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1 General Portal Information

To access the Partner Portal one must have a logon ID and password. Users can request access
through the public page of the ForwardHealth Portal.

The Portal is available 24 hours, 7 days a week and can be accessed from any location with
internet.

Users have 3 attempts to login and after the 3" incorrect attempt, their account is locked. You
may wait ¥2 hour for it to reset or contact the Portal Help Desk. (Contact information provided
below).

The system will time out if there is no activity for 30 minutes.

e The clock will re-set every time the user hits a button.that progresses to another screen
or clicks on a link.

¢ When timed out, you will be taken back to the login page.

e If timed out while completing a manual certification, you will need to start from the
beginning of the certification.

Never use the internet page ‘Back’ button to return to a previous page. You will be taken out to
the Portal Home Page.

Contacts

For Contact

Password Reset or Technical

lssues Portal Help Desk: 866-908-1363 or wiedi@wisconsin.gov

Paper 3070s Fax the form to EDS/HP at 608-221-8815, attn. Pat Wagner

Removing HMO from a

e Contact EDS/HP Ombuds Staff: 800-760-0001
child’s file

Guardians to call for ID card
requests, general Medicaid
and benefit coverage
questions, provider issues.

Member Services: 800-362-3002

Problems with private

. . EDS/HP TPL Unit: 608-221-4746 ext. 80058
insurance on file

Linking Member IDs EDS/HP Elig. Staff: 608-221-4746 ext. 80051




2 Checking ID Card Status & ID Card Requests

ID card replacement requests should be done through eWiSACWIS, whenever possible. If that
is unsuccessful, you may use the card request function through the portal. Otherwise, the
agency staff, or the guardian, may contact Member Services to request a replacement card.

Before requesting a replacement ID card, you may check on the child’s current ID card status.
Although you are able to see past ID card requests done through e-WiSACWIS, it may not be a
complete history of all cards issued to the child.

Verifying ID card status
Step | Action Response

1. Click the iC Functionality tab. A list of information panels users can
access from interChange displays.

2. Click on Member Information link. Member ID search screen appears.
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Step | Action Response




Step | Action Response

3. Enter a valid Member ID in the
Member ID field in the Search

panel.
4. Click Search. The information page for that Member ID
displays.
5. Scroll down to the Member The Member ID Cards panel displays.

Maintenance navigation panel and
click Member ID Cards.

The Member ID Cards panel allows you to view all ID cards that have been issued to the
member from any requesting source.

A
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You are logged in as a Foster Care/Adoption Worker Search
%ﬁ | i€ Functionality
\ J
Mext search by: ~ Member ID Case Number [search= | cesr | prev |
Member ID 6665554440 Name DAWVID, JEN Active Active
MCIInd Yes Prav Name Linked ID
CARES Pin 0444555666 CARES Case 0606050606 Case History | 6665554440 04/25/08 V|
Medicare ID Address Benefit Plan |BCSP 08/01/08-12/31/99 V|
S5N 666G-55-5444 Address 2 1 MAIN ST Medicare Cov
Gender Female Address 3 APT 340 Managed Care |HMOMM 12/01/09-12/31/99 V|
Birth Date 04/02/1958 City  MILWAUKEE MC Special Cond |E03 07/15/08-07/31/08 V|
Death Date State WI TPL No
Age 51 Zip 53701-0000 Lockin
Race 7 - Not Provided Alt Address No NH Level of Care
Ethnicity 00 Mot Applicable Phone Patient Liability
Language UND - UNDETERMINED Phone Type No Phone Deductible |$2DD.UD 05/01/08-12/31/99 V|
County 13 - Dane Add Phone (608)945-6789 Last HithChk Scrn
Tribal Ind Mo Add Type Home Last HithChk Dntl

Member Maintenance Select area to add or modify below.

"Member Benefit Plan Member ID Cards Worker ID
-Managed Care
Medicare
~Previous Data
HealthCheck
LGS

Look here for
card status.

Base Information

Member ID Cards

Date Issued *  Issue Reason Card Tupe Active Indicator PA Source Return Reason
05/22/2009 Damaged ForwardHealth ID Card Active «00000000022166 EBS - Active card, not returned
05/18/2009 Lost ForwardHealth ID Card Active 1000000000022052 EBS 00 - Active card, not returned

06/10/2008 Change ForwardHealth ID Card Inactive 1000000000003420 PS/2 00 - Active card, not returned
05/29/2008 Damaged ForwardHealth ID Card Inactive 1000000000003362 EBS 00 - Active card, not returned
05/20/2008 Change ForwardHealth ID Card Inactive 1000000000003328 PS/2 00 - Active card, not returned
05/19/2008 Change ForwardHealth ID Card Inactive 1000000000003323 PS/2 00 - Active card, not returned
05/09/2008 Lost ForwardHealth I Card Inactive 1000000000003269 EBS 00 - Active card, not returned
05/06/2008 Change ForwardHealth ID Card Inactive 1000000000003259 PS/2 00 - Active card, not returned
04/24/2008 MNew ForwardHealth ID Card Inactive 1000000000003245 PS/2 00 - Active card, not returned 3
+ h b i Hho_dot

https: 192,57, 192, 179/WIPortalfiC%20Functionality ftabldf 1 84/Def ault, aspx e Inkernet F100% v

Active Indicator will show if a child has one or more active cards. If the child has more than
one active card, requests cannot be done through eWiSACWIS or the portal. Member services
must be contacted.

Once card replacements are processed, the previous card is inactivated. Even though a card is
inactivated, the health care provider can still use it to verify eligibility.

Source identifies the source that initiated the ID card to be created. This may be a clerk ID or
a system source, such as PS/2. All new/first-time ID cards are created by the system.



Selecting a specific row will provide the address that the card was mailed to. This information is
helpful when the child’s guardian reports no card was received. The card is always mailed to
the most current address on the child’s file.

Notes: Currently the child’s name that appeared on the card is not provided. This is a future
enhancement that will be especially important to verify that a card reflects the correct name in
the event of name changes.

Requesting a Replacement Card
Step | Action Response

1. From the Quick Links panel on the right | The ID Card Replacement panel
of the Partner home page, click displays.
Replacement ID Card Request.

1D Card Replacement 'a

Required fields are indicated with an asterisk (*).

# Please enter the Member 1D or Social Security Number and the date of birth.
« The date of birth must match the date of birth on file.
o If a previous card replacemeant request was made within the last 7 days, your request may be rejacted.

Member ID
Social Security Number
Date Of Birth
Saarch
Step | Action Response
2. Enter either the Member ID, or the If the Member is not currently eligible,

member’s Social Security Number and | or not found, a message will display.
Date of Birth.

3. Click Search. If a member with eligibility is found,
the panel refreshes with two new fields
to enter further information.

Required fields 2

e Please ent
= The date
= If a previo

Mer

Social Security |
Date
Requestec

Issue R

Step | Action Response

4. The ForwardHealth ID card will
appear in the Requested Card field.
Skip to the Issue Reason field.

5. In the Issue Reason field, enter the
reason a new ID card is being
requested.
6. Click Submit. If there are no problems with the request,

a confirmation message will display above
the panel.




Note: A card cannot be requested for a member without current eligibility at the time of the
request, even if they have past or future eligibility on file. This is changing in the future.

A




3 Enrollment Verification

Users can check a member’s eligibility using the Enrollment Verification panel in the
Enrollment section, for summary information, or using Member Information in iC

Functionality for more detailed information.

Using the Enrollment Verification Panel to Verify Eligibility

Step | Action

Response

of the page, click Enrollment.

1. From the Partner main menu at the top

The Enrollment Verification panel
displays.

ForwardHoulth

e g R TR T IR e T

Parthiar

)ﬁ, Enrolloent

Required fields are indicated with an astensk (*).

Program |BadgerCare Plus w
Member ID
Socal Secunty Number Date of Birth

From Date of Service* To Date of Service*

interChange

Walcome dmouser » Sapternber 24, 2008 2:16 PM
Logout

Home Search | Partners m Account Contact Information  Site Map  iC Functionality

Saarch

Enrollmant Yerification 7]

Either the Member ID or the Social Security Number and Date of Birth are required.

| Search® |

Step | Action

Response

1. BadgerCare Plus will appear in the
Program field (this is also Medicaid).
Skip to the Member 1D field.

2. Enter either the Member 1D, or the
member’s Social Security Number
and Date of Birth.

To Date of Service, which are
required fields.

3. Enter the From Date of Service and

From dates cannot be more than 13
months back from today. Any To dates
can be entered but eligibility will only be
displayed up to the To date.

4. Click Search.

The panel refreshes with the Member’s
eligibility information.
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Enrollment Verificati

Required fields are indicated with an asterisk (*).

+ One of the following is required:

Member ID

Social Security Number and Date of Birth
Member First/Last Name and Date of Birth

Program |BadgerCare Plus v

Member ID 9010008869

o oo

Last Name First Name
Social Security Number Date of Birth
From Date of Service® 11/01/2008 To Date of Service™ 11/02/2009

For your reference, the enrollment verification tracking number 0930600005 verifies the enrollment information below only for the following time frame of
11/01/2008 through 11/02/2009.

Search Results

Member Information

Member ID 9010008869 Name DCF DEMO
Date of Birth 10/28/2000 County Dane
1 W SAFE STREET
Medicare ID Address ANYTOWN WI, 53701
Benefit Plan
Paver Benafit Plan Effective Date End Date

MEDICAID Medicaid for Foster Care (No Copay) 10/01/2009 11/02/2009

Managed Care Enrollment

Provider Name Telephone Humber Effective Dsts  End Date

DANE COUNTY HUMAN SERVICES (608)280-2610 10/01/2009 11/02/2009

Other Commercial Health Insurance

Group Number Carrier Name BLUEGRASS FAMILY HEALTH
Policy Number 1234 Carrier Telephone (800)787-2680

Policy Holder DCF DEMQ (CHILD) Effective Date 01/01/2009

PH Date Of Birth End Date 11/02/2009

PH Address. Coverage Code MAJOR MED

€D Internet W 100% v
e The results show the address information, benefit plan eligibility dates, HMO enrollment and
private insurance coverage.

e If thereds no coverage for the member, a message will display.

Using iC Functionality to Verify Eligibility

Step | Action Response

1. Click the iC Functionality tab. A list of hyperlinks to panels available to
users displays.
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2. If you know the Member ID, click on
Member Information. Otherwise
clickc-on Member Search and enter
information in any number of the
data fields.

3. Click Search. If a member with eligibility is found, the
Member Information panel will display.




Next search by:  Member ID Case Number search = | clear | prev | &
Member Information ©
Member ID 9010008869 Name DEMO, DCF Active Active
MCIInd No Prev Name Linked ID
CARES Pin 0000000000 CARES Case 0000000000 Case History | 9010008869 10/29/09 ¥
Medicare ID Address SUE OR JOM SMITH Benefit Plan |FSTMA 10/01/09-12/31/10 V|
SSN 000-00-0000 Address 2 1 W SAFE STREET Medicare Cov
Gender Male Address 3 Managed Care |CCFMM 10/01/09-11/30/09
Birth Date 10/28/2000 City ANYTOWN MC Special Cond
Death Date State WI TPL Yes
Age 9 Zip 53701-0000 Lockin
Race 7 - Not Provided Alt Address No NH Level of Care
Ethnicity 00 Not Applicable Phone Patient Liability
Language UND - UNDETERMINED Phone Type No Phone Deductible
County 13 - Dane Add Phone Last HithChk Scrn
Tribal Ind Mo Add Type No Phone Last HIithChk Dntl
Member Maintenance Select area to add or modify below. [Prefs] .2
{"Member Benefit Plan Member ID Cards Worker ID
Managed Care
Medicare
revious Data
ealthCheck
551
Base Information © a8
Benefit Plan e n
Status |Active Only | Benefit Plan -
clear
Benefit Plan Status Stop Resson Plan Type Financial Paver Effective Date End Date Worker ID:
STMA Medicaid for Foster Care Active None BNFT 1 Medicaid 10/01/2009  12/31/2010 JEN
Type changes below.
Benefit Plan FSTMA d F Ca Effective Date 10/01 9
Status Active End Date 12/21/201
Stop Reason | None -
Plan Type
Financial Payer a Waorker ID 50
-Medical Status Code Data- Select row below to update -or- type data below to add.
Medical Status Code  Medical Status Code Medical Status Code
Medical Status Code Effective Dats End Date Agency Site Status
33 Foster care, $, cat nd 10/01/2009 11/30/2009 DCFS/BPP/FMS 01  Achive
56 Subsidized Adoption, cat ndy 12/01/2009 12/31/2010 Dane - FosterCare 20  Active
Select row above to update -or- click Add button below. 3
& Internet H100% -

information on the current HMO enrollment:

You may select the Managed Care hyperlink from the list under Member, to see more



ForwardHealth
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Partner Logout
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You are logged in as a Foster Care/Adoption Worker Search

B <omime

Next search by: Member ID

Case Number =earch = clear | prev ‘

Member Information

Member ID 9010008869
MCIInd No
CARES Pin 0000000000
Medicare ID
SSN  000-00-0000
Gender Male
Birth Date 10/28/2000
Death Date
Age 9
Race 7 - Not Provided
Ethnicity 00 Not Applicable
Language UND - UNDETERMINED
County 13 - Dane
Tribal Ind No

Name

Prev Name
CARES Case
Address
Address 2
Address 3
City

State

Zip

Alt Address
Phone
Phone Type
Add Phone
Add Type

tenance Select area to add or m

DEMO, DCF Active Active
Linked 1D
0000000000 Case History | 9010008869 10/29/09 v
SUE OR JON SMITH Benefit Plan |FSTMA 10/01/09-09/30/10 Vl
1 W SAFE STREET Medicare Cov
Managed Care |CCFMM 10/01/09-11/30/09
ANYTOWN MC Special Cond
WI TPL Yes
L£3701-0000 Lockin
No NH Level of Care
Patient Liability
No Phone Deductible
Last HithChk Scrn
No Phone Last HithChk Dntl

below. s,

Member MCO Enrollment History

Base Information © 08

Member MCO Enrollment History e n

MCO 1D MCO Name

65004230 MCD DANE COUNTY HUMAN SERVICES
69004230 MCD DANE COUNTY HUMAMN SERVICES

MCO ID
MC Program
MC Service Area

Start Reason

MC Proaram MC Service Area Effective Date End Date Lock-In Date Status
Children Come First COUNTY 13 ZIP 53701 12/01/2009 12/31/2299 Inactive
Children Come First COUNTY 13 ZIP 53701 10/01/2009 11/30/2009 Active
Select row above to update -or- click Add button below.
Effective Date
End Date

Lock-In Date

Status  Ac

>

Done

& Internet H100% -



4 Manual Certification Screens

e-WIiSACWIS should always be the first option for adding or updating eligibility. However, when
needed, the Partner Application Forms is used in place of a paper 3070 form.

Successful manual certification submissions are updated immediately on the iC system and the
eligibility data is available for health care providers to verify the child’s eligibility.

General tips for using the manual certification:

e On some pages, in addition to the Previous and Next buttons, you also see a Cancel
button. This button will take you completely out of the manual certification back to the
Portal Home Page.

e If you skip a required field, or if you enter information in a field incorrectly, you will see an
error message at the top of the form. You must correct the error in order to proceed to the
next page.

e As you progress through the certification, the previous page links will appear right above the
panel name. You may click on any of those links to return to that page, rather than having
to click on the ‘previous’ button multiple times. You will not lose any of the data you have
entered by going back.

Wi GaEn QY Pl sl ogae by et i oy departmest of haalts worvic 84
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Click on any of these links to

ﬁ Partners * Portner Applcation foms * Hanual Certification
return to that page.

= Thae certification has been completed and is ready to submit. If any changes naad to be made, please make tham now by
using this web site’s navigation links and command buttons (not the browser's navigation buttons). Once the certification has
been submitted, no more changes can be made,

L= LT g
This prévigw 13 & draft POF version of the manuesl certification form and shauld not be submitted via mad or fas. after finalizing
this cartific ation request, a version will be available for you to saéve or prnt for your recands

s Safact "Subhentl” o Anadee the cartificalinn requast
| Pravious Submit & mncal
dbaut | Contact | Dusclasnar | Povacy Hotice

Witconiin Department of Health Services
WiBomal LAT AT Wwibestal M13%a




Getting Started

Step Action

Response

1. On Partner’s main screen, click the
Partner Applications Forms link
at the right, under Quick Links.

The Partner Applications Forms page
displays.

N
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Suarth |
ﬁ, Barlners ¥ Partner Application Forms
Partner Application Forms Quiick: Links
& Online Handbooks
= # Froguanty Asked Guastions
The applications below are available for online completion, i e
& Contads
BadgerCare Plus HManual Certification -F-10110 * Links
The apphcation balow can be prnted and complated manually.
Well Woman Medicaid - F-10075
sbout | Contact | Dusclamer | Privacy Motice

Wisconsin Department of Health Services

Initial Information panel

Step | Action

Response

1. Click BadgerCare Plus/Medicaid
Plus Manual Certification.

The Initial Information panel displays.

2. Select the Certification Type you
wish to complete.

1. Add a new case or member is
used if the child currently has no
record on iC:

2. Modify or add a new member to
an existing case is used when the
child has a record on iC.

If in doubt which type to use, select
Modify and if the child does not have
a record on iC, you will receive a
message when you enter his/her 1D
on the next page. You can then go
back and select Add.

You can also verify eligibility through
e-WIiSACWIS or using the portal as
described previously.
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Initial Informaticn

Initial Information <

Ragqguired fialds are indicated with an asterisk (*).

Select Certification Type® R

Hext

Each type of certification process will be addressed separately from this point up to
the SUBMIT action, at which time both types are processed the same.

Adding a New Case/Member

Step | Action Response
1. Select ‘Add a new member to an The Case Head Information Panel will
existing case’ from the Initial appear.

Information screen drop down.

2. Complete all required fields and
select Next.

Case Head Information Screen
e Normally, foster or subsidized adoption children are entered as their own case head.
e Particular fields of interest are:

0 The Case Number: This field is not active with a new case/member add. Once the
manual certification is‘'submitted, the case head will automatically be assigned a
member number in the iC system.

0 <In the Mailing Address group:
+ In Care Ofis the field where you enter the name of the person(s) or institution
that receives mail on behalf of the child.
¢+ Streetl and Street2, City, State/Zip Code are your typical address fields.

+ County of Residence is a drop-down list box that you can select from. Please
select the county in which the child is actually residing.
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»
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Initial Infermation » Case Head Information

Required fields are indicated with an asterisk {*).

Please enter the name and address information of the person that is considered the primary person of the case.

Case Number
First Mame™ DCF Middle Initial
Last Name™ DEMO Suffix =
Certifying Agency Number™= 013 [ Search 1 Certifying Agency Site™ 20

Worker ID* JEM

Mailing Address
In Care Of SUE OR JON SMITH
Street 1* 1 W SAFE STREET

Street 2
City™ ANYTOWM

State / Zip Code™ |WI ¥ 53701
County of Residence® | 13 Dane s
Pravious Next Cancel
About | Contact | Disclaimer | Privacy Notice
Wisconsin Department of Health Services
WIPortal UAT UAT_WIPortal_M195A
élntamet % 100 -
Step | Action Response

4. Once you have completed the required | The Eligible Case Members panel

information on the panel, click Next.

displays.

Eligible Case Member Panel

Step | Action Response

1. Click Add button in the lower left
hand corner of the page.

The Eligible Case Members panel is now
in edit mode, meaning users can enter
information.

Eligible Case Member Panel

e This is where all the case members are added for the case that was established on the
previous page. Normally, the child will be the only person in his/her case.

e After entering the required fields, check the Case Head box, to establish the child as the
case head.

e The Member ID field is not active for a new Add. Once the process is complete the member
will automatically be assigned a member number in the iC system.

¢ Every member must have a Begin Date and an End Date. There is also an open end date
feature which will establish the end date as 12/31/2299 on the iC file. You cannot enter an
end date and also check the open end date box.



Note: At the present time, users are not able to cancel eligibility through the portal, unless
there is a date of death. Until this is resolved, users may wish to enter an actual eligibility end

date rather than using the open end date.

subject directory depariment of health services
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Search

You are logged in as a Foster Care/Adoption Worker

7 \
@ Partners » Partner Application Forms » Manual Certification

Initial Information » » Case Head Information

Eligible Case Members
Eligible Case Members 2

Required fields are indicated with an asterisk (*).

Last Name First Name Member ID Medical Status Begin Date End Date

Type data below for new record.

Case Member

Member 1D Mcrio [
First Name™ DCF Middle Initial
Suffix =

Last Name™ DEMO
Date of Birth® 10/28/2000
Date of Death

Gender™ |Male v
Social Security Number Mo SSN ¥

Tribal Indicator v

Case Head W

Medical Status Information

Medical Status Code™ | 33 Foster care, §, cat ndy
Beqgin Date™ 10/01/2009
End Date 09/30/2010 Open End Date [ Clear
Delate

Pravious Next Cancel

About | Contact | Disclaimer | Privacy Notice
Wisconsin Department of Health Services
WIPortal UAT UAT_WIPortal_M195A

& Internst H100% -

Response

If Next is chosen, you will proceed to
the Summary panel. If you wish to
verify member information entered,
select Previous to return to the Eligible
Case Members panel.

Step | Action

2. Once you've reviewed the information
on your completed panel, click Next.




Modifying an existing case

Step | Action Response

1. Select ‘Modify or add a new member to | The Verify Member panel will appear.
an existing case on the Initial

Information screen drop down.

Verify Member Panel

e The Verify Member Panel is used to verify if a specific Case record exists in the system. This
panel will only display with the “Modify” certification type.

wisconsin.gov home state agencies subject directory department of health services
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Home | Search Enrollment | Account  Contact Information | Site Map | iC Functionality

You are logged in as a Foster Care/Adoption Worker

Search
4
Partners » Partner Application Forms » Manual Certification
Initial Information » Verify Member » Case Head Information
Verify Member 2

Required fields are indicated with an asterisk (*).

Please enter the member or case head identification number to verify if an eligibility record currently exists in the ForwardHealth interChange.

Member / Case Head ID* 9010008869

Pravious Next

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

WIPortal UAT UAT_WIPortal_M195A

& Internet (Change Zoom Level



Step | Action Response

1. Enter the Member/Case Head ID in
the text entry field.

2. Click Next. The Case Head Information panel
displays with the current Case Head
information populated in the fields.

If the case does not exist, you will receive
an error message. You can return to the
Initial Information page to change the
certification type to “Add”

Case Head Information Panel

wisconsin.gov home stale agencles subject directory department of health services
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You are logged in as a Foster Care/Adoption Worker Search

o
@ Partners » Partner Application Forms » Manual Certification

Initial Information » Werify Member » Case Head Information

Required fields are indicated with an asterisk (*).

Please enter the name and address information of the person that is considered the primary person of the case.

Case Number® 9010008869

First Name™ DCF Middle Initial

Last Name™ DEMO Suffix i
Certifying Agency Number= Search Certifying Agency Site™

Worker ID=

Mailing Address
In Care Of SUE OR JON SMITH
Street 1 1 W SAFE STREET
Street 2
City™  ANYTOWN
State / Zip Code™ |WI ¥ 53701 - 0000

County of Residence™ | 13 Dane v

Previous Next Cancel

About | Contact | Disclaimer | Privacy Notice
Wisconsin Department of Health Services
WIPortal UAT UAT_WIPortal_M195A

€D Internet F 100% -
Case Head Information Screen Description

e The existing case head demographic data will display, with the exception of certifying
agency, site and worker ID. You may change the demographic data displayed or make no
changes; however, you must enter the certifying agency, site and worker ID information, to
proceed to the next screen.

e Required fields are marked with asterisks.



0 The Case Number is populated with the current case head ID and name that is on

iC. It may be a different ID than the one entered in the previous screen, if the case
head has a new number or if the child is in a case under another case head’s ID.

o If a different case head is shown, you should not change the casehead’s information

to the child’s. Instead, complete a paper 3070 and fax it to EDS.

o0 The Certifying Agency Number and Site. Enter your county or certifying agency

code plus the two digit site codes

o In the Mailing Address group:

¢+ In Care Of is the field where you enter the name of the person(s) or institution
that receives mail on behalf of the child.

¢+ County of Residence is a drop-down list box that youcan select from. Please
select the county in which the child is actually residing.

Step | Action Response
4. Once you have reviewed or modified The Eligible Case Members panel
the information on case head panel, displays.
click Next.

Eligible Case Members Panel

Step | Action Response
1. Click on a member in the list to You must select a row to populate the data
modify information or, if the only fields in order to proceed to the next

thing that changed was the address, screen, evenif no eligibility changes are
click next. made.
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Home | Search m Enrcllment | Account Contact Information | Site Map | iC Functionality

You are logged in as a Foster Care/Adoption Worker Search

o
@ Partners » Partner Application Forms » Manual Certification

Initial Information » Werify Member » Case Head Information
Eligible Case Members » Summary

Eligible Case Members o

Required fields are indicated with an asterisk (*).

Last Name First Name Member ID Medical Status Begin Date End Date
DEMO DCF 5010008869 33 Foster care, $, cat ndy 10/01/2009 11/30/2009
DEMO DCF 9010008869 56 Subsidized Adoption, cat ndy  12/01/2009 12/31/2010

Type data below for new record.

Case Member

Member ID Mcrio ™
First Name Middle Initial
Last Name Suffix
Date of Birth Gender
Date of Death Social Security Number Nossn T

Tribal Indicator

Medical Status Information

Medical Status Code® | 56 Subsidized Adoption, cat ndy v
Begin Date® 12/01/2009
End Date 12/31/2010 Open End Date [ Clear
Previous Next Cancel
About | Contact | Disclaimer | Privacy Notice
Wisconsin Department of Health Services
WIPortal UAT UAT_WIPortal_M195A
& Internst Hoo% v

Eligible Case Member in Edit Mode Panel

o If other members appear in the list, along with the child you are updating, you should not
use the manual certification through the portal. If you do, all members that appear in the
case members list will be updated with the same case head information. Instead, fax a
paper-3070 to EDS.

e Many of the fields on this panel are self-explanatory, but a few warrant some discussion:

0 The Member ID will populate with the current ID on iC. If MCI ID box is checked,
this means the ID displayed is the permanent ID. If not checked, the ID is a
temporary/pseudo 1D.

o If extending existing eligibility, click on the row at the top that you wish to extend and
change the end date to the new end date.

o If adding, or changing, eligibility for an existing member, click on any row from the
top and overwrite the med stat and date fields that are populated with previous data.
Overwriting the existing information with new data, like med stat and dates,
will not alter the existing eligibility in iC. Instead, the new data will be added to
the child’s file on iC.

o0 Do NOT use the Add button to add enrollment for an existing member. The Add
button is only used to add a new member to a case.

Note: At the present time, users are not able to cancel eligibility through the portal, unless
there is a date of death. Until this is resolved, users must complete a paper 3070 and fax it to
EDS.




Step | Action Response

on your completed panel, click Next. you wish to verify member information

Eligible Case Members panel.

2. Once you've reviewed the information You will proceed to the Summary panel.

entered, select Previous to return to the

If

From this point on the process is the same for both certification types

Summary Panel

vals agescies wjec! dreciony depatmand of haals wareicet

/'.‘\ interChan Waltiene drusar * Saptermbar 4, 2008 1231 AM
ForwardHealth """ s
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Home Search Enrollment  Account Contact Information  Oaline Handbooks  Site Map i€ Functionality

W et »

[nitial information ® Yerify Member ¥ Cace Haad [nformation
Eigible Case Membars & Sumimary

= The certification has been completed and is ready to submit. If any changes naed to be made, please make them now by
using this web site’s navigation links and command buttons (not the browser's navigation buttons). Once the certification has
been submitted, no more changes can be made,

Zaarch

» Manusl Certification

* Broview Vour regust.
Thet priveéw if & draft POF version of the manes certification form and should not be submitted via mad or fa after finalizing
thie cartification request, a version will be available for you to save o pant for your records.

s Salact "Suhmit” to Analze the cartification requast.
Braviour Fubmit & uncal
aogut | Lontact | B selagnar | Eocacy Holice

Wisconsin Departrment of Health Services
WiBortal LAT LAT_WEPartal_M1354

Summary Panel

e This screen is your last chance to go back and make any changes before you Submit the

update. You can click the Preview your request link to display a PDF version of the
manual certification form. This is considered a ‘draft’ copy.

e New case head and member IDs are not populated on the PDF. The IDs will be assigned

when once the certification is submitted.




https:#/192.57.192.179/WiPortaliManualCertPDF ftabid/94/Default.as px - Windows Internet Explorer provided by DHFS - State of Wis
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STATE OF WISCONSIN MEDICAID/BADGERCARE CERTIFICATION
DEPARTMENT GF WORKFORGE DEVELGPMENT (Refer o nack for Instruations)
Dision of Esonomi: Suppon

~Reque0 fsios on & iypes of cenmication

TYPE OF CERTIFICATION ACTION CASE HEAD NAME AND MAILING ADDRESS
[nital |4 [Amended | 3 | [nameast rretan
[Cancel |4 |ID#change | 5 | DEMO, DCF
Ir care of address.
AGENCY NUMBER ‘W2 AGENCY SUE OR JON SMITH
Svenrade
| 013 ‘ 20 | 1 W SAFE STREET
CASE NUMBER cry state zp
ANYTOWN Wi 53701
MED STAT CODE PERIOD OF CERTIFICATION
trom ["mg B ¥, thru [ma a3 I3
33 i | 2009 03 |0 [Moo10
LAST PREVIOUS 1D CANCEL DATE NO. OF LINES WORKER ID
‘ | ma EE I3 1 JEN
ELIGIBLE CASE MEMBERS
Control rame YOB Name (iasd, first. MI) Current ID Medicarz Claim Number
DEMO, DCF
S Sor [ T T Ty o | TR B e | W 0y | DeE s | B | B A O
10/28/2000 M s
o e YO AR T e T T R
Birhaate Sex TAE | Lisbilty from date | Lisbility ru cats | NP Lisbiliy am: | Daie of Deal | BAF | Buy-in Acton Date
-
3
[emmrmmevos TR e we D T e
S S5 | by o g | LEmiy By G | W by At | Do s | BAF | By AR G
e
3
Control name YOB Name (tast, first, MI} Currant ID Medicare Claim Number
Birhdale Sex TI8 Liabilty from gate ‘ LIaDiity Thru Gale | NF LiaDillly amt | Dale of Dealh BAF Buy-In Aclior Dale
=i
3
[eomrmevos TRee e G T T R

Birnaate Sex | 716 | Liabiiyram oae | aDilty ru gate | NG LaDiy ami | Date o10eam | BAF | Buyn Acton Dale
mo ¥

B

Tonirol rane TOB | Wame (ISt frst, M1y Cument D WEdicars Clam Rmoer

BTG Tex [ T1f | Uiy fiom gate | eniy Ty Gaie | Wr LDy o | DaE o Dean | BAF | Buyn Ackon D3l
5

Remans

DRAFTOCOPY

Signature of agency drector or aulhorzed represenialie  Dae Signed
1 crtry tnat trus cerificaton represents the e aLtnorzen

acton of Ihe State Depl. of Workforce Development In accarsance

WIth §. 40,05 45.96_43.47 300 48 665, WisCons statues. feauser 11/04/2009
‘Winite copy. ED5-F ellow capy: County agency case fiie Pink copy. Couniy balch
DES-3070 (R. 1/39)
Unknown Zone
Step | Action Response

1. When.you-are sure everything is The BadgerCare Plus/Medicaid
correct, click Submit. Manual Certification data is submitted
to iC.

The Complete panel appears with a
message that says the submit was
successful or if there are errors.

Complete Panel

e This screen appears after you have submitted the update. You can click the Review your
request link to display a PDF version of the manual certification form. This is considered a
final copy and will contain the member IDs.

e You can print the PDF form or save it to a file. Once you close the PDF, it will not be
available for viewing again.






5 Requesting Access to the Portal

« Go to: https://www.forwardhealth.wi.gov/WIPortal

+ Select the Partners icon

{2 ForwardHealth Portal - Windows Internet Explorer provided by DHFS - State of Wisconsin

File Edt View Favortes Tools  Help

o[ &[4[/ | |2l

Ii} @ - B ﬂéa - |5k Page ~ )} Tools - =

slale agencies subject directory department of health services
ForwardHealth e
Wisconsin serving you
Welcome = November 2, 2009 10:38 AM
Login
Providers Members
Welcome to the ForwardHealth Portal
® Provider-specific Resources #* Member Information
* Become a Provider ) * Find a Provider
‘ book The ForwardHealth Portal serves as the interface to ForwardHealth interChange, the .
. o ; - ) .
Online Handbeoks new Medicaid Management Information System for the state of Wisconsin. Through this Member Contacts
¢ Fee Schadules portal, providers, managed care organizations, partners, and trading partners can
® Certification Packets electronically and securely submit, manage, and maintain health records for members
o Trsimings under their care. This Portal also provides users with access to the current health care
information available. Partners
* Wisconsin Administrative Code
& ForvardHealth Enrollment Data # Find a Provider
o Health Care Enrollment * Related Programs and Services
® Provider Recertification e 3 f = Y e @ k|
s
\ L \, F‘m J \ ) Trading Partners
Managed Care Providers Managed Care Partners  Trading Partners = Members » Trading Partner Profile
# Ralated Programs and Servicas Organization * PES
® References and Tools * Companion Documants
* ForvardHealth Enrollment Data Hot Topics
® Health Care Enrollment
NEW Medicaid 2009 Provider Recertification on the ForwardHealth Portal.
NEW MCO's - Medicaid Managed Care Service Delivery in Southeast Wisconsin.
ForwardHealth System Generated Claim Adjustments
Swine Flu (HIN1 flu) Information
Important Alerts Regarding the Implementation of interChange
Important Resources for Implementation
About | Contact | Disclaimer | Privacy Notice
Wisconsin Department of Health Services i
Production PROD WIPortal M192E5 5-5 L/
< |

& tnternet H 100% -



https://www.forwardhealth.wi.gov/WIPortal
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The Partner site is specifically designed to provide up-to-date ForwardHealth information and functionality specific to the following partners:

Income Maintenance Workers/Coordinators
Katie Beckett Program staff

FosterCare and Subsidized Adoption workers
Managed Care Organization Enrollment Brokers
Child Support staff

Wisconsin Well Woman Program Local Coordinating Agencies (LCAs)
Social Security Administration (SSA)

Aging and Disability Resource Centers (ADRCs)
Subrogation workers

Women, Infants, and Children (WIC) workers
Wisconsin Department of Justice

MetaStar

Wisconsin Division of Juvenile Corrections

Partners should log in to the secure Partner Portal using the login area to the right on this page. The secure Partner Portal is designed to provide
functions to each partner specific to the partner's relationship to the Department of Health Services and the various ForwardHealth programs as

appropriate. Click on “Request Secure
Partner Site” hyperlink

Accessing the Secure Partner Site

Many partner users were emailed their logi

gin information, you do not need to request
access and can immediately enter your logi h

1f you did not receive your login information in 50 will need to request access by clicking the link below and completing the

necessary reguest information.

Request Secure Partner Site
Find a Provider
Search for providers by different criteria such as county, city, state and zip code.
Related Programs and Services
Use related programs & services to access information for all ForwardHealth programs as well as other programs and services. Go =
Member Resources
Use Member Resources to access information and resources specific to members of ForwardHealth programs.

* Member Information

Member Contacts

.
# Medicaid Brochures/Fact Sheets/Updates
» Privacy Notices

Trainings

Use Trainings to view up-to-date training offerings for your specialty or interest and then register for courses via the web. Go =

Welcome =» November 2, 2009 10:55 AM

Login
Search
Login to Secure Site

Username

Password

® Forget your password?

& Account Users Guide

Quick Links

® Onlina Handbooks
# ForwardHeslth
Updates

® Elactro
Interchange

c Data

® Max Fee Schedules

® Partner Reguest

€ Internet

Ho1o0% v

¢ You will progress a series of screens. Follow the instructions in completing all fields

on the access request.

Once the request is_ submitted, it may take up to 5 working days to be approved.
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Login
ccess Request Informa
Portal Access Request Information
Required fields are indicated with an asterisk (*).
e Reguested User ID must be Alphanumeric.
» Requested User ID can not begin with a number.
* Requested User ID must be at least 6 characters in length.
s« Requested User ID can not be greater than 20 characters.
User Information
First Name™
Last Name™
E-Mail Address™
Confirm E-Mail®
Reguested User 1D~
Work Phone Number™ Ext.
Role™ v
Date Requested
Security Agreement
The User understands that the Portal Access User Account Agreement (hereinafter "Agreement"), effective today, is made by and between the 4
State of Wisconsin Department of Health Services ("DHS") and users who sign up for an account on this website (hereinafter "User").
WHEREAS, User renders certain professional health care services ("Services") to ForwardHealth members, and submits documentation of those
Services to DHS; and,
WHEREAS, DHS, in its implementation of the ForwardHealth program in Wisconsin, provides a System of operational and informational support to
respond to User inguiries to exchange certain data, claims, and billing information through electronic communications and through the Internet
(hereinafter the "System");
™ Please check the box if you have read and agreed to Wisconsin's User Security Agreement.
xt Exit © Clear
~
< >
Done

€ Internet F100% <
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