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Plan Review Intake Status Report
For Plans Submitted on or after 10/30/2016

State of Wisconsin
Department of Health Services

Division of Quality Assurance
Office of Plan Review and Inspection

Reviewer
Assigned

Reference
Number

Report Printed 1/30/2017

Review Due 
Date

12/2/2016 12/02/2016 WIRTH 2/3/20179559 17062-

12/6/2016 12/07/2016 WIRTH 2/7/20179559 17068-

12/22/2016 01/04/2017 WALLACE 2/23/20179631 17136-

11/18/2016 11/22/2016 DERENNE 1/20/20179732 17019-

11/21/2016 11/21/2016 SHRESTHA 1/23/20179759 17020-

1/3/2017 01/03/2017 WIRTH 3/7/20179766 17114-

11/14/2016 11/15/2016 BEYER 1/16/20179831 17007-

11/18/2016 11/22/2016 BEYER 1/20/20179831 17024-

12/30/2016 12/30/2016 DERENNE 3/3/20179832 17138-

12/5/2016 12/05/2016 BATCHELDER 2/6/20179856 17061-

11/9/2016 11/09/2016 DERENNE 1/11/20179862 16984-

1/20/2017 01/24/2017 WIRTH 3/24/20179939 17184-

12/12/2016 12/15/2016 PUTMAN 2/13/20179946 17083-

12/23/2016 12/29/2016 DERENNE 3/2/20179948 17101-

  OPRI Reviewer Contacts

  Romaine Anderson, 715-577-8011 Jim Putman, 414-254-7574
  Richard Batchelder, 414-550-0335 Michael Roberts, 715-401-0788
  David Beyer, 608-516-2449 Ganesh Shrestha, 414-507-6138
  Mike Bowman, 715-557-1499                      Lynn Wallace, 608-279-1905
  Kevin Derenne, 920-366-2221 Allan Wirth, 414-419-0905
  Fokruddin Khondaker, 608-228-5951
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11/17/2016 11/22/2016 BEYER 1/19/201710006 17021-

1/6/2017 01/10/2017 BEYER 3/10/201710006 17148-

11/7/2016 11/07/2016 WIRTH 1/9/201710017 16979-

1/3/2017 01/05/2017 BATCHELDER 3/7/201710079 17140-

1/11/2017 01/11/2017 BATCHELDER 3/15/201710079 17158-

1/13/2017 01/18/2017 BATCHELDER 3/17/201710079 17174-

11/7/2016 11/08/2016 PUTMAN 1/9/201710090 16983-

1/3/2017 01/03/2017 PUTMAN 3/7/201710090 17118-

11/11/2016 11/14/2016 WIRTH 1/13/201710092 16995-

1/11/2017 01/11/2017 WIRTH 3/15/201710092 17157-

1/11/2017 01/11/2017 WIRTH 3/15/201710092 17159-

11/11/2016 11/14/2016 WIRTH 1/13/201710100 17001-

12/30/2016 12/30/2016 ROBERTS 3/3/201710118 17110-

11/1/2016 11/03/2016 BATCHELDER 1/3/201710126 16964-

  OPRI Reviewer Contacts

  Romaine Anderson, 715-577-8011 Jim Putman, 414-254-7574
  Richard Batchelder, 414-550-0335 Michael Roberts, 715-401-0788
  David Beyer, 608-516-2449 Ganesh Shrestha, 414-507-6138
  Mike Bowman, 715-557-1499                      Lynn Wallace, 608-279-1905
  Kevin Derenne, 920-366-2221 Allan Wirth, 414-419-0905
  Fokruddin Khondaker, 608-228-5951
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11/3/2016 11/03/2016 BATCHELDER 1/5/201710126 16972-

1/3/2017 01/03/2017 BATCHELDER 3/7/201710126 17127-

11/3/2016 11/03/2016 SHRESTHA 1/5/201710167 16971-

11/14/2016 11/15/2016 BATCHELDER 1/16/201710200 17010-

1/6/2017 01/06/2017 WALLACE 3/10/201710200 17155-

1/18/2017 01/19/2017 WALLACE 3/22/201710200 17176-

11/14/2016 11/15/2016 PUTMAN 1/16/201710212 17008-

11/1/2016 11/04/2016 PUTMAN 1/3/201710234 16960-

12/8/2016 12/08/2016 BATCHELDER 2/9/201710244 17072-

1/3/2017 01/03/2017 BATCHELDER 3/7/201710244 17126-

11/21/2016 11/22/2016 BOWMAN 1/23/201710245 17030-

1/5/2017 01/05/2017 BOWMAN 3/9/201710260 17141-

11/10/2016 11/10/2016 ROBERTS 1/12/201710265 16988-

11/8/2016 11/09/2016 SHRESTHA 1/10/201710267 16986-

  OPRI Reviewer Contacts

  Romaine Anderson, 715-577-8011 Jim Putman, 414-254-7574
  Richard Batchelder, 414-550-0335 Michael Roberts, 715-401-0788
  David Beyer, 608-516-2449 Ganesh Shrestha, 414-507-6138
  Mike Bowman, 715-557-1499                      Lynn Wallace, 608-279-1905
  Kevin Derenne, 920-366-2221 Allan Wirth, 414-419-0905
  Fokruddin Khondaker, 608-228-5951
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1/3/2017 01/03/2017 SHRESTHA 3/7/201710269 17124-

11/22/2016 11/28/2016 SHRESTHA 1/24/201710271 17037-

11/9/2016 11/15/2016 BATCHELDER 1/16/201710272 17004-

11/10/2016 11/10/2016 BEYER 1/12/201710280 16989-

12/1/2016 12/01/2016 BEYER 2/2/201710280 17057-

11/15/2016 11/15/2016 KHONDAKER 1/17/201710288 17012-

1/18/2017 KHONDAKER10288 17177-

11/15/2016 11/15/2016 KHONDAKER 1/17/201710289 17013-

12/16/2016 12/19/2016 DERENNE 2/17/201710294 17092-

11/11/2016 11/14/2016 SHRESTHA 1/13/201710304 16997-

12/9/2016 12/13/2016 SHRESTHA 2/10/201710304 17073-

12/15/2016 12/15/2016 SHRESTHA 2/16/201710304 17086-

11/22/2016 11/22/2016 KHONDAKER 1/24/201710310 17035-

12/2/2016 12/02/2016 WALLACE 2/3/201710312 16748-

  OPRI Reviewer Contacts

  Romaine Anderson, 715-577-8011 Jim Putman, 414-254-7574
  Richard Batchelder, 414-550-0335 Michael Roberts, 715-401-0788
  David Beyer, 608-516-2449 Ganesh Shrestha, 414-507-6138
  Mike Bowman, 715-557-1499                      Lynn Wallace, 608-279-1905
  Kevin Derenne, 920-366-2221 Allan Wirth, 414-419-0905
  Fokruddin Khondaker, 608-228-5951
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11/29/2016 11/30/2016 BATCHELDER 1/31/201710324 17047-

11/23/2016 11/29/2016 WALLACE 1/25/201710330 17043-

1/6/2017 01/10/2017 WALLACE 3/10/201710330 17147-

1/3/2017 01/03/2017 SHRESTHA 3/7/201710332 17128-

11/7/2016 11/07/2016 SHRESTHA 1/9/201710333 16980-

12/9/2016 12/13/2016 PUTMAN 2/10/201710335 17078-

12/17/2016 12/20/2016 PUTMAN 2/18/201710335 17097-

11/22/2016 11/22/2016 BEYER 1/24/201710351 17031-

12/16/2016 12/19/2016 WALLACE 2/17/201710359 17087-

11/11/2016 11/14/2016 WIRTH 1/13/201710360 16998-

1/3/2017 01/03/2017 WIRTH 3/7/201710360 17132-

11/3/2016 11/07/2016 KHONDAKER 1/5/201710362 16969-

12/16/2016 12/19/2016 KHONDAKER 2/17/201710362 17089-

11/1/2016 11/04/2016 PUTMAN 1/3/201710364 16961-

  OPRI Reviewer Contacts

  Romaine Anderson, 715-577-8011 Jim Putman, 414-254-7574
  Richard Batchelder, 414-550-0335 Michael Roberts, 715-401-0788
  David Beyer, 608-516-2449 Ganesh Shrestha, 414-507-6138
  Mike Bowman, 715-557-1499                      Lynn Wallace, 608-279-1905
  Kevin Derenne, 920-366-2221 Allan Wirth, 414-419-0905
  Fokruddin Khondaker, 608-228-5951
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12/5/2016 12/05/2016 PUTMAN 2/6/201710369 17059-

11/23/2016 11/29/2016 PUTMAN 1/25/201710370 17044-

12/17/2016 12/20/2016 PUTMAN 2/18/201710370 17096-

11/4/2016 11/15/2016 BEYER 1/16/201710371 16994-

11/29/2016 12/01/2016 BEYER 1/31/201710371 17052-

11/22/2016 11/22/2016 WALLACE 1/24/201710372 17032-

11/23/2016 11/29/2016 WALLACE 1/25/201710372 17046-

12/16/2016 12/19/2016 WALLACE 2/17/201710372 17088-

12/27/2016 12/30/2016 WALLACE 3/3/201710372 17107-

1/6/2017 01/06/2017 WALLACE 3/10/201710372 17160-

1/12/2017 01/17/2017 WALLACE 3/16/201710372 17162-

11/1/2016 11/04/2016 SHRESTHA 1/3/201710380 16965-

11/1/2016 11/07/2016 BATCHELDER 1/3/201710381 16975-

11/14/2016 11/15/2016 DERENNE 1/16/201710384 17009-

  OPRI Reviewer Contacts

  Romaine Anderson, 715-577-8011 Jim Putman, 414-254-7574
  Richard Batchelder, 414-550-0335 Michael Roberts, 715-401-0788
  David Beyer, 608-516-2449 Ganesh Shrestha, 414-507-6138
  Mike Bowman, 715-557-1499                      Lynn Wallace, 608-279-1905
  Kevin Derenne, 920-366-2221 Allan Wirth, 414-419-0905
  Fokruddin Khondaker, 608-228-5951
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11/4/2016 11/07/2016 WIRTH 1/6/201710385 16978-

12/30/2016 01/04/2017 WALLACE 3/3/201710397 17137-

1/17/2017 01/18/2017 BATCHELDER 3/21/201710401 17172-

1/11/2017 01/11/2017 BATCHELDER 3/15/201710403 17153-

12/22/2016 01/04/2017 KHONDAKER 2/23/201710409 17133-

11/30/2016 11/30/2016 PUTMAN 2/1/201710413 17050-

11/29/2016 12/01/2016 PUTMAN 1/31/201710419 17054-

12/14/2016 12/14/2016 PUTMAN 2/15/201710419 17085-

1/10/2017 01/10/2017 WALLACE 3/14/201710425 17151-

1/10/2017 01/10/2017 WALLACE 3/14/201710425 17152-

1/11/2017 01/11/2017 BATCHELDER 3/15/201710426 17154-

11/10/2016 11/10/2016 SHRESTHA 1/12/201710438 16991-

1/3/2017 01/03/2017 WIRTH 3/7/201710445 17131-

12/9/2016 12/13/2016 DERENNE 2/10/201710455 17075-

  OPRI Reviewer Contacts

  Romaine Anderson, 715-577-8011 Jim Putman, 414-254-7574
  Richard Batchelder, 414-550-0335 Michael Roberts, 715-401-0788
  David Beyer, 608-516-2449 Ganesh Shrestha, 414-507-6138
  Mike Bowman, 715-557-1499                      Lynn Wallace, 608-279-1905
  Kevin Derenne, 920-366-2221 Allan Wirth, 414-419-0905
  Fokruddin Khondaker, 608-228-5951
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12/7/2016 12/07/2016 SHRESTHA 2/8/201710463 17070-

11/22/2016 11/28/2016 SHRESTHA 1/24/201710464 17039-

1/19/2017 01/19/2017 WALLACE 3/23/201710466 17179-

1/3/2017 01/03/2017 SHRESTHA 3/7/201710468 17121-

11/18/2016 11/22/2016 DERENNE 1/20/201710469 17022-

12/14/2016 12/19/2016 DERENNE 2/15/201710469 17091-

11/1/2016 11/03/2016 ROBERTS 1/3/201710473 16963-

11/1/2016 11/01/2016 SHRESTHA 1/3/201710477 16966-

11/4/2016 11/07/2016 SHRESTHA 1/6/201710484 16977-

11/8/2016 11/09/2016 WIRTH 1/10/201710485 16987-

1/3/2017 01/03/2017 SHRESTHA 3/7/201710487 17119-

1/3/2017 01/03/2017 SHRESTHA 3/7/201710497 17123-

11/22/2016 11/28/2016 SHRESTHA 1/24/201710498 17040-

12/7/2016 12/07/2016 SHRESTHA 2/8/201710499 17071-

  OPRI Reviewer Contacts

  Romaine Anderson, 715-577-8011 Jim Putman, 414-254-7574
  Richard Batchelder, 414-550-0335 Michael Roberts, 715-401-0788
  David Beyer, 608-516-2449 Ganesh Shrestha, 414-507-6138
  Mike Bowman, 715-557-1499                      Lynn Wallace, 608-279-1905
  Kevin Derenne, 920-366-2221 Allan Wirth, 414-419-0905
  Fokruddin Khondaker, 608-228-5951
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12/5/2016 12/05/2016 BATCHELDER 2/6/201710500 17063-

1/11/2017 01/11/2017 BATCHELDER 3/15/201710500 17156-

1/23/2017 01/23/2017 BATCHELDER 3/27/201710500 17181-

12/30/2016 01/04/2017 KHONDAKER 3/3/201710504 17139-

1/3/2017 01/03/2017 SHRESTHA 3/7/201710506 17125-

1/3/2017 01/03/2017 SHRESTHA 3/7/201710507 17120-

11/28/2016 11/30/2016 WIRTH 1/30/201710508 16917-

1/17/2017 01/18/2017 SHRESTHA 3/21/201710512 17173-

1/17/2017 01/18/2017 PUTMAN 3/21/201710514 17171-

1/25/2017 01/27/2017 PUTMAN 3/29/201710516 17192-

10/31/2016 10/31/2016 BATCHELDER 1/2/201710529 16956-

10/31/2016 10/31/2016 BATCHELDER 1/2/201710530 16957-

12/12/2016 12/14/2016 BATCHELDER 2/13/201710530 17082-

1/13/2017 01/17/2017 BATCHELDER 3/17/201710530 17166-

  OPRI Reviewer Contacts

  Romaine Anderson, 715-577-8011 Jim Putman, 414-254-7574
  Richard Batchelder, 414-550-0335 Michael Roberts, 715-401-0788
  David Beyer, 608-516-2449 Ganesh Shrestha, 414-507-6138
  Mike Bowman, 715-557-1499                      Lynn Wallace, 608-279-1905
  Kevin Derenne, 920-366-2221 Allan Wirth, 414-419-0905
  Fokruddin Khondaker, 608-228-5951
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11/1/2016 11/02/2016 KHONDAKER 1/3/201710531 16958-

11/1/2016 11/04/2016 BATCHELDER 1/3/201710532 16959-

11/8/2016 11/09/2016 BATCHELDER 1/10/201710532 16985-

11/14/2016 11/15/2016 BATCHELDER 1/16/201710532 17015-

11/1/2016 11/04/2016 BOWMAN 1/3/201710533 16962-

11/2/2016 11/02/2016 KHONDAKER 1/4/201710534 16967-

11/2/2016 11/04/2016 PUTMAN 1/4/201710535 16968-

11/3/2016 11/04/2016 BEYER 1/5/201710536 16970-

11/3/2016 11/04/2016 ROBERTS 1/5/201710537 16973-

11/3/2016 11/03/2016 BATCHELDER 1/5/201710538 16974-

1/25/2017 01/25/2017 BATCHELDER 3/29/201710538 17190-

11/4/2016 11/08/2016 BEYER 1/6/201710539 16981-

12/9/2016 12/13/2016 BEYER 2/10/201710539 17074-

11/4/2016 11/08/2016 BOWMAN 1/6/201710540 16982-

  OPRI Reviewer Contacts

  Romaine Anderson, 715-577-8011 Jim Putman, 414-254-7574
  Richard Batchelder, 414-550-0335 Michael Roberts, 715-401-0788
  David Beyer, 608-516-2449 Ganesh Shrestha, 414-507-6138
  Mike Bowman, 715-557-1499                      Lynn Wallace, 608-279-1905
  Kevin Derenne, 920-366-2221 Allan Wirth, 414-419-0905
  Fokruddin Khondaker, 608-228-5951

Page 10 of 17



Date
Application

Received
Application

Status Reason If Incomplete
Date Sent

to Reviewer

Plan Review Intake Status Report
For Plans Submitted on or after 10/30/2016

State of Wisconsin
Department of Health Services

Division of Quality Assurance
Office of Plan Review and Inspection

Reviewer
Assigned

Reference
Number

Report Printed 1/30/2017

Review Due 
Date

11/10/2016 11/10/2016 PUTMAN 1/12/201710542 16992-

11/10/2016 11/10/2016 BEYER 1/12/201710543 16993-

11/11/2016 11/14/2016 ANDERSON 1/13/201710544 16996-

11/10/2016 11/11/2016 SHRESTHA 1/12/201710545 16999-

11/10/2016 11/14/2016 SHRESTHA 1/12/201710546 17000-

11/11/2016 11/15/2016 BOWMAN 1/13/201710547 17002-

11/11/2016 11/15/2016 DERENNE 1/13/201710548 17003-

1/20/2017 01/24/2017 DERENNE 3/24/201710548 17183-

11/11/2016 11/15/2016 BOWMAN 1/13/201710549 17005-

11/11/2016 11/15/2016 KHONDAKER 1/13/201710550 17006-

11/15/2016 11/15/2016 BEYER 1/17/201710551 17011-

11/15/2016 11/18/2016 ROBERTS 1/17/201710552 17014-

11/16/2016 11/17/2016 BATCHELDER 1/18/201710553 17016-

11/18/2016 11/21/2016 SHRESTHA 1/20/201710554 17017-

  OPRI Reviewer Contacts

  Romaine Anderson, 715-577-8011 Jim Putman, 414-254-7574
  Richard Batchelder, 414-550-0335 Michael Roberts, 715-401-0788
  David Beyer, 608-516-2449 Ganesh Shrestha, 414-507-6138
  Mike Bowman, 715-557-1499                      Lynn Wallace, 608-279-1905
  Kevin Derenne, 920-366-2221 Allan Wirth, 414-419-0905
  Fokruddin Khondaker, 608-228-5951
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11/18/2016 11/21/2016 KHONDAKER 1/20/201710555 17018-

11/18/2016 11/22/2016 WALLACE 1/20/201710556 17023-

1/23/2017 01/24/2017 WALLACE 3/27/201710556 17182-

11/18/2016 11/23/2016 KHONDAKER 1/20/201710557 17025-

11/21/2016 11/22/2016 BOWMAN 1/23/201710558 17026-

11/21/2016 11/22/2016 PUTMAN 1/23/201710559 17027-

11/21/2016 11/22/2016 PUTMAN 1/23/201710560 17028-

11/21/2016 11/22/2016 BOWMAN 1/23/201710561 17029-

11/22/2016 11/22/2016 WALLACE 1/24/201710562 17033-

11/22/2016 11/22/2016 BOWMAN 1/24/201710563 17034-

11/22/2016 11/28/2016 WIRTH 1/24/201710564 17036-

11/22/2016 11/28/2016 SHRESTHA 1/24/201710565 17038-

11/22/2016 11/28/2016 KHONDAKER 1/24/201710566 17041-

11/23/2016 11/28/2016 BATCHELDER 1/25/201710567 17042-

  OPRI Reviewer Contacts

  Romaine Anderson, 715-577-8011 Jim Putman, 414-254-7574
  Richard Batchelder, 414-550-0335 Michael Roberts, 715-401-0788
  David Beyer, 608-516-2449 Ganesh Shrestha, 414-507-6138
  Mike Bowman, 715-557-1499                      Lynn Wallace, 608-279-1905
  Kevin Derenne, 920-366-2221 Allan Wirth, 414-419-0905
  Fokruddin Khondaker, 608-228-5951
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11/23/2016 11/29/2016 KHONDAKER 1/25/201710568 17045-

11/29/2016 11/30/2016 SHRESTHA 1/31/201710569 17048-

12/2/2016 12/05/2016 SHRESTHA 2/3/201710569 17058-

11/30/2016 11/30/2016 KHONDAKER 2/1/201710570 17049-

12/14/2016 12/16/2016 DERENNE 2/15/201710570 17084-

11/29/2016 12/01/2016 DERENNE 1/31/201710571 17053-

12/1/2016 12/01/2016 WALLACE 2/2/201710572 17055-

12/1/2016 12/01/2016 BOWMAN 2/2/201710573 17056-

12/2/2016 12/05/2016 WIRTH 2/3/201710575 17060-

12/5/2016 12/06/2016 WALLACE 2/6/201710576 17064-

12/2/2016 12/02/2016 WALLACE 2/3/201710577 17065-

12/6/2016 12/06/2016 BOWMAN 2/7/201710578 17066-

12/5/2016 12/07/2016 SHRESTHA 2/6/201710579 17067-

12/7/2016 12/07/2016 SHRESTHA 2/8/201710580 17069-

  OPRI Reviewer Contacts

  Romaine Anderson, 715-577-8011 Jim Putman, 414-254-7574
  Richard Batchelder, 414-550-0335 Michael Roberts, 715-401-0788
  David Beyer, 608-516-2449 Ganesh Shrestha, 414-507-6138
  Mike Bowman, 715-557-1499                      Lynn Wallace, 608-279-1905
  Kevin Derenne, 920-366-2221 Allan Wirth, 414-419-0905
  Fokruddin Khondaker, 608-228-5951
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12/9/2016 12/13/2016 ROBERTS 2/10/201710581 17076-

12/9/2016 12/13/2016 SHRESTHA 2/10/201710582 17077-

12/13/2016 12/13/2016 ANDERSON 2/14/201710583 17079-

12/13/2016 12/13/2016 SHRESTHA 2/14/201710584 17080-

12/12/2016 12/13/2016 BATCHELDER 2/13/201710585 17081-

12/13/2016 12/19/2016 BEYER 2/14/201710586 17090-

12/19/2016 12/19/2016 SHRESTHA 2/20/201710587 17093-

12/30/2016 12/30/2016 DERENNE 3/3/201710588 17094-

12/19/2016 12/19/2016 KHONDAKER 2/20/201710589 17095-

12/22/2016 12/29/2016 KHONDAKER 3/2/201710591 17099-

12/23/2016 12/29/2016 KHONDAKER 3/2/201710592 17100-

12/23/2016 12/29/2016 WALLACE 3/2/201710594 17102-

12/21/2016 12/29/2016 BOWMAN 3/2/201710595 17103-

12/28/2016 12/29/2016 WALLACE 3/2/201710596 17104-

  OPRI Reviewer Contacts

  Romaine Anderson, 715-577-8011 Jim Putman, 414-254-7574
  Richard Batchelder, 414-550-0335 Michael Roberts, 715-401-0788
  David Beyer, 608-516-2449 Ganesh Shrestha, 414-507-6138
  Mike Bowman, 715-557-1499                      Lynn Wallace, 608-279-1905
  Kevin Derenne, 920-366-2221 Allan Wirth, 414-419-0905
  Fokruddin Khondaker, 608-228-5951
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12/28/2016 12/29/2016 DERENNE 3/2/201710597 17105-

12/29/2016 12/30/2016 WALLACE 3/3/201710598 17106-

12/23/2016 12/30/2016 BOWMAN 3/3/201710599 17108-

12/28/2016 12/30/2016 BOWMAN 3/3/201710600 17109-

12/21/2016 12/28/2016 PUTMAN 3/1/201710601 17111-

12/30/2016 12/30/2016 PUTMAN 3/3/201710602 17112-

12/30/2016 12/30/2016 BOWMAN 3/3/201710603 17113-

1/3/2017 01/03/2017 WIRTH 3/7/201710604 17116-

1/3/2017 01/03/2017 WIRTH 3/7/201710605 17117-

1/3/2017 01/03/2017 SHRESTHA 3/7/201710606 17122-

1/3/2017 01/03/2017 BATCHELDER 3/7/201710607 17129-

1/3/2017 01/03/2017 SHRESTHA 3/7/201710608 17130-

12/30/2016 01/04/2017 KHONDAKER 3/3/201710609 17134-

12/23/2016 01/04/2017 KHONDAKER 2/24/201710610 17135-

  OPRI Reviewer Contacts

  Romaine Anderson, 715-577-8011 Jim Putman, 414-254-7574
  Richard Batchelder, 414-550-0335 Michael Roberts, 715-401-0788
  David Beyer, 608-516-2449 Ganesh Shrestha, 414-507-6138
  Mike Bowman, 715-557-1499                      Lynn Wallace, 608-279-1905
  Kevin Derenne, 920-366-2221 Allan Wirth, 414-419-0905
  Fokruddin Khondaker, 608-228-5951

Page 15 of 17



Date
Application

Received
Application

Status Reason If Incomplete
Date Sent

to Reviewer

Plan Review Intake Status Report
For Plans Submitted on or after 10/30/2016

State of Wisconsin
Department of Health Services

Division of Quality Assurance
Office of Plan Review and Inspection

Reviewer
Assigned

Reference
Number

Report Printed 1/30/2017

Review Due 
Date

11/17/2016 01/04/2017 KHONDAKER 3/9/201710611 17142-

1/9/2017 01/09/2017 PUTMAN 3/13/201710613 17144-

1/9/2017 01/09/2017 SHRESTHA 3/13/201710614 17145-

1/6/2017 01/10/2017 WALLACE 3/10/201710616 17149-

1/10/2017 01/10/2017 BEYER 3/14/201710617 17150-

1/11/2017 01/11/2017 BEYER 3/15/201710618 17161-

1/12/2017 01/17/2017 ANDERSON 3/16/201710619 17163-

1/13/2017 01/17/2017 KHONDAKER 3/17/201710620 17164-

1/13/2017 01/17/2017 BEYER 3/17/201710621 17165-

1/17/2017 01/17/2017 PUTMAN 3/21/201710622 17167-

1/17/2017 01/17/2017 BOWMAN 3/21/201710623 17168-

1/13/2017 01/18/2017 SHRESTHA 3/17/201710624 17169-

1/17/2017 01/18/2017 BATCHELDER 3/21/201710625 17170-

1/18/2017 01/19/2017 SHRESTHA 3/22/201710626 17175-

  OPRI Reviewer Contacts

  Romaine Anderson, 715-577-8011 Jim Putman, 414-254-7574
  Richard Batchelder, 414-550-0335 Michael Roberts, 715-401-0788
  David Beyer, 608-516-2449 Ganesh Shrestha, 414-507-6138
  Mike Bowman, 715-557-1499                      Lynn Wallace, 608-279-1905
  Kevin Derenne, 920-366-2221 Allan Wirth, 414-419-0905
  Fokruddin Khondaker, 608-228-5951
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1/18/2017 01/19/2017 WALLACE 3/22/201710627 17178-

1/23/2017 01/23/2017 BATCHELDER 3/27/201710628 17180-

1/20/2017 01/24/2017 KHONDAKER 3/24/201710629 17185-

1/24/2017 01/25/2017 ROBERTS 3/28/201710630 17186-

1/24/2017 01/25/2017 SHRESTHA 3/28/201710631 17187-

1/24/2017 01/24/2017 BATCHELDER 3/28/201710632 17188-

1/25/2017 01/25/2017 SHRESTHA 3/29/201710633 17189-

1/25/2017 01/26/2017 PUTMAN 3/29/201710634 17191-

1/26/2017 01/26/2017 SHRESTHA 3/30/201710635 17193-

  OPRI Reviewer Contacts

  Romaine Anderson, 715-577-8011 Jim Putman, 414-254-7574
  Richard Batchelder, 414-550-0335 Michael Roberts, 715-401-0788
  David Beyer, 608-516-2449 Ganesh Shrestha, 414-507-6138
  Mike Bowman, 715-557-1499                      Lynn Wallace, 608-279-1905
  Kevin Derenne, 920-366-2221 Allan Wirth, 414-419-0905
  Fokruddin Khondaker, 608-228-5951
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