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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

STATE TERRITORY WYOMING

CASE MANAGEMENT SERVICES

A Target Group Persons with a chronic mental illness who are defined as

persons age twenty one 21 and older who have a mental disorder that results in

a long term limitation of the person s capacity to function in activities of

daily living and to remain in his her home community without a range of treatment

and other services The need for case management services will be identified by
a mental health professional in the recipient s treatment plan for mental health

rehabilitative services A case manager will then be assigned to carry out the

plan as prescribed

1 Targeted case management services are provided to Medicaid eligibles who

have been diagnosed by a mental health professional with one of the following
mental illnesses

a Schizophrenia and Other Psychotic Disorders 295 xx 297 xx

298 xx

b Major Depressive Disorders and Bipolar Disorders 296 XX

severe recurrent not in full remission

c Substance Dependence Disorders 303 90 304 00 304 10

304 20 304 30 304 40 304 50 304 60 304 BO 304 90

AND

2 Exhibit impaired role functioning resulting solely from the mental

disorder in at least one of the following areas continuously or episodically
for at least one year

a Inability to be self supporting financially which includes

unemployment markedly limited job skills poor work history
receiving welfare or disability based on mental illness or

employed in supported setting

b Inability to function independently in daily living activities
which includes personal care household management financial

management use of community resources including treatment for

physical and mental health problems

c Inability to exhibit appropriate social behavior which
includes exhibiting inappropriate or dangerous social behavior
which brings the person to the attention of mental health
and or law enforcement systems

The following mental disorders are not included in the definition of chronic
mental illness

a A sole diagnosis of mental retardation or other developmental
disability Services are provided through the Division of

Developmental Disabilities

b A sole diagnosis of a substance abuse disorder Services are

provided through a substance abuse treatment program

c Mental disorders due to a medical condition for which

supervision and medication are the primary intervention needs
Services are usually provided in nursing facilities or

similar custodial settings
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

STATE TERRITORY WYOMING

CASE MANAGEMENT SERVICES

A Target Group

Medicaid eligible individuals who are not receiving services from ahome and

community based waiver and
Who have been determined eligible for services from the Developmental
Disabilities Adult Waiver the Developmental Disabilities Children s Waiver or

the Acquired Brain Injury Waiver

B Comparability of Services

Services are provided in accordance with section 1902 a 10 B ofthe Act
Services are not comparable in amount duration and scope Authority of 1915

g 1 ofthe Act is invoked to provide services without regard to the

requirements of 1902 a 10 B

C Definition ofServices

Targeted case management activities include the following

Gathering Information Assisting the individual to get necessary
documentation such as medical records psychological neuropsychological
assessment etc to enable the Developmental Disabilities Division DDD
to determine eligibility
Writing the Targeted Case Management TCM Plan ofCare POC

Filling out the one page TCM POC to send to the DDD for approval This
form is attached

Linkage Working with individuals andor service providers to secure

access to services Activities include making telephone calls to agencies
to arrange for appointments or services following the initial referral

process and counseling the individuals in preparation for the

appointments
MonitoringFollow up Contacting the individual or others to ensure that

the individual is following a prescribed service plan and that the Targeted
Case Manager is monitoring the progress and impact ofthat plan
Referral Arranging initial appointments for individuals with service

providers or informing individuals ofservices available and addresses and
telephone numbers ofagencies providing services
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