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January 2015 - Monthly Provider Support Call Summary

**Please share with your case managers and administrative staff or other employees.**

Each month the WDH-Behavioral Health Division holds a monthly provider support call to let providers know what is going on and give additional clarification on items that have been released. The next call is Monday, February 23rd at 2pm. 
CALL TOPICS & SUMMARY
Checking and Responding to Division Correspondence

· Providers need to check their emails on a regular basis for correspondence from the Division and respond accordingly. Many emails that are being sent to providers requesting information or informing of requirements are not being opened and the Division staff are receiving notification that the emails have expired due to the respondents not opening the email. 
· Providers will not be allowed to use not checking their email as an excuse for not following requirements or responding in a timely manner.

· Also, you must pick up certified mail sent from the Division. The majority of certified letters contain information regarding deadlines and requirements that the provider must meet. 
· Providers must always provide updated information to the Division regarding any changes in contact information including telephone number, email, and physical and mailing address. Per Chapter 16 of Medicaid rules, the Division may suspend or sanction providers who fail to maintain current contact information.
Reenrollment with Medicaid

· As was presented previously during provider support calls, all Medicaid providers must reenroll with Medicaid using the new electronic process by December 31, 2015.  This includes all HCBS waiver providers.

· Beginning with recertifications in September 2014 and continuing through August 2015, providers will be sent a letter from their provider support specialist after their recertification has been completed and any QIP’s have been approved by Division staff.  Providers who have already received a two year recertification will be sent the letter around the time of their expiration month.
· Division staff will not be allowed to help a provider fill out the online enrollment due to the enrollment being a legal document.  Xerox has created tutorials on their website to assist providers with the enrollment process. Xerox suggested providers view the website, and the Frequently Asked Questions (FAQs).  
· Any questions that you may have on completing the enrollment application should be answered by following the tutorials which was suggested you print prior to enrolling. The website is: http://wymedicaid.acs-inc.com/aca_reenrollment.html
Transfer of Background Screenings 
· With the waiver re-design, the BHD has implemented an update regarding background screenings.  Currently, the Wyoming Life Resource Center (WLRC) processes all background screening requests.  Once screening results are completed, the WLRC completes a form identifying the name of the individual that was screened and the results and date of the screening.  
· This form is referred to as the background check confirmation form and even though it gets sent back to the person that requested the screenings, the form is specific to the individual that was screened and can be given to the person that was screened.  This form can only be used for the purposes listed in the original request which in the case of waiver providers and provider staff is to provide services to participants on the current BHD waivers. 
· Any individual that has had a successful background check may transfer their background check confirmation form from one provider entity to another as long as they have submitted a signed and notarized release to the receiving provider entity and the background check confirmation form is dated no more than sixty (60) months of the original screening date.  Any Provider Support Specialist may send out the release form to individuals that request it.  
HCBS Settings Transition plan changes and provider survey information

· Providers should have received a second provider setting survey in their email.  Some drop downs did not working correctly due to a broken link within the survey. Please use the corrected one we sent out on the Monday after the first one. 

· If you have a survey with drop down menus that are not function, please email or call Eric Jensen (307-777-5699) to get a template sent. We will need all responses turned in by February 28.  
· Exempt. Providers who only serve people in a non-habilitation service in the participant’s family home, like respite,  or only provide case management, specialized equipment, etc. and no direct care do not have to complete this survey. It is good to review the standards though, and be familiar with them.

· As you read through the questions and compliance areas, there are many items to consider within your organization relating to policies, procedures, informal practices, curriculums, trainings, community invitations or other artifacts that would demonstrate how you meet an HCB standard. Show us anything else related to the compliance area regardless of compliance status. Not only will these items help us determine if the settings are compliant under CMS’s scrutiny, they can also assist in creating any required transition plans. You will summarize the evidence, policy or process and send us a pdf of the artifact, so we can see what you do. 
· We only need one survey completed for your whole organization, but part of the survey does ask you to list the addresses of each setting separately. Each apartment you own or operate where participants receive services must be listed separately. 

· The survey responses along with the evidence or artifacts you will provide to show how you are or are not in compliance with the new rules must be submitted to the designated Division staff person listed on the survey by February 28, 2015. The Division will evaluate the responses and evidence provided and issue you a final compliance report in April. Then you will have until October 2015 to submit a detailed transition plan for your organization which outlines the milestones you will work on each year in order to get into full compliance with all of the HCB standards.  
· One change from the bulletin based on CMS’s feedback is that we need to have all settings in compliance by October 2018 not December, so that we have enough time to notify participants that they need to move or pick other providers if they are in a noncompliant setting. If participants must transition, those moves have to be completed by March 1, 2019 so we meet the five year deadline. For questions on any of the survey questions, please contact your designated Division staff person listed on the survey.  
· We have a sample one completed on our website, but it doesn’t show examples of artifacts. Contact Eric or Jamie or a Division staff if you need additional help.

EMWS updates for SIS pilot project and Psych evals
· On Thursday, January 23rd, we rolled out two enhancements to the EMWS that you may have noticed which are being implemented to improve process flows for our Case Managers and staff.

· This first enhancement is in support of the Supports Intensity Scale (SIS) Pilot project that began on October 6, 2014.  The Division, in collaboration with the Wyoming Institute for Disabilities (WIND), is exploring the use of the SIS to more accurately measure and determine which supports a participant needs to live a fulfilling life within the civic community.  Our participants were notified via a letter from the Division if they were selected to participate in the pilot project.  You as case managers were also notified via email to assist in gathering contact information on all participants through a signed consent form, which could then be uploaded in EMWS.

· To support this pilot we have implemented a new process in EMWS by creating a new Assessment category for the SIS.  Now the Case Manager can upload the signed consent form and create a task in the assessment tab similar to the process used for ICAP requests.  Once the SIS assessment has been completed, the assessment will be loaded up in EMWS by WIND in the same process as ICAPs.  If you have a question as to whether your participant was selected for the pilot or not, please look in the document library in EMWS as copies of those letters were loaded there. 

· The second enhancement is to the Psych or Neuropsych reviews.  We have added a step into the process where the reviews will flow from the Case Manager to the PSS for acknowledgement and then to the Division Psychologist for review.  This will allow both the PSS and Case Manager to be able to monitor electronically the progress of the review and to view the comments and checklist that have been completed by the Division Psychologist.  This will be in place for any new Psychs or Neuropsychs that are submitted.
Case management agency application deadlines
· Case managers that have not yet completed the application to be a conflict free case manager and want to keep providing case management must apply with the Division by the end of February to ensure you complete the provider application process by the end of June. You have until June 30, 2015 to resolve all of the conflicts on your caseload.
Case Management unit IPC modifications and transition timeline
· For case managers who are working on modifications to plans to switch back to the monthly unit, please review the transition timeline in the Nov 21 bulletin. We are approving mods based on that timeline so we can ensure that staff have enough time to complete regular plan approvals and transitions to the new waivers. Bulletins are stored on our website for your review. 
Rate Rebasing

· As most of you know, every 2 - 4 years, we are required by Wyoming Statute to undergo a cost study in order to rebase rates. After the Division and a contractor get the rates established, they go to the legislature for approval. In 2011, they were not approved. The Division is starting this work again and has a work team developed to help make consultative recommendations on this project to Chris. The team has multiple providers (large and small) and agency staff from different parts of Medicaid involved. This spring, the contractor will be conducting a provider cost study and a case manager cost study and we need participation from as many providers as possible. We need all providers (large and small) to participate in the cost study if possible. We are also doing a separate cost study for case management so we will need as many case managers to participate. The study will help determine a few different options for rates.

· Please look for additional information on this project in the coming month so you can make time to participate in the study and give us information to develop the next set of rates and services for the waivers.
PPL Conversion to only electronic time sheets

· The Division is planning to go to mandatory electronic time sheets for PPL providers and end the paper submission of time sheets.  PPL is working with us to ensure that the transition is smooth and it will not occur for a few months.  We will be providing more guidance as well as adequate lead time once we are ready to complete this transition.

Next call is in January on February 23 at 2 pm. 
Monthly Support call notes are posted to our website:
http://health.wyo.gov/ddd/ComprehensiveandSupportsWaiver.html
Thank you for reading and for making time to call in each month![image: image1.png]
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