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DEPARTMENT OF HEALTH& rHUMAN SERVICES
Centers for Medicare&' Medicaid Services

7600 Broadway, Suite 700
Denver, CO 80202- 4967 CMS

GFNIERS F4R MEIJIf:ARE& 5tE01CAil'7 StRVlCt5

Region VIII

tune 3, 2014

Teri Green, State Medicaid Agent

Wyoming Division of Health Care Financing
401 Hathaway Building
Cheyenne, WY 82002

RE: Wyoming-414- 005

Dear Ms. Green:

We have reviewed- the proposed ; State Plan Amendment ( SPA). submitted under transmittal
number ( TN) 14- 005. This SPA concerns Wyoming' s coverage for targeted case management
for adults with serious and persistent mental illness.

Please be informed that this State Plan Amendment was approved on. May 29, 2014 with an
effective date of February 1, 2014.   We are enclosing the CMS- 179 and the amended plan
page( s).

If you have any questions concerning this; amendmen_t, please contact.Cindy Riddle at ( 303) 844-
7116.

Sincerely,

s/

Richard C. Allen

Associate Regional Administrator

Division for Medicaid & Children' s Health Operations

CC: Chris Bass

Lee Clabots, Deputy Director
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Supplement 1 to Attachment 3. 1- A
Pape 1a

State Plan under Title'XIX of' the;Social- Security Act
State/ Territory:   WYOMING

TARGETED CASE MANAGEMENT' SERVICES for Adults with Serious and Persistent
Mental Illness

Target Group (42 Code of Federal Regulations 441. 18(a)( 8)( i) and 441. 18( a)( 9)):

Persons who are age twenty one;( 21) and older who have ia serio.us. and persistent
mental illness,  including adults with substance use disorders who also have long- term
limitations on their capacity.to function`.in the community resulting solely from their
mental illness or substance use disorder.

X Target group incIddes,.individuals transitioning to a community setting. Case-
management services,will be made available for upto 180 consecutive:days of a
covered stay in ra medical institution. The' targetgroupldoes not include individuals
between ages 22 and 64 Who are served in Iristitutions, for Mental Disease or individuals
who are inmates of public institutions). ( State Medicaid Directors Letter (SMDL), July 25,
2000)

Areas of State in whichservices will be. provided (§ 1915( g)( 1) of the Act):
X Entire State

Only in the-following geographic areas: [ Specify areas)

Comparability of services M1902(a)( 10)( B) and 1915(q)( 1.))
Services are provided' in; accordance with § 1902(a)( 1' 0)( B) ofthe Act.

X Services are not comparable in amount duration and scope (§ 1915( g)( 1)).

Definition of services (42 CFR 440:169):  Targeted case management services are
defined as services furnished to assist individuals, eligible under the State Plan, in
gaining access to needed medical, social, educational and other services.

Targeted Case Management includes the following assistance:

Comprehensive assessment and periodic reassessment of individual, needs, to
determine the need for-any' medical, educational, social or other services. These
assessment activities include

taking client history;
identifying the individuals needs and completing related documentation; and
gathering information from;,other sources such as family members, medical
providers, social workers, and educators ( if necessary), to' form a complete
assessment of the eligible individual, and,

the.state reassess the individual' s needs every ninety ( 90) days and at the same
time the initial comprehensive assessment and individual plan of care for
Targeted Case Management (TCM) services is reassessed in conjunction with
the;clients quarterly treatment plan progress review, or more often as individual
client preference and need indicates.

TN#  14=005 Approval Date 05129/ 14 Effective Date 2/ 1/ 14
Supersedes TN#  95=008

Outline Version 9: 15. 2009



Supplement 1 to Attachment 3, 1- A

Page 1b

Development( and periodic revision) of a specific care plan that is based on the
information, collected through the assessment"that
C specifies the goals and actions to address the medical, social, educational, and

other services needed" bythe individual;
a includes activities such as ensuring' the active participation of the eligible

individual, and working°with, the individual.( or the individual;s, authorized health
care decision maker)'and othersJo develop those;goals; and
identifies a, course of action to respond' to the assessed needs of the eligible
individual, and,

the individual. plan` of carejs,reassessed,every 90 days, or more often as
individual client need indicates.

4•  Referral and related,activitiesr'(such as scheduling appointments for the individual) to
help the eligible individual obtain needed services including:

activities that help link,the individual with medical, social,; educational providers,
mor other.progras and services that are capable of providing needed services to

address identified needs and achieve goals specified' in the care,plan.

Monitoring and follow- up activities:
activities and contacts 4hat   ! are necessary to ensure,„the care plan is implemented
and adequatelyaddresses the eligiblelindividual`s. needs, and which may be with
the individual, family members, service providers, or other entities or individuals
and conducted as frequentlyasnecessary, and' includingat least one annual
monitoring, to determine,wl ether the following conditions are met:

o services are being furnished in accordance with the individual' s care plan;
o services in the, care plan are adequate;
o changes in"the needs"or status of the individual are reflected in the care

plan; and,

o Plan monitoring occurs quarterly (every 90 days), at minimum, to
assess client;preferences and progress-towards defined goals and to
coordinate TCM' activities with the`client' s comprehensive treatment plan.

X Case management, includes, contacts with non- eligible individuals that are directly
related to identifying the eligible individual' s needs and care, for the purposes of helping
the eligible individual access services; identifying needs and supports' to assist the
eligible-individual: in obtaining services; providing case managers with, useful feedback,
and alerting case managers to changes in the eligible individual' s, needs.
42 CFR 440. 169(e))

TN#  14- 005 Approval Date 05/29/ 14 Effective Date 2/ 1/ 14
Supersedes TN#. 95- 008

Outline Version 9. 1' 5. 2009



Supplement 1 to Attachment 3. 1- A

Page 1c

Qualifications of providers ( 42 CFR,441. 1' 8( a)( 8)(v), and 42 CFR,441. 18(b)):

Providers of TCM' services are, requ6ed to maintain current working knowledge of
community resources,' human service agencies;,and strong ability,to work collaboratively
with other agencies. Targeted case managersare part of the client's care team and

provide feedback to the team, on' progress;and goals for TCM. TCM does-not include the
furnishing of direct services.to the client.

Targeted Case Manag ement,Services may be provided':by,t e following disciplines who
are employed by or under contractwith a Medicaid-enrolled community mental health or
substance abuse treatment center that is certified by the State Mental Health and
Substance Abuse Treatment Authority:

Physician, Psychologistor-Advanced Practice Nurse

Licensed or Certified Mental Health or Substance,Abuse Professionals to
include:

Licensed Professional Counselor; Licensed Clinical Social Worker;

Licensed Marriage and Family Therapist, Licensed Addictions
Therapist; Provisionally licensed mental health orsubstance abuse
practitioner practicing under the supervision.of a qualified clinical
supervisoras defined by theWental Health' Professions Licensing
Board pursuant to Wyoming State Statute,
Certified Social Worker (CSW) or.a Certified.  Mental Health Worker
CMHW) who is. certified by the Mental Health Professions Licensing

Board pursuantto'Wyoming State Statute;
Certified,Addictions:Practitioner,(CAP) who has!;received a
baccalaureate`degree ima human resource discipline or a

bacca lei ureate, level; equivalency' in addiction therapy and is certified
by the Mental Health Professions' Licensing Board pursuant to
Wyoming State Statute;,and,

Mental Health Assistant (MHA) who has achieved a bachelors degree in a
human relations discipline and who is working under the documented,
scheduled supervision of alicensed mental health professional.

Certified' Peer.Specialist ( CPS) who has a GED, a high school degree, or a

higher degree in a discipline' other than human relations, who; is working
under the, docurnented, scheduled supervision of a licensed mental health
professional, and who has completed a course of no less than thirty two ( 32)
contact hours of'standard' training in addition to completing a Wellness
Recovery Action Plan.' The: CPS must also participate in ongoing training
annually%to' include at, least fourteen ( 14) contact hours of routine training,
participation in at least one ( 1) statewide, regional, or national

training/ conference with-at least ten( 10) contacthours of training, and
participation in at least three ( 3) local traunngs that' each include at least one

1) contact hour relatedto the,advancemenbof, peer' specialist proficiencies.

The CPS will be further trained in the provision of TCM services.

TN#  14- 005'      Approval Date 05/29/ 14 Effectivepate  : 2/ 1/ 14
Supersedes TN#  95- 008

Outline Version' 9. 15: 2009
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Registered. Nurse,( R. N:), licensed in the State of Wyoming, who has at least
two years of clinical experience after the awarding of the RX

Freedom of choice (42 CFR 44'1. 18(a)( 1)):

The State assures that.the provision of.case management services will not restrict an
individual' s free choice of providers in violation of section 1902( a)( 23) of the Act.

1.   Eligible individuals will have`free choice of any qualified Medicaid provider within
the specified;geographic:area identified in this plan.,

2.   Eligible individuals will have,free choice of any qualified Medicaid providers of
other medical care unde"rthe:.plan.  ,

Freedom of Choice Exception (§ 191'5( g)( 1) and 42 CFR 441. 18( b)):
X Target group cons sts•of eligible individuals with develop' rental disabilities or

with chronic mental illness. Providers are limited to qualified Medicaid providers of case
management services capable of ensuring that'individuals with"deve(opmental
disabilities or with chronic mental illness receive needed services: This includes State
certified community mental health and substance abuse treatment centers.

Access to Services (42+CFR 4411. 1 ka)(2)  42 CFR 441. 18( a)( 3)' 42 CFR 441. 18( a)( 6)):
The State assures the following:

Case management ( including targeted case management) services will not be
used to restrict an individual's access to other_services under the plan.

Individuals wiWnot be compelled to receive casenianagement services, condition
receipt of case management (or targeted case management) services on the
receipt of other' Medicaid services or condition receipt=of other Medicaid services
on receipt of case management( or argeted. case management) services; and

Providers, of'case. management services do not-exercise the agency' s authority to
authorize or deny the provision•of otheriservices: under' the plan.

Payment ( 42 CFR 441. 18( a)(4)):.
Payment for case, management or targeted"case management;services under the plan
does not duplicate paymenistmade to public agencies or private,entities under other
program authorities for this same purpose.    .

Case Records (42 CFR441. 18( a)( 7)):
Providers maintain case records:that document for all individuals receiving case
management as follows: ( i) The name of the individual; ( ii) The dates of the case
manadementservices; ( iii) The name of the=provider agency ( if relevant) and theperson
providing the case management service;,( iv) The nature,.,content, units of the case
management services received and whether goals specified in the: care plan have been
achieved; (v)`Whether-the individual has declined services in the care plan; ( vi) The
need for, and occurrences of,coordination with othercase:managers; ( vii) A timeline for
obtaining needed services;.( viii) A timeline for reevaluation of the plan.

TN#  14- 005°  ' . Approval Date 05/29/ 14 Effective Date 2/ 1/ 14
Supersedes, TN#  95-006

Outline Version 9. 15. 2609
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Limitations:

Case management does not include,, and Federal Financial..Participation (FFP) is not

available in expenditures,for, services defined in § 440. 169 when the case management
activities are an integral and inseparable component of another covered Medicaid

service (State Medicaid Manual ( SMM) 4302. F),

Case management does notinclude, and Federal Financial' Participation ( FFP) is not
available in expenditures, for, services defined in § 440. 169:when the, case management
activities constitute the direct,deliyery of underlying,-medical, educational, social, or other
services to which, an eligible individual has been referred, including for foster care
programs, services such as, but not limited to, the,following ' research gathering and
completion of documentation°required,bythe foster care program; assessing adoption
placements; recruiting or interviewing potential foster care,parents, serving legal papers,
home investigations providing transportation;. admmistering foster care subsidies;
making placement arrangements:'( 42 CFR 441. 18(c))

FFP only is available for case. management services or.targeted case management
services if thereare no' other third parties liable to pay' for such services, including as
reimbursement-under a medical social, educational, or other program except for case
management thatis included, ih, an individualized education program or individualized
family service plan consistentmith'§ 1903(c) of the Act. (5§ 1902( a)( 25) and 1905(c))

The following mental disorders are:not included in the definitionwf chronic mental illness
for the purposes of determining client qualification-to receive targeted case management
services:

A.       A sole diagnosis of mental retardation or other•developmental disability.
B.       A sole diagnosis of a' substance abuse disorder.
C.       Mental disorders,. due to a medical condition for'which. supervision is the primary

intervention need.

TN#  14=005 Approval Date 05/29/ 14 Effective Date 2/ 1/ 14
Supersedes TN#  95-008
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