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	REQUESTING PPS ACCESS DURING COVID-19 HEALTH EMERGENCY


Instructions:

If you are able to Print to PDF:

1. Follow the instructions in the FSIA/PPS Gateway to Request PPS Access.
2. Instead of printing the finalized form, save the form to PDF.
3. Email the PDF document to the authorized signer security officer for your agency. In the subject line enter “PPS Access Request” and in the body of the email include text indicating your agreement to comply with all applicable statutes. Your email represents your signature indicating agreement to the conditions of use of your PPS logon and password in Box 10 of the form.
4. The authorized signer security officer forwards the PDF document and your email to DHSSOSHelp@dhs.wisconsin.gov. In the subject line, the authorized signer security officer enters “PPS Access Request Approved” and in the body of the email, the authorized signer security officer includes text indicating agreement to comply with all applicable statutes. This represents the authorized signer security officer’s signature in Box 11 of the form.

If you are NOT able to Print to PDF:

1. Complete all the information on page 2 of this document: PROGRAM PARTICIPATION SYSTEM (PPS) WEB ACCESS REQUEST.
2. Enter your name and the date in Box 10.
3. Save the Word document with your last name in the file name.
4. Email the Word document to the authorized signer security officer for your agency. In the subject line enter “PPS Access Request” and in the body of the email include text indicating your agreement to comply with all applicable statutes. Your email represents your signature indicating agreement to the conditions of use of your PPS logon and password in Box 10 of the form.
5. The authorized signer security officer enters their name and the date in Box 11.
6. [bookmark: _GoBack]The authorized signer security officer emails the Word document and your email to DHSSOSHelp@dhs.wisconsin.gov. This represents the authorized signer security officer’s signature in Box 12 of the Form. In the subject line, the authorized signer security officer enters “PPS Access Request Approved” and in the body of the email, the authorized signer security officer includes text indicating agreement to comply with all applicable statutes. This represents the authorized signer security officer’s signature in Box 11 of the form.
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	PROGRAM PARTICIPATION SYSTEM (PPS) WEB ACCESS REQUEST


Use of this form is confined to the period of the COVID-19 public health emergency and may be discontinued at any time by DHS. Only use this form if UNABLE to complete request online and print to PDF. 

1. Put an “X” by one:

☐ Activate User’s WAMS ID for access to Program Participation System
☐ Delete User’s WAMS ID for access to Program Participation System
☐ Change (Profile, User Name)

Effective Date: Click or tap here to enter text.

2. User’s WAMS ID:	Click or tap here to enter text.
3. User’s Name (Last, First, MI):	Click or tap here to enter text. 
4. Mother’s Maiden Name:	Click or tap here to enter text.
5. User’s Daytime Phone:	Click or tap here to enter text.
6. Agency Name (as displayed in PPS):	Click or tap here to enter text.
7. Authorized Signer Security Officer’s Name:	Click or tap here to enter text.
8. Authorized Signer Security Officer’s Phone Number:	Click or tap here to enter text.
9. Profiles (check with Authorized Signer Security Officer on selection of profiles):
		☐	Adult LTC Waitlist Full Access
		☐	Adult LTC Waitlist View Only
		☐	AODA Services and Outcomes Full Access
		☐	Children’s Wait List CLTS Full Access
		☐	Children’s Wait List CLTS View Only
		☐	CORE Services Full Access
		☐	Financial Expense Report Full Access
		☐	Financial Revenue Report Full Access
		☐	MH Participation Full Access
		☐	MH Participation View Only
		☐	MH Services and Outcomes Full Access
		☐	NH Referral Entry Full Access
		☐	NH Referral Processing Full Access

Use of this logon and password provides access to confidential information, which must be safeguarded in accordance with Wisconsin Statutes. The User’s signature on this form constitutes acceptance of responsibility for compliance with Wis. Stat. § 49.32(10), § 49.32(10m), § 49.83,
§ 943.70(2) and with DHS policy (attached to new logon approvals).

10. User Name: Click or tap here to enter text.	Date Signed: Click or tap here to enter text.
11. Authorized Signer Security Officer Name: Click or tap here to enter text.	Date Signed: Click or tap here to enter text.
12. State Security Office Signature:			Date Signed:
Page 2 of 2

