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Background

Background

O Per Federal Code 42 CFR 483.20 nursing homes that participate
in the Medicare or Medicaid programs must complete the
Minimum Data Set (MDS) assessment for all residents admitted
to the facility.

m  Nursing Homes are required to make a referral to the designated
Local Contact Agency (LCA) for any resident who indicates they wish
to talk to someone about returning to the community. The nursing
home is required to make the referral to the LCA within 10 business
days of completing Section Q.

m LCAs are expected to contact the resident within 10 business days of
receipt of referral




Background

O Wisconsin received a federal grant to automate the referral
process

o Nursing Home Referral Management Module was designed to meet
this need

o For more details visit:
m  http://www.dhs.wisconsin.gov/rl_dsl/publications/11-007.htm

Logging On




Logging In

Step 1: Go to https://pps.wisconsin.gov
Step 2: Click on PPS - Production

= Gateway Page - Windows Internet Explorer provided by DHS - State of Wisconsin

Koy 7 XE. etmsilopswsconsin.gov] ] = & |4 ]| x| [seoae
0 @catewsy Page | | B -

Human Services System Gateway Add this Page to Favorites

** Production Environment **

This page lists the applications that are used to determine functional and financial eligibility for various programs across the State
of Wisconsin. The functional eligibility is determined for Adult. Children's and Mental Health programs. The financial eligibility
includes FoodShare, Medicaid. Sen| > 38| Care Taker Supplement. Wisconsin Works and Child Care Programs

FSIA - Production ~_~ PPS$ -Production WAMS
Functional Screen Information @ Program Participation System To access PPS / CWW / FSIA
Access (Production Enviranment) {Production Environment) signup for a Web Access

M System (WAMS) 1D

Logging In

Step 3: Enter your WAMS ID and Password
Step 4: Click Login

Password:
WEB ACCESS
MANAGEMENT SYSTEM

Forgot vour password? Is vour account locked?
ser 1D and Pa:

Request a Wi rord.

zuthoriz:
Ficizl busin

k. This system is




Navigating PPS

Navigating PPS - PPS Home Page

o Displays the 10 most recently viewed individuals

m If this is the first time you have logged into the system, no individuals
will be displayed on this page.

i3 Program Participation System Home

Most recently accessed participants. Click magnifying glass to view/edit.

PP Hore

Hame Last Accessed | Viewdit |
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Navigating PPS — Navigation Menu & Access

([ 22 Navigation Menu O The system’s Navigation Menu is
PPS lin Mera located on the left of the page.
Lo o Items listed with this icon & are
3 b not available.

£ Basic Regvaton o Items listed with this icon & are
w |ndividual [nformasion aVaiIabIe
15 ndivicual Summary B o o
& B3 Reoorng O Items with this icon * indicate
& Comespondence .
e that more menus are a\_/allable
 Notes for that particular heading.
& Service Reporing
 |ehvionl inkeion
BET e € * [t Sumerary
& Famdy Care Support
;;“ﬂmﬁmd : O The Navigation Menu will also
Incadent M it . . .
_@L":A:ﬁ;‘ff"“ display an arrow and highlight
£ Referol Monogement the menu you are currently
& Enter NH Referral . -
B Worklozd Management viewl ng -
B Waifist Management
\l-)m
Sysiem Adminictration
& Agency Adminiciraton

Navigating PPS — Cancel & Reset

o Clicking the Cancel checkbox and selecting a different link from
the navigation menu will cancel any changes and navigate off the
page.

o Clicking Reset changes the data back to the last save and keeps
you on the same page.

BROOKFIELD HEHABILITATION AND SPECIALTY CARE CENTER

ABdress: 16740 W BLUEMOUND RO, BROOKFIELD, W1 53045

#% Referral Information Cancel I.MI

Husing Home Infosmation

Hame: BROCKFIELD REHABSLITATION AND SPECIALTY CARE CENTER

Adarass THTA0 W BLUEMCUND R, BROCKFELD, W1 53045




Navigating PPS — Help

o If you have questions you can always click the button for
more details.

&8 Program F System Home

Eaioi Mostrecently acoessed particpants. Clck magnifing lass o view/edt.
9PPSHome
lame Last Arcessed | viewait |
SHITHJANS 108011 )
SHITH SUSIE 1wt @)
& B Rfocin FERRIOOCLBRANDICOX L 102401 )
8 v
AKOBI GERARKIXK G 1024011 @
& Enoymet Ocomes CHRISKOK DAVIOOK E 104201 @
8 Friy Cae Sapon )
) o AXNESKOJOTOKD 104011 @
[YEm— ANDEROX REBECI0XL 10t @
S CLEGHIOXLISKO0 10211 @
 Rebre Veagerer )
e e— STANGX CHESTIOK H 10t @
B ot Mragenet ECOLEN0ON KATHLIOO KATHLOOX 1011 @)

Sycem himiiseion

& Aroy Adniisrsion

Navigating PPS - Help

O Help Text appears in a different window.

o When finished click &] to close the window. PPS will remain
open.

[ T Nitpa-Tiaat. pps wivcamin. gavi -Progrem Particlpation Syslem - Windows Internet Explorer pravide... | =) CUEd |

— -
The Referral Mbox page Alows USErs 1o Seach for ndnauals ) that are referred 10 2 PRS
Programs from non PRE sources. This lunclonanty i$ cu Iy Only designed for use for
Blo3 program, Hursing Home Referral and the WE-TRAC 3ystes
This page can be accessed direcl o the nindgation menu by dicking on the Reterral
Inae. The Referral Inbox page has bwo sections | &, Referral Search Cileria and Referral
Search Results,
Radarral Saarch Critaria
Tha criteria section will have Agency (Setaubsd o logged on users agency). Frogram
Status 4) and P d data
Thie Agency, Program and stitus ace required 10 Search. Onda the 0.0 Bulian s cicked, T
4 ’ Sechion with nefanral records will Be BSpkayed
Bro3 Heterral Search Results
EQch chelds RAme S BSpIayed, A0Ng Wilh BISIC rederral Information Fom e refermed
SyEhem .9 WE-TRAG) The nen pr [ more Than 18 gays od will be
acsplayed in red (5 bold) color. Detsiled information will be displayed in PPS 003 Pages
nce referral is processed. There is  radio buon on each record. To process the referral
e wsser has Lo cick the radio bution and dick the ner bution
“County of Responsibility” will be defaulted based on what is Supplied rom e refemng
SyEem.
Redorral Source in PPS will bé J80-DOpulated 35 “ABologest ©
Cliant C in FFS will ba auto-populaled a5 “DealHard-chHeanng”, (Decision is
pending 10 combine the o separate options, | . Daal and Hard of Heaning )
Reurral Date will e e date the refirral submiasion was made in WE-TRAC. This wil be
magged ko Inibal contact date in PPS:
Aumo-populabe 8 “hehind-the.scenes” Bag. FFS wil slone e relermed system (e.g wE-
TRAC) ¥
& e Hoom -




Big Picture — Nursing Home Referral Workflow

Nursing Home Referral Process — MDS Section Q Protocol

Referral

‘Administers MDS
to resident

Needed?
Completes
Ye: Logs into PPS. Referral Entry |—»| Submits Referral
Page

Nursing Home Workers

v

Receives Access Referral Reviews Case and
generated email to|—» Information Page |—»{ Assigns to options
referral link from Inbox counselor™™

Local Contact
Agency (LCA)
Contact

Contact's Resident

to discuss options EELRRUGTE
and proferences Stausend
C Qutcome in PPS

LCA Options
Counselor**

T assessment shows that a referral should have been made and resident wants 1o talk o
someone about community care, a referral can be made.

**This individual may not be a separate roll at your organization. However, itis important to
denote the different workflow steps for those organizations that do. If you will be performing
both tasks, the steps in the workflow steps in the third row will be applicable to you

How Are Referrals Created?




How Are Referrals Created?

a
o
[m]
[m]

Nursing Home Access Referral Management Module
Completes Referral Entry Page

Submit Referral i 1
Referral generates email

e

Accessing Inbox & Referrals




Accessing Inbox & Referrals

O An email will be generated from the referral
O Step 1: Click the link to access the Inbox

[iumnngnumnulomnmm«- Messnge (HTML)
Ble Ede e et Fomat  Qook  petin  pel

F ey | Rephy toal | (4 Fonued | (4 A AP AN SRR I E Y

Subeck:  Hursineg Home Rieterral Notification

of Vaukesha County.

Sent: Fri 11/11/2011 558 &M

®sThis e-nail is sutomatically generated. Plesss do not reply to this e-mail. ==

rsing Home to
= reterral

our

1 you have techaicel dilliculties with the Link. plesse contect DHISOSHelofvisconmin. sy
HOTICE: This email and any attachwents may contain confidential information. Ose an

further disclosure of the infors v be consistent with applicable
lows, seulaticns end aqreements. Lf you received this email in errosr., plesse solily the

sender: delete the email: and do not use, disclose or store the information it contains

Accessing Inbox & Referrals

O Step 2: Enter your WAMS ID and password

WEB ACCESS
MAMAGEMENT STSTEM

Eongol vius password? Is vour account locked?
Bequesta

Eeconsin User ID and Pasvword




Accessing Inbox & Referrals

O Step 3: Accept Default Search Criteria (or modify as needed)
m A red asterisk (*) indicates the field is required

Agency defaults based upon the user that is logged in.

Item Type will always be NH Referral

Status will default to Not Processed, but can be changed

Referral Dates are not required

* Agbncy
* Hem Trpe

= Sfafus

B horicad Varagemest
Brtr aesgeren

B Agency Admnaimon

Accessing Inbox & Referrals

O You can enter the date or use the calendar to select a date.

8 Referral Inbox

li

Fednisal Smamch Citesia
* Agbncy
* Hem Trpe

= Sfafus

Referral Rocehed From Oate: g Joo [ ToDaw:  [um jo

& https:ffuat. pps.wiscon... E]@ﬁ
< November ER | 2011 >

SMTWTEFS
03112345
sl7] 8 9101112
1214 15 16 17 18 19
202122232425 26
27282930 1 2 3
45 8 7 8

910

B horicad Varagemest
Brtr aesgeren

B Agency Admnaimon

Today




Accessing Inbox & Referrals

o Step 4: Click the [ s ] button

B8 Referral Inbox fusa
me—
Fmdnial Smach Citesia
* Agency ADRC of Waukesha County ._-_I
* Hem Troe HH R
* Status not
Rederral Recohsd From Daty !W To Date:
O Step 5: Select the referral you want to process.
o Step 6: Click the @ZIB button.
3 Referral Inbox ufiens
—
Nelenl Search Criterin
* hgency ADRG ¢ ~
* ftem Type He Raterral ]
* Smatus Hot Processed ]
Reterral Received From Date. [l f50 /[rrvv (3 ToDale. [ foB [y B s
Search Results
5 |tottame Middie Wame | LastName Geoger | fih(ale | County Of femDue | Stanis Sebectto
suzv SMITH Female 04221931 112011 Not Processed
ADAOOOL ELOREXCO! [0 05061882 11102011 NatProcessed
£ Workcad Marsgement AUGIE s JACKSON wate DADANE48 05142011 Mot Processed
B st Varagemert
AUGIE s DOGIE Unknown  08/08/1926 08142011 Mot Processed o




Accessing Inbox & Referrals

o The Referral Information page contains all of the details from the
nursing home.

o When finished review, click the button.

Accessing Inbox & Referrals

o Individual Summary page opens B
o To view the information click the &) icon
o To print, click the ': icon

i

B8 Individual Summary

' Uhdcba Hame: | “Lasttiame: [Erma

53N VerBcason Urwerifed SN LastUpdated Date: 141182011

Tris e is e LastUpeated By Hachiodd Tiftamy
curenty on Lisdicass

Cousty T Respoasisay - Sam
Moy s Fled s
Liscal Comtnet Ageney S targ Hormer Secieved Dute | Stanu Contacs Dute | Verwite | Print

ADRC of B Heorin ASHLAND  BROOKFIELD 112011 WFooss 53
TATH




Accessing Inbox & Referrals

O Some individuals may already exist in PPS

O The system will prompt you to match a record or create a new
one.

B Referral Inbox Powar

asch Critmsia

Futeal Foecesved From Dale. To Date i e
PRy —
EistAame Miadle Neme | LastSame Genger | DemDaie | Cowntegt
Feaganaieis
re LDREDo [T ohoanan

e s JAEKBON

201-20-334% g o [ HOLIRNE  Male

5 [ Firal Harme e Name Laat Mo mum::unur_-l.}]

Accessing Inbox & Referrals

O To match the record, click the radio button next to the available
match.
o Click the button.

o If you are unsure of what to do, click the EEZED button to return
to the Inbox.

4 Mavigation Menu #8 Individual Clearance List Cancel T [fss ]
™ S Hoon Individisal a1 entesed
Firstame: Aganan
s Hiams
LastHams: Edreoo
Gander Ualy
a8
Dt Cate S08000
; e Individhaal matchns fnund
Famiy Com Suzgen -
R Y ] t] Firat feme My Mame Lant Mo Bieth Dals Gsnsiar EsistainPPs
[
® JO1-20- 1549 AQAOO0 o ELDREXO0 05051362 Male fos
B o Ve :
A L£4 Neskcmon ) CTBADE NoW NG LG EAR0Tod INGIIGURT S BASIC INIrmason
¥ ey Ugraerey -
B Wikcas Maragemnes
B Yistm Varagemen




Accessing Inbox & Referrals

o
individual.

o Click the button to proceed.

¥4 Individual Clearance List

If there is no match, click the radio button to create a new

Cancal T

Addanxxx
Mids Hame
Last Namé: Eldroaua
Gunder Maie
EE
Birmn Data DLHDENSE?
L e Imirvihaal matches fours!
& Py Corm Sccn .
Y E 2 5 3] Firs1 Namo Midaie llame Lasi lame firth Dase Gonder Exinis in PPS
Eraroy Fepeing
= 2 200 -20- 3549 bk o ELDEE Lederat Lals 1
BLEA Hascmon [/ Croate hew basic ]
P Eebon Marageoen

Next b

Accessing Inbox & Referrals

O The system will ask you to confirm your choice.

[m]
o Click the

button to proceed.

Individual Clearance List

If you are certain, click the radio button to create a new individual

inMC1 Piease confim

Cancel T | sl

i Sespchon

Indeadual as ertesed

Fiest Hama Aaxa
Middle Nama

Last Hamn Elrenan
Gender Maie

33N

Bifth Db ISDG6AGR?

Indradual matches lourd

]

* Briemsl Marsoemesy =
X

A Workioad Masaganest Eirst Mame Midglie Uame Laat Maene Birth Date Garsler Exintn in PPY
T —, Q 2 IL-20-3548 ADAXKKX L ELOREXON DROMIRRT  Lae o
[ @ O s basic ]




Documenting Referral Outcomes

Documenting Outcome Referrals

o Step 1:

1 Basic Registaion
B Individual Informaion

Work Management

& Employment Cuicomes

& Famiy Care Suppor
» Fnancial Regoring

8 Incidert Management
£LEA Noéicafon

¥ Rebrral Managemert
£ Workiosd Management
£ Waidist Managemers

B Agency Adminsyaton

Select Search from the Navigation Menu

88 Search Criteria

*** AUTHORIZED USERS ONLY ***

WARNING: This computer system is for authorized users and uses only. You should only access the information that is needed to complete your task.
You should also be aware that regardless ifindividuals are listed in the system, this doesnt necessarily mean they have received services. Your
actions on this system may be intercepted, monitored, recorded, copied, audited, inspected, and disclosed to authorized personnel. You may not re-
disclose any information you have accessed unless needed to complete your task or allowed by law. Any improper use or unauthorized access of this
system may resultin administrative disciplinary action and civil and criminal penalties. By continuing to use this system, you cansent ta these terms
and conditions.

Demographics Information [Full or partial First Name, full or partial Last Name and Birth Date are required)
First Name: & Starts With ¢ Exact
LastName: & Starts With © Exact
Birth Date: Wi foo ([ @
County Of [ [¥] Sa

Identification Number

SSN i F—-—




Documenting Outcome Referrals

o Step 2: Enter First Name, Last Name, and Birth Date

O Step 3: Click the [ = | button

838 Search Criteria

4 Navigation Menu
1 *** AUTHORIZED USERS ONLY ***
& PPS Home
3 Search VWARNING: This computer system is for authorized users and uses only. You should only access the information thatis needed to complete your task.
You should also be aware that regardless if individuals are listed in the system, this doesnt necessarily mean they have received senvices. Your

and conditions.

B |ndividual Inbormasion

actions on this system may be intercepted, monitored, recorded, copied, audited, inspected, and disclosed to authorized personnel. You may not re-
disclose any information you have accessed unless needed to complete your task or allowed by 1aw. Any improper use or unauthorized access ofthis
system may resultin administrative disciplinary action and civil and criminal penalties. By continuing to use this system, you consent o these terms

8 Werkdoad Mansgement
£ Watist Management

ement
b {Eull or partial First Name Full or patial | ast Mame and Bitth Date are required)

& Famiy Care Suppont First Name Suzv & Starts With € Exact

Emancal Reooring
P@fmaﬂ Last Name emmn & Starts With ¢ Exact

Incxdent Management

Birth Date: ]

8 LEA Nosfcason B
b Referngl Manspement e [ Tv]

Identification Number
88N

]

| System Adminizraion
B8 Agency Adminicraion

Documenting Outcome Referrals

o Step 4:

= ndividual § v

Click the ”Q,, icon to update a record.

Cancol T | flasst

Basie Infoamation

Tille
“First Hame: i Nane
Suffie
v Iyl Information =Genger Female |w]
3 It Summary E mp—p—
T finn Date: T i e
88N S8N Verilication  Unves

Thés indidual is oy
cumrently on Medicaid !

County Of Responsipility -

Mumsing Home Reforral

| Recireod tate
111201

[ Mursing Home Samta

BROOKFIELD
REHABILITATION AND
SPECIALTY CARE CENTER

Local Contact Agency
ADRC of the North ASHLAND

In Process

sasttame [Smm

Last Updabed Date 11412011

LastUpcated By  Hachiedd Tiffany

| Contact fate | ViewiEdn | Print

& Ageecy Admmciation




Documenting Outcome Referrals

O The Referral Information page will open.
o Enter referral outcomes in the last section.

ORI 1 AL T A1 Y381 7Y AR CINTER

T W L LSO B, BROCHTRLLL WA K308

Prigra Uanage:
s e
e

e g A D 1702081

Documenting Outcome Referrals

O Step 5: Complete the Referral Status and Outcome section
m Complete all required questions
m Provide as much information as possible

Refenal Status and Outcome

=Agency: [ADRC of Waukesha County I¥]

Resident Contacted: [ves [v]

* Contact Date: [ o ®

If unable to contact, why?. Other Text: |
Outcome

v Other Text: |

Transfer County Provided information only

Provided options counseling
Referred for enrollment counseling

Transferred Bl = Return
Other




Documenting Outcome Referrals

o If you are unable to find an appropriate choice for the Outcome,
you can select other.

o Doing so will require you to fill out the Other Text field.

Refenal Status and Dutcome

=Agency: | ADRC of waukesha County ]

Resident Contacted:

* Contact Date: 11 11 ¢[2011 [@.

If unable to contact, why? Other Text: [

Outcome: | Other lvl [ *OtherText  [enter other text here ]

Transfer County.

Documenting Outcome Referrals

o Select No if you are unable to contact the resident
o Document the reason why you were unable to contact them
m If you select other, you will need to fill out the Other Text field
O This section should only be used to document final outcomes

Referal Status and Dutcome

=Agency. [ ADRC of Waukesha County v

Resident Contacted:

Contact Date: | i

* |funable to contact, v Other Text ‘
why?

Outcome: Already discharged Other Text [

Declined contact

Transfer County: glﬁgr




Transferring Referrals to Other LCAs

Transferring Referrals to Other LCASs

O Step 1: Document Referral Status and Outcome details.

Select Yes for Resident Contacted

Enter the Contact Date

Document the Outcome as Transferred
Select the correct Transfer County

PRINT A COPY FOR YOUR RECORDS (you will not be able to after
you transfer the record).

o Step 2: Click the button.

Referral Status and Dutcome

*Agency. [ ADRC ofWaukesha County [v]

Resident Contacted: '

= Contact Date: 11 [11 [2011 .
If unable to contact, why?: Other Text: ‘

= Transfer County: |UzAsh|amj [V]

i“ % Return
:




Transferring Referrals to Other LCAs

O You will receive a warning to ensure you want to transfer the
referral.

o If you do, click the button.
o If you do not, click select the cancel checkbox and click return.

Transferring Referrals to Other LCASs

o Referral will be reassigned
o Transfer notification email will be sent to the receiving county.

| ursing Fiomme Referral Tramfur Hotification - Message (HTML) e
jaieply | CdiFieny to M) | Fanend | (4 AT ARCR N IENEY |

From; Serk: Fri LAJ1LF00 1 $:00 AM
Toi

<ot

Subect: Hursireg Homms Belerrsd Traniar Bt ication

123541 xews 32334

If pou have technical difficultiss vith the link, plesse contac




Transferring Referrals to Other LCAs

u]

o
[m]

When referrals are transferred to Family Care, IRIS, Partnership
or PACE, the referral should be faxed.

Document Other for the Outcome.

Document where the referral was transferred to in the Other Text
field.

Refenal Status and Dutcome

*Agency ADRC of Waukesha County &

Resident Contacted Yes |

= Contact Date: [ 1 oo @&

If unable to contact, why?: Other Text: |
Outcame - Other Text: |

Transfer County.

Provided options counseling
Referred for enrollment counseling

Transferred ﬂ_ﬂ\ Return
Other

|=.7

Individual Referral Report




Individual Referral Report

O Step 1: Select Search from the Navigation Menu
O Step 2: Enter First Name, Last Name, and Birth Date
O Step 3: Click the [L=] button

44 Navigation Menu 1 85 Search Criteria

*** AUTHORIZED USERS ONLY ***

WARNING: This computer system is for authorized users and uses anly. You should only access the information that is needed to complete your task
You should also be aware that regardiess ifindividuals are listed in the system, this doesn't necessarily mean they have received senices. Your
actions on this system may be intercepted, monitared, recorded, copied, audited, inspected, and disclosed to autharized personnel. You may not re-
disclose any information you have accessed unless needed to complete your task or allowed by law. Any impraper use or unauthorized access of this
system may resultin administrative disciplinary action and civil and criminal penalties. By continuing to use this system, you consent to these terms
and conditions

& Empioyment Outcomes. (Eull or partial Fist Name, full or partial | ast Name and Birth Date are required)

& Famdy Care Support First Name: [Suzy & Starts With (™ Exact
;:Mx Last Name: [Smith @ Starts With
Inciedent Management
Birth Date:
e [+ Jz o @ ]
1 186

e

» Relrral Management
&3 Workload Management

Identification Number

]

& Agency Adminicraton

Individual Referral Report

[~ 8
O Step 4: Click the 4 icon to run a separate report that you can
print. You can also review the information without printing.

O You can also click the _n;];] icon to view the information,

" i Cancol [ |aat|

Basie Infosmation

Tithe

=Firs

Mame:

Mlidse Namn o1 dar bl F_?\Tﬁ—

Suffic

=GEnmar Female |w|
=Bimm Date; "\'TIIE': e @
88N |_|

Thes indmdual is 3 LastUpcated By Hachfedd Tiffany
currenty an Wedicald !

ion Urvisified SEN Last Updabod Date 11112011

County Of Responsiility; w Save.

Mumzing Home Reforral
Local Contact Agency Nursing Home Recipesd Date | Santus
ADRC of the Noeth ASHLAND BROOKFIELD 11112011 In Process
REHABILITATION AND
SPECIALTY CARE CENTER

G Werkiosd Manage=ert
5 Wintit oot




Individual Referral Report

o The Nursing Home Referral Report appears in a separate window.

re e Gts

=8 -

12720410 « 10:41AM
Nursing Home Referral Information

Nursing Home Information
Name: BROOKFIELD REHABILITATION AND SPECIALTY CARE CENTER
Address: 18740 W BLUEMOUND RD, BROOKFIELD, W 53045

Nursing Home Contact Information

N Jane Westin

Litle Frogram fanager

Email jane.westin@wisconsin,gov
Phone [608)-555-1234

Resident Information

Refemal Date TR0
Ongimal Adnussion Date 087202011
Resident's N; Suzy Smith
Resident's Gender Female
Respdent's Bith Date: 0472211931
Resident's Phone {60B)-555-5555
Comnty Location Preference: 67 Waukesha

Current Nursing Home Payer Insurance, Medicare, Private Pay

Individual Referral Report

O Click the =) button to print the report

o Click the [ button to save the report

i = Wikl
P s (B CATS (K CACTRAMT By Mt ) et ) T Gt e

[N e —

- HEaa S T meE . G

122001 < 141 AM
Nursing Home Referral Information
Nursing Home Information
Name BROOKFIELD REHABILITATION AND SPECIALTY CARE CENTER
Address 18740 W BLUEMOUND RD, BROOKFIELD, W1 53045
Nursing Home Contact Information
Name Jane Westin
Title Program Manager
Eunnil jane. westingwisconsin.gov
Phoue (BOB)-555-1234
Resident Information
Refermal Date: 1mnzen
Original Aduission Date 082072011
Resident's Naame Suzy Smith

Resydent's Gender Female

ent's Birth Date 04221831
ent's Phone: (B08)-555-5555
Comnty Location Preference &7 Waukesha

Crarent Nusing Home Payer Insurance, Medicare, Private Pay




Referral Status for All Residents

Referral Report

O Step 1: Select the Reports List from the Navigation Menu
O Step 2: Click on the Referral Report link

& PPS Home
B Search
B Inbox.
rdviue ]
£ Basic Regicyaion
& Individual Informasion

£ Employment Ouicomes.
& Family Care Suppot

¥ Fnangsl Reporing

& Incident Managemen
& LEA Nosicason

¥ Referal Managemen:

& Workioad Management

B Waitist Management

&8 Program Participation System Reports List

PPS Hepunla
2

Ratarrl Rpo




Referral Report
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O Referral report opens in a new window in PDF format
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Referral Report

o Click the B button to print the report
O Click the [E button to save the report
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Additional Help Contact Information

O System Questions
m DHS SOS Help
o E-mail: DHSSOSHelp@wisconsin.gov
O LCA Requirements Questions
m Contact your Regional Quality Specialist




