MEDICAID – Combined (SSI/FCP) 
All Medicaid claim decisions with regard to payment or denial are subject to appeal. Independent Care Health Plan will accept appeal requests from providers who disagree with Independent Care Health Plan's payment/denial determination, if the provider submits the appeal in writing and within 60 days of the initial payment/denial notice. 
All provider appeals must be submitted in writing in a letter or a form clearly marked "Appeal" and should include the provider's name, member's MCI ID number, date of service, date of billing, date of rejection and reason(s) claim merits reconsideration for each appeal and submit the appeal to: "iCare Claim Appeal Unit, Independent Care Health Plan, 1555 North River Center Drive, Suite 206, Milwaukee Wisconsin, 53212. 
If Independent Care Health Plan fails to respond within 45 days, or if the provider is not satisfied with Independent Care Health Plan's response, the provider may request a final determination from the Department of Health Services in writing, within 60 days of Independent Care Health Plan's final decision. 
You can submit a request to the Department of Health Services via mail at the address listed below or to the Department of Health Services through the Provider Appeals portal at https://wi-appeals.entellitrak.com/. 
Providers are required to submit appeals with legible copies of all supporting documentation as outlined in the Appeals to BadgerCare Plus HMOs and Medicaid SSI HMOs (#384) and Appeals to ForwardHealth (#385) topics of the ForwardHealth Online Handbook. The decision to overturn an HMO's/PIHP’s denial must be clearly supported by the documentation the provider submits. Submitting incomplete or insufficient documentation may lead to ForwardHealth upholding the HMO’s/PIHP’s denial.
All provider appeals requests to DHS must include:
· Be clearly marked “appeal”
· Include the Member’s name
· Include a specific explanation of the payment amount or a specific reason for nonpayment, partial payment, or denial.
· Contain the provider’s name. date of service, date of billing, date of rejection, and reason(s) the claim merits reconsideration for each appeal.
· Include the appeal denial letter from the MCO.

To contact the Department, you can complete the information required per the “Appeals to BadgerCare Plus and Wisconsin Medicaid” section on the FowardHealth Provider Handbook located in https://www.fowardhealth.wi.gov and submit it to:
Medicaid appeals to the Department should be submitted to: Managed Care Unit, PO Box 6470, Madison, WI 53791-9823 pr faxed to 608-224-6318. 


All Family Care Partnership claim decisions with regard to payment or denial are subject to appeal. Independent Care Health Plan will accept appeals from providers who disagree with Independent Care Health Plan's payment/denial determination, if the provider submits the appeal in writing and within 60 days of the initial payment/denial notice. 
All provider a p p e a l s must be submitted in writing in a letter or form clearly marked "Appeal" and should include the provider's name, member's MCI ID number, date of service, date of billing, date of rejection and reason(s) claim merits reconsideration for each appeal and submit the appeal to: "iCare Claim Appeal Unit, Independent Care Health Plan, 1555 North River Center Drive, Suite 206, Milwaukee Wisconsin, 53212. 
If Independent Care Health Plan fails to respond within 45 days, or if the provider is not satisfied with Independent Care Health Plan's response, the provider may request a final determination from the Department of Health Services in writing, within 60 days of Independent Care Health Plan's final decision. Family Care Partnership appeals to the Department should be submitted by: Fax at (608) 266-5629 OR Mail to: Provider Appeals Investigator, Division of Medicaid Services, 1 West Wilson Street, Room 518, PO Box 309, Madison, WI 53701-0309
