
Supporting Wyoming Residents to achieve independence, maintain health and safety,  
and fully participate in community living through access to high quality,  

cost effective community-based services. 

Wyoming Department of Health 
Division of Healthcare Financing, Community-Based Services Unit 

Community Choices Waiver Program 
Case Manager Meeting Summary 

Date and Time Conference Line Guest Passcode 
August 27, 2019, 2:30 – 4:30 PM 1-877-278-2734 154416 
 
Agenda Item Summary of Discussion Requests and Follow-Up  
Welcome / Introductions Everyone introduced themselves.  
Adult Protective Services 
Presentation – Jane Carlson 

• The APS act gives DFS the responsibility to process APS claims. Cases can include but are 
not limited to: neglect (a person providing care that is not actually capable of providing 
that care), abandonment (left alone, can also include financially), financial exploitation 
(improper uses of a person funds, and improper use of the power of attorney).  

• APS serves vulnerable adults, which may include individuals 18 years of age who may not 
be able to take care of themselves because of a disability, and individuals 60 years or 
older.  

• DFS maintains a central registry of individuals with substantiated allegations of abuse or 
neglect.  

• A person does not have to accept APS’s help they have the right to refuse.  
• Any person, who knows of any type of neglect/abuse, is required by law, to report the 

incident to DFS, failure to report can result in legal action. If an incident is reported the 
reporter can be immune to recourse. DFS has the right to report any individual to the 
licensing board who has failed to report abuse/neglect.  

• There are 3 types of APS cases: 1) Prevention, where there is no risk but the potential for 
risk. 2) Assessment, strengths and needs evaluated. 3) Investigation, imitate danger, 
death, bodily harm, sexual abuse ect.  

• If reporting to DFS those claims can also be faxed (if faxed do follow-up with a phone 
call). If calling in to report, let the office know you would like to speak to an intake 
worker. Reports should also be made in IMPROV and those reports sent to APS as well.  

• Any person can attend their local APS meeting. Through this meeting questions can be 
asked about cases to get a better understanding of the case and guidance from others as 
well.   
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Agenda Item Summary of Discussion Requests and Follow-Up  
CBSU Communications • We have filled the Case Management and Participant Support Coordinator role, Nicole 

Gabel assumed the position as of July 15. Feel free to contact 
her nicole.gabel1@wyo.gov, 307-777-8230.  

• Please allow 48 hours for a return call before reaching out to another employee.  
• Sign up to receive program bulletins, reminders and other important information on our 

website. These will generally come with links or attachments for you to open.   

 

mailto:nicole.gabel1@wyo.gov
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Agenda Item Summary of Discussion Requests and Follow-Up  
Case Manager Reminders • Please continue to use IMPROV to file your incident claims. This includes any suspected 

exploitation, abuse or neglect. It is better to report if you are questioning at all. If there 
is hospital admissions get the date as close as possible, it does not have to be exact. 
Remember you cannot use IMPROV and EMWS at the same time.  

• DSW’s must have a backup plan/worker in place. This should be checked when you 
conduct your monthly evaluation and noted.  

• Update the demographics in EMWS; this insures we have the correct address for LT 
renewals as well as for eligibility to send information. 

• When requesting a new LT include why a new one is needed with the nursing facility 
discharge date/plan if applicable to Nicole or James. The more information provided the 
better.  

• Quality reviews are being conducted on plans. PDS units will be checked as well. New 
PDSs are needed when changing case management agencies. 

• Be sure to acknowledge your closures. This is the notification to the provider to stop 
services. If services are provided after the closure date payment responsibility will fall on 
the case manager/case management agency. We will be forcing closures through at the 
end of the month. 

• There will be tasks set up for the case manager to be able to see the upcoming renewal 
for Medicaid. This is in place to help facilitate that process and to help ensure the case 
doesn’t close.  

• Reminder that the PAs are there as a prior authorization. This must be in place before 
services should be provided. We cannot cover any services provided without a PA. The 
provider agency is required to submit the skilled nursing approval letter to the case 
manager to upload into EMWS. The modification needs to be done timely in order to 
have services in place.  

• Single case managers need to have a back-up in place when they are going to be 
unavailable for all occasions. The state cannot provide back-up. 

• Case managers will have to continue to provide verification that they have read the 
manual as training by signing and submitting the CCW manual acknowledgment that will 
be emailed out. Case manager training will be updated, but in the meantime, this is the 
training and acknowledgement and fulfills the continuing education requirement.  

• Do not forget when submitting plans February does have 29 days in 2020. 
• For the case management agency change, billing for the new agency can occur on the 

day after the modification date. If the modification was done on the 13th the new agency 
would bill on the 14th. 
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Agenda Item Summary of Discussion Requests and Follow-Up  
Follow up from last meeting • Naming convention has been updated to include the FMS forms as well as skilled 

nursing, and had been loaded to the website. FMS approval with the year month and 
date (ACES$ form). SN Approval with the year month and date (Comagine) 

• A new client choice of provider (CPVDR) is needed when adding or changing a service 
provider. This shows that the client is the one choosing the agency. 

• The case manager quarterly care conference is a chance for the case manager to check 
in with the participant and the service providers to ensure needs are being met. This 
check should ensure that services are being provided as requested and if any 
modifications need to be made; this can be a conference call or individual calls to each 
service provider. Notes can be used as documentation and can be uploaded with the 
monthly review.   

• AG clarification on not 
to assist with 
obtaining financial 
documents 

Waiver participant 
employment 

• There are no restrictions on participant employment, waiver participants can be 
employed, volunteer, and go to college. However, they need to be sure to follow up with 
eligibility to ensure they are still under the income limit and should consult with Social 
Security to determine potential impact on those benefits.  

 

Public engagement in local 
communities 

• The policy manual will be updated following the implementation of waiver changes, 
likely to be in the summer of 2020. Until, then, we will send out bulletins as needed to 
communicate policy changes; so be sure to check your emails and sign up to receive 
notification on our website. 

• EVV stakeholder engagement will align with ACES$ engagement. Self-direction 
participants are welcome as well as case managers to gain information as well as voice 
concerns.  

• CCW stakeholder engagement will also take place for amendments to the waiver for 
quality improvement, person centered planning and how we monitor that. There will 
also be some modifications to services offered.  

 

Other • The survey only had about 60% completion. This is not an optional survey and must be 
completed. The case manager will get a notification as to if this still needs completed or 
not. If there has been a case management change or the participant is no longer on 
services, please respond with that information. If the participant is in the same agency 
with a different case manager please forward those as well.   

• Please submit any agenda topics you have for future meetings 
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