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 cryanl2@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
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(2) Click “Become a Provider” under Providers on the list at center left
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Alerts

* The planned ForwardHealth Portal server migration scheduled for December 6, 2015 has been postponed to a later date. Additional infermation will be forthcoming for a new migration date,
* System avaiability Motice: Business Objects Webl will unavailable from 10 BM Friday, December 11 through Noon (12 PM) December 12th for annual database maintenance

Provider Enrollment Information

Ll P < To be resmbursed for services prowided to members envolled in Wisconsin Medicaid, BadgerCare Plus, or SeniorCare, providers are required to be e
Your Enreliment Application

Wis, Adman. Code.

el Crtern Personally identifiable information about Medicaid providers, parsons with ownership or control intarest in the provider, managing employees, ager

* Home purposes directly related to Medicaid administration, such as det g the of p and providers for waste, fraud, a
Affordable Care Act federal and/or state confidentizlity laws. Failure to supply the information requested by the application may result in denial of Medicaid payment

» Border-Status Providers
» Categories of Encollment Te be enolied in Wisconsin Medicaid, providers are required to complete the application process. Failure to complete the enrollment application p
= Change in Ownershi enrollment. As part of the enroliment apphication, providers are required to sign a provider agreement with the Department of Health Services (DF
= Effective Date of Medicaid £
.

alectronically by selecting the box acknowledging and agreeing to the terms of the agreement. By electronicalfy signing the provider agreement,
person employed by the provider, for the purpose of providing services, helds all kicenses or samilar entitlements and meets other requirements sp
Code, and required by federal or state statute, regulation, or rube for the provision of the service,

Application and Tracking Process
* Express Enroliment
= In-State Emergency Providers

= Infermatien for Specific Provider Types The provider's enrollment in Wisconsin Medicaid may be terminated by the provider as specified in DHS 106,05, Wis. Adman. Code, or by the DHS
* Multiple Locations and Services Code.
= Notice of Enroiment Decision



(3) Click “Start or Continue Your Enrollment Application”
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(5) Read the Gray Instruction Box and Click Next

(6) Select “Individual Practitioner” and Click Next
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Instructons = Twee of Anplicant

Typa of Applicant

Required fields are indicated with an astenisk (*).

Type of Apphcant =
O Indwidual Practitioner
) organization




(7) Answer “No” to “Are you currently employed by a clinic?” question
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* The planned ForwardHealth Portal server migration scheduled for December 6, 2015 has been postponed to a later date. Additional information will be forthcoming for a rew migration date.
# System Avaidability Notice: Business Objects Webl will unavailable from 10 PM Friday, December 11 through Noon (12 PM) December 12th for annual database maintenance.

Instructions =

apalicant = Employed At Clinic

Are you currently emgloyed by 2 clinic? =
Oes
o

Clinie Provider 10

(8) Select “Initial Enrollment” and Click Next
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(9) Select “Behavioral Treatment” for Provider Type
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Jturss in Indapondant Practice
Audcioget D pccupational Therapst
Bahmaaral Trastment D optician

Chhmpractor Ciptometint

D Brital Brovices Othrynicial Thee apist

iy tratrumeit Specidat

" indivatusl Mecical Supply Providar
CMasical Equpmant Usndor

D Mental HoatthSusstanca Abuse-Ingvidual () Sposch-Languags Pashalogst
Ziharse Fractitionsr




(9) Select “Behavior Treatment Technician” aka “Behavior Tech”. (If
you are a senior therapist choose the category indicated by HR).
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# The planned ForwardHealth Portal server migration scheduled for December 6, 2015 has been postponed to a later date. Additional information will be forthcomil
» System Availability Notice: Business Objects Webl will unavailable from 10 PM Friday, December 11 through Noon (12 PM) December 12th for annual database m

nstructions » Type of Applicant » Emploved At Clinic » Tvpe of

Enrgliment
Erovider Type » Provider Specialty

Required fields are indicated with an astensk (*).

Provider Specialties =

O Behavioral Treatment Licensed Supervisor
O Behavioral Treatment Technician

® gehavioral Treatment Therapist

O Focused Treatment Licensed Supervisor
O Focused Treatment Therapist

View Enrollment Critera.

About | Contact | Disclaimer | Priv
Wisconsin Department of Health Services

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

FormardEoulth

Isconsin serving you

Alerts
# The planned ForwardHealth Portal server migration scheduled for December &, 2015 has been postponed to a later date, Additional information will be forthcoming for a
+ System Availability Notice: Business Objects Webl will unavailable from 10 PM Friday, December 11 through Noen (12 PM) December 12th for annual database maintenanc

Instructions = Type of Applicant = At Clinic » Type of
Encallment
Ergvider Type » Provider Specialty » Border Status

Border Status

Required fizlds are indicated with an asterisk (*).
A provider in a state that borders Wisconsin may be eligible for border-status enroliment.

Border Status Enroliment

Are you enrolling as a border status provider?=

ervvious [ o]



(11) Complete all the identifying information then Click Next. (For

credentials list educational degree or license, if applicable, otherwise just leave blank).
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Alerts

« The planned ForwardHealth Portal server migration scheduled for December 6, 2015 has been postponed to a later date. Additional information will be forth
» System Avadability Notice: Business Objects WebI will unavallable from 10 PM Friday, December 11 through Noon (12 PM) December 12th for annual datab:

Instructions » Type of Applicant » Emploved At Clinic » Type of
Enrollment

Provider Tyge » Provider Specislty » Barder Status » Individual Name

Required fields are indicated with an asterisk (*).

* The name entered on this line must exactly match the provider name used on all other infermation supplied to Wisconsin Medicaid.

Last Name™
First Name™
Middle Initial
Suffix
Credentials
Date of Birth™

Gender* O Female O Male
Social Security Number™

Previous | Hasct

(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.

Alerts

» The planned ForwardHealth Portal server migration scheduled for December 6, 2015 has been postpened to a later date. Additional infermation will be forthcoming fo
» System Availability Notice: Business Objects Webl will unavailable from 10 PM Friday, December 11 through Moon (12 PM) December 12th for annual database mante

ructions *» Type of Applicent » Employed
nerd

ar. » Provider Specishy * Barder Status = [n
Fractice Location

mig » Type of

Required fields are indicated with an asterisk (=),

» Practice location is the street address where a provider's office is physically located and where the records are nommally kept.
» & provider directory search will be made available to the public. The address and Telephone Number for Member Use will be included in the provider directory.
» Madicaid Contact Person and Telephone Number for Contact Person will be used for Medicaid administrative purposes only.

Street Address Line 1% |
Street Address Line 2
City™
State/ZIP™ WI |«
County >

Medicaid Contact Person™
Telephone Number - Contact Person® Ext.
Telephone Number - Member Use®



(13) Complete mailing address with ATTN: Mike Rubingh, PO Box 192,
Palmyra, WI, 53156-0192. Enter cryanl2@msn.com for Email Address

Instructions » Type of Applicant » Emploved At Clinic » Type of

Snrollment
Provider Type » Provider Specialty » Border Status » Individual Name
Practice Location » Mailing Address

Required fields are indicated with an asterisk (*).

* Indicate the address where Wisconsin Medicaid should send general information and correspondence. Official enroliment and audit correspc
result in decertification.

® Mailing Address needs to be updated.
OMailing Address is same as Practice Location Address.

Attention Line ATTN: Mike Rubingh
Address Line 1* PO Box 192
Address Line 2
City* Palmya
State/ZIP* WI | 53156 - 9378

Email Address cryanl2@msn.com

Pravious | I—N‘ext—|

(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

Prior Authorization Address

Required fields are indicated with an asterisk (*).

* Indicate the address where Wisconsin Medicaid should send prior authorization information.

® prior Authorization Address needs to be updated.
O prior Authorization Address is same as Practice Location Address.

Attention Line Mike Rubingh, Business Director
Address Line 1* PO Box 192
Address Line 2
City™ Palmyra
State/ZIP* WI ~ 53156 - 9378
Fax Number (262)495-8689

Previous | Next




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

* The planned ForwardHealth Portal server migration scheduled for December 6, 2015 has been postponed to a later date. Additional informati
» System Availability Motice: Business Objects Webl will unavaidable from 10 PM Friday, December 11 through Noon (12 PM) December 12th for

Additional Information
Required fields are indicated with an astensk (=),

License Number |
State OF License

About | Contact | Disclaimer |
Wisconsin Department of Heal

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

equired fields are indicated with an asterisk (*).

Are you Medicare Part B Enrolled?™
O Enrolled
O 1n the process of enrolling

O Mot enrolled or in the process of enroliing

Effective Date

1s the provider enrolled in Medicaid or CHIP in a state other than Wisconsin?™
O Enrolled

O 1n the process of enrolling

O Not enrolled or in the process of enrolling

State(s) and Effective Date(s)

Previous | Next

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



Required fields are indicated with an asterisk ().

= An answer is required for each guestion. If the answer to any question is "Yes", details regarding the criminal conviction or termination must be reported on the following page.

Has the applicant ever been convicted of a criminal offense related to their involvement in any Federal health care program?=
Oes ®no

Has any person or entity having an ownership or control interest in the apphcant ever been convicted of a ciminal offense related to that person’s or entity's involvement in any Federal health care
program?™
Cves ®No

Has any agent of the apphcant ever been convicted of 3 cominal offensa related ko that person’s mvolvement in any Faderal health care program?=
Oves ®No

Has any managing employee of the applicant ever been convicted of a ariminal offense related to that person's involvement in any Federal health care program?®

O ves ® o

Has the applicant or any persen or entity with a 5 percent or greater direct or indirect ownership interest in the applicant been convicted of a criminal offense refated to that person's involvement with
the Medicare, Medicaid, or title XXI program in the last 10 years?*

Oves ®Ng

Has the applicant been terminated on or after January 1, 2011, under tithe ¥VIII of the Social Secunty Act (Medicare) or under the Medicaid program or CHIP of any other Stata?=
Oves @ no

pravious [ West |

(18) Answer “No” to the controlling interest Screen and Click Next
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# The planned ForwardHealth Portal server migration scheduled for December 6, 2015 has been postponed to a later date. Additional information will be forthcoming for a new migration date.
+ System Availability Notice: Business Objects Webl will unavailable from 10 PM Friday, December 11 through Moon (12 PM) December 12th for annual database maintenance.

Instructions » Tvpe of Applicant » Emploved At Clinic » Type of Enrollment

Provider Type » Provider Specialty » Border Status » Individual Name
Practice Location » Mailing Address » Prior Authorization Address =» Additi | Information

Medicare/Medicaid Information » Criminal Conviction/Termination Disclosures » Owner-Controlling Interest in Other Health Care Providers

Required fields are indicated with an asterisk (*).

Does any owner or person with control interest in the disdosing entity (applicant) have an ownership or control interest in any other disclosing entity? Other disclosing entity includes any other Medicaid
disclosing entity and any entity that does not participate in Medicaid, but is required to disclose certain ownership and control information because of participation in any of the programs established
under title V, XVI1I, or XX of the Act. See definitions for more information?**

Ovas ONo

Disclosure definitions.

(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)



ras in Otter Higahh Cace Providers * Managing

Required fields are indicated with an astensk (*}.

= Enter the arganizations or clinics that you are warking far.

(T Provider 1D e Addrace zw e

Prowvder D™ Search
Provider Name
Address
ary
State
w
P+ 4
Taxaramy
Provider Type

Effective Date™

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

‘asup Member = wner to

Subcontractors and Dwner Relationships to Subcontractors

Requred fkds are ndcated with an astensk (%)

Dt b appheat b an cwhsesbip er tantral skarest o arry sub o which the applicant b dulegated soma of s management frdtions o responsibiliis
10its patientsT™
Crvas @ hio
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Disclosure definitions.
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(22) Enter Dr Ryan’s information for “Declaration of Supervision”

screen, Name: Colleen A. Ryan, PhD, Address: 119 Mill Rd, PO Box 192, Palmyra W1
53156-0192. Phone =262-370-7744. Effective Date = 1/1/2016 (pic date is wrong).

Required fields are indicated with an asterisk (*).

* The supervision effective date cannot be prior to assistant's license effective date.
» The supervisor's license must be within the assistant's practice scope.

Name - Supervisor = Colleen A. Ryan, PhD

Address - Supervisor
Street Address Line 1* 119 Mill Rd, PO Box 192
Street Address Line 2

City® Palmyra
State/ZIP* WI |~ 53156 - 9378
Telephone Number - Supervisor (262)370-7744 Ext.

Supervisor's Effective Date® 12/01/2015

Previous | Next




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

A | |
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Alerts
+ The planned ForwardHealth Portal server migration scheduled for December 6, 2015 has been postponed to a later date. Additicnal mformation will be foerthcoming for a new migration date.
# System Avadability Notice: Business Objects Webl wll unavailable from 10 PM Friday, December 11 through Moon (12 PM) December 12th for annual database maintenance

plicant » Ermploved &8 Clnic » Type of Envgliment

= Quner-Controling Interest

in Medicaid Declaration of Supervision for

Group Memb 0 Madicaid Daclarat

Wisconsin Medicaid Declaration of Supervision for Nenbilling Previders Affirmation @

Required fields are indicated with an astensk (*),

I affirm that Colleen A. Ryan, PhD is supervising my work as a rendarer with Wisconsin Medicaid effective 12/01/2015. If Colleen A. Ryan, PhD discontinues supervision with ma, T understand that I must update this information with Wisconsin
Madicaid. | understand that [ must submit the contact information of my new supervisor pror to continuing work as a renderer with Wisconsin Medicaid.
1 agree 1 Do Not Agree

Pruvious | Huxt Save & Exit Exit |

(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.
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Alerts

« The planned ForwardHealth Portal server megration scheduled for December &, 2015 has been postponed to a later date. Addibonal information will be forthcoming for a new migration date,
* System Availabiity Motice: Business Objects Webl will unavallable from 10 PM Friday, Dacember 11 through Noon (12 PM) Decembar 12th for annual database maintenance.

g * Type of Apphcant = Empioyed AL Cling » Type
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1atan = Criminal Convict » Ownar-Condrolling Intersst in Other Health Care Providers » Manaaing Emploves
Group Member = Subcontracioes and Owner Balgtionshios to Subcontractars » Wisconsin Medicaid Declaration of Sugarvigion for Nonbilling Provaders » Wisconsin Medicaid Daclaraton of Supsrvisian for Nonhiliing Provider
Affiematian

Attestation

Requerad fields are indicated with an astensk ().

I affirm that T have completed the minimum hours of training and experience required to enroll with ForwardHealth as described in the ForwardHealth Enroliment Criteria for my selected provider type Link. | have and will maintain documentation
of all required training and experience. 1 will submit evidence of my training and experience with my enroliment request and will provide addi | doc dl th on request.

B 1 attest.

Pravious | taxt Save & Eut it

(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.



* INe pianned ForwardHealtn Fortal Server migraton scneduled Tor Uecemper b, 2U15 Nas Deen postponed to a Iater gate. AAAILIONal INTOFMaton Wil De TOrtNComing Tor a new
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Instructions » Type of Applicant » Emploved At Clinic » Type of Enrollmeant
Provider Type » Provider Specialty » Border Status » Individual Name
Practice Location » Mailing Address » Prior Authorization Address » Additional Information

Medicare/Medicaid Information » Criminal Conviction/Termination Disclosures » Owner-Controlling Interest in Other Health Care Providers » Managing Emplovee
Group Member » Subcontractors and Owner Relationships to Subcontractors » Wisconsin Medicaid Declaration of Supervision for Nonbilling Providers » Wisconsin Medicaid Declaration of Supervision for Nonbill

Affirmation
Attestation » Upload Supporting Documents

u up, g Doc ts
Required fields are indicated with an astensk (*).

* Upload any supporting documentation needed for enrollment (i.e. licenses, certifications, etc.).
* Select "Browse" to locate each file you wish to upload.

* Select "Upload" when you are ready to upload each file.
* Please Note: JPG, JPEG, TXT, RTF, CSV, and PDF file formats are accepted for supporting document uploads.

Upload File

.i| Mo file selected.

File Path

List of Files Uploaded

Previous | 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.

» The enrollment request has been completed and is ready to submit. If any changes need to be made, please make them now by using this web site's
navigation links and command buttons (net the browser's navigation buttons).

» IMPORTANT NOTICE: In receiving this enrollment from and granting Medicaid enrcliment to the individual or other entity named as "Provider Applicant,”
Wisconsin Medicaid relies on the truth of all the following statements:

1. "Provider Applicant” submitted this application or authorized or otherwise caused it to be submitted.

2. All information entered on this application is accurate and complete, and that if any of that information changes after this application is submitted the
"Provider Applicant” will timely notify Wisconsin Medicaid of any such changes.

. By submitting this application or causing or authorizing it to be submitted, the "Provider Applicant” agrees to abide by all statutes, rules, and policies

governing Wisconsin Medicaid.
"Provider Applicant” knows and understands the enrcliment requirements included in the application materials for the applicable provider types.

w

el

If any of the forgoing statements are not true, Wisconsin Medicaid may terminate Provider Applicant's enrcllment or take other action authorized under
ch.HF5106. Wis. Admin. Code or other legal authority governing Wiscensin Medicaid.

* Once you submit the enrollment request, you will be given a tracking number.
» After you submit the enroliment request, you must print and/or save the enrcllment record.

* Select "Submit® to submit the enrclment request.

Previous Submit



