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Chapter 1 ï Getting Started 
 
 

Individualized Plan of Care Requirements   BACK TO INDEX 

 

These instructions are to be used by Case Managers to 
develop the Individualized Plan of Care (IPC) with input 
from the Participant, families, and team.  All sections of 
the Individualized Plan of Care are important and are to be 
specifically written to reflect the PŀǊǘƛŎƛǇŀƴǘΩǎ ƴŜŜŘǎΣ ƎƻŀƭǎΣ 
medical condition, health and safety needs, and behavioral 
concerns. 
 
 The Individualized Plan of Care is to be submitted 30 
calendar days before the intended start date in the 
Electronic Medicaid Waiver System (EMWS).   
 
 If an Individual Budget Amount (IBA) Adjustment 
Request form is submitted with the IPC, it is to be 
submitted 40 calendar days before the intended IPC start 
date. This form and all supporting documentation are 
uploaded in the EMWS ά5ocument Libraryέ, using the File 
Naming Convention. If you upload an IBA Adjustment 
Request form, alert your Participant Support Specialist 
(PSS) via phone or email of your additional funding request 
so they know you uploaded the form and can review it.    
 
 IPCs submitted without the ƎǳŀǊŘƛŀƴΩǎ ǎƛƎƴŀǘǳǊŜ are 
ŎƻƴǎƛŘŜǊŜŘ άLƴŎƻƳǇƭŜǘŜέ ŀƴŘ are not reviewed until the 
signature is submitted.  In extraordinary situations, you 
can work with your Participant Support Specialist on an 
agreeable time period for submitting the necessary 
signatures. Incomplete IPCs submitted to the Division, 
ŜǾŜƴ ƛŦ ǊŜŎŜƛǾŜŘ ƻƴ ǘƛƳŜΣ ǿƛƭƭ ōŜ ŎƻƴǎƛŘŜǊŜŘ ά[ŀǘŜέΦ   If this 
continues to be an issue with additional IPCs, it will be 
considered a certification issue and referred to Provider 
Support for corrective action.  
 
 You are encouraged to utilize the Plan of Care 
Worksheet for EMWS, the Planning Workbook for 
Individualized Plans of Care, the IPC User Guide and any 
other forms and documents located in this guide to assist 
you in preparing and developing an IPC.  
 

 

 IPC due 30 calendar days before 

the intended start date in EMWS 

 

 IBA Adjustment form due 

40 calendar days before intended 

IPC start date 

 

 IBA Adjustment form is uploaded 

in EMWS  ñDocument Libraryò ï 

notify PSS via email or phone 

 

 Supporting documentation  is 

uploaded  in EMWS ñDocument 

Libraryò ï notify PSS  

 

 Follow File Naming Convention 
for all uploaded documents 

 

 Guardian Signature required or 

IPC considered ñIncompleteò and 

will not be reviewed 

 

 IPCs received ñLateò may be 
referred to Provider Support for 

corrective action 

 

 Any changes to IPC, all team 

members must sign after changes 

are completed 

 

 Division has final approval on all 

IPCs 

 

 Case Managers are responsible for 

ensuring training is provided to 

Providers regarding all the 

services & components of IPC 

SUMMARY 

http://www.health.wyo.gov/Media.aspx?mediaID=9719
http://www.health.wyo.gov/Media.aspx?mediaID=9719
http://www.health.wyo.gov/Media.aspx?mediaID=12888
http://www.health.wyo.gov/Media.aspx?mediaID=12888
http://www.health.wyo.gov/ddd/pssunit.html
http://www.health.wyo.gov/Media.aspx?mediaID=11794
http://www.health.wyo.gov/Media.aspx?mediaID=11794
http://www.health.wyo.gov/Media.aspx?mediaID=9304
http://www.health.wyo.gov/Media.aspx?mediaID=9304
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If all components of the IPC are completed at the end of the team meeting, the team can sign 
the IPC at this time.  However, if the team is making changes to the IPC after the meeting, team 
members must sign it after the changes are completed.  If there are changes to the IPC during the 
approval process, you are required to notify all team members.  The Division has final 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 Participant safe.  
 
¢Ƙƛǎ ǾŜǊƛŦƛŎŀǘƛƻƴ Ƴǳǎǘ ōŜ ƪŜǇǘ ƛƴ ǘƘŜ tǊƻǾƛŘŜǊΩǎ ǊŜŎƻǊŘǎ ŀƴŘ ōŜ ŀǾŀƛƭŀōƭŜ ǳǇƻƴ ǊŜǉǳŜǎǘ ōȅ ŀ t{{ 

for review and the Participant Specific Training form is a helpful tool to document the training. 

 
 You are responsible for ensuring all direct care Providers on the IPC receive training on all the 
services and components of the IPC and any changes made to the IPC during the year.  In some cases, 
the training may be required by a medical professional or family member.  Organizations can 
provide training to their employees once the designated trainer has been trained by you. At the 
team meeting, the team will identify and document who is responsible for training team members 
and staff on the IPC or when changes are made to the IPC.  If both self-employed Providers and 
organizations are on the IPC, then you can help 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 lly or more frequently as 

changes are needed, prior to the submission of the IPC to the Division for approval .  
 
The Case Manager documents  the progress being made towards achieving the Participantôs 

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 th  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.  

 

 

More details about Documentation Standards & Monthly & Quarterly Reviews 
available online at BHD - DD Training  

http://www.health.wyo.gov/Media.aspx?mediaId=13003
http://soswy.state.wy.us/Rules/RULES/6436.pdf
https://ddtrainings.health.wyo.gov/index.html
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Medicaid Rules   BACK TO INDEX 

 

All Home and Community Based Waiver Providers are required to sign a Wyoming Medicaid 
(formerly Equalitycare) and Provider Agreement before being certified to provide services on a 
Medicaid Home and Community Based Waiver. 
 
This agreement requires that Providers adhere to all applicable federal, state, and Division rules and 

regulations.   

 

 

 

 

 

HIPAA Compliance Requirements   BACK TO INDEX 

 

A Medicaid Waiver Provider is responsible for having a comprehensive understanding of the Health 

Insurance Portability and Accountability Act (HIPAA) Privacy Rule requirements and regulations.  

Providers are required 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, or Participants, rights with respect to that information.  

Under HIPAA, Protected Health IƴŦƻǊƳŀǘƛƻƴ ƛǎ ŘŜŦƛƴŜŘ ŀǎ άconfidential, personal, identifiable health 

information about individuals that is created or received by a health plan, provider, or health care 

clearinghouse and is transmitted or maintained in any formΦέ  

Á ! άIŜŀƭǘƘ Ǉƭŀƴέ ƛƴŎƭǳŘŜǎ DƻǾŜǊƴƳŜƴǘ ǇǊƻƎǊŀƳǎΣ ǎǳŎƘ ŀǎ aŜŘƛŎŀƛŘΣ ǘƘŀǘ Ǉŀȅ ŦƻǊ ƘŜŀƭǘƘ ŎŀǊŜΦ 

Á άtǊƻǾƛŘŜǊǎέ ƛƴŎƭǳŘŜ ƘƻƳŜ ŀƴŘ ŎƻƳƳǳƴƛǘȅ ōŀǎŜŘ ǿŀƛǾŜǊ ǇǊƻǾƛŘŜǊǎΦ  

Á "Identifiable" means a person reading the information could reasonably use it to identify an individual. 

 
 
 

 
 

More details about HIPAA, PHI, & Secure E-mail available at BHD - DD Training  

https://ddtrainings.health.wyo.gov/index.html
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Protected Health Information   BACK TO INDEX 

 

There are 18 identifiers considered Protected Health Information (PHI) when shared verbally and in 

writing (this includes email):  

1. Names 
2. Street address, city, county, precinct, zip 

code 
3. Date of birth (except year) 
4. Social security number 
5. Admission and discharge dates 
6. Health plan beneficiary number (including 

Medicaid number) 
7. Date of death 
8. Email addresses 
9. Medical record numbers 

10. Phone numbers 
11. Fax numbers 
12. Account numbers 
13. Certificate license numbers 
14. Vehicle identifiers and serial numbers 

(including license plate numbers) 
15. Device identifiers and serial numbers 
16. Web URLS 
17. IP (Internet Protocol) address numbers 
18. Biometric identifiers including finger and voice 

prints 
 

 

Secure Email Requirements   BACK TO INDEX 

 

The Wyoming Department of Health (WDH) provides a secure email 

system for conducting business on behalf of waiver Participants that 

will maintain their privacy and comply with HIPAA regulations. 

Behavioral Health Division (BHD) staff is required to use this secure 

email system when sending Protected Health Information (PHI) to 

Providers.   

If a Provider receives a secure email from a BHD staff, they must 

reply using the WDH web-based secure email system.  To send a 

secure email, please contact a BHD staff and request they send you 

a secure email link.  You can use the link to submit your confidential 

message or attachments containing PHI.  If a Provider is unable to 

use the secure email system, faxes are accepted.   

For specific cases with multiple or complex concerns, it is best to 

make direct contact with the BHD staff for a private discussion.   

Note: In order to avoid HIPAA violations, BHD staff is not allowed to 

share Protected Health Information on their cell phones; therefore, if 

you have PHI to discuss with BHD staff, please contact them at their 

office number not their work or personal cell number.  

VERY IMPORTANT  

When sendi ng a secure 

response to an email that 

was received from the 

Division in a secure 

format, you are required 

to use the link to the 

secure web portal within 

the original email.  

Do not simply ñreplyò via 

using your default 

browser.  

Replying to a secure 

message  in your own 

email browser will not 

send the message 

securely . 
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Electronic Medicaid Waiver System (EMWS)   BACK TO INDEX 

 
The Electronic Medicaid Waiver System (EMWS) is a user-friendly web-based application program 
that allows Case Managers to better manage the Individualized Plan of Care process for a Medicaid 
waiver administered by the Developmental Disabilities Section.  
 
There are tasks in the electronic waiver process.  Each task is assigned to a specific User.   
The specific Users in the EWMS with definitive roles are the following:   
 
1. Case Manager (CM) 

 
2. Participant Support Program Manager ς Developmental Disabilities Section 

 
3. Participant Support Specialist (PSS) ς Developmental Disabilities Section  

 
4. Provider Support Specialist ς Developmental Disabilities Section 

 
5. Medicaid Eligibility Staff ς Department of Family Services (DFS) 

 
6. Medicaid Eligibility Supervisor ς Department of Family Services (DFS) 

 
7. Wyoming Institute for Disabilities (WIND) ς University of Wyoming  
 
 
After a task is completed by one of the above assigned Users, the system automatically sends the 
case to the next User in the working queue with an assigned role.   This role-based processing is 
referred to as workflow.  Users are notified via email when they have a task pending completion. 
 
For additional details and information, refer to the EMWS Online Resources and 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 l ate.  

 

http://www.health.wyo.gov/ddd/waiversystem.html
http://www.health.wyo.gov/Media.aspx?mediaID=12888
http://www.health.wyo.gov/Media.aspx?mediaID=12888
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Contacts in EMWS   BACK TO INDEX 

 

 

 Before starting to work on your IPC, it is recommended you update all contact information in 
ά/ƻƴǘŀŎǘǎέ ǳƴŘŜǊ ²ŀƛǾŜǊ [ƛƴƪǎ and keep this information current.    

 Add Payee contact information if applicable ƛƴ ά/ƻƴǘŀŎǘǎέΦ                                                                                                                     
 

 Anytime changes occur, remember to go into the EMWS and update the contact information.  
 

 You are required to keep this information updated within 7 days after a change occurs. 

 Upload guardianship papers (if not already ǳǇƭƻŀŘŜŘύ ƛƴ ά/ƻƴǘŀŎǘǎέ under Waiver Links.   
 

o Upload guardianship papers anytime there is a change in guardianship or 
guardianship status, not just at the renewal of the IPC.  The guardianship 
information must be current. 

 

 Delete old information when changes are made. 
 
 

 

Disclaimer:  Most  screen shots used in this guide are fabricated ï 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 .  
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Document Library in EMWS   BACK TO INDEX 

 Upload the following documents using the File Naming Convention ƛƴ ά5ocument Libraryέ under 

Waiver Links and 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 Selection form 

3. Additional documentation may include: 

V aŜŘƛŎŀƭ ŘƻŎǳƳŜƴǘŀǘƛƻƴ ǘƘŀǘ ǾŜǊƛŦƛŜǎ άǊŜƭŀǘŜŘ ŎƻƴŘƛǘƛƻƴέ 

V Documentation supporting a request for an environmental modification 

V Order for the use of a restraint by a physician or designated, trained, and competent 

qualified behavioral health practitioner with prescription authority is required to be 

uploaded annually in the Document Library. 

V Written verification from the Provider acknowledging a change in units.  This can be a 

written note, an email, or fax that is scanned from the Provider affected by the change. 

V Transition Checklist ς residential move, changing Providers, or changes in Case Manager 

V Notification that a Verification form signature is missing ς document why and the 

timeline for when it will be signed and submitted. 

V Quotes, invoices, etc. to prior authorize the purchase of the Goods or Service  
V If a Subsequent Assessment is not a psychological assessment, upload other assessment 

NOTE:  The Division 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 you 
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 late. 

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
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Assessment History in EMWS   BACK TO INDEX 

 άAssessment IƛǎǘƻǊȅέ link under Waiver Links is where assessments are uploaded using the File 

Naming Convention for each of the following: 

1. 3 pages ICAP summary (upload only if ICAP data is not already in the EMWS) 

2. Psych or Neuropsych evaluation from licensed psychologist or neurologist   

 

 

 

 

  

http://www.health.wyo.gov/Media.aspx?mediaID=12888
http://www.health.wyo.gov/Media.aspx?mediaID=12888
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Notes in EMWS   BACK TO INDEX 

 

 ²ƘŜƴ ȅƻǳ ŀŘŘ ŎƻƳƳŜƴǘǎ ƛƴ ǘƘŜ άbƻǘŜǎέ ƭƛƴƪ ǳƴŘŜǊ ²ŀƛǾŜǊ [ƛƴƪǎΣ be sure to notify your 

Participant Support Specialist (PSS) via email or phone that you have added a note; otherwise, 

they will not know to review it. 

 These are ŜȄŀƳǇƭŜǎ ƻŦ ǘƛƳŜǎ ǘƻ ŀŘŘ ŀ άbƻǘŜέΥ 

o After you upload an IBA Adjustment request and any supporting documentation -include a 
description of the request in the άbƻǘŜǎέ ƭƛƴƪ. 
 

o If a request is for a required Subsequent Assessment, Support Brokerage services, or Agency 
with Choice services, a request form is not required; however, provide a description why 
you are asking for these services ƛƴ ǘƘŜ άbƻǘŜǎέ ƭƛƴƪ.  
 

o Division has 7 days to process a modification from the date that a complete and accurate 
packet is received.  The PSS has the ability to change the modification date if the submitted 
information is incomplete.  If an exception is necessary, ǎǳōƳƛǘ ȅƻǳǊ ǊŜǉǳŜǎǘ ƛƴ ǘƘŜ άbƻǘŜǎέ 
link under Waiver Links. 
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Chapter 2 ï Completing the Individualized Plan of Care 
              

Overview   BACK TO INDEX    TASK LIST USER GUIDE 

Effective January 1, 2012, all DD waivers Individualized Plans of Care (IPC) are now completed using 

the Electronic Medicaid Waiver System (EMWS).  Paper IPCs are no longer required; the new system 

is electronic and has been automated to improve efficiencies. 

When a ParticipantΩǎ IPC is due, you will receive email notification 90-days prior to the due date.  

After you log in on your task list, you will see ƴŜȄǘ ǘƻ ǘƘŜ tŀǊǘƛŎƛǇŀƴǘΩǎ ƴŀƳŜ under Status, Submit 

Plan of Care indicating your pending task.    

 

To complete an IPC, you are required to work through each of 

the 10 steps under the Plan Mod Links: 

1. Individual Preferences 
2. Demographics 
3. Assessments 
4. Circle of Supports 
5. Needs, Risks, & Restrictions 
6. Medical 
7. Specialized Equipment 
8. Behavioral Supports 
9. Service Authorization 
10. Verification 
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Plan Status   BACK TO INDEX     PLAN STATUS USER GUIDE 

 
PURPOSE: 

1. Where you find a link to the Planning Workbook to help you complete your IPCs 
2. Shows you the IPC status as it moves through the process ǳƴŘŜǊ ǘƘŜ άIƛǎǘƻǊȅέ ǘŀō 
3. Where you find PSS comments if your IPC needs corrections or clarifications submitted 
4. Where you find notifications in red print if something is missing that must be included  
5. Where you submit your final IPC to your PSS for review 

 
INSTRUCTIONS: 
 

 After you complete all the steps required to submit an IPC, you return to 
the άPlan Statusέ screen to click the άSubmitέ button under the Action 
tab to move the IPC through to your Participant Support Specialists (PSS) 
for review and approval.   

 
 

 NOTE:  There is a link at the bottom of the άPlan Statusέ ǎŎǊŜŜƴ to access 
the Planning Workbook for Individualized Plans of Care for your 
convenience. 

 
 
 

http://www.health.wyo.gov/Media.aspx?mediaID=9304
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 ¢ƘŜ άtƭŀƴ {ǘŀǘǳǎέ ǎŎǊŜŜƴ ǿƛƭƭ ǎƘƻǿ ǘƘŜ ǎǘŀǘǳǎ ƻŦ ǘƘŜ Lt/ ŀǎ ƛǘ ǇǊƻŎŜŜŘǎ ǘƘǊƻǳƎƘ ǘƘŜ ŀǇǇǊƻǾŀƭ 
process.  The workflow diagram below illustrates the steps the IPC moves through to 
completion.  This is the same workflow process for a modification.            

 

 
 

 If the IPC is reviewed but rolled back to you for corrections or clarifications, you can access the 
άPSS Review Summary for All Sectionsέ tab that will appear on this screen to review the PSS 
comments advising what needs fixed or clarified.  Read through the comments and make the 
necessary corrections or clarifications requested by your PSS then ŎƻƳŜ ōŀŎƪ ǘƻ ǘƘŜ άtƭŀƴ 
{ǘŀǘǳǎέ ƭƛƴƪ ŀƴŘ click άSubmitέ ǘƻ ƳƻǾŜ ƛǘ ǘƘǊƻǳƎƘ ǘƻ ȅƻǳr PSS for review.   

 
 
 

 

A second way to monitor the IPC status as it moves through the process is 
through the άProcessesέ link under Waiver Links.  This screen enables you to 
monitor the IPC progress from plan submission, plan approval, pending MMIS, 
completion, and acknowledgement.  
 
 
This page can be printed and furnished to Providers in lieu of a signed pre-
approval page to verify when the Participant Support Specialist (PSS) approved 
the IPC.  
 
  

IPC Approval Process 
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You  must verify that the IPC  has actually been 
submi tted.    

 
If you see ñSubmit Plan of Careò on your task list ï it 
has not been submitted.    

 
This means that not everything was completed that is required.  

 
There will be errors noted in red print  on the ñPlan Statusò link  indicating  what  you 
must fix .   

 
Or PSS comments will be under the ñPlan Statusò link in the ñPSS Review 

Summary for All Sectionsò tab explaining what requires clarification, correction, or 
modification.  
 

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

 
When the PSS approves your IPC, the status under ñProcessesò link will indicate 
Pending MMIS Approval.  

 
Once you complete the pending actions requested  by your PSS , ñSubmitò the IPC again 

for PSS review.  

 

 
Refer to the EMWS C!vΩǎ for more helpful tips as well.

http://www.health.wyo.gov/Media.aspx?mediaID=12319
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Individual Preferences   BACK TO INDEX     INDIVIDUAL PREFERENCES USER GUIDE 

PURPOSE: 
1. Helpful tools to complete IPC:  ά!ōƻǳǘ aŜέ ǿƻǊƪǎƘŜŜǘ ŀƴŘ tƭŀƴƴƛƴƎ ²ƻǊƪōƻƻƪ ŦƻǊ Lt/ǎ 
2. Complete the dates for 6 month review, annual team meeting, and modification request 
3. Complete a comprehensive person-centered plan for the upcoming year 
4. Services, objectives, and schedules identified here must tie in with Service Authorization  
5. Activities and preferences identified here must match the schedules  

INSTRUCTIONS: 

 You must complete the dates for the 6 Month Review and Annual Team Planning Meeting.  

 Teams may want to utilize the Planning Workbook for Individualized Plans of Care or the άAbout 
Meέ worksheet to complete this section.   

 Remember ς preferences identified here must match the schedules. 

 Be sure to answer fully the questions for each section.  Write a narrative detailing your answers 
as more than one sentence is expected.  Also remember to use complete sentences and follow 
the guidelines listed below. 

http://www.health.wyo.gov/Media.aspx?mediaID=9304
http://www.health.wyo.gov/Media.aspx?mediaID=12910
http://www.health.wyo.gov/Media.aspx?mediaID=12910
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GUIDELINES 
Person-Centered Planning Approach 
 Use a person-centered planning approach 

to assist the Participant in receiving the 
supports and services he/she needs to 
accomplish his/her personal goals.  
 

 Responses must portray a comprehensive 
picture of the Participant 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 must be written in first person 
or use direct quotes whenever possible. 
  

 If the Participant is non-verbal, use wording 
like:   
άaȅ ƳƻƳ ǎŀȅǎ LΧέ ƻǊ άWŀƴŜ 5ƻŜΣ Ƴȅ 
guardian, ǎŀȅǎΧέ 
 

 If the team has additions to the statements, 
add information stating:  
ά¢ƘŜ ǘŜŀƳ ōŜƭƛŜǾŜǎ WŀƴŜ Χέ  

 
Review Questions at Team Meeting 

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

 This section also will be seen on the 
ά{ervice Authorizationέ link so services, 
objectives, and schedules must support 
this section.  

 
Desired Accomplishments 

 What are the desired accomplishments 
this Participant has for the upcoming 

year?  
 

Example of a question Participant can 
answer:  
a. άWhat would I like to be able to do 

this year, which I have not been 
able to do previously?έ 
 

 Summarize progress on habilitation 
objectives in the past year. 
 

 Summarize informal goals that άLΩǾŜ 
accomplished this past yearέ.  Give an 
overview of important events in the 
tŀǊǘƛŎƛǇŀƴǘΩǎ Ǉŀǎǘ ȅŜŀǊ ǘƘŀǘ ŀǊŜ ǊŜƭŜǾŀƴǘ ǘƻ 
ǘƘŜ tŀǊǘƛŎƛǇŀƴǘΩǎ Ǝƻŀƭǎ ŀƴŘ ǇƭŀƴƴƛƴƎΦ  

 
Preferred Activities 

 Activities identified in this section are 
reflected in the services the Participant is 
receiving through the schedules of those 
services. 
 

Examples of questions Participant can 
answer: 
a. άWhom do I like to spend time 

with?έ 
b. άWhat things do I do in the 

Community?έ 
c. άWhat help do I need to go where I 

want to go?έ 
 

 
Important Things to Know 

 See the Planning Workbook for 
Individualized Plans of Care or the άAbout 
Meέ worksheet as an aid in answering the 
following άIέ information: 

a. What causes me to feel sad, hurt, 
angry, or scared?  

b. What can Providers do to help me 
when I feel these things? 

c. What is my health and safety plan?

http://health.wyo.gov/Media.aspx?mediaId=13508
http://www.health.wyo.gov/Media.aspx?mediaID=9304
http://www.health.wyo.gov/Media.aspx?mediaID=9304
http://www.health.wyo.gov/Media.aspx?mediaID=12910
http://www.health.wyo.gov/Media.aspx?mediaID=12910
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Demographics   BACK TO INDEX  DEMOGRAPHICS USER GUIDE 

PURPOSE: 
1. Provide updated demographics and current contacts information for the Participant  

(Use άContactsέ link to upload Guardian & Power of Attorney papers) 
2. Required to keep this information updated within 7 days after a change occurs 

INSTRUCTIONS: 

 Accurate and current information is essential.  
 

 Use the PŀǊǘƛŎƛǇŀƴǘΩǎ ƭŜƎŀƭ ƴŀƳŜ.  Put preferred name in parentheses. 
 

 Indicate Gender, Ethnicity, Preferred Method of Contact, and County.  
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 Document any Communication Barriers such as the need for an interpreter, hard of hearing, 
uses a language device, primary language if other than English, non-verbal, or any other 
significant barriers to communication.  
 
 

 Enter complete addresses including: Street, P.O. Box, City, State, and Zip Code. Indicate if the 
address is a physical, mailing, or both and enter both addresses if they are different.   
 
 

 Enter the PŀǊǘƛŎƛǇŀƴǘΩǎ ǊŜǎƛŘŜƴŎŜ phone number.  
 
 

 If the demographic information changes, such as an address, guardian name, or phone 
numbers, you are required to update the electronic waiver system within seven days.  
 
 

 Delete old information ς addresses, phone numbers, or email addresses when changes are 
made. 
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Assessments   BACK TO INDEX   ASSESSMENTS USER GUIDE 

PURPOSE: 
1. Use Waiver Application and Eligibility Guide as a reference tool for this section 
2. Obtain approval from your PSS to get an ICAP (see instructions below) 
3. Complete and upload the ICAP Authorization form  
4. Enter the date you enter the LT-104 information & complete the LT-104 Services Needed  
5. Verify the Participant has a qualifying diagnosis  
6. Verify diagnosis matches a licensed psychologist or neurologist evaluation 
7. Update licensed psychologist or neurologist evaluation data  

 

 
INSTRUCTIONS: 

 Use the άAssessments Historyέ ƭƛƴƪ under Waiver Links to upload the Psych or Neuropsych 
evaluation and 3 pages ICAP report (if the ICAP data is not already in the EMWS).    

 

 LT-104 is valid for one year.  
 

 The Psych or Neuropsych and ICAP assessments are valid for five years.  The ICAP is the only 
one that has an Express Update. Express Update means that you can transcribe the data from 
the current ICAP and enter it into the system.   

 

 If the ICAP is older than five years or about to expire, you click άUpdateέ to submit an ICAP 
request that your Participant Support Specialist (PSS) will review and if approved by your PSS, it 
rolls over to WIND to begin processing.  (Refer to the Waiver Application & Eligibility Guide for 
these steps.)  

 

http://www.health.wyo.gov/Media.aspx?mediaId=12297
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LT-104 Level of Care Assessment  BACK TO INDEX     LT-104 USER GUIDE 

 

 

INSTRUCTIONS: 

 The screening date is the date you enter the LT-104 information in the EMWS. 
 

 The county of the PŀǊǘƛŎƛǇŀƴǘΩǎ ǇƘȅǎƛŎŀƭ ŀŘŘǊŜǎǎ Ƴǳǎǘ ōŜ selected from the drop down menu. 

 

 The diagnosis automatically may be populated from a previous LT-104. However, you must 
double check to be sure the diagnosis matches the current psychologist or neurologist report.  
If it does not match, correct it. 

 

 The individual must have a qualifying diagnosis to be considered eligible for a waiver. For new 
applicants, enter a possible diagnosis then you can update it after you receive the official eligible 
diagnosis from a licensed psychologist or neurologist. 

 

 To be eligible for a waiver, the individual is screened to assess if he/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 individual has an 1) eligible diagnosis, 2) meets at least one criterion in either the 
Medical or Psychological sections, and 3) at least one criterion in Functional section, then 
you complete the ά!Ŏǘƛƻƴέ step and submit the LT-104 in the EMWS to move it forward 
to your PSS for review and final determination for ICF/ID Level of Care. 
 

 A new LT-104 must be submitted to the Division via the EMWS annually within 365 days of the 
previous LT-104 assessment, or with each new IPC, or when making a change to a different 
waiver program.   

  



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

Revised:  February 2013  Page 23 of 120 

 DFS is notified electronically when the PŀǊǘƛŎƛǇŀƴǘΩǎ IPC is renewing ς you do not need to take 
a ŎƻǇȅ ƻŦ ǘƘŜ tŀǊǘƛŎƛǇŀƴǘΩǎ [¢-104 to DFS; they can access it directly through the EMWS.  
However, you may need to check with DFS to see if the Participant has submitted all necessary 
financial documentation.  You can monitor your bottom task list to see where DFS is at in their 
part of this process.   

 
o For a new applicant, DFS is notified electronically when an individual has a funding 

opportunity and verifies financial eligibility.   
 

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

o If a child is moving to an adult or ABI waiver program, DFS may also request a copy of the 
funding letter. 

 

 For Participants on the waiver or new applicants, after you complete the LT-104 screening in the 
EMWS, the Division will make the final determination on ICF/ID Level of Care.  (For new 
applicants, refer to Waiver Application & Eligibility Guide for more qualifying details.) 

http://www.health.wyo.gov/Media.aspx?mediaID=12297
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Psychological/Neuropsychological Assessments   BACK TO INDEX    PSY/NEURO USER GUIDE 

 

 

 

INSTRUCTIONS: 

 Psychological/Neuropsychological evaluation must be completed and uploaded in the 
άAssessments Historyέ ƭƛƴƪ under Waiver Links.  90-days prior to the expiration of the 
evaluation, you will receive an email notification to schedule the next evaluation. 
 

 Evaluations are required to include 1) all related diagnoses, 2) the full scale IQ score or an 
indication of a non-standard IQ score, and be 3) signed and dated by a licensed Psychologist.  

o If you check non-standard IQ 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.  

 

 Evaluations also are required to include a minimum of three areas of functional limitations 
from the following list: 

o Self-Care 
o Expressive and Receptive Communication 
o Learning 
o Mobility 
o Self-Direction 
o Capacity for Independent Living 
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 Once the evaluation is completed, upload a scanned copy of the evaluation using the File 
Naming Convention in the ά!ǎǎŜǎǎƳŜƴǘǎ Historyέ link under Waiver Links. 

 

 Regarding Neuropsychological qualifying scores for an ABI waiver applicant or current 
Participant, the qualifying scores are:  

o Mayo Portland Adaptability Inventory (MPAI) a Standard Score of 42 or greater (or) 
o California Verbal Learning Test, a T-score of 40 or less (or) 
o Supervision Rating Scale (SRS) of 4 or greater (or) 
o ICAP score of 70 or less 

 

 Psych or Neuropsych evaluations are completed every five years, unless requested more 
frequently by the team and/or the Division and pre-approved by your Participant Support 
Specialist. 

 

 Recommendations from the Psychologist/Neurologist must be considered and incorporated in 
the appropriate sections in the IPC.  These sections could include the Needs, Risks, and 
Restrictions, Medical, and/or Behavioral Supports.  See each section instructions for further 
details. 
 

 

 If a Participant qualifies for waiver services because of a related condition: 
o The condition must be reflected in the psychological report and 

 
o Additional medical documentation by a physician or medical specialist must be uploaded 

in the άDocument Libraryέ ƭƛƴƪ under Waiver Links 
 

o Refer to Waiver Application & Eligibility Guide for detailed definition of related condition 
 

 

 If the Psychological/Neuropsychological evaluation expires before the next plan year, you can 
work with your Participant Support Specialist and submit a modification to have the evaluation 
pre-approved.   

 
 

 NOTE:  An out-of-date psychological or neuropsychological evaluation may impact continued 
funding. 

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=12297
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Inventory for Client and Agency Planning (ICAP)  BACK TO INDEX    ICAP USER GUIDE 

 
INSTRUCTIONS: 

 The ICAP is an assessment tool to help provide information on identifying objectives and 
behavior supports.  

o If the ICAP was completed after February 2012, the data is already in the EMWS. 

o If the ICAP data is not in the EMWS, you must upload the three pages ICAP summary 
using the File Naming Convention in the άAssessments Historyέ ƭƛƴƪ under Waiver Links.  

 

 After the initial ICAP, the ICAP assessment is completed every five years for all waiver 
Participants, unless requested by the team and/or the Division and pre-approved by your 
Participant Support Specialist. 

 

 If the ICAP evaluation expires before the next plan year, you can begin working to identify 
respondents and start the ICAP process.  You upload names and contact information for two 
respondents.  Include cell phone numbers of respondents if available. 

 

 Complete the ICAP Authorization form, which requires Participant/Guardian signature 
documenting permission for WIND to interview respondents for ICAP renewals.   Upload this 
ICAP Authorization form under the first respondent using the File Naming Convention.  Then 
click ǘƘŜ ά!Ŏǘƛƻƴέ ōǳǘǘƻƴ ǘƻ ǎǳōƳƛǘ the ICAP to your PSS for review. 

 

 NOTE:  An out- of- date ICAP may affect continued funding. 

 Review the ICAP USER GUIDE  for specific details on when to use άExpress ¦ǇŘŀǘŜέ and άUpdateέ. 

http://www.health.wyo.gov/Media.aspx?mediaID=12888
http://www.health.wyo.gov/Media.aspx?mediaID=12911
http://www.health.wyo.gov/Media.aspx?mediaID=12888
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Circle of Supports   BACK TO INDEX   CIRCLE OF SUPPORTS USER GUIDE 

 

PURPOSE: 
1. Document ǘƘŜ tŀǊǘƛŎƛǇŀƴǘΩǎ IƻƳŜ {ŜǘǘƛƴƎ 
2. /ƻƳǇƭŜǘŜ ǘƘŜ tŀǊǘƛŎƛǇŀƴǘΩǎ /ƛǊŎƭŜ ƻŦ {ǳǇǇƻǊǘ ς contacts information must be kept current 
3. Document Other Services Participant is receiving 

 

 
INSTRUCTIONS: 

Home Setting Tab 

 Check the appropriate home setting situation for the PŀǊǘƛŎƛǇŀƴǘΦ  LŦ άƻǘƘŜǊέ ƛǎ ǘƘŜ ŀǇǇǊƻǇǊƛŀǘŜ 
option, then a pop-up box will open where you enter a description explaining other.  

Circle of Support Tab  

 Contacts may be family members, relatives, neighbors, landlord, school supports, employment 
supports, natural supports, community members or agencies, local emergency agencies, 
doctors, therapists, Providers, DFS worker if Participant is a ward of the state, etc.  




































































































































































































































































































































