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	INSTRUCTIONS:  Agency Head must complete all fields.  

	Name of Organization
	
	Date 
	

	Name of  Agency Head & Title requesting New User access to EMWS 
	
	Contact Number 

Agency Head
	

	Name of New User 
	

	Email Address New User
	

	Contact Number New User
	

	New User Access Role
	 FORMCHECKBOX 
 Delegate                               FORMCHECKBOX 
 Agent

	Name of New User’s immediate Supervisor & Contact Number
	

	Signature of Agency Head 
Electronic signature may be submitted.
	

	Attach a list by Case Manager of the Participants and Applicants New User needs access.

	Submit the completed via secure email to:  beverly.swistowicz@wyo.gov  |  Fax 307-777-6047


Behavioral Health Division (BHD) requires submission of this form by a Provider when requesting an employee in their organization is added to the Electronic Medicaid Waiver System (EMWS) as a Delegate or Agent.  











Agents are supervisors overseeing Case Manager files.  


Delegates assist Case Managers by typing plans of care and uploading documents.  �NOTE:  Delegates CANNOT submit anything to the BHD; Case Managers are responsible for all submissions.





 In order to maintain HIPAA compliance and monitor users, the BHD requires details regarding authorization of an Agent or Delegate.  All Providers are required to comply with federal and state privacy laws.  





Thus please complete the form below and send via secure email to beverly.swistowicz@wyo.gov or fax to 307-777-6047 Attn:  Beverly Swistowicz.   





The BHD Training Coordinator will notify the Agent or Delegate via secure email when added to the EMWS within 7 days of receipt of form.  The secure email will contain username and password.  NOTE:  If the person’s employment status changes, notify your local Participant Support Specialist immediately to have them removed from the EMWS.














Form Implemented 8-24-2012                          WDH-Behavioral Health Division


