
Jessica

Welcome to the EMWS Part 2 training. 

Today we will discuss the transition process in EMWS, from the Child and Adult Waivers 

to the Comprehensive or Supports Waivers

This is Jessica Fancher, Training Coordinator for the Division

Here with me today is Ragen Latham, Participant Support Specialist and Sheila Thomalla, 

Participant Support Specialist.
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When you sign into Electronic Medicaid Waiver System, the first thing you want to do is 

search the case you would like to transition by clicking the “search cases” tab at the top 

of your screen.

Once you find the case you want to transition select “Waiver” under “Waiver Links” 

At the bottom of that screen in the “Close Case” box select “Switching to 

Comp/Supports Waivers”.  All Closures should be done by the Case Manager or the Plan 

Review Staff. 

The Notification Date will be the day the case manager requests the transition.  The 

effective date needs to be the day before the requested start date of the new waiver.

In the comment box, you will type in a note.

For example, you could put “Moving from the Adult to the Comprehensive waiver. 

Please end the current plan of care on 5/31/2014 and start the comprehensive waiver 

on 6/1/2014.”



Please note on the left hand side of the screen that as you go though the transition 

process there will be new steps under “Closure”. Because this closure was started by the 

PSS, the case manager will have a task for “Case Manager Closure Review.”
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Once the case manager has completed the closure review, the next step in the closure 

process is to “Close Medicaid Case”. 

This step is completed by the Long Term Care Unit Eligibility Staff.  Please check in 

“Waiver Links” under “Associated Users” to ensure your local eligibility staff is associated 

with the case.  
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After the closure has been acknowledged by the Long Term Care Unit it will go to the 

PSS for “PSS Closure Final Review”. 

The Adult/Child  Waiver Case is now closed.

5



Once the closure has been completed, the Case Manager can check on the current 

status by going to the “Processes” section under “Waiver Links”.
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At the same time the closure is being processed, the new Comprehensive or Supports 

Waiver is being activated by the plan review PSS staff. 

Once the PSS receives the request to close the ADD/CDD case with the note about 

changing waiver type, the PSS will then go to “case” under “Waiver Links” and initiate 

the new waiver type.  The PSS will choose from one of the options listed in the drop 

down box. 
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The PSS will add the appropriate Long Term Care staff to the case in the “Associated 

Users” link. 

If this is not completed Eligibility staff will not receive a task to process the new waiver 

case. 

The PSS must select the County and list an emergency contact  for the Application to 

save into the system. 

Refer to the ADD/CDD case to get required information. 

The “Application Date” will be the date the case manager initiated the closure for the 

Child or Adult Waiver case. 

Both a physical and a mailing address must be listed.  If the address is the same for 

physical and mailing that can be selected for the type. 
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The next step in the process is completed by the PSS. The PSS will select and assign a 

case manager. 

There is no new case management selection form required for the transition to the new 

waivers.
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When the Case Manager performs a search for the case now, they will now see two 

waiver types under “Waiver Program” 

The case manager will see the old waiver type, BHD-ADD (Adult Waiver)  and the new 

waiver type, BHD-CA (Comprehensive Adult).

Please notice on the screen shot that the ADD Waiver has a “Yes” under “Enrolled” 

while the CA Waiver shows a “No” for “Enrolled”. This is because the Adult case has not 

been completely closed and the Comprehensive waiver case has not been fully 

activated. When working on plans during this time the case manager will need to make 

sure they are working on the correct waiver plan.  If you work on the wrong plan your 

work will be lost. 

10



Once a case manager has been assigned by the PSS, the assigned case manager will 

receive a task to complete a  LT 104. 

Remember the LT 104 is only good for 365 days so if the LT will expire within the plan 

enrollment a new one should be completed
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Once the LT104 is submitted by the case manager it appears on the PSS‘s task list for 

approval.  The PSS will either approve the LT104 or roll it back for changes.
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After the PSS approves the LT104, the case will move to the Long Term Care unit to 

determine financial eligibility. The eligibility worker will be checking to ensure that not 

more then 1 year has passed since the last verification of financial eligibility. The Long 

Term Care Unit will receive another notification from EMWS to “Activate Medicaid Case” 

later in the process  when the waiver type needs to be changed from the Child or Adult 

Waivers over to the Supports or Comprehensive Waivers in the Wyoming Eligibility 

System (WES).,
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When Financial Eligibility has been confirmed by the Long Term Care Unit, the case 

manager will receive a task to submit Psych Evaluation.  
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The new waiver type will be listed at the top of the screen.

The case manager will upload the current psychological evaluation into the “Document” 

box by clicking on “choose file” and complete the required information in the 

“Document Information” section before submitting the psych evaluation for review. 
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Once the psychological evaluation has been submitted the PSS will receive a task to 

“Review Psych Evaluation.”  

The PSS will open and review the psychological evaluation and then acknowledge that 

the Psych Evaluation has been received and the participant is eligible.  
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After the psychological evaluation has been approved by the PSS staff, the case manager 

will receive a task to “Submit ICAP Evaluation”

Case managers will select the express button and upload the current ICAP.  

Case managers will upload the current ICAP in the “Document” box by clicking “Choose 

File”. 

The case manager must enter all necessary information under “ICAP Details” and 

“Diagnoses” before submitting the ICAP in the “Action” section under “Waiver Links” 
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After the Case Manager submits the ICAP evaluation to the PSS staff for review. 

The PSS will open and review the attached ICAP and accept the ICAP by selecting “ICAP 

Received” or selecting “Rollback” if information is missing or requires correction. 
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The next three steps are completed by PSS staff. 

The case manager can check the status of the case by going to the “Processes” section 

under “Waiver Links”. 

Once the Participant has been determined “Eligible” the Comprehensive or Supports 

case will be activated and the Case Manager should see the plan enrollment on their 

task list. 
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Jessica

This training provided the basic steps necessary to transition a participant to the new 

waivers in EMWS.

We will have a part 3 of changes to EMWS in the near future. Part 3 will cover the rights 

and restrictions page.

We understand that many of you may have questions about changes in EMWS.

We will be holding a conference call on May 6 from 1:00-2:00 p.m. to answer your 

questions on this training topic. 

The call in number and access information is listed on the slide.

21



Jessica

If you would like a copy of the PowerPoint for this training, please go to the website 

listed on this slide. 

There will also be a survey monkey link posted on our website after the training that 

case managers will need to take. This will serve as proof that you completed the 

required training. 

You can find all training materials for the new waivers under the “Recorded Trainings 

and Supplemental Materials” tab.

Thank you for joining us today to learn about how to transition a participant to the new 

waivers.

If you have questions, please contact your area Participant Support Specialist.

Thank you from the Behavioral Health Division and have a wonderful day.
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