
DD Case Manager Support Call Notes 1/9/2023

AGENDA
● Program Updates

○ Representative Payee and Guardianship Documentation Updates
○ Documenting Evacuation Assistance in Electronic Medicaid Waiver System (EMWS)
○ Provider Changes in Wyoming Health Provider (WHP) Portal
○ ACES$ Notification of Participant Medicaid Eligibility
○ Updating Documentation of Rights Restriction Necessity
○ Division Signatures on Relative Provider Disclosure Forms
○ Verification of Medicaid Services
○ Telligan Reviews
○ Initiating Targeted Case Management
○ Leap Year 2024
○ Important Division Communications

● Monthly Training Session - Corrective Action Plan Process - Slidedeck

TOPICS

Representative Payee and Guardianship Documentation Updates
In order to ensure that any restriction on a participant’s rights is being implemented in accordance with
state and federal law, there must be up to date documentation that demonstrates the authorization of
the restriction.

If a participant has a court appointed guardian, the case manager is required to upload the
guardianship paperwork in the Electronic Medicaid Waiver System (EMWS).  However, circumstances
can change, so ongoing verification that the guardianship is still in place must be supplied on a regular
basis.  Guardians are required to submit an annual report to the court in which the guardianship was
established.  Every five years, the case manager must upload the most current guardianship report,
with the probate number included, into the document library to prove that the guardianship remains in
place.   If a guardian is not submitting annual reports as required, the guardian should contact the court
in which the guardianship was established to provide written verification that the guardianship is still in
place.  If the case manager is unable to obtain verification of ongoing guardianship status, the case
manager should work with the assigned Benefits and Eligibility Specialist to determine next steps.

If a participant has a representative payee, the case manager is required to upload the documentation
supplied by the Social Security Administration that appoints the representative payee.  Again,
understanding that circumstances can change, ongoing verification of the payee status must be
supplied on a regular basis.  Representative payees are required to submit an annual Representative
Payee Report to the Social Security Administration.  Every five years, the case manager must upload the
most current Representative Payee Report into the document library to prove that the participant’s
representative payee status remains the same.

Please do not upload these verification reports in place of the original paperwork.  The original
paperwork must remain in EMWS.

https://health.wyo.gov/healthcarefin/hcbs/hcbs-training/


Documenting Evacuation Assistance in EMWS
The individualized plan of care (IPC) is the roadmap that helps providers and provider staff members
understand each participant’s preferences and needs so they can serve participants effectively.  A
provider that is serving several participants may be using IPCs written by several different case
managers, so it can become difficult to know where to find relevant and necessary information within
the IPC.  In order to ensure that the location of information in the IPC is consistent, it is imperative that
case managers follow the IPC Guide when developing IPCs.

Of particular concern is the assistance that a participant needs if they are required to evacuate a
location in an emergency situation.  Case managers should include these support needs in the Needs
and Risks section of EMWS, under the Supervision Needs support area.

Provider Changes in Wyoming Health Provider (WHP) Portal
The Home and Community-Based Services (HCBS) Section is now processing many provider-requested
changes to provider files through the Wyoming Health Provider (WHP) portal.
Providers can now request the following updates to their information:

● Contact name(s);
● Organization addresses and phone numbers;
● Service locations;
● Case management staff; and
● Service changes

When a provider requests a change, they must include the required documentation outlined in Chapter
45 of Wyoming Medicaid Rule.  In particular, internal and external service inspections must be
uploaded into the WHP portal at the time a new service location is requested.

The Name and Address Change and Towns and Services forms are no longer required and have been
removed from the HCBS Document Library.  For more information and guidance, please review the
Provider Change Guidance Manual, which is available on the HCBS Document Library under the
Technical Guidance tab.

ACES$ Notification of Participant Medicaid Eligibility
ACES$ now receives updates about a participant's Medicaid eligibility if the participant has
participant-directed services on their IPC. This notification allows ACES$ to verify a participant's
Medicaid eligibility and place a hold on employee payments if the participant was ineligible during the
service period.

If a participant’s eligibility ends but is later reinstated with no gap between the termination and
reinstatement dates, the payment for the services rendered during that time frame will move out of a
hold status and be processed for payment.  If a participant’s eligibility is reinstated but does not cover
the full date range between the termination and reinstatement timeframe, ACES$ will not process
payment for any services rendered while the participant was ineligible.

Updating Documentation of Rights Restriction Necessity
As with all rights restrictions, if a participant has a restriction on their right to privacy due to their need
for support with activities of daily living, there must be a medical or legal authority that allows the
restriction.  A letter from a medical professional that documents the medical condition that
necessitates the health and safety need for the rights restriction will be considered adequate
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documentation. Guardianship paperwork or a copy of an ICAP assessment is not adequate
documentation.

Letters from a medical professional must be obtained annually and uploaded in EMWS. If the most
recent psychological evaluation addresses specific lifelong mobility issues, a psychological evaluation
will be acceptable documentation and an annual letter from a medical professional is not needed.

Division Signatures on Relative Provider Disclosure Form
As outlined in the Comprehensive and Supports Waiver Service Index and Chapter 45, Section 31 of
Wyoming Medicaid Rule, a relative, defined as a participant’s biological, step, or adoptive parent, who
provides or intends to provide services to a related waiver participant must disclose the relationship to
the participant’s team, and acknowledge and address safeguards set forth by the Division of Healthcare
Financing.  A relative provider must complete a Relative Disclosure Form, and the form must be
reviewed, completed, and signed by the provider, the participant’s case manager, the participant, and
the legally authorized representative, as applicable.  The form must be uploaded into EMWS annually,
and a new form must be completed, signed, and uploaded in EMWS when there are changes to a
participant’s circumstances, such as the participant turning 18, the services being performed by the
relative changing, or the provider or waiver changing.

In order for a Relative Disclosure Form to be valid, it must also be signed by an HCBS Section
representative. A relative provider should not be added to an IPC without a fully executed Relative
Disclosure Form in place.  Case managers should review all plans that include relative providers to
ensure the disclosure form is valid, and send in a new form if needed. Relative providers could be at risk
of a referral to Program Integrity if they provide services that are not compliant with Wyoming
Medicaid Rule and the Service Index.

Verification of Medicaid Services
Occasionally, Wyoming Medicaid will send service verification letters to participants or legally
authorized representatives.  These letters are part of their Medicaid auditing process.  Participants are
randomly selected and sent a letter asking them to verify the services that have been billed to Medicaid
on their behalf.  If the participant has received the services listed in the letter, which is usually the case,
then the participant does not need to take further action.  However, if the participant did not receive
the services listed in the letter, the participant is asked to contact Medicaid and report the discrepancy.
If the recipient of the letter has questions, they can call the number included on the letter.

Telligan Reviews
Telligen is a company contracted by the Wyoming Department of Health to conduct case utilization and
quality assurance reviews.  Telligen may reach out to case managers to request documentation or
information regarding a participant's IPC, services, or medical needs in the process of performing
reviews for the Department.  As Wyoming Medicaid and Waiver providers, case managers are required
to cooperate with Telligen and comply with these requests.

Initiating Targeted Case Management
Targeted case management (TCM) is a service that allows case managers to be paid for the time that
they spend working with a new waiver applicant, and for the required monitoring and follow-up
activities that the case manager performs while an eligible individual is on the waiting list.

TCM is a Medicaid State Plan service, and as such, case managers must meet the requirements outlined
in the Medicaid State Plan when billing for TCM. In accordance with State Plan requirements, case
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managers must develop and periodically revise a specific care`plan in order for TCM services to be
authorized.  To help case managers comply with this requirement, the Division has developed a simple
TCM Plan of Care template, which can be found on the HCBS Document Library page of the Division
website, under DDForms tab.  This template must be completed and uploaded into EMWS for each
individual for whom a case manager provides and bills for TCM activities.

A TCM line must be added to the applicant’s case in EMWS in order for the TCM plan of care to be
uploaded and for clinicians to be paid for the psychological or neuropsychological evaluation that is
necessary to determine an applicant’s clinical eligibility for waiver services.  Therefore, the case
manager must initiate the TCM line as soon as a new case has been assigned to them.  Case managers
can only bill for TCM from the time TCM is added to an applicant’s case forward. Backdating this service
is not allowed.

Leap Year 2024
Fun Fact! Our planet takes approximately 365.25 days to orbit the sun once. It's that .25 days that
creates the need for a leap year every four years. During non-leap years like 2023, the calendar doesn't
take into account the extra quarter of a day that the earth needs to complete a single orbit.

We will experience another leap year in 2024.  Participant’s will be eligible for one additional day of
daily Community Livings Services (CLS) for February 29, 2024.  If a participant’s individualized budget
amount (IBA) does not support the additional day, the case manager must notify the area Benefit and
Eligibility Specialist and request that they add an additional day of CLS.  Additional CLS 15-minute units
and units for other services will not be added to the participant’s IBA.  Plan of Care teams are required
to use the participant’s existing IBA to cover the participant’s services for the full plan year that
includes February 2024.

Important Division Communications
The HCBS Section has sent several important email communications over the last couple of months,
including information about EVV claims and a reminder for providers to ensure their information is
updated with the State Auditor’s Office.  Please take a few minutes to review these emails and follow
the instructions on the emails if you have questions.  If you are not receiving important emails from the
HCBS Section, please email Theresa Cain at theresa.cain2@wyo.gov to be added to the HCBS Section
email lists.

WRAP UP

Next call is scheduled for March 13, 2023.
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