®IPFCF

Injured Patients & Families Compensation Fund

IPFCF - Provider Portal - Login Instructions

The instructions in this document outline the steps to take to log onto the IPFCF Provider Portal. From
the IPFCF Provider Portal, Wisconsin licensed physicians, CRNAs, and eligible entities can monitor their
IPFCF compliance, file exemptions, verify reported primary liability coverage, pay bills, update their contact

information, and view all IPFCF correspondence.

Employers, staffing agencies, and other types of group management organizations may also use the IPFCF
Provider Portal to monitor their group’s IPFCF compliance, link and unlink employees, verify reported
primary liability coverage, pay bills, update the account contact information, and view all IPFCF

correspondence for the group members.

Accessing the IPFCF System for New Users

1. To begin you need your IPFCF account number and the email address associated with your
account. If you do not know your IPFCF account number or email address, you will need to
contact the IPFCF staff to obtain this information at OCIIPFCF@wisconsin.gov or (608) 707-5481.
*Please note that you will be asked to provide your personal email address if we do not have one

on file currently.

Tony Evers, Governor of Wisconsin
Nathan Houdek, Commissioner of Insurance

2. Go to the IPFCF Provider Portal here: https://ipfcfsecure.oci.wi.gov/

3. Enter your IPFCF account number in the Account Number field.

®IPFCF

ITpures Patients & Fumiies Canpensation Fur

ATTN: Please use Account Number as your User Name!

Account Number

reount Number
Account Number

Password

Fassword

Need help signing in? Click here

Or sign in with

‘ W) | IPFCF Employee

REMINDER: Use your Account Number to login
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4. To set your password select the “Click here” button.

®IPFCF

Injures Patients § Familes Conpensation Fund

ATTN: Please use Account Number as your User Name!
Account Number
Account Number

Password

Password

Need help signing in?|Click here

Or sign in with

‘ *:] IPFCF Employee

REMINDER: Use your Account Number to login

The “Click here” button will take you to the screen below. From there you enter your
Account Number and select the "Next” button. By selecting the "Next” button,
instructions on how to set your password will be sent to your email address.

®IPFCF

Injuros Patients & Familes Compensation Fund

ATTN: Please use Account Number as your User Name!

Forgot Your Password?

Having trouble with your password? Reset it here.

What's your user name?

Your-Account Number

Cancel
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5. Go to your assigned email inbox to retrieve the link for resetting your password and
select the "Password Reset” button.

| =

Helle Account holder name

On Thursday, December 22, 2022, at 12:41:33 P CST, you requested to reset your password. You must reset your
password on the Password Reset page

Password Reset

Details

If the Password Reset page link doesn't work, please copy and paste the following URL into the address bar of your
browser:

https:/fidcs-|

Important: This link will expire on Friday, December 23, 2022 12:41:35 PM CST. Also, if you don't recognize this
message, contact your system administrator at bonnied tiedi@wisconsin.gov

About Oracle Cloud | Legal Notices and Terms of Use | Privacy Statement

This is a system generated message. Do not reply fo this message. You are receiving this e-mail as a result of your current relationship with Oracle
Cloud. General opt-out have been idden to ensure that you receive this e-mail

6. Create your new password and enter it in both password fields. Then select the “"Reset
Password” button.

Reset your password

Set a password for your user account.

New Password

The password must have at least 12 characters.

The password cannot exceed 40 characters.

The password cannot contain the First Name of the user.
The password cannot contain the Last Name of the user.
The password cannot contain the user name.

The password must have at least 1 lowercase characters.
The password must have at least 1 uppercase characters.
The password must have at least 1 numeric characters.
The password must have at least 1 alphabetic characters.
The password must have at least 1 special characters.

Cannot repeat last 5 passwords

Confirm New Password

Once you have set your password you will receive a pop-up notification and a
confirmation email.
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7. Return to the IPFCF Provider Portal login screen and enter your Account Number (IPFCF
account number) and the password you established. Then select the “Sign In” button to

be taken to the IPFCF Provider Portal home page.

Account Name™ ‘

% Biling @ Coverage [ Correspondence

@ I P F C F Provider Access Portal

Injured Patients & Families Compensation Fund

Eh Affiliations

Home
Welcome, Account holder name

Quick Links News and Announcements

i © Inf ti
Eh Affiliations nformation
Add/View Provider Affiliations
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u I I I C I Tony Evers, Governor of Wisconsin

Nathan Houdek, Commissioner of Insurance
Injured Patients & Families Compensation Fund

IPFCF - Provider Portal - Linking and Unlinking

These instructions provide the steps for linking (adding) and unlinking (removing) individual providers to a
group/employer account.

Important Notes:

» Linking a provider to your group account allows you to see the linked providers’ billing invoices,
coverage filings, and correspondences (including non-compliance correspondence).

» A provider cannot be linked to your group if they are currently linked to another group. You will
need to contact IPFCF staff to proceed with linking a provider that is currently linked to another

group.

» Providers are not able to process a link or unlink request. The group must process the linking and
unlinking.

» Even when providers are linked to a group, they are responsible for their own compliance with the
IPFCF. Please make sure linked providers are using a personal email address for access to the
Provider Portal.

» Individual providers are encouraged to review their IPFCF account via the Provider Portal to manage

their compliance. Providers are not responsible for maintaining their linking to a group, but they
are responsible for maintaining their compliance.

Page 5 of 30



Navigating Affiliations

1. Pull up your group account on the Provider Portal: https://ipfcfsecure.oci.wi.gov/
2. Click one of the Affiliations tabs (located top-right and also under the Quick Links on the left):

@ I P FC F Provider Access Portal AEPAQ‘!U!LNAEUJ@ = ‘

Injored Patiests & Famibes Compensation Fund

(b Affiliations | % Biling @ Coverage [ Correspondence

Home

welcome, " VAccountiHolderiName

Quick Links News and Announcements

gb Affiliations
Add/View Provider Aff

7 32 sTop

@ Coverage Documents
P erage D

03/28/2023 02/22/2023
How to Submit an Annual Employee Data STOP! Are you the owner of this account?
L GEwdailiiag, Report or Outpatient Visits

) Are you the owner of this IPFCF account? Verify if you are the

Are you looking to submit an Annual Employee Data Report ot owner of this account by looking in the upper right hand corner
PR PR I e - of your screen. Is your name o the name of the entity you

3. There are two (2) sections under the Affiliations tab: Affiliated Entities and Affiliates (individual
providers).

4. The Affiliates section defaults to showing only the providers that are currently linked to your group.

5. Move the "Show Historical Data” toggle to the right if you wish to see all the providers that were
previously or currently linked to your group.

WIPFCF e - @

e P § Fanasms Cormpmenicn bnd

& Affiliations % Billing @ Coverage B Cemespondence
AQQ_Q@} Hglqgr Nm Phone Email Accaunt Nurmber License Type
 ravos R
Affiliations

Add Affiliation

Affiliated Entities

Account:Holder- Name

Effective: 07/01/1991

Affiliates

&, Esport

s o e ' . “

6. Click "Export” if you wish to download an Excel file of your linked providers. Make sure the
Historical Data toggle is in the correct position for the file you wish to produce.
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7. The "+Add Affiliation” button is used for linking/adding providers to your group account

@‘%_IPFCF Provider Access Porta . ‘

13 & Faceitios Compotsticn Fo

B Affiliations S Biling B Coverage [@ Correspondence

Account:HoldersName

‘ ol Phone Email Account Number License Type
= -
Affiliations

Affiliated Entities

Account:Holder Name

Effective: 07/01/1991

Affiliates

4, Export

s}

il ' _

8. The pencil icon under the “Unlink” column is used for unlinking providers from your group account.

[ ——

®IPFCF e —

B Affiliations

-
* n
First Name & Last Name/Company Name & hecount 1D 3 License 8 & Linked Date % Unlinked Date & Unlink

08/25/2000 040272001

03ner2me 0
o1/me2me Ongeing 7
10/30/217 Ongoing &
08/01/2022 Onguing P
12/0772020 Ongoing &
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Linking

1. Pull up your group account on the Provider Portal: https://ipfcfsecure.oci.wi.gov/

2. Click one of the Affiliations tabs

@ I P FC F Provider Access Portal

Inlured Patie=ts & Famities Carmgensaticn Fung

Home

Welcome, " WACcount:HoldersName

Eh Affiliations

[ Correspondence
Acress Correspondence L etter

/

de
i

B Coverage Documents
Access Prior Coverage D« ent 03/28/2023

WaTEres

Are you looking to submit an Ar

URVAHE) )

Quick Links News and Announcements

@ o
v K
: W

How to Submit an Annual Employee Data
[ Exemption Forms Report or Outpatient Visits

nnual Employee Data Report or
>

Account:Name - &

B Affiliations % Billing @ Coverage [ Correspondence

10

STOP! Are you the owner of this account?

02/22/2023

Are you the owner of this IPFCF account? Verify if you are the
owner of this account by looking in the upper right hand corner
of your screen. Is your name or the name of the entity you

3. Click the “"+Add Affiliation” button

@ I P F c F Provider Access Portal

[ ——————

Account:HoldersName
D

Affiliations

Affiliated Entities

Account Holder-Name

Effective: 07/01/1991

Affiliates

e

Phone

Email

- @

B Affiliations S Biling @ Coverage [ Correspondence

Account Number License Type

[ add Atfiliation

& Export
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https://ipfcfsecure.oci.wi.gov/

4. You will see an “Affiliation Linking” box pop up

Search for Affiliated Provider

fearch for Affiliated Provider

Name AccountID &

Neo data te display.

Link Date {Required)

Date

Unlink Date

Date

5. Enter the provider's information in the Search box. You can search by first name, last name, license
number, or IPFCF account number. Click the provider's name when shown under the search box.

The provider's name should be highlighted in a blue box.

Enter the link date which is generally the start of employment.

Affiliation Linking

Search for Affiliated Provider

Link Date (Required])

Date

Undink Date

Date

Page 9 of 30



7. Click Add

Affiliation Linking

Search for Affiliated Provider

[<]

AccountID T

Link Date {Required)
Date
01/16/2023

Undink Date

Date

8. If processed successfully, you will receive a confirmation message at the top of the screen that will
automatically clear.

9. The provider should now show under the Affiliates section with “ongoing” under the “Unlinked
Date” column.

® Confirmation x
[~ | has been linked as of 01/16/2023

[ ]

Link Date (Required)

Bute
01182023

Unlink Date

Date
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Unlinking

1. Pull up your group account on the Provider Portal: https://ipfcfsecure.oci.wi.gov/
2. Click one of the Affiliations tabs

@ | P F C F Provider Access Portal

Injured Pationts & Families Compantation Fund

Account:Name = &

B Affiliations | % Billing @ Coverage

B Correspondence

Home

welcome, | VAccountiHolderName

Quick Links News and Announcements

B Affiliations
Add/View Provider Affiliat

SR N STO
e &‘l -' ﬁ

Coverage Documents
ess Prior Coverage Dc

ment: 03/28/2023

02/22/2023
How to Submit an A | Employee Data STOP! Are you the owner of this account?
Exemption Forms Report or Outpatient Visits i ;
D’ File Coverage Exemption Forms P P; Are you the owner of this IPFCF account? Verify if you are the
Are you looking to submit an Annual Employee Data Report or owner of this account by looking in the upper right hand corner
= i b i Aol of your screen. Is your name or the name of the entity you

Scroll down to your Affiliates list. You can pull up the provider you wish to unlink by locating in the
Affiliates list or using the search feature.

@IPFCF Provider Access Portal ‘

vt Faimeia d P dien Sompueasion Fusd - I _ .
O Affiliations i Biling & Coverage 7 Correspondence

Affiliated Entities

Effective: 07/01/199

Affiliates
Show Pastancal Dats & Baport
| 8]
First Name 5 Last Name/Company Name £ AcountID = License s = Linked Date = Unlinked Date = Unlink
0#/25,/2000 040272001
06/01/1595 06/01/1995
062272012
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4. Click the pencil icon under the “Unlink” column.

@ c Provider Access Portal ]
el -

B Affiliations % Billing @ Cowverage B Correspondence

Effective: 07/01/1991

Affiliates )

Sheow Historicl Data ‘ &, Export
. [ = |
First Name % Last Name/Company Name & Aecount ID % License # % Linked Date % Unlinked Date % Unlink

] | 12/07/2020 Ongoing &

5. An Employee Information box will pop up.

Employee Information

Full Name [+5

Link Date 12/07/2020

Unlink Date

6. Enter the unlink date which is generally the date employment ended.
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7. Click Save

Employee Information

Link Date 01/01/2012

Unlink Date | 03/31/2023

8. If processed successfully, you will receive a confirmation message at the top of the screen that will
automatically clear.

@ Confirmation X
B WO has been unlinked as of 03/31/2023

01/01/2012

Wnlink Date | Q373172023

v

9. The provider should no longer show under your Affiliates list when “Show Historical Data” is NOT
selected. They should show under your Affiliates list when “Show Historical Data” is selected. They
should have a date in the "Unlinked Date” column.
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u I I I C I Tony Evers, Governor of Wisconsin

Nathan Houdek, Commissioner of Insurance

Injured Patients & Families Compensation Fund

IPFCF - Provider Portal - Filing Exemptions

The instructions in this document outline the procedure for a provider to enter an exemption for
IPFCF coverage. You must first complete the New User Registration before you can
enter any exemptions. Please reach out to the IPFCF staff if you need assistance with
New User Registration.

Please keep the following information in mind when filing an exemption:

>

If you claim an exemption, you are waiving coverage and you will not have the protection
of the Injured Patients and Families Compensation Fund for the exempt period(s).

Your exempt status with the IPFCF will remain as reported until you, or an insurance carrier
on your behalf, notifies the IPFCF in writing, or through electronic filing, of a change in
your status.

You can file an exemption for multiple gap periods.

You do not have to clear all coverage gaps to submit exemptions.

Exemptions should ONLY be entered by the provider waiving coverage. You should not
file an exemption for anyone other than yourself.

Coverage gaps that are displayed with the same effective date and expiration date have
been resolved.
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Entering an Exemption

1. Go to the IPFCF Provider Portal here: https://ipfcfsecure.oci.wi.gov/.

2. On the Home Screen, click "Exemption Forms”.

Welcame,

Quick Links News and Announcements

Bh

=

&

o : fh——

3. If you have existing coverage gaps, they will be reflected in this screen, listed by Effective
Date. If you do not have existing coverage gaps and are entering a NEW exemption, skip
to step #15.

Coverage Gaps *—

Fill Howrer Enmmpticens o File Enmmptican far Friting mnrage Gag
A e § s

Atiam Type F¥inctivs Date Unpration Dute {awemprcn Kenan
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4. Click Edit for the coverage gap period you wish to address.

Coverage Gaps

File birwr Esmmpticos or File Evmmptions for Esnang Cowrage Gapn

Type E¥tectiva Dialn Unpstion Diats Enwemphon Renan

| | Civvarage Gap FIri il

I__fﬂ | Covage G 2T e

| # | Coverage Gap TEPLInIL 212200

| Fesa | Coverage Gap 12002052 SELE T

|‘;ﬂ | Covrage San T R P P e

I }“ 1 . y .

| o e | Eoverage Gagp TR TG

5. This brings up the "Exemption Editor” box.

6. Inthe "Exemption Editor” box, revise the dates if needed, and select an exemption reason
from the drop-down box. If you choose reason number 7 (not yet practicing), you will need
to select an expiration date.

7. Once the correct date(s) are entered, and you have selected an exemption reason, click
“Done Editing".
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8. The coverage gap should now show as an exemption but will still need to be submitted
for processing.

B Cow
File b Esmrmptions. o File Enm
Actions Type [ | [ ;s t
o Rddin Undu
# B
# il
# ki
# Ex
# i

9. Repeat steps #5 through #8 for each additional coverage gap period you wish to address.
10. If you need to make any changes to the exemptions you have entered, click “"Undo”

before you submit the form. Contact IPFCF staff to make any changes to the submitted
exemptions.

0 Comarage
Astiom Ty Ettpctom Dty Eapratan Date {armptan fasan
| Unda ]

You do NOT have to clear all coverage gaps In crder to wbmit exemptions

=

11. Once you have verified that the exemption information is entered accurately, click “Submit
Exemptions”.

You de NOT have 1o cleqallll coverage Gaps in order 1o submit exemptions
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12. You should then see a message stating “"Confirmation! Submission Successful!” which

should clear automatically.

13. This will now bring you to the "Coverage History” screen where you can verify the
exemptions have been added. **Please keep in mind that coverage gaps that are displayed
with the same effective date and expiration date have been resolved.

g

Coverage Histo

A gma uairslret

Licssns Tyje

14. To add a NEW exemption,
screen.

click "Add New Exemption” on

the Request for Exemption

Request for Exemption

Inateuctians
i Y

Versa s b s

P s
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15. In the "Exemption Editor” box, enter the effective date and select the exemption reason
from the drop-down box. If you choose reason number 7 (not yet practicing), you will need
to select an expiration date.

16. Click "Done Editing".

17. Click "Submit Exemptions”.

tar Pansng Tovv)e Gags

Effeciive Dets = Espiraiion Date  © Enpempingn Beupon

ol Bngeng. ok Fartrred

Brimase coeact us hoy fusthes rdcemamion; ocs ph s oo gow e 08 F01- ari

18. You should then see a message stating “Confirmation! Submission Successful!” which
should clear automatically.
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19. This will now bring you to the "Coverage History” screen where you can verify the
exemptions have been added. **Please keep in mind that coverage gaps that are displayed
with the same effective date and expiration date have been resolved.

‘ Phane — Acomrt Humbser Licensa Type

Coverage History e
© - © - ==

Type @ Palicy 8 Caviay & EMective Dain 2 Espiration Dote & Polcy Trpe. 2

Resolved Coverage Gap

Coverage gaps that are displayed with the same effective date and expiration date have been
resolved:

Coverage History Fle Benptons
0~ © [ I

Type - Palicy H Carrier ¥ CI‘i.‘rdr.tDa‘:: 3) (Elpilat;{;!‘lD!lt 3) Policy Type ¥

SVERA0E LAp VIusfdies e elds
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WIPFCF

Tony Evers, Governor of Wisconsin

Nathan Houdek, Commissioner of Insurance
Injured Patients & Families Compensation Fund

IPFCF - Provider Portal — Billing Instructions (Groups)

The instructions in this document outline the procedure for employers or groups to
access and pay IPFCF invoices.

1. Login to the Provider Portal using your group account number.
2. Click "Billing"s

BN @

% Billing B Coverage [ Correspondence

@ I P F C F Provider Access Portal

Injured Patients & Families Compensation Fi

b Affiliati

3. You will be brought to the “Billing Statements” screen where all invoices for your
group and linked providers will be listed.

MAILING ADDRESS FOR LOCKBOX PAYMENTS: IPFCF: DRAWER 478, MILWAUKEE, WI 53293-0001
Statements Parameters Transactions

Billing Statements

Select a Statement to View Invoices

Billing Date Number of Invoices Minimum Due Total Due

04/01/2025 4 $976.00 $976.00

4. To proceed with payment, click the current billing date.

Statements Parameters Transactions

Billing Statements

Select a Statement to View Invoices

Billing Date Number of Invoices Minimum Due Total Due
04/01/2025 4 $976.00 $976.00
01/01/2025 28 $8,991.17 $13,058.67
10/01/2024 4 $360.66 $1,084.41
07/01/2024 532 $99,749.47 $390,142.52

5. You will be brought to the “Billing Summary” screen where you can select all
unpaid invoices, or manually select each individual invoice you would like to pay.

6. The invoices screen should show all invoices for your linked providers as well as
the entity invoice, if applicable.
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7. Click "Select All Unpaid Invoices” or manually select the checkbox in front of each
invoice you Wi#’] to download.

‘ Export Invoices | 4, Export Invoice Spreadsheet I % Pay Selected Invoices ‘

Select All Unpaid Invoices Show Paid Minimum (D) Show Paid Total (D

O Name % Invoice Number Account# Check Digit Min Due Total Due Payment Status &

8. After you have selected all unpaid or manually selected the accounts you wish to
pay, click "$ Pay Selected Invoices” to pay online.

Billing Summary - 10/01/2023

‘ (© Return To Statements

[2) Total Invoices Minimum Due Total Due

b, Export Current Page of Invoices ‘ $ Pay Selected Invoices

Show Paid Minimum on Current Page D Show Paid Total on Current Page ‘j

9. If you have additional providers to pay for that are not listed in this screen
because they were not linked to your group at the time the invoices were
generated, please see the instructions that start on page 24 for “Paying for
Providers Not Linked".

10. When paying the total due for all invoices, move the toggle next to “Pay Total For
All Invoices”. If paying the minimum for all invoices, leave the toggle as |
Defaults to paying the minimum amount.

Review Invoices to Pay ‘ @© select Payment

Pay Total For All Invoices (j*
- -

Date % Name % Account Number & Minimum Due  $ Total Due % Pay Total?

11. Please note: You can only pay the minimum or the total amount due via online
payments.
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12. When ready to move forward with payment, click “Continue Payment".

Eh Affiliations % Biling @ Coveflge [ Correspondence

2023-10-01

2023-10-01

2023-10-01

2023-10-01

2023-10-01

peaspsan

2023-10-01

;

Continue Payment

Payment Amount

13. This will bring up the payment information window. You will need to enter your
email address (for receipt), select payment method (New Card Account or New
Bank Account), the credit card or banking information, and the billing address.

14. Select "l agree to the Terms and Conditions”.

15. Review payment information and click the orange “Pay $AMOUNT PAID" box.

16. If the payment is successful, you will receive a receipt at the email address
provided. If unsuccessful, you will receive an error message right away.

17. Payments will be recorded on the portal within 3-5 business days.

18. If paying via the lockbox: Include a copy of the balance spreadsheet referenced
above with your check or money order.

19. Lockbox address: IPFCF, Drawer 478, Milwaukee, W1 53293-0001.

20. Lockbox payments should show on the portal within 3-5 business days after
receipt in the lockbox.

21. Please contact our support team at 608-707-5481 or OCIIPFCF@wisconsin.gov
for further assistance.
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u I I I C I Tony Evers, Governor of Wisconsin

Nathan Houdek, Commissioner of Insurance
Injured Patients & Families Compensation Fund

IPFCF - Provider Portal - Paying for Providers Not Linked
or Linked After Invoices Generated

The instructions in this document outline the steps to take to make payments in the
Provider Portal for providers not linked to your group account, or providers who were
linked to the group account after the invoices were generated.

The system previously only allowed payment in the portal for providers that were linked
to the group prior to the invoices being generated. External users may now pay for any
provider in the portal, regardless of if or when they were linked to the group account.

Adding Invoices for Unlinked Providers

1. Go to the IPFCF Provider Portal here: https://ipfcfsecure.oci.wi.gov/.
2. On the Home screen, click “$Billing”.

@) I P F C F Provider Access Portal
nlured Paiots & Families Compensation Fund

Welcome,

Quick Links News and Announcements

Eh Affiliations % Billing p Coverage & Correspondence

3. You will be brought to the “Billing Statements” screen where all invoices for your
group and linked providers will be listed.

MAILING ADDRESS FOR LOCKBOX PAYMENTS: IPFCF: DRAWER 478, MILWAUKEE, WI 53293-0001
Statements Parameters Transactions

Billing Statements

Select a Statement to View Invoices

Billing Date Number of Invoices Minimum Due

04/01/2025 4 $976.00

Total Due

$976.00
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4. Click the current billing date:

MAILING ADDRESS FOR LOCKBOX PAYMENTS: IPFCF: DRAWER 478, MILWAUKEE, WI 53293-0001
Balance Statements Parameters Transactions

Billing Statements

Select a Statement to View Invoices

Number of Invoices Minimum Due Total Due

4

532

5. This will bring you to the “Billing Summary” screen. Click “Add Invoices for
Unlinked Providers”:

Billing Summary - 10/01/2024 © Return To statements
@ Total Invoices Invoice Minimum Due Invoice Total Due
4
,i, Export Invoices ,i] Export Invoice Spreadsheet $ Pay Selected Invoices
Select All Unpaid Invoices

Show Paid Minimum D

Add Invoices For Unlinked Providers Show Paid Total .:] X Enter name or account number “

| |
6. Enter the provider's name or IPFCF account number in the search box and click
the blue search box.

Add Additional Providers

X Enter last name, company name, or account number... —

First Name Last Name Invoice Number Account # Check Digit Current Balance Invoice Min Due Invoice Total Due

No data to display.

Cancel Add
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7. After the provider's account populates in the search box, select the provider's
name click "Add".

Add Additional Providers

X Enter last name, company name, or account number... \ —

First Name Last Name Invoice Number Account # Check Digit

Current Balanc voice Min Due Invoice Total Due

No data to display.

Cancel Add

8. After you click "Add" the provider's invoice will show with the other linked
providers' invoices in the Billing Summary screen. You can then select the

provider's invoice as you would with the other providers who were already linked
to your group.
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WIPFCF

Tony Evers, Governor of Wisconsin

Nathan Houdek, Commissioner of Insurance
Injured Patients & Families Compensation Fund

IPFCF - Provider Portal - Billing Instructions (Individual Providers)

The instructions in this document outline the procedure for individual providers to
access and pay IPFCF invoices. These are generally for providers who are NOT linked to
a group or employer. If you are linked to a group or employer, please check with your
employer prior to submitting any payments.

1. Login to the Provider Portal using your IPFCF account number.
2. Click "Billing”:

N ¢

% Billing B Coverage & Correspondence

@ I P F C F Provider Access Portal
njred Patients & Familes Compensation Fund

b Affiliati

3. You will be brought to the “Invoices” screen.

4. To view the invoice, click the blue hyperlink for the invoice under the current
billing date.

MAILING ADDRESS FOR LOCKB#@X PAYMENTS: IPFCF: DRAWER 478, MILWAUKEE, WI 53293-0001

Invoices Transactions

Invoices

Pay Latest Invoice

Show Paid Minimum D Show Paid Total D

Invoice Date Invoice Nu Current Balance Unapplied Payments Invoice Minimum Due Invoice Total Due Payment Status

5. This will bring up a document viewer box where you can download and/or print
the invoice for your records. This is not a required step for payment.

6. If paying via the lockbox (paper check or money order), print a copy of your
invoice to submit with payment. Online payments start at step 9.

7. Submit a copy of this invoice with your payment to the lockbox.

Lockbox address: IPFCF, Drawer 478, Milwaukee, WI 53293-0001.

9. Lockbox payments should show on the portal within 3-5 business days after
receipt in the lockbox.

10. If paying online (ACH or credit card), click “Pay Latest Invoice”.

®
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11. If paying the total due, move the toggle under “Pay Total?". If paying the
minimum, leave the toggle as is. Defaults to paying the minimum amount.

Review Invoices to Pay ‘ @© select Payment ‘
Date % Name $ Account Number & Minimum Due % Total Due & Pay Total?
Payment Amount
[

12. Please note: You can only pay the minimum or the total amount due via online
payments.
13. When ready to move forward with payment, click “Continue Payment”.

Review Invoices to Pay ‘ @© select Payment

Date % Name $ Account Number & Minimum Due % Total Due & Pay Total?

i _ CD
Payment Amount

- Continue Payment

14. This will bring up the payment information window. You will need to enter your
email address (for receipt), select payment method (New Card Account or New
Bank Account), the credit card or banking information, and the billing address.

15. Select "l agree to the Terms and Conditions”.

16. Review payment information and click the orange “Pay $AMOUNT PAID" box.

17.1f the payment is successful, you will receive a receipt at the email address
provided. If unsuccessful, you will receive an error message right away.

18. Online payments should be shown on the portal within 3-5 business days after
receipt.

19. Please contact our support team at 608-707-5481 or OCIIPFCF@wisconsin.gov
for further assistance.
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WIPFCF

Tony Evers, Governor of Wisconsin

Nathan Houdek, Commissioner of Insurance
Injured Patients & Families Compensation Fund

IPFCF - Resolving a Financial Gap in Coverage History

Do you have a line in your Coverage History that states “Financial Gap”? This indicates
that a period was not paid for by the due date. You have two (2) options to resolve the
financial noncompliance.

Exemption:
If you were not practicing at that time, or otherwise qualify for exemption, you will need

to file an exemption to address the period of financial noncompliance. Please use the
instructions starting on page 14 of the Provider Portal guide to file an exemption:
https://oci.wi.gov/Documents/Funds/IPFCFProviderPortalGuide.pdf.

Retroactive Coverage Request - Filing:

If you were practicing and need to reinstate coverage for the time, you will need to file a
Retroactive Coverage Request. Please follow these step-by-step instructions to complete
a Retroactive Coverage Request.

e Go to the Provider Portal and login to your account.
e C(lick Coverage.
e If you are an individual provider, the history screen displays immediately.
e If you are a group/employer account, click “View Entity Coverage” to display the
history screen.
e Click “File Retroactive Coverage”.
e Read the instructions that start under “Request for Retroactive Coverage”.
e Enter all required information under “Enter Retroactive Coverage Information”.
e Enter the dates of the financial gap in the Noncompliant Periods and click “+ Add
New".
e Enter your explanation in the box available and then click “Review and Print”.
e You will now need to print the form, have the form notarized, and return the
completed and notarized form to the Financial Specialist, Trina Schwartz:
» Email: trina.schwartz@wisconsin.gov
» Mail: Injured Patients and Families Compensation Fund
P.O. Box 7873
Madison, WI 53707-7873
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Retroactive Coverage Request — Review and Approval:

The request will be reviewed by the Financial Specialist. If your form is complete, DSPS
will be notified that you have taken the steps necessary to address the noncompliance.
The request will be reviewed by the Legal Committee at their next quarterly meeting.
The Legal Committee meets in February, May, August, and November. The provider will
be notified by the Financial Specialist of the decision following the Fund Director’s
review or the Legal Committee’s meeting. If approved, a retroactive billing statement
will be sent that must be paid by the due date listed to obtain the retroactive coverage.
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