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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 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 |

B >

B SHTH AN st @

SHTHSUSE 102701 @

e e FERRICCERANDICOK L T4t @

8 vt e >

JAKOBICKGERARIONN & T4t @

BEmiyren Oucones CHRISKHOX DAVIOOX E 10242011 @

8Faniy Cae St -

AXNESKOX 1010000 o421t @

 Frargd ooty 3

Bt Mgenen ANDERIOOKREBECIOUL it @

BLEANesin CLEGHIOULISKOXM 10212011 @

 Rebra Morgerer :

Bk e STANIKOX CHESTICOX I i1 @

B st Margenen ECOLEXOXKATHLIOOK KATHLIOK o1t @

8 Pgercy Adnisraien




Navigating PPS — Navigation Menu & Access

o The system’s Navigation Menu is
located on the left of the page.

o Items listed with this icon & are
not available.

o Items listed with this icon = are

e available.

& Basic Regeraton o Items with this icon * indicate

& Individual Informasion .
T—— that more menus are available

& Employment Cuicomes for that particular heading.

& Family Care Support

} Fmancial Reporing ¥ Referral Management

&) Incident Management
& LEA Motficasion

» Referral Management
£ Workdoad Management
& Wasfist Management

& Enier NH Referral

The Navigation Menu will also
display an arrow and highlight

i the menu you are currently
5 Repons List . .

System Admnicirabon viewing.
& Agency Administration

= PPS Home

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.

B Referral Entry I cancel T l!‘

Murting Home Infommation
Mame BROOKFIFLD REHARILITATION AND SPECIALTY CARE CENTER

Aadress 18740 W BLLIEMOUND RD, BROCKFIELD, WI 53045

Muesing lome Contact Infomation

“Hame: Jane Smim

B2 Referral Entry

Merting Home Information
Hame BROOKFIELD REMABILITATION AND SPECIALTY CARE CENTER

Aoaress THTE0 VL LIEMCUND RD, BROOKFELD, W1 53045

Mursing Home Contect Informstion
Hame:




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.

[8 https:/iual. ppe.wizconsin.gow/ - Program Participation System - Windows Internet Explorer provide... L,E,E

Hiterral Entry -

This Dage 15 used by Nursing Rome workers 1o enter and Submn 3 referral,

Ifthe logged on user has sccess bo creale more Ban one tpe of referral, hen this page will
be loaded on dlick of e "Nest” buion on the "Referral Trpe Selection Page”. Otherwise this
DagE Wil b 15a0ed Qineclly on cick of e “Reteral Uanagement | Enter NH Reherral bnk on
b LR A gaion manu

This page has follewing secions

1. Hursing Home Informaton
This seclion defaults bo the logged on user agency
2. Mharsing Home Contact ntomation
TN 3 NUPsing HOme Makes 3 relemal for o RISt ime, this $6c8on will Bo blank
Orce entbred, e informaace will B £3ved in e System 300 will be pre-populaed
o this. page rom rext Sme orwards.
3. Resident nfeematon
This secion allows the entry of all the Resident informalion. The Referral Date field
displays te curent system date a3 Read only
2, Ligl Guargian of Power of Aceney Gontact
This sechien Cagtures e Legal GUaraan o Power o ABSmay of Designased contact
Information of the Reskiant Oridy one fype of contact information <30 be provided
O Subenil Si uses will bie SSkiyed a0 silomational e ol I SUCCESSNA

PRI CREABEN AN b Pagek Will B Feloaded with JoRLE vales (I0ed on USE: AGency
details) in the "Hursing Home Information” secicn and Nursing Home Contact Indormiation’
secacn. Upen each refemal sutemission, an emall will be sentbo the Recahing Agency

For more L, please (610 our Retermal Entry Page Manual

To clos# this window and ratum fo PPS, click e X buton 31 e fop of the window Top

= Heterral Information 1

B et W - :




Big Picture — Nursing Home Referral Process

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

Accessing Section Q Referral Management




Accessing Referral Management

o Step 1: Find Referral Management in the Navigation Menu and
click on the menu.
O Step 2: Click on the Enter NH Referral sub menu

443 Navigation Menu 134 Navigation Menu
PPS Main Menu

= PPS Home = PPS Home
B Search & Search

& Inbox & Inbox
Individuals

&) Basic Regisvation & Basic Regtration

& Individual Informaion & Individual Informasion
'Work Management

& Emgloyment Outcomes & Emgloyment Ouicomes

& Family Care Support & Family Care Support

» Fmancidl Reporing P Fmancidl Reporing

&4 Incadent Management & Incident Management

&) Workdoad Management
& Waitist Management

|
% Repors List

& Agency Adminisirafion

] £ LEA Nosicsion £ LEA Noticaion
b Referral Management » Referral Management
 Enter NH Referal

& Workdoad Management
& Waitist Management

System Admimistrasion
& Agency Adminisrasion

Accessing Referral Management

o Referral Entry page opens

B Referral Entry Cancal T |liety

Nutning Home Inbarmaton
Fame ERDOKFELD REHABILITATION AMD SPECIALTY CARE CENTER

Adsuas 15740 W BLUEMOUND RO, BROCKFIELD, WA 53045

Harrng Home Conlact Inlpemabon
“Hiama
Toe

Emal

=Frone

[LTe—pt—

Relarra Datn e evgesldmissica Dot | | (| 8
*Fesliame S — wosetame [
“Lastime I
~Giancer ™

o e

*Rbstects Phose T
*Cousty Locaten Frifisence 57 Waunesna v

e Nrsing Hame Bapet. (Chech 34 Bt apply

T Nicicare T sdicaid

T Famay Cane I PacsiPamanng

T ieserancs r one Obws Tart
I Private Pay

Lirgal Guasdban o Prower of Altsurery Candact




Referral Entry

Referral Entry — Nursing Home Information

O Nursing Home Information
m Defaults to the logged on user’s agency

88 Referral Entry Cancel T
Mursing Home Information
Mame: BROOKFIELD REHABILITATION AND SPECIALTY CARE CENTER
Address: 18740 W BLUEMOUND RD, BROOKFIELD, WI 53045 \
X TEEEEST

T W B B WAL 304

nmza e o oy

ORI SRS ITATIN 40 SPYCUALTY CABE CINTER




Referral Entry — Nursing Home Contact

O Nursing Home Contact Information
m  This section will be blank upon initial entry for a nursing home.
m Data will be saved and pre-populated for each new referral thereafter

Hursing Home Contact Information

*Name [Jane westin

Thle: [Program Manager

Email |Janewestm@wiscnnsm gov I
*Phone: ,ﬁ’ﬁm

[ S S -

J—— e — o I a

Referral Entry — Nursing Home Contact

O You must complete all required fields

O A red asterisk (*) indicates the field is required
m Example: Name and Phone

Mursing Home Contact Information

| *Name: [1ane weston |
Title: [Frogram manager
Email: [iane weston@wisconsin gov

| =Phone 608 [555 [1234 |




Referral Entry — Resident Information

O Resident Information
m  This section allows entry of Resident information

1022011 “Onginal sgmission Oate, 8 {00 [T 3

Midos Nama: |
*LastName [
*Gender X
“Birth Diate 5o g 4 :
~Residents Phone I P Cancai T o
*County Localion Freferance 7 Waukesha v [E =

VL TY CARE CENTER
~Currer Nursing Home Payer (Check all thal soply)

™ Medicare ™ Medicaid eidiod
™ Family Care I Pace i Pamership
I Insurance I Olher [
T Precate Pay
e “orgestsomarsn v [ (55 ([ @
9
Referral Entry — Resident Information
o Fill out all required fields for each resident
O Required fields are denoted with a red asterisk (*)
Resident Information
Referral Date 1110412011 =Original Admission Date:  [10 20 ;[2011 @
FirstName [suzy Middle Name:
*LastName |Smith

=Gender:
*Bith Date: [o4 22 1931 &
=Resident's Phone: 608 |555 |5555

*County Location Preference ‘ 67 Waukesha [vl =

=Current Nursing Home Payer: (Check all that apply):

¥ Nedicare I Medicaid

™ Family Care I Pace/Fartnership

¥ Insurance [~ Other oterTet |
W Private Pay




Referral Entry — Resident Information

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

Resident Information
Referral Date:

=First Mame

*Last Name

=Gender:

=Birth Date:

*Resident's Fhone:

*County Location Preference:

11/04/2011 =0riginal Admission Date: |10 20 (2011 'EI'

|SUZy

[Smitn

Female |w|

[os fz [t @
[eos [re5 [ss55

67 Waukesha

=Current Nursing Home Payer: (Check all that apply).

Medicare
Family Care
Insurance

713

<l

Private Pay

™ Medicaid
™ Pace/Partnership
I~ other

Middle Name: J

& https:ffuat. pps.wiscon... E]@
< November = < | 2m >

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

il

Today

Referral Entry — Resident Information

o County Location Preference defaults to the county of the

Nursing Home for the logged in user.

o Do not modify the county location preference field.

m This field will be modified by the LCA.

Resident Information
Referral Date

=First Name

=L ast Mame

=Gender:

=Birth Date:

=Residents Phone:

*County Location Preference

11i04/2011 =0niginal Admission Date: |10 /20 7[2011 (&)

[suzy

[smitn

Female .V.

o4 f22 f1e31 @
[eoe [ess [sses

67 Waukesha

=Current Nursing Home Payer: (Check all that apply):

Medicare
Family Care
Insurance

<71 T

<l

Private Pay

I Medicaid
I~ Pace/Partnership
[~ Other

Middle Name:

Other Text:




Referral Entry — Resident Information

o If you need contact information for the Local Contact Agency
(LCA), click the = icon for a listing of LCAs by county.

Resident Information

Referral Date: 1110412011 =Original Admission Date: |10 420 ;[2011 (@
=First Name: [Suzy Middle Name
=Last Name: |3mith

~Birth Date: o2 fez 11921 @
*Residents Phone 608 |555 |5555

=County Location Preference: |E?Waukesha [

=Current Nursing Home Payer: (Check all that apply):

¥ Medicare ™ Medicaid

[~ Family Care ™ Pace!Parnership

W Insurance [ other Other Text:
¥ Private Pay

Referral Entry — Resident Information

o Browse through the list to find the agency and county.
o When done, close the window by clicking the button.

[ trgcttomne. Pt g : paf - L Explarer
[N = B hRL S sems - H

2
MD5 Section Q Local Contact Agency
March 8,
County Local Contact Agency Phone # Fax #
Adams Adams County Health and Human Services  608-339-4334  608-339-4593
Attn: LTS Coordinator
Ashland ADRC of the Nerth B4E-843-3607 | TI5-682-T924
{Serving ashland, Bayfield, ren, Price &
Sawyer Counties)
Barron ADRC of Barron, Ruzk & Wachburn Counties | T15-537-6225  T15:537-8842
Baytield ADRC of the North 866-661-3607 | T15-373-8130
iServing Ashland, Bayfield, iron, Price &
Sawyer Counties)
Brown ABRC of Brown County FI0448-4300  920-448-4308
| Butfala ADRC of Buffale, Clark, & Pepin Counties 608-685-6307 | 608-685-3342
Burnect ABRC of Morthwest Wisconsin TISABS-E449  TIS.4E5.0480

F
O
&2

(Serving Burnett & Polk Co. & 5t. Croix

Chnimnamin. indisme a3kl 1=




Referral Entry — Resident Information

O Select all applicable choices for the Current Nursing Home Payer.
o If you select other, you are required to enter more information.

Resident Information
Referral Date 1110712011 =Original Admission Date: |10 (20 [2011 @
=First Name: e Middle Name

*Last Name: Smith

*=Gender: Female |w

*Birth Date [os fzz 4[1931 @

=Residents Phone: [608 [555 [s585

*County Location Preference 67 Waukesha ~|=

*Current Nursing Home Payer: (Check all that apply):

™ Medicare I™ Medicaid
™ Family Care I Pace/Partnership
™ Insurance V¥ Other = Other Text

™ Private Pay

Referral Entry — Legal Guardian or Power of Attorney

O Legal Guardian or Power of Attorney Contact
m This sections captures guardian or POA information

Ll Guisel et o Aty Contact

* Doas this a1 hvt 3 Lagal Guandisn? 5 Yen € 1 al s an st T
or Hewth Care™ %
= Dloes this rasédant have 3 Designasad 3 Yes O Mo
Costact ihal showd be nothed?
Figs Hame: I




Referral Entry — Legal Guardian or Power of Attorney

O Answer yes or no to each question

= Only one type of contact information can be provided
o Document contact details

m First Name, Last Name and Phone are required

Legal Guardian or Power of Attorney Contact

= Does this individual have a Legal Guardian? ® Yes O Mo = Does this individual have an activated ) ves @ No
Power of Attorney for Health Care?

* Does this resident have a Designated O Yes & Mo
Contactthat should be notified?

* First Name |saran
= Last Name: [gmitn
Address: |222 Red Brick Road
City: |madisen
State: Wl v
Zip Code [fzroe [
* Phone ’ﬁ,ﬁ’ﬁ
Email

|sarah5mith@emai\ com

Submitting a Referral




Submitting a Referral

O Step 1: Before you submit your referral,
completion
m Required questions

review the page for

m Included as much information ==
as possible

BCORTELD REHAIRLITATION AM) SPUCUALTY CARE CIWTER

P VT BEAROUNI R, BROCTLS, Y 30

e [T PS—— )

Submitting a Referral

u]
submitting.
o Click the @ icon

If you need a copy for your records, please print a copy before

m

JCCEFTANCE
#8 Referral Entry

figation Menu

Cancal [ | Reset

Mursing Home Information
Hame

Addruss. 18740 W BLUEMOUND RD, BRODKFIELD, W1 53045

Nuising Homa Contact Information

*Hama

BROOKFIELD REHABILITATION AND SPECIALTY CARE CENTER




Submitting a Referral

O Step 2: Click the @EZZ button

P nmwane oo = umer 1ext |

™ Private Pay

Legal Guardian or Power of Attomey Contact

* Does this individual have a Legal Guardian? @ Yes O No = Does this indnidual have an activated (- ves (3 No
Power of Altorney for Health Care?

= Does this resident have a Designated O Yes @ No
Contact that should be notified?

= FirstName [saan
= LastName fomn
Address [222RedBrickRoad
City Madison
State
Zip Gade [e3ros [
= Phone [608 [555 [1234

Email sarahsmith@email.com -

Submitting a Referral

o You will receive warnings for incomplete required fields
m These must be completed before you can submit a referral

[ R S R, e
The following events have occurre:

[~ GLOO1: Please enter data in"Last Name' field
[~ GLOO1: Please enter data in “Otner Text field

VU ST D BRI L 8 532

e o aTeLasn e

O i




Submitting a Referral

o You will receive a warning for selecting more than one contact
option.

The following events have occurred:
@ PP203: Please selectonly one Yes option in Legal Guardian or Power of Attorney COM%H section

S Yes (O N = Dosa Mus sl have anacivated. ) ey
Powar of Aftomy bor Health Care?

= First Nama

= LastName

Agaress

ooy

Submitting a Referral

o You will receive confirmation for successful referral submissions
o New referral entry screen will appear below

5 Referral Entry Cancel T et

The following svents have sccu

Hara ROOKILD S MATRLETATION AND SSTCUALTY CARE CINTER

resen SETAD W BLUEIOURD) WD, BROOKTIELD, 1 53045

T e r orwrten [




How do referrals reach the LCA?

How do referrals reach the LCA?

O Referral generates email to LCA

O LCA directed to the PPS Inbox

O LCA begins referral processing

O LCA reviews referral # ReforralInformation e
O Resident Contacted BT

o

Name BROGKFIELD REHABILITATION AND SPECIALTY CARE CENTER

Referral Status Updated Address 18740 W BLUEMOUND RO, BRODKFIELD, W 53045

Hursing Home Conlact Information

Name Jane Westn

Tite Program Wanager

Email Jane westingwisconsingoy

Fhong. 5085551234

Hesident Information

Refomal Dato 192011 Original Admission Date. 102072011
Reskdents ame Suzy Smith

Residents Phone B08.555.5555

‘County Location Preference: 67 Waukeshy

Resident’s Allemate Conlacts

Relatonship o Resicént Legal Guardon
Name Sarah Smith
Phone BI8.555.124
Address 22 Rod Brick Rosd, Madison, W1 53704

Emalt Sarahsmith@emal.com




Individual Referral Report

Individual Referral Report

o Step 1:
o Step 2:

&) Empioyment Outcomes.
& Family Care Sugpont

b Finarcial Reponing

8 Incident Management
& LEA Nosicaion

b Referal Mansgement
& Workload Management
£ Waist Management

& Agency Adminicraion

Select Search from the Navigation Menu
Enter First Name, Last Name, and Birth Date
Click the [ _es__| button

=

88 Search Criteria Reset
*** 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 if individuals are listed in the system, this doesn't necessarlly mean they have received sences. 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 penafties. By continuing to use this system, you consentto these terms
and conditions

LEull ocpartial Eist Mame full groaihiall ast Name and Birth Date are required)
First Name: Suzy @ Starts Wilh ¢ Exact
Last Name: [smmn & Starts With
Birth Date ez e @
T ]

Identification Mumber

sSN [ ——




Individual Referral Report

[ = 8
O Step 4: Click the .5 icon to run a separate report that you can
print.

O To view information without printing click the Ii@I:J;ZI icon.

# Menu 4 Individual § Y Cancol [ | faser |
S Manbies |
Basir: Infrsmation
 BPE Home
= Tille o |
 lefy *Eirat Hlame: Al Hamn sastMame Emam
Suffe v
Genger Female |w]
=Bimn Date:
88N E8N Veriication Unvisified SEN Last Updabod Date 11112011
Thes indmdual is 3 LastUpcated By Hachfedd Tiffany
currenty an Wedicald !
County Of Responsiility w Save,

Mumzing Home Reforral
Recieved Oate | Sints Contset Dot | Vi

11112011

[ Mursing Hame
BROOKFIELD
REHABILITATION AND
SPECIALTY CARE CENTER

Local Contact Agency

ADRC of the Norh ASHLAND In Process

G Werkiosd Manage=ert
5 Wintit oot

B Agancy himmrstion

Individual Referral Report

O The Individual Referral Report appears in a separate window.

sk af Wiicnn

Resident's Gender
Resident's Butl Date:
Resident's Phone

Current Nursing Home Paver

Female
0472211931
(BOB)-555.5555
67 Waukesha

Insurance, Medicare, Private Pay

1220111 - 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
Name: Jane Westin
[itle Program Manager
Email jane westin@wisconsin.gov
Phone [608)-555-1234
Resident Information ]
Referral Date 1M1
Onginal Adnussion Date: o8O0
Resident’s Name: Suzy Smith




Individual Referral Report

O Click the = button to print the report

o Click the [5] button to save the report

o bt

oot 1t | P (L1830 boeits ] Bsbuet g Wik CAF (0 CROOMMET By e 3 St 0 o Eustume e

S |

1220411 = 10:41AM
Nursing Home Referral Information

Nursing Home Information
Name BROOKFIELD REHABILITATION AND SPECIALTY CARE CENTER
Adldress 18740 W BLUEMOUND RD. BROOKFIELD. Wi 53045

Nursing Home Contact Information

N Jane Westin

Title: Program Manager

Enail, jane.westin@wisconsin.gov
Phaone (608)-555-1234

Resident Information

Referral Date: 111172011
Origmal Admission 0Br202011
Resident's Name: Suzy Smith
Resident’s Gender Female
Resdent's Birth Date 04i221934
Resident's Phone: (608)-555-5555
County Location Preference: 67 Waukesha

Crrrent Nuwsang Hoe 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

ety e g e e m e g e = <y e = o m et g < m o eonm e e eams g pm —

#8 Program Participation System Reports List

5 Flepols
2

= Rateral Reood
£ Basic Regivaton e

& Individual Inprmaon
Work Management

B Empioymen: Cuzomes

£ Famiy Care Support

» Financial Reporing

) Incident Management

B LEA Nosicason

} Reborral Management
& Workioad Management
& Wast Management

Sy
& Agency Adminstaion

Referral Report

O Report Type and Nursing Home default based upon user

B Referral Report

Criteeia
NGl & Bl Al B DS F A g 5 RO D SATRIRg P SR )
* Raport Trpe:

= Hursing Home:

O REHABLITATION

Local Contadied Agency

RalelFrom Do [ foe e @ roowe  an fo5 s @
8 Famiy Care Segpon Fsterral ftatss =l

Expest Type

BLEA Nebemor. = Expon Typa: POF ™|




Referral Report

o Step 3:

O Step 4: Select the Referral Status

B8 Referral Report

Select the Referral Date Period (From and To)

Cancel T | fisws

Cintesia
(Wote: A blank repont will be opened if inene are 7o recorsa found malching the specifed critena )

= Repon Type: Hursing Home ~|

® Hurging Hom BROCKFIELD REHASILITATION AN

& Busic Ragrton ARLTY )

& byl Inbrgicn 3

Topse  [11 [T _[2011 @ ]

Fegferral From Diabe

[i1_fo1 2011

In Process

&3

Reafarral Stahus

Expent Typn
* Expon Type:

Hew Reberral

Complibed

& hitps: Huat. pps.wiscon.... (= O

o bl

1123458

{esnnn
1314 15 18 17 18 19
b Bl B B e

Referral Report

O Step 5: Select the Export Type
O Step 6: Click the [ s 1 button

Cancel [ | Besei

| 411 Mavigation Menu 83 Referral Report

Criteria

(hiote: A blank report will e opened If there are no records found matching the specified crifena )
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Additional Help Contact Information

O System Questions

m DHS SOS Help
o E-mail: DHSSOSHelp@wisconsin.gov
o Phone: (608) 266-9198

O Protocol or MDS Questions

m Contact the Division of Quality Assurance
Dinh Tran, Health Services Specialist
Department of Health Services
Division of Quality Assurance
1 West Wilson Street
Madison, W1 53703
Telephone: (608) 266-6646
Email: Dinh.Tran@wisconsin.gov




