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DEVELOPMENTAL DISABILITIES


DIVISION








Telephone:  307-777-7115 or


1-800-510-0280





DDD Website:  � HYPERLINK "http://www.health.wyo.gov/ddd" �http://www.health.wyo.gov/ddd�
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FINANCIAL ELIGIBILITY:





You have received a funding letter for the waiver now what?





Developmental Disabilities (DD) waivers and the Acquired Brain Injury (ABI) waiver are Medicaid programs.  This means participants must meet financial eligibility to receive waiver services.  





How is Financial Eligibility Determined?


The local Department of Family Services (DFS) office determines eligibility.


You or a member of your family must make an appointment with the local DFS office prior to the waiver plan of care meeting to determine financial eligibility.  


You need to take the DD funding letter with you to your DFS appointment.


If you are already a Medicaid recipient you do not need to re-apply for Medicaid.


The case manager will submit the necessary forms to DFS.  


DFS will provide you with a letter informing you of financial eligibility.


No plan of care can be approved until financial eligibility is approved.











Local DFS Information:





Albany County:  307-745-7324


Big Horn:  307-765-9453


Campbell:  307-682-7277


Carbon:  307-328-0612


Converse:  307-358-3138


Crook:  307-283-2014


Freemont:  307-856-6521


Goshen:  307-532-2191


Hot Springs:  307-864-2158


Johnson:  307-684-5513


Laramie:  307-777-7921


Lincoln:  307-877-6670


Natrona:  307-473-3900


Niobrara:  307-334-2153


Park:  307-587-6243


Platte:  307-322-3790


Sublette:  307-367-4124


Sheridan:  307-672-2404


Sweetwater:  307-352-2509


Teton:  307-733-7757


Uinta:  307-789-9203


Washakie:  307-347-6181


Weston:  307-746-4657




















After determining financial eligibility it is now time to have your initial team meeting:





All Waiver participants are required to have an annual and six month meeting to discuss the plan of care and services.  The case manager coordinates these meetings.  


The very first plan of care meeting is called the Initial Team Meeting.
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What can you expect at this meeting?





Your preferences and desires will be discussed.


Chosen providers should be at this meeting and should discuss how they will provide services to you.


Your case manager will go over the plan of care with you.


Your objectives for habilitation services will also be discussed.


You will be informed of your rights and any restrictions you may have will be discussed as well.


The services, service rates, or cost of services, and your budget information will be discussed at the meeting.
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How can you prepare for this meeting?


Know what services are available and determine which services you want before your meeting.





Your case manager should have reviewed a provider list with you.  You will select who you want to be your providers.





You can complete many forms with your case manager before the meeting such as:   About Me Section, medical information, etc.





Look over the plan of care so you know what to expect at the time of the team meeting.





Attend DD Division training sessions when ever possible
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                        Who will conduct this meeting?


The case manager will coordinate and facilitate the meeting.


The Division provides a checklist for the case manger to follow so that all parts of your plan are covered.


The case manager will ask you prior to the meeting who you want as providers and who you want to attend the meeting.


The case manager must give 30 days written notice to all team members when there is a meeting, however the initial meeting can be done right away to get your services started.
































What do you have to do at the meeting?


Provide input by answering questions and telling team about your preferences.


You will be asked to sign forms for the plan of care:


Team signature Form:  This indicates that you and your providers were part of the process and agree with the plan of care





DO NOT SIGN THIS PAGE UNTIL THE PLAN IS COMPLETE.





Pre-Approval Form:  This page shows who will provide services, the units and the amount (rate) they will be paid.





DO NOT SIGN A BLANK 


                                       PRE-APPROVAL FORM.





The case manager or other providers may have other forms for you to sign such as a release of information, emergency treatment, medication consent, etc.


























Who can help you if you need assistance with team meetings?





The local Area Resource Specialist can provide information about team meetings and can attend meetings.


Your case manager can help you understand the forms and team meeting process.


The Division Website has the plan of care, provider lists, and the team meeting checklist.


� HYPERLINK "http://www.health.wyo.gov/ddd" �http://www.health.wyo.gov/ddd�
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Local Area Resource Contact Information by Counties:





 Uinta, Lincoln, Sweetwater


307-789-0618





Fremont, Teton, Sublette:    


307-856-4648





Campbell, Crook, Sheridan, Johnson:  


307-684-7632





Converse, Natrona:  


307-234-6439





Weston, Niobrara, Carbon, Albany, Platte, Goshen:  


307-534-4658





Laramie:  


307-777-3529





Big Horn, Hot Springs, Park, Washakie:


  307-777-527-4181











When can your services begin?





After the team meeting, the case manager submits the plan to DDD for approval.


Division staff will review your plan of care and work with your case manger for any corrections or other information needed.


Once approved, Division staff will sign the pre-approval (no plan is valid without DDD signature on pre-approval) and send a copy of the approved plan to the case manager.


Your case manager will route the plan and pre-approval to all providers on the plan and make sure they have received training on how to implement your plan.


Services can then begin on the appropriate start date!


It is the case manager’s responsibility to monitor the plan after services begin on a monthly basis.   


If there are any concerns or questions you have with your plan, you should visit with your case manager and he/she will follow up.  





What if you are receiving other state services?





If you had been receiving state respite or Targeted Case management these services will end the month before your waiver plan begins.





What are your responsibilities? 





Participants, guardians, and parents have responsibilities while receiving waiver services.  Some of the main responsibilities include:


To assist in plan development and gathering of information


To choose providers and services


To attend team meetings and cooperate with case manager to provide 30 days notice to team members


To be available for monthly home visits. The case manager, by DDD rules, is required to make this visit.


To be available when your providers come to work with you.


Inform your case manager of any changes in services, and follow Division’s transition process when changing providers


Each year follow up with DFS  eligibility


Attend DD Division training sessions when ever possible





For a complete list of responsibilities, you can look at DDD website, or ask your case manger for your local Area Resource Specialist’s phone number.    � HYPERLINK "http://www.health.wyo.gov/ddd" �http://www.health.wyo.gov/ddd�
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What is your Case Manager’s job?





Case manager’s responsibilities are to:


Assist  you and your team to determine services and priorities


Support choices


Provide you with choices and information about services


Develop the plan of care with you and your team


Review your plan with your team regularly


Give copies of plan to you and your providers


Monitor services and the billing of services of your providers


Be available to you at times and places that are convenient to you.


Complete a home visit each month


Visit your service settings


Report any concerns regarding incidents, medications, behavioral issues and other important information about you in timely manner


Keep plan of care updated to include current specific information such as medication changes


Know Division updates and current training information








Your other providers have responsibilities too:





Participate in your team meeting


Follow your plan of care as written


Provide billing documentation and any other information necessary in timely manner


Use team meeting process if changes to your plan are recommended


Follow Division’s transition process for any changes in services


Respect your and your rights


Contact the Division if their address changes 


NOT TO PROVIDE SERVICES UNLESS THEY HAVE A SIGNED COPY OF THE PRE-APPROVAL.


Send a copy of billing and documentation to your case manger by 10th of each month


Keep accurate records of units


Know current Division updates and training








What if you want to change your case manager or providers?





You should be offered choice of your case manager at least two times a year.  The case manager will offer you choice before coordinating your annual planning meeting and your review meeting.  You can change your case manager at these times. 


If you want to change before the time of your meetings you need to contact the local ARS.  The ARS will need to discuss your situation with the Waiver Manager.


You can change your other providers at anytime.  You just need to let your case manager know and follow the Division’s transition process if necessary.



































