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	Nursing Home Authorization for Access to 

Automated MDS 3.0 Section Q Referral Management System 



	Completion of this form is voluntary.  Failure to complete will mean that the nursing home will not have access to the Automated MDS 3.0 Section Q Referral Management System.

INSTRUCTIONS: It is recommended that the nursing home determine at least two employees who will be entering referral information into the Nursing Home Referral Management System when a resident is referred to a local contact agency to discuss community living. Referrals are made electronically after employees gain access to the DHS Program Participation System (PPS) module titled Nursing Home Referral Management System. Before making a request for access to PPS, the employee must apply for a system identification (WAMS ID). Once this ID is received, the employee can complete the “PPS Web Access Request” form. The PPS Web Access Request form must be signed by a “Supervisor” to confirm employee status and authorization to submit referrals.  

This Authorization for Access form is signed by a primary and secondary “supervisor” responsible for authorizing the employee access to PPS and the Nursing Home Referral Management System. The DHS SOS Help Desk will ensure employees access to PPS based on the most recent authorizations on file. Money Follows the Person (MFP) program staff will resolve discrepancies, MFP@wisconsin.gov or 608-267-7131. 

Please complete this form and fax it with a memo using nursing home letterhead to DHS SOS Help Desk, fax number 608-267-2437. Contact the Help Desk phone number 608-266-9198 if you have questions. A copy of this form is to be kept with your facility records.



	Date:
	     
	
	
	

	
	
	

	Nursing Home Name:
	     

	
	
	

	Address:
	     
	City
	     
	Zip Code
	     

	
	
	

	Phone Number:
	(   )     -        Ext.      

	
	
	

	License Number:
	     

	
	
	

	Primary Authorizing Signer
	Name:
	     

	
	Title:
	     

	

	Alternate Authorizing Signer
	Name:
	     

	
	Title:
	     

	
	


