
ForwardHealth Application Instructions
For CHATT Senior and Line Coaches

To apply for Behavioral Treatment Therapist (most seniors)
Or Behavioral Treatment Technician (most lines)

Contact Mike Rubingh by text 262-370-5527 or cryan12@msn.com
With any questions or corrections to these instructions

NOTE:  The ForwardHealth website is prone to slowness and random time-outs.  We
recommend saving your application every four or five screens to avoid headaches due to
repeated application failure! If you click Save & Exit you can either hit ‘Previous’ and return
directly to the application to continue, or leave to complete it later.

(1) Go to WI Medicaid main web address: www.forwardhealth.wi.gov

(2) Click “Become a Provider” under Providers on the list at center left



(3) Click “Start or Continue Your Enrollment Application”

(4) Click Medicaid/Border Status Provider Enrollment Application

(5) Read the Gray Instruction Box and Click Next

(6) Select “Individual Practitioner” and Click Next



(7) Answer “No” to “Are you currently employed by a clinic?” question

(8) Select “Initial Enrollment” and Click Next

(9) Select “Behavioral Treatment” for Provider Type



(9) Select “Behavior Treatment Technician” aka “Behavior Tech”. (If
you are a senior therapist choose the category indicated by HR).

(10) Select “No” to the Question “Are You a Border Status Provider”
and Click Next



(11) Complete all the identifying information then Click Next. (For
credentials list educational degree or license, if applicable, otherwise just leave blank).

(12) Complete the Practice Location screen using 119 Mill Rd, Palmyra
WI 53156-9310 for address. Choose “Jefferson” for County. Enter
“Mike Rubingh” for Medicaid Contact Person and 262-370-5527 for
Telephone – Contact Person.



(13) Complete mailing address with ATTN: Mike Rubingh, PO Box 192,
Palmyra, WI, 53156-0192.  Enter cryan12@msn.com for Email Address

(14) On Prior Authorization Address Screen, Enter ATTN: Mike
Rubingh, PO Box 192, Palmyra WI 53156-0192.  (Pic below is wrong).
Enter 262-495-8689 for fax number



(15) Just Click Next on License Screen (unless you have a state license
to add).

(16) Select “Not enrolled or in the process of enrolling” for both
questions on the Medicare Information Screen, then Click Next

(17) Answer the Criminal Conviction questions (“No”) and Click Next



(18) Answer “No” to the controlling interest Screen and Click Next

(19) Just click Next for the Managing Employee screen for now. You do
not have to fill it out.(Leave the fields blank)
(20) Likewise, just click next for the Group Member screen.  You do not
have to fill it out.  (Leave the fields blank--like screen below)



(21) Enter “No” to both questions on Subcontractors Screen

(22) Enter Dr Ryan’s information for “Declaration of Supervision”
screen, Name: Colleen A. Ryan, PhD, Address: 119 Mill Rd, PO Box 192, Palmyra WI
53156-0192.  Phone =262-370-7744.  Effective Date = 1/1/2016 (pic date is wrong).



(22) Read the Gray Box “I affirm that Colleen Ryan….”, and Select “I
Agree” to affirm it.  Click Next.

(23) Read the Gray box “I affirm I have complete the minimum
hours…” and click to put a check mark in “I attest”   Click Next.

(24) You do NOT need to Upload your Education (Diploma/Transcript) or
CHATT Training Document at this time, the attestation will suffice. I will
be contacted if your application is missing anything. Just click Next.



(25) Read the Gray Box on the Summary/Submit screen, and click
“Submit” to submit your application. If you want to save and complete
it later, click previous and then click “Save & Exit”. You also can use the
“previous” button to verify earlier screens (but be careful with Previous, it is easy
to make a mistake navigating).  After submitting next screen will prompt you to
Print or Save the pdf record then click “I printed it”.  Finally, you will receive an
application tracking number which you should write down or save via a print
screen.  ForwardHealth promises 7-10 day turnaround on applications. I will
notify you when I receive notification of your enrollment, or a request to
fix/update something in it.


