
Good Afternoon.  My name is Jennifer Adams and I am the Benefits and Eligibility Unit 
Assistant Manager for the Home and Community-Based Services Section of the 
Division of Healthcare Financing (Division).  Today we will be discussing the 
standards and expectations that case managers must meet when they complete the 
Case Management Monthly Review form.



The purpose of this training is to establish case manager expectations related to the 
completion and submission of Case Management Monthly Review forms in order to 
ensure compliance with federal and state regulations and justify the payment for case 
management services.



■

■

■
■

At the end of this training, the following topics will have been introduced and 
explained:

● The purpose and importance of the Case Management Monthly Review form, 
or CMMR;

● The rules and guidance that authorizes the Division to set standards and 
expectations for the CMMR;

● Billing and documentation standards; and
● The specific expectations that case managers must meet when completing 

each section of the CMMR.



Choice is a basic tenet of home and community-based waiver services.  Waiver 
participants must have the freedom to exercise choice in who provides their services, 
where they live, with whom they spend time, and what they want for their future.  
Having choice is paramount to human dignity.  

The CMMR is an important tool that is used to assure that a participant’s right to 
choose is respected.  Participant satisfaction is one topic covered on the form, and 
dissatisfaction with services or providers is an indication that the participant should be 
offered a choice of new providers or different services.  The form is also used to 
document how providers are respecting a participant's choice as they deliver services.



So what is the CMMR, and why is it important?



■

■

■

The CMMR is the formal documentation that the Division requires case managers to 
complete each month for each participant on their caseload.  This documentation 
demonstrates the work that the case manager has completed and justifies the 
payment that they receive for the services they have provided.

When completed in accordance with the standards established by the Division, the 
CMMR provides a detailed accounting of what a participant is doing, where they are 
struggling, and where they are finding success.  This accounting is an extremely 
important piece of the participant’s overall case file, and is often used to provide 
context for the Division when an incident or complaint is being investigated.

From month to month, the CMMR retains follow-up activities that the case manager 
needs to complete so that important actions don’t get overlooked or forgotten.



On more than one occasion, Division personnel have been asked what rule or 
regulation supports the Division’s expectations for adequate completion of the CMMR.  
There are actually several governing documents that grant the Division the authority 
to set these expectations.



■

Chapter 45 of the Department of Health’s Medicaid Rules establishes rules related to 
DD Waiver Provider Standards, Certification, and Sanctions.

Section 8 of this Chapter establishes documentation standards.  These standards 
require that service documentation, which includes documentation for case 
management services, provide a detailed description of the services provided.  
Section 9, which addresses case management services, specifically outlines case 
management tasks, which are required to be documented in accordance with Division 
standards.

Chapter 45 can be found on the Public Notices, Regulatory Documents, and Reports 
page of the Division website, under the Rules tab.



■

■

The Comprehensive and Supports Waiver agreements are the Division’s contract with 
the federal government, and establish details such as the services that will be offered, 
provider qualifications, costs limits, and health and welfare assurances.  The Division 
must maintain compliance with these federal agreements in order to receive funding 
from the federal government - funding that accounts for 50% of the money budgeted 
for waiver services throughout the state.  These agreements charge case managers 
with the monitoring of participant services, which requires thorough and accurate 
documentation in order to chronicle progress, concerns, and needed follow-up.  
These documents can be found on the Public Notices, Regulatory Documents, and 
Reports page of the Division website, under the Current Waivers tab.

The case management service definition can be found in the Comprehensive and 
Supports Waiver Service Index (Service Index).  The service definition lists the 
specific tasks and requirements that must be completed by the case manager.  The 
Service Index, which is incorporated into rule by reference, is located on the Service 
Definitions and Rates page of the Division website.



The CMMR is part of the Electronic Medicaid Waiver System (EMWS) platform, and 
must be completed and submitted through EMWS.  Let’s review the elements of the 
CMMR in detail.



The specific tasks that can be billed as part of case management services are 
outlined in the Service Index.  However, in order to receive “credit” for those tasks, 
they must be included as part of the case manager’s monthly documentation on the 
CMMR.



Case Managers must select the 15 minute or monthly case management unit in the 
Documentation of Billable Services box in EMWS.  Once they make that selection, 
they will be able to add a visit.  When they add a visit they will be able to select the 
activity they are completing from a drop down menu.  All case management activities 
must be documented as a visit in this section.

The date of the visit or activity, as well as the start and end time, will be required.  
Include the location of the visit or activity.  If the activity was a home visit, the location 
should be the participant’s home.  If the activity was plan development, the location 
may be the case manager’s office.

The comments section should clearly describe what was done during the visit or as 
part of the activity. Remember, the best way to ensure good content in your 
description is to answer who, what, when, where, why, and how the activity or visit 
went.  Include details and specifics of conversations so that the reader can clearly 
understand what happened, as well as any follow up needed or resolution that 
occurred.  Home visits and service observation documentation should be detailed in 
this section.

Every entry needs to have a detailed description.  Merely stating that you developed 
the IPC doesn’t support the time that is being documented.  If you worked on 
developing an IPC, you need to explain the sections you completed and any 
documents you uploaded.  You need to be able to justify the time that was billed.  In 
this case, 57 minutes were spent on the activity.  Make sure the description of the task 



supports 57 minutes of work.  This holds true for other areas of documentation as 
well.  If you document a 20 minute phone conversation with a legally authorized 
representative, you need to document more than the fact that the conversation 
occurred.  You must provide information on the topics of discussion, specific 
concerns, and any action or follow-up that is needed.
 



■
■
■

■

■

The Service Index outlines the case manager’s requirements when conducting a 
home visit.  Since this is a home visit, the visit must occur at the participant’s 
residence, and the participant must be there and be willing to have the case manager 
visit.  The case manager should schedule the visit at at time that is convenient for the 
participant.  If the participant does not want the home visit to occur at the scheduled 
time, the case manager should try to reschedule for another time.

This is the one guaranteed time each month that the case manager meets with the 
participant in person.  The case manager is responsible for talking to the participant, 
the legally authorized representative if present, and staff members who may be in 
attendance in order to monitor the participant’s health and satisfaction with services 
and providers.  Case managers should be curious and ask questions.  How is the 
participant getting along with roommates?  In what activities is the participant 
involved?  Does the participant get to do the things they want to do?  

Describe the overall condition of the participant, including any health concerns noted 
on the day of the home visit.  Include information on the general condition of the home 
environment and the participant's bedroom.

The Home Visit and Service Observation form must be signed and uploaded into 
EMWS.

The case manager should use the Home Visit and Service Observation form to record 
general notes and topics discussed during the home visit. 



The purpose of the Home Visit and Service Observation Form is to ensure that the 
participant is aware of the general topics that will be documented in EMWS. The form 
should include the date, start time, and end time of the visit.  The participant or legally 
authorized representative should sign the form, verifying that the items marked were 
addressed during the visit.  If a provider staff member is present during the visit, they 
should sign the form.  

Once the case manager records general notes and topics on the form and collects the 
necessary signatures, they should then document a more detailed account of the visit 
in EMWS.  The items that are marked and noted on the form must align with the more 
detailed documentation that is included in the documentation of billable services.  The 
form, which can be found on the Forms and Document Library of the Division website, 
under the Forms tab, must be uploaded in the Documents section, which will be 
discussed later.



■

■

Case managers should not combine activities into one billable service notation.  

As an example, several things can occur in a person’s home during a single hour.  
The team may meet at the participant’s home, at the request of the participant, to 
have a team meeting.  After the meeting, the case manager may conduct a home visit 
and talk about the participant’s satisfaction with their services and providers.  Finally, 
the case manager may conduct a service observation to ensure the community living 
service provider is delivering services as outlined in the participant’s plan of care.  
Each of these tasks is very different, and each must be documented separately.  
Additionally, the case manager cannot bill the same time period for two different tasks, 
such as billing for a home visit and service observation from 1:00pm - 1:30pm



Discussion topics should be completed during the participant’s home visit or during 
face to face time with the participant and their providers or caregivers

Discussion topics include:
● Community integration;
● Delivery of services;
● Health and medical information;
● Provider satisfaction and concerns;
● Friendships and social interactions;
● School attendance and satisfaction, if applicable;
● Self determination; and
● Employment.



The topic areas guide the case manager as they regularly check in with the 
participant and their legally authorized representative to ensure that participant 
choices are being respected and determine the participant’s satisfaction with their 
services and their life.  Case managers must complete all applicable topic areas each 
month, and should include a detailed description of what has occurred for the 
participant during that month.  All entries should be individualized and should change 
from month to month in order to reflect what is happening in the participant’s life.  
Discussion related to the topic areas should cover the participant’s entire life and not 
just what occurred during waiver services.  Incomplete discussion topics or generic 
responses should not occur.  
 
The case manager must note any areas of concern when completing these topics, 
and include any follow-up actions that they need to take in the Follow-up section.  For 
example, if the participant indicates that they are unhappy with a provider, the case 
manager should note the information under the provider satisfaction topic area, and 
should list the specific follow-up action they intend to take, such as scheduling a 
meeting with the provider or assisting the participant in finding a new provider, in the 
Follow-Up section.  The Follow-Up section will be discussed in more detail later in the 
training.



Case managers are required to conduct services observations every quarter if the 
service is habilitative, which means the participant must have identified and is working 
on a specific objective in order to meet a goal.  If a service is non-habilitative, 
meaning no goal is required, then the case manager must conduct a service 
observation every six months.  The case manager must observe each habilitation 
service provider as they deliver services to the participant.  Visiting the provider while 
the participant is not in services is not acceptable.



The Service Observation and Objective Progress section will automatically populate 
based on the services that are listed in the participant’s IPC.  The case manager must 
enter the training objective that the participant is working toward, and review provider 
documentation to calculate and document the progress that the participant has made.  
This progress should be noted as a percentage.  Service observations should be 
detailed in the Documentation of Billable Services section, so the case manager can 
state the date the observation was completed and direct the reader to the 
Documentation of Billable Services section.  Service observations don’t have to be 
completed every month, so the case manager should note the month the last service 
observation was completed if an observation isn’t completed in the current month.



Case managers are required to meet the same service observation requirements for 
participant-directed services.  To recap, a service observations must be completed 
every quarter if the service is habilitative and every six months if the service is 
non-habilitative.  The case manager must observe each self-directed employee as 
they deliver services to the participant.  The case manager will need to list the service 
being observed, the training objective, and the progress the participant has made.  In 
addition to the goal progress, the case manager must note the units that were used 
and describe any concerns they have with the self-directed billing or service 
utilization.

To review employer timesheets, determine budget usage, and conduct ongoing 
monitoring of the participant’s self-directed budget, log into the ACES$ portal at 
https://login.mycil.org/Account/Login?ReturnUrl=%2F.



Case managers are responsible for reviewing provider service and billing 
documentation for each service the participant receives.  When reviewing billing 
documentation, remember that you are reviewing the prior month’s documentation. 
For example, if you are completing the CMMR for June, you will be reviewing and 
reporting on the provider documentation for May.

As established in Chapter 45, Section 8(n) of the Department of Health’s Medicaid 
Rules, the provider must make service documentation available to the case manager 
by the 10th business day of the month following the date that services were rendered.  
So again, if the services were delivered in May, the provider must make that 
documentation available by the 10th business day of June.   If the provider does not 
make the required documentation available to the case manager by the 10th business 
day of the month, the case manager must submit a Provider Documentation 
Non-Compliance Report form to the provider and the Provider Credentialing Specialist 
by the end of the month in which the documentation was to be submitted, which for 
our example would be June 30th.  More information about this form and process is 
explained on the form, which can be found on the Forms and Document Library page 
of the Division website, under the Forms tab.



The Services and Providers section will automatically populate based on the services 
that are listed in the participant’s IPC. The case manager should document the units 
used based on the service documentation made available by the provider.

If the provider has included billing information as well as service documentation,  the 
case manager should select Yes under Billing Received.  If billing documentation 
hasn’t been included, the case manager should select No and include the review of 
the billing for that month in the Follow-Up section, which will be explained later.

Case managers should be reviewing the participant’s use of service units to ensure 
that they are not receiving more or fewer units than what has been agreed upon in the 
IPC.  If a participant is receiving fewer units than they should, then the case manager 
should follow-up to determine the reason.  Has the participant been sick?  Is there a 
problem with transportation?  The case manager should be aware of any barriers to a 
participant’s services.  If the case manager identifies overutilization of the units, the 
case manager should notify the provider and set up a team meeting to discuss how 
the remaining units will be used in a way that ensures the participant has enough 
units for the plan year.  A participant cannot request additional funding, so it is 
imperative that case managers identify issues with overutilization and make 
adjustments quickly.  These concerns should be explained in the Billing 
Documentation Concerns section.

During the documentation review, case managers should be looking for evidence that 
the services delivered by the provider met the service definition and wants and needs 
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of the participant that are outlined in the IPC.  Simply put, the case manager is 
performing an audit of the provider’s documentation to identify any potential concerns 
with the documentation or the services provided.



A crucial part of the case manager’s job is to review incident reports.  This review is 
necessary so that case managers are knowledgeable of medical and behavioral 
concerns, and are able to provide follow-up or intervention as needed.  Case 
managers are required to document their review of incident reports on the CMMR.



Chapter 45, Section 20, which establishes the requirements for incident reporting, 
states that case managers must be notified of critical, reportable, and internal 
incidents.  The case manager must document the number of internal incidents that 
occurred during the month that did not get reported to the Division, as well as the 
number of incidents that did get reported to the Division.  If, during the review of 
internal incidents, the case manager identifies an incident that should have been 
reported to the Division, they should do so immediately and note this as a specific 
concern in the Incident report trends and/or concerns section.

The review of incidents isn’t just about counting the number of incidents that occurred. 
More importantly, reviewing incidents trends may help the case manager identify the 
ultimate cause of an incident, which could prevent similar incidents from happening in 
the future.  It may also help the case manager identify underlying medical or 
environmental changes that are affecting the participant adversely.  The team may 
need to make changes to a positive behavior support plan, or the provider may need 
to make an appointment for the participant to see the doctor.  When the case 
manager reviews the incidents, they must summarize the findings and note any 
concerns or items that need follow-up in the appropriate sections.  Follow-up items 
should be transferred to the Follow-Up section.

Chapter 45, Section 9(f), which establishes specific rules for case managers, states 
that case managers shall be the second-line monitor for participants receiving 
medications.  The purpose of second-line monitoring is to help ensure that the 
participant’s medical needs are addressed and medication regimens are delivered in 



a manner that promotes the health, safety, and well-being of the participant.  Part of 
this monitoring is a review of trends related to the usage of the participant’s over the 
counter and prescription medications, including PRN (as needed) medications.  The 
case manager is responsible for reviewing the medication assistance record of each 
participant, and noting any trends or concerns with PRN psychoactive medications.  
Again, trends may highlight changes in the participant’s medication or environment 
that are adversely affecting the participant.



As the case manager completes the sections of the CMMR, they are expected to 
document concerns that they identify.  But documenting the concerns is only one 
piece of the puzzle.  The case manager is also expected to follow-up and resolve 
those concerns.



As the case manager identifies a concern, they should note the steps they need to 
take to follow-up on that concern in the Follow-Ups section.  Include a target date by 
which the follow-up should be completed, and mark it as complete once it is done.  A 
benefit of using the Follow-Ups section is that the information automatically populates 
to the next month if the follow-up isn’t completed, so important follow-up tasks don’t 
fall through the cracks.  This section is especially important for back-up case 
managers.  If a backup case manager needs to step in for any reason, it is critical that 
they know what follow-up tasks are outstanding so they are able to provide the 
services that the participant needs.

The only document that the case manager is required to upload in the Documents 
section is the Home Visit and Service Observation form.  However, this is a great 
place to upload team meeting notes, participant specific training forms, or other 
documents that provide evidence of the case manager’s monthly work.

The Comments and Concerns section isn’t always used, but is a good place to note 
any additional comments or concerns that aren’t addressed elsewhere in the CMMR.



Before we end today, we’d like to remind case managers of the key takeaways of 
today’s training.

1. The CMMR provides evidence of the case manager’s work, and justifies the
payment they receive.  All providers are required to describe the services they
deliver in detail, and the CMMR is the case manager’s mechanism to do that.

2. The CMMR demonstrates that the participant is receiving the services they
want and need.  Case manager’s document information related to service
observations, as well as the participant’s satisfaction with services.

3. The CMMR documents the provider’s compliance with Medicaid Rules and the
Service Index, and any related concerns.

4. The Division uses the CMMR to understand what is going on in the
participant’s life, and provide context for incidents, complaints, and requests.
If the Division receives a  complaint due to the provider’s service delivery or
the participant’s health and safety, the Division will refer to the CMMR to
determine if the concern has been identified by the case manager, and if the
case manager has taken any action to resolve the problem.

5. Finally, the CMMR is designed to track follow-up actions that the case
manager needs to take.  The case manager should document all necessary
follow-up in the Follow-Up section, and mark the action once it is complete.  If
the follow-up didn’t get completed in the month it was entered, it will populate
to the next month’s CMMR so that important follow-up actions don’t fall
through the cracks.



Questions???
Contact your Provider Support or 
Benefits and Eligibility Specialist

https://health.wyo.gov/healthcarefin/dd/contacts-and-important-links/


