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1 Introduction

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

Providers can use the PA features on the ForwardHealth Portal (the Portal) to do the following:
e Submita new PA.

e Complete a saved PA request.

e Check on a previously submitted PA.

e Amend an approved PA.

e Correct areturned PA.

e Correct a returned PA amendment.

e Print PA cover sheet.

e Upload documents for a PA.

e View documents for a PA.

e View or maintain a PA collaboration.

1 Introduction 1
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2 Access the Prior Authorization Page

1. Access the ForwardHealth Portal at forwardhealth.wi.gov/.

wisconsin.gov hos deparment of health se

ForwardHealth

isconsin serving you

| | Search

‘Welcome » February 8, 2022 12:51 PM

—— L0gin

Providers Members
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» ForwardHealth Enroliment Data « Find a Provider
ForwardHealth System Generated Claim Attention: The information included on the ForwardHealth Portal is not intended for * Related Programs and Services
» Adjustments members enrolled or looking to enroll in Wisconsin Medicaid programs. Refer to the » Express Enroliment for Children
» Health Care Enrollment Department of Health Services website for member-specific information. « Express Enroliment Change Request
« Provider Revalidation « Waiver Agencies

Enroliment Tracking Search

Bed Assessment e-Payment

Medication Therapy Management Case = \ Trading Partners
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2 4 d & J o PES

Providers Acute and Primary Adult Long-Term  Children's Specialty « Companion Guides
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» Related Programs and Services s Management Software Approval Process
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s Health Care Enroliment & @

4 ) ¢ e Children's Specialty Programs
facturer Drug Partners Members ¢ Birth to 3 Program

Manufacturer Drug Rebate Rebate
» CMS Medicaid Drug Rebate Program

Children's Long-Term Support Program
Katie Beckett Medicaid

= Pharmacy Information

Children's Specialty Managed Care Plans
= =SS S =

Figure 1 ForwardHealth Portal Homepage
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2. Click Login. A Sign In box will be displayed.

Fo '@ lth

Signn

Username

Figure 2 Sign In Box

3. Enter the user’s username.

2 Access the Prior Authorization Page 3
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4. Click Next. A Verify with your password box will be displayed.

ForwardHeulth

%k ok k%

Verify with your password

(7)) PORTALUSER1

Password

.o--co.o-ol

Verify

Figure 3 Verify With Your Password Box
5. Enter the user’s password.

6. Click Verify. The secure Provider page will be displayed.

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

TN
ForwardHealth = ssom

isconsin serving you

Home Search [ZENTETS Enroliment | Claims : Remittance Advices | Trade Files | Health Check | Max Fee Home |
Account | Contact Information | Online Handbooks | Site Map | User Guides | Certification

You are logged in with NPI: 1255334173, Taxonomy Number: 282N00000X, Zip Code: 53226, Financial ;—| Sasrch ‘
| earc
Payer: Medicaid
Providers
What's New? Home Page
s 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 * Demeographic Maintenance
V‘ﬂ /' requests and amendments, on-demand access to remittance information, 835 trading partner designation, * Electronic Funds Transfer
and instant access to the most current ForwardHealth information is now available. * Check My Revalidation Date

* Revalidate Your Provider Enrollment
¢ Check Enrollment

* New Rate Reform Part 3 Ideas/Recommendations Requested

* Incentive Payments. . . Are you Eligible?

* ForwardHealth System Generated Claim Adjustments Quick Links

*_Register for E-mailSubscription
Pt WO
seecsencaa ooy = ===

Figure 4 Secure Provider Page
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7. Click Prior Authorization on the main menu at the top of the page. The Prior Authorization
page will be displayed.

g@ Prior Authorization

Prior Authorization User Guides
View the Prior Authorization

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

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

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

Submit a new PA

Complete a saved PA request

Check on a previously submitted PA

« Amend an approved PA

Correct a returned PA

Correct a returned PA amendment

s Pri r

Upload documents for a PA
. View for a P,

* View / Maintain PA Collaboration

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

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

e Submit a new PA.

e Complete a saved PA request.

e Check on a previously submitted PA.

e Amend an approved PA.

e Correct a returned PA.

e Correct a returned PA amendment.

e Print a PA cover sheet.

e Upload documents for a PA.

e View Documents for a PA.

e View/maintain PA collaboration.

2 Access the Prior Authorization Page 5
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3 Submit a New Prior Authorization

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

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

Note: The following is a general overview of the process flow for submitting a new PA request.
Providers should be aware that the details of the actual process flow may differ by process type.
Some process types have enhanced process flows to permit immediate, real-time approval of
qualifying requests.

3 Submit a New Prior Authorization 6
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1. On the Prior Authorization page, click Submit a new PA. The Initial Information panel will be
displayed. Note: Fields marked with an asterisk (*) are required fields.

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

Process Type

Select a process type:*

111 - Physical therapy (PT)

112 - Occupational therapy (OT)

113 - Speech and language pathology (SLP)
117 - ) Codes

117 - PA Botox to Treat Migraines

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

118 - Chiropractic

120 - Home Care

120 - Home Health Therapy

120 - Private Duty Nursing

121 - Personal care services

Urgent Indicator

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

HealthCheck "Other Service”

1s this a HealthCheck "Other Service™?*
Yes @ No

Program Financial Payer

Select one:*

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

Billing Provider Number

Select a billing provider number:*
1234567890 NPI v

Provider Collaboration
* Behavioral Treatment is not currently available for participation in the PA Collaboration.
Select one: ™
New Collaborative (O Existing Collaborative @ None
Collaborative ID
Expected PA Count 0

Start Date
End Date

Reason

- >

Figure 6 Initial Information Panel

3 Submit a New Prior Authorization 7
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2.

3.

In the “Process Type” section, scroll to and select the desired process type.

Initial Information ©

Required fields are indicated with an asterisk (*).

Process Type

Select a process type:™

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

117 - PA Botox to Treat Migraines

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

117 - Physician-Administered Drug

118 - Chiropractic

120 - Home Care

120 - Home Health Therapy

120 - Private Duty Nursing

121 - Personal care services

122 - Vision services v

i I i e i S e I e e I L T el Vs

Figure 7 Process Type Section

The “Urgent Indicator” section defaults to No.

Urgent Indicator

Is this PA request medically urgent?*
@No ()Ves

Figure 8 Urgent Indicator Section

Select Yes if the PA request is medically urgent. If Yes is selected, two justification options will
be displayed. Select the appropriate justification.

Note: The user will need to verify their response after completing all of the fields on the
Initial Information panel. Refer to Step 10.

Urgent Indicator

Is this PA request medically urgent?*
No @ Yes

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

Select justification:*

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

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

Figure 9 Urgent Indicator Section

3 Submit a New Prior Authorization 8
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5. The “HealthCheck ‘Other Service’” section defaults to No. Select Yes if the PA request is for a
HealthCheck “Other Service.”

HealthCheck "Other Service"

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

Figure 10 HealthCheck “Other Service” Section

Note: HealthCheck “Other Services” are available for members under 21 years of age to treat
certain nconditions.

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

Program Financial Payer

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

Figure 11 Program Financial Payer Section With BadgerCare Plus (TXIX) Selected

7. Inthe “Billing Provider Number” section, hospital providers will need to select an NPI as the
billing provider for the PA request from the drop-down menu in the “Billing Provider
Number” section.

Note: This section will only be displayed for hospital providers.

Billing Provider Number

Select a billing provider number:*
1234567890 NPL
1234567890

0123456789 SUB
g

Figure 12 Billing Provider Number Section
8. Inthe “Provider Collaboration” section, select one of the following:

e New Collaborative—Indicates the initiation of a PA collaborative that will contain two or
more PA requests from providers coordinating care for a single member. Once the PA
request from the initiating provider is successfully submitted, a collaborative ID will
automatically be assigned.

e Existing Collaborative—Indicates this PA request will be part of an existing PA
collaborative that was initiated by another provider. To select this option, the provider
will need to obtain the nine-digit collaborative ID from the initiating provider.

e None—Indicates this PA request will not be part of a PA collaborative.

3 Submit a New Prior Authorization 9
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Note: This section will only be displayed if the process type selected is eligible to participate
in a PA collaboration.

Once a PA collaboration is started or a PA request is associated with an existing collaborative,
each provider must attest to and sign their respective PA requests. The PA collaborative must
contain at least two PAs and the collaborating providers must agree that all PAs are included
and have been attested to prior to submitting the collaborative. Submission of the
collaborative begins the consultant review of the individual PAs.

For information on attesting to, signing, and submitting a PA collaboration, refer to the View
or Maintain a PA Collaboration chapter of this user guide.

If the PA request will not be part of a collaborative, select None. Proceed to step 7.

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

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

(C)MNew Collaborative () Existing Collaborative @ Mone

Collaborative ID
Expected PA Count 0

Start Date

End Date

Reason

Mext

Figure 13 Provider Collaboration Section

3 Submit a New Prior Authorization 10
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If the PA is the first request in a collaborative, select New Collaborative. Once New
Collaborative is selected, the Expected PA Count, Start Date, End Date, and Reason fields will
become active.

Provider Collaboration
« Behavioral Treatment is not currently available for participation in the PA Collaboration.
Select one:™
(@ MNew Collaborative (O) Existing Collaborative () None
Collaborative ID
Expected PA Count™ 3

Start Date™ 06/22/2022

End Date™ gg/21/2023

Coordinating therapy services for the member
Reason™

Mext

Figure 14 Provider Collaboration Section, New Collaborative

Complete the following fields to begin a new PA collaborative:

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

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

e Enter a datein the End Date field, if different from the default date of 364 days from the
start date. The end date may be less than the default date but may not exceed it.

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

3 Submit a New Prior Authorization 11
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If the PA request is part of an existing collaborative, select Existing Collaborative. Once
Existing Collaborative is selected, the Collaborative ID field will become active.

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

Start Date
End Date

Reason

Next

Figure 15 Provider Collaboration Section, Existing Collaborative

To associate the PA request to an existing collaborative, enter the nine-digit collaborative ID
in the active field. Note: This number should be obtained from the provider who initiated the
collaborative.

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

9. Click Next.

10. If Yes was selected in the “Urgent Indicator” section and a justification was selected, a
verification statement will be displayed at the top of the page. Check the box stating the user
verifies to the medical necessity for the PA request to be considered medically urgent.

The following messages were generated:
You have requested a medically urgent PA. Please v

ify your response below and click the next when finished

Initial Information 0

Required fields are indicated with an asterisk [*).

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

AWWW’WWMH mwwm

Figure 16 Initial Information Panel—Verify Response

11. Click Next.

3 Submit a New Prior Authorization 12
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12.

13.
14.

15.

16.

If there are no processing notes for the selected process type, the Member Information
panel will be displayed. Proceed to step 10.

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

Processing Notes (7]

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

F-11018e (10/08)

HFS 106.03(4), Wis. Admin. Code Pravious _| next |

Figure 17 Processing Notes Panel

Review the processing notes information. Click Next.

The Member Information panel will be displayed.

Member Information 7]

Required fields are indicated with an asterisk (*).

o —

First Name

Last Name
Requested Start Date* |

PR (10/08)_ i Previous ‘ Next ‘ Clear Verify
HFS 106.03(4), Wis. Admin. Code

Figure 18 Member Information Panel

Enter the member’s ID in the Member ID field. The member’s first and last name will be
prefilled after the member’s ID is entered.

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

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

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

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

i Member Information 2} |

Required fields are indicated with an asterisk (*).

Member ID* gg76543210 Date of Birth 05/04/1955
First Name TgST Address 123 MAIN ST
Last Name HALL
Requested Start Date™ 01/09/2024 =
City anvTOWN

State/Zip Wi 55555 0000
Gender M

PR (E G, Previous ‘ Next ‘ Clear | Verify
HFS 106.03(4), Wis. Admin. Code

Figure 19 Member Information Panel With Verified Information

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

The following messages were generated:

Invalid member information. Check that the member's 1D, first, and last name
are correct and that the recipient is eligible on the Requested Start Date.

Figure 20 Example Error Message

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

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

19.

- —0 0 /0 /]/]/]/——/]/ /]2

Service Information 2]

Required fields are indicated with an asterisk ().

Primary Diagnosis Code™ [ Search ] Primary Diag Description

Secondary Diagnosis Code [ Search ] Secondary Diag Description

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

National Provider Identifier - & n Name - Prescribing/Referring/
Prescribing/Referring/Ordering Provider [ Search ] Ordering Provider

Line Items

Line Item Provider ID Service Code Modifiers Quantity Charge Status

01 0 s$0.00
Total: $0.00
Select row to update/delete -or- enter new line item information and select Add

Line Item Q1

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

Service Code Type™ pROCEDURE CODE v (After choosing, mova off field, and wait for Sarvice Code field to appear)

Service Code™ [ Search ]

Service Code Description

Additional Service Code

Description Y
Modifiers [ Search ] [ Search ] [ Search ] [ Search ]
Place of Service™ [ Search ]

Quantity Requested™ 0

Charge™ $0,00

Add Save | Delete |
F-11018e (10/08 7 5

={ait) Previous Next Save and Complete Later | Clear I Verify |

HFS 106.03(4), Wis. Admin. Code

Figure 21 Service Information Panel

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

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

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

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

3 Submit a New Prior Authorization 15
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To search for a code, click Search to the right of the Primary Diagnosis Code field. The
Primary Diagnosis Code Search box will be displayed.

Primary Diagnosis Code [cClose ]
Search

Diagnosis I1CD Version

Description

search

Search Results
#kk No rows found *%*

Figure 22 Primary Diagnosis Code Search Box
Enter a description of the code.
a. If the entire description is unknown, enter a key word.

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

Note: The ICD Version drop-down menu can be used to limit search results to either
International Classification of Diseases, Ninth Revision (ICD-9) or International
Classification of Diseases, 107 Revision (ICD-10) diagnosis codes.

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

Primary Diagnosis Code Close
Search ©
Diagnosis ICD Version hd

Description aphasia

search clear |
Search Results

Disgnosis # ICD Version Description

43811 ICD-9 APHASIA

7843 ICD-9 APHASIA

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

169820 ICD-10 APHASIA FOLLOWING OTHER CEREBROVASCULAR DISEASE

169920 ICD-10 APHASIA FOLLOWING UNSPECIFIED CEREBROVASCULAR DISEASE

R4701 ICD-10 APHASIA

Figure 23 Primary Diagnosis Code Search Box With Search Results Section

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

3 Submit a New Prior Authorization 16
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20.

21.

22.

23.

24.

e Click the applicable code. The Primary Diagnosis Code Search box will closet, and the
selected code information will populate the Primary Diagnosis Code and Primary Diag
Description fields.

Service Information 17}

Required fields are indicated with an asterisk (*).

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

Requesting Provider
Requested Start Date 11/18/2018 Signature™

Mational Provider Identifier - Mame - Prescribing/Referring/

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

Figure 24 Primary Diagnosis Code and Description Populated
Enter the secondary diagnosis code in the Secondary Diagnosis Code field, if applicable.

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

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

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

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

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

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

Note: Up to 26 line items may be entered.

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

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

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

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

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

3 Submit a New Prior Authorization 17
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25.

26.

f.  Once a service code has been entered, information will populate in the Service Code
Description field.

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

h. Enter any appropriate modifier codes that apply to this PA process in one or more of the
four Modifier fields. To search for the modifier(s), click Search to the right of each field.

i. Enter the appropriate POS code in the Place of Service field. To search for the POS code,
click Search to the right of the field.

j.  Enter the amount being requested (for example, number of services, days' supply) for the

selected procedure code in the Quantity Requested field.

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

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

Click Save in the lower right corner of the page. The row will be populated with the updated
information.

Click Verify to ensure the information entered is valid.

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

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

Figure 25 Example Error Message

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

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

Figure 26 Policy Rule-Based Edit Message

3 Submit a New Prior Authorization 18
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If the entered information is valid, a validation message will be displayed at the top of the
panel.

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

Figure 27 Validation Message

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

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

e To save the partially completed request to be completed later, click Save and Complete
Later. For information on saving and retrieving partially completed PA requests, refer to
the Save a Partially Completed Prior Authorization Request chapter of this user guide.

27. Click Next to continue. The Required Attachments panel will be displayed.

Required Attachments @

Required fields are indicated with an asterisk (*).

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

¢ Click next to complete the attachment.

Attachment THERAPY ATTACHMENT (PA/TA)

Submission web -
Method*

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

Previous Next Save and Completa Later

Figure 28 Required Attachments Panel

The Required Attachments panel indicates the following information:

e Attachment—Displays the title of the required attachment.

e Submission Method—Displays submission options providers can select.

a. To submit documentation via the web, refer to the Submission Method—Web
section of this user guide.

b. To submit documentation via electronic upload, refer to the Submission Method—
Electronic Upload section of this user guide.

c. To submit documentation via mail or fax, refer to the Submission Method—Mail or
Fax section of this user guide.

3 Submit a New Prior Authorization 19



ForwardHealth Provider Portal Prior Authorization User Guide December 15, 2025

d. To submit a HealthCheck “Other Services” request, refer to the HealthCheck
Request—No Attachment Is Needed section of this user guide.

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

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

3.1 Submission Method—Web

If the service-specific PA attachment (for example, Prior Authorization/Therapy Attachment,
Prior Authorization/Physician Attachment) will be completed on the Portal, the PA attachment
form must be completed online before the PA request can be submitted. If needed, providers
can use the Additional Information field at the end of the PA attachment to enter up to five
pages of text.

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

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

3. Click Next. The required attachment form for the specific PA will be displayed. The example
below shows the Portal Prior Authorization/Therapy Attachment (PA/TA) form, F-11008.
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THERAPY ATTACHMENT (PA/TA) L 7]

Required fields are indicated with an asterisk (*).
SECTION I — MEMBER /PROVIDER INFORMATION
Name - Member (Last) MEMBER
Name - Member (First) IMA
Middle Initial - Member
Member ID 0987654321
Age - Member 14

Name - Therapist

Credentials - Therapist

Therapist Provider 1D

Telephone Number - Therapist Ext

Name - Referring/Prescribing Physician

Total Time Per Day Requested (Minutes)

Total Sessions Per Week Requested

Total Number of Weeks Requested

Requested Start Date (mm/dd/ccyy)

SECTION II — PERTINENT DIAGNOSES / PROBLEMS TO BE TREATED

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

SECTION III — BRIEF PERTINENT MEDICAL / SOCIAL INFORMATION

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

e o et T R et e
ADDITIONAL INFORMATION

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

N PN ot S B S M e T —

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

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

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

Figure 29 Example Attachment Form

Refer to the Forms page of the Portal for instructions for specific attachments.
4. Complete the attachment form.

5. Click Verify.
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If a required field is left blank or if the information entered is invalid, an error message will be
displayed at the top of the panel.

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

Figure 30 Example Error Message
If there are no problems with the form, no message will appear.

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

r—"
PA Summary @

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

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

* Prescription or Order

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

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

= Additional Supporting Clinical Documentation

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

[_1By uploading electronically. Files may be uploaded once the PA has been submitted.

= Select "Submit"” to submit the PA request.

Previous Submit Save and Complete Later

Figure 31 PA Summary Page
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7. Toview a draft of the PA request, click Preview PA Request. A draft PDF version of the PA
request will open in a new window.

DEPARTMENT OF HEALTH SERVICES STATE OF WISCONSIN

Forward-eatn DHS 106.03(4), Wis. Admin. Code

F-11018 (05/13) DHS 152.06(3)(h), 153.06(3)(g), 154.06(3)(g). Wis. Admin. Code
FORWARDHEALTH

PRIOR AUTHORIZATION REQUEST FORM (PA/RF)
Providers may submit prof 3uthortzation (PA) requests by fax to ForwardHeatn at (508) 221-8616 of by mall to: ForwardHeaith, Prior Authonzation, Sulte
82, 313 Bletiner Boulevard, Madison, Wi S3784. Instructions: Type or print clearty. Before compieting this form, read the senvice-speciic Prior Authonzation
Request Form (PA/RF) Completion Instructions.

SECTION | — PROVIDER INFORMATION

1. Check only If applicabie 2. Process Type 3. Telephone Number — BIling Provider
3 HeatnCheck "Other Senvices” 113 - Speech and
3 wisconsin Chronic Disease Program (WCDP) language pathology (555) 555-5555 Ext. 0000
4. Name and Adaress — BIling Provider (Street, City, State, ZIP+4 Cooe) Sa_ Billing Provider Number
ABC HEALTH CLINIC 1234567890
123 FIRST ST Sb. Biling Provider Taxonomy Code
ANYTOWN, WI 55555-1234
987654321X

63. Name — Prescribing / Referming / Oroering Provider 6. National Provider lgentimer — Prescribing / Refermng /

Ordering Provider
SECTION Il — MEMBER INFORMATION
7. Member igensfcation Number 8. Date of Birth — Member 9. AGdress — Member (Street, Cy, State, 21P Code)

03/03/1999
?09184765433;0« First, Miodle Intal 11, Gender — Member 123 FIRST ST
- e : ‘ = ANYTOWN, WI 55555
IMA MEMBER Jvake  Hremas
SECTION Il — DIAGNOSIS /| TREATMENT INFORMATION
12. Diagnosis — Primary Code and Description 13. Start Date — SOI 14. First Date of Treatment — SOI
R4701 - APHASIA
15. Diagnosis — Secondary Code and Description 16. Requested PA Start Date
11/18/2018
17. Renderng | 16. Renderng | 19, Senvice | 20. Modiers 21. | 22 Descrption of Service 23.0GR | 2. Charge
Proviger Provider Coge POS
Numbder Taxonomy 1 2 3 4
Coge
2345678901 | 123456789X | 97110 GN 1 THERAPEUTIC EXERCISES - 15 MIN X 33.000 $250.00
30N X 11 WaS

aoes not 13 contingent Lpon enmiiment of The memher 3nd Drovider 3t Te Tme the senvice 13
mwnmdummwnmamvmmmhmwanmw 25. Total
ate. Remburzemant wil De It SCCORIMNCE With Foraard-eath payment methoooiogy and poicy. If the member 15 enrolied In 3 BaoperCare Fius Mamaged

Care Progra 3t the te 3 prior auoramd zenvie 5 s Wil be Siowed onfy If e zenvce I mot covered by the Changes s2s0.00
Monages Cars Program
26. SIGNATURE — Reaquesting Proviger 27. Date Signea
1|.M. Requesting Provider 11/10/2018
-DRAF Te5eRbsiaenl
DT-PAO4Y-(49

Figure 32 Draft PDF Version of PA Request
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8. Review the draft to ensure the entered information is accurate.

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

10. Click Submit.

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

If the provider chooses to upload a prescription or an order and additional supporting clinical
information electronically, the File Upload panel will be displayed.

=
File Upload ©

Required fields are indicated with an asterisk (*).

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

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

Upload File

File \ Choose File | No file chosen

Uploaded File List

*** No rows found ***

Next l

Figure 33 File Upload Panel
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a. Click Choose File. The Choose file window will be displayed.

December 15, 2025

€ Open x
4~ = » ThisPC » Documents [J] /2 Search Documents
Organize * MNew folder =~ [ @
= This PC &2 Mame Status Date modified g &
§ 30 Objects | PA123456 = 11/18/2021 9:18 AM '
'- Deckt @7 1459_51522_COVID-19 Vaccine Alert_jfco... 2 11/17/2021 12:52 PM !
ESKTD —n
P @7 CLTS AifK_Dec 2021_WTDrft_jf = 11/5/2021 1:02 PM !
= Przimaniz @7 1439_51351_Online Handbook Topic Revi.. = 117472021 3:01 PM !
¥ Downloads @7 PA Psych Diagnosis_OHVrsn1_f = 11/4/2021 11:48 AM !
b Music @7 1439_51351_Online Handbook Topic Revi.. &2 11/4/2021 10:10 AM !
= Pictures Qutlook Files ] 3/8/2022 1:57 PM i
B videos Zoom = 11/10/2021 3:29 PM i
%% 0SDisk (C:) Adobe ] 11/2/2021 8:33 AM I
b ;
Apps (usmdsd 11 prod heath cache ] 11/2/2021 8:33 AM i
=3 LSMids prod.healthcare.
« “pp P Customn Office Templates = 117272021 AM f
w Common (Wusmds011.prod.health My Received Files ] 11/2/2021 &:33 AM ™
= Control (\iusmds011.prod.healthca v <
File narme: | pA123456 v| Al Files

Figure 34 Choose File Window

b. Browse to and select the desired file.

c. Click Open.
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A confirmation message will be generated at the top of the page and the uploaded file
will be displayed in the “Uploaded File List” section. To remove a file, click the red “X.”

The following messages were generated:

File was added to list successfully. Select the Next button when you have added all of your files.

File Upload ©

Required fields are indicated with an asterisk (*).

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

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

Upload File

File | Choose File | No file chosen

Uploaded File List

File Name Remove File
F11018_PA-RF.pdf X

Next

Figure 35 Uploaded File List Section

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

Your PA Request has been submitted.

PA Number: 1234567890

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

* Print PA Request

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

« Return to menu
Return to the PA main menu.

F-11071e (10/08)

Figure 36 Confirmation of Receipt Page Without Collaborative 1D

Confirmation of Receipt ©

Your PA Request has been submitted.

PA Number: 1234567890

Collaborative ID: 100000028'

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

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

+ Return to menu
Return to the PA main menu.

Figure 37 Confirmation of Receipt Page With Collaborative ID

f. Proceed tostep 11.
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If the provider chooses to mail or fax additional supporting clinical information, the Print the
PA Cover Sheet page will be displayed.

| t the PA Cover Sheet |

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

o Additional supporting clinical documentation.

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

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

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

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

Get PA Cover Sheet

Figure 38 Print the PA Cover Sheet Page

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

-~ FORWARDHEALTH
PROVIDER SERVICES

Tony Evers 313 BLETTNER BVD
Governar i MADISON Wi 83784
—— State of Wisconsin Toloohems: $00440.0021
Secretary Department of Health Services s Socwarcoaltyw g

January 18, 2024

ABC HEALTH CLINIC PA Number: 1234567830

PA CONTACT PA Submission Date: 01/18/2024

123 FIRST ST

ANYTOWN, WI 555551234 PA Request Inactivation Date: 02/17/2024

Dear ABC CLINIC:

A prior authoriza
via the web complete the processing of your PA roquest, additional
supporting documentation is required. Your PA request has been assigned PA number 1234567690,

tion (PA) request was submiticd to ForwardHealth on 01/18/2024

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

Providers are requircd to send both pages of this lettcr and additional supporting documentation by fax at
608-221-8616 or by mail to the following adkdrcss

ForwardHealth

Providers are cncouraged 10 retain a copy of all documentation for their records.

ForwardHealth must receive the additional supporting documentation within 30 calendar days of the PA

s date indicated in this letter. If the information is not received by this date, your PA request
ctivated. If your PA request is inactivated, you will be required to submit a new PA request and
ipt date will be cstablished

u have any questions, please contact Provider Services at $00-947-9627.

Sincerely,

ForwardHealth

F-11159 (07/12)

e A Tl

OT-PADSS-050.5240180001,2201662726.131
www.dhs.wisconsin.gov

List the addisonal supporting documentation below.

JSanusary 18,2024 Page 2642

Figure 39 PDF Version of the PA Cover Sheet

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

—
Print the PA Cover Sheet

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

Figure 40 Get PA Cover Sheet Link

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

Confirmation of Receipt ©

Your PA Request has been submitted.

PA Number: 1234567890

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

« Print PA Request

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

* Return to menu
Return to the PA main menu.

F-11071e (10/08)

Figure 41 Confirmation of Receipt Page Without Collaborative ID

Confirmation of Receipt ©

Your PA Request has been submitted.

PA Number: 1234567890

Collaborative ID: 100000028'

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

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

+ Return to menu
Return to the PA main menu.

Figure 42 Confirmation of Receipt Page With Collaborative ID
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11. Click Print PA Request to view, print, or save a PDF version of the PA request.

DEPARTMENT OF HEALTH SERVICES STATE OF WISCONSIN
ForwardHeath DHS 106.03(4), Wis. Aamin. Code
F-11013 (05/13) DHS 152.06(3)h). 153.06{3)(g). 154.06(3)(g). Wis. Admin. Code
FORWARDHEALTH
PRIOR AUTHORIZATION REQUEST FORM (PA/RF)

Providers may submit prior AUonzation (PA) requests by fax to Forwara-ieatn at (508) 221-8616 or by mall to: ForwardHeaitn, Prior Authonzation, Sue
88, 313 Biettner Boulevard, Madson, Wi S3784. Instructions: Type or prnt cleanty. Before completing this fom, read the senice-specinc Prior Authorization
Request Form (PA/RF) Compietion INStructions.

SECTION | — PROVIDER INFORMATION

1. Check only If applicabie 2. Process Type 3. Telephone Number — Biling Provider

20 HeatnCheck “Other Senvioss” 113 - Speech and

3 wisconsin Chronic Disease Program (WCDP) language pathology (555) 555-5555 Ext. 0000

4. Name and Aoaress — BIling Provider (Street, City, State, ZIP+4 Cooe) 52 Biling Provider Number

ABC HEALTH CLINIC 1234567890

123 FIRST ST S0, Biling Provder Taxonomy Coo
ANYTOWN, WI 55555-1234
987654321X

63. Name — Prescribing / Refemng / Ordefing Provider 60. National Provider Identifer — Prescrbing / Refermng /
Ordering Provider

SECTION Il — MEMBER INFORMATION

7. Membeér igenification Number 8. Date of Birth — Member 9. Agdress — Member (Street, Crty, State, ZIP Code)
0987654321 03/03/1999

10. Name — Member (Last, First, Miadie Initial) 11. Gender — Member
IMA MEMBER Duae  Aremae
SECTION Il — DIAGNOSIS /| TREATMENT INFORMATION

12. Diagnosis — Primary Code and Description 13. Start Date — SOI 14. First Date of Treatment — SOI

R4701 - APHASIA
15. Diagnosis — Secondary Code and Description 16. Requested PA Start Date

11/18/2018

17.Rengering | 18. Rendering | 19. Senvice L 21. 22. Description of Sefvice

Provicer Provicer Coge POS

Numder Taxonomy
Coge

123 FIRST ST
ANYTOWN, WI 55555

2345678901 | 123456789K THERAPEUTIC EXERCISES - 15 FIN X
S0 X 11 WS

An aporoved suthorzation does not guansntee payment. Reimbursement i3 contngent LDON enmilment of the mermber and provider &t Te tme the senvice iz

mmummanmwPw:nnuﬂbwmwnmumumw 25 Total

Wil be In 3 T Foraard-e3in payment metoooiogy 30 poicy. I e menber 13 envied 1 3 B0gerCare Fus Md0ed | Crarges
mﬁwrlhhawmm = provided, Forward-eath mimburzement wil De dlowed only If he service I3 not covered by the

—Moroged Care Program
26. SIGNATURE — Requesting Provider 27. Date Signed

$250.C0

.M. Reguesting Provider 11/10/2018

-DRAF TeREM S|

D T-PAO49-049

Figure 43 Draft PDF Version of the PA Request
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12. To print or save the PA request to a hard drive or network location, use the Print or Save As
function of the browser.

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

3.2 Submission Method—Electronic Upload

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

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

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

r
Required Attachments 2]
Required fields are indicated with an asterisk (*).

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

¢ Click next to complete the attachment.

Attachment THERAPY ATTACHMENT (PA/TA)

Submission Electronic Upload
Method*

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

Pravious Meaxt Save and Complete Later

Figure 44 Required Attachments Page

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

| G
PA Summary ©

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

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

» Prescription or Order

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

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

» Additional Supporting Clinical Documentation

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

[_1By uploading electronically. Files may be uploaded once the PA has been submitted.

* Select "Submit" to submit the PA request.

Previous Submit Save and Complete Later

Figure 45 PA Summary Page
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4. Toview a draft of the PA request, click Preview PA Request. A draft PDF version of the PA
request will open in a new window.

DEPARTMENT OF HEALTH SERVICES STATE OF WISCONSIN
ForwargHeatn DHS 106.03(4), Wis. Admin. Code
F-11018 (05/13) DHS 152.06(3)(h). 153.06(3)(g). 154.06(3)(g). Wis. Admin. Code
FORWARDHEALTH
PRIOR AUTHORIZATION REQUEST FORM (PA/RF)
Providers may submit prior authorzation (PA) requests by fax to ForwaraHeaitn at (508) 221-8616 or by mall to: ForwardHealth, Prior Authorzation, Sulte
£8, 313 Blettner Boulevard, Madison, Wi S3784. Instructions: Type or print cleanty. Before compieting this form, read the SenvICe-5peciic Prior AUtNonzation
Request Form (PA/RF) Completion Insiructions.
SECTION | — PROVIDER INFORMATION
1. Check only If appiicabie 2. Process Type 3. Telephone Number — Biling Provider
0 HeatnCheck "Other Senices” 113 - Speech and
3 Wisconsin Chronic Disease Program (WCOP) language pathology (555) 555-5555 Ext. 0000
4. Name and Address — Blling Provider (Street, City, State, ZIP+4 Code) Sa. Billing Prowider Number
ABC HEALTH CLINIC 1234567890
123 FIRST ST 50, Blling Provider Taxonomy Cooe
ANYTOWN, WI 55555-1234
987654321%
sa,me—ﬂmmungfﬂeﬁemng,'orueﬂngprom &,NMMIM—F’W!RKMQI
Ordering Provider
SECTION Il — MEMBER INFORMATION
7. Member igentfication Number 8. Date of Birth — Member 9. Address — Member (Street, CRy, State, ZIP Code)
03/03/1999
?ngﬁﬁf?i;m Last, First, Middie Intial 11. Gender — Member 123 FIRST ST
' ‘ ' deouig ANYTOWN, WI 55555
IMA MEMBER Oase & Femae
SECTION Il — DIAGNOSIS / TREATMENT INFORMATION
12. Dlagnosis — Primary Code and Description 13. Start Date — SOI 14. First Date of Treatment — SOI
R4701 - APHASIA
15. Diagnosis — Secondary Code and Description 16. Requested PA Start Date
11/18/2018
17.Rendenng | 16. Renderng | 19. Service | 20. Modiers 21. | 22 Description of Sefvice 23.GR | 2. Charge
Proviger Provicer Coge POS
Number Taxonomy 1]2]3]| 4
Code
2345678901 | 123456789x [ 97110 GN 11 |THERAPEUTIC EXERCISES - 15 MIM X 33.000 $250.00
S X 11 WS
aoes not RerDuzement 2 Wwwmnduwnwwwaumnmwu
mwnmauwwwﬂmum& InfSsted prior 1o 3OOV OF Ster Mie Sorzaton eoraon | 25 Total
date Remburzement wil be In accordance with Forward-ieath payment methoooiogy and policy. ¥ the member |3 enralied In 3 BaogerCare Pl Monaged Charges $250.00
Care Progra™ & the e 3 prior Suthorzed senice = Forward-eath rel Wil be Slowed onty If !he service 12 not covered by the:
Moroges Care Program.
26. SIGNATURE — Requesting Prowider 27. Date Signed
.M. Reguesting Provider 11/10/2018
DT-PAD49-049

Figure 46 Draft PDF Version of the PA Request
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5. Review the draft to ensure the entered information is accurate.
6. Check the By uploading electronically box(es).
7. Click Submit. The File Upload panel will be displayed.

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

r
File Upload ©

Required fields are indicated with an asterisk (*).

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

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

Upload File

File | Choose File | No file chosen

Uploaded File List

*%% No rows found ***

Next I

Figure 47 File Upload Panel
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8. Click Choose File. The Choose file window will be displayed.

€ Open *
4~ = » ThisPC » Documents v [J] L Search Documents
Organize = New folder =~ [ @
™ This PC & Mame Status Date modified g~
§ 30 Objects = PA123456 = 11/18/2021 9:13 AM J
'- Deckt @7 1459_51522_COVID-19 Vaccine Alert_jfco.. 2 11/17/2021 12:52 PM !
EEKTOD b
P @ CLTS AifK_Dec 2021_WTDrft_jf = 11/5/2021 1:02 PM !
5 Ermmemiz @ 1439 51351_Online Handbook Topic Revi... & 11/4/2021 2:01 PM !
4 Downloads @ PA Psych Diagnosis_OHVrsn1_jf s 11/4/2021 11:48 AM !
b Music @ 1439_51351_Online Handbook Topic Revi., o 11/4/2021 10:10 AM !
= Pictures Qutlook Files = 37872022 1:57 PM f
B videos Zoom ] 11/10/2021 3:29 PM i
%% 0SDisk (C3) Adobe ] 11/2/2021 8:33 AM I
ah :
Aops (smdsd 1 prod heatth cache s 11/2/2021 8:33 AM i
g LIEMIES prod.healthcare,
«* “pp F Custom Office Templates = 11/2/2027 8:33 AM i
»- Common (\usmds011.prod.health: My Received Files o 11/2/2021 8:33 AM fw
=~ Control (usmds011.prod.healthca v € >
File name: |PA123456 ~| | Al Files v

Figure 48 Choose File Window
9. Browse to and select the desired file.

10. Click Open.
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A confirmation message will be generated at the top of the page and the uploaded file will be
displayed in the “Uploaded File List” section. To remove a file, click the red “X.”

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

File Upload o

Required fields are indicated with an asterisk (*).

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

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

Upload File

File | Choose File |No file chosen

Uploaded File List

File Name Remove File
F11018_PA-RF.pdf X

Next

Figure 49 Uploaded File List Section

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

Confirmation of Receipt 2]

Your PA Request has been submitted.

PA Number: 1234567890

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

s Print PA Request

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

= Return to menu
Return to the PA main menu.

F-11071e (10/08)

Figure 50 Confirmation of Receipt Page Without Collaborative ID

Confirmation of Receipt 7]

Your PA Request has been submitted.

PA Number: 1234567890

Collaborative ID: 100000028'

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

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

« Return to menu
Return to the PA main menu.

Figure 51 Confirmation of Receipt Page With Collaborative ID
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13. Click Print PA Request to view, print, or save a PDF version of the PA request.

DEPARTMENT OF HEALTH SERVICES STATE OF WISCONSIN
ForwardHeatn DHS 106.03(4), Wis. Admin. Code
F-11018 (05/13) DHS 152.06(3)(h), 153.06{3)g). 154.06(3)(g). Wis. Admin. Code
FORWARDHEALTH
PRIOR AUTHORIZATION REQUEST FORM (PA/RF)
Prowviders may submit prior auhonzation (PA) requests by fax 1o Forwardg-iean at (508) 221-861€ or by mall t0: ForwardHeailth, Prior Authonzation, Suke
£3, 313 Biettner Boulevard, Madson, Wi S3784. Instructions: Type or peint cleany. Before completing this form, read the senvice-speciic Prior
Request Form (PA/RF) Compietion InStructions.
SECTION | — PROVIDER INFORMATION
1. Check only If applicabie 2. Process Type 3. Telephone Number — Bllling Provider
30 HeatnCheck "Other Senvices” 113 - Speech and
3 Wisconsin Chronic Disease Program (WCDF) language pathology (555) 555-5555 Ext. 0000
4. Name and Acdress — Blling Prowvider (Street, City, State, ZIP+4 Coce) Sa Biling Prowvider Number

ABC HEALTH CLINIC 1234567890

123 FIRST ST S0, Biling Provder Taxonomy Cods
ANYTOWN, WI 55555-1234

987654321X

63. Name — Prescribing / Referming / Ordering Provider 6b. National Provider Identifer — Prescribing / Referming /

SECTION Il — MEMBER INFORMATION
7. Member idgentfication Number 8. Date of Birth — Member 9. Aodress — Member (Street, Crty, State, ZIP Code)

03/03/1999
967654321 S— | 123FRST ST

. emoe Wiode inta) — ANYTOWN, WI 55555
IMA MEMBER AR, " "

SECTION Il — DIAGNOSIS / TREATMENT INFORMATION
12. Diagnosis — Primary Code and Description 13. Start Date — SOI 14. First Date of Treatment — SOI

R4701 - APHASIA
15. Diagnosis — Secondary Code and Description 16. Requested PA Stant Date

11/18/2018

17.Rengerning | 18. Renderng | 19. Senke : 21. 22. Description of Service

Proviger Provicer Cooe POS

Number Taxenomy
Coce

2345678901 | 123456789K THERAPEUTIC EXERCISES - 15 MIN X
30N X 11 WS

Mmmmmmwmuwmmlmﬂnwwmin!mnmus

dec and e Cor of e ciaim Payment wil not be Mooe for senvices INiSated prior 1 3OVl Or Jter Die JUCrZILCN Spraton 25. Total
ane R nwiten WE FOnArd-esth pyment Methoooiogly 3nd DOICy. If e meTDer i3 enToiied In 3 BaogerCare Pl Mamged cm'g“
Care Progra™ 2t the bme 3 Dror SUNOPEEd ZENVICE 15 DITVided, FOnvari-eath remburzement wil De Jiowed ony If The Service |3 not cowered by the

_Morages Care Program
26. SIGNATURE — Requestng Prowider 27. Date Signed

$250.00

1I.M. Reguesting Provider 11/10j2018

-DRAF Teishatasall

Figure 52 Draft PDF Version of the PA Request
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14. Click Return to menu to be redirected to the Prior Authorization page.

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

[3
Required Attachments ©
Required fields are indicated with an asterisk (*).
+ The following attachments are required for this PA request.
* Use the drop-down boxes to indicate how you will be submitting each attachment.

+ Click next to complete the attachment.

Attachment THERAPY ATTACHMENT (PA/TA)

Submission Mail or Fax -
Method*

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

Previous MNext Save and Complete Later

Figure 53 Required Attachments Page

2. Read the Notes for further instructions.

3 Submit a New Prior Authorization 40



ForwardHealth Provider Portal Prior Authorization User Guide December 15, 2025

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

-
PA Summary 2]

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

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

» Prescription or Order

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

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

« Additional Supporting Clinical Documentation

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

[C1By uploading electronically. Files may be uploaded once the PA has been submitted.

« Select "Submit" to submit the PA request.

Previous Submit Save and Complete Later

Figure 54 PA Summary Page
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4. Toview a draft of the PA request, click Preview PA Request. A draft PDF version of the PA
request will open in a new window.

DEPARTMENT OF HEALTH SERVICES STATE OF WISCONSIN

Forward-eatn DHS 106.03(4), Wis. Admin. Code

F-11018 (05/13) DHS 152.06(3)(h), 153.06(3)(g), 154.06(3)(g). Wis. Admin. Code
FORWARDHEALTH

PRIOR AUTHORIZATION REQUEST FORM (PA/RF)
Providers may submit prof 3uthortzation (PA) requests by fax to ForwardHeatn at (508) 221-8616 of by mall to: ForwardHeaith, Prior Authonzation, Sulte
82, 313 Bletiner Boulevard, Madison, Wi S3784. Instructions: Type or print clearty. Before compieting this form, read the senvice-speciic Prior Authonzation
Request Form (PA/RF) Completion Instructions.

SECTION | — PROVIDER INFORMATION

1. Check only If applicabie 2. Process Type 3. Telephone Number — BIling Provider
3 HeatnCheck "Other Senvices” 113 - Speech and
3 wisconsin Chronic Disease Program (WCDP) language pathology (555) 555-5555 Ext. 0000
4. Name and Adaress — BIling Provider (Street, City, State, ZIP+4 Cooe) Sa_ Billing Provider Number
ABC HEALTH CLINIC 1234567890
123 FIRST ST Sb. Biling Provider Taxonomy Code
ANYTOWN, WI 55555-1234
987654321X

63. Name — Prescribing / Referming / Oroering Provider 6. National Provider lgentimer — Prescribing / Refermng /

Ordering Provider
SECTION Il — MEMBER INFORMATION
7. Member igensfcation Number 8. Date of Birth — Member 9. AGdress — Member (Street, Cy, State, 21P Code)

03/03/1999
?09184765433;0« First, Miodle Intal 11, Gender — Member 123 FIRST ST
- e : ‘ = ANYTOWN, WI 55555
IMA MEMBER Jvake  Hremas
SECTION Il — DIAGNOSIS /| TREATMENT INFORMATION
12. Diagnosis — Primary Code and Description 13. Start Date — SOI 14. First Date of Treatment — SOI
R4701 - APHASIA
15. Diagnosis — Secondary Code and Description 16. Requested PA Start Date
11/18/2018
17. Renderng | 16. Renderng | 19, Senvice | 20. Modiers 21. | 22 Descrption of Service 23.0GR | 2. Charge
Proviger Provider Coge POS
Numbder Taxonomy 1 2 3 4
Coge
2345678901 | 123456789X | 97110 GN 1 THERAPEUTIC EXERCISES - 15 MIN X 33.000 $250.00
30N X 11 WaS

aoes not 13 contingent Lpon enmiiment of The memher 3nd Drovider 3t Te Tme the senvice 13
mwnmdummwnmamvmmmhmwanmw 25. Total
ate. Remburzemant wil De It SCCORIMNCE With Foraard-eath payment methoooiogy and poicy. If the member 15 enrolied In 3 BaoperCare Fius Mamaged

Care Progra 3t the te 3 prior auoramd zenvie 5 s Wil be Siowed onfy If e zenvce I mot covered by the Changes s2s0.00
Monages Cars Program
26. SIGNATURE — Reaquesting Proviger 27. Date Signea
1|.M. Requesting Provider 11/10/2018
-DRAF Te5eRbsiaenl
DT-PAO4Y-(49

Figure 55 Draft PDF Version of the PA Request
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Note: This preview is a draft PDF version of the PA request and must not be used to submit
the PA request via mail or fax. Once the PA request is submitted, a version will be available to
save or print.

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

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

~

Print the PA Cover Sheet o

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

o Additional supporting clinical documentation.
o THERAPY ATTACHMENT (PA/TA)

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

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

ForwardHealth

Prior Authorization

313 Blettner Blvd

Madison, WI 53784

Fax: (608) 221-8616 %

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

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

Get PA Cover Sheet

Figure 56 Print the PA Cover Sheet Page

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

Jarusary 18, 2024 Page 2ol 2

o~ FORWARDMEALTH

PROVIDER SERVICES
Tory Evers 313 BLETTNER BLVD
Governor I MADISON v 53784 List the additional supparting documentation below.
1
T 800470827
= State of Wisconsin ]
Secrctary Department of Health Services wn forwardheath wi gav Fl
3
January 18, 2024 ry
ABC HEALTH CLINIC PA Number: 1234567890 s
PA CONTACT PA Submission Date: 01/18/2024
123 FIRST ST
ANYTOWN, WI 55555-1234 PA Reguest Inactivation Date: 02/17/2024 ..

Dear ABC CLINIC:

A prior authorization (PA) request was submitted to ForwardHealth on 01/1872024
via the web PA. In order for ForwardHealth to complete the processing of your PA request, additional
supporting documentation is required. Your PA request has been assigned PA number 1234567890,

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

Providers are required to send both pages of this letter and additional supporting documentation by fax at
608-221-8616 or by mail 1o the following address:

ForwardHcalth

Prior Authorization

Ste 88

313 Bletmer Bivd

Madison W1 53784
Providers are encouraged to retain a copy of all documentation for their records
ForwardHealth must receive the additional supporting documentation within 30 calendar days of the PA
submssion date indicated in this letter. If the information is not received by this date. your PA request
will be inactivated. If your PA request is inactivated, you will be required to submit a new PA request and
anew receipt date will be established.
1f you have any questions, please contact Provider Services at 800-947-9627.

Sincercly,

ForwardHealth
F-11159 (07/12)

e [

5240180001 2207662726,131
wiww. dhs. wisconsin.gov

Figure 57 Sample PDF Version of the PA Cover Sheet

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

—

Print the PA Cover Sheet

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

Figure 58 Get PA Cover Sheet Link

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

Confirmation of Receipt 2]

Your PA Request has been submitted.

PA Number: 1234567890

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

« Print PA Request

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

« Return to menu
Return to the PA main menu.

F-11071e (10/08)

Figure 59 Confirmation of Receipt Page Without Collaborative ID

Confirmation of Receipt o

Your PA Request has been submitted.

PA Number: 1234567890

Collaborative ID: 100000028'

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

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

* Return to menu
Return to the PA main menu.

Figure 60 Confirmation of Receipt Page With Collaborative ID
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12. Click Print PA Request to view, print, or save a PDF version of the PA request.

DEPARTMENT OF HEALTH SERVICES STATE OF WISCONSIN
orward=eath

Fi DHS 106.03(4), Wis. Admin. Code
F-11018 (05/13) DHS 152.06(3)(h). 153.06(3)(g). 154.06(3)(g). Wis. Aamin. Code

FORWARDHEALTH
PRIOR AUTHORIZATION REQUEST FORM (PA/RF)

Providers may submit prior authorization (PA) requests by fax to ForwardHeath at (608) 221-8616 or by mall to: ForwardHealth, Prior Authorzation, Sulte
£3, 313 Bietiner Boulevard, Madison, Wi S3784, Instructions: Type of prnt cleany. Befors completing this form, read the senvice-specnc Prior Authonzation
Request Form (PA/RF) Compietion Instructions.

SECTION | — PROVIDER INFORMATION

1. Check only If applicabie 2. Process Type 3. Telephone Number — Blling Provider

30  HeatnCheck “Other Senvioss” 113 - Speech and

3 Wisconsin Chronkc Disease Program (WCDP) language pathology (555) 555-5555 Ext. 0000

4. Name and Agaress — BIling Provider (Street, City, State, ZIP+4 Cooe) S$a. Biling Provider Number

ABC HEALTH CLINIC

123 FIRST ST

ANYTOWN, WI 55555-1234

1234567890
50, Biling Provider Taxonomy Code

987654321X
63. Name — Prescribing / Refeming / Ordening Provider 60. National Provider identifer — Prescribing / Refemmng /
Ordering Provider

SECTION Il — MEMBER INFORMATION
7. Member identfication Number 8. Date of Birth — Member 9. Aodress — Member (Street, Cry, State, ZIP Code)
geo7onel — 123 FIRST ST
10. Name — Memper (Last, First, Miodie Initial) 11. Gender — Member ANYTOWN WI 55555

)
IMA MEMBER Jnae A Femae
SECTION Il — DIAGNOSIS /| TREATMENT INFORMATION
12. Diagnosis — Primary Code and Description 13. Start Date — SOI 14. First Date of Treatment — SOI

R4701 - APHASIA
15. Diagnosis — Secondary Code and Description 16. Requested PA Start Date

11/18/2018

17.Rendering | 18. Rendering | 19. Senvice ; 21. 22. Description of Sefvice

Provicer Proviger Cooe POS

Numper Taxonomy
Coge

2345678901 | 123456789X THERAPEUTIC EXERCISES - 15 MIN X
30l 311 WS

mwmmmmwwm wﬂwimmlmdmw’dm:ulnnmc':
ded and e Pagmert wil not be mace for services iInlisted prior 1o 300wl or Mer e SUONZINON Sprason 25 Total

mmulnnmmmmwmwm ¥ e member i3 efrailed In 3 BaogerCare Pl Managed Chﬂ‘l‘gﬁ $250.00

mﬁm—:hh:w service 5 orwars wil be y If the service I3 not cowered by the "

26 SIGNATURE — — Requesting Provider 27. Date Signed

.M. Reguesting Provider 11/10/2018

-DRAF TeekEpta |

DT-PAD49-(49

Figure 61 Draft PDF Version of the PA Request
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13. Click Return to menu to be redirected to the Prior Authorization page.

3.4 Submission Method—HealthCheck Request—No Attachment Is
Needed

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

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

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

Required Attachments 2

Required fields are indicated with an asterisk (*).

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

o Click next to complete the attachment.

Attachment PRIOR AUTHORIZATION DRUG ATTACHMENT FOR. SYNAGIS

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

Notes The attachment form does not need to be completed.

Previous Mext Save and Complete Later

Figure 62 Required Attachments Page

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

r——"
PA Summary @

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

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

» Prescription or Order

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

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

= Additional Supporting Clinical Documentation

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

[_1By uploading electronically. Files may be uploaded once the PA has been submitted.

* Select "Submit"” to submit the PA request.

Previous Submit Save and Complete Later

Figure 63 PA Summary Page

4. Toview a draft of the PA request, click Preview PA Request. A draft PDF version of the PA
request will open in a new window.
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DEPARTMENT OF HEALTH SERVICES STATE OF WISCONSIN

ForwargHeath DHS 106 03(4), WEk. Agmin. Code

F-11018 (05/13) DHS 152.08(3)N), 153.06(3)(g), 154.08(3)(g). Wis. Admin. Code
FORWARDHEALTH

PRIOR AUTHORIZATION REQUEST FORM (PA/RF)

Providers may submR prior authorzation (PA) requests Dy %ax % ForsardHealth at (608) 221-8616 or by mail 1o: ForwardHeamn, Prior Authorzation, Sulte
88,3138 B d, , W153784. inctruotionc: Type or print Cieany. Before compieting this form, read the senvice-3pecific Prior Authonzation
Request Form (PA'RF) Compietion Instructions.

SECTION | — PROVIDER INFORMATION

1. Check oniy If appicabie 2. Process Type 3. Teiephone Number — Blling Provider
A0 HeamnCreck *Omer Senvices® 117 - Synagss

3  wisconsin Chronk Disease Program (WCDP) (555) 555-5555 Ext. 0000
4. Name and Adaress — Biling Provider (Street, City, State, ZiP-4 Code) Sa. Blling Prowider Number

ABC CLINIC 1234567890

123 FIRST ST 5b. Blling Provider Taxonomy Code

ANYTOWN, WI 55555-1234

987654321
63. Name — Prescribing / Referring / Orgernng Provider 60. Natonal Provider ldenter — Prescribing / Refeming /

Craerrg Provider

SECTION Il — MEMBER INFORMATION

7. Member jcentnNcazon Number 8. Date of Brth — Member 9. Acdress — Member (Otreet, City, State, ZIP Code)
0987654321 03/03/1989 123 FIRST ST
10. Name — Member (Last, Firse, Micde nEal) 11. Gender — Member ﬂNYTOWN, W] 55555
MEMBER, IMA Dvse  Aremye
SECTION lll — DIAGNOSIS /| TREATMENT INFORMATION
12. Diagnosis — Primary Code and Description 13. Start Dage — 301 14, First Date of Treatment — 30|
F10 - ALCOHOL RELATED DISORDERS
15. Disgnosizs — Secondary Code and Descripton 16. Requested PA Start Date
10/16/2018
17. Renderng | 15. Rendering | 19. Service 20. \ s 21. 22. Dezcription of Service 23.CR 24. Charge
Provider Provider Code PO3
Number Tawonomy 1 2 3 -
Coce
2345678901 | 123456789X| 99205 12 |OFFICE/OUTPATIENT VI2IT NEW 2000 $350.00

An meroved miPorlston does not puwrerise peymert Nertusement & corgtget! o ervuimet of Pe reTher end srovide o Pe Trre Pe service W

[ -ite v of the cmm Payrrant ofl not be Tece for services Nteed pUo’ 1D OOV o ot T sulttorizethos sapeeton 28 To

dete MerrDosemert wil 1o i ek ordencs wit F ey et o pacy Fhe merte s erruled n e BedgerCere Mo Merege: Crarges

Care Mogem st he 17e 8 oo sudtoriied servce i provided F owwdHes™ e rtusemert wil be shoaed orfy # Pe service a fof covered by Pe $38000
Care

26. SIONATURE — Reguesting Frovicer 27. Date Signed
I.M. Requesting Provider 10/10/2018

-DRAF TSR
DT-PAOLD-49

Figure 64 Draft PDF Version of the PA Request

5. Review the draft to ensure the entered information is accurate.
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6. Place a check in the appropriate box indicating how the prescription or order (if required)
and additional supporting clinical information will be submitted (mail or fax or uploading
electronically).

7. Click Submit.

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

If the provider chooses to upload a prescription or an order and additional supporting clinical
information electronically, the File Upload panel will be displayed.

r
File Upload ©

Required fields are indicated with an asterisk (*).

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

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

Upload File

File | Choose File | No file chosen

Uploaded File List

*** No rows found ***

Next E

Figure 65 File Upload Panel
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a. Click Choose File. The Choose file window will be displayed.

€ Open X
4 = » ThisPC > Documents v (o] A Search Documents
Organize * New folder =2 » [l o
= This PC ~ Mame Status Date modified .
§ 30 Objects = PA123456 = 11/18/2021 9:18 AM J
'- Deckt @ 1459_51522_COVID-19 Vaccine Alert_fco.. 2 11/17/2021 12:52 PM !
ESKLO T
P @ CLTS AifK_Dec 2021_WTDrft_jf = 11/5/2021 1:02 PM !
= Documents @7 1438_51351_Online Handbook Topic Revi.. 11/4/2021 3:01 PM !
¥ Downloads @ PA Psych Diagnosis_OHVrsn1_jf = 117472021 11:48 AM !
b Music @7 1439_51351_Online Handbook Topic Revi.. & 117472021 10:10 AM !
| Pictures Qutlook Files = 37872022 1:57 PM f
B videos Zoom = 11/10/2021 3:29 PM i
% OSDisk (C) Adobe o 11/2/2021 8:33 AM i
. Apps 00 ' 4011 orod health cache = 11/2/2021 8:33 AM i
& LISMOE, Jorod.nea care.
- Sep P Custom Office Templates = 11/2/2021 8:33 AM i
= Common (Wusmds011.prod.health. My Received Files o 11/2/2021 8:33 AM ™
= Control (\usmds011.prod.healthca v < >
File name: | PA123456 v| Al Files v

Figure 66 Choose File Window
b. Browse to and select the desired file.

c. Click Open.
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A confirmation message will be generated at the top of the page and the uploaded file
will be displayed in the “Uploaded File List” section. To remove a file, click the red “X.”

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

File Upload

@

Required fields are indicated with an asterisk (*).

* Select "Choose File" to locate each file you wish to upload.
* Please note: Providers can submit additional supporting clinical documentation stored in JPEG, TXT, PDF, or RTF image

file format at the end of submitting the PA request.

Upload File

File | Choose File | No file chosen

Uploaded File List

File Name Remove File

F11018_PA-RF.pdf X

Next

Figure 67 Uploaded File List Section

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

Confirmation of Receipt ©

Your PA Request has been submitted.

PA Number: 1234567890

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

« Print PA Request

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

* Return to menu
Return to the PA main menu.

F-11071e (10/08)

Figure 68 Confirmation of Receipt Page Without Collaborative ID

Confirmation of Receipt ©

Your PA Request has been submitted.

PA Number: 1234567890

Collaborative ID: 100000028'

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

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

+ Return to menu
Return to the PA main menu.

Figure 69 Confirmation of Receipt Page With Collaborative ID

f. Proceed to step 9.
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If the provider chooses to mail or fax additional supporting clinical information, the Print
the PA Cover Sheet page will be displayed.

| t the PA Cover Sheet |

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

o Additional supporting clinical documentation.

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

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

Prior Authorization

313 Blettner Blvd

Madison, WI 53784

Fax: (608) 221-8616

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

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

Get PA Cover Sheat

Figure 70 Print the PA Cover Sheet Page

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

January 18,2024 Page 2002
. FORWARDHEALTH

PROVIDER SERVICES
Tony Evers 313 BLETTNER BLVD
Govermot i MADISON W 53784 List the aadisonal supporting documentaton beiow
1
Telephane: 800.847.9627
Karsten L. Joheson State of Wisconsin T
Secretary Department of Health Services e Sorearcresttymt g z
k)
January 18, 2024 4
ABC HEALTH CLINIC PA Number: 1234567880 =
PA CONTACT PA Submission Date: 01182024
123 FIRST 5T
ANYTOWN, WI 55555-1234 PA Regquest Inactivation Date: 02/17/2024 6.
T
Dear ABC CLINIC:

A prior authorization (PA) request was submiticd to ForwardHealth on 01/18/2024
for ForwaniHealth to complete the processing of your PA request, additional .
required. Your PA request has been assigned PA number 1234567850,

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

Providers are required to send both pages of this letter and additional supporting documentation by fax at
608-221-8616 or by mail to the following sddress

ForwardHealth
Prior Authorization
Ste 88

313 Blettmer Blvd
Madison WI 53784

Providers are encouraged (0 retain a copy of all documentation for their records

ForwardHcalth must reccive the additional supporting documcntation within 30 calcadar days of the PA

bmission datc indicated in this letter. IF the information is not received by this date, your PA request
ctivated. If your PA request is inactivated, you will be required to submit a new PA request and
date will be cstablished.

u have any questions, please contact Provider Services st 800-947.9627.

Sincerely,

ForwardHealth

F-11159 (07/12)

NSk

T-PADS6-050.5240180001.2201662726.131
www. dhs.wisconsin. gov

Figure 71 Sample PDF Version of the PA Cover Sheet

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

-
Print the PA Cover Sheet

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

Figure 72 Get PA Cover Sheet Link

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

Confirmation of Receipt 2]

Your PA Request has been submitted.

PA Number: 1234567890

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

« Print PA Request

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

« Return to menu
Return to the PA main menu.

F-11071e (10/08)

Figure 73 Confirmation of Receipt Page Without Collaborative ID

Confirmation of Receipt 7]

Your PA Request has been submitted.

PA Number: 1234567890

Collaborative ID: 100000028'

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

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

« Return to menu
Return to the PA main menu.

Figure 74 Confirmation of Receipt Page With Collaborative ID
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9. Click Print PA Request to view, print, or save a PDF version of the PA request.

DEPARTMENT OF HEALTH SERVICES STATE OF WISCONSIN
ForwardHeath DHS 106.03(4), Wi. Admin. Code
F-11018 (08/13) DHS 152.08(3)(Nh), 153.08(2)ig), 154.08(2)g). Wiz. Admin. Code
FORWARDHEALTH
PRIOR AUTHORIZATION REQUEST FORM (PA/RF)
Provicers may submR prior authorzation (PA) requests Dy ax 0 ForsardHeaith a2 (608) 221-8616 or by mail 1o: ForwarcHealn, Prior Authonzation, Sulte
83, 313 Bletiner Boulevard, Madizon, W1 53784, Inctructions: Type or print Ciearty. Before compieting this ‘orm, read the senvice-specific Prior Authonzation
Request Form (PA/RF) Completion Instructions.
SECTION | — PROVIDER INFORMATION
1. Check only If appicabdie 2. Process Type 3. Telephone Number — Blling Provider
X0 HeamCreck *Omer Senvices” 117 - Synagss
0  Wiconsin Chronic Diseasze Program (WCDP) (555) 555-5555 Ext. 0000
4. Name and Address — Biling Provider (Street. Clty, Stte, ZIP-£ Code) 5a. Blling Provider Number

ABC CLINIC 1234567890

123 FIRST ST 5o. Biling Provider Taxcnomy Code
ANYTOWN, WI 55555-1234
987654321X

€3 Name — Prescriving / Referring / Orgering Provider 60. Natonal Proviger igerser — Prescriving / Refeming /
Orderng Provider

SECTION Il — MEMBER INFORMATION
7. Member identficaton Number 8. Date of Birrth — Member 9. Address — Member (Street, City, State, ZIP Code)

0987654321 03/03/1099 123 FIRST ST

10. Name — Member (Last, First, Micde inzal) 11. Gender — Member ANYTOWN, WI 55555

MEMBER, IMA Juse Hremae
SECTION Il — DIAGNOSIS | TREATMENT INFORMATION
12. Diagnosis — Primary Code and Description 13. Start Dage — 301 14. Firzt Date of Treatment — 301

F10 - ALCOHOL RELATED DISORDERS

15. Diagnosis — Cecondary Code and Description 16. Requested PA Start Date

10/16/2018
17. Renderng | 18. Rendering N 21 22. Description of Service
Provicer Provider Code PO2

Number Tawonomy
Code

2345678901 | 123456789x% |oFFicEoUTPATIENT ViaIT NEW

A0 weroved mPolston dem not Do erise Dey Tl Nertuseset B (o et wWos eTu Tt of e reThe end Jrovide o e 1re e service a
wmnmﬂnunﬁmm Paytrent wil not be Tece for e o Nteed 5F0° 1D ESrove o ofte T sulloriielos enjeelos 25 Tooy
dule Rervbosement wi te in Pyt nd policy ¥ he merber is errulied n s BedgerCers Mo Mereged Crarges
thw‘hiwl”nﬂv\(ﬂmﬂum F oraw dree™ reirtursemert wil be wicawd orily # Pe service w ref covered by Pe
Nwwped Care rogrer

26. SIONATURE — Requezting Provider 27. Date Signed

$35000C

1.M. Requesting Provider 10/10§2018

-DRAF THeR

DT-PAO49-049

Figure 75 Draft PDF Version of the PA Request
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10. Click Return to menu to be redirected to the Prior Authorization page.
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4 Save a Partially Completed Prior
Authorization Request

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

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

Providers can retrieve the partially completed PA request later and either complete the request
and submit it or delete it. For additional information, refer to the Complete a Saved Prior
Authorization Request chapter of this user guide.

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

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

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

Add I Cancel J

Previous ' Next Save and Complete Later [ Clear | Verify ]

Figure 76 Save and Complete Later Button

The Save Confirmation page will be displayed.

Save Confirmation e

s The Prior Authorization request has been Saved.

s You have 30 days to complete and submit your PA request. After 30 days, your PA request will be deleted
and a new PA request will need to be submitted.

Figure 77 Save Confirmation Page

2. Click Exit to be redirected to the Prior Authorization page.
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5 Complete a Saved Prior
Authorization Request

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

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

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

E@ Prior Authorization

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

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

_—
s Submit a new PA #pee‘?w

s Complete a saved PA request J

« Check on a previously submitted PA

« Amend an approved PA

* Correct a returned PA

e Correct a returned PA amendment

« Print PA cover sheet
s Upload documents for a PA

« View / Maintain PA Collaboration

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

Figure 78 Prior Authorization Page With Complete a Saved PA Request Link
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The Complete a Saved PA Request page will be displayed.

— -
Complete a Saved PA Request

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

Saved PA Requests

First Last Requested Last
Process Type Medicaid ID Name Name Start Date Saved Date

111 - Physical therapy (PT) 1234567890  TEST HALL 01/10/2024  01/10/2024
Saved PA Request

Member Information

Member ID
First Name

Last Name

PA Information

Process Type
Requested Start Date

Last Saved Date

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

*%% No rows found ***

Next I Exit

Figure 79 Complete a Save PA Request Page

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

Any saved requests that have been deleted due to inactivity will be listed at the bottom of
the page. The list will not include PA requests deleted by the provider. This list is for

informational purposes only. Neither providers nor ForwardHealth will be able to retrieve PA
requests that have been deleted.
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2. Click the PA request the user wishes to complete or delete. The fields will populate with
information regarding the selected PA request.

r
Complete a Saved PA Request L 7]

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

Saved PA Requests

First Last Requested Last
Process Type Medicaid ID Name Name Start Date Saved Date
111 - Physical therapy (PT) 1234567890  TEST HALL 01/10/2024 01/10/2024

Saved PA Request
Member Information

Member ID 1234567890
First Name TEST
Last Name HaLL

PA Information

Process Type 111 - Physical therapy (PT)
Requested Start Date 01/10/2024
Last Saved Date 01/10/2024

delete

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

*** No rows found ***

Next Exit

Figure 80 Complete a Saved PA Request Page With Populated Information

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

Initial Information (2] |
Required fields are indicated with an asterisk (*).

Process Type

Select a process type:*

111 - Physical therapy (PT)

112 - Occupational therapy (OT)

113 - Speech and language pathology (SLP)

117 - ) Codes

117 - PA Botox to Treat Migraines

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

118 - Chiropractic

120 - Home Care

120 - Home Health Therapy

120 - Private Duty Nursing

121 - Personal care services v

- >

Urgent Indicator

Is this PA request medically urgent?*
® No Yes

HealthCheck "Other Service”
Is this a HealthCheck "Other Service™*
Yes ® No

Program Financial Payer

Select one:*

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

Billing Provider Number

Select a billing provider number:*
1234567890 NPI W

Provider Collaboration
* Behavioral Treatment is not currently available for participation in the PA Collaboration.
Select one:™
New Collaborative () Existing Collaborative @ None
Collaborative ID
Expected PA Count 0

Start Date
End Date

Reason

_ Nex |

Figure 81 Initial Information Panel for Saved PA Request
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4. Verify the information on this page. Providers cannot change the process type after the PA

has been saved. If the process type needs to be changed, the saved PA request should be
deleted, and a new PA request started.

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

3
Member Information

Required fields are indicated with an asterisk (*).

Member ID* 4334567890
First Name TgsT

Last Name HaLL
Requested Start Date® 1/10/2024 |

F-11018e (10/08)

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

Figure 82 Member Information Page for Saved PA Request

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

[ ~
Service Information 7]

Required fields are indicated with an asterisk (*).

Primary Diagnosis Code™ R4701 [ Search ] Primary Diag Description APHASIA
Secondary Diagnosis Code [ Search ] Secondary Diag Description
Requested Start Date 01/10/2024 Requesting Provider Signature™
National Provider Identifier - Name - Prescribing/Referring/

[ Search ]

Prescribing/Referring/Ordering Provider Ordering Provider

Line Items

Line Item Provider ID Service Code Modifiers Quantity Charge Status
01 0.000  $0.00
Total: $0.00
Select row to update/delete -or- enter new line item information and select Add

Line Item g1
Rendering Provider ID [ Search ] (If blank, will default to Billing Provider)
Rendering Provider
Taxonomy
Service Code Type™ pPROCEDURE CODE v (After choosing, move off field, and wait for Service Code field to appear)

Service Code™ [ Search ]

Service Code Description

Additional Service Code

Description
Modifiers [ Search ] [ Search ] [ Search ] [ Search ]
Place of Service™ [ Search ]

Quantity Requested™ 0.000

Charge™ $0.00

Add Save | Delete ‘
F-11018e (10/08 - N

e (10/08) Previous ‘ Next Save and Complete Later ‘ Clear I Verify ‘

HFS 106.03(4), Wis. Admin. Code

Figure 83 Service Information Page for Saved PA Request

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

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

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

r
Find PA Record 2]

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

PA thmper _ View PA Record_|

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

Process Type

Any

111 - Physical therapy (PT)

112 - Occupational therapy (OT)

113 - Speech and language pathology (SLP)
117 - PA Botox to Treat Migraines

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

- >

Provider ID v
Member ID
Requested Start Date =l
PA Status any v

Amendment Status any v

Search | Clear | Exit |

Figure 84 Find PA Record Page

The provider can find a PA by either entering a PA number or entering information in one or
more of the data fields.
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6.1 Search by Prior Authorization Number
1. Enter the PA number in the PA number field.

r
Find PA Record 7]

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

PA Number 1234567890 View PA Record

[ T A T e P I T U A I v S e N e

Figure 85 Search by PA Number

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

The following messages were generated:
P& Number is invalid.

Figure 86 Example Error Message
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If the entered PA number is valid, the PA Record page will be displayed. Note: Click Copy PA
in the bottom right corner of the panel to copy the PA. Only PAs submitted through the
Portal can be copied. The Copy PA button will always be visible but will only function for PAs
in an approved or approved with modifications status. This option is available for most, but
not all, process types.

=
PA Record 2]

« The PA record below is in "APPROVED" status.
= To view the decision on this approved PA select "View PA Decision Notice" located in the PA Information section. If you wish to submit an amendment request for this PA,
select "Amend this PA" located at the bottom of the page.

PA Message

* 09/13/2023 - This Service Authorization has been approved under the automatic adjudication process based on the provider's selections on the ForwardHealth portal.
Provider, please ensure compliance to all relevant policies and regulations related to Service Authorization and claims submission.

PA Information

PA Number 1234567890 Media Type WEB
First Name IMA Member ID 0987654321
Last Name MEMBER Date of Birth 11/12/1973

PA Status APPROVED View PA Decision Notice

Amendment Status

Process Type 121 - Personal care services

Program Medicaid

HealthCheck Other Service No Start Date - SOI
Requested Start Date 09/13/2023 First Date of Treatment - SOI
Primary Diagnosis Code F200 Description PARANOID SCHIZOPHRENIA
Secondary Diagnosis Code Description
National Provider Identifier- Name - Prescribing/Referring/
Prescribing/Referring/Ordering Provider Ordering Provider

Line Item Information

Service Units Dollars Units Dollars Grant Expiration
Line Item Status Code Requested Requested Authorized Authorized Date Date
01 APPROVED T1019 500.000 $1,000.00 6519.000 $0.00 09/13/2023 09/12/2024

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

Line Item 01
Status APPROVED
Rendering Provider ID 2345678901 MCD
Prescribing Provider ID
Service Code Type procedure Code
Service Code T1019

Service Code Description 123 UNITS/WK X 53 WKS

Tooth Area of the Oral Cavity
Modifiers

Place of Service 12

Units Requested 500.000 Dollars Requested $1,000.00
Units Authorized 6519.000 Dollars Authorized $0.00
Units Remaining 6,519.000 Dollars Remaining $0.00

Grant Date 09/13/2023
Expiration Date 09/12/2024

Previous Copy PA Amend this PA I Exit ‘

Figure 87 PA Record Page

3. Click Exit to return to the Prior Authorization page.
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6.2 Search by Other Criteria

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

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

e Provider ID

Note: To search by Provider ID, the provider must be logged in to a hospital account.

e Member ID

e Requested Start Date
e PA Status

e Amendment Status

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

PAs, or select "Clear" and "Search” to view the entire list of PAs submitted by your Provider ID.

Process Type

Any

111 - Physical therapy (PT)

112 - Occupational therapy (OT)

113 - Speech and language pathology (SLP)

117 - PA Botox to Treat Migraines

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

|\Membef 1D 0987654321 H

Requested Start Date [F
PA Status Any v
Amendment Status Any v

Search Clear

[ A HWWJVMMMW“WWWMMT‘WWM\/
If you do not know the PA number, enter the member information in one or more of the data fields and select "Search" to view available

>

Exit

Figure 88 Search by Other Criteria

2. Click Search.

If no results match the criteria entered, an error message will be displayed at the top of the

page. Revise the search criteria and click Search again.

The following messages were generated:
Mo PA records can be found in the system matching the criteria entered.

Figure 89 Example Error Message
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If the entered information is valid, the Choose PA Record page will be displayed.

r 3
Choose PA Record 7]

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

Amendment Requested Grant Expiration

PA ber Memberld Last Name First Name Process Type PA Status Status Start Date Date Date PA Notice
1234567890 0987654321 HALL TEST 121 Persgast TMACTIVE: = INFO. 09/13/2023 0 (1] Decision Notice
care services NOT RECEIVED
PENDING -
121 - Personal b o
2222222222 0987654321 HALL TEST FISCAL AGENT 09/11/2023 0 0 Decision Notice

care services REVIEW

Previous Exit

Figure 90 Choose PA Record Page

Note: To sort the results by category, click a column heading once to sort the results in
ascending order. Click the heading twice to sort the results in descending order.
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3. Select the PA the user wishes to view. The PA Record page will be displayed.

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

* ®**There are No PA Messages™**

PA Information

PA Number 1234567890
First Name TEST

Media Type wes
Member ID 0987654321

Last Name HapL Date of Birth gs/04/1955

PA Status penDING - FISCAL AGENT REVIEW
Amendment Status

Process Type 121 - Personal care services

Program Medicaid
HealthCheck Other Service No Start Date - SOI
Requested Start Date go/11/2023 First Date of Treatment - SOI
Primary Diagnosis Code F200 Description  pARANOID SCHIZOPHRENIA
Secondary Diagnosis Code Description

National Provider Identifier-
Prescribing/Referring/Ordering Provider

Name - Prescribing/Referring/
Ordering Provider

Line Item Information
Service Units Dollars Units Dollars Grant Expiration
Line Item Status  Code Requested Requested Authorized Authorized Date Date
01 PENDING T1019 5.000 $5.00 0.000 $0.00
Select row above to display a different line item's data below.
Line Item g1
Status pENDING
Rendering Provider ID 41524800 MCD
Prescribing Provider ID
Service Code Type Procedure Code
Service Code T1019

Service Code Description 123 UNITS/WK X 53 WKS

Tooth Area of the Oral Cavity
Modifiers

Place of Service 12

Units Requested 5.000 Dollars Requested $5.00

Units Authorized 0.000 Dollars Authorized £0.00

Units Remaining 0.000 Dollars Remaining £0.00
Grant Date

Expiration Date

Previous Copy PA | Exit

Figure 91 PA Record Page

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

6.3 Change Suspended Prior Authorization Status

If the selected PA is in a status of Suspended—Provider Sending Info, providers have the option of
changing the PA status from Suspended to Pending if it is determined that additional information
will not need to be mailed or faxed.
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1. On the Prior Authorization page, click Check on a previously submitted PA. The Find PA
Record page will be displayed.

r > |
Find PA Record ©
To view a PA record enter the PA Number in the PA Number field and select "View PA Record".
PA Number View PA Record
If you do not know the PA number, enter the member information in one or more of the data fields and select "Search" to view available
PAs, or select "Clear" and "Search" to view the entire list of PAs submitted by your Provider ID.
Process Type
Any &
111 - Physical therapy (PT) [ ]

112 - Occupational therapy (OT)
113 - Speech and language pathology (SLP)
117 - PA Botox to Treat Migraines

117 - Physician services, including rural health clinics and federally qualified health centers v
Provider ID v
Member ID
Requested Start Date
PA Status any v
Amendment Status any v

Search | Clear | Exit |

Figure 92 Find PA Record Page
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Search for the PA.

e |[f searching by PA number, the PA Record page will be displayed.

e |f searching by other criteria, the Choose PA Record page will be displayed. Select the PA
to view to display the PA Record page.

PA Record

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

PA Message

e ===There are No PA Messages™™"

PA Information

PA Number 0123456789 Media Type WEB

First Name [MA Member ID 2222222222
Last Name MEMBER Date of Birth 0g/18/2000
PA Status

SUSPENDED - PROVIDER SENDING INFO
Amendment Status

Process Type 121 - Personal care services

Program Medicaid

HealthCheck Other Service No Start Date - SOI
Requested Start Date 12/13/2023 First Date of Treatment - SOI
Primary Diagnosis Code r200 Description PARANOID SCHIZOPHRENIA
Secondary Diagnosis Code Description
National Provider Identifier- Name - Prescribing/Referring/
Prescribing/Referring/Ordering Provider Ordering Provider

Line Iitem Information

Service Units Dollars Units Dollars Grant Expiration
Line Item Status Code R sted A d Authorized Date Date
01 PENDING T1019 5.000 $5.00 0.000 $0.00

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

Line Item g3
Status pENDING
Rendering Provider ID 41524800 MCD
Prescribing Provider ID
Service Code Type Procedure Code
Service Code T1019

Service Code Description 123 UNITS/WK X 53 WKS

Tooth Area of the Oral Cavity
Modifiers

Place of Service 12

Units Requested 5.000 Dollars Requested $5.00

Units Authorized 0.000 Dollars Authorized $0.00

Units Remaining 0.000 Dollars Remaining $0.00
Grant Date

Expiration Date

Change Prior Authorization Status

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

Comments (Optional)

Submit

Previous Copy PA  Exit

Figure 93 PA Record Page With Change Prior Authorization Status Section
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3. Check the box in the “Change Prior Authorization Status” section of the PA Record page.

e Ay e N A NP NS L NN 6T o o AN N NI NN, P N e NN e N o]

Change Prior Authorization Status

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

Comments (Optional)

Submit

__ Previous | et |

Figure 94 Change Prior Authorization Status Section

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

5. Click Submit.

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

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

Figure 95 Example Error Message

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

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

Figure 96 Confirmation Message

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

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

Only PAs with an approved status may be amended.

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

ro. 3
Find PA Record

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

PANumber [ ] View PA Record

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

Process Type

Any

111 - Physical therapy (PT)

112 - Occupational therapy (OT)

113 - Speech and language pathology (SLP)

117 - PA Botox to Treat Migraines

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

- b

Provider ID v
Member ID
Requested Start Date
PA Status f v v

Amendment Status

Search I Clear | Exit ‘

Figure 97 Find PA Record Page

The PA Status field will already be populated with an Approved status.
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Search for the PA the user wishes to amend.

For information on searching for a submitted PA, refer to the Check on a Previously
Submitted PA chapter of this user guide.

e |[f searching by PA number, the PA Record page will be displayed.

e |f searching by other criteria, the Choose PA Record page will be displayed. Select the PA
to view to display the PA Record page.

r
PA Record ©

* The PA record below is in "APPROVED" status.
= To view the decision on this approved PA select "View PA Decision Notice" located in the PA Information section. If you wish to submit an amendment request for this PA,
select "Amend this PA" located at the bottom of the page.

PA Message

= 09/13/2023 - This Service Authorization has been approved under the automatic adjudication process based on the provider's selections on the ForwardHealth portal.
Provider, please ensure compliance to all relevant policies and regulations related to Service Authorization and claims submission.

PA Information

PA Number 1234567890 Media Type WEB

First Name IMA Member ID 0987654321
Last Name MEMBER Date of Birth 11/12/1973
PA Status APPROVED

View PA Decision Notice

Amendment Status

Process Type 121 - Personal care services

Secondary Diagnosis Code

National Provider Identifier-
Prescribing/Referring/Ordering Provider

Line Item Information

Line Item Status Code
01 APPROVED T1019

Line Item 01
Status APPROVED
Rendering Provider ID
Prescribing Provider ID
Service Code Type

Service Code T1019

Service Code Description

Service Units

500.000

2345678901 MCD

Procedure Code

Program Medicaid
HealthCheck Other Service No Start Date - SOI
Requested Start Date 09/13/2023 First Date of Treatment - SOI
Primary Diagnosis Code F200 Description PARANOID SCHIZOPHRENIA

Description

Name - Prescribing/Referring/
Ordering Provider

Dollars Units Dollars G

Requested Requested Authorized Authorized Date
$0.00 09/13/2023 09/12/2024

£1,000.00 6519.000
Select row above to display a different li

123 UNITS/WK X 53 WKS

Tooth Area of the Oral Cavity
Modifiers
Place of Service 12
Units Requested 500.000 Dollars Requested $1,000.00
Units Authorized 6519.000 Dollars Authorized $0.00
Units Remaining 6,519.000 Dollars Remaining $0.00
Grant Date 09/13/2023
Expiration Date 0g/12/2024

Previous

rant Expiration

Date

ne item's data below.

Copy PA | Amend this PA ] Exit‘

Figure 98 PA Record Page
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3. To view the decision for this PA, click View PA Decision Notice. An OnBase Document Viewer
window will open and display Document Results.

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

o
Document ID  Description
2131682 PA Decision Notice - PHI - 9/13/2023 - 5232560002
—— - o -~
= - + & 1 |of2 | )| (B Q
This file has limited permissions. You may not have access to some . L
View permissions X
features.
e FORWARDHEALTH
@ PRIOR AUTHORIZATION
Tary Evers 313 BLETTNER BLVD
Gaovernor MADISON W1 53784
Tekephone: B00-047-9627
State of Wisconsin B ey e
Kirsten L Johnson = Y™
Seaetary Department of Health Services www Orwardre T wi gov
September 13, 2023
0coooo1 PA Number- 1234567890
ABC CLINIC PA Status: mnovm
PA CONTACT PA Amendment Si
123 FIRST ST Member Name: IMA MEMBER
ANYTOWN, WI 55555-1234 PA Process Type: 121
Provider Sequence: |
Letter Sequence: 2
Dear ABC CLINIC:
Your request for prior asthorization (PA) has been finalized based on critenia established by the Department of
Health Services and as stated in DHS 106.03(4), Wis. Admin. Code. Refer to the adjudication detail on the enclosed
attachment for the service specific avthorization.
An approved PA docs not g payment Reimbe ingent upon enrollment of the member and
jprovider at the time the service is p ded and the of the claim inf Pa)mrumllm(be
Mf«mmmu&dmhﬂramwﬂmd&rh th date. R will be in
accordance with ForwardHealth payment methodology and policy. If the member is enrolled in a BadgerCare Plus
managed care program at the time a prior authorzed service is provided, ForwardHealth reimbursement will be
allowed oaly if the service is not covered by the managed cane program.
If the PA request was denied or modified. a Notice of Appeal Rights letier has been sent 1o the member. Only the
member, or authorized person acting oa behalf of the member, may file an appeal with the Division of Hearings and
Appeals. Providers are encouraged to remain in contact with the member during the appeal process. Providers may
offer the member information necessary to file an appeal and help present his or her case during a fair hearing.
If you have any questions about the decisions made on this PA, please contact Provider Services at $00-947.9627.
Sincerely,
ForwardHealth
Enclosure
F-11156 (0X/14)
v
www rdhe wikranein nnv
a v

Figure 99 OnBase Document Viewer Window

4. To print or save the PA Decision Notice to a hard drive or network location, use the Print or
Save As function of the browser.
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5. Close the OnBase Document Viewer window.

6. On the PA Record page, click Amend this PA located in the lower right corner of the page.
The Amendment Request page will be displayed.

Amendment Request 2]

Required fields are indicated with an asterisk (*).

SECTION I - MEMBER INFORMATION

Original PA Number 1234567890
Today's Date 01/08/2024

Process Type 121 - Personal care services

Member ID 0987654321 First Name [MA
Last Name MEMBER

SECTION II - PROVIDER INFORMATION

Name ABC CLINIC
Provider ID 12121212 MCD
Address Line 1 133 FIRST ST
Address Line 2
City ANYTOWN
State/ZIP wI 55555 - 1234

SECTION III - AMENDMENT INFORMATION

Requested Start Date™

Requested End Date (If different from end of current PA)
for A d q (Check All That Apply)
) Change Billing Provider ID [J Change Procedure Code / Modifier
[[] Change Grant or Expiration Date [] Change Quantity
[] Add Procedure Code / Modifier [ Change Diagnosis Code
() Discontinue PA [] Other (Specify)

Description and Justification for Requested Change™

Additional supporting clinical documentation to be mailed or faxed

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

)

[ Check this box if any additional supporting clinical documentation will be uploaded electronically. Documents can be uploaded once the dment

request has been submitted.

Signature - Requesting Provider™

Date Signed - Requesting Provider™

F-11042e - (10/08)
HFS 106.03(4), Wis. Admin. Code .

Submit Cancel
HFS 152.06(3)(h), 153.06(3)(g), 154.06(3)(g), 4'1 4,

Wis. Admin. Code

Figure 100 Amendment Request Page
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7. In “SECTION IIl - AMENDMENT INFORMATION”, although not all the fields are required, enter
as much information as possible.

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

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

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

Note: If requesting to amend a PA collaborative, check the Other (Specify) box and enter
“Amend collaborative” in the field next to it.

Enter a note describing and explaining the change in the Description and Justification for
Requested Change box. (Enter information for each reason selected.)

Note: If the user entered “Amend collaborative” in the Other (Specify) field, they should
enter the collaborative ID and specify what changes are needed. For example, the user
may request to add or remove a PA from the collaborative or change collaborative start
or end dates.

If additional supporting clinical documentation is needed, check the appropriate box
indicating whether the additional documents will be mailed, faxed, or uploaded.

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

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

8. Click Submit.

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

If additional clinical documentation is being mailed or faxed, the Cover Sheet page will be
displayed.

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

b. Print or save the PA cover sheet.
c. Close the window.

d. On the Cover Sheet page, click Next. The Confirmation of Receipt page will be
displayed.
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e |[f the provider is uploading additional clinical documentation, the File Upload panel will
be displayed.

File Upload

Required fields are indicated with an asterisk (*).

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

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

Upload File

File Path™ | Choose File | No file chosen

Uploaded File List

*** No rows found ***

F-11042e - (10/08)

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

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

Figure 101 File Upload Panel

a. Inthe “Upload File” section, click Choose File. The Choose file window will be
displayed.

b. Browse to and select the desired file.

c. Click Open.
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A confirmation message will be generated at the top of the page and the uploaded
file will be displayed in the “Uploaded File List” section. To remove a file, click the red
IIX.”

The following messages were generated:

File was added to list successfully. Select the Next button when you have added all of your files.

File Upload

Required fields are indicated with an asterisk (*).

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

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

Upload File

File Path™ | Choose File | No file chosen

Uploaded File List

File Name Remove File
F11018_PA-RF.pdf X

F-11042e - (10/08)

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

Figure 102 Uploaded File List Section

d. Upload as many files as necessary.
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e. When all files have been uploaded, click Next. The Confirmation of Receipt page will
be displayed.

The following messages were generated:

File was sent successfully.

Confirmation of Receipt

Your PA amendment request has been submitted.

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

* Return to menu
Return to the PA main menu.

F-11042e - (10/08)

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

Figure 103 Confirmation of Receipt Page
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9. To view, print, or save a copy of the amendment request, click Print amendment request. A
PDF version of the amendment request will be displayed in a separate browser window.

DEPARTMENT OF HEALTH SERVICES STATE OF WISCONSIN

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

F-11042 (07/12) DHS 152.06(3(h), 153.06(3)g), 154.06(3)(g). Wis. Admin. Code
FORWARDHEALTH

PRIOR AUTHORIZATION AMENDMENT REQUEST

Providers may submit prior authorization (PA) requests with attachments to ForwardHealth by fax at (608) 221-8616 or by mail to:
ForwardHealth, Prior Authorization, Suite 88, 313 Blettner Boulevard, Madison, W1 53784. Instructions: Type or print clearly. Refer to
the Prior Authorization Amendment Request Completion Instructions, F-11042A, for detailed information on completing this form.

SECTION | — MEMBER INFORMATION
1. Original PA Number 2. Process Type 3. Member Identification Number

1234567890 121 - Personal 0987654321
4. Name — Member (Last, First, Middle Initial)

MEMBER, IMA
SECTION Il — PROVIDER INFORMATION
5. Billing Provider Number 7. Address — Billing Provider (Street, City, State, ZIP+4 Code)
123 FIRST ST, ANYTOWN, WI 55555-1234

2345678901 MCD
6. Name — Billing Provider

ABC CLINIC
SECTION Il — AMENDMENT INFORMATION
8. Requested Start Date 9. Requested End Date (If Different from Expiration Date of
Current PA)
10/13/2023
10. Reasons for Amendment Request (Check All That Apply)
O Change Billing Provider Number Q Add Procedure Code / Modifier
O Change Procedure Code / Modifier O Change Diagnosis Code
0O Change Grant or Expiration Date O Discontinue PA
¥ Change Quantity 0O Other (Specify)
11. Description and Justification for Requested Change
Need to change the quantity for this request.
12. Are Attachments Included? 0O Yes M No
If Yes, specify attachments below.
13. SIGNATURE — Requesting Provider 14. Dale Signed — Requesting Provider
IAM PROVIDER 10/13/2023
-DRAFT-HIRERAEARERI
DT-PA002-002

Figure 104 Draft PDF Version of the PA Amendment Request
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10. Use the browser functions to print or save the amendment request.
Note: This copy of the amendment request is strictly for recordkeeping.

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

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

r h]
Find PA Record ©

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

PA Number View PA Record

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

Process Type

Any
111 - Physical therapy (PT) [ |
112 - Occupational therapy (OT)

113 - Speech and language pathology (SLP)

117 - PA Botox to Treat Migraines

117 - Physician services, including rural health clinics and federally qualified health centers v
Provider ID v
Member ID
Requested Start Date =
PA Status RETURNED - PROVIDER REVIEV v
Amendment Status v

Search | Clear ‘ Exit |

Figure 105 Find PA Record Page
The PA Status field will already be populated with Returned — Provider Review.
2. Search for the PA the user wishes to correct.

For information on searching for a submitted PA, refer to the Check on a Previously
Submitted Prior Authorization chapter of this user guide.
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If the provider searches by PA Number, the PA Record page will be displayed.

If the provider searches by other criteria, the Choose PA Record page will be displayed.

-
Choose PA Record

provider services for assistance at 1-800-947-9627.

PA Number Member Id

1234567890 0987654321 MEMBER IMA

From the list below select the PA record you wish to view and press enter. If the PA is not listed, select "Previous", refine your search criteria and search again, or contact

121 - Personal
care services

Amendment Requested Grant Expiration

PA Status Status Start Date Date Date PA Notice
RETURNED -

PROVIDER 09/11/2023 0 0 Decision Notice
REVIEW

Previous Exit

Figure 106 Choose PA Record Page
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PA Recol

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

» ***There are No PA Messages™*~

PA Information

PA Number 1234567890 Media Type WEB

First Name Ma Member ID 9876543210
Last Name MEMBER Date of Birth 0s5/04/1955
PA Status RETURNED - PROVIDER REVIEW

Amendment Status

process Type 121 - Personal care services

Program Medicaid

HealthCheck Other Service No Start Date - SOI

Requested Start Date 0g/11/2023 First Date of Treatment - SOI

Primary Diagnosis Code f200 Description

Secondary Diagnosis Code Description
National Provider Identifier-

Prescribing/Referring/Ordering Provider

Name - Prescribing/Referring/
Ordering Provider

Line Item Information

Line Item g1
Status pENDING
Rendering Provider ID 41524800 MCD
Prescribing Provider 1D
Service Code Type Procedure Code
Service Code 11019

Service Code Description 123 UNITS/WK X 53 WKS

Tooth Area of the Oral Cavity
Modifiers

Place of Service 12

Units Requested 5.000 Dollars Requested $5.00
Units Authorized 0.000 Dollars Authorized $0.00
Units Remaining 0.000 Dollars Remaining $0.00

Grant Date

Expiration Date

Previous

View latest PA Returned letter

PARANOID SCHIZOPHRENIA

Service Units Dollars Units Dollars Grant Expiration
Line Item Status Code Requested Requested Authorized Authorized Date Date
01 PENDING T1019 5.000 $5.00 0.000 $0.00

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

December 15, 2025

Select the PA request to be corrected. The PA Record page will be displayed.

Copy PA Correct this PA Exit

Figure 107 PA Record Page

8 Correct a Returned Prior Authorization 87



ForwardHealth Provider Portal Prior Authorization User Guide December 15, 2025

4. To view the latest PA returned letter, click View latest PA Returned letter. An OnBase
Document Viewer window will open and display Document Results.

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

| (=) OnBase Document Viewer - View PA Return Provider Letter - Windows Internet Explorer i =2

Document ID Description

1046229 PA Returned Provider Review Letter - PHI - 08/03/2013 - 5131080201
1014569 PA Returned Provider Review Letter - PHI - 03/27/2013 - 5131080201
980249 PA Returned Provider Review Letter - PHI - 03/27/2013 - 5131080201

LA R N VY Y=Y Y e e

Figure 108 OnBase Document Viewer Window

5. To print or save the Returned Provider Review Letter to a hard drive or network location, use
the Print or Save As function of the browser.

6. Close the OnBase Document Viewer and PDF viewer windows.
7. Review the information on the PA Record page.

8. Click Correct this PA. A dialog box may be displayed.

Leave site?

Changes you made may not be saved

m Cancel

Figure 109 Dialog Box

8 Correct a Returned Prior Authorization 88



ForwardHealth Provider Portal Prior Authorization User Guide December 15, 2025

9. Click Leave. The Initial Information page will be displayed.

Initial Information

Required fields are indicated with an asterisk (*).

Click the "View Letter" button to see the latest Returned Provider Review letter.  View Letter

Process Type

Select a process type:

gy (SLP)

g rural health clini

Urgent Indicator

Is this PA request medically urgent?*

@ No OYes

HealthCheck "Other Service"

Is this a HealthCheck "Other Service"?*

OYes ® No

Program Financial Payer

Select one:*

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

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

Select one:*

O New Collaborative O Existing Collaborative @® None

Collaborative ID
Expected PA Count 0

Start Date

End Date

Reason

Next

Figure 110 Initial Information Page
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10. Click View Letter to review the latest Returned Provider Review Letter. Note: Clicking this
button performs the same function as the View latest PA Returned Letter button in step 4.

11. Close the OnBase Document Viewer and PDF viewer windows.
12. Make any necessary changes on the Initial Information page.

Note: Changing information on this page will change information that is entered on other PA
request pages. Inaccurate information can create delays or problems with processing the
resubmitted PA.

13. Click Next. If the selected process type has a note associated with it, the Processing Notes
page will be displayed.

Processing Notes

Providers should enter the information into the Web PA/POR exactly as written by the physician. Providers should retain the paper PA/POR in
their records for audit purposes.

F-11020e (10/08)

HFS 106.03(4), Wis. Admin. Code Previous | Next |

Figure 111 Processing Notes Page
14. Read the note and click Next. The Member Information page will be displayed.

Member Information e

Required fields are indicated with an asterisk ().

Member ID* 9376543210
First Name pma

Last Name MEMEER

Requested Start Date™ gg/11/2023 E=E

F-11018e (10/08) Previous | Mext | Clear Verify
HFS 106.03(4), Wis. Admin. Code

Figure 112 Member Information Page

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

Service Information

Required fields are indicated with an asterisk (*).

Primary Diagnosis Code™ F200 [ Search ]
Secondary Diagnosis Code [ Search ] Secondary Diag Description

Requested Start Date pg/11/2023 Requesting Provider Signature™

National Provider Identifier -
Prescribing/Referring/Ordering Provider

Name - Prescribing/Referring/

1234567890 NPI [ Search ] Ordering Provider

IM PROVIDER

Line Items

Line Item Provider ID Service Code Modifiers Quantity Charge Status
01 87654321 T1019 5.000 $5.00 PENDING
Total: $5.00
Select row to update/delete -or- enter new line item information and select Add
Line Item g1
Rendering Provider ID 87654321 MCD [ Search ] (If blank, will default to Billing Provider)

Rendering Provider

Taxonomy 251E00000X

Service Code Type™ PROCEDURE CODE v (After choosing, move off field, and wait for Service Code field to appear)
Service Code®™ T1019 [ Search ]

Service Code Description pERSONAL CARE SER PER 15 MIN

Additional Service Code 123 UNITS/WK X 53 WKS
Description 4

Number of Weeks* 53
Units per Week™ 123

Primary Diag Description PARANOID SCHIZOPHRENIA

Save ‘ Delete |

December 15, 2025

Modifiers [ Search ] [ Search ] [ Search ] [ Search ]
Place of Service® 12 [ Search ]
Quantity Requested™ 5.000
Charge™ $5.00
Add
F-11018e (10/08) Tt Next

HFS 106.03(4), Wis. Admin. Code

Clear Verify

Figure 113 Service Information Page

17. Enter the requesting provider’s signature.

18. Make any necessary changes on the Service Information page. To make changes, the user

can choose to do the following under the Line Items section of the page:

e Addalineitem:

a. Click Add in the lower right corner of the page. A new row will be displayed.

Line Items

Line Item Provider ID Service Code Modifiers Quantity Charge Status

02 9999242404 0  $0.00

52 10.
Total: $50.00
Select row to update/delete -or- enter new line item information and select Add

Figure 114 Service Information Page—Line Items Section
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a. Enterinformation in the appropriate field(s).

b. Click Save in the lower right corner of the page. The row will be displayed with the
updated information.

Line Items
Line Item Provider ID Service Code Modifiers Quantity Charge Status
| o2 41524800  T1019 5.000 $50.00 |
01 41524800  T1019 5.000 $5.00 PENDING
Total: $55.00
Select row to update/delete -or- enter new line item information and select Add

Figure 115 Service Information Page—Line Items Section
e Inactivate a line item:
a. Click the desired row. The information will be displayed.

b. Click Inactivate in the lower right corner of the page. A dialog box may be displayed.

wiportal-uat.prod.healthcare.wi.local says

Are you sure this is the row you want marked for deletion?

e

Figure 116 Dialog Box

c. Click OK. The status of the line item will be marked as inactive in the status column.
For technical reasons, once a PA has been submitted, line items cannot be deleted

but must be inactivated.

Line Items

Line Item Provider ID Service Code Modifiers Quantity Charge Status

03 41524800 0  $0.00
02 41524800 Ti019 10.000  $5.00
01 41524800 Ti019 6.000  $5.00 | INACTIVE

Total: $10.00
Select row to update/delete -or- enter new line item information and select Add

Line Item
Rendering Provider ID

Rendering Provider
Taxonomy

Service Code Type*

Service Code™

03

41524800 MCD [ Search ] (If blank, will default to Billing Provider)
251E00000X

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

[ Search ]

Service Code Description

Additional Service Code
Description %

Figure 117 Service Information Page
e Change aline item:

a. Click the desired row. The information will be displayed.

b. Make changes to the appropriate field(s).
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c. Click Save in the lower right corner of the page. The row will be populated with the
updated information.

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

The following messages were generated:
SERVICE(S) DO NOT MEET FORWARDHEALTH GUIDELINES. [Code: P138] [note: this message will not stop PA submission]
This Prior Authorization is valid and ready for submission.

Figure 118 Valid Prior Authorization Message
If there is an error, correct the error and click Verify again.

20. Click Next. The Required Attachments page will be displayed.

—
Required Attachments o

Required fields are indicated with an asterisk (*).

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

e Click next to complete the attachment.

Attachment PRIOR AUTHORIZATION / ENTERAL NUTRITION FORMULA ATTACHMENT (PA/ENFA)

Submission [Web v|
Method*

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

Previous ‘ Next ‘

Figure 119 Required Attachments Page
21. Select a Submission Method from the Submission Method* drop-down menu.

a. If Web is selected, refer to the Submission Method—Web section of this user guide for
more information.

b. If Electronic Upload is selected, refer to the Submission Method—Electronic Upload
section of this user guide for more information.

c. If Mail or Fax is selected, refer to the Submission Method— M ail or Fax section of this
user guide for more information.

22. Select Already Submitted if the attachment sent for the original PA request is still valid.
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23. Click Next. The PA Summary page will be displayed.

24.

25.
26.
27.

| A |

PA Summary Q

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

» Preview PA Request
This preview is a draft PDF version of the PA request and must not be used to submit the PA request via

mail or fax. Once the PA request is submitted, a version will be available for you to save or print for your
records.

« Prescription or Order

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

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

» Additional Supporting Clinical Documentation

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

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

« Select "Submit" to submit the PA request.

Previous Submit Save and Complete Later

Figure 120 PA Summary Page

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

Review the draft to ensure the entered information is accurate.
Close the window.
Place a check in the appropriate box indicating how the prescription or order (if required)

and additional supporting clinical information is being submitted (by mail or fax or by
uploading electronically).
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28. Click Submit. A File Upload panel will be displayed.

r
File Upload [ 7]

Required fields are indicated with an asterisk (*).

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

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

Upload File

File | Choose File | No file chosen

Uploaded File List

*¥%% No rows found ***

Figure 121 File Upload Panel

a. Under the Upload File section, click Choose File.
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b. Navigate and double-click the appropriate file(s). A confirmation message will be
generated at the top of the page and the uploaded file(s) will be displayed in the
“Uploaded File List” section. To remove a file, click the red “X.”

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

File Upload

(]

Required fields are indicated with an asterisk (*).

* Select "Choose File" to locate each file you wish to upload.
* Please note: Providers can submit additional supporting clinical documentation stored in JPEG, TXT, PDF, or RTF image

file format at the end of submitting the PA request.

Upload File

File [ Choose File | No file chosen

Uploaded File List

File Name Remove File

F11018_PA-RF.pdf X

Next

Figure 122 Uploaded File List Section
c. Click Next. The Confirmation of Receipt page will be displayed.

Confirmation of Receipt 2]

Your PA Request has been submitted.

PA Number: 1234567890

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

« Print PA Request

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

* Return to menu
Return to the PA main menu.

F-11071e (10/08)

Figure 123 Confirmation of Receipt Page
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d. Click Print PA Request to view, print, or save a PDF version of the PA request.

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

8.1 Extend a Prior Authorization

Providers who have received a Returned Provider Review Letter will have 30 days to upload the
additional documentation requested by adjudicators before their PA request expires and
becomes inactive.

Failure to request an extension before a PA request becomes inactive will require a restart of the
PA request submission process. Providers will need to submit a new PA request and reupload all
documents and information submitted in the original request along with any additional
information identified in a Returned Provider Review Letter.

To prevent a PA request from becoming inactive, providers will need to submit a document
requesting an extension. That document should contain:

1. Arequest for more time to gather the information requested in the adjudicator’s
Returned Provider Review Letter.

2. An explanation for why additional time is needed to submit the PA request.
That document must also be in one of the following formats:

e PDF (.pdf)

e Rich Text Format (.rtf)

e Text File (.txt)

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

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

A PA request will only remain open for up to one year, regardless of how many extensions are
requested. If a prescription submitted as part of the PA request expires before the request has
been open for one year, the PA request will not be approved until the prescription is renewed.
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1. On the Prior Authorization page, click Upload documents for a PA. The Prior Authorization
File Upload panel will be displayed.

Prior Authorization File Upload 7] |

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

Search By PA Number

PA Number

Search Results

PA Number

PA Status
Amendment Status
Member Id
Requested Start Date

Process Type

Figure 124 Prior Authorization File Upload Panel
2. Enter the PA number of the pending or suspended PA in the PA Number field.
3. Click Search.

If the PA number is invalid or inaccurate, an error message will be displayed at the top of the
page. Correct the error and click Search again.
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If the PA number is valid, the PA request’s information will populate in the fields in the
“Search Results” section.

Prior Authorization File Upload

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

Search By PA Number

PA Number 5131990001

Search Results

PA Number 513
PA Status S-5

Amendment Status

Member Id

Requested Start Date 07/0¢

Process Type 113-SPEECH AND LANGUAGE PATHO

Figure 125 Prior Authorization File Upload Panel With Populated Information
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4. Click Next. The File Upload panel will be displayed.

File upload (2]

Required fields are indicated with an asterisk (*).

+ Select "Choose File" to locate each file you wish to upload.
« Select "Send Files" when you are ready to send the uploaded files.

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

The PA request is currently pending with ForwardHealth. Due to a delay of up to 4 hours in the system, the uploaded
documentation may not be available when the PA is processed.

Upload File

File Path® | Choose File | No file chosen

Uploaded File List

**% No rows found ***

Previous Send Files l Exit ’

Figure 126 File Upload Panel
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5. Inthe “Upload File” section, click Choose File. The Choose File window will be displayed.

€ Open X
= »* ThisPC » Documents v [J] /2 Search Documents
T
Organize = Mew folder ==~ [ @
= This PC R Marme Status Date modified g =

= ~ 712/2021 918 A J
B 3D Objects £ PA123456 = 11/18/2021 9:18 AM .

@ 1459_51522_COVID-19 Vaccine Alert_jfco... 2 11/17/2021 12:52 PM |
I Desktop — . . _

@ CLTS AifK_Dec 2021 WTDrft_jf =] 11/5/2021 1:02 PM |
| Documents @7 1439_51351_Online Handbook Topic Revi.. 2 11/4/2021 3:01 PM |
4 Downloads @ PA Psych Diagnasis_OHVrsn1_jf = 11/4/2021 11:48 AM !
b Music @ 1439_51351_Online Handbook Topic Revi.. & 117472021 10:10 AM !
= Pictures Outlook Files = 3/8/2022 1:57 PM i
B Videos Zoom = 11/10/2021 3:29 PM i
%% OSDisk (C:) Adobe = 11/2/2021 8:33 AM i
i ;

Aops (smds01 1 prochesith cache = 11/2/2021 8:33 AM i
g LSMids prod.healthcare.
« “pp P Custom Office Templates = 11/2/2021 8:33 AM f
w Common (Wusmds011.prod.health My Received Files 5] 11/2/2021 8:33 AM ™
= Control (\iusmds011.prod.healthca v < >
File name: | PA123456 ~| AN Files v

Figure 127 Choose File Window
6. Browse to locate and select the file requesting an extension.

7. Click Open.
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A confirmation message will be generated at the top of the page and the uploaded file will be
displayed in the “Uploaded File List” section. To remove a file, click the red “X.”

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

File Upload

Required fields are indicated with an asterisk (*).

+ Select "Choose File" to locate each file you wish to upload.
* Select "Send Files" when you are ready to send the uploaded files.

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

Note

The PA request is currently pending with ForwardHealth. Due to a delay of up to 4 hours in the system, the
uploaded documentation may not be available when the PA is processed.

Upload File

File Path™ | Choose File | No file chosen

Uploaded File List

File Name Remove File
F11018_PA-RF.pdf X

Previous Send Files J Exit ‘

Figure 128 Uploaded File List Section

Note: Providers can add additional documents that support the reason behind their
extension request.

8. When all files have been uploaded, click Send Files.

9. Click Exit to return to the Prior Authorization page.
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9 Correct a Returned Prior
Authorization Amendment

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

~
Find PA Record 2]
To view a PA record enter the PA Number in the PA Number field and select "View PA Record”.
PA Number View PA Record

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

Process Type

Any
111 - Physical therapy (PT)
112 - Occupational therapy (OT)

- >

113 - Speech and language pathology (SLP)
117 - ) Codes
117 - PA Botox to Treat Migraines

Provider ID v
Member ID
Requested Start Date =4

PA Status
Amendment Status

Searchl OearJ Exit

Figure 129 Find PA Record Page

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

2. Search for the PA the user wishes to correct.

For information on searching for a PA, refer to the Check on a Previously Submitted Prior
Authorization chapter of this user guide.

If the user searches by PA number, the PA Record page will be displayed.
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If the user searches by other criteria, the Choose PA Record page will be displayed. Select the
PA request the user wishes to correct.

Choose PA Record (7]

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

Amendment Requested Grant Expiration
PA Number MemberId Last Name First Name Process Type PA Status Status Start Date Date ate PA Notice
121 - RETURMNED
1234567830 9876543210 CARLSON SPENDDOWN Personal care APPROVED - PROVIDER 09/13/2023 09/13/2023 09/12/2024 Decision Notice
services REVIEW
4 »

Previous Exit

Figure 130 Choose PA Record Page
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The PA Record page will be displayed.

PA Record

« The PA record below is in "RETURNED - PROVIDER REVIEW" status.
s To view the decision on this approved PA select "View PA Decision Notice" located in the PA Information section.

PA Message

» 09/13/2023 - This Service Authorization has been approved under the automatic adjudication process based on the provider's selections on the ForwardHealth portal.
Provider, please ensure compliance to all relevant policies and regulations related to Service Authorization and claims submission.

PA Information

PA Number 1334567890 Media Type wEB
First Name SpENDDOWN Member ID 9876543210
Last Name CARLSON Date of Birth 11/12/1973

PA Status APPROVED View PA Decision Notice

RETURNED - PROVIDER REVIEW

Amendment Status View latest Amendment Returr

Process Type 121 - Personal care services

Program Medicaid

HealthCheck Other Service o Start Date - SOI
Requested Start Date pg/13/2023 First Date of Treatment - SOI
Primary Diagnosis Code F2pq0 Description PARANOID SCHIZOPHRENIA
Secondary Diagnosis Code Description
Mational Provider Identifier- Name - Prescribing/Referring/
Prescribing/Referring/Ordering Provider Ordering Provider

Line Item Information

Service Units Dollars Units Dollars Grant Expiration
Line Ttem Status Code Requested Requested Authorized Authorized Date Date
01 APPROVED T1019 500.000 $1,000.00 6519.000 50.00 09/13/2023 09/12/2024

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

Line Item g1
Status APPROVED
Rendering Provider ID 87654321 MCD
Prescribing Provider ID
Service Code Type prpcedure Code
Service Code T1019

Service Code Description 1223 (U 22 53 T

Tooth Area of the Oral Cavity
Modifiers

Place of Service 12

Units Requested 500,000 Dollars Requested $1,000.00
Units Authorized 6515.000 Dollars Authorized £0.00
Units Remaining 5,519.000 Dollars Remaining £0.00

Grant Date 09/13/20232
Expiration Date 0g/12/2024

Previous Copy PA Correct PA Amendment Exit

Figure 131 PA Record Page
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3. Click View PA Decision Notice to view the decision on the approved PA. An OnBase
Document Viewer window will open and display Document Results.

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

Document ID  Description
2131682 PA Decision Notice - PHI - 9/13/2023 - 5232560002
= - 4+ = - of 2 K.D L Q o
@ This file has limited permissions. You may not have access to some features. View permissions X
-~ FORWARDHEALTH
@ PRIOR AUTHORIZATION
Tony Evers 313 BLETTNER BLVD
Governor MADISON W 53784
Tephone S00-947-9827
State of Wisconsin P G052 A00
m p— Department of Health Services wan u-wmu::;:

September 13, 2023

0000001

ABC CLINIC PA Number: 1234567890

123 FIRST ST :: Status: AMS::‘D

ANTTOWN, Wi 55555-1234 Member Name: SPENDDOWN CARLSON
PA Process Type: 121

Provider Sequence: |

Letter Sequence: 2

Dear ABC CLINIC:

Your request for prioe authoization (PA) has been finalized based on criteria established by the Department of
Health Services and as stated in DHS 106.03(4), Wis. Admin. Code. Refer to the adjudic, detail on the enclosed
attachment for the service specific authorization.

An approved PA docs not g Py R i gent wpon enroll of the member and
provider at the time the service is provided and the pl of the claim Payment will not be
made for services instiated prioe to the approval or after the authorization expiration date. Reimbursement will be in
accordance with ForwandHealth payment methodology and policy. If the member is carolled in a BadgerCare Plus
managed care program at the time a prior authorized service is provided. ForwardHealth reimbursement will be
allowed only if the service is not covered by the managed care program

If the PA request was demied or modified, a Notice of Appeal Rights letter has been sent to the member. Only the
member. or authorized person acting on behalf of the member. may file an appeal with the Division of Hearings and
Appeals. Providers are encouraged 1o remain in contact with the member during the appeal process. Providers may
offer the member information necessary to file an appeal and help present his or her case during a fair heanng.

If you have any questions about the decisions made oa this PA, please contact Provider Services at 800-947.9627.
Sincerely,

ForwardHealth

Enclosure

F-11156 (03/14)

.

Figure 132 OnBase Document Viewer Window

4. To print or save the PA Decision Notice letter to a hard drive or network location, use the
Print or Save As function of the browser.
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5. Close the OnBase Document Viewer window and the PDF viewer window.

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

Document Results.

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

automatically open

in the same window.

Document ID  Description

2181034 PA Am

endment Returned Provider Review Letter - PHI - 11/15/2023 - 5233190002

p— - - -~
= - + B[ 1 |of6| D | D Q
@ This file has limited permissions. You may not have access to some features. View permissions X
e FORWARDHEALTH
@ PRIOR AUTHORIZATION
Tary Evers J13IBLETTNER BLVD
e i MADISON W1 53784
Teleghone: 8009479627
State of Wisconsin b
e Department of Health Services PR RRIILA
January 19, 2024
0000001 PA Number 1234567890
ABC CLINIC PA Amcndment Roquest Received On
123 FIRST ST 01052024

ANYTOWN, W 23055+1234 PA Amendment Return Date: 0171972024

PA Amendment Request Inactivation Dase:
0Y182024

Dear ABC CLINIC:

Your prior authorization (PA) amendment roquest has been received by BadgerCare Plus on 0100572024, In order
for BadgerCare Plus to complete processing of your PA dment request, o andior
suppocting information 1 required

Review and respond to all the error messages listed in this letter.

In responding to this ketter, providers are reminded that they may correct their PA through their account on the
ForwardHealth Portal at www. forwardhealth wi gow’. Providers may also submit comections by fax at
608-221-8616 or by mailing comrections to the following address:

ForwardHcalth
Prior Authorization
313 Blettner Blvd
Madison, W1 53784

If responding by fax or mail, providers are roquired to ressbmit all pages of this letter and any additional supporting
documentation. Providers are encouraged 1o retain a copy of all documentation for their records.

ForwardHealth mest receive the corrected information within 30 calendar days of the return date indicated in this
ketter. If the information is not received by this date, your PA amendment request will be inactivated. If your PA
amendment request is inactivated, you will be required to submit a new PA amendment request and a new receipt
date will be established

Al included with this letter is the PA in its current approved state. Claims will continue to decrement against the
PA as outlined. The PA will be updated with amendment information only after all information requested in this
ketter has been received and reviewed by BadgerCare Plus.

W{l ad

Figure 133 OnBase Docu

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

8. Close the OnBase Document Viewer window and the PDF viewer window.

9. Click Correct PA Amendment. The Amendment Request page will be displayed.

Amendment Request (7]

Required fields are indicated with an asterisk ().

SECTION I - MEMBER INFORMATION

Original PA Number 1334557890
Today's Date g1/09/2024

Process Type 121 - Personal care services

Member ID 9376543210 First Name  SPENDDOWN

Last Name CARLSON

SECTION II - PROVIDER INFORMATION

Name ABC CLINIC
Provider ID 87654321 MCD
Address Line 1 123 FIRST ST
Address Line 2

City ANYTOWN
State/ZIP w1 55555 - 1234
SECTION III - AMENDMENT INFORMATION
Requested Start Date™

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

Reason for Amendment Request (Check All That Apply)

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

[] Add Procedure Code / Modifier [] Change Diagnosis Code

[ Discontinue PA [ Other (Specify)

Description and Justification for Requested Change™

Additional supporting clinical documentation to be mailed or faxed

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

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

been submitted.

Signature - Requesting Provider™

Date Signed - Requesting Provider™

F-11042e - (10/08)

HFS 106.03(4), Wis. Admin. Code Submit cancel
HFS 152.06(3)(h), 153.06(2)(g), 154.06(3)(g), Wis. 4 J
Admin. Code

Figure 134 Amendment Request Page
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10. In “SECTION Il - AMENDMENT INFORMATION,” although not all the fields are required, enter
as much information as possible:

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

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

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

e Enter a note describing and explaining the change in the Description and Justification for
Requested Change box (enter information for each reason selected).

e [f additional supporting clinical documentation is needed, check the appropriate box
indicating whether the additional documents will be mailed, faxed, or uploaded.

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

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

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

| Confirmation of Receipt 2]

Your PA amendment request has been submitted.

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

« Return to menu
Return to the PA main menu.

F-11042e - (10/08)

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

Figure 135 Confirmation of Receipt Page
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12. To view, print, or save the PA amendment request, click Print amendment request. A PDF
version of the PA amendment request will open in a new window.

DEPARTMENT OF HEALTH SERVICES STATE OF WISCONSIN

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

F-11042 {07712} DHS 152.08(3(h), 153.06(3)(g), 154.08{2)(g). Wis. Admin. Code
FORWARDHEALTH

PRIOR AUTHORIZATION AMENDMENT REQUEST

Providers may submit prior authorization (PA) requests with attachments to ForwardHealth by fax at (608) 221-8618 or by mail to:
ForwardHealth, Prior Authorization, Suite 88, 313 Bletiner Boulevard, Madison, Wl 53724, Instructions: Type or print clearly. Refer to
the Prior Authorization Amendment Request Completion Instructions, F-11042A, for detailed information on completing this form.

SECTION | — MEMBER INFORMATION
1. Original PA Number 2. Process Type 3. Member ldentification Mumber

1234567890 121-Personal Care 9B76543210
4. Mame — Member (Last, First, Middle Initial)

CARLSON, SPENDDOWN
SECTION Il — PROVIDER INFORMATION

5. Billing Provider Number 7. Address — Billing Provider (Street, City, State, ZIP+4 Code)
8838888888 NP 123 FIRST ST
G. Mame — Billing Provider ANYTOWN, WI 55555-1234
ABC CLINIC
SECTION Il — AMENDMENT INFORMATION
8. Requested Start Date 8. Reguested End Date (If Different from Expiration Date of
Current PA)
01/04/2014 02/22/2014
10. Reasons for Amendment Request (Check All That Apply)
2 Change Billing Provider Number 2 Add Procedure Code ! Modifier
2 Change Procedure Code [ Modifier 2 Change Diagnosis Code
¥ Change Grant or Expiration Date 2 Discontinue PA
2 Change Quantity 2 Other (Specify)

11. Description and Justification for Requested Change

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

12. Are Attachments Included? 4 Yes A o
If Yes, specify attachments below.

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

|.M. Requesting Provider 01/02/2014

-DRAFT-RIWEAEANH

12T =P A0

Figure 136 Draft PDF Version of the PA Amendment Request
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13. To print or save the PA amendment request to a hard drive or network location, use the Print
or Save As function of the browser.

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

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

1.

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

Generate PA Cover Sheet e

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

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

Search By PA Number

PA Number

Selected Results

NPT Mumber
Taxonomy
Member Id
Date Received

Process Type

Name

Address Line 1

Address Line 2

City

State/ZIP -

save Cancel

Figure 137 Generate PA Cover Sheet Page
Enter a PA number in the PA Number field.

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

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

Figure 138 Example Error Message

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

r |
Generate PA Cover Sheet 2

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

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

Search By PA Number

PA Number 5131990001

Selected Results

NPT Number
Taxonomy
Member Id
Date Received

Process Type

Name

Address Line 1

Address Line 2

City

State/ZIP -

Generate Coversheet

save Cancel

Figure 139 Generate PA Cover Sheet Page With Populated Information
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4. Click Generate Coversheet. A PDF version of the cover sheet will open in a new browser

window.

. FORWARDHEALTH
PROVIDER SERVICES
Tony Evers 313 BLETTNER BLVD
Govermor i MADISON W1 53788
Telephone: 800.647.9627
— State of Wisconsin it
T Department of Health Services e Sorwarchealtum gov
January 18, 2024
ABC CLINIC PA Number: 1234567890
PA CONTACT PA Submission Date: 01/18/2024

123 FIRST ST

ANYTOWN, WI 55555-1234 PA Request Inactivation Date: 02/17/2024

Dear ABC CLINIC:
A prior authorization (PA) request was submitted to ForwardHealth on 01/18/2024

via the web PA. In order for ForwardHealth to complete the processing of your PA request, additional
supporting documentation is required. Your PA request has been assigned PA number 1234567500
List the sdditional supporting documentation in the space provided on the second page of this letter.

Provaders are required to send both pages of this letter and additional supporting documentation by fax at
608-221-8616 or by mail to the following address:

ForwardHealth

Prior Authorization

Ste 88

313 Blettner Bhvd

Madison W1 53784
Providers arc encouraged 1o retain a copy of all documentation for thew records.
ForwardHealth must receive the additional supporting documentation within 30 calendar days of the PA
submission datc indicated in this letter. If the information is not received by this date, your PA request
will be inactivatod. If your PA request is inactivated, you will be roquired to submit a ncw PA roquest and
anew receipt date will be established.

1f you have any questions, please contact Provider Services at 800-947.9627.

Sincerely,

ForwardHcalth

F-11159 (07/12)

I,
DT-PADSS-050.5240180001,2201802726.131

www.dhs. wisconsin.gov

List the 80d0Na! SUPPOTING dOCUMENTABON bEIOW.

Jaruary 18, 2024 Page 2 of 2

7

B

3

Figure 140 Sample PDF Version of a PA Cover Sheet

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

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

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

Providers can upload documents in the following formats:

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

PDF (.pdf)

Rich Text Format (.rtf)

Text File (.txt)

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

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

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

Prior Authorization File Upload L7 |

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

Search By PA Number

PA Number

Search Results

PA Number

PA Status
Amendment Status
Member Id
Requested Start Date

Process Type

Figure 141 Prior Authorization File Upload Panel
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Enter the PA number of the pending or suspended PA in the PA Number field.
8. Click Search.

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

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

Prior Authorization File Upload

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

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

PA Number 5131990001

Search Results
PA Number 5131990001
PA Status S - SUSPENDED - PROVID

m
15}
m
(=1
T
o

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

Process Type 113-SPEECH AND LANGUAGE PATHOLOGY

Figure 142 Prior Authorization File Upload Panel With Populated Information
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9. Click Next. The File Upload panel will be displayed.

File upload (2]

Required fields are indicated with an asterisk (*).

+ Select "Choose File" to locate each file you wish to upload.
« Select "Send Files" when you are ready to send the uploaded files.

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

The PA request is currently pending with ForwardHealth. Due to a delay of up to 4 hours in the system, the uploaded
documentation may not be available when the PA is processed.

Upload File

File Path® | Choose File | No file chosen

Uploaded File List

**% No rows found ***

Previous Send Files l Exit ’

Figure 143 File Upload Panel
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10. In the “Upload File” section, click Choose File. The Choose file window will be displayed.

€ Open X
= »* ThisPC » Documents v [J] /2 Search Documents
T
Organize = Mew folder ==~ [ @
= This PC R Marme Status Date modified g =

= ~ 712/2021 918 A J
B 3D Objects £ PA123456 = 11/18/2021 9:18 AM .

@ 1459_51522_COVID-19 Vaccine Alert_jfco... 2 11/17/2021 12:52 PM |
I Desktop — . . _

@ CLTS AifK_Dec 2021 WTDrft_jf =] 11/5/2021 1:02 PM |
| Documents @7 1439_51351_Online Handbook Topic Revi.. 2 11/4/2021 3:01 PM |
4 Downloads @ PA Psych Diagnasis_OHVrsn1_jf = 11/4/2021 11:48 AM !
b Music @ 1439_51351_Online Handbook Topic Revi.. & 117472021 10:10 AM !
= Pictures Outlook Files = 3/8/2022 1:57 PM i
B Videos Zoom = 11/10/2021 3:29 PM i
%% OSDisk (C:) Adobe = 11/2/2021 8:33 AM i
i ;

Aops (smds01 1 prochesith cache = 11/2/2021 8:33 AM i
g LSMids prod.healthcare.
« “pp P Custom Office Templates = 11/2/2021 8:33 AM f
w Common (Wusmds011.prod.health My Received Files 5] 11/2/2021 8:33 AM ™
= Control (\iusmds011.prod.healthca v < >
File name: | PA123456 ~| AN Files v

Figure 144 Choose File Window
11. Browse to and select the desired file.

12. Click Open.
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13.
14.
15.

A confirmation message will be generated at the top of the page and the uploaded file will be
displayed in the “Uploaded File List” section. To remove a file, click the red “X.”

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

File Upload

Required fields are indicated with an asterisk (*).

+ Select "Choose File" to locate each file you wish to upload.
* Select "Send Files" when you are ready to send the uploaded files.

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

Note

The PA request is currently pending with ForwardHealth. Due to a delay of up to 4 hours in the system, the
uploaded documentation may not be available when the PA is processed.

Upload File

File Path™ | Choose File | No file chosen

Uploaded File List

File Name Remove File
F11018_PA-RF.pdf X

Previous Send Files ‘ Exit ‘

Figure 145 Uploaded File List Section

Upload as many files as necessary.

When all files have been uploaded, click Send Files.
Click Exit to return to the Prior Authorization page.

Note: When the PA request is in a pending status and the provider uploads additional
supporting clinical documentation, there may be up to a four-hour delay before the
documentation is available to ForwardHealth in the system. If the uploaded information was
received after the PA request was processed and the PA was returned for missing
information, the provider may resubmit the PA request stating that the missing information
was already uploaded.
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11.1 Change Suspended Prior Authorization Status to Pending

Note: To change a PA status from Suspended to Pending when there are no additional
documents to upload, refer to the Change Suspended Prior Authorization Status section of this

user guide.

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

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

3. Click Search.

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

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

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

Search By PA Number

PA Number 1234567890

Search Results
PA Number
PA Status
Amendment Status
Member 1d
Requested Start Date

Process Type

Next Exit

Figure 146 Prior Authorization File Upload Panel With Populated Information
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4. Click Next. The File Upload panel will be displayed.

r—‘
File Upload 2]

Required fields are indicated with an asterisk (*).

» Select "Choose File" to locate each file you wish to upload.
+ Select "Send Files" when you are ready to send the uploaded files.

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

Change Prior Authorization Status

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

Upload File

File Path™ | Choose File | No file chosen

Uploaded File List

*%% No rows found ***

Previous Send Files I Exit |

Figure 147 File Upload Panel

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

Change Prior Authorization Status

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

Figure 148 Change Prior Authorization Status Section

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

6. Upload the necessary additional supporting documentation. For more information, refer to
the instructions beginning at step 5 of the Upload Documents for a Prior Authorization
chapter of this user guide.

11 Upload Documents for a Prior Authorization 121



ForwardHealth Provider Portal Prior Authorization User Guide December 15, 2025

12 View Documents for a Prior
Authorization

Providers can view documents they upload during the PA process.

1. On the Prior Authorization page, click View Documents for a PA. The View PA Documents
panel will be displayed.

—
View PA Documents ©

+ Enter the PA number to view supporting documentation.

Search By PA Number

PA Number | Search ‘

Search Results

PA Status
Amendment Status
Member Id
Requested Start Date
Process Type

Exit

Figure 149 View PA Documents Panel
2. Enter the PA number in the PA Number field to view supporting documentation.

3. Click Search.

If the PA number is invalid or inaccurate, an error message will be displayed at the top of the
page. Correct the error and click Search again.
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If the PA number is valid, the PA request’s information will populate in the fields in the
“Search Results” section.

r
View PA Documents 2

* Enter the PA number to view supporting documentation.

Search By PA Number

Search Results

PA Status A - APPROVED

Amendment Status P - PENDING - FISCAL AGENT REVIEW
Member Id 9876543210

Requested Start Date 06/13/2023

Process Type 121-PERSONAL CARE

View PA Documents

Exit

Figure 150 View PA Documents Panel With Populated Information

4. Click View PA Documents. An OnBase Document Viewer window will open and display
Document Results.

5. Click the appropriate document.
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Note: If only one document is listed, a PDF version of the document will automatically open

in the same window.

Document ID Description

2176683 PA Amendment Request Form - PHI - 1/9/2024 - 5231640002
2096126 PA Decision Notice - PHI - 6/13/2023 - 5231640002

2095662 PA Request Auto-approval Records - PHI - 6/13/2023 - 5231640002
2095661 PA RF Request Form - PHI - 6/13/2023 - 5231640002

=Y v e - + = 1 | of1 | 79) Q | B
DEPARTMENT OF HEALTH SERVICES STATE OF WISCONSIN
ForwardHealth DHS 106.03(4), Wis. Admin. Code
F-11018 (05/13) DHS 152.06(3)(h), 153.08(3)g). 154.06(3)(g), Wis. Admin. Code

FORWARDHEALTH

PRIOR AUTHORIZATION REQUEST FORM (PA/RF)
Providers may submit prior auttu'lzn‘bon (PA) roquem b‘y fax to ForwardHealth at (608) 221-8616 or by mai to: ForwardHealth, Prior Authorization, Suite
88, 313 Blettner B W1 53784. I Type or pant dlearly. Before completing this form, read the service-specific Prior Authornzation
Request Form (PA/RF) Ccmpbcon Instructions.

SECTION | — PROVIDER INFORMATION

1. Check only if applicable 2. Process Type 3. Telephone Number — Billing Provider
O  HealthCheck "Other Services” 121 - Personal care

O Wisconsin Chronic Disease Program (WCDP) s e (555) 123-4567

4. Name and Address — Billing Provider (Street, City, State, ZIP+4 Code) 5a. Billing Provider Number

ABC HEALTH CLINIC 19345678

123 FIRST ST

5b. Billing Provider Taxonomy Code
ANYTOWN, WI 55555-1234

123E00000X
6a. Name — Prescribing / Referring / Ordering Provider 6b. Provider — Prescribing / g/
Ordering Provider
IMA PROVIDER 9876543210
SECTION Il — MEMBER INFORMATION
7. Member Identificaton Number 8. Date of Birth — Member 0. Address — Member (Street, City, State, ZIP Code)
11/12/1983
9876543210 123 MAIN ST
10. Name — Member (Last, First, Middle Initial) 11. Gender — Member ANYTOWN, WI 55555
’
MEMBER, IMA Owsie M Femate
SECTION Ill — DIAGNOSIS / TREATMENT INFORMATION
12. Diagnosis — Primary Code and Description 13. Start Date — SOI 14. First Date of Treatment — SOl
F200 - PARANOID SCHIZOPHRENIA
15. Diagnosis — Secondary Code and Description 16. Requested PA Start Date
06/13/2023
17. Rendering | 18. Rendering | 19. Service 20. 21. 22. Description of Service 23.0R 24. Charge
Provider Provider Code POS
Number Taxonomy 1 2 13| 4
Code
41524800 251E00000X | T1019 12 PERSONAL CARE SERPER 1SMIN - 123|  500.000| $1,000.00

UNITSWK X 53 WKS

»

»

Figure 151 OnBase Document Viewer Window
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6. Click any other desired documents.
7. Close the OnBase Document Viewer window.

8. Click Exit to return to the Prior Authorization page.
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13 View or Maintain a Prior
Authorization Collaboration

Providers who request PA under eligible process types can collaborate with other providers on
PA request submissions and amendments submitted through the Portal. A PA collaborative links
two or more PA requests for a single member together so participating providers can easily view
information for all PAs in the collaborative.

The following instructions apply once a PA request has been associated to a new or existing
collaborative. For information on initiating or associating a PA request with a collaborative, refer
to the Submit a New Prior Authorization chapter of this user guide.

Once all PAs within the collaborative have been attested and signed by the collaborating
providers, the collaborative can be submitted for consultant review of the individual PA requests.

Note: PA requests within a collaborative are not eligible for real-time review and approval
submission.

13 View or Maintain a Prior Authorization Collaboration
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13.1 Viewing and Submitting Prior Authorization Collaborations

1. On the Prior Authorization page, click View / Maintain PA Collaboration. The PA Collaboration
page will be displayed.

PA Collaboration 2]

Collaborative Information

Collaborative ID*

Expected PA Count 0
Start Date
End Date
Reasen
//
PA List

*#*% No rows found ***¥
PA Summary Information

PA Number Process Type

PA Status Received Date

Amendment Status Amendment Received Date

Authorized Eff Date Authorized End Date
Requested Start Date

1 hereby certify that the documentation submitted in this request is accurate and is the most current documentation submitted. I acknowledge that the submission of this request
does not guarantee acceptance of the collaborative request, nor am I liable for any other prior authroziation submission within this collaborative. I acknowledge that, as the provider, I
am responsible for maintaining documentation for the prior authorization information submitted and justification of the collaborative.

Billing Provider Signature

0
It
ie]

Submit Cancel

Figure 152 PA Collaboration Page

13 View or Maintain a Prior Authorization Collaboration
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2. Enter the collaborative ID in the first field. Click Search.

PA Collaboration 2}

Collaborative Information

Collaborative ID* 100000010

Expected PA Count 2
Start Date 02/23/2022
End Date 02/22/2023
Coordination of therapy services for IMA Member
Reason

i

search

PA List
Authorized Authorized Errors
PA Number Process Type PA Status Date Status Received Date Eff Date End Date Attest Identified
111-PHYSICAL  SUSPENDED - PROVIDER
5220540001 02/23/2022
THERAPY SENDING INFO
PA Summary Information
PA Number 5220540001 Process Type 111-PHYSICAL THERAPY
PA Status SUSPENDED - PROVIDER SENDING INFO Received Date 02/23/2022
Amendment Status Amendment Received Date
Authorized Eff Date Authorized End Date

Requested Start Date |g2/23/2022

[] 1 hereby certify that the documentation submitted in this request is accurate and is the most current documentation submitted. I acknowledge that the submission of this request
does not guarantee acceptance of the collaberative request, nor am I liable for any other prior authroziation submission within this collaborative. I acknowledge that, as the provider, [ am
responsible for maintaining documentation for the prior authorization information submitted and justification of the collaborative.

Billing Provider Signature™

Save ‘ QOpt Out |

Submit Cancel

Figure 153 PA Collaboration Page With Populated Information

3. Click the row under the “PA List” section that shows the PA request submitted by the
provider. The user will only be able to view summary information for the PA request
submitted under their login.

4. Attest to the accuracy of the PA documentation submitted by checking the box next to “I
hereby certify that ...”

5. Enter the first and last name of the billing provider in the Billing Provider Signature field.
6. Click Save.

7. Click Submit once all PA requests within the PA collaborative have been attested to and
signed.

Note: The Submit button will be disabled until all PA requests within the collaborative have
been attested to and signed. Any provider within the collaborative may submit the
collaborative. Consultant review of the individual PAs will not begin until the collaborative
has been submitted.

13 View or Maintain a Prior Authorization Collaboration
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13.2 Opting Out of Prior Authorization Collaborations

Providers may opt out of a PA collaborative even if they have already attested to it. However,
once the collaborative has been submitted, the provider is no longer able to opt out using the
Portal. To be removed from a PA collaboration that has been submitted, the provider must
submit a PA amendment.

1. On the Prior Authorization page, click View / Maintain PA Collaboration. The PA Collaboration
page will be displayed.

PA Collaboration 2]

Collaborative Information

Collaborative ID*

Expected PA Count 0
Start Date
End Date
Reason
Z
PA List

*%% No rows found **%

PA Summary Information

PA Number Process Type

PA Status Received Date
Amendment Status Amendment Received Date
Authorized Eff Date Authorized End Date

Requested Start Date

I hereby certify that the documentation submitted in this request is accurate and is the most current documentation submitted. T acknowledge that the submission of this request
does not guarantee acceptance of the collaborative request, nor am I liable for any other prior authroziation submission within this collaborative. I acknowledge that, as the provider, T
am responsible for maintaining documentation for the prior authorization information submitted and justification of the collaborative.

Billing Provider Signature

o

Opt Out

Submit Cancel

Figure 154 PA Collaboration Page
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2. Enter the collaborative ID in the first field. Click Search.

PA Collaboration 2}

Collaborative Information

Collaborative ID* 100000010

Expected PA Count 2
Start Date 02/23/2022
End Date 02/22/2023
Coordination of behavioral health and physical therapy services for IMA Member
Reason
z
PA List
Received Amendment Amendment Authorized Authorized Errors
PA Number Process Type PA Status Date Status Received Date Eff Date End Date Attest Identified
111-PHYSICAL SUSPENDED - PROVIDER
5220540001 02/23/2022

THERAPY SENDING INFO

PA Summary Information

PA Number 5220540001 Process Type  111-PHYSICAL THERAPY

PA Status SUSPENDED - PROVIDER SEMNDING INFO Received Date 02/23/2022

Amendment Status Amendment Received Date

Authorized Eff Date Authorized End Date

Requested Start Date g2/23/2022

[] 1 hereby certify that the documentation submitted in this request is accurate and is the most current documentation submitted. I acknowledge that the submission of this request
does not guarantee acceptance of the collaborative request, nor am I liable for any other prior authroziation submission within this collaborative. I acknowledge that, as the provider, I am
responsible for maintaining documentation for the prior authorization information submitted and justification of the collaborative.

Eilling Provider Signature®

Save | Opt Out ‘

t Cancel

Figure 155 PA Collaboration Page With Populated Information

3. Click Opt Out at the bottom of the PA Collaboration page. The screen will refresh and a
“Verify Opt Out” section will appear on the page.

P T St PP G S G e L AP GV i WSS P W, T S TR G D i P g S oF ety AT ey e B O P PO A o
1 hereby certify that the documentation submitted in this request is accurate and is the most current documentation submitted. I acknowledge that the submission of this request
does not of the collab

request, nor am I liable for any other prior authroziation submission within this collab
responsible for maintaining documentation for the prior authorization information submitted and justification of the collaborative.

. I acknowledge that, as the provider, [ am

Billing Provider Signature™ Al
verify Opt Out
[[] Please verify the request to Opt Out of the Collaborative by checking the verification box and selecting the Opt Out button a second time to continue. \

save | opt Out ‘

Submit Cancel

Figure 156 PA Collaboration Page With Verify Opt Out Section

4. Check the box next to “Please verify the request to opt out ...” and click Opt Out a second

time. A message will be displayed at the top of the page that states “Your PA has been
successfully removed.”

5. To return to the Prior Authorization page without making changes, click Cancel.

13 View or Maintain a Prior Authorization Collaboration
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