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Chapter 117 Getting Started

Individualized Plan of Care Requirements Back tanpex

These inBuctions are tobe usedby Case Managets
develop thelndividualized Plan of Care (IPC) with inpu
from the Participant, families,and team. All sections of
the IndividualizedPlan of Care are important andire tobe
specifically written to reflect thé& NIi A OA LI y i Q3
medical condition, health and safety needs, and behavior
concerns.

The hdividualized Plan of Caiie to be submitted 30
calendar days before the intended start daie the
Electronic Medicaid Waiver System (EMWS)

If an Individual Budget Amount BR Adjustnent
Requestform is submitted with the IPGC it is to be
submitted 40 calendar days before the intendRCstart
date. This formand all supporting documentatiommre
uploaded in theEMWSA BcumentLibraryg, using thefFle
Naming Gonvention If you upload an IBA Adjustment
Request form,alert your Participant Support Specialist
(PSSyia phone or email of your additional funding rexgi
so theyknow you uploaded the form anchn reviewit.

IPG submitted withoutthe 3 dzt NRA | y Qére 3
O2yaARSNBR a lLaje@@ Weligwsdiusti thel
signature is submitted. In extraordinary situationsyou
can work with your Participant Support Specialisbn an
agreeable time period for submitting the necessary
signatures. Incomplete IPCssubmitted to the Division,
SOSY AF NBOSAOGSR 2y (i AlMHs>
continues to be an issue withdditional IPCs it will be
considered a certification issuand referred to Provider
Support for corrective action.

You are encouraged to utilize thePlan of Care
Worksheet for EMWSthe Planning Workbook for
Individualized Plasof Care,the IPC User Guidand any
other forms and documentkcated in this guideéo assist
youin preparing and developingn IPC

SUMMARY

IPC due30 calendar daybefore
the intended sit date in EMWS

IBA Adjustmentform due
40 calendar daysefore intended
IPC start date

IBA Adjustment form is uploaded
iNEMWS ADocumenti L
notify PSS via email or phone

Supportingdocumentation is
upl oaded in
L i b rianotify ®SS

EM

Follow File Naming Convention
for all uploaded documents

Guardian Signature requirear
| PC consi dered f
will notbereviewed

|l PCs received il
referred to Provider Support for
corrective action

Any changes to IPC, aéam
members must sign aftehanges
are completed

Division has final approval a all
IPCs

Case Managers are responsible fo
ensuring training is provie:dto
Providersregardingall the

services &omponents of IPC

(0p])
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If all componems of the IPCare completed at the end of theteam meetingthe teamcansign
the IPCat this time. However,if the team is making changes to theCafter the meeting, team
members must sign #fter the changes are completedf there are changes to thIPCduring the
approval processyou are required tanotify all team members.The Division ha$inal approval of
the IPC

All Providers must verify annually they have been trained on the IPC and all health and safety

protocols to keep the Participastfe.

CKAAa OSNRAFAOFIGAZ2Y Ydzald oS (1SLIG Ay (GKS t N QDA

for reviewand theParticipant Specific Trainirigrm is a helpful tool to documentg training.

You are responsible for ensuringll direct careProviders on thelPCreceive training on althe
services andomponents of thdPCand any changes made the IPCduring the year.In some cases,

the training may be required by a medicalofessional or family member. Organizations can

provide training to their employees once the designated trainer has been trained byAydhe
team meeting,the team will identifyand documentwho is responsibléor training team members
and staffon the IPCor when changesare made tothe IPC If both seHemployedProviders and
organizationsare on thelPCthenyou carhelp coordinate the training between all parties.

As of May 2011 , the service pages, schedules, and
objectives are no longer su bmitted to the Division.

However, s chedules and objectives are still a requirement for Provider reimbursement.

Objectives and schedules are developed by the  Provider, approved by the team , and
required to be  submitted to the = Case Manager at least annua Ily or more frequently as
changes are needed, prior to the submission of the IPC to the Division for approval

The Case Manager documents t he progress being made towardsg
objectives every  month in the Monthly Review and each qu arter in Quarterly Review
submitted in EMWS.

The Case Manager must receive monthly documentation from the Provider, including
progress on the objectives, by the 10 ™ business day of the next calendar month.
Service Providers must maintain schedules that meet the Documentation Standards

identified in  Chapter 45 , Section 27 of Wyoming Medicaid Rules.

‘j%f‘ More details abouDocumentation Standardg€ Monthly & Quarterly Reviews
available onlineat BHD- DD Training

Revised:February 2013 Page4 of 120
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Medicaid Rules Back ranbex

All Home and Community Based Waiv@oviders are required to sign a Wyoming Medicaid
(formerly Equalitycareand Prowviler Agreement before being certified to provide services on a
Medicaid Home and Community Based Waiver.

This agreement requires th&oviders adhere to all applicable federal, stad@d Division rules and
regulations.

HIPAA Compliance Requirements Back tanbex

A Medicaid WaiveProvider is responsibléor havinga comprehensive understanding of th&ealth
Insurance Portability and Accountability Act (HIPARjivacy Ruleequirements and regulations.
Providersare requied to have processes in place to assure Protected Health Information (PHI) is
handled appropriately.

HIPAA provides federal protections for personal health information held by covered entities and
gives patients, oParticipants, rights with respect to i information.

Under HIPAAProtected Healthly ¥ 2 NI I G A 2 Y cbriideRi&l, PdrspriiRidehtifiable health
information about individuals that is created or received by a health plan, provider, or health care
clearinghouse and is transmitted orimtained in any forrd €

Al alSFHTOGK LXIFyé AyOfdzZRSE D2OSNYYSy(d LINRPINFYaEX

A Gt N2POARSNEE Ay OfdRS K2YS yR O2YYdzyAde ol as

P

A "Identifiable” means a person reading the information could reasonably ts@lintify an individual.

‘j%‘ More details abouHIPAA, PHI, & Securengail available aBHD- DD Training
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Protected Health Information Back tdnpex

There arel8 identifiersconsideredProtected Health Information (PHI) when shared verbally and in
writing (this includes email):

1. Names 10. Phone numbers
2. Street address, city, county, precinct, zip 11. Fax numbers
code 12. Account numbers
3. Date of birth (except year) 13. Certificate license numbers
4. Social security number 14.Vehicle identifiers and serial numbers
5. Admission and discharge dates (including license plate numbers)
6. Health plan beneficiary number (including 15.Device identifiers and serial numbers
Medicaid number) 16.Web URLS
7. Date of death 17.1P (Internet Protocol) address numbers
8. Email addresses 18.Biometric identifiers including finger and voice
9. Medical record numbers prints

Secure Email Requirements Back Tdnpex

The Woming Department of Health (WDHjovides a securemail

system for conducting business on behalf of walarticipants that VERY IMPORTANT
will m.alntaln their .prllvlacy and comp!y YVIth HIPAA regulat|0| When sendi ng a secure
Behavioral Health Division (BHD) staffaeguired to use this secure response to an email that
email system when sendingrotected Health Information (PHI)to was received from the

Providers. Division in a secure

_ _ i format, you are required
If a Provider receives a securemail from a BHD staff, they mus = "0 jink to the

reply using the WDH webased secure email system. To senc ¢ocre web portal within
secureemail, please contact a BHD staff and request they send the original email.

a secureemail link You can use the link to submit your confident
message or attachments containing PHii.a Provider is unable to
use the securemail system, faxes are accepted.

Do not simply
using your default
browser.

For specific cases with multiple or complex concerns, it is bes

; . . . ] Replying to a secure
make direct contacwith the BHD staff for a private discussion.

message in your own
email browser will not
send the message
securely

Note: In order to avoid HWA violations, BHD staff is not allowed 1
shareProtectedHealth Information on their cell phones; therefore,
you have PHI to discuss with BHD staff, please contact themiat
office number not their work or personal cell number.

Revised:February 2013 Page6 of 120
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Electronic Medicaid Waiver System (EMWS) Back Tdnpex

The Electronic Medicaid Waiver System (EMWS) is afisedly webbased application program
that allows Case Mamgrs to better manage the Individualiz&dian of Care procedsr a Medicaid
waiver administered by the Developmental Disabilitgection.

There are tasks irthe electronic waiver process. Each task is assigned to a speEs#ic
The specifidtJsersin the EWMSwith definitive roles arehe following

1. Case ManagefCM)

2. Participant Support Program ManagerDevelopmental DisabilitieSection

3. Participant Support SpecialigPSSY Developmental DisabilitieSection

4. Provider Support Specialiggt Developmental DisabilitieSection

5. Medicaid Eligibility Staft; Department of Family Services (DFS)

6. Medicaid Eligibility Supervisog Department of Family Services (DFS)

7. Wyoming Institute for DisabilitieWIND)g University of Wyoming

After a task ixompleted by one of the above assigneders, the system automatically sends the
case to the nextUser in the working queue with an assigned rold@his rolebased processing is

referred to as workflow.Users are notified via email when they have a tags&nding completion

For additional details and information, refer to tiReMWOnline Resourcesand IPC User Guide

The system is now electronic; therefore, the Div ision
no longer accepts mailed or faxed documents
(with the exception of the Case Management Selection
Form).
If documents are mailed or faxed, they will be shredded and the Case Manager will
have to upload them using the File Naming Convention _in the EMWS.
If File Naming Convention is incorrect, the Division may send the IPC back , Which
may result in the IPC starting | ate.
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Contacts in EMWS Back Tdnpex

@
Woaiver Links ItGI'IiiEll:tS

-

.
b

First16072 Last1eo72 (307} 131-8521 x

o Before startingto work onyour IPC,it is recommended yowpdate all contact informationin
G/ 2yl OGaé dzyaRdkesp this infanGabidn fuireit] a
e Add Payee contact informatidhapplicbleA y &/ 2y G OG a ¢ @
e Anytime changes occur, remember to go into the EMWS and update the contact information.

e You areequired to keep this information updated within 7 days after a change occurs

e Upload guardianship papergif not alreadydzLJt 2 F RS RO  AwfiderdWaey fihk® G & ¢
o Upload guardianship papers anytime there is a change in guardianship or
guardianship status, notugt at the renewal of the IPC. The guardianship
information must becurrent.

e Delete old informationwhen changes are made.

Disclaimer Most screen shots used in this guide are fabricated T made -up data solely
for the purpose of illustration.

Users, Case Manager or Participant Support Specialist , may be real but the data
pertaining to the case is not factual

Revised:February 2013 PageB of 120
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Document Library in EMWS Back tdnpex

Waiver Links | Document Library

- Case Type: | Case Manager Selection b
- Waiver
- Participant

- Contacts D/L Edit Type Filename ErEiE

By

- Associated Users
= Plan Enrollments 3

- Letter I i'.i
= ASSE History

- Processes
- Targeted Case Management Browse...
- Notes

f Case Manager

Selection ADD.Young Betty.CMSel.2011.04.22 pdf | rlatham

Upload New Document

11/30/2011 12:39:09 PM

@ 2011 Wyoming Department of Health. All rights reserved. Application Support: ABI, ADD, CDD, and CMH Waivers: 1-800-510-0280, ALF and LTC Waivers: 307-777-7861

e Uploadthe following documentsising theFle Naming ConventionA Yy ocarbentLibrarye under
Waiver Linksand be sure to notify your PSS via email or phone that you have uploaded a

document;otherwise, they will not know to look for it here
1. IBA Adjustment form
2. Case Management Selectidorm

3. Additionaldocumentationmay include:

\%
\%
\Y

Vv
Vv

aSRAOIfT R20dzySyidl A2y GKIFIG GSNAFASA aNBf |
Documentation supporting eequest for an environmental modification

Order for the use of a restrainby a physician or designatettained, and competent
gualified behavioral health practitioner with prescription authority is required to be
uploaded annually in the Document Library

Written verification from the Provider acknowledging change in units This can be a
written note, an email, or fax that is scanned from the Provider affected by the change.
Transition Checklist, residential move, changing Providers, or changes in Case Manager
Notification that a Verification form signature is missing documentwhy and the
timeline forwhen it will be signed and submitted

Quotes, invoicestc. toprior authorize the purchase of the Goods or Service
If a Subsequent Assessmerg not a psychological assessmaryload other assessment

NOTE: TheDivision no longer accepts mailed or fas documents(with the exception of the Case
Management Selection Formlf. documents are mailed or faxed, they will be shreddeshd you
will have to upload them using thele Naming Gonvertion in the EMWS. Kile Naming Gonvention
is incorrect, the Division may send the IPC bagskich may result in the IPC starting late.

Revised:February 2013 Page9d of 120


http://www.health.wyo.gov/Media.aspx?mediaID=12888
http://www.health.wyo.gov/Media.aspx?mediaID=12888
http://www.health.wyo.gov/Media.aspx?mediaID=12888

Wyoming Department of Health z Behavioral Health Division z Developmental Disabilities Section

Assessment History in EMWS Back tanbex

Waiver Links Assessment History
- Case _ ‘_
- Waiver -
= Participant
- Contacts View Status Evaluation Date Cancel Process
= Acsociated Users = In Process 8/16/2011

- Plan Enrollments
- Letter History

po .
5 cagailibrory b
Csssssmenttistany :
= Processe There are no ICAP assessments for this waiver case.

- Targeted Case Manasement
= Notes

B
b

There are no Psych assessments for this waiver case.

@ 2011 Wyoming Department of Health. All rights reserved. Application Support: ABI, ADD, CDD, and CMH Waivers: 1-800-510-0280, ALF and LTC Waivers: 307-777-7861

e OAssessment A & (liak\dBdér Waiver Links is where assessments are uploaded usiriijghe
NamingGonventionfor each ofthe following:

1. 3 pagesICAP summary (upload grif ICAP data is naireadyin the EMWS)

2. Psych or Neuropsych evaluation from licensed psychologist or neurologist

Revised:February 2013 PagelOof 120
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Notes in EMWS Back TanDEX

Waiver Links Assessment History
-Case
- Waiver
- Participant
- Contacts View Status Evaluation Date Cancel Process
= Associated Users | In Process 8/16/2011

= Plan Enrollments
- Letter History
= Document Library

- Assessment History

= Processes There are no ICAP assessments for this waiver case.

" ase Management

There are no Psych assessments for this waiver case.

© 2011 Wyoming Department of Health. All rights reserved. Application Support: ABI, ADD, CDD, and CMH Waivers: 1-800-510-0280, ALF and LTC Waivers: 307-777-7861

e 2KSYy @2dz IRR 02YYSyida Ay ({KS beoshre to$dify yodr A y |
Participant Support Specialist (PSS) via email or phone that you have added a oibierwise,
they will not know to review it.

e ThesearSEIl YL Sa 2F GAYSa G2 IRR I ab20GS8¢y

0 After you upload arnBA Adjustment requestnd any supporting documentatio-include a
description of the requestinthé b 2 1 Sa ¢ Ay |

o Ifarequestis for a required Subsequent Assessment, Support Brokerage services, or Agency
with Choice services, a request form is not required; howepssyide a description why
you are askiiy for these servicek y G KS ab2dSaé¢ t Ay]

o Division has 7 days to process a modification from the date that a complete and accurate
packet is receivedThe PSS has the ability to change the modification date if the submitted
information is incomplete. If an exception is necessargt dzo YA G & 2 dzNJ NXB |j dzS a4
link under Waiver Links.
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Chapter 217 Completing the Individualized Plan of Care

Overview Back TENDEX TASK LIST USER GUIDE

I ————
Effective January 1, 2012ll DDwaiversindividualized Plagsof Care(IPC)are now completedusing
the Electronic Medicaid Waiver System (EMWper IPCs are no longer required; tieav system
is ele¢ronic andhas beemutomated to improve efficiencies.

When a Participan® BPCis due you will receive email notification 93daysprior to the due date
After you log in on your task lisyou will see/ SEG (2 (KS tundeliSatGASubimy G Q a
Plan of Carendicatingyour pendingtask
%"
wyoming ~ Medicaid Waiver System

Department
of Health Task List Search Cases Waitlist Reports Admin
i

Task List

Show Filter

Open processes for all cases that do not require your direct action.

View Last Name  First Name 55N Medicaid Number Waiver Process status Assigned  Days
= Last 12074 First 12074 KHK-KK-2074 XX-XXXX2074 | DDD - Child | Plan Of Care No 1
= |smith Ed KHH-KH-2345 DDD - ABI Plan Of Care | Submit Plan Of Care No 1
=] Last 12074 | First 12074 XHH-KA-20742 XX-XXXX2074 | DDD - Child | Renewal Pending Plan of Care Approval No 1
= Smith Ed KEK-¥K-2345 DDD - ABI Activation Confirm Financial Eligibility No 1
= McNichols George XHK-KK-9543 DDD - Child | Activation Confirm Financial Eligibility No o
= Richardson | Jason HHH-KXK-B523 DDD - Child | Eligibility Submit Psych Evaluation No [v]
= McNichols George XHH-KKH-9543 DDD - Child | Plan Of Care | Submit Plan Of Care Mo o

123

|
To completean IPG youare required to workthrough each of
- Blan Status the 10 steps under the Plan Mod Links:

- Individual Preferences

- Demographics
= Assessments

Individual Preferences
Demographics
Assessments

Circle of Supports

Needs, Risks, & Restrictions
Medical

Specialized Equipment
Behavioral Supports

. Service Authorization

10. Verification

- Circle of Supports

= Needs, Risks, & Restrictions
- Medica

- Specialized Eguipment

- Behavioral Supports

= Service Authorization

- Verification

©CONOOR~WNE
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Plan Status Back tanbEx PLANSTATUSJSERGUIDE

PURPOSE:
1. Where you find aihk tothe Planning Workbooko help yas completeyour IPCs

Showsyou thelPCstatusas it moveshrough theprocessizy RS NJ i K S

Al Aad2NEEé

Where you findPSS commentsybur IPC needs correicinsor clarificationssubmitted

2
3.
4. Where you find notificationg red print if something isnissing that must bencluded
5

Whereyou saibmit your finallPCto your PS$or review

Waiver Links

-Case

- Waiver

- Participant

- Contacts

- Associated Users

= Plan Enrollments

= Individua| Budget Amount
- Letter History

= Document Library

- Assessment History
- Processes

- Targeted Case Management

- Notes

Plan Mod Links

= Individual Preferences
- Demographics

- Assessments

= Circle of Supports

= Needs, Risks, & Restrictions

- Medica

- Specialized Equipment
- Behavioral Supports

- Service Authorization

Plan Enrollment Dates:
Effective Date:
Print:

Plan Enrollment Start Date:

4/1/2009 - 3/31/2010 (Inactive)

4/1/2009 (Renewal)
®

Plan Enrcliment End Date:

IBA: $80,065.00
Status: Complete

3/31/2010

The start date can no longer be changed for this plan, or you do not have permission to change the start date.

=%,

Process: Plan Of Care

Status Description
L Complete
(i,

[Rotbeck ¥ D

=

- Verification
Planning Workbook for Individualized Plans of Care
J Trusted sites ¥3

INSTRUCTIONS:
e After you complete all the steps required to submit an IR, rgturn to FEE———

the dPlan Status screento click the éSubmi€ button under the Action c",i':l':;'zk

tab to move thelPCthrough toyour Participant Support Specialists (P | rerdvidusiced rians of care

for review and approval.
e NOTE:There is a link at the bottom of th@lan Status & QdaB@ss

the Planning Workbook for Individualized Plans of Cé&we your

convenience.

Revised:February 2013
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e ¢KS aGtfly {GFddza¢ aONBSy gAfft akKz2g G§KS adlid
process. The workflow diagram below illustrates the steps the IPC moves thrdogh
completion. This is the same workflow process for a modification.

IPC Approval Process

. Pending
Submit Plan Approve Plan MMIS Acknowledge
of Care (Case (Case Complete
of Care (PSS) Approval
Manager) (Xerox) Manager)
«|f rolled back, will go *Case Manager
back to Submit Plan cannot modify unit
of Care status after reaches

Complete status.

o |If the IPCis reviewed but rolled back tgou for correctiors or clarificatiors, you canaccess the
oPSSReview Summary for All Sectiong tab that will appear on thisscreen to review the PSS
commentsadvising whateedsfixed or clariied. Read through the comments and make the
necessary corrections or clarificatiomsquestedby your BSthen O2YS o6F O1 G2
{ G G dza éclickéSuprhie | ¥R Y2 33S A dPSSoKmsedza K (2 &2 dz

T A second way to monitor the IPC status as it moves through the process is
— through the dProcesses link under Waiver Links Thisscreenenablesyou to
 Parucoars monitor the IPCprogress from plan submission, plan approval, pending MMIS,
?EESE?SLMSET completion, andacknowledgement.
i

This page can be printed anfiirnished to Providersin lieu of a signed pre
e approval page toerify when the Participant Support Speciaf®SSapproved

the IPC

Revised:February 2013 Pagel5of 120
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You must verify that the IPC has actually been
submi tted.

If you see ASubmit Pl an ofaski{xarieid
has not been submitted.

This means that not everything was completed that is required.

There will be errors noted in red print on t he API almk Bdicatihgu svbat you
must fix .

Or PSS comments will be under t he APl an Statuso [ i nk
Summary for Al l S eegpiainiogmnwhal redquiees clarification, correction, or
modification.

You can verify the IPC was submitted under the AProcesse s fnk as it will indicate the
PSS has been assigned to Approve Plan of Care.

When the PSS approves your | PC, the status und
Pending MMIS Approval.

Once you complete the pending actions requested byyourPSS , Sfubmi t o t he
for PSS review.

Refer to theEMWSC ! vf@? enore helpful tipsas well.

Revised:February 2013 Pagel6of 120
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Individual Preferences Back TdNDEX INDIVIDUAPREFERENCESERGUIDE

PURPOSE:
1. Helpful toolsto completéPC ¢! 6 2dzi aSé 62NJ aAKSSG yR tfl yy
2. Complete thedates for6 monthreview, annual team meetingand modificatiorrequest
3. Completea comprehensiv@ersoncentered plan for the upcoming year
4. Servicespbjectives, and schedules identifibére musttie in with Service Authorization
5. Activitiesand preferencesdentified here mustmatchthe schedules

Ueparl:ment
of Health Search Cases Waitlist Reports Admin
I
Waiver: = DDD - Child Participant: MecNichols, Case Manager: | Ajken, Kirsten
George

l
|
I Waiver Links Plan: 11/9/2011 - 11/8/2012 (Initial) Status: Submit Plan Of Care
: Enrolment:  11/9/2011 - 11/8/2012 (Future) i

- Case
| - Waiver
| " Participant Individual
' - Contacts
Il - Associated Users Plan Start Date: 11/9/2011 Plan End Date: 11/8/2012
| - Plans of Care

e Y Annual Team Planning Meeting: | 9/9/2011 6 Month Review (MM, vyvy): | 02/2012
[] Individual Budget Amount
I\ - Letter History

- Document Library

- Assessment History

Participant's Desired Accomplishments for the Upcoming Plan Year:
- Processes

enter information here.... 0

I\ Plan of Care Links

- plap Sia
- Demographics
- Assessments enter information here.... o
= Circle of Supports
- Needs, Risks, & Restrictions
- Medical
- Specialized Equipment -
- Behavioral Supports
- Service Authorization
- Verification enter information here.... o

Participant's Personal Preferences:

Important Things To Know About Participant: |

e e e e e

i © 2011 Wyoming Department of Health. All rights reserved.

INSTRUCTIONS:

e You mustomplete the dategor the 6 Month Review andAnnual TeamPlanningMeeting.

e Teans may want to utilize th&lanning Workbook for Individualized Plans of @arthe GAbout
Me¢ worksheet to complete thisection.

o Remember preferences identified here must match the schedules

e Be sure taanswerfully the questions for eaclsection Write a narrative detailing your answers
as more than one sentence is expected. Also remember tacos®lete sentenceand follow
the guidelines listed below
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GUIDELINES

PersonCentered Planning Approach

Use a persoitentered planning approach
to assist theParticipant in receivingthe
supports and services he/she needs to
accomplisthis/her personal goals.

Responsesnust portray a comprehensive
picture of theParticipant so the team and
staff working with  him/her  will
understand how to deliver services and
supports around his/her individualized
needs and preferences.

Use Appropriate Language for Responses
Responses mugte writtenin first person
or use direct quotes whenever possible.

If the Participant is norverbal use wording
like:

Gad Y2WEARBEAWIYS 54
guardiana I &€a X

If the team has additions to the statements,
add information stating:
G¢KS oS IMS@Sa WkHyS X
Review Questions at Team Meeting

The questions asked in Individual
Preferences can be discussed and
answered atyour monthly Case Manager
home visits or with help from staff They
also must be reviewed atyour team
meeting. Use thischecklistfor guidance.

This sectionalso will be seen on the
a ¢rvice Authorizatiore link so services,
objectives, and schedulemust support
this section.

Desired Accomplishments
What arethe desired accomplishments
this Participant has for the upcoming

M-~

year?

Example of a question Participamian

answer.

a. GWhat would I like to be able to do
this year, which | have not been
able to do previously?

Summarize progress on habilitation
objectives in the past year.

Summarize informal goals thath Q@S
accomplished this past year Give an
overview of important events in the

t F NOIAOALI yiQa LI ad
0KS tFNIAOALI yiQa

Preferred Activities

Activities idetified in this sectionare

8y re}lgcted in the services thParticipant is
receiving through the schedules of those
services

Examples of questionRarticipant can
answer.

a. Whom do | like to spend time
with?€

OWhat things do | do in the
Community2

oWhat hep do | need to go where |
want to go¢

b.

Important Things to Know
Seethe Planning Workbook for
Individualized Plans of Came the 6About
Me¢ worksheet as an aith answering the
following di€ information:

a. What causes me to feel sad, hurt,
angry, or scared?
What can Poviders do to help me
when | feel these things
What is my health and safety plan?

b.

Revised: February2013
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Demograp NICS BACK TANDEXDEMOGRAPHIGSSERGUIDE

PURPOSE:

1. Provide updated demographics and current consaaformation forthe Participant
(UsedContacts link to uploadGuardian& Power of Attorneypapers)

2. Requiredo keep this information updated within 7 days after a change occurs

Waiver Links

- LCase

= Waiver

- Participant

- Contacts

- Associated Users
- Plans of Care

- Individual Budset Amount
= Letter History

= Document Library

= Assessment History

- Processes

= Targeted Case Management
- Notes

Plan of Care Links
= Plan Status

- Assessments

- Circle of Supports

= Needs, Risks, & Restrictions
= Medical

- specialized Equipment

= Behavioral Supports

= Service Authorization

- Verification

Plan:

Enrollment:

11/9/2011 - 11/8/2012 (Initial)
11/9/2011 - 11/8/2012 (Future)

Submit Plan Of Care

s

Status:

Participant

Demographics

/" Last Name:
Middle Name:
S5N:

Birth Date:

Ethnicity:

L County:

Addresses

i

Last21520

111121520
9/9/1951

|White, Mot Hispanic hd

Communication Barriers

First Name: First21520

Suffix:

I

Medicaid I1D: 00-00021520

Male +

Gender:

Method of Contact:

Laramie A

Type Street Address

Phys=ical 111 Center 5t Apt 2B

City State Zip Code

Cheyenne Wyoming 82009 x

Type Phone Number

Home (307) 667-5762

v g

Type Email Address
bmcnichol112@yahoo.com Yes x

Personal

- &

INSTRUCTIONS:

e Accurateand currentinformation is essential.

e UsethePt NIi A OA LJ y U ®dt préfé&rad-name yhlpafebtheses

¢ IndicateGender, Bhnicity, Preferred Method of Contact, andCounty.

m
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e Documentany Communication Barriers such as the need for an interpreter, hard of hearing,
uses a language device, primary languag®ther than English, nomerbal, or any other
significant barriers to communication.

e Entercompleteaddresses includinglreet, P.O. Box, City, State, and Zip Cdddicate if the
address is a physical, mailingor both and enter both addressesf they are different.

e EntertheP NI A OA LI y phor@ nunBed A RSy OS

e |If the demographic informationchanges,such as an address, guardian name, or phone
numbers, you are required to update the electronic waiver system withinseven days.

e Delete old information ¢ addresses, phone numbers, or email addresab&n changes are
made.
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ASSessSmentsS Back TANDEX ASSESSMENUSERGUIDE

PURPOSE:
1. Use Waiver Application and Eligibility Guatea reference tool for this section

2. Obtain approval from your PSS to get an IG&E instructions beloyv

3. Completeand uploadthe ICAP Authorizatioform

4. Enter the dateyou enterthe LF104 information& complete the LIL04 Services Needed
5. Verify the Participant has gualifyingdiagnosis

6. Verify diagnosis matcheslicensed psychologist or neurologist evaluation

7. Updatelicensed psychologist or neurologist evaluation data

®

v erdilinks Plan Dates: 1/1/2012 - 12/31/2012 (Future) IBA: $28,000.00

- Effective Date:  1/1/2012 (Renewal) Status: Approve Plan Of Care

i @ Print: =
Fercbent Assessments

- Contacts

- Associated Users

Type Evaluation Date Status Update Express Update
- Plans of Care
LT 104 No Assessment on file Update
= Individual Budget Amount
- letter History Psych No Assessment on file Update
- Document Library ICAP No Assessment on file Update Express Update

- Assessment History
- Processes
- Notes

Plan of Care Li

= Plan Status

- Needs, Risks, & Restrictions
= Medica
- Specialized Equipment

i = Behavioral Supports
= Service Authorization

INSTRUCTIONS:
e Use thedAssessmentdistorye  f ukidér] Waiver Linksto upload the Psych or Neuropsych
evaluationand 3 pagesCAPReport (if the ICAP data is not already in the EMWS)

e LT104is valid for one year.

e The Psych or Neuropsych and ICAP assessments are valid for five y@asCAP is the only
one that hasan Express UpdateExpress Update meatisat you can transcribe the data from
the current ICAP and enter it into the system.

e If the ICAP is older than five years or about to expmay click dUpdatee to submit an ICAP
request thatyour Participant Support Special{@SSyvill review and if approvedyy your PSS, it
rolls over toWIND to begin processingRefer to theWaiver Application & Eligibility Guider
these steps.)
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LT-104 Level of Care Assessmestck ToNDEX LTF104USERGUIDE

Waiver Links 104€ICF/ID Level of Care Assessment_—>

ESgreening Date: ICF/1D Admit Date: County: Teton “
Nevember, 2011 ]

Su Mo Tu We Th Fr Sa
Mo dizgnases found e
& 7 &8 9 4@ #4 i2
13 14 15 16 17 18 13
W oM o™ oW oM OB B
Z ® ¥ W 1 2 3

Today: November 16, 2011

Update LT 104 Services Needed

& Compiete LT 104
— The individual mests 3t least riteria in either Medical or Psychological, and st least one criteria in Functional, indicating
Action that the individual requires the provision of waiver services monthly to develop skills necessary for maximum independence
and/or the prevention of regre: or loss of curent skills/abifities and meets ICF/ID level of care.

Complete v

™ paily monitoring due to medical condition where overall care planning is necessary.

I™ supervision due to medicstion effects.

I supervizsion dusto behavior, sbusivensss or assauTivensss.

INSTRUCTIONS:
e Thescreening date is the datgou enterthe LT-104 informationin the EMWS

e ThecountyofthePr NI A OA LI Y (i Q& LIK aclestédlifrdm the BrRoNBwn fnenty dzi (i

e The diagnosisautomaticallymay be populatedrom a prewous LT104. However,you must
double check to be sure thdiagnosis matcheshe current psychologst or neurologistreport.
If it does not match, correct it.

e The individual must have a qualifying diagnosis to be considered eligibleafmaiver. For new
applicantsenter a possible diagnosthen you carupdateit after you receivehe officialeligible
diagnosidrom a licensed psychologist neurologist

e To be eligible fora waiver, the individualis screened to assess lie/she meets at least one
criterion in either the Medical or Psychological column and at least one criterion in the
Functional column for eligibility.

o If the individualhas anl) eligible diagnosis2) meets at least one criterion in either the
Medical or Psychological sections, &)dt least one criterion in Functional sectighen
you complete thed ! O (i step ahd submit the LTL04in the EMWSo move it forward
to your PSS for review andfinal determination for ICF/ID Level of Care

e Anew LF104 must be submitted to the Divien via the EMWS annually within 365 dagp$ the

previous L7104 assessmenbr with each newIPG or when making achangeto a different
waiver program
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e DFSsnotified electronicallywhenthe P NJi A O PCi3 rgh&wingc you do not need to take
aO2LkR 27F GKS -104 tNIDRSQHey day éaceas it[ditectihrough the EMWS
However, yu may need to check with DFS to see if Baaticipant has submitted all necessary
financial documentation.Youcanmonitor your bottom task listto see whee DFS is at in their
part of this process

o Fora new applicant DFSs notified electronicallywhenan individuahas a funding
opportunity andverifiesfinancial eligibility.

o DFS may request a copy of the funding letter. Please have it availedeestedto
take to DFS

o Ifachild is moving t@nadult or ABI waiveprogram DFS maglsorequest a copy of the
funding letter.

e ForParticipantson the waiver omew applicantsafter youcomplete the L7104 screeningn the
EMWS the Divisionwill make the final determinatioron ICF/IDLevel of Care. (For new
applicants, refer taNaiver Application & Eligibility Guider more qualifying detaily
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Psychological/Neuropsychofmcal Assessmentsack TaNDEX PsYNEURAJUSERGUIDE

Psych Evaluatiop

Waiver Links

-LCase

= Waiver

- Participant
- Contacts

- Associated Users
= Plans of Care

- Letter History

- Document Library

- Assessment History

- Processes

- Targeted Case Management
- Notes

Eligibility
* Create Application
Select Case Manager
Create Application

Select Case Manager

Complete LT 104
> Review level of Care
Assessment

Financial Eligibility

I W W WS W W W . - = = 2= = = = =

R RAARR

Please upload the Psych evaluation document.

Evaluation Date

Psychologist Name

Non-standard 10 [

«
europsych Evaluation

Please upload the Meuropsych evaluation document.

Browse...

e A —

Date Received
Evaluation Date

MPAI Score

Ep Submit Psych Evaluation
Action g A

[=]

California Verbal Learning
Tests Trials 1-5 T Score

Supervision Rating Scale
Brain Injury Date

Brain Injury Cause v

Injury Detail

:

[~ Alcohol Injury

INSTRUCTIONS:

e Psychological/Neuropsychological evaluation must be completed and uploadedhe
OAssessmentdHistorye  f uhdéq Waiver Links 90-days prior to the expiration of the
evaluation, you will receive an email notification to schedule the next evaluation.

e Evaluationsare required toinclude 1) all related diagnoses?) the full scale IQ score or an
indication of a norstandard IQ sare, andbe 3) signed and dated by a licensed Psychologist.

o If you check nosstandard 1Q score, a box opens where you are required to document
why there is no IQ score. Your IPC will be rolled back if this information is missing.

e Evaluationsalso are required to include aminimum of three areasof functional limitations
from the following list:
o0 SelfCare
Expressive and Receptive Communication
Learning
Mobility
SelfDirection
Capacity for Independent Living

O O O OO
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e Once theevaluationis completed,upload a scamed copy of the evaluation using theFle
NamingGonventionin thed ! & & S & HistoB8gfirik ander Waiver Links

e Regarding Neuropsychologicaluajifying scores for ra ABI waiver applicantor current
Participant, the qualifying scoresre:
o0 Mayo Portland Adaptability Inventory (MPAI) a Standard Score of 42 or greater (or)
o California Verbal LearrgnTest, a -Ecore of 40 or les®r)
0 Supervision Ratg Scale (SRS) of 4 or gredte)
o ICAP core of 70 or less

s Psych or Neuropsych evaluations awmpleted every five years unless requestedmore
frequently by the team andor the Divisionand pre-approved by your Participant Support
Specialist.

e Recommendations from the Psychologisleurologist must beconsidered and incorporated in
the appropriate sections in the IPC These sections could include the Needs, SRiskd
Restrictions, Medical, and/or Behavioral Supports. 8aeh section instructionsfor further
details.

e If a Participant qudiles forwaiverservices because ofralated conditiorn
o The condition must be reflected in the psychological reond

o Additional medical documentation by a physician or medical specialist must badgal
in thedDocument Library  fuidgr Waiver Liks

o Refer toWaiver Application & Eligibility Guider detailed definition of related condition

o If the PsychologicAlleuropsychologicaévaluation expirs before the next plan yearyou can
work with your Participant Support Specialist and submit a modificatmimavethe evaluation
pre-approved

e NOTE: An outof-date psychologicabr neuropsychologica¢valuation may impact continued
funding.
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Inventory for Client and Agency Planmi{ICAIP Back TdNDEX ICARUSER GUIDE

>

Wyoming Medicaid Waiver System
Ds}aanmpm
cFieat sexcrceses QTN
Waiver | DDD-ADD e || A CaseManagern | ELLIOTT, JENNIFER &

First20174

Fleaze Upioad the ICAF resyts docement.

Browse.

Evaluation Date

Service Score
Update ICAP e s
&9 submit ICAP Evaluation Genarzl Soore
Action Leaming/cogniton I™ | Has Mental Retardation Condition

Submit ICAP Evaluation W Mobilty I™ | incapabie of walking

Problem Behaviors

Destructive to Froperty Hurtful to Others Socaly Offensive Behavior Unusuzl or Repetitive Habits
“ ~ ~ ~

Disruptive Behavior Hurtful to Seff Uncooperative Behavior ‘Withdrawal or Inattentive Behavior
L ~ ~ b

Adaptive Behavior Scores
i Motor skill

INSTRUCTIONS:

o The ICAP is an assessment ttmlhelp provide information on identifying objectives and
behavior supports

o If the ICAP was completed aftEebruary 2012, thdataisalready in theEMWS

o If the ICARdatais not in the EMWS you must uploadhe three pags ICAP summary
using theHle Naming Gonventionin the GAssessmentslistorye  fuddgr Waiver Links.

o After the initial ICAPthe ICAPassessment is completed every five yeafsr all waiver
Participants, unless requested by théeam andor the Divisionand pre-approved by your
Participant Support Specialist.

o |If the ICAP eluation expires before the next plan yearyou can begin workingto identify
respondentsand start the ICAP proces¥.ouupload names and contact information for two
respondents. Include cell phone numbersf respondentsf available.

e Complete the ICAP Authorization form, which requires Participant/Guardian signature
documentingpermission for WIND to interview respondents for ICAP renewadlploadthis
ICAP Authorizatiofiorm under the first respondentusing theFle Naming Gonvention Then
clicki KS a! OUA 2y ¢ thetdARbIolr PS®r revided Y A

e NOTE:AN out of- date ICAP may affect continued funding.
e Review theicaruser cuipior specific details owhento usedExpress LJR | aind@igpdatet.
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Circle of SUPPOItS Back TANDEX CIRCLE OF SUPPORSERIGUIDE

PURPOSE:
1. Documenti KS t F NOAOALI yiQa 12YS {SGiaay3
2./ 2YLX SGS GKS t I NI A Qdontdcty ifeation mdIbe Eept Bufrenf{ dzLJILJ2
3. DocumentOther Services Participant is receiving

INSTRUCTIONS:
Home Setting Tab

e Check the appropriate home settingusition for theP- NIi A OA LI y i @ LT a20K:¢
option, then a popup boxwill openwhere youenter a descriptionexplainingother.

Circle ofSupport Tab

e Contactsmay be family membersglatives,neighbors, landlordschool supports, employemt
supports, natural suppors, community members or agencies, local emergency agencies
doctors, therapists, Providers, DFS worker if Participant is a ward of the atate,
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