
	Transition Checklist 
for Changing Case Manager or Location

	Behavioral Health Division

Developmental Disabilities Programs
Phone  (307) 777-7115 

Fax       (307) 777-6047 


Change in:                                                                                   Participant: _____________________________

 FORMCHECKBOX 
  Case Manager   Waiver initials.lastname.firstname.CMChange.YYYY.MM.DD
 FORMCHECKBOX 
  Location [physical relocation within Wyoming]  Waiver initials.last name.first name.LocChange .YYYY.MM.DD
	
	Task
	Date contacted, received, or completed

	1
	The Division’s Participant Support Specialist [PSS] is contacted by the participant and/or legal representative regarding relocation or desire to change case manager.  

                          or

PSS is notified that the case manager is resigning and has given 30- day written notice.                                                   
	Click here to enter a date.

	2
	The PSS reviews the transition process with the participant and/or the legal representative, then mails to them the following:

a. a current provider list to identify other potential providers

b. “Case Management Selection” form 
	Click here to enter a date.

	3
	The PSS receives “Case Management Selection” form.                        
	Click here to enter a date.

	4
	The PSS updates the transition checklist, and forwards a copy of the checklist and “Case Management Selection” form to the current case manager, the new case manager, and the participant and/or legal representative. The field PSS scans the “Case Management Selection” form and uploads it into the document library in the EMWS and notifies the Cheyenne PSS by email. 
	Click here to enter a date.

	5
	The newly chosen case manager requests copies of the following information:

Note: There is a release of information within the “Case Management Selection” form. 

a. Plan of care

b. Task analyses and progress reports on status of training goals

c. Schedules

d. Guardianship documents

e. Financial information

f. Possessions inventory (for res hab only)

g. Equipment inventory (specify what belongs to individual that has 
        been purchased by waiver funds)

h. Evaluations/assessments not assigned to other team members

i. Level of Care

j. Projected units to be used by move date

k. Nursing Assessments (last 1 year)

i. Health review checklists (last 1 year)

ii. Current medication list (+ 1 year historical information)

iii. Medications (amount sent to new provider for refills)

iv. Skilled Nursing orders

v. Physical examination and information re: doctor appointments (last 1 year)

l. Treatment plans for therapies services (OT, PT, Speech, Dietary)                              

m. Summary of seizure reports and protocol (if applicable)

n. Mealtime guidelines (if applicable)   

o. Positioning guidelines (if applicable)

p. Most current psychological evaluation report and ICAP
q. Assessments/evaluations (last 1 year)
r. Behavior plan, protocols, guidelines
s. Incident reports (last 1 year) Summary accepted

	Click here to enter a date. 
a.  FORMCHECKBOX 

b.  FORMCHECKBOX 

c.  FORMCHECKBOX 

d.  FORMCHECKBOX 

e.  FORMCHECKBOX 

f.  FORMCHECKBOX 

g.  FORMCHECKBOX 

h.  FORMCHECKBOX 

i.  FORMCHECKBOX 

j.  FORMCHECKBOX 

k.  FORMCHECKBOX 

l.  FORMCHECKBOX 

m.  FORMCHECKBOX 

n.  FORMCHECKBOX 

o.  FORMCHECKBOX 

p.  FORMCHECKBOX 

q.  FORMCHECKBOX 

r.  FORMCHECKBOX 

s.  FORMCHECKBOX 


	6
	The current case manager sends copies of the above information along with a

 summary of the following to the newly chosen case manager:

a. Health and safety issues

b. Progress on objectives
c. Pending items
	Click here to enter a date. 
a.  FORMCHECKBOX 

b.  FORMCHECKBOX 

c.  FORMCHECKBOX 


	7
	The current case manager coordinating with the newly chosen case manager

schedules the transition meeting and is responsible for notifying all the providers 

[current and new], the participant and/or legal representative, and the PSS at least two (2) weeks prior to the meeting.                                                                                                  
	Click here to enter a date.

	8
	The team reviews and makes appropriate changes to the following at the transition

meeting:

a. Date that the participant specific training will be completed with the new Staff and the new case manager.
b. Discuss any participant specific needs to ensure a smooth 
transition.  History of difficult transitioning, etc.

c. Discuss transportation, if applicable.  Who is doing what and when? 

d. Discuss how the team will transfer finances, if applicable. 
e. Discuss if there will be any changes in cost of living, if applicable.  Will room and board rates be different? Will board be included? Will there be any utility, cable, or telephone expenses? If the provider requested the change, will the provider pay any installation fees for utilities, etc.?
f. Discuss who will ensure that the participant has all of their belongings when they move, if applicable.  Who will facilitate the move? What will the move cost the participant? 
g. Discuss if the move will have an effect on the participant’s ability to continue current activities, if applicable,  i.e. bike riding, walks in the neighborhood, riding the bus, church, YMCA, etc. 
h. Note details of the physical move, such as dates, times, and 
       who will facilitate, if applicable. 

	a.  Click here to enter a date.
b.  FORMCHECKBOX 

c.  FORMCHECKBOX 

d.  FORMCHECKBOX 

e.  FORMCHECKBOX 

f.  FORMCHECKBOX 

g.  FORMCHECKBOX 

h. Notes:     


	9
	The newly chosen habilitation provider will present to the team either current or new

objectives and schedules and submit the “Waiver Service Justification” form with the plan modification, if applicable.  
	Click here to enter a date.

	10
	The current case manager updates the EMWS which includes updating the demographic information [change in location], submitting the modification, and uploading the transition checklist under documents at least seven (7) days before the new services are expected to begin.   The Cheyenne PSS reviews, approves the modification, and activates the case management change by moving the “Case Management Selection” form from the document library into the associated user section as the new case manager. 
	Click here to enter a date.

	11
	The current case manager is notified that the modification has been approved and routes to all providers.                          
	Click here to enter a date.

	12
	Participant starts services with new Case Manager or Habilitation providers                                      
	Click here to enter a date.
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