James Cain                                                                                                                        February 28, 2006                                                                       

Page 2                                                                                                                                  Ref. S-2006-212

[image: image1.jpg].‘;ﬁ\"\. Wyoming )
My, ‘;'_ Department Commit to your health.

of Health visit www.health.wyo.gov






Thomas O. Forslund, Director 

Governor Matthew H. Mead


Revised 7/2011
Electronic Medicaid Waiver System (EMWS) Fax Cover Sheet


Date: 11/7/2011 FORMTEXT 

10/28/2011
     


Time:
1:02 PM FORMTEXT 

6:16 PM

Number of pages (including cover):   
	To:         Electronic Fax for Developmental Disabilities Programs

	Fax #:     307-777-7636


	Sender Name:       

	Sender Contact Number:      

	Subject:                     First Name                                   Last Name     

Type of Waiver:   FORMCHECKBOX 
 Child DD    FORMCHECKBOX 
 Adult DD    FORMCHECKBOX 
 ABI   

  

	Type of Document:  
 
 FORMCHECKBOX 
 Application
 FORMCHECKBOX 
 Case Mgmt. Selection form     

 FORMCHECKBOX 
 Conflict of Interest form
 FORMCHECKBOX 
 Guardian form
 FORMCHECKBOX 
 Goods and Services form
 FORMCHECKBOX 
  ICAP
 FORMCHECKBOX 
 IBA
 FORMCHECKBOX 
 LT104
 FORMCHECKBOX 
 Medication Assistance Record
 FORMCHECKBOX 
 Meal Time Protocol
 FORMCHECKBOX 
 Neuropsychological Eval
 FORMCHECKBOX 
 Order for Restraint
 FORMCHECKBOX 
 Position Protocol
 FORMCHECKBOX 
 Positive Behavior Support Plan
 FORMCHECKBOX 
 Psychological Eval
 FORMCHECKBOX 
 Relative

 FORMCHECKBOX 
 Release of Information
 FORMCHECKBOX 
 Seizure Protocol
 FORMCHECKBOX 
 Skilled Nursing order 
 FORMCHECKBOX 
 Seizure Protocol
 FORMCHECKBOX 
 Team Signature Verification
 FORMCHECKBOX 
 Unpaid Caregiver Srvc form

 FORMCHECKBOX 
 Vagus Nerve Stimulator Protocol
 FORMCHECKBOX 
 OTHER



Comments:      
QUESTIONS?  Call 800-510-0280 and ask for Electronic Waiver HELP Desk
IMPORTANT WARNING:  This message is intended for the use of the person or entity to which it is addressed and may contain privileged and confidential information, the disclosure of which is governed by applicable law.

If you are not the intended recipient, employee or agent responsible to deliver it to the intended recipient, you are hereby notified any disclosure, copying, distribution or action taken in reliance on these documents is Strictly Prohibited. If you have received this message in error, please notify the sender immediately to arrange for return or destruction of these documents.

The attached documents may contain Protected Health Information (PHI). PHI is personal and sensitive information related to a person’s health care. It is being faxed to you after appropriate authorization from the patient or under circumstances not requiring patient authorization. You, the recipient, are obligated to maintain it in a safe, secure and confidential manner. Re-disclosure without additional patient consent or as permitted by law is prohibited. You may be subject to penalties described in federal and state law for unauthorized re-disclosure or failure to maintain confidentiality.
Chris Newman, M.H.A., Senior Administrator

Joe Simpson, M.S., Ed.S. Developmental Disabilities Administrator

Wyoming Department of Health, Behavioral Health Division
6101 Yellowstone Road – Suite 259A   ▪   Cheyenne WY  82002
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