency

11. ClickNext The LTC Waiver Provider Seri@neoliment panel will be displayed.

Instructions » Type of Applicant » Type of Enrollment » Provider Type » LTC Waiver Provider Service Enrollment » LTC
Waiver Provider Program Enrollment

LTC Waiver Provider Service Enrollment (7]

* Select all applicable Services.

Waiver Service

Chore Services

Respite Care

Supportive Home Care
Supportive Home Care - EVWW

Previous | Next | Save & Exit | Exit |

Figure 9 LTC Waiver Provider Service Enrollment Panel

2 Provider Enroliment9
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12.
13.

14.
15.

16.

17.

18.

Select Supportive Home Car&VV and any other applicable services.

ClickNext The LTC Waiver Provider Program Enrollment panel will be displayed.

Instructions » Type of Applicant » Type of Enrollment » Provider Type » LTC Waiver Provider Service Enrollment » LTC Waiver
Provider Program Enrollment

LTC Waiver Provider Program Enrollment 7]

* Select all applicable Programs.

Waiver Program

Family Care

Family Care Partnership

IRIS:Include, Respect, I Self-Direct
PACE:Program of All-Indusive Care for the Elderly

Previous | Next Save & Exit | Exit |

Figure 10 LTC Waiver Provider Program Enroliment Panel

Select all applicable waiver program(s).
ClickNext

Follow the omrscreen promptandcomplete theremaining provideenrollmentapplication
information. Note: The user can save and epitaiderenroliment applicatiorat any time
by clickingSave & Ed#it the bottom right of the screen.

Submit thecompleted provideenrolimentapplicationrequed. Note: ForwardHealth usually

notifies the provider of their enrollment status within 10 business days after receiving the

completeenroliment application, but no longer than 60 days.

Once the provider enrollment application request has been approvegyovelercan
requestPortal access

2 Provider Enrolimentl1Q
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3 Request Portal Access

Providers will need a PIN éstablish a Provider Portal account. Providers can establish as many
provider Portal accounts as needed for their business.

1. Torequest a PIN, access the Portébatardhealth.wi.gov/

o

N ); wasconsingov home state ogencies wbjec! drectory depornment of heolth servic o3
ForwardHealth T
Wisconsin sorving you
Welcome » February 8, 2022 12:51 PM
Legin
Providers Members
* Provider-specific Resources Welcome to the ForwardHealth Portal o Find a Provider
* Become a Provider
* Fee Schedules COVID-19: ForwardHealth Provider News and Resources
. onsin Administrative Code' Partners
. dHealth Enroliment Data * Find 3 Provider
dHealth System Generated C Attention: The information included on the ForwardHealth Portal is not intended for * Related Programs and
* Adjustments members enrolled or looking to enroll in Wisconsin Medicaid programs. Refer to the ¢ Express Enroliment for dre:
« Health Care Enroliment DRepartment of Health Services website for member-specific information. * Express Enroliment Change Request
. o Waiver Agencies
* Bed Assessment e-Payment
edication Therapy Management Case 3 Trading Partners
« Management Software £ §§‘! @g « Trading Partner Profile
- LA - [}
= p ) . PES
Providers Acute and Primary ~ AdultLong-Term  Children's Specialty ~ * Companion Guides
Acute and Primary Managed Care Managed Care Care Programs Programs Therapy Management Case
« Related Programs and Services « Management Software Approval Process
o o
3 R 8
5
5 N
Irading Partners  Manufactyrer Drug Partners Members
Manufacturer Drug Rebate Rebate
* CMS Medicaid Drug Rebate Program
« Pharmacy Information
=S — e _ — — =

Figure 11 Portal Homepage

3 Request Portal Acceskl
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2. ClickProviders The public page for the Provider area of the Portal will be displayed.

depariment of health services

interChange

S
ForwardHealth =

isconsin serving you

the Health Insurance Portability and Accountability Act (HIPAA).

Provider Links

+ COVID-19 Unwinding Resources

Explanation of Banefits

Federal Poverty Limits for Presumptive Eligibility (PE) Determinations
EorwardHealth System Generated Claim Adjustments
QIG Post-Payment Rev

Opioid Treatment Program Certification

« Other Insurance - Carrier b r

Medicaid Recovery Audit Contractor (RAC) Information
PERM Resources

Provider-specific Resources

Related Programs and Services

State of Wisconsin Value Added Networks

Telehealth Expansion and Related Resources

Tobacco Cessation Benefit

What's New?

e g N TN

Providers can use this page to access up-to-date information about programs covered under ForwardHealth. The links belo
the right offer easy access to key information and tools used most often. Providers should log in to the secure Provider Portal to
submit or retrieve information about their account or member data which may be sensitive and/or fall under the requirements of

Policy and Communication
'u“u-nr‘\r_\_v,_,—z

Welcome » September 8, 2023 10:34 AM

Quick Links

Request Portal Access

Find/Contact your Professional Field
+ Representative
* Physician Administered Drug Resources
+ Provider Resources Reference Guide
« Provider-specific Resources
+ Fee Schedules

+ Become a Provider

+ Enroliment Tracking Search

Request for Medicaid Coverage

+ Consideration for Procedures and Devices

+ Provider Revalidation

Medication Therapy Management Case
+ Management Software Approval Process

Wisconsin Well Woman Program Policy a
* Procedure Manual

« Express Enrollment Change Request

Login

Search

nd

A

Figure 12 Public Provider Page

3 Request Portal Accesk2
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3. Inthe Quick Links box on the right of the page, Bleduest Portal Access
The Request Portal Access page will be displayed.

| Request Portal Access 2 |

Required fields are indicated with an asterisk(*).

+ Please complete the fields below to request your secure provider portal web access.
* You must complete either the NPI Information or Provider Number Information section.
* For the NPI Information section:

o Enter your NPI and press the search button.

o Select the appropriate ForwardHealth certification.

o Enter your SSN/TIN.

NPI Information

MNPI Number Search | Clear |

ForwardHealth Certifications for Requested NPI

Enter your NPI and press search.

Selected NPT *
NPI Number
Name
Address Line 1
City
ZIP
Taxonomy
Financial Payer

S5N or TIN

OR

Provider Number Information *

Provider ID
Financial Payer -

S5N or TIN

Submit Cancel

Figure 13 Request Portal Access Page

4. Completeeitherthe éSelected NRlor éProvider Number Informatidrsectionsl!f the
provider is not a health care provider attierefore, does not have an NPI, enter the ,
LINE A RSNRa aSRAOFAR t NRPYARSNI LS5 Ay UKS at NRC(

5. From the Financial Payer drdpwn menu, select the financial payer certification for which
the provider is requesting a Provider Portal account.

3 Request Portal Accesk3
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6.

<

9y i SNJ K SocialsBcdrity Ri@ba$N or Taxpayer Identification NumbeFIl in
the SSN or TIN field.

B R T e, U VNI e e Y R

Provider Number Information *

Provider ID 01234567
Financial Payer Medicaid -
SSN or TIN 000000000

Submit Cancel

Figure 14 Provider Number Information Section

ClickSubmit If the request is successful, a confirmation page will be displayed.

wisconsin.gov home stale agencles epartment of health services

Welcome » May 3, 2019 12:05 PM

/\
ForwardHealth o

Your Request for Provider Secure Site access has completed successfully! Quick Links
* Request Portal Access
+ You will be receiving a PIN letter within three to five business days. Use this letter to create your secure Find/Contact your Provider
web account. * Relations Representative

Provider Resources

» For more information on setting up your web account, Click here Reference Guide

Provider-specific Resources

Fee Schedules

Become a Provider
* Enrollment Tracking Search

* MAC
* SBS User Guide
* Student Roster File Format

Provider Revalidation

Medication Therapy
Management Case
Management Software
Approval Process

Wisconsin Well Woman
* Program Policy and
Procedure Manual

Express Enrollment Change

Request

Figure 15 Confirmation Page

3 Request Portal Acces#4



Electronic Visit Verification Portal Functionality User Guide August 11, 20z

If the request is not successful, an error message indicating why the information could not be
submitted will be displayed at the top of the page.

The following messages were generated:
The PIN request has been rejected. A unigque ForwardHealth certification could not be identified for
the requested SSN/TIN.

Figure 16 Example Error Message
A request could be denied for some of the following reasons:

1 No provider agreement on file. Call Provider Services a®d8p9627 for the agreement.

1 The SSN or TIN number is incorrect. Verify the number and enter the correct number.

1 A PIN was already requested. Check within the organization to find out if someone has
already received the PIN and set up an account(s).

If the user has questions, they may call the Portal Help Desk (toll free)20&6863
MondayFriday,8:30 a.m4:30 p.m.

3 Request Portal Accesks
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After a provider has successfully requested Portal access, a letter contdeirspaal
Identification NumberRIN will be mailed to the providewithin three to five business days
Access to the Portalmdt possible without a PIN. The letter also includes a Login ID, which is

I KSFfGdK OF NB

LIKNB DA RENDENBt LINE A RS NB ¥

August 11, 20z

aSRAOI

security purposes, the Login ID contains only the third through sixth digits of the NP1 or

Provide ID.

Month X, 20XX
Im A Provider
XYZ Clinic

123 Main St
Anytown WI 35555-1111

Dear Provider:

ForwardHealth Portal
NPI or Provider [D:
Provider Type/Specialty:
Taxonomy:

Zip Code:
Financial Payer:

shown.

Select the “Providers™ button.

Enter your Login ID and PIN:
Login ID: XXX
PIN: ).6:0.0.0.0.4.0.0.¢

www. forwardhealth.wi.gov/.

Sincerely,

<Department Name>

F-13512 (10/08)

a: Department of Health Services

ForwardHealth has received your request to establish a secure Portal account. A summary of the
information you provided 1s included below, along with a Login ID and Personal Identification
Number (PIN) vou will need in order to set up your secure provider account on the

Please note that for security purposes, only digits 3. 4. 5. and 6 of vour NPI or Provider ID are
To create vour secure Provider account:
s Go to the ForwardHealth Portal at www. forwardhealth.wi.gov/.

s Select the Logging in for the first time? link under “Login to Secure Site™.

Detailed instructions and helpful hints on setting up your secure provider account can be found at

FORWARDHEALTH

State of Wisconsin

345 Grmmx
Physician/Internal Medicine
p6.0.0.:0:0.0.0.0:0:4
55555-1111

Medicaid

www.dhs.wisconsin.gov

Figure 17 PIN Letter

3 Request Portal Acceskt
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4 Set Up an Account

After receiving a PIN lettemdministrative accounisers may set up an account on thertal.
Users will use thegin ID and PIN from the PIN letter to createsarnameand password as well
as to enter contact and security information.

4.1 Logging in for First Time

1. After the PIN letters receivedaccess the Portal &drwardhealth.wi.gov/

ForwardHealth

prving you
Welcome » February 8, 2022 12:51 PM
Legin

Providers Members

Welcome to the ForwardHealth Portal o Find 3 Provider

COVID-19: ForwardHealth Provider News 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
DRepartment of Health Services website for member-specific information.

. Tracking Search
Me nagement Case Trading Partners
o MANBOSMEnt Softwan 1 i,\}; « Trading Partner Profile
anagement Software .%ﬁxﬁ @ ' 9
Providers Acute and Primary Adult Long-Term  Children's Specialty 4 on Gu
Acute and Primary Managed Care Managed Care Care Programs Programs

& ® @& &

Trading Partners Manufacturer Drug Partners Members

ed Care Plans

Figure 18 PortalHomemge

2. ClickLogin

4 Set Up an Accountl7
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3. A Sign In box will be displayed.

August 11, 20z

Connecting to @

Sign your accou access V
ForwardHeulth
Signin
Username
Keep me signe
Next

NIPorta

Figure 19 Signin Box

4. ClickLogging in for the first time?

4 Set Up an Accounil8
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The Account Setup page will be displayed.
Crommsaw ————— o]
Required fields are indicated with an asterisk(*).

Instructions:

If you have received your PIN Letter, enter your Login ID and PIN as they are listed in the letter and click Setup Account.

Once your Login ID and PIN have been validated, you may setup your user account.

If you do not know your Login ID or PIN, contact the Electronic Data InterChange (EDI) Helpdesk at 866-416-4979 to have your PIN re-issued.
Note: The PIN is case sensitive.

Login ID*
PIN*

Setup Account Exit |

Figure 20 Account Setup Page
5. Enter the Login ID and PIN listedhi@PIN letter.

For security purposes, the PIN letter will contain only four digits d?rilnader IDeported;
however, users shoukhter ther entire Provider 10n the Login ID field.

The PIN from the PIN letter can only be used once. After the account has been established,
the PIN cannot be used again.

4 Set Up an Accounil9
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6. ClickSetup AccountTheAdministrator setup pageill be displayed.

Required fields are indicated with an asterisk (*).
+ Password must contain one uppercase letter, one number; and at least eight characters.

+ Security answers are case sensitive

Administrator In

User Name*
Password*®

Confirm Password*

Contact First Name*
Contact Last Name*
Telephone Number*
Email*

Confirm Email*

Administrator Backup

Contact First Name*
Contact Last Name*
Job Title*
Telephone Number*
Email*

Confirm Email*

Security and Confidentiality

The User understands that the Portal Access User Account Agreement (hereinafter "Agreement”), effective today, is made by and between the State of Wisconsin Department of Health Services ("DHS”) and users *
who sign up for an account on this website (hereinafter "User").

WHEREAS, User renders certain professional health care services ("Services") to ForwardHealth members, and submits documentation of those Services to DHS; and,

WHEREAS, DHS, In Its implementation of the ForwardHealth program in Wisconsin, provides a System of operational and Informational support to respond to User Inquiries to exchange certain data, claims, and
billing information through electronic communications and through the Internet (hereinafter the "System");

WHEREAS, while performing its services User may be given access to, or may be exposed to, certain confidential or Protected Health Information ("PHI®) as defined under the Health Insurance Portability and
Accountability Act of 1996 ("HIPAA"), 45 C.F.R. pts. 160-164, and applicable regulations that implement Title V of the Gramm-Leach-Bliley Act, 15 U.S.C. § 6801, et seq. (the "GLB Regulations®);

WHEREAS, User desires to utilize the System provided by DHS, and DHS desires to provide the System and related services and support to User, as defined and according to the terms contained hereinafter.
WHEREAS, as a condition of User's engagement by DHS, User agrees to take certain precautions, comply with certain practices, and implement certain procedures required by applicable law for the purposes of

safe guarding data integrity and safeguarding the confidentiality of PHI, all as more specifically set forth in this Agreement.

Please check the box if you have read and agree to Wisconsin's User Security Agreement.

Submit | Exit

Figure 21 AccountUser ProfildPage

7. Enter information in the field®r the Administrator Information and Administrator Backup
sections It is necessary twomplete all the fieldsn this page.

1 The user name must be betweenc@® characters and can only contain letters and
numbers. The user name is not casasitive.

Note: The user name cannot be changed without deactivating the account.

1 The password must be betweamecl5 characters and must contain three different
types of characters such as uppercase letters, lowercase letters, special characters, or
numbers. The password must be unique and cannot contain information from the user
name, contact first name, or contact last name.

1 The phone number must include the area code. The number will automatically format.

Note: The administrator backup email addresses cannot match those of the current
administrator.

8. Read the Security and Confidentiality agreement.

4 Set Up an Accoun0
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9. Check the agreement checkbox.
10. ClickSubmit If an error message is received, correct the error(s) andSzllmkitagain.

¢tKS [AOSyasS F2NJ ! asS 2F tKeaAOAlyaQ [/ dNNByi
Point and Click License for Use of Current Dental Terminology (CDT) agreements page will be
displayedThis allows users @xcess the secure Portalthsy are billing Medicaid.

:i wisconsin.gov home slate agencies subject directory department of health services

ForwardHealth

isconsin serving you

Welcome » September 28, 2016 12:09 PM

LICENSE FOR USE OF PHYSICIANS' CURRENT PROCEDURAL TERMINOLOGY, FOURTH EDITION
(CPT)

End User Point and Click Agreement:

CPT codes, descriptions and other data only are copynght 2015 American Medical Association. All nghts reserved. CPT is a registered trademark
of the American Medical Association (AMA).

You, your employees and agents are authorized to use CPT only as contained in the following authorized materials of Centers for Medicare and
Medicaid Services (CMS) internally within your organization within the United States for the sole use by yourself, employees and agents. Use is
limited to use in Medicare, Medicaid or other programs administered by CMS. You agree to take all necessary steps to insure that your employees
and agents abide by the terms of this agreement.

CONSEQUENTIAL DAMAGES ARISING OUT OF THE USE OF SUCH INFORMATION OR MATERIAL.

The license granted herein is expressly conditioned upon your acceptance of all terms and conditions contained in this agreement. If the
foregoing terms and conditions are acceptable to you, please indicate your agreement by clicking below on the button labeled "I ACCEPT". If you

do not agree to the terms and conditions, you may not access or use the software. Instead, you must click below on the button labeled *I DO

NOT ACCEPT” and exit from this computer screen.

I Accept /

1 Do Not Accept
I Submit Agreement ]

About | Contact | Disclaimaer | Privacy Notice
Wisconsin Department of Health Services

Figure 22 End User Point and Click License Agreements
11./ £t A01 GKS NI RA2 0 dziSulmjftAgreSrient (2 &L ! OOSLII dé

Note:L¥ aL 52 b2l theuSevillbetretuinad taitls P@tal hodBpage and
will not be able to access the secure Provaden of thePortal.
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12.¢ KS d=Ec@e\Emaider page will be displayédders will have access to the links located
under the Home Page, Quick Links, and Electronic Visit Verification Links sections.

wisc onsin.gov home stale agencies depatment of health servic es

Welcome Provider Name » June 5, 2025 3:23 PM

ForwardHoulth === i

Wisconsin sorving you

Home | Search TSI Std Enrollment | Max Fee Home | Account | Contact Information | Online Handbooks | Site Map | iC Functionality |
User Guides | Certification | Message Center |

You are logged in with Provider ID: 000000000 /1 Search

é’& Providers

What's New? Home Page

* Update User Account
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 Update Adult LTC Waiver
requests and amendments, on-demand access to remittance information, 835 trading partner ¢ Service(s) or Programs(s)
designation, and instant access to the most current ForwardHealth information is now available.

* Demographic Maintenance
o Check My Revalidation Date
Revalidate Your Provider

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

* Incentive Payments. . . Are you Eligible? e Check Enroliment

* ForwardHealth System Generated Claim Adjustments Provider Enrollment Upload File
e Check

* ForwardHealth E-payment

You have no messages. Quick Links

* Register for E-mail Subscription

* Provider-specific Resources
The information contained in this message is confidential and is intended solely for the use of the person o Request Portal Access
or entity named above. This message may contain individually identifiable information that must remain u
confidential and is protected by state and federal law. If the reader of this message is not the intended
recipient, the reader is hereby notified that any dissemination, distribution or reproduction of this
message is strictly prohibited. If you have received this message in error, please immediately notify the
sender by telephone and destroy the original message. We regret any inconvenience and appreciate * Fee Schedules
your cooperation « Forms

* Become a Provider

Designate 835 Receiver
¢ Online Handbooks
e ForwardHealth Updates

¢ Enroliment Tracking Search
* Training Listing
* Explanation of Benefits (EOBs)

¢ Upload Audit Documentation
* Audit Corespondence

Electronic Visit Verification Links
* Add Worker

* Upload Worker File

* Manage Workers

» List of Workers within your agency

¢ EVV Portal Functionality User Guide

Wisconsin EVV Customer Care -
833-931-2035.

Figure 23 Secure Provider Pag
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4.2 Reset Password

1. Access the Portal &#rwardhealth.wi.gov/

2. ClickLogin A Sign In box will be displayed.

ForwardEioulth

Sign In

Username

Next

Figure 24 Signln Box
3.9y USN) 0KS dzaSNDa dzaSNyYy!l YSo
4. ClickNext
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A Verify with your password box will be displayed.

Fbﬁz;;;Ekkb

\ kkxkk |

Verlfy with your password

@® physiclanprovider

Password

Figure 25 Verify With Your Password Box

5. ClickForgot password?

August 11, 20z
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A Reset your password box will be displayed.

TN
ForwardHealth

Reset your password

@ physicianprovider

Verify with one of the following security methods to

reset your password.

Email
P o Select
g**"l@gainwelltechnologies.com

\. Phone Select
+1 XXX-XXX-8758 ==

Back to sign in

Figure 26 Reset Your Password Box

6. ClickSelecto receive a verification via email or phone.
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If the user clickSelectfor email:

a. A Get a verification email box will be displayed.

For@l;h

':‘ |

Get a verlfication emall

Figure 27 Get A Verification Email

August 11, 20z

b. ClickSend me an emaiNote: The user also has the option to seléerify with
something elsewhich will take them back to the Unlock account,looBack to sign

in, which will take them back to the sign in page.
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A Verify with your email box will be displayaad an email will be sent

ForwardHealth

)

Verlfy with your emall

A\
(@) nhvelclannr

1o g***l@gainwelltechnologies.co
m. Click the verification link in your email to

ue or enter the

Enter a verification code instead

Figure 28 VerifyWith Your Email Box

c. Proceed tdStep 7
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1 If the user clickSelectfor phone:

a. AVerify with your phone box will be displayed.

ForwardHealth

(W

Verity with your phone

@® physicianprovider

Figure 29 Verify With Your Phone Box

b. ClickReceive a code via SM&«t) or Receive a voice call insteadbte: The user also
has the option to seledferify with something elsehich will take them back to the
Unlock account bgxr Back to sign irwhich will take them back to the sign in page.
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A Verify with your phone box will be displayed.

Verlty with your phone

@ physiclanprovider

A code was sent to +1 XXX-XXX-8758 . Enter the
code below to verify.
Carrier messaging charges may apply

Enter Code

Figure 30 Verify With Your Phone Box
c. Enter the code that was sent.

d. ClickVerify.
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A Get a verification email box will be displayed.

TN
ForwardHealth

Get a verification emall

@& physiclanprovider

Send a verification email to g***l@gainwelltechnolo
gies.com by clicking on "Send me an email”.

Send me an email

Back to sign In

Figure 31 Get A Verification Email Box

e. ClickSend me an email
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A Verify with your email box will be displayed an email will be sent

ForwardHealth

K

Verify with your emall

We sent an email to g***l@gainwelltechnologies.co
m. Click the verification link in your email to

Enter a verification code instead

3]

Figure 32 Verify With Your Email Box
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7. ¢KS SYIFAf aSyid G2 (KS RezetPasBwoitthS@ptidnfl) ahdRRNB &4 A
verification code (Option 2).

Account password reset
S R & ReplyAll | = F
Q Okta <noreply@okta.com> © | © Reply i » o &

To Provider, Ima Tue 2/6/2024 12:08 PM

@ If there are problems with how this message is displayed, click here to view it in 3 web browser.
Click here to download pictures. To help protect your privacy, Outlook prevented automatic download of some pictures in this message.

MO-WIMMIS - Okta Password Reset Requested

Hi Ima,

A password reset request was made for your Windows Active Directory account. If you
did not make this request, please contact your system administrator immediately.

Click this link to reset the password for PHYSICIANPROVIDER:

Option 1

Reset Password

Option 2

Can't use the link? Enter a code instead: 735204

Figure 33 Account Password Reset Email
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8. The user can choose to either click Beset Passwolldhk (Option 1)or enter the

verificationcode from the emailOption 2)instead.

1 Clicking thdReset Passwotidhk from the email will display a verification code box.

Pbﬁ;;;;aakh

i

Your verlficatlon code

735204

Request from:

@ CHROME on Windows 1C

Figure 34 Verification Code Box
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9. Copythe verificationcode from the verification code box or from the account password reset
email, return to théVerify with your email box, and cliEter a verification code instead

10. Enter the code from the verification code box or the code from the account password reset
email and clicKerify.

ForwardHoulth

g

Verify with your email

(g PORTALUSERI

mail to g***l@wisconsin.gov
Click the verification link in r email to

Enter Code

Figure 35 Verify With Your Email Box
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The Reset your Okta password box will be displayed.

TN
ForwardHealth

ok ok ok

Reset your Okta password

(& midixon

Password requirements:

+ Atleast 9 characters

+ Alowercase letter

* Anuppercase letter

* A number

+ No parts of your username

+ Password can't be the same as your last 24
passwords

New password

| °

Re-enter password

| °

|:| Slgn me out of all other devices.

Back to sign In

Figure 36 ResetYourOkta Password Box
11. Enter a new password (twice for confirmation).

12. ClickReset Password
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The password will be changed and the user will be loggedfie secure Portal.

witc onsin gov home department of health services

/‘\ Rkl
ForwardHealth =

Wisconsin sorving you

User Guides | Certification | Message Center |
You are logged in with Provider ID: 000000000

& Providers

available on the new ForwardHealth Portal. Submission and tracking of claims and prior authorization
requests and amendments, on-demand access to remittance information, 835 trading partner
designation, and instant access to the most current ForwardHealth information is now available.

* New Rate Reform Part 3 Ideas/Recommendations Requested.
* Incentive Payments. . . Are you Eligible?
* ForwardHealth System Generated Claim Adjustments

You have no messages.

The information contained in this message is confidential and is intended solely for the use of the person
or entity named above. This message may contain individually identifiable information that must remain
confidential and is protected by state and federal law. If the reader of this message is not the intended
recipient, the reader is hereby notified that any dissemination, distribution or reproduction of this
message is strictly prohibited. If you have received this message in error, please immediately notify the
sender by telephone and destroy the original message. We regret any inconvenience and appreciate
your cooperation

Home | Search [JEENIIStl Enrollment | Max Fee Home | Account | Contact Information | Online Handbooks | Site Map | iC Functionality |

Providers can improve efficiency while reducing overhead and paperwork by using real-time applications s Customize Home Page

Welcome Provider Name » June 5, 2025 3:23 PM
Logout

I

Home Page
e Update User Account

Update Adult LTC Waiver
e Service(s) or Programs(s)
* Demographic Maintenance
* Check My Revalidation Date
Revalidate Your Provider
e Enroliment
e Check Enroliment
Provider Enrollment Upload File
¢ Check
* ForwardHealth E-payment

Quick Links

* Register for E-mail Subscription
* Provider-specific Resources

* Request Portal Access

* Designate 835 Receiver

Online Handbooks

* ForwardHealth Updates

* Fee Schedules

* Forms

* Become a Provider

¢ Enrollment Tracking Search

¢ Training Listing

* Explanation of Benefits (EOBs)

* Upload Audit Decumentation
¢ Audit Correspondence

Electronic Visit Verification Links

* Add Worker

¢ Upload Worker File

* Manage Workers

» List of Workers within your agency
e EVV Portal Functionality User Guide

Wisconsin EVV Customer Care -
833-931-2035.

Figure 37 SecurePortalPage
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4.3 Unlocking An Account

1. Access the Portal &#rwardhealth.wi.gov/

2. ClicklLogin A sign in box will be displayed.

SignIn

Username

Figure 38 Sign In Box

3. ClickUnlock account?

4 Set Up an AccounB87
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AnUnlock account box will be displayed.

Forml th

Unlock account?

Username
Email Select
\. Phone Select

Figure 39 Unlock Account Box

4. 9y GSNJ 0KS dza SN A

dza SNY' I YS

5. ClickSelecto receive a verification via email or phone.

August 11, 20z
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If the user clickSelectfor email:

a. A Get a verification email box will be displayed.

For@l;h

':‘ |

Get a verlfication emall

Figure 40 Geta Verification EmaBox

August 11, 20z

b. ClickSend me an emaiNote: The user also has the option to seléerify with
something elsewhich will take them back to the Unlock account,looBack to sign

in, which will take them back to the sign in page.
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A verify with your email box will be displayed an email will be sent

ForwardHleulth

)

Verlfy with your emall

Figure 41 VerifyWith Your Email Box

c. Proceed tdStep 6
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1 If the user clickSelectfor phone:

a. A verify with your phone box will be displayed.

ForwardHealth

(W

Verity with your phone

@® physicianprovider

Figure 42 Verify With Your Phone Box

b. ClickReceive a code via SM&«t) or Receive a voice call insteadbte: The user also
has the option to seledferify with something elsehich will take them back to the
Unlock account bgxr Back to sign irwhich will take them back to the sign in page.
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A Verify with your phone box will be displayed.

ForwardHeulth

/' "\.
| & |

Verify with your phone

®) physiclanprovider

code was sent 1o your pnone nter e le
A code vas sent to yo pnone Enter the cod

below to verify.

Carrier messaging charges may apply

Enter Code

Figure 43 Verify With Your Phone Box
c. Enter the code that was sent.

d. ClickVerify
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A Get a verification email box will be displayed.

TN
ForwardHealth

Get a verification emall

@& physiclanprovider

Send a verification email to g***l@gainwelltechnolo
gies.com by clicking on "Send me an email”.

Send me an email

Back to sign In

Figure 44 Geta Verification Email Box

e. ClickSend me an email
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A Verify with your email box will be displayed an email will be sent

ForwardHealth

K

Verify with your emall

We sent an email to g***l@gainwelltechnologies.co
m. Click the verification link in your email to

Enter a verification code instead

3]

Figure 45 Verify With Your Email Box
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6. tKS SYIFIAf aSyid G2 (KS Uno&kMEzdunidkYQption 1) anRRNB & a A
verification code (Option 2).

Unlock Account
° Okta <noreply@okta.com> ® | © Reply | & ReplyAll | —> Forward (7]

To Provider, Ima Tue 2/6/2024 11:28 AM

@ If there are problems with how this message is displayed, click here to view it in a web browser.
Click here to download pictures. To help protect your privacy, Outlook prevented automatic download of some pictures in this message.

MO-WIMMIS - Okta Account Unlock Requested

Hi Ima,

An account unlock request was made, by you, for your Okta user account. If you did not
make this request, please contact your system administrator immediately.

Click this link to unlock the account for your username, PHYSICIANPROVIDER:

Unlock Account]

ninutes«
1ULes.

Can't use the link? Enter a code instead: 833119

Figure 46 OneTime Verification Code Email

7. The user can choose to either click thdock Accouniink (Option 1) or enter the
verificationcode from the email (Optio?) instead.
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1 Clickinghe Unlock Accounlink from the email will display a verification code box.

Formlth

S

Your verlfication code

A\

003215

Request from:

e CHROME on Win

Figure 47 Verification Code Box

8. Copythe verificationcode from the verification code box or from the unlock account email,
return to the verify with your email box, and clgmter a verification code instead

9. Enter the code from the verification code box or from the unlock account email and click
Verify.
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A Verify with your password box will be displayed with a message stating the account has

been successfully unlocked.

Forw/ar;i\IjIe:gzlﬁh

% %k %k

Verlfy with your password

®

Figure 48 Verification Code Box

10. ClickBack to sign ito log in.

4.4 Account Types

Three different account types are available through the Portal. Access to certain features or
functions on the Portal is determined by the account type assigned to the user. Through these
different account types, a high level of security and accountabilityaintained.

1 Administrative accountsThe user who establishes the Portal account with the Login ID and
PIN (from the PIN letter) is considered the account administrator and is responsible for
managing the Portal account. Administrative accounts are granted complete access to the

following furctions in the secure Portal:

a. Home

b. Search

c. Electronic Visit Secure Home
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d. Account
e. User Guides
f. Online Handbook

Each service location (certification/provider file) can only have one user designated as an
account administrator; however, multiple service locations caattbehed to the same
account administrator.

91 Clerk administrative accoumt®\dministrative accounts can set up clerk accounts with access
to any or all of the roles available to the administrative account. If a new role becomes
available, that role may lsessigned to a clerk account. A clerk account can be added to
multiple organizations to allow one clerk access to multiple organizafio@gunctionality
of the clerk administrative account includes the following:

Add Worker

o p

Upload Worker

Manage Worker

2 o

List of Worker$\Vithin Your Agency
e. EVV Demographic Maintenance
f. EVV Portal User Guide

1 Clerk accountsClerk accounts may be granted clerk administrative rights. A clerk
administrative account can create new clerk accounts with access to any or all of the roles to
which the clerk administrative account has access. Clerk accounts can also delete and
manage kerk accounts under their account security.

4 Set Up an Accoun8
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5 Clerk Maintenance

If more than one person will be working on the account, clerk accounts must be estadfidhed
roles assigned for the various functions the clerks will be perfotogitigeadministratoror
clerk administrator.

Note: Clerk users with established accounts that have been inactive for at least 60 days will be
notified as follows:

1 Inactive for 60 daygsNotification will be sent indicating clerk inactivity.
1 Inactive for 80 dagsNotification will be sent pending automatic removal.
Accounts will automatically be removed after 90 days of inactivity.

On the Account page, cliCiterk Maintenancelhe ClerkMaintenanceSearctpanelwill be
displayed.

Clerk Maintenance Search ©

Search Criteria

Username
First Name

Last Name

Emai address
Clear

Search Results

*#** No rows found ***

Selected Clerk

Username

Contact First Name

Contact Last Name
Telephone Number Ext.

E-Mail

Add Clerk | Cancel |

Figure 49Clerk Maintenance Search Panel

Through the Clerk Maintenance panels, users with administrative and clerk administrative 5
accounts can search for, add, orremol&ks’ | aaA 3y Ot SNJ NRBRtSaT FyR 1
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Note: Users withclerk administrative accounts magt administer theiown account®r other
administrative or clerk administrative accounts.
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5.1 Add a Clerk

The Add Clerk function allows the user to add new clerks to a provider organization and to assign

specific roles.

1. ClickAddClerkiocated at the bottom of the Clerk Maintenance Search paine.Clerk
Account panel will be displayed.

=

Clerk Account o
Required fields are indicated with an asterisk (*).

* Password must contain one uppercase letter, one number, and at least 8 characters.

Clerk Details

User Name™ [ Search ]

Contact First Name™
Contact Last Name™

Telephone Number® Ext.
E-Mail*
Confirm E-Mail*
Passviord™
Confirm Password™

Clerk Roles

Available Roles Assigned Roles

835 Designation
Audit Corr Clerk
Claim Submission
Claims - View Only
Demographic Maint
EFT

EHR Incentive
Eligibility

Express Enrollment
HealthCheck v v

- »

Lo lv[a]s

Clerk Administrator

Previous Submit Cancel

Figure 50Clerk Account Panel

Complete the following steps to add a new clerk account:

T

= =2 =4 =2

Enter ausername The user name must be between@@ characters and can only
contain letters and numbers. The user name is not-sagsitive.

EnterthenewO f S NJ Q first adearid oftactiastname
Enterthe newO f StNdplibAenumber(andextensiorif applicable).
Enterthe newO t S addhilQwiicefor confirmation).

Enteraninitial pasword for the new clerk(twicefor confirmation).

The password must be between nii®& characters and must contain three different

types of characters such as uppercase letters, lowercase letters, special characters, or
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numbers. The password must be unique and cannot contain information from the user
name, contact first name, or contact last name.

Note: Clerks must change the password set up by the administrative account the first
time they log in.

If adding a clerk account that has already been created but needs to be added to a new
organization, complete the following steps:

1 ClickSearcho the right of the Username field. The User Name Search box will be
displayed.

User Name [Close ]

Search

Username First Name Last Name

search * clear |

Figure 51User Name Search Box
T 9y GiSNI GKS Of SN] | O02dzyiQa dzaASNYI YSZI FANAU
f ClickSearckb ¢ KS Of SNJ] Q& AYyF2N¥IGA2Y gAff 0S RAAI

User Name [ Close |
Username First Name Last Name SMITH
'm‘ clear |

Search Results

User Name ¢  First Name Last Name

SHAWNSS Shawn Smith

Figure 52Search Results Section

I Click the row of the applicable clerk account. The User Name Search box will close and
the clerk account information will be aukd2 LJdzf G SR Ay GKS a/ f SNJ 5
Clerk Account panel.

—
Clerk Account ©

Required fields are indicated with an asterisk (*).
* Password must contain one uppercase letter, one number and at least 8 characters.

Clerk Details

User Name JARMELISER
Contact First Name 12
Contact Last Name |-
Telephone Number 777 777-7777 Ext.
E-Mail |mi@ml.com

B U O e T T v

Figure 53Clerk Account Information Aufmopulated on Clerk Account Panel
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2. Proceed to one of the following sections once clerk details have been entered or populated:

1 Step 2 ofSection5.3 Add a Role to a Claykthis guide

1 Step 1 ofSection5.5 Assign a Clerk Administratdrthis guide

5.2 Search for a Clerk

The Clerk Maintenance Search panel allows a usai@at an existing clet& associate to their
agency

1. Enter information for the clerk in any combination in the Search Criteria section.
Alternatively, leave the fields blank to bring up a list of all clerks associated with the provider
organization.

[ Al
Clerk Maintenance Search 7]

Search Criteria

Username
First Name

Last Name

Email Address
Clear
i T e T N A B A o poimi?™

Figure 54Search Criteria Section

2. ClickSearch
3. Qicktherowcontainingl KS @lf 88 D@ G KS a{ SLNOK wSadz Gas

Search Results

Username First Name  Last Name Last Login Date Email Address

| PROVIDERIM M Provider  05/12/2016 mi@ml.com |
CLERK123 Craig Clerk 04/27/2010 mi@ml.com

SAMPLEJQ Jen Sample 0 samplejg@email.com
TESTERMA mary tester 08/12/2008 marytester@claims.com

Figure 55Search Results Section

5 Clerk Maintenanceb3
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gAtt LRLMZ TGS Ay

R e e —— e i WP
Search Results
Username First Name Last Name Last Login Date Email Address
PROYIDERIM M Provider 05/12/2016 ml@ml.com
CLERK123 Craig Clerk 04/27/2010 ml@ml.com
SAMPLEID Jen Sample 0 samplejg@email.com
TESTERMA mary tester 08/12/2008 marytester@claims.com
Selected Clerk
Username
Contact First Name
Contact Last Name
Telephone Number Ext.
E-Mail
Remove Clerk | Reset Password |
Next Add Clerk | Cancel |

Figure 56Search Results and Selected Ciagtions

4. Proceed to one of the following sections of this guide once a clerk has been selected:

1
il
il
1

T

Section5.3 Add a Role to a Clerk

Section.4 Remove a Role From a Clerk

Sectionb.5 Assign a Clerk Administrator

Section5®d ¢

wSasi

/ £ SNJ Qa

Sections.7 Delete a Clerk Account

5.3 Add a Role to a Clerk

The Clerk Roles function allows a user to add roles to new or existing clerks.

5 Clerk Maintenanceb54
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1. ClickNext The Clerk Account panel will be displayed.

-
Clerk Account ©

Clerk Details

User Name
Contact First Name
Contact Last Name
Telephone Number

E-Mail

Clerk Roles

Available Roles

835 Designation
Audit Corr Clerk

EFT
EHR Incentive
Eligibility

HealthCheck

Claim Submission
Claims - View Only
Demographic Maint

Required fields are indicated with an asterisk (*).

PROVIDER34
JOHN
DOE

(608)123-4567 Ext.

johndoe@gmail.com

Express Enrollment

[[] Clerk Administrator

» Password must contain one uppercase letter, one number, and at least 8 characters.

[ Search ]

Assigned Roles

MRS

Previous

August 11, 20z

Submit Cancel

Figure 57 Clerk Account Panel
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2Ly GKS a/ftSNJ] w2ftSa¢e¢ aSOlAzys asStSO0 I NBtS
one row, hold down the Ctrl key and click all applicable mdl@®: The Provider EVV Clerk
role is for EVV worker assignment. In addition to the EVV role, there are oth&Frionzare

waiver roles available to assign as necessary.

Figure 58 Clerk Roles Section With Available Roles

3. Click>. The selected role(s) will be added to the Assigned Roles box.

Note: Toaddall available role® the clerk,click>>.

Figure 59 ClerkRoles Section With Assigned Roles

5 Clerk Maintenance56


















































































































