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Provider Access to Injured Patients and Families
Compensation Fund (Fund) Data—Instructions

This document provides you with instructions to gain secure access to the Fund database and opt-in to
paperless billing.

In order to view Fund bills online, access to the state of Wisconsin’'s Web Access Management System
(WAMS) is required. Below are instructions for creating an account with WAMS (if you don'’t already have
one for accessing other state applications). Once the WAMS account is created follow the subsequent
instructions to register for Fund system access.

NOTE: Before you begin following the step-by-step instructions, be sure you have the following
information available. The IPFCF registration process (beginning on page 7) requires the
following:

e To verify your identity
» Fund account number. You will find the account number following your name on the
upper left-hand corner of your Fund assessment. The account number will be from one to
five digits.
» Ref. # found at the top of the Fund assessment.
e To opt-in to paperless billing
» The designated e-mail address to use for billing notices.

The instructions below are a ONE-TIME PROCESS. Once this process is complete, you will be able to
access the Fund system at https://ociaccess.oci.wi.gov/ipfcf-provider (opens in new window) using your
WAMS ID and password.




Establishing an Account with the State of Wisconsin

Users must have an account set up with the state of Wisconsin in order to access the Fund System.

Users with Existing Accounts
A user may already have an account set up to access other state of Wisconsin systems.

If an account exists, go to the IPFCF Registration Process (below).

Request a New Account

Request a new account by selecting the following link:
https://on.wisconsin.qov/WAMS/SelfRegController (opens in new window)




New Account | Self-Reqistration

Self-registration is a two-step process:
1. Part One: Requesting a Wisconsin User ID and Password
2. Part Two: Activating your Account

Self-Registration

Welcome to the State of Wisconsin's self-registration process. Self-Registration allows
you to create your persenal Wisconsin Login Account. This is your key to daoing secure
business with the State of Wisconsin over the Internet.

OVERVIEW

The self-registration process consists of two parts:

Important: We highly recommend that you complete Parts One and Two atthe same
fime. You must complete Part Two within four (4) days of requesting the account or you
will have to begin the self-registration process again.

+ Part One: Requesting a Wisconsin User ID and Password

In Part One, you will submit your contact and account information. You will be senta
confirmation e-mail immediately, containing a Web link to the Account Activation page.

Mote: You must have an accessikle, valid, and unique e-mail address to complete the
self-registration process.

« Part Two: Activating your Account

In Part Twa, you will click the Web link in your confirmation e-mail, taking you to the
Account Activation page. You will lag in using your new Wiscansin User ID and Passwaord
to activate your account.

Scroll to the bottom of the page to “Accept” terms of user acceptance agreement.

Part One: Requesting a Wisconsin User ID and Password

1. Self-Registration
Fill out the profile information for the new account and select “submit.”



Self-Registration

* Indicates Required Field

Profile Information

First Name John §

Middle Initial Q

Last Name Public *

Suffix “|2g., JR, SR, 1IN

E-Mail John.Public®@insurance.com |+ =g ussmame@hast.daman
Phone # 603 123 4567

If you provide address information it must be complete and
correct. A United States Postal Senvice data base is used to
verify each address.

Home Residence Address
Street 1 First St

Unit Number

City Madison
State Wisconsin v
Zip Code 53707

Home Mailing Address
[ Wailing Address is the same as Residence Address.

Address(1)

Address(2)

City

State Select a State w

Zip Code

Account Information

Your User ID must be between 5-20 characters and CAN be a combination of letters
and numbers. Your Password must be between 7-20 characters and MUST contain a
combination of letters and either numbers or special characters (exceptthe @ sign).
User IDs and Passwaords are case sensitive.

User D [

E:

Password SRR BRRERS «
Re-enter SRR BRRERS «
Password

Account Recovery

Compose a question and answer for account recovery purposes. Click here for

Guidelines.

Secret Question _ d
Secret Question

Submit




2. Self-Registration | | Confirmation
Successful completion of the registration page will generate a message that an e-mail will be
sent to activate your account.

Self-Registration
John @ Public

You are now ready to proceed to Part Two of the self-registration process. Click on the
Wel link contained in the e-mail you will receive shartly.

Follows the Web link in the e-mail to activate your Wisconsin Login Account.

Important!: We highly recommend that you continue with Part Two at this time. You must
complete Part Two within four (4) days.

Maote that if you do not activate your account within four (4) days, the account will be deleted
and you will have to begin the self-registration process over.

Femember and protect your Wisconsin User ID, Password and Secret Answer. They are
your keys to doing secure business with the State of Wisconsin over the Internet.

For azzistance send an e-mail to Help Wisconsin Support

Part Two: Activating your Account
Users will need to follow the next steps to activate their new account.

1. Account Activation E-mail
An e-mail will be sent to the e-mail address you specified in the registration process.
Users will need to select the Web link listed in the e-mail to activate their account

Example:
State of Wisconsin Self-Registration. Mon, Way 16, 2011 6:24:30 &M
From: " fEconEin. o LR isconzingovs  Addto Contacts

Tor savwicki marki@yahoo .com

John @ Public

Follow the instructions in this e-mail to activate your YWAMS account. Your Wisconsin User ID and password are your keys to
doing secure business with the State of YWisconsin over the Internet, They should be considered as important as your signature.
Do not share your Wisconsin User 1D or password with anyone. You are the only person who will know your password. It is your
obligation to protect these by keeping therm confidential

If you did not request a Wiscansin User ID and password, please disregard this e-mail. If you do nothing, this account will be
autornatically deleted after four days

Tao activate your account click on the web-link below. Once the login page is visible in your Internet browser, you will have 5
minutes to activate your account by entering your Wisconsin User 1D and password
http:on wisconsin, gowWAk 547 REACtion=AAARI D=z MEGRMuGYMIznzECU

If you are not able to activate your account within the allotted 5 minutes, click on the web-link above to try again.

(After you have activated your account, you may delete this e-mail )

If you receive an error when you click on the above web-link try the following tips:

* Some e-mail applications do not handle Web links properly. f you got an error after clicking on the link you may need to copy




2. Account Activation — Final Step
Enter the User ID and Password you created and select the “Login” button.

w A s Account Activation - Final Step
Please log In

WEB ACCESS
MAMAGEMENT SYSTEM ATYENTION: vou have spprosimately S minutes to enter pour User 1d & Password carrectly, If you have not correctly entered it
within that time frame, you will need to go back to the self registration email mes=sage you received from help@wisconsin.gev and
click on the web link 2gain.

User [D:
Pazsword:

You zre accessing the State of Wisconsin Local/Wide area network, This system is for authorized users only. All equipment,
systems, services, and software connected to this network are intended only for the official business use of the State of Wisconsin,
The State of Wiscansin reserves the rightto audit, inspect and disclose all tranzactions and dats sent over this medium in a
manner consistent with State and Federal laws, By using this system you expressly consent te all such auditing, inspection and
disclosure, Only software approved, scanned for wirus, and licensed for State of Wisconsin use will be permitted on this netwark,
Any illegal or unauthorized use of State of Wisconsin equipment, systems, services, or software by any persan(s) may be subject ta
civil or criminal prozecution under state and federal laws, and may alzo resultin disciplinary action where sppropriste,

3. Account Activation — Confirmation
The following screen will appear once the account is successfully activated. You will need to
logout before proceeding to instructions below.

o W S C O N S

Self-Registration

John Q Public

Congratulations! You have successfully created and activated your Wisconsin Login
Account You are now enabled to access any secured State of Wisconsin Web application
to which you are granted rights.

Flease remember to delete the "State of Wisconsin Sel-Registration” e-mail message.

Faryour protection, you should close your browser window atthe end of each session.

Clicking on the link helow will take you to Profile Management ta review your account.

Profile Management




IPFCF Registration Process

Users will register to access the Fund database once they have obtained their Wisconsin Account.

1. Access your Wisconsin Account

Go to the following link: https://ociaccess.oci.wi.gov/ipfcf-provider (opens in new window)

Enter the Wisconsin State ID and password you created and select “Login”:
User ID:

Password:

W S L O NS

Please log In

User ID |

/]

Password

Eorgot vour password? 1s vour account locked?

Request a Wisconsin User ID and Password.




2.

IPFCF Provider Access

a.

Registration Page

Users will be directed to enter the following information on the Registration Page:

e Account Number: Provide your Fund account number. You will find the account number

following your name on the upper left-hand corner of your Fund assessment. The
account number will be from one to five digits.

o Reference Number: Provide the ref. # found at the top of the Fund assessment.

e Enter the characters in image below as directed. If you are unable to read the
characters, select “Get a new image.”

e Select “Register.”

ﬂ; IPFCE Provider Access Registration - Windows Internet Explorer

=

@‘\, - |g‘https:f,iuaaciaccass‘oc\‘wi‘gov,iipfcF-prawdar,iregistration V| % ‘ *|| % | | L\-

File Edt Wew Favarites Tools Help
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w oS ‘88 (& Main Search ‘@IPFCFPruwderAccess R.. x‘ ‘ - B - o= - [bpage - G Tooks ~
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Home | Search | MyAccount | PaymentFinder  anelsenw | Currentrepresented entity: AMERY REGIONAL MEDICAL CENTER

2 Registration

* Account Number

* Reference Number

* Enter the characters in image below

Bt |

Getanewimage

Register

Motice of Disclaimer

This site is maintained as a public service for informational purposes only. Although reasenable efforts have been made to ensure that electronic information on the site is
complete, accurate, and timely, the State of Wisconsin and the Office ofthe Commissioner of Insurance (OCl) and the Injured Patients and Families Compensation Fund (Fund),
do not warrant, represent, or guarantee that the information is complete, accurate and timely in all instances. All information is subjectto change on a regular basis, without prior
notice. The information provided on this web site does not necessarily represent the official position of the Fund or views of the Commissioner of Insurance, OCl or the State of
Wisconsin. Information provided on this web site is based upen information frem "official” Fund records butis not stored within the web site.

Information provided on this site is notintended to be an interim or final determination of a health care provider's status with the Fund nor may it be relied upon or represented
as such. Please consult with your legal counsel before using the information contained on this site for any purpose including issues related to Chapter 655, Wis. Stat. Please be
aware that although a health care provider may appear on this web site to have Fund coverage during a certain period oftime, this in no way implies, warrants, represents or
guarantees that such coverage exists nor that there is Fund coverage for all acts of the health care provider during such period of time.

Please contact us for further infarmation: ociipfcf@wisconsin.gov or 808-266-5830 Disclaimer

S 2

Cone @ Internet ®100% -

Note: This screen will only be presented when users access the system the first time.

b. Go Paperless

e To opt-in to paperless billing select “Yes.”
e Provide e-mail to be used for billing notification.
e Select “Submit.”



& Paperless Billing Option - Windows Internet Explorer,
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File Edt Wiew Favortes Tools Help
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Home | Search | MyAccount | PaymentFinder | anelsonw

Current represented entity: AMERY REGIOMAL MEDICAL CENTER
2 Go Paperless

Please indicate if you want to stop receive paper invoices in the mail and instead access all payment information electronically.
(® Yes, |wantto go paperiess
I understand | will na lenger receive paper invaices by mail.

(1 Mo, I do notwant go paperless
| will continue to receive paper invoices by mail.

Billing Email Address
‘andrea.ne\son@wwsconsm.gov |

Submit

Please contact us for further information: ociipfcf@wisconsin.gov or 608-266-6830

Digclaimer

Users will receive a confirmation that they will no longer receive paper invoice.

aperless Billing Option - Windows Internet Explorer.
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Home | Search | MyAccount | PaymentFinder | anelsonw

Current represented entity: AMERY REGIONAL MEDICAL CENTER

@ Youwill na longer receive paper invaice
Thank you for choosing to receive electronic notification of new invbaices

If you want to receiving paper invoices, you can change your billing
preference at any time.

Change billing preference

Please contact us for further information: ociipfef@wisconsin.gov or 808-266-6830

Disclaimer

This completes the registration process! You will now be able to access the Fund system at

https://ociaccess.oci.wi.gov/ipfcf-provider (opens in new window) using your WAMS ID and
password.






