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Participants will receive information that will assist 

in the implementation of PASRR, including: 

• F-20822: County Review of Nursing Home, IMD 

or ICF/IID Referrals 

• Out-of-state circumstances

• Inter-facility transfers

• Hearing and appeals

Objectives
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F-20822 helps clarify residency among counties 

when those with disabilities are institutionalized. 

Purpose of F-20822
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• This form is required for all people with an 

intellectual developmental disability (IDD) or 

mental illness (MI), regardless of payment 

source. The form must be completed prior to 

facility admission.

• A person who is currently a resident of another 

state, but is choosing to permanently relocate to 

Wisconsin requires an F-20822 in the county 

that will become the place of residence.  

F-20822 Requirements



Out-of-State Residents

• An out-of-state resident is non-Wisconsin 

resident intending to return to their home state 

after completing a short-term recuperative care 

stay.  

• Contact DHS to request an exemption letter 

prior to admission, if applicable: 

DHSDCTSPASRR@dhs.wisconsin.gov
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Information Needed for the 
PASRR Exemption Letter Request

• Date of letter request (prior to admission)

• Resident name and date of birth

• Out-of-state residence (city and state)

• Date directly admitted from a full hospital 

admission
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Information Needed for the 
PASRR Exemption Letter

• Name of hospital 

• Medical diagnosis recovering from 

• MI and/or IDD diagnosis

• Psychotropic medication(s)

• Insurance: Medicaid, Medicare, other
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Information Needed for the 
PASRR Exemption Letter

• Name, phone, address, and email information 

of the person making the request 

• Name, address, and county of the requesting 

facility

• Fax the information needed for the PASRR 

exemption letter to the DHS secure fax 

number: 608-267-7793

• Do not fax the Level I or Level II with this 

information
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Inter-Facility Transfers 

“An inter-facility transfer occurs when an individual 

is transferred from one nursing facility to another 

nursing facility, with or without an intervening 

hospital stay.”   

42 CFR 483.106 (b)(4)(i)
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Inter-Facility Transfers 

Wisconsin may abide by the determinations of an 

out-of-state PASRR Level I screen and PASRR 

Level II determination for the purposes of 

admission. If it is determined after the admission 

that the Level II is not appropriate, refer to the 

vendor for a new Level II (resident review).
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Out-of-State Circumstances 

A person who is currently a resident of another 

state but is choosing to permanently relocate to 

Wisconsin requires a F-20822 in the county that 

will become the place of residence (where the 

nursing facility is located). 
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Out-of-State Circumstances 

If a person who is not a Wisconsin resident 

intends to return to their home after completing 

short-term recuperative care, facility staff should 

contact DHS prior to admission: 

DHSDCTSPASRR@dhs.wisconsin.gov
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Criteria for a 30-Day Exemption 

• Must reside out of the state of Wisconsin

• Must have a MI and or IDD diagnoses

• Must be a direct recuperative care admission 

from a full hospital admission   

Observation, emergency, same-day surgery, 

rehabilitation or similar admission beds do not 

qualify for an exemption.
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Criteria for a 30-Day Exemption 

If all of the qualifications are met, send an 

encrypted email to DHS.

DHSDCTSPASRR@dhs.wisconsin.gov
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Out-of-State Circumstances 

Wisconsin may abide by the determinations of an 

out-of-state PASRR Level I screen and PASRR 

Level II determination for the purposes of 

admission. 
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Appeals

Refer to the Level II PASRR Evaluation Summary 

and Notice of Appeal Rights, F-20854, for 

complete information. 
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Appeals

• Level II outcomes cannot be appealed by the 

nursing facility. 

• Appeals must be requested and submitted by 

the resident or their legal representative. 
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Appealable Level II Outcomes

• The need for specialized services

• Applicant cannot be admitted to a nursing 

facility because they were determined not to 

need the service of a nursing home
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Appealable Level II Outcomes

The resident cannot stay in the nursing facility 

because they have been in the nursing facility for 

less than 2.5 years and it was decided that 

nursing facility services are not required, although 

there is a need for specialized services.
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Appeal Deadline

• The request to appeal must be received by the 

Department of Administration’s Division of 

Hearings and Appeals within 45 days of the 

receipt of the Level II PASRR Evaluation 

Summary and Notice of Appeal Rights, F-

20854.  

• If the decision is not appealed, Medicaid will 

stop paying for the stay in the nursing facility 10 

days after the decision is received.
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Request Appeal

Send appeals requests to:

Department of Administration

Division of Hearings and Appeals

PO Box 7875

Madison, WI 53707-7875
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Contact Information
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DHSDCTSPASRR@dhs.wisconsin.gov

www.dhs.wisconsin.gov/pasrr
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