
Transitioning from the Child/Adult Waivers to 

the Comprehensive or Supports Waivers

EMWS Part 2



..

The effective date 

needs to be the day 

before the requested 

start date of the new 

waiver. 

Select “Switching to 

Comp/Supports 

Waivers”



Because this closure was started by the 

PSS it will appear on the Case 

Manager’s task list for “Case Manager 

Closure Review” 



The next step in the closure 

process is “Close Medicaid 

Case”. This is completed by the 

Long Term Care Unit Eligibility 

Staff. 



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.









Case manager

Provider Name

NPI Number

WY Number





The case manager will 

receive a task to 

complete the  LT 104. If 

the new waiver plan 

falls on an annual plan 

enrollment the case 

manger will complete a 

new screening. If the 

ADD/CDD is being 

ended early the 

previous screen date 

can be used. 

The waiver type will be listed at the top of the LT 104 page



The LT104 will show 

up on the PSS‘s task 

list for approval.  The 

PSS will either 

approve the LT104 or 

roll it back for 

changes.



After the PSS approves the LT 

104, the Case will move to the 

Long Term Care Unit for 

Financial Eligibility.  

PSS Approves, Case moves on to Long 

Term Care Unit 



When Financial Eligibility has been 

confirmed by the Long Term Care Unit, 

the case manager will receive a task to 

submit Psych Evaluation.  



The waiver type will be listed at the top of the screen

The case manager will 

upload the assessment 

into the “Document” 

box by clicking on 

“choose file” and 

complete the 

information in the 

“Document 

Information” box 

before submitting the 

psych evaluation for 

review. 



The PSS will receive a task 

on the task list to “Review 

Psych Evaluation.”  The 

PSS will acknowledge that 

the Psych Evaluation has 

been received and the 

participant is eligible.  



Case managers 

will upload the 

current ICAP in 

the “Document” 

box by clicking 

“Choose File”.  

Enter all 

necessary 

information 

under “ICAP 

Details” and 

“Diagnoses” 

before 

submitting the 

ICAP.

Express

Case managers 

will select the 

express button 

and upload the 

current ICAP.  Express

Choose File

Choose



The Case Manager will submit the ICAP 

evaluation to the PSS staff for review. The PSS 

will except the ICAP by selecting “ICAP 

Received” or selecting “Rollback” if 

information is missing or requires correction. 

Case Manager Submits

PSS Reviews



Once the Participant 

has been determined 

“Eligible” the 

Comprehensive/Supp

orts case will be 

activated and the 

Case Manager should 

see the plan 

enrollment. 

Activated



Prorated Plans of CareProrated Plans of Care

�Plans not transitioning on renewal dates will be 

prorated for the first Comprehensive or Supports plan 

to maintain the original start date of the IPC. IBAs will 

be prorated by taking the IBA, dividing by 12, 

multiplying the number of months until the first of 

the month of the annual plan date.

�Plans not transitioning on renewal dates will be 

prorated for the first Comprehensive or Supports plan 

to maintain the original start date of the IPC. IBAs will 

be prorated by taking the IBA, dividing by 12, 

multiplying the number of months until the first of 

the month of the annual plan date.



QuestionsQuestions

If you have questions regarding the training topic that was 

covered, please join us for the conference call to discuss 

this training topic on:

May 6, 1:00 – 2:00 p.m.

Call in number is 1-877-278-8686 Code 252484



Printable PowerPointPrintable PowerPoint

The PowerPoint for this training can be found 

on our website under “Recorded Trainings 

and Supplemental Materials.”


