
	Transition Checklist for a Case Manager Change due to Dismissal, Resignation, or an  Unexpected Permanent Vacancy
	Developmental Disabilities Programs
Phone  (307) 777-7115 

Fax       (307) 777-6047 


                                                                                                      Participant: _____________________________
Waiver initials.lastname.firstname.unexpectedcmchange.yyyy.mm.dd 
	
	Task
	Date contacted, received, or completed

	1
	List who requested the change and reason.  
	Name:      
Reason:      

	2
	PSS and Provider Support Manager notified.
	Click here to enter a date.

	3
	The guardian was notified in writing by the organization within 7 calendar days of the case manager no longer providing services. 
	Click here to enter a date.

	4
	Back up plan submitted to the PSS.  Please include:   timelines, the person and title of back-up case manager, contact information, when guardian and participant was notified ….etc.  
	Click here to enter a date.

	5
	A modification to the plan will be submitted within 14 calendar days via the EMWS and a copy of the letter uploaded in the document library. This modification will require a team verification page but doesn’t need the participant/legal representative signature. The back-up case manager would need to identify how the participant/legal representative was notified on the team verification page.
	Click here to enter a date.

	6
	PSS reviewed choice and provider list with the participant and/or legal representative.                     
	Click here to enter a date.

	7
	PSS receives the Case Management Selection form from guardian/participant.                    
	Click here to enter a date.

	8
	Back up Case Manager and newly selected Case Manager will coordinate, schedule, and notify all team members, and the PSS of the transition meeting at least 14 days prior to the meeting. 
	Date notice sent:
Click here to enter a date.
Date of meeting:

Click here to enter a date.

	9
	The Back up Case manager reviews the following at the meeting:

a. Date that the participant specific training will be completed with new case manager to include review of the entire plan of care.

b. Discuss any participant specific needs to ensure a smooth transition.



c. Note any health and safety Issues.

d. Specialized equipment follow-up.
	a. Click here to enter a date.
b.  FORMCHECKBOX 

c.  FORMCHECKBOX 

d.  FORMCHECKBOX 



	10
	A field PSS scans the Case Management Selection form, uploading it in the document library of the EMWS, and notifying the Cheyenne PSS by email. The back up case manager will modify the plan in the EMWS if the participant/legal representative chooses a different case manager. The modification requires a team verification page including the participant/legal representative signature, and the transition checklist uploaded in the documents library.  Upon receiving the modification to the plan, the Cheyenne PSS will approve the modification and activate 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
	Participant starts services with new case manager.                            
	Click here to enter a date.


*Please remember a new case manager has to obtain an NPI number and be linked to the organization.*
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