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What is the F-20822 form? 
• It circumvents inter-county disputes regarding 

residency when individuals with disabilities are 
institutionalized.  

• It is required for all persons with an 
intellectual/developmental disability or mental 
illness:  
o Prior to facility admission 
o Regardless of payment source 
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2015 Form Changes 
• The county is not required to send a copy of the 

completed form to DHS.  
• References to the establishment of nursing 

home care levels were deleted because the 
establishment of nursing home care levels now 
is automated.  
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2015 Form Changes 
• The short-term exemption of “pending alternate 

placement” for up to 30 days was removed; the 
emergency placement for up to seven days 
should be used instead to address the 
emergency needs of a person.  

• Paragraphs were added to clarify the 
difference in the definitions applicable to the 
county approval versus the Preadmission 
Screening and Resident Review (PASRR) Level I 
and Level II Screen process.  
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• A person who is currently a resident of another 
state but is choosing to permanently relocate to 
Wisconsin will require an F-20822 in the county 
that will become the place of residence. 

• 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 Maura Klein prior to admission. 

Out of State Circumstances 

 



Out of State Circumstances 
“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. Inter-facility transfers are 
subject to annual resident review rather than pre-
admission screening.”  

- 42 CFR 483.106 (b)(4)(i) 

7 



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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Questions? 
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Contact Information 

Maura Klein  
maura.klein@wisconsin.gov   

608-266-7072 
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