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	For Office Use Only
Date Received:   ___/___/_______
Received By:

________________________________________
Date Removed EMWS:  ___/___/_______  Time:________________
Removed By:___________________________
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	INSTRUCTIONS:  Agency Head must complete all fields.  

	Name of Organization
	
	Date 
	

	Name of  Agency Head & Title requesting removal of a User access to EMWS 
	
	Contact Number 

Agency Head
	

	Name of User to be Removed
	

	Reason for User Removal from EMWS
	

	Date User Removal from EMWS is to occur
	

	Time User Removal from EMWS is to occur
	

	Back-up Case Manager Name
	

	Signature of Agency Head 
Electronic signature may be submitted.
	

	Attach a list by Case Manager of the Participants and Applicants Back-up Case Manager needs access if removing a Case Manager from the EMWS.  

	Submit the completed via secure email to:  beverly.swistowicz@wyo.gov  |  Fax 307-777-6047




Behavioral Health Division (BHD) requires submission of this form by a Provider when requesting a Case Manager, Delegate, or Agent employee in their organization is removed from the Electronic Medicaid Waiver System (EMWS).  














In order to maintain HIPAA compliance and monitor users, the BHD requires details regarding removal of a Case Manager, Delegate, or Agent.  REMINDER:  All Providers are required to comply with Chapter 45, Section 32 Medicaid Rules regarding termination of service, which states:  


(g) Providers who are terminating services with a participant shall notify that participant in writing at least 30 days prior to ending services unless a shorter transition period is approved in advance by the Division. Failure to provide services during this 30 day period shall be considered abandonment of services and may result in decertification of the provider. 





Complete the form below and send via secure email to beverly.swistowicz@wyo.gov or fax to 307-777-6047 Attn:  Beverly Swistowicz.   
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