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SECTION 1: INTRODUCTION 

Welcome 

Welcome to the Wyoming Care Management Entity Supplement. This document supplements the Magellan 
National Provider Handbook, addressing policies and procedures specific for the Wyoming Care 
Management Entity. This supplement is to be used in conjunction with the Magellan National Provider 
Handbook, as applicable. When information in this supplement conflicts with the national handbook, or 
when specific information does not appear in the national handbook, the policies and procedures in the 
Wyoming Care Management Entity supplement prevail. 
 
Our purpose is in building relationships with children, youth, families, family organizations, tribes and their 
governments, physical and behavioral healthcare communities, educational communities, human services 
systems, child welfare and judicial systems, faith-based organizations and other stakeholders to achieve a 
system of care that is a true fit with the needs and culture of Wyoming’s communities below. We will fulfill 
this purpose through active relationship building consisting of a variety of mechanisms for outreach and 
engagement of key stakeholders across the state. 
 
Our goal for overall system of care relationships is to engage each stakeholder’s interest and active 
participation in the High Fidelity Wraparound process. This includes youth-centered, family-driven care 
planning and care coordination to ensure children, youth and families have access to the most effective and 
least restrictive services and supports to meet their needs. We adhere to the principle of “no surprises” 
when it comes to our relationships. Our communication strategies are geared toward keeping stakeholders 
informed and up to date on any operational or system changes. We adhere to an open-door 
communication policy for our network of providers. For High Fidelity Wraparound to be successful in 
Wyoming, we must always openly communicate internally.  
 
Our outcomes will include seamless service delivery for enrolled children, youth and families, enhanced 
communication and collaboration among system partners in the system of care and provision of timely and 
effective community-based services and supports that promote resiliency and family wellness. 
 
High Fidelity Wraparound in Wyoming is made possible by the Wyoming Department of Health, Division of 
Healthcare Financing. 
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How the system of care works together 
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SECTION 1: INTRODUCTION 

Contact information 

Magellan Care Management Entity staff directory and functions 
 

• Monday through Friday, 8 a.m. to 5 p.m. is 1-855-883-8740 

• Toll-free, after-hours number is 1-855-883-8740 (available 24 hours a day, seven days a week) 

• TTY Line, for hearing or speech impaired, is 1-800-424-6259 

• Website for Magellan in Wyoming is www.MagellanofWyoming.com (available 24 hours a day, 
seven days a week) 

 
Program Director 1-855-883-8740: Over all High Fidelity Wraparound program. 
  
Care Manager 1-855-883-8740, WYClinical@MagellanHealth.com: Referral questions, member eligibility, 
approvals and care coordination activities. 
 
Care Worker 1-855-883-8740, WYClinical@MagellanHealth.com: Member eligibility, approvals and care 
coordination activities. 
 
Clinical Contract Adviser 1-855-883-8740, WYClinical@MagellanHealth.com: Member eligibility, state 
contract timelines, approvals and care coordination activities. 
 
Communications Manager 1-855-883-8740, WyomingInfo@MagellanHealth.com: Media, public website 
(www.MagellanofWyoming.com), email communication or social media. 
 
Information Technology (I.T.) Director WYProvider@MagellanHealth.com: Provider portal issues. 
 
Network Manager 1-855-883-8740, WYProvider@MagellanHealth.com: Provider enrollment and 
contracting. 
 
Quality Director 1-855-883-8740, WYQuality@MagellanHealth.com: Reporting and outcome activities, to 
file a complaint or grievance or to report a critical incident. 
 
Lead Trainer 1-855-883-8740: FuentesR@MagellanHealth.com: High Fidelity Wraparound training and 
provider certification. 
 
Civil Rights Coordinator, 1-800-424-7721, Compliance@MagellanHealth.com: If you believe you have been 
discriminated against, you can file a grievance. Compliance@MagellanHealth.com 
 
If you need assistance at any time, please email WYProvider@MagellanHealth.com. 
  

file:///C:/Users/stewarts/Desktop/www.MagellanofWyoming.com
mailto:WYClinical@MagellanHealth.com
mailto:WYClinical@MagellanHealth.com
mailto:WYClinical@MagellanHealth.com
mailto:WyomingInfo@MagellanHealth.com
file:///C:/Users/stewarts/Desktop/www.MagellanofWyoming.com
mailto:WYProvider@MagellanHealth.com
mailto:WYProvider@MagellanHealth.com
mailto:WYQuality@MagellanHealth.com
mailto:FuentesR@MagellanHealth.com
mailto:Compliance@MagellanHealth.com
mailto:WYProvider@MagellanHealth.com


 

7—©2015-2023 Magellan Health, Inc.  DOCUMENT VERSION – February 2023 

SECTION 1: INTRODUCTION 

Magellan’s care management entity model 

All across the country, the move toward person-centered healthcare is gaining momentum as a way to 
improve the quality of care while reducing costs. It’s a change in care coordination that shifts the focus 
from “what’s the matter?” to “what matters” for each individual. 
 
As a provider in the Magellan network, you are a critical partner. We can’t succeed in improving members’ 
health and wellbeing without you, so we will collaborate with you to identify member risk, utilization 
management and care coordination status, to improve quality outcomes and to establish supports to meet 
the needs of members. 
 
Aligning with this focus, Magellan: 

• In Wyoming, is High Fidelity Wraparound based, 

• Has a care management approach for our public market customers,  

• Is clinically driven and  

• Places more emphasis on providing a unique, personalized touch to the care we offer to youth and 
families (members).  

Our focus is augmented by positive psychology activities and the use of various technologies—resulting in 
an enhanced experience for individuals and better clinical outcomes, which could yield lower costs in the 
long run. 
 
Youth and family are the center of High Fidelity Wraparound, through which we take into consideration the 
person’s strengths, behavioral health, physical health and socioeconomic status when determining a course 
of care. 
 
How does the Care Management Entity work? Our model is built upon five pillars: 
 

1. Proactive risk and needs:  
Predicting individuals’ level of risk and future utilization helps us enroll them in the appropriate level 
of care coordination and provide additional support, if needed. This helps avoid the need for higher 
levels of care and to avert crisis. The use of surveys, such as the CASII, ESII, CANS and ACEs are 
utilized to achieve this. 
 

2. Utilization management:  
We collaborate with providers to help tailor care to each person’s needs, ensuring the individual’s 
culture, preferences and goals are considered. This includes ongoing case reviews and 
authorizations for High Fidelity Wraparound. 
 

3. Care coordination:  
High Fidelity Wraparound care coordination is based on prioritized needs, which fall on a continuum 
based on needs, complexity of care and the support individuals need to achieve wellness. 
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4. Quality and outcomes:  

We track our progress using evidence-based practices, High Fidelity Wraparound tools, clinical 
practice guidelines, discharge planning and other best practices through a measurement suite that 
allows us to monitor utilization trends and analytics in real time. 

 
5. Provider training and certification:  

We work collaboratively with individuals and agencies to ensure quality care is accessible, youth and 
family-centered, evidence-based and innovative. 
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SECTION 1: INTRODUCTION 

Care management overview 

According to the National Wraparound Initiative, “Wraparound is a planning process that follows a series of 
steps to help children and their families realize their hopes and dreams. The wraparound process also helps 
make sure children and youth grow up in their homes and communities. It is a planning process that brings 
people together from different parts of the whole family’s life.” High Fidelity Wraparound includes trainers, 
coaches and mentors to ensure best practices and conformity to the model. 

The following principles highlight the core values with the wraparound process (reprinted from The 
Wraparound Process User’s Guide): 

1. Family voice and choice 
Family and youth perspectives are intentionally elicited and prioritized during all phases of the 
wraparound process. Planning is grounded in family members’ perspectives, and the team strives to 
provide options and choices such that the plan reflects family values and preferences. 
 

2. Team-based 
The wraparound team consists of individuals agreed upon by the family and committed to them 
through informal, formal, community support and service relationships. 

 
3. Natural supports 

The team actively seeks out and encourages the full participation of team members drawn from 
family members’ networks of interpersonal and community relationships. The wraparound plan 
reflects activities and interventions that draw on sources of natural support. 
 

4. Collaboration 
Team members work cooperatively and share responsibility for developing, implementing, 
monitoring and evaluating a single wraparound plan. The plan reflects a blending of team members’ 
perspectives and resources. The plan guides and coordinates each team member’s work toward 
meeting the goals. 

 
5. Community-based 

The wraparound team implements service and support strategies that take place in the most 
inclusive, most responsive, most accessible and least restrictive settings possible, and that safely 
promote youth and family integration into home and community life. 

 
6. Cultural humility 

The wraparound process demonstrates respect for and builds on the values, preferences, beliefs, 
culture, identity of the youth and family and their community. 

7. Individualized  
To achieve the goals laid out in the wraparound plan, the team develops and implements a 
customized set of strategies, supports and services. 
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8. Strengths-based 
The wraparound process and the wraparound plan identify and build on the capabilities, knowledge, 
skills and assets of the youth and family, their community and other team members. 

 
9. Unconditional  

Despite challenges, the team persists in working toward the goals until the team reaches agreement 
that a formal wraparound process is no longer required. 

 
10. Outcome-based 

The team ties the strategies of the wraparound plan to clear goals for success, monitors progress 
and revises the plan accordingly. 

 
Fidelity to these ten principles is required and evidence must be included in the youth’s Plan of Care. 
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SECTION 2: MAGELLAN’S PROVIDER NETWORK 

Types of providers 

Our philosophy 
Magellan is dedicated to recruiting and retaining qualified and certified providers to facilitate High Fidelity 
Wraparound, Youth and Family Training and Respite services to children, youth and families. 
 
Our policy 
Magellan will provide certified and trained Family Care Coordinators, Family Support Partners, Youth 
Support Partners and Respite providers for children and adolescents who are eligible for High Fidelity 
Wraparound services and enrolled in the Care Management Entity. Magellan will ensure that all High 
Fidelity Wraparound staff comply with background check attestation and meet the qualifications for their 
specific job title. 
 
Provider responsibility 
Required qualifications for the facilitating High Fidelity Wraparound services:  

1. Family Care Coordinator (also referred to as a Facilitator in the electronic health record): The High 
Fidelity Wraparound Family Care Coordinator must meet the following requirements: 

a. Education 

i. Bachelor’s-level degree in a human service (or related) field, or 

ii. Bachelor’s-level degree in any field with a minimum of two years of full-time 
experience working in relevant family, youth or community service capacity or 

iii. Two years of work/personal experience in providing direct service or linking of 
services for youth experiencing serious emotional disturbance.  

b. At least 21 years of age. 

c. Possess a valid driver’s license, appropriate liability and auto insurance and reliable 
transportation. 

d. CPR and First Aid Certification. 

e. Completion of the required Care Management Entity and state training and certification and 
re-certifications processes for High Fidelity Wraparound Family Care Coordinators, including 
training annually on abuse, neglect and exploitation identification and reporting procedures. 

f. Enrolled as a Wyoming Medicaid Provider through the State’s Fiscal Agent. 

g. Successful completion of all Central Registry and Federal Bureau of Investigations Division of 

Criminal Investigation background screenings. 

h. Demonstration of fidelity to National Wraparound Initiative standards through ongoing 
participation in wraparound fidelity monitoring, using the WFI-EZ. 
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2. Family Support Partner Requirements: 

a. Education 

i. High school diploma (or GED equivalent).  

ii. A parent or caregiver of a child with behavioral health needs or someone with two 
years of experience working closely with children with serious emotional/behavioral 
challenges and their families. 

iii. Minimum of two years of experience in a behavioral health setting as a parent, client 
or family advocate. 

b. At least 21 years of age. 

c. Possess a valid driver’s license, appropriate liability and auto insurance and reliable 
transportation. 

d. CPR and First Aid Certification. 

e. Completion of the required Care Management Entity and State training and certification and 
re-certification processes for High Fidelity Wraparound Family Support Partners, including 
training annually on abuse, neglect and exploitation identification and reporting procedures. 

f. Enrolled as a Wyoming Medicaid Provider through the State’s Fiscal Agent. 

g. Successful completion of all Central Registry and Federal Bureau of Investigations Division of 
Criminal Investigation background screenings. 

h. Enrolled as a Wyoming Medicaid Provider through the State’s Fiscal Agent. 

i. Demonstration of fidelity to National Wraparound Initiative standards through ongoing 
participation in wraparound fidelity monitoring, using the WFI-EZ. 

3. Youth Support Partner Requirements: 

a. Education  

i. High school diploma (or GED equivalent) with behavioral health needs or  

ii. Someone who has experience overcoming various systems or obstacles related to 
mental and behavioral health challenges. 

b. At least 18 – 26 years of age. 

c. Possess a valid driver’s license, appropriate liability and auto insurance and reliable 
transportation. 

d. CPR and First Aid Certification. 

e. Completion of the required Care Management Entity and State training and certification and 
re-certification processes for High Fidelity Wraparound Youth Support Partners, including 
training annually on abuse, neglect and exploitation identification and reporting procedures. 
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f. Successful completion of all Central Registry and Federal Bureau of Investigations Division of 
Criminal Investigation background screenings. 

Enrolled as a Wyoming Medicaid Provider through the State’s Fiscal Agent. 

g. Demonstration of fidelity to National Wraparound Initiative standards through ongoing 
participation in wraparound fidelity monitoring, using the WFI-EZ. 

4. Respite: Any provider of respite services is required to attain and maintain a certification for this 
service from the Care Management Entity, and meet all specified State criteria: 

a. Successfully complete a criminal history background check, which includes a Central Registry, 
Federal Bureau of Investigations/Division of Criminal Investigation and Office of Inspector 
General background screening. 

b. Maintain a current CPR and First Aid Certification. 

c. At least 21 years of age. 

d. Two years of work/personal experience with children (preference given to individuals who 
have worked with a child with serious emotional disturbance). 

e. Maintain appropriate liability and auto insurance. 

f. Complete all provider trainings required by the Care Management Entity and State. 

g. Enrolled as a Wyoming Medicaid Provider through the State’s Fiscal Agent. 

h. Provide Magellan with a complete W-9 Form for the contracting entity to facilitate referrals 
and claims encounters processing. 

i. Notify Magellan and complete a new W-9 Form if your contracted entity changes, e.g., if you 
leave a group practice (agency) or new group members join a contracted group practice 
(agency). 

j. Notify Magellan of changes in your service location, mailing and/or financial address 
information. 

k. Communicate with the family receiving services. 

All types of providers are expected keep the needs of members as their sole priority. Acting outside the 
needs of members may result in a denial of certification or a denial of recertification. 
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Magellan’s responsibility 
1. Review providers and prospective providers for certification and recertification without regard for 

race, color, creed, religion, gender, sexual orientation, marital status, age, national origin, ancestry, 
citizenship, physical disability or any other status protected by law. 

2. Develop and implement recruitment activities to recruit High Fidelity Wraparound providers and 
provide training, coaching, certification and recertification as required.  

3. Provide appropriate training for each role and coaches to facilitate certification and recertification. 
4. Make web-based tools available to providers so they can update their practice information, 

including W-9 Form data and their provider profile (the provider description which members see in 
online provider searches), in a convenient online fashion. 

 
 
  



 

15—©2015-2023 Magellan Health, Inc.  DOCUMENT VERSION – February 2023 

SECTION 2: MAGELLAN’S PROVIDER NETWORK 

Network provider participation 

Our philosophy 
Magellan is dedicated to selecting and certifying qualified providers to use High Fidelity Wraparound and 
the system of care to improve the quality and effectiveness of care for Wyoming’s youth. All providers must 
be trained and certified and recertified through Magellan.  
 
Our policy 
To be a provider of High Fidelity Wraparound services with Magellan, you must be both certified and 
contracted by the Care Management Entity and approved by Wyoming Medicaid. 
 
Active provider definition 
An active provider in Wyoming’s Care Management Entity is defined as someone who meets the following 
requirements, initially and ongoing:  

• Active status and in good standing with Wyoming Medicaid. 

• Has met all of the Care Management Entity training requirements for certification. 

• Has met the educational and age requirements for the role they are serving. 

• A National Provider Identifier number with the appropriate taxonomy. 

• A valid address in the Magellan of Wyoming system. 

• A valid address in the Wyoming Medicaid system. 

• A clear background check that includes the FBI and Central Registry that will be monitored for 

compliance on an annual basis. 

• CPR/First Aid certification that will be monitored for compliance on an annual basis. 

• Maintain the following insurance that will be monitored for compliance on an annual basis: 

o Provider shall maintain commercial general liability insurance coverage, during the entire term 
of this Agreement, against claims arising out of bodily injury, death, damage to or destruction 
of the property of others, including loss of use thereof, and including underground collapse 
and explosion, and products and completed operations, in an amount not less than $500,000 
per occurrence and $1,000,000 general aggregate. 

o Business Automobile Liability Insurance: Provider shall maintain during the entire term of this 
Agreement automobile liability insurance in an amount not less than $500,000 per occurrence. 

• There are no sanctions or exclusions for provider participation. 

 
If a provider does not meet these requirements, they will be terminated from the network within 30 days. 
Termination could be immediate if there is a sanction or exclusion for provider participation in Wyoming 
Medicaid. Magellan will notify the Department of Health so that the provider can be removed from the 
Wyoming Care Management Entity taxonomy.  
 
Provider responsibility  

1. Sign a Provider Participation Agreement with Magellan.  
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2. Meet and continue to comply with minimum qualifications required for participation as a High 
Fidelity Wraparound provider (outlined in the previous Type of Providers section). 

3. Meet education/experience requirements under Wyoming’s 1915(B) and (C) Waivers. 
4. Complete the requirements of the Magellan certification process contained in this handbook. 

Certification and Recertification as documented. 
5. Participate in and successfully meet all requirements associated with Magellan’s certification 

and recertification process. 
6. Provide covered services to members whose care coordination is managed by Magellan. 
7. Follow the policies and procedures outlined in this handbook, any applicable supplements and 

your provider participation agreement(s). 
8. Provide services in accordance with applicable state and federal laws and certification standards. 
9. Agree to cooperate and participate with all care management, quality improvement, outcomes 

measurement, peer review and member appeal and grievance procedures. 
10. Maintain enrollee medical records in accordance with Health and Human Services and the CMS 

1500 Provider Manual, all other applicable federal, state and local laws, rules and regulations 
including, but not limited to, the information required in submission to Magellan for High 
Fidelity Wraparound. 

11. Providers are expected to respond to requests for information within 72 hours. 
 
If at any time between certification and recertification you no longer meet any of the minimum qualification 
requirements, you must notify Magellan immediately. 
 
Magellan’s responsibility 

1. Help with your administrative questions during normal business hours (Monday-Friday, 8 a.m.-5 
p.m., Mountain Standard Time). 

2. Assist in understanding and adhering to our policies and procedures, as well as the State’s 
applicable requirements. 

3. Maintain a process to prepare, evaluate and certify network providers that does not discriminate 
based on a member’s benefit plan coverage, race, color, creed, religion, gender, sexual 
orientation, marital status, age, national origin, ancestry, citizenship, physical disability or any 
other status protected by applicable law. 

4. Magellan will respond to provider inquires within 72 hours. 
5. Magellan will not discriminate against providers with regard to race, color, creed, religion, 

gender, sexual orientation, marital status, age, national origin, ancestry, citizenship, physical 
disability or any other status protected by law. 
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SECTION 2: MAGELLAN’S PROVIDER NETWORK 

Network provider training - certification 

Our philosophy 
Magellan is committed to promoting quality care. In support of this commitment, providers must meet a 
minimum set of criteria to be able to provide High Fidelity Wraparound services. 
 
Our policy 
To be eligible to provide High Fidelity Wraparound services, Magellan network providers are required to 
successfully complete the qualification and certification process prior to being accepted as a network 
provider. Our High-Fidelity Wraparound coaching staff is the primary source for competency requirements 
needed for certification. We verify and certify providers in accordance with the criteria required under 
Wyoming’s 1915(B) and (C) Children’s Mental Health Waivers and developed with the Wyoming 
Department of Health. Only certified and contracted providers may render High Fidelity Wraparound 
services as an in-network provider. 
 
Provider responsibility  

1. Successful completion of all Central Registry and Federal Bureau of Investigations/Department of 
Criminal Investigations background screenings. 

2. Complete and submit Magellan’s Initial Provider Application form in its entirety and include all 
requested supporting documents. 

3. Complete the Onboarding Training via the online platform. 
4. Collaborate with Magellan Wyoming Care Management Entity staff to schedule your certification 

training with a coach. Pass the training curriculum. 
5. Magellan Wyoming Care Management Entity coaches will work with you to further develop your 

High Fidelity Wraparound competency through mentoring, observation and document review. 
6. You must become enrolled as a Wyoming Medicaid Provider. 
7. Provider certification. 

Family Care Coordinator 
 Onboarding Training: A prospective provider must complete in a timely manner:  

1. Tier 1 Training: A prospective provider must complete the following within 120 days of the 
certification request: Wyoming Care Management Entity Overview 

a. Coaching Plan  
b. Wraparound Observation Demonstration  

i. Preparation Child and Family Team Meeting 
ii. Child and Family Team Meeting focus of Transition Meeting  

iii. Child and Family Team Meeting focus of Crisis Plan Review  
iv. Debriefing a Meeting 

c. Wraparound Documentation  
2. Tier 2 Training: A prospective provider must complete the following within 60 days of the 

certification request Wyoming Care Management Entity Overview 
a. Coaching Plan  
b. Evaluation by Supervisor (if appropriate) 
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Family Support Partner   
Onboarding Training: A prospective provider must complete in a timely manner: 

1. Tier 1 Training: A prospective provider must complete the following within 120 days of the 
certification request: Wyoming Care Management Entity Overview 

a. Coaching Plan  
b. Evaluation by Supervisor (if appropriate) 
c. Wraparound Observation Demonstration  

i. Gather information from the youth and or family  
ii. Preparation for a Team Meeting 

iii. Debriefing a Meeting with the youth and or family 
iv. Sharing an experience with the youth and or family  

d. Wraparound Demonstration 
i. Define your Role in the Plan of Care  

ii. Provide emotional support  
iii. Identify people that a family wants on their Child and Family Team  
iv. Help families decide what they want and need 
v. Support the family with boundaries  

vi. Support families in their efforts to get their needs met  
vii. Work with families to prepare for meetings  

viii. Attend meetings with families  
ix. Link families to support groups, educational programs, and other family activities 
x. Purposeful Transition 

e. Wraparound Documentation  
2. Tier 2 Training: A prospective provider must complete the following within 60 days of the 

certification request Wyoming Care Management Entity Overview 
a. Coaching Plan  
b. Evaluation by Supervisor (if appropriate) 

 
Youth Support Partner   
Onboarding Training: A prospective provider must complete in a timely manner:  

1. Tier 1 Training: A prospective provider must complete the following within 120 days of the 
certification request: Wyoming Care Management Entity Overview 

a. Coaching Plan  
b. Evaluation by Supervisor (if appropriate) 
c. Wraparound Observation Demonstration  

i. Gather information from the youth  
ii. Preparing the youth for a Team Meeting 

iii. Debriefing a Meeting with the youth 
iv. Sharing an experience with the youth  

d. Wraparound Demonstration 
i. Define your Role in the Plan of Care  

ii. Provide emotional support for the youth 
iii. Identify people that the youth would want for the Child and Family Team  
iv. Help the youth decide what they want and need 
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v. Support the youth with boundaries  
vi. Support the youth in their efforts to get their needs met  

vii. Work with the youth to prepare for meetings  
viii. Attend meetings with youth  

ix. Attend the meetings as the representative of the youth  
x. Support the youth towards purposeful transition 

e. Wraparound Documentation  
2. Tier 2 Training: A prospective provider must complete the following within 60 days of the 

certification request Wyoming Care Management Entity Overview 
a. Coaching Plan  
b. Evaluation by Supervisor (if appropriate) 
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SECTION 2: MAGELLAN’S PROVIDER NETWORK 

Network provider training - recertification 

Our policy  
Magellan High Fidelity Wraparound providers are required to undergo annual recertification. Recertification 
is a year-long process that includes evaluation of provider performance in the Magellan network, including, 
but not limited to, coordination of care, service and outcomes, member service and adherence to Magellan 
policies and procedures. If Providers are identified as not rendering High Fidelity Wraparound services, 
there will be education and interventions that may include a continuum from education to a hold on new 
referrals to a referral to the Magellan Quality Improvement Team. Providers will need to work with a coach 
to create a Professional Development Plan for the recertification process, complete continuing education 
hours, send documentation to the coach for scoring, and have a passing score on the tracking sheet 
requirements. Continuing education must include abuse and neglect training may take the form of 
webinars, classes and trainings. The specific requirements for recertification will be sent each year by the 
Magellan Lead Trainer. 
 
Provider responsibility  

1. Complete all provider recertification forms and submit to Magellan. This includes: 
a. Timely completion of all training/education requirements as applicable to your provider 

type. 
b. Complete and submit in a timely manner other supporting documentation. 
c. Complete required documentation review and supporting tracking sheet. 

2. Resolve all corrective action plans. 
3. Remain administratively compliant will all High Fidelity Wraparound requirements. 
4. All High Fidelity Wraparound providers are expected keep the clinical needs of members as their 

sole priority. Acting outside the clinical needs of members may result in denial of recertification. 
5. Family Care Coordinator Recertification Requirements 

a. Network: Recertification Checklist and Attestation 
b. Network: Criminal Background Attestation 
c. Fidelity Monitoring Tool assignment 
d. Meet Progress note minimums and if deficient show improvement to 80% 
e. Have reauthorization rate of 80% or show improvement to this percentage 
f. Continuing Education 

i. Online training     
ii. Wraparound Observation 

1. Preparation Meeting for a Child and Family Team 
2. Child and Family Team Meeting Observation      
3. Child and Family Team Meeting: Transition      
4. Child and Family Team Meeting: Crisis Plan Review    

g. Wraparound Documentation 
i. Strengths Need and Culture Discovery  

ii. Wraparound Plan 
iii. Crisis/Safety Plan  
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iv. Contact Notes 
v. Team Meeting Document 

vi. Core Assessments  
vii. Transition & Discharge Plan 

6. Family Support Partner Recertification Requirements 
a. Network: Recertification Checklist and Attestation 
b. Network: Criminal Background Attestation 
c. Fidelity Monitoring Tool assignment 
d. Meet Progress note minimums and if deficient show improvement to 80% 
e. Continuing Education 

i. Online Training     
f. Wraparound Observations 

i. Engaging Families 
ii. Gathering Information 

iii. Skill at Empowering Natural Supports 
iv. Purposeful Transition 
v. Debriefing a Meeting 

vi. Sharing Your Experience 
g. Wraparound Documentation 

i. Contact Notes 

 
Magellan’s responsibility 

1. Provide you with a recertification form and instructions for completion and submission. 
2. Review the materials you submit in a timely manner, including review by a certified High Fidelity 

Wraparound coach for recertification determination. 
3. Take into consideration any concerns of administrative, legal/ethical or quality of care issues 

that are identified. 
4. Inform you of the outcome of your recertification review. 

 
  



 

22—©2015-2023 Magellan Health, Inc.  DOCUMENT VERSION – February 2023 

SECTION 2: MAGELLAN’S PROVIDER NETWORK 

Child and Adolescent Needs and Strengths (CANS) – 
online training and certification 

The Praed Foundation and Magellan of Wyoming have partnered for online training and certification on the 
Child and Adolescent Needs and Strengths (CANS) TCOMtraining.org website. This online training  
and certification is specifically on the Magellan CANS Core (50) and Comprehensive version used in the 
Wyoming High Fidelity Wraparound program. Only providers trained and certified in using the CANS 
assessment tool can access and use the CANS tools. 
 
CANS assessments must be completed within the last 30 days of a 90-day authorization.  
 
*The CANS certification is valid for one year, starting upon certification date, and must be renewed 
annually. Certified providers for CANS should go to the CANS Training website and recertify before 
current certification expires. 
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SECTION 2: MAGELLAN’S PROVIDER NETWORK 

Provider requirements 

Timelines and requirements 
A complete list of timelines and requirements can be found on the Magellan of Wyoming website, and is 
available via the online training platform and Coaching Plan.  
 
Family Care Coordinator Minimum documentation required 
The minimum documentation required is as follows: 

1. The Family Care Coordinator must document that each Plan of Care receives full signoff by attending 
members of the Team including the youth, family, and legal guardian (when applicable). 

2. Each Plan of Care has an identified crisis and safety plan section that identifies potential crisis 
scenarios, what action steps or strategies need to be implemented, and lists the persons 
responsible. 

3. The Family Care Coordinator must document the Child and Family Team and all attempts to 
coordinate with the child’s primary care physician in the development of the Individualized Plan of 
Care. If the child’s primary care physician wishes to take part in the development of the 
Individualized Plan of Care, the Family Care Coordinator must ensure that the primary care physician 
is involved to the extent they desire.  

4. The Family Care Coordinator must demonstrate all coordination of care activities protect each 
enrollee’s privacy in accordance with the privacy requirements at 45 CFR, parts 160 and 164, 
subparts A and E, to the extent that they are applicable. 

5. The Family Care Coordinator must ensure the legal guardian was given freedom of choice to choose 
a Family Care Coordinator. The Care Management Entity will provide the family Freedom of Choice 
to select a Family Care Coordinator at referral. If the family selects a Family Care Coordinator 
directly, the Freedom of Choice form needs to be submitted by the Family Care Coordinator to the 
Care Management Entity prior to enrollment. 

6. The Family Care Coordinator must request, through defined processes, a prior authorization to 
complete a High Fidelity Wraparound application for youth referred to the Care Management Entity. 
The Care Management Entity will authorize the qualification and enrollment into High Fidelity 
Wraparound and provide a prior authorization for the application of seven days, and the initial 
enrollment for a maximum period up to 46 days, only upon completion of all required documents 
submitted by the Family Care Coordinator.  

7. The Family Care Coordinator will communicate within defined timelines for any inpatient or other 
out-of-home placements, which must be pre-authorized by the Wyoming Department of Health. The 
Family Care Coordinator must coordinate with the Care Management Entity for the continuation or 
initiation of High Fidelity Wraparound and all discharge planning from any higher level of care 
returning to the community.  

8. The Family Care Coordinator shall document adherence to all requirements for processes related to 
intake/initial application for enrollment, engagement, wraparound implementation, planning, and 
transition/discharge activities, including at a minimum: 

https://www.magellanofwyoming.com/
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a. The Family Care Coordinator shall initiate the engagement process within 72 hours from 
receipt of the Prior Authorization for enrollment from the Care Management Entity and 
document how and the date that contact was made within three working days.  

b. The Family Care Coordinator will work with the family to complete an application for 
enrollment into the Care Management Entity and whenever necessary, to gain access to 
federal funding when necessary and available (i.e., help them complete a Medicaid 
application). 

c. Upon enrollment, the Family Care Coordinator facilitates and documents processes to: 
i. Support the family to enroll in High Fidelity Wraparound,  

ii. Identifies the individual needs and strengths of the child and family (SNCD) and other 
assessments,  

iii. Supports the family to identify the Crisis Team members and Child and Family Team 
members 

iv. Holds a Crisis Team meeting to develop the Crisis and Safety plan,  
v. Facilitates Team meetings and  

vi. Develops a customized wraparound approach and Plan of Care with adherence to 
National Wraparound Initiative standards and treatment planning requirements 
consistent with 42 CFR 438.208(c)(3). 

d. The Family Care Coordinator will document that the youth and family’s support network 
comprises a team of natural and professional supports chosen by the youth and family. The 
Team, with the assistance of the Family Care Coordinator, develops a sustainable Plan of 
Care consistent with the family’s needs or goals, is informed by the Transition Readiness 
Scale, CANS results, Care Management Entity utilization management guidelines, and 
evidence-based High Fidelity Wraparound practices. Through the Plan of Care, Family Care 
Coordinator will document the mandatory use of family care coordination and along with 
other chosen waiver provider types and use of informal and other professional supports 
whenever possible. 

e. The Transition Readiness Scale must be completed every three months, within the last 30 
days of a 90-day authorization. 

f. The CANS must be completed every three months, within the last 30 days of a 90-day 
authorization. 

g. The Family Care Coordinator must meet with both the youth, dependent upon age, and 
caregiver at least two times every 30 days, based on the family's preferred contact type and 
more as needed and determined by the Plan of Care. 

h. The Family Care Coordinator, upon request of the family, shall add family and youth support, 
and respite providers to integrate all types of support needed to achieve goals in the plan of 
care 

i. It is mandated that all youth enrolled as 1915 C waiver eligible, will have either a 
Family Support Partner or a Youth Support Partner assigned and chosen by the legal 
guardian to provide all required quarterly youth and family training. The Family Care 
Coordinator will document how and when this training occurs for every quarter C 
Wavier youth are enrolled.  

i. The Family Care Coordinator shall work closely with the child welfare, juvenile justice, and 
local education agencies to the extent necessary and possible, to integrate plans and support 
for youth and families. It is expected that personnel from all the child-serving State agencies, 
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the juvenile justice system, and local education agencies will be invited to the Child and 
Family Team as appropriate.  

j. The Family Care Coordinator must submit Plan of Care individualized for every youth and 
family including a crisis plan, to the Care Management Entity for review prior to the end of 
the initial 46-day authorization period and within 30 days of the Team meeting.  

i. It is the responsibility of the Family Care Coordinator to verify the Care Management 
Entity program eligibility at least monthly with the legal guardian to ensure services 
provided can be billed to Medicaid.  

ii. The Plan of Care must include the High Fidelity Wraparound services chosen by the 
family (Family Care Coordinator, Family Support Partner, Youth Support Partner, 
Respite and Youth and Family Training) and outline the interventions brainstormed by 
the team and chosen by the family. All waiver required services and supports must be 
documented in the Plan of Care for prior authorization.  

iii. The Care Management Entity reviews the Plan of Care for timeliness, and consistency 
with the child and family’s strengths and needs and utilization guidelines. If the Plan 
of Care meets these criteria, the Care Management Entity provides a prior 
authorization for a period of up to 90 days. Authorization shall be documented in the 
youth’s file.  

9. Best practice is to update the Plan of Care every 30-45 days and review for authorization at every 90 
days. However, a Team meeting can be convened any time needs or circumstances have changed or 
the child/youth and parents or caregivers of the child/youth feel it is warranted, or the needs of the 
child require the Team to meet on a more frequent basis. 

10. The Family Care Coordinator shall work with the family to schedule and document all Team 
meetings and invite the entire team. The family will select meeting locations unless the Family Care 
Coordinator is unwilling to attend due to safety concerns. 

a. In the case of safety concerns, the Family Care Coordinator will report to the Care 
Management Entity and communicate how this will be address through the process.  

11. Documentation, Plan of Care. and progress notes must demonstrate throughout the wraparound 
process a focus on planning for a purposeful transition out of formal wraparound to a mix of formal 
and natural supports in the community (and, if appropriate, to services and supports in the regular 
Medicaid or behavioral health system). The focus on purposeful transition is continual during the 
wraparound process, and the preparation for transition is apparent even during the initial 
engagement activities. Documentation must be maintained and available upon request. 

12. The Family Care Coordinator will track, document and review with the Clinical Team anytime a youth 
experiences: 

a. Out of Home Placement. 
b. Change to timelines for return home.  
c. Lengths of Stay in High Fidelity Wraparound beyond 18 months. 
d. Before youth turns 18 years old. 
e. Any time as necessary when additional support is needed. 

13. A family has the right to change providers at any time. If the Family Care Coordinator chooses to 
leave a team, Medicaid rules state they must give 30 days’ notice and provide the family with a list 
of other providers to choose from.  
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Each Provider, regardless of role, must adhere to the following: 
 
Background checks 
Providers in Wyoming’s High Fidelity Wraparound program are required to undergo background checks 
annually.  
 
Insurance 
See requirements above. 
 
CPR and First Aid Certification 
Providers are required to maintain CPR and First Aid certification throughout the duration of their provider 
agreement with Magellan Healthcare. Providers will be required to produce verification of these policies at 
recertification annually. 
 
Maintaining records  
It is the provider’s responsibility to maintaining all member records for a minimum of six years. Providers 
may be asked to produce those records for auditing purposes. 
 
Reviewing authorizations 
Providers are responsible to monitoring their own authorizations and units. Those can be reviewed in the 
member record in the electronic health record. 
 
Family voice and choice 
Families participating in Wyoming’s High Fidelity Wraparound program have the ability to freely choose 
their own provider. Should a family wish to change their provider, the provider is responsible for submitting 
a Choice of Provider form. 
 
If a provider is no longer going to provide service for a family for any reason, a 30-day notice must be given 
so the family can make an informed choice about a new provider. 
 
Families also may choose to receive High Fidelity Wraparound services via telehealth or in-person. Providers 
are given a HIPAA-compliance Zoom account to conduct telehealth services. 
 
Minimum contact 
Family Care Coordinators shall contact both the youth and family at least two times per month based on 
the family’s preferred contact type. While Family Care Coordinators shall maintain regular contact with 
enrollees and their families or guardians, High Fidelity Wraparound’s best practice is to have contact on 
average approximately three hours per week and based on the individual family’s need. Those contacts 
must be documented as Contact Notes in the electronic health record. 
 
Non-discrimination 
Providers will not discriminate against youth and families in regard to race, color, creed, religion, gender, 

sexual orientation, marital status, age, national origin, ancestry, citizenship, physical disability or any other 

status protected by law. 
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Conflict of interest 

Providers serve as facilitators for the wraparound process for members by coordinating care, including the 
development of an individualized plan of care. High Fidelity Wraparound providers shall only serve in this 
capacity and shall not provide treatment services to members, and cannot operate outside of their non-
clinical role. Providers shall not engage in any contact or activity that would constitute a conflict of interest. 
Providers must assess whether a conflict of interest exists due to dual relationships. If such a conflict exists, 
providers must mediate that conflict and immediately notify Magellan in the event of any conflict of 
interest. The definition of Conflict of Interest can be found in the Conflict of Interest Part II and Medicaid 
HCBC Case Management document on the CMS website. 
 
  

https://dhhr.wv.gov/bms/Programs/WaiverPrograms/CFCM/Documents/conflict-of-interest-hcbs-case-management-july2018.pdf
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SECTION 2: MAGELLAN’S PROVIDER NETWORK 

Overview of Magellan’s electronic health record  

Magellan’s electronic health record is the electronic platform we use to house member record, authorize 
services and monitor provider performance. This platform was created by behavioral health professionals 
to align with the best practices of Wraparound and Care coordination. The architecture of the system is 
designed to follow evidence-based practice.  
 
This platform’s development was supported by the National Institute of Mental Health grant and has been 
demonstrated to show outcome improvement for clients based on recording the hard work of the child and 
family team through excellent documentation.  
 
Magellan’s electronic health record is the platform Wyoming’s High Fidelity Wraparound providers will 
use. Once a provider becomes active, they will have access to training materials. Each organization will 
identify a subject matter expert within their organization to provide technical assistance on the system to 
new staff. 
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SECTION 2: MAGELLAN’S PROVIDER NETWORK 

Updating practice information 

Our philosophy 

We are committed to maintaining current, accurate provider practice (agency or solo provider) 

contact information in our database so that members have correct information when choosing a 

provider and to enable our providers to receive important communications from Magellan in a 

timely manner.  

 

Our policy 

Magellan’s policy is to maintain accurate databases, updated in a timely manner with information 

received from our providers to facilitate efficient and effective provider practice information. The most 

efficient and effective way to communicate administrative information changes and to keep provider 

information up-to-date is through our online provider portal, www.MagellanProvider.com. 

 
Providers are required to notify Magellan and/or confirm any changes in administrative practice 

information using the online portal at www.MagellanProvider.com (or the sites of Magellan’s 

contracted vendors, as directed). Providers who do not update their data when changes occur, or 

do not attest to data accuracy as required, may be put “on hold” for new referrals until review and 

attestation of data accuracy is completed.  

 
Note: Some changes to provider information may result in the need for a contract amendment, such 
as facility or group name changes, changes of ownership, change of address, adding a new service 
location for a facility or a change to Taxpayer Identification Numbers; these still require notification to 
the Care Management Entity. The online application will direct you when these notifications need to 
occur. Providing or billing for services in any of these situations should NOT commence until you have 
notified network staff and received confirmation that all required changes have been implemented, 
which could include the amending of existing agreements or the need for new agreements to be 
issued. 

 
Provider responsibility 

• Promptly update changes in your administrative practice information listed below 

using our online form by signing in to www.MagellanProvider.com (or the sites of 

Magellan’s contracted vendors, if directed). 

• Notify us within 10 business days of any changes in your practice information including, but 

not limited to changes of: 

o Service, mailing or financial address, 
o Telephone number, 
o Business hours, 
o Email address, 
o Taxpayer Identification Number, 
o Practice website URL, 

http://www.magellanprovider.com/
http://www.magellanprovider.com/
http://www.magellanprovider.com/
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o Practice specialty or areas of clinical expertise. 

• When changes are made to the following, those changes also need to be made to National 
Provider Identifier and Wyoming Medicaid. If these changes are not updates, providers will risk 
being terminated from active provider status: 

o Service, mailing or financial address, 
o Telephone number, 
o Business hours, 
o Email address, 
o Taxpayer Identification Number, 
o Practice website URL, 
o Practice specialty or areas of clinical expertise. 

• Notify us within two business days if you are unable to accept new referrals along with the 
associated reason. Associated reasons include, but not limited to: 

o Illness or maternity leave, 
o Practice full to new patients, 
o Professional travel, sabbatical, vacation, leave of absence, etc. 

• Promptly notify us of any changes in group practices, including, but not limited to: 
o Practitioners departing from your practice, 
o Practitioners joining your group practice, 
o Service, mailing, or financial address, 
o Practice ownership, including a change in Taxpayer Identification Number and/or 

National Provider Identifier, 
o Telephone number, 
o Business hours, 
o Email address, 
o Practice website URL. 

• Promptly notify us of any changes to information reviewed during the credentialing process, 
including but not limited to: 

o Licensure or certification, including state licensing board actions on your license, 
o Board certification(s), 
o Hospital privileges, 
o Insurance coverage, 
o New information regarding pending or settled malpractice actions. 

• Promptly respond to us regarding member or other inquiries about the accuracy of your 
practice information, including but not limited to the information listed above. Failure to 
respond to inquiries regarding the accuracy of your information may impact your network 
participation status. 

• See the Magellan Organizational and Facility Provider Supplement to the National Provider 
Handbook for submitting changes in facility/organizational practices. 

• Contact your field network coordinator or area contract manager if directed to do this by the 
online application – some changes may require a contract amendment before you can initiate or 
bill for services. 
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• Update and maintain your Provider Profile information (enable you to enhance your profile, 
which members see in online provider searches, by uploading your photo, a personal 
statement, professional awards, etc.). 

• Each time you make any changes noted above using the online form or in response to any 
request from Magellan, it is important to attest that your data is current and accurate. Even if 
you have no changes, Magellan requires that you review your practice information and attest 
that your information is correct, including appointment availability, at least quarterly. Failure to 
update administrative practice information may impact your network participation status. 

 
Magellan’s responsibility 

• Maintain an online form for providers to review/update practice information.   

• Contact you for clarification, if needed. 

• Notify you when Magellan members tell us that they believe your provider data is incorrect. 

• Notify you if your change in information impacts your referral and/or network participation status. 
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SECTION 2: MAGELLAN’S PROVIDER NETWORK 

Contracting with Magellan Healthcare, Inc. 

Our philosophy 

Magellan’s provider agreements protect members, providers and Magellan by defining: 

• The rights and responsibilities of the parties. 

• The application of Magellan’s policies and procedures to services rendered to members. 

• The programs/services available to members. 

• The provider network for member use; and 

• The reimbursement for covered services. 
 

Our policy 

To be eligible for referrals of and reimbursement for covered services rendered to Wyoming High 
Fidelity Wraparound members, each provider, whether an organization, individual practitioner, or 
group, must sign a Magellan Provider Agreement agreeing to comply with Magellan’s policies, 
procedures and guidelines. In the event that you apply for network inclusion and are declined, 
Magellan will provide written notice of the reason for the decision. 

 
Magellan does not employ or contract with providers excluded from participation in federal 
healthcare programs under either Section 1128 or Section 1128A of the Social Security Act. 
 
Should an interested provider apply to the network and be declined, Magellan will notify that 
that interested provider in writing. 

 

Provider responsibility 

• Sign a Magellan provider agreement. 

• Understand the obligations and comply with the terms of the Magellan provider agreement. 

• Be familiar with and follow the policies and procedures contained within this 
handbook supplement and the Magellan National Provider Handbook; and 

• Complete required trainings  
 

Magellan’s responsibility 

• Submit a Magellan provider agreement to providers identified for participation in the 
Magellan provider network. 

• Indicate the clients and services covered by the agreement based on the 
reimbursement schedule(s) provided; and 

• Execute the agreement after it has been returned and signed by the provider, and the 
provider has successfully completed the certification process. The effective date of the 
agreement is the date Magellan signs the agreement, unless otherwise noted. 

• Provide a copy of the executed agreement via an email notification. 

https://www.magellanprovider.com/news-publications/handbooks.aspx
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Contracting questions specific to High Fidelity Wraparound services in Wyoming should be directed to 
WYProvider@MagellanHealth.com. 
 
  

mailto:WYProvider@MagellanHealth.com.
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SECTION 2: MAGELLAN’S PROVIDER NETWORK 

Contract termination 

Our philosophy 
Magellan’s philosophy is to maintain a diverse, qualified network of High Fidelity Wraparound providers to 
meet the needs of Wyoming youth with complex behavioral health needs. In addition, we believe High 
Fidelity Wraparound providers should advocate on behalf of members in obtaining behavioral health 
services. 
 
Our policy 

1. Network providers will not be terminated from the Wyoming High Fidelity Wraparound network for 
any of the following reasons: 

a. Provider advocating on behalf of a member, 
b. Provider filing a complaint against Magellan, 
c. Provider appealing a decision of Magellan and/or 
d. Provider requesting a review of or challenging a termination decision of Magellan. 

2. High Fidelity Wraparound providers may be terminated from the Wyoming High Fidelity 
Wraparound network for, including, but not limited to, the following reasons: 

a. Failure to submit materials for recertification within required timeframes. 
b. Exclusion from participation in federally or state-funded healthcare programs. 
c. Quality of care concerns as determined by Magellan. 
d. Failure to meet or maintain High Fidelity Wraparound certification and re-certification 

criteria. 
e. No geographic need. 
f. Provider-initiated termination, resignation. 

Provider responsibility  
1. Advocate on behalf of members. 

2. Respond in a timely manner to recertification requests. 

3. Follow contract requirements, policies and guidelines including appropriate transition of members 
in service at the time of contract termination. 

4. If you choose to terminate your contract with Magellan, you should: 
a. Submit your notice of termination in writing prior to 30 days of termination, in accordance 

with the terms of your provider agreement. Magellan will collaborate with providers and 
guardians to ensure an adequate transition of care. 

b. Submit to: WYProvider@MagellanHealth.com OR 
Magellan Healthcare, Inc 
PO Box 1963 
Evanston, WY 82931  

5. If your agency can no longer provide a service, you must notify the family or families and Magellan 
within three business days of making that determination. As noted in section A above, providers 

mailto:WYProvider@MagellanHealth.com
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much provide 30-day notice to transition families to a new provider. That notice can be sent via 
email to WYProvider@MagellanHealth.com.  

 
Magellan’s responsibility 

1. Respect your right to advocate on behalf of members. 
2. Not terminate your contract for advocating on behalf of members, filing a complaint, appealing a 

decision or requesting a review of or challenging a termination decision of Magellan. 
3. Notify you when recertification materials must be submitted and monitor your compliance. 
4. Communicate quality concerns and complaints received from members. 
5. Notify you of the reason for contract termination and your administrative review rights, as 

applicable, if your contract is terminated. 
6. Notify members served by you and facilitate transition plans if your contract is terminated. 
7. For specific information concerning contract termination obligations of both parties, consult 

your Magellan agreement. 
 

mailto:WYProvider@MagellanHealth.com
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SECTION 2: MAGELLAN’S PROVIDER NETWORK 

Procedure for providers to exit the network 

Magellan values the members of its provider network. However, separations do happen. The procedures 
outlined in this section detail the steps provider will take to exit the network. 
 
Providers are required to give the Care Management Entity a 30-day notice of their intent to exit the 
network. That notice can be delivered via email or via phone. Once that notice is given, the Network 
Manager will send the provider the Exiting the Network checklist which states the following must be 
completed within three weeks from the date of notice: 
 

• Choice of Provider forms complete. 

• Progress notes complete. 

• Submit the complete Exiting the Network checklist back to WYProvider@MagellanHealth.com.  

In addition, the Network Manager will set up weekly meetings with the program director and clinical team 
to discuss the progress of the transition. 
 
Exit surveys 
When Magellan is notified of an exiting provider, the Network Management will email a link to the exit 
interview survey to the provider within five business days. If after five business days, the provider has not 
responded, the Network Manager will follow up with a phone call in an attempt to complete the survey 
over the phone. The provider will complete the survey and the results will automatically be submitted to 
the analytics team. The results will be presented to the Network Strategy Committee by the Network 
Manager, and the committee will discuss opportunities for improvement. 
  

mailto:WYProvider@MagellanHealth.com
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SECTION 2: MAGELLAN’S PROVIDER NETWORK 

Reimbursement process 

Our philosophy  
Magellan is committed to reimbursing our providers promptly and accurately in accordance with 
contractual agreements for the Application Period.  
 
Our policy  
Magellan reimburses Wyoming Care Management Entity providers for the Application Period.  
 
The Wyoming Department of Health reimburses Wyoming Care Management Entity providers for Family 
Care Coordination, Family Support, Youth Support, Youth and Family Training and Respite services via their 
fiscal agent. 
 
Provider responsibility 

1. Submit referrals and complete and accurate applications so that eligibility determinations can be 
made. 

a. Ensure youth are Medicaid eligible, and accurate Medicaid IDs are entered into the intake 
form in the electronic health record.  

2. To receive reimbursement, all claims submitted directly to Wyoming Medicaid must be supported 
by an approved prior authorization. 

a. Prior authorization does not guarantee Medicaid eligibility. Wyoming’s High Fidelity 
Wraparound program is a Medicaid funded program and Medicaid eligibility is required. 

b. Failure to submit documentation within the timelines outlined in the handbook will result in 
a gap in your prior authorizations. 

 
Application period 

1. For the seven-day Application Period, providers will submit an invoice to Magellan via email at 
WYProvider@MagellanHealth.com. That invoice can be downloaded from the Provider Tab at 
www.MagellanOfWyoming.com.  

a. Complete all required fields on the claim submission accurately. 
2. All High Fidelity Wraparound Service providers must be enrolled with Wyoming Medicaid under the 

Magellan Care Management Entity to render and submit claims for payment. To render and submit 
claims for payment. This is the High Fidelity Wraparound agencies/group providers, and the agency 
staff/group members must be enrolled as a Medicaid provider. 

3. Submit a contact note in the electronic health record that details the work done to complete the 
application. 

4. Sign up for electronic funds transfer (EFT). For information on EFT, go to MagellanProvider.com/EFT.   
5. Provide an up-to-date Form W9. 

 

 

mailto:WYProvider@MagellanHealth.com
http://www.magellanofwyoming.com/
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Services after the application period 

1. For claims for Family Care Coordination, Family Support, Youth Support, Youth and Family Training 
and Respite services, providers will submit claims only for services rendered within the time span of 
the authorization to Wyoming Medicaid. 

2. It is the provider’s responsibility to monitor their authorizations. 
3. Do not bill the member for any difference between your Magellan contracted reimbursement rate 

and your standard rate – this practice is called “balance billing” and is not permitted by Magellan. 
4. Contact Wyoming Medicaid’s fiscal agent to speak to a customer service representative if you have 

an inquiry on a claim denial or rejected claim. Refer to your Wyoming Medicaid bulletin for updates. 

Magellan’s responsibility 
1. Provide notice in the electronic health record when we authorize services. 

2. Process your invoice for the Application Period promptly upon receipt and complete all 

transactions within regulatory and Wyoming Department of Health standards. 

3. Communicate reasons for administrative non-authorizations and action steps required to resolve 

the administrative denial. 

4. Comply with applicable Wyoming Department of Health and federal regulatory requirements 

regarding claims payment. 

5. Communicate changes to claims filing requirements and reimbursement rates in writing prior to 

the effective date.  
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SECTION 2: MAGELLAN’S PROVIDER NETWORK 

Services covered 

For current covered services, see High Fidelity Wraparound Services on www.MagellanofWyoming.com. 
 
Each service needs to be specifically identified in the Plan of Care. This will ensure each service supports 
and enhances the youth and family’s overall goals. The Plan of Care is submitted to the Care Management 
Entity via electronic health record for review and authorization. Providers will be notified of Plan of Care 
authorization via the Magellan’s electronic health record portal.  
 
Family Care Coordinator (facilitator) 

1. Work with the Child and Family Team, which includes at a minimum, the youth, the youth’s family 
and/or legal guardian, professional and community supports, as well as all other natural supports 
identified by the family, and family and/or youth support partners, as appropriate, to develop the 
youth’s Plan of Care.  

2. Implement all activities of the High Fidelity Wraparound process, delegate responsibilities to help 
change occur, be an objective champion of High Fidelity Wraparound and lead the family care 
coordination of the child and family team process until transition to discharge can occur.  

3. Identify a meeting date based on the availability of the youth and family and provide written 
notification of the meeting to the members of the Child and Family Team so all can make 
arrangements to attend (approximately two to three weeks ahead of time).  

4. Contact both the youth and their caregiver (depending on age) as often as necessary, but no less 
than two times per month. 

5. Report, using the Custody tab in the electronic health record, any out-of-home placements and work 
with youth who are in out-of-home placements.  

6. Ensure that youth in out-of-home placement are evaluated using the CASII and ESCII and Level of 
Care prior to return to the community.  

7. Assist the youth/family in completing WFI-EZ fidelity measures after six months in the wraparound 
program and ensure the family’s responses are kept confidential.  

8. Responsible for completing their own WFI-EZ. 
9. Submit all required High Fidelity Wraparound documentation for prior authorization for all service 

roles. 
10. Serve up to 15 youth at a time (cumulative with Family Care Coordinator when a provider is certified 

in both roles).  
11. The Family Care Coordinator shall schedule all Child and Family Team meetings and/or emergency 

meetings with the entire team, including formal supports. The family will select meeting locations 
unless the Family Care Coordinator is unwilling to attend due to safety concerns.  

12. Documentation must be submitted into the electronic health record and maintained and available 
for inspection upon request. 

13. If the Family Care Coordinator exits the Care Management Entity network, they shall participate in 
an exit interview with Magellan staff.  

 
Family Support Partner 

http://www.magellanofwyoming.com/
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1. Member of the child and family team.  
2. Help the youth and family identify peers and other supports for their team.  
3. Empower the family and the team, support the family find community resources and help the family 

advocate for themselves.  
4. Guide the learning process to transition the youth and family to lead their own team when ready by 

building the family’s confidence to advocate for their own needs.  
5. Assist in getting actions completed in the Plan of Care.  
6. Serve up to 25 youth at a time (cumulative with Family Care Coordinator when a provider is certified 

in both roles). 
7. Complete their own WFI-EZ and support the family to complete their WFI-EZ. 
8. For Groups: 

a. Can provide support group meetings as trained when specified in Plans of Care. 
b. Write up the Objectives and Strategies for Groups.  
c. Complete a Choice of Provider form. 

 
Youth Support Partner 

1. Member of the child and family team who are young adults with personal experience participating 
in the system of care. 

2. Support the youth’s voice and choice in the High Fidelity Wraparound process.  
3. Work with the youth on building confidence and skills around self-efficacy.  
4. Share their own lived experience to mentor a youth and help them learn positive coping skills that 

can be successfully applied to the team process and other areas of their life.  
5. Serve up to 25 youth at a time. 
6. Service can be provided in a one-on-one or group setting. 
7. Complete their own WFI-EZ and support the family to complete their WFI-EZ. 
8. Groups 

a. Can provide support group meetings as trained when specified in Plans of Care. 
b. Write up the Objective’s and Strategies for Groups.  
c. Complete a Choice of Provider form. 

 
Respite  

1. Respite is intended to be utilized on a short-term, temporary basis for an unpaid caregiver.  
2. The service should provide relief from the daily burdens of care and should be removed from the 

Plan of Care once the objective has been met.  
3. The use of respite services should be outlined in the Plan of Care.  
4. Services settings are either based in the provider’s residence or in communication locations that are 

not institutional in nature. 
5. Respite is to be provided for one participate at a time, unless prior approval is given by the Care 

Management Entity. 
6. Respite is not an overnight service and no more than 416 units per calendar year per youth are 

recommended. 
 
Coaches  

1. Certified to train, coach and certify Family Care Coordinators, Family Support Partners and Youth 
Support Partners.  
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2. Use a strengths-based, proactive approach to focus on provider performance and monitor the work 
with youth and families to create better outcomes for them and better satisfaction for providers.  

 
Youth and Family Training 

1. Provided by certified Family and/or Youth Support Partners.  
2. Funding for Youth and Family Training is provided by 1915C wavier only.  
3. Youth and Family Training service must be provided to every C Waiver youth, at a minimum, within 

every 90 days of authorized and eligible High Fidelity Wraparound enrollment (this may occur in 
either a group setting or one-on-one). 

4. Groups 
a. Can provide support group meetings as trained when specified in Plans of Care. 
b. Write up the Objectives and Strategies for Groups.  
c. Complete a Choice of Provider form. 
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SECTION 2: MAGELLAN’S PROVIDER NETWORK 

Flex fund process 

What are flex funds? 

Flex funds are funds used for expenditures in support of the youth and family’s Plan of Care, that, if unmet, 
could risk the safety or wellbeing of the High Fidelity Wraparound-enrolled youth. All flex fund requests will 
be reviewed based on the level of need reflected in the Plan of Care. The Plan of Care must document how 
the youth and family will be able to continue to sustain funding. Flex funds should be requested as a last 
resort, only after other financial assistance options have been explored. Only one flex fund request for an 
enrolled youth may be submitted per calendar year. Flex funds are not available for medical bills accrued 
before the youth’s enrollment effective date. A reasonable cost for flex funding is one that, in its nature and 
amount, does not exceed that which would be incurred by a prudent person under the circumstances 
prevailing at the time the decision was made to incur the cost. Requests over $1000 will require additional 
information for review. Magellan has the discretion to only partially fund requested amounts if the 
underlying need can be addressed with less expense. 
 
How to request flex funds 
All requests for flex funds must be made electronically within the electronic health record. The Family Care 
Coordinator or Family Support Partner must complete a Flex Funds Custom Assessment within the youth’s 
electronic health record. The flex funds Custom Assessment includes additional instructions about 
documentation that must be included with each Flex Funds request. Please send all required 
documentation for the flex funds request in a single email to WYClinical@MagellanHealth.com. The service 
provider must attest in the electronic health record that they have discussed possible payment plan options 
with both the family, as well as other potential service organizations, but the family still cannot fund the 
need identified on the Plan of Care. All documentation to support the request must be submitted 
electronically via the electronic health record. All requests are processed by the Clinical Contract Advisor 
and final approval by the Senior Director, Operations. Required documentation includes the following: 

• A copy of a Plan of Care, submitted in the last 30 business days, that highlights which service need 
the flex funding is fulfilling. 

• Documentation of at least three attempts being made by the family or service provider to obtain 
financial assistance from other community organizations where the funds were denied or not 
available. 

• The reason the family is unable to afford the resources recommended in the Plan of Care. 

• Requesting provider requirements, e.g., name of service provider, email of requesting party, phone 
number of requesting party, signature of requesting party. 

• Current household expenditures dated within 30 days of the date of flex funds request, including. 
but not limited to, rent, utilities, water, phone, internet, cable, groceries, clothing, hygiene, bus fare, 
car payment, car insurance, gasoline, medical (explain co-pays, etc.), childcare, other children’s 
expenses, entertainment/recreational activities, and other. 

• Person/entity that will perform services requested, including name, address, tax identification 
number (TIN), estimate, bill or invoice of the cost of the services from the person/entity, and W-9 
for the person/entity to whom the check is payable. 

 

mailto:WYClinical@MagellanHealth.com
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Unallowable Costs include, but are not limited to the following: alcoholic beverages; bad debts; 
contributions and donations; defense and prosecution of criminal and civil proceedings, claims, appeals, 
and patent infringement; entertainment costs (unless specific written approval has been provided in 
advance by Magellan); fines and penalties; interest on borrowed capital/lines of credit; costs of organized 
fundraising; costs of investments counsel/management; lobbying; medical bills incurred before the youth’s 
enrollment effective date; and renovation/remodeling and capital projects (unless specific written approval 
has been provided in advance by Magellan) 
 
A flex fund request may be denied for the following reasons:  

• Dollar amount exceeds documented need. 

• Not all required information was submitted. 

• Supporting documentation was more than 30 calendar days old. 

• The request does not match the need described in the Plan of Care in total or partially. 

• Request for the same youth or family within same calendar year. 

• Year is not currently enrolled, Medicaid eligible, or otherwise does not meet criteria for active 
enrollment status for any reason. 

 
Flex funds are not guaranteed and may be denied if funds are no longer available. 
 
Distribution of flex funds 
When the flex funds request is approved, check requests will be submitted to Magellan Accounts Payable 
Department and a copy to Magellan Finance team. Once the check is received and processed, Magellan will 
mail the check to the designated vendor. All checks will be mailed by subsequent check run, unless the 
initial flex funds request contains an urgent request. 
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SECTION 3: ROLE OF THE PROVIDER AND MAGELLAN 

Medicaid and Magellan process criteria 

Understanding how the High Fidelity Wraparound process works will help providers offer a successful 
experience to families. The following section outlines how the key phases of High Fidelity Wraparound work 
in conjunction with Medicaid requirements. This is not a comprehensive list of how to do the work, but 
rather an overview and guide to requirements and provider responsibility.  
 
Member enrollment  

1. Referral, application, and enrollment 

a. Eligibility and enrollment for youth- The Care Management Entity will serve youth with 
complex behavioral health needs in Wyoming who meet the following criteria: 

1) Medicaid youth at risk of out-of-home placement (defined and identified as youth 
with 200 days or more of behavioral health services within one State fiscal year). 

2) Medicaid youth who currently meet psychiatric residential treatment facility level of 
care or are placed in a psychiatric residential treatment facility. 

3) Medicaid youth who currently meet acute psychiatric stabilization hospital level of 
care or are placed in an acute hospital stay for mental or behavioral health 
conditions. 

4) Youth on the Children’s Mental Health Waiver (1915(C)). 

5) Medicaid youth referred to the Care Management Entity, who meet defined 
eligibility, including clinical eligibility and serious emotional disturbance criteria. 

b. Youth referred to the Care Management Entity, must meet the following criteria: 

1) Youth ages 6 to 20 must have a minimum Child and Adolescent Service Intensity 
Instrument (CASII) composite score of 20 and a maximum score of 27, and youth ages 
4 and 5 must have an Early Childhood Service Intensity Instrument (ECSII) score of 18 
to 30 OR the appropriate social and emotional assessment information provided to 
illustrate level of service needs. 

2) A licensed clinician certifies the youth has a DSM 5 or an ICD 10 diagnosis that meets 
the State’s diagnostic criteria and that the youth’s needs may be safely met in the 
community with access to intensive, community based, behavioral health and care 
coordination.  

Developmental Disability Waiver Waitlist  

Youth and families currently on the Developmental Disability Waiver waitlist can receive High Fidelity 
Wraparound services.  

1. Referral, application, and enrollment 
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a. Eligibility and enrollment for youth- The Care Management Entity will serve youth with 
complex behavioral health needs in Wyoming who meet the following criteria: 

1) Medicaid youth at risk of out-of-home placement (defined and identified as youth 
with 200 days or more of behavioral health services within one State fiscal year). 

2) Medicaid youth who currently meet psychiatric residential treatment facility level of 
care or are placed in a psychiatric residential treatment facility. 

3) Medicaid youth who currently meet acute psychiatric stabilization hospital level of 
care or are placed in an acute hospital stay for mental or behavioral health 
conditions. 

4) Youth on the Children’s Mental Health Waiver (1915(C)). 

5) Medicaid youth referred to the Care Management Entity, who meet defined 
eligibility, including clinical eligibility and serious emotional disturbance criteria. 

b. Youth ages 6 to 20 must have a minimum Child and Adolescent Service Intensity Instrument 
(CASII) composite score of 20 and a maximum score of 27, and youth ages 4 and 5 must have 
an Early Childhood Service Intensity Instrument (ECSII) score of 18 to 30 OR the appropriate 
social and emotional assessment information provided to illustrate level of service needs. 

c. A licensed clinician certifies the youth has a DSM 5 or an ICD 10 diagnosis that meets the 
State’s diagnostic criteria and that the youth’s needs may be safely met in the community 
with access to intensive, community based, behavioral health and care coordination. Youth 
must have a qualifying High Fidelity Wraparound diagnosis which indicates mental, 
behavioral or emotional disorders. 

2. High Fidelity Wraparound’s Scope with Developmental Disability Waiver Waitlist families 

a. Developmental Disability Waiver waitlist youth enrolled in High Fidelity Wraparound have 
long-term needs that may not be fully addressed through this short-term waiver-based 
service. 

b. The goal of High Fidelity Wraparound would be to facilitate connections to community-based 
services while these youth and families are waiting for needed Developmental Disability 
Waiver services.  

 

Timelines and requirements  

Please see Appendix A at the end of this handbook.  
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SECTION 3: THE ROLE OF THE PROVIDER AND MAGELLAN 

Cultural competency 

Our philosophy  
Magellan is committed to embracing the rich diversity of the people of Wyoming. We believe in providing 
high quality care to culturally, linguistically, and ethnically diverse populations, as well as to those who are 
visually and hearing impaired. All people entering the behavioral healthcare system must receive equitable 
and effective treatment in a respectful manner, recognizing the role that individual spoken language(s), 
gender, and culture plays in a person’s health and wellbeing.  
 
Our policy  
Magellan staff is trained in cultural diversity and sensitivity in order to refer members to providers 
appropriate to their needs and preferences. Magellan also provides cultural competency training, technical 
assistance, and online resources to help providers enhance their provision of high quality, culturally 
appropriate services. Magellan continually assesses network composition by actively recruiting, developing, 
retaining, and monitoring a diverse provider network compatible with the member population.  
 
Provider responsibility  

1. Provide Magellan with information on languages you speak.  
2. Provide Magellan with any practice specialty information you hold on your certification application.  
3. Members must be provided with information instructing them how to access these services. 

Interpretation services are the facilitation of oral or sign-language communication, either 
simultaneously or consecutively, between users of different languages.  

4. Should a member need translation services, provider must make that request of Magellan. 
5. Provider must document the family’s preferred language in the electronic health record. 

 

Magellan’s responsibility 

1. Provide ongoing education to deliver competent services to people of all cultures, races, ethnic 
backgrounds, religions, and those with disabilities.  

2. Provide language assistance to Magellan call-center callers using interpreter services or to those 
with limited English proficiency during all hours of operation at no cost to the member.  

3. Assist providers in locating interpreters for our members when requested by the member or when 
requested by the provider.  

4. Provide easily understood member materials, available in the languages of the commonly 
encountered groups and/or groups represented in the service area; and  
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5. Monitor gaps in services and other culture-specific provider service needs. When gaps are identified, 
Magellan will develop a provider recruitment plan and monitor its effectiveness. 

6. Provide oral and American Sign Language (ASL) interpretation services. In accordance with Title VI of 
the Civil Rights Act, Prohibition against National Origin Discrimination, providers must make oral 
interpretation services available to persons with limited English proficiency (LEP) at all points of 
contact. Oral interpretation services are provided at no charge to members. 

7. In general, any document that requires the signature of the member, and that contains vital 
information regarding treatment, medications or service plans must be translated into their 
preferred/primary language if requested by the member or their guardian.  

 



 

48—©2015-2023 Magellan Health, Inc.  DOCUMENT VERSION – February 2023 

SECTION 3: THE ROLE OF THE PROVIDER AND MAGELLAN 

Member access to care 

Our philosophy 

Magellan’s corporate philosophy believes that members are to have timely access to appropriate 

services. 

 
Our policy 

We require network providers to be accessible within a time frame that reflects the clinical urgency 

of the member’s situation. In the event of a medical emergency, call 911. 

 

Provider responsibility 

• Assure that members know how to access care 24 hours a day, seven days a week. 

• Inform members of how to proceed, should they need services after business hours. 

• Provide coverage for your practice when you are not available, including, but not limited to 

an answering service with emergency contact information. 

• Respond to telephone messages in a timely manner. 

• Contact Magellan immediately if you are unable to see the member within established 

timeframes. 

• Provide outreach to members and Magellan who do not follow up with recommended services. 

• Provide crisis and appropriate intervention when necessary. 

• Providers are responsible for ensuring enrolled youth and families have a crisis plan that 

appropriately addresses the family team’s identified potential crises. 

• Your responsibility when a crisis happens is to: 

o Convene a crisis meeting with the Child and Family team. 

o Do a behavioral exploration if appropriate for the situation. 

o Facilitate a meeting that brainstorms options the family can choose to prevent, 
intervene, and respond to the crisis if it should happen again. 

▪ You can review more about crisis intervention by reviewing on Rise training. To 
find that training, please email WYProvider@MagellanHealth.com. You may also 
reach out to your supervisor or coach for more specific information on best 
practices to respond to a crisis. 

• Providers cannot and should not try to replace clinical services when those services are needed. If 

a youth appears to be a danger to self or poses an imminent threat to someone else, please 

engage professional support as appropriate, e.g., call 911, call the youth’s therapist, call law 

enforcement, or go to the nearest emergency room. 

Magellan’s responsibility 

• Communicate the urgency of the member’s situation when making referrals. 

• Assist with follow-up service coordination for members transitioning from out-of-home 

mailto:WYProvider@MagellanHealth.com
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placement and returning to the community. 

• For the duration of a youth's High Fidelity Wraparound enrollment, service coordination 

between Magellan and the state's utilization management contractor will occur as needed 

to assist with transitions to and from higher levels of care. This coordinated effort will 

include email correspondence and case reviews to share status updates between the 

youth's assigned Family Care Coordinator, Magellan and the utilization management 

contractor. If concerns or barriers present within the case, all parties will work together to 

identify solutions as needed. 
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SECTION 3: THE ROLE OF THE PROVIDER AND MAGELLAN 

Initiating High Fidelity Wraparound 

Our philosophy 

Magellan wants members to receive the most appropriate services and experience the most desirable 

outcomes. 

 
Our policy 

We assist members in optimizing their benefits by reviewing and authorizing the most appropriate 

services to meet their behavioral healthcare needs. Magellan conducts timely prior authorization reviews 

to evaluate the member’s clinical situation and determine the medical necessity of the requested 

services. 

 
We do not pay incentives to employees, peer reviewers (e.g., physician advisors) or providers to 

reduce or forego the provision of clinically necessary care. We do not reward or offer incentives to 

encourage non-authorization or under-utilization of behavioral healthcare services. 

 

Provider responsibility 
• Maintain active Medicaid provider status. 

• Understand federal Medicaid standards applicable to providers. 

• Comply with federal Medicaid standards. 
• Referrals can come from anywhere and must be submitted to Magellan within two business 

days. 
• Follow instructions outlined in the CMS 1500 on the Medicaid fiscal agent website. 

 

Magellan’s responsibility 

• Operate a toll-free telephone line to respond to provider questions, comments, and 

inquiries. That number is 1-855-883-8740. 
• Make decisions about prior authorizations within contractual guidelines and timeframes. 
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SECTION 3: THE ROLE OF THE PROVIDER AND MAGELLAN 

Websites  

Our websites 
Magellan uses the following websites to interact with providers: 

• www.MagellanProvider.com – this website allows providers to manage their practice.* Note that it 
may direct providers to contracted vendors’ sites to perform certain functions. 

• Electronic health record – this website serves as the electronic health record. 

• www.MagellanofWyoming.com – this website serves to share information with the provider 
network and members. 

• Find a provider – We host an online Provider Directory for families. 
 
Our philosophy 
Magellan is committed to reducing administrative burdens on our providers by offering web-based tools for 
retrieving and exchanging information. 
 
Our policy 
Magellan’s site specifically for Wyoming providers and members is www.MagellanofWyoming.com. You can 
find Magellan’s corporate provider website at www.MagellanProvider.com. The website, electronic health 
record, is used to manage the member’s electronic health record. These are our primary portals for 
provider communication, information and business transactions. These websites are continually updated to 
provide easy access to information and greater convenience and speed in exchanging information with 
Magellan. We encourage you to use these websites (or the sites of Magellan’s contracted vendors, as 
directed) often as self-service tools for supporting your behavioral health practice. 
 
Provider responsibility  
To realize the benefits of the provider websites, you should: 

1. Have access to a personal computer, internet service provider and current web browser software. 

2. Securely sign into Magellan’s website (or the sites of Magellan’s contracted providers, as directed) 

to access applications (e.g., eligibility, authorizations and claims). 

3. Visit our websites frequently to take advantage of capabilities and access resources. 

4. Provide feedback on difficulties you may experience in using our online resources or on ideas you 

have for enhancements. 

*Note: For group practices, the group administrator is assigned based on an agency’s original application 
submission and subsequent change request to Magellan. 
 
  

http://www.magellanprovider.com/
https://my.fidelityehr.com/Login.aspx
http://www.magellanofwyoming.com/
http://www.magellanofwyoming.com/
http://www.magellanofwyoming.com/
http://www.magellanprovider.com/
https://my.fidelityehr.com/Login.aspx
https://my.fidelityehr.com/Login.aspx
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Magellan’s responsibility 
1. Maintain operation of website and phoneline services 24 hours a day, seven days a week. Live 

operation is available Monday through Friday, 8 a.m. to 5 p.m. Mountain Time.  

2. Inform users of service problems if they occur. 

3. Use your feedback to continually improve our websites. 
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SECTION 4: THE QUALITY PARTNERSHIP 

A commitment to quality 
 
Our philosophy 
Magellan is committed to continuous quality improvement and outcomes management through its 
company-wide Quality Improvement Program that includes assessment, planning, measurement, and re-
assessment of key aspects of care and service. 
 
Our policy 
In support of our Quality Improvement Program, providers must be familiar with our guidelines and 
standards and apply them in High Fidelity Wraparound work with members in order to provide safe, 
effective, patient-centered, timely, efficient, and equitable care in a culturally sensitive manner. 
 
Provider responsibility  

1. Follow the policies and procedures outlined in the Provider Responsibility sections in this handbook. 

2. Meet documentation standards as outlined in the Timelines and Requirements Document found in 
Appendix B. 

3. Participate as requested in plan of care reviews, quality monitoring and other quality improvement 
activities. 

4. Review the provider scorecard for improvements in quality, efficiency, fidelity and outcome 
measures. 

5. Use evidence-based practices. 

6. Adhere to principles of member safety. 

7. Attend or log on to provider training, certification and orientation sessions. 

8. Participate in the completion of a remediation plan if quality of care concerns are indicated. 

9. Complete and return provider satisfaction surveys and the Wraparound Fidelity Index (WFI-EZ). 

10. Consider incorporating the use of secure technology into your practice to make accessing services 
more convenient for members, e.g., email communication, electronic appointment scheduling, 
appointment reminders, and online access to personal health record information. 

11. Assist with transition of care if you leave the network, or the member wants to change providers, or 
stop services prior to service authorization expiration. 

12. Assist in the investigation of member grievances and critical incidents, when necessary. 

13. Attend committee meetings and provider workgroups, if requested. 

 
Magellan’s responsibility 

1. Consider your feedback on High Fidelity Wraparound practice guidelines, prevention programs, 
member safety policies and new technology assessments. 
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2. Consider your feedback in our quality committees and External Quality Improvement Committee. 

3. Provide information about provider performance including member satisfaction, member ratings 
related to fidelity and a provider scorecard with quality, efficiency, fidelity and outcome measures to 
providers, members and customers. 

4. Monitor provider satisfaction with our policies and procedures as they affect you and your practice. 

5. Provide detailed information about how we will assess your practice during site visits and Plan of 
Care reviews. 

6. Join with you to develop a clear remediation plan to improve quality of care when necessary. 

7. Resolve provider complaints within applicable timeframes. 
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SECTION 4: THE QUALITY PARTNERSHIP 

Provider input 

Our philosophy 
Magellan believes that provider feedback concerning our programs and services is a vital component of our 
quality program. 
 
Our policy 
Magellan obtains provider input through participation in quality collaborative and improvement activities, 
the External Quality Improvement Committee and Internal Quality Improvement Committee. We offer 
opportunities to give feedback through participation in our quality programs or via requests for specific 
feedback. 
 
Provider responsibility 

1. Provide feedback to Magellan to actively improve the quality of care provided to youth and families. 

2. Participate in quality improvement and utilization oversight activities, such as those related to 
fidelity and outcome tools and performance measurement. 

3. Return completed provider satisfaction surveys, if requested. 

4. Attend the External Quality Improvement Committee. 

5. Provide suggestions, compliments, or file a complaint through the Magellan website or by 
contacting your Wyoming staff for investigation and resolution of the issue at 
WYQuality@MagellanHealth.com.  

Magellan’s responsibility 
1. Advise you of the forums available for your feedback. 

2. Actively request input regarding member care. 

3. Actively request your input in the development and/or update of our policies and procedures.  

4. Consider your input while developing or reviewing new and established policies, procedures, 
programs and services. 

5. Establish and maintain a Quality Improvement Committee to oversee all quality functions and 
activities. 

6. Provide designated staff with expertise in quality assessment and continuous quality improvement; 
and 

7. Develop and evaluate reports, indicate recommendations to be implemented and facilitate feedback 
to providers and members.  

mailto:WYQuality@MagellanHealth.com
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SECTION 4: THE QUALITY PARTNERSHIP 

Provider complaint process 

Our philosophy 

To achieve a high level of member satisfaction and care, Magellan believes in providing a mechanism 
for providers and external agencies to express complaints related to , service, confidentiality, policy, 
procedure, payment or any other communication or action by Magellan. 
 
Our policy 

Magellan defines a provider complaint as any verbal or written expression originating from a 
provider and delivered to any employee of Magellan that voices dissatisfaction with a policy, 
procedure, payment or any other communication or action by Magellan.  
 

Provider responsibility 

• Submit complaints to Magellan: 

o Call Magellan at 1-855-883-8740 to report a complaint to any Magellan staff. 

o Fax a written complaint to 888-656-2597. 

o Access the Magellan of Wyoming website and complete the online form. 
o Email a written complaint to WYQuality@MagellanHealth.com. If emailing protected 

health information, use secure email. 
o Mail a written complaint to Magellan of Wyoming, PO Box 1963, Evanston, WY 82931. 

• Provide pertinent information to assist in investigating your complaint, such as relevant contact 
information (e.g., name, provider name, phone number, email, etc.), the subject of the complaint 
and a description of the complaint. 

 
Magellan’s responsibility 

• Operate a toll-free telephone line to respond to provider questions, comments and inquiries. 
That number is 1-855-883-8740. 

• Thoroughly investigate each provider complaint using applicable statutory, regulatory, and 
contractual provisions, collecting all pertinent facts from all parties and applying Magellan’s 
written policies and procedures. 

• Resolve and provide resolution to the provider within 90 calendar days of receipt.  

• Operate a system to capture, track and report the status and resolution of all provider 
complaints, which includes all associated documentation, whether the complaint is 

received by telephone, in person or in writing. 
 
  

https://www.magellanofwyoming.com/youth-families/questions/
mailto:WYQuality@MagellanHealth.com.
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SECTION 4: THE QUALITY PARTNERSHIP 

Member grievances process 

Our philosophy 

To achieve a high level of member satisfaction and care, Magellan believes in providing a mechanism 
for members to express dissatisfaction related to care, services, or confidentiality. 
 
Our policy 

Magellan maintains a grievance system that complies with the Wyoming Department of Health 
contractual requirements and in accordance with state and federal law and regulation and ensures the 
prompt internal resolution of all grievances in accordance with all applicable state and federal laws and 
the Medicaid State Plan, 1915(b), and 1915(c) waivers. A grievance is defined as an expression of 
dissatisfaction about any matter other than an adverse benefit determination. Examples of grievances 
include: 

• Dissatisfaction with quality of care, 

• Dissatisfaction with quality of services provided, 

• Aspects of interpersonal relationships such as rudeness of a provider or a network employee or 
failure to respect a member’s rights regardless of whether remedial action is requested, and 

• Dissatisfaction with network administration practices. Administrative grievances are generally 
those related to dissatisfaction with the delivery of administrative services, coverage issues and 
access to care issues. 

 

Provider responsibility 

• Assist members in filing a grievance in one of the following ways: 

o By calling Magellan anytime at 1-855-883-8740. Tell the person who answers the phone at 
Magellan that you want to assist a member to file a grievance. 

o Mailing the member’s grievance to Magellan of Wyoming, P.O. Box 1963 
Evanston, WY 82931 

o Submit the grievance at www.MagellanOfWyoming.com via an online form. 

o Email WYQuality@MagellanHealth.com.  
 

Magellan’s responsibility 

• Ensure Magellan staff are educated concerning the importance of the grievance and appeal 
procedures, the rights of the member and how to instruct a member to file a grievance/appeal. 

• Assist members in completing forms and taking other procedural steps. This includes, but is not 
limited to, providing interpreter services and toll-free numbers that have adequate TTY/TDD and 
interpreter capability. 

• Refer all members who are dissatisfied with Magellan, its subcontractors, or its network 
providers in any respect to the Magellan staff authorized to review and respond to grievances 

and appeals and require corrective action. 

• Maintain a website in which a grievance can be submitted electronically. 

• Allow the member or a representative or provider acting on the member’s behalf, with 

https://www.magellanofwyoming.com/youth-families/questions/
mailto:WYQuality@MagellanHealth.com
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the member’s written consent, to file a grievance either orally or in writing, including 
online through the Magellan of Wyoming website. Grievances can be filed at any time. 

• Once a grievance is received, Magellan will: 

o Acknowledge the grievance in writing within two business days from date of receipt 
o Make a good faith effort to resolve the concern at the time of the initial call or 

involve a supervisor or designee to resolve the issue. 

o Thoroughly investigate each member grievance using applicable statutory, regulatory 
and contractual provisions, collecting all pertinent facts from all parties. 

o Resolve the grievance and provide written notification of the resolution to the 
grievance within 90 calendar days.  
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SECTION 4: THE QUALITY PARTNERSHIP 

Critical incident reporting 

Our philosophy 
In our quest for our members to receive quality behavioral healthcare services, we routinely review quality 
of care concerns and critical incident outcome occurrences to identify opportunities for improvement. 
 
Our policy 
We initiate quality of care reviews for known incidents if an individual, who is a Magellan member at the 
time of the incident and who has been in the High Fidelity Wraparound program within six months (180 
days) of the incident, completes suicide or homicide and/or engages in other behaviors that result in harm 
to the member or others. 
 
Provider responsibility 
It is the provider’s responsibility to enter a critical incident report, within one working day of any 
notification of a critical incident event into the Fidelity Electronic Health Record.  
 
An incident report to Magellan must include: 

1. Reporting Provider. 

2. Date Reported to Provider. 

3. Date of Incident. 

4. Location of Incident. 

5. People Involved (Role). 

6. Type of Incident. 

7. Description of Incident.  

8. Result of Incident (including injuries, property damage, legal charges, behavioral consequences). 

9. Actions Taken (including post incident medical interventions) and Incident Follow Up.  

Mandatory reporting 
In the case of suspected abuse, neglect, abandonment or exploitation, immediate action is required, and all 
Magellan Network Providers must follow Wyoming State reporting laws, along with their Magellan 
reporting requirements. Also, contact local law enforcement or the local Office of the Department of Family 
Services to make a mandatory verbal report and send a copy of the incident report to the Wyoming 
Department of Health, Division of Healthcare Financing, via email to Lisa.Brockman@wyo.gov, within 24 
hours.  
 
Magellan’s Quality Improvement Department can be reached during business hours at 1-855-883-8740 or 
via email at WYQuality@MagellanHealth.com. 
 

mailto:Lisa.Brockman@wyo.gov
mailto:WYQuality@MagellanHealth.com
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Magellan’s responsibility  
1. Serve as a resource to manage the clinical situation presented by the critical incident.  

2. Complete a review for known incidents in which a member is involved in below:  

a. Suspected abuse, including intimidation 

b. Suspected sexual abuse. 

c. Suspected neglect. 

d. Suspected self-neglect. 

e. Suspected self-abuse. 

f. Suspected abandonment. 

g. Suspected exploitation. 

h. Police involvement. 

i. Injuries caused by restraints. 

j. Injury to the participant. 

k. Crime committed by a participant. 

l. Elopement. 

m. Medication errors. 

n. Use of restraints. 

o. Suicide threat/attempt. 

p. Homicide threat/attempt. 

q. Self-harm, requiring medical intervention. 

r. Death 

3. Review all serious critical incidents in a timely manner. 
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SECTION 4: THE QUALITY PARTNERSHIP 

Record reviews and documentation 

Our philosophy 

Magellan is committed to ensuring behavioral health record documentation meets federal and state 
regulations as well as Magellan standards. 
 
Our policy 

Magellan conducts routine record reviews to monitor the record documentation of providers against 
Magellan standards and to measure network provider performance against important l process elements 
of the Magellan High Fidelity Wraparound Program. Magellan may also conduct record reviews under 
special circumstances to investigate or follow up on quality of care concerns, adverse incidents, or 
grievances about the service or administrative practices of a provider. 
 
Provider responsibility 

To comply with this policy your responsibility is to: 

• Ensure a member’s behavioral health record is: 
o Accurate in the electronic health record; 
o Safeguarded against loss, destruction or unauthorized use and is maintained in an 

organized fashion for all members evaluated or provided services;  
o Is accessible for review and audit; and 

o Readily available for review and provides the information required for Quality 
Review. 

• Maintain a record for each member serviced which includes, minimally, the following: 
o Member identifying information – i.e., name, date of birth, gender, social security 

number, Medicaid number and legal guardianship. 
o Primary language spoken by the member and any translation needs of the member. 
o Evidence that member rights and responsibilities are reviewed. 
o Signed and dated releases for communication with all involved parties in the member’s 

care including other behavioral health providers, the Wraparound Agency, and the 
member’s Primary Care Physician/Pediatrician or documentation of refusal. 

o Services provided through the provider, date of service, service site and name of 
service provider. 

o Diagnoses. 
o Plan of Care and Crisis Plan. 

o Documentation of family’s freedom of choice, particularly in regard to a family’s 
choice between institutional and waiver services, and choice on service delivery 
preferences (face-to-face service and/or telehealth). 

o The member’s Child and Adolescent Needs and Strengths (CANS) evaluation. 

o Referrals including follow-up and contact documented in a Contact Note. 
o Documentation of crisis plan meetings and follow up. 
o Signed and dated consent forms. 
o Documentation in the Contact Note of each visit must include: 

file:///C:/Users/IGFowler/AppData/Local/Microsoft/Windows/INetCache/Content.Outlook/7Q3BRDF2/my.FidelityEHR.com
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▪ Date and begin and end times of service. 
o In the event of an extenuating circumstance, provider may request expedited processing of 

documentation submitted to Magellan for review. 

• Provider’s record documentation must match all submitted claims and align with 
  service billed on the claim (e.g., diagnosis, date of birth, procedure code). Per Medicaid policy, do 

not submit a claim for payment that is not fully documented in Magellan’s electronic health record.  

• Ensure that documentation and/or records are maintained for at least six years after the last 
good, service or supply has been provided to a member or an authorized agent of the state or 
federal government, or any of its authorized agents unless those records are subject to review, 
audit, investigations or subject to an administrative or judicial action brought by or on behalf of 
the state or federal government. 

 

Magellan’s responsibility 

• Conduct Record Reviews or reviews of member records to: 
o Verify that services for which reimbursement was made were provided to 

members, 
o Identify and overcome barriers to care that a member may encounter and 
o Ensure that providers render High Fidelity Wraparound that is documented according 

to established standards. 

• Ensure that record reviews address the following: 
o Quality of care consistent with professionally recognized standards of practice. 
o Adherence to High Fidelity Wraparound practice guidelines. 
o Member rights and confidentiality and informed consent. 
o Cultural competency. 
o Member safety. 
o Compliance with waiver requirements. 
o Compliance with critical incident reporting requirements. 
o Plan of Care components, including criteria to determine if the plan includes 

evidence of implementation as reflected in Contact Notes and evidence that the 
member is either making progress toward meeting goals/objectives or there is 
evidence the plan has been revised/updated to meet the changing needs of the 
member. 

o Continuity and coordination of care, including adequate discharge planning and 
engagement of natural supports. 

o Upon receipt of an expedited request for documentation review, Magellan will 
communicate a review decision within three business days.  

• Ensure that appropriate corrective action is taken when a provider or provider’s 
staff furnishes inappropriate or substandard services, does not furnish a service 
that should have been furnished, or is out of compliance with federal and state 
regulations. 

• Monitor and evaluate corrective actions taken to ensure that appropriate 
changes are made in a timely manner. 
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SECTION 4: THE QUALITY PARTNERSHIP 

Provider satisfaction 

Our philosophy 
Provider satisfaction is one of our core performance measures. Obtaining provider input is an essential 
component of our quality program. 
 
Our policy 
Annually, Magellan surveys participating providers in our provider network who have rendered 
services to members during the survey period to determine their level of satisfaction with Magellan as 
well as with key aspects of the service they received from us while assisting our members. 
 
Provider responsibility  

1. Complete the survey. 
2. Contact Magellan with any comments, suggestions or questions. 

 
Magellan’s responsibility 

1. Monitor provider satisfaction with Magellan and Magellan’s policies and procedures. 
2. Share aggregate results of our provider satisfaction surveys with our providers, customers, and 

members. 
3. Use provider survey findings to identify opportunities for improvement and to develop and 

implement actions for improving our policies, procedures, and services. 
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SECTION 4: THE QUALITY PARTNERSHIP 

Fraud, waste and abuse 

Our philosophy 

Magellan takes provider fraud, waste and abuse very seriously. We engage in considerable efforts 

and dedicate substantial resources to prevent these activities and to identify those committing 

violations. We have made a commitment to actively pursue all suspected cases of fraud, waste and 

abuse and will work with law enforcement for full prosecution under the law. For definitions, 

corporate policies and more information, see the Fraud, Waste and Abuse section of our National 

Provider Handbook. 

 

Our policy 

Magellan does not tolerate fraud, waste, or abuse, either by providers, members, or staff. 

Accordingly, we have instituted extensive fraud, waste, and abuse programs to combat these 

problems. Magellan’s programs are wide-ranging and multi-faceted, focusing on prevention, 

detection, and investigation of all types of fraud, waste and abuse in government programs and 

private insurance. 

 
Provider responsibility 

Magellan providers are expected to develop, implement, and maintain their own written 

Compliance Plan which adheres to applicable federal and Wyoming state law and any applicable 

guidance on such plans issued by the United States Office of Health and Human Services Office of 

the Inspector General (“HHS- OIG”) or the Wyoming Department of Health. All persons employed by 

or contracted with a Magellan-contracted provider will be governed under that provider’s 

Compliance Plan and the provider is responsible for the individuals’ actions. 

 

As it relates to the Medicaid Program, fraud is an intentional deception or misrepresentation made 

by a person with the knowledge that the deception could result in some unauthorized benefit to 

him or some other person. It includes any act that constitutes fraud under applicable federal or 

state law. 

 

Fraud may include deliberate misrepresentation of need or eligibility, providing false 

information concerning costs or conditions to obtain reimbursement or certification or 

claiming payment for services which were never delivered or received. 

 
Federal False Claims Act 

Providers must be familiar and comply with the Federal False Claims Act. The False Claims Act (FCA) 

provides, in pertinent part, that: 

a. Any person who (1) knowingly presents, or causes to be presented, to an officer or 

https://www.magellanprovider.com/news-publications/handbooks.aspx
https://www.magellanprovider.com/news-publications/handbooks.aspx
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employee of the United States Government or a Member of the Armed Forces of the 

United States a false or fraudulent claim for payment or approval; (2) knowingly makes, 

uses, or causes to be made or used, a false record or statement to get a false or 

fraudulent claim paid or approved by the Government; (3) conspires to defraud the 

Government by getting a false or fraudulent claim paid or approved by the 

Government;. or (4) knowingly makes, uses, or causes to be made or used, a false 

record or statement to conceal, avoid, or decrease an obligation to pay or transmit 

money or property to the government, is liable to the United States Government 

for a civil penalty of not less than $5,000 and not more than $10,000, plus three times 

the amount of damages, which the Government sustains because of the act of that 

person. 

b. For purposes of this section, the terms “knowing” and “knowingly” mean that a person, 

with respect to information (1) has actual knowledge of the information; (2) acts in 

deliberate ignorance of the truth or falsity of the information; or (3) acts in reckless 

disregard of the truth or falsity of the information, and no proof of specific intent to 

defraud is required. 

 
Procedures Relating to Provider Exclusion from Federally or State-Funded Programs 

Your responsibilities, as required by the Centers for Medicare and Medicaid Services (CMS), further 

protect against payments for items and services furnished or ordered by excluded parties. If you 

participate in federally funded healthcare programs, you must take the following steps to determine 

whether your employees and contractors are excluded individuals or entities: 

• Screen all employees and contractors to determine whether any of them have been excluded. 

Providers are required to comply with this obligation as a condition of enrollment as a 

Medicare or Medicaid provider. 

• Search the U.S. Department of Health and Human Services (HHS) Office of Inspector 
General (HHS-OIG) List of Excluded Individuals/Entities (LEIE), the U.S. General 

Services Administration’s (GSA) web-based System for Award Management (SAM) 

Exclusion Database and the LDH Adverse Action website located at 

https://adverseactions.ldh.la.gov/SelSearch, or HHS-OIG LEIE website at 

http://www.oig.hhs.gov to capture exclusions and reinstatements that have 

occurred since the last search. You can search the website by individual or entity 

name. 

• Immediately report to the respective state Medicaid Agency any exclusion 

information discovered. 

 
In addition, to comply with Magellan’s fraud, waste and abuse programs, your responsibility is to: 
 

• Check each month to ensure that you, your employees, directors, officers, partners or owners 

with a 5 percent or more controlling interest and subcontractors are not debarred, suspended 

or otherwise excluded under the U.S. Department of Health and Human Services (HHS) Office of 

Inspector General (HHS-OIG) List of Excluded Individuals/Entities (LEIE), the U.S. General 

https://adverseactions.ldh.la.gov/SelSearch
https://adverseactions.ldh.la.gov/SelSearch
http://www.oig.hhs.gov/
http://www.oig.hhs.gov/
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Services Administration’s (GSA) web-based System for Award Management (SAM) Exclusion 

Database, HHS-OIG LEIE at http://www.oig.hhs.gov/, the SAMS at https://www.sam.gov/SAM/ 

and the LDH Adverse Action website located at https://adverseactions.ldh.la.gov/SelSearchand 

• Immediately notify Magellan in writing of the debarment, suspension or exclusion of 

you, your employees, subcontractors, directors, officers, partners or owners with a 5 

percent or more controlling interest. 

 

Disclosure Requirements 

Medicaid providers are required to disclose the following information regarding: 

• the identity of all individuals and entities with an ownership or control interest of 5% or 

greater in the provider including information about the provider’s agents and managing 

employees in compliance with 42 CFR 455.104. 

• certain business transactions between the provider and subcontractors/wholly owned 

suppliers in compliance with 42 CFR 455.105; and 

• including you the provider, the identity of any individual or entity with an ownership or 
control interest in the provider or disclosing entity, or who is an agent or managing 
employee of the provider group or entity that has ever been convicted of any crime related 
to that person’s involvement in any program under the Medicaid, Medicare, or Title XX 
program (Social Services Block Grants), or XXI (State Children’s Health Insurance Program) of 
the Social Security Act since the inception of those programs in compliance with 42 CFR 
455.106. 

 
How to Report Suspected Cases of Fraud, Waste and Abuse 

Reports made to Magellan can be submitted via one of the following methods: 

• Special Investigations Unit Hotline: 1-800-755-0850 

• Special Investigations Unit Email: SIU@MagellanHealth.com  

• Corporate Compliance Hotline: 1-800-915-2108 

• Compliance Unit Email: Compliance@MagellanHealth.com 
 
Magellan’s responsibility 

Magellan’s responsibility to you is to implement and regularly conduct fraud, waste and abuse 

prevention activities that include: 

• Extensively monitoring and auditing provider utilization and claims to detect fraud, waste 

and abuse. 

• Actively investigating and pursuing fraud and abuse and other alleged illegal, 

unethical or unprofessional conduct. 

• Reporting suspected fraud, waste and abuse and related data to federal and state 

agencies, in compliance with applicable federal and state regulations and contractual 

obligations. 

• Cooperating with law enforcement authorities in the prosecution of healthcare and 

insurance fraud cases. 

• Verifying eligibility for members and providers. 

• Utilizing internal controls to help ensure payments are not issued to providers who 

http://www.oig.hhs.gov/
http://www.sam.gov/SAM/
http://www.sam.gov/SAM/
mailto:SIU@MagellanHealth.com
mailto:Compliance@MagellanHealth.com
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are excluded or sanctioned under Medicare/Medicaid and other federally funded 

healthcare programs. 

• Providing individual Explanation of Benefit notices to a sample group of the members 

who received services in a manner that complies with 42CFR§455.20 and §433.116(e). 

• Making the Magellan Provider Handbook available to network providers. 
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SECTION 4: THE QUALITY PARTNERSHIP 

Provider scorecard 

Our philosophy  
As part of our commitment to outcomes driven care and transparency, the Provider Scorecard shares 
measures related to the Care Management Entity statement of work for partnership in program 
improvement. The measures are balanced for quality process, fidelity to wraparound principles, 
administrative efficiency and outcomes of wraparound.  
 
Our policy  
The Provider Scorecard is a document released to the network every quarter and details each 
Provider's performance on key indicators. The aggregate of the provider network is compared to de-
identified providers. This information is shared with providers each quarter and posted on our website. 
 
Provider responsibility  

1. Review the provider scorecard quarterly, looking for areas of strength and need for 
improvement. Make plans to improve your measures. 

2. Participate in quality improvement activities related to the scorecard, such as all provider 
meetings. 

3. Bring the scorecard to your staff to assist in quality improvement. 
4. Ask questions for clarification, such as when your scorecard measure does not match 

expectations. 
 
Magellan’s responsibility  

1. Publish a Provider Scorecard quarterly 
2. Publish a Provider Scorecard Manual with measure definitions, source and targets to 

accompany the scorecard. 
3. Produce as needed Talking Points for providers to use with their staff to improve performance. 
4. Trend measures over time, such as quarter over quarter, to look for patterns and consider 

interventions. 
5. Review the Provider Scorecard in all provider meetings, including discussion of trends and 

requesting feedback on drivers. 
6. Submit the Provider Scorecard to the quality improvement committee for oversight. 

 
 
 
 
 
 
 
 

  

https://www.magellanofwyoming.com/providers/tools-training/provider-scorecard/
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SECTION 4: THE QUALITY PARTNERSHIP 

Youth involvement 

Magellan strongly encourages youth to be involved in all aspects of their own care, as well as to share 
their ideas on how to improve services. Youth can develop leadership skills that help others recover. 
We hope that your youth will participate and enjoy the opportunities for personal growth available 
through the High Fidelity Wraparound program. 
 
In 2010, MY LIFE youth and Magellan staff were instrumental in advocating for and creating the 
Arizona Department of Behavioral Health Services Youth Involvement Protocol, which was the first 
state youth involvement protocol of its kind. The document is based on national work in the area of 
youth involvement and positive youth development. It outlines our commitment and expectations 
related to youth involvement in the following areas. 
 
Meaningful youth involvement in High Fidelity Wraparound plans 
Youth should be seen as experts in their own lives and Plans of Care. They should be heavily involved in 
their Plan of Care, along with their family, including selecting their own goals and deciding how those 
goals will be achieved. When young people are actively involved in decisions, they are more likely to 
follow through with plan objectives and achieve positive outcomes. 
 
Using formal and informal youth peer support 
“Peers” are individuals with lived experience with mental health and/or substance abuse issues and/or 
involvement in Wyoming youth systems. They provide support services, often called peer support. 
Youth peer support can help young people develop a better understanding of their challenges by giving 
them opportunities to interact with others who are in recovery. Peer support can be “informal.” This is 
typically not a paid service and often occurs in youth leadership or self-help groups. Or “formal” peer 
support can be provided by a trained youth peer staff person working for an agency or organization 
that serves youth. 

 
Informal youth peer support 
Providing opportunities for youth to develop social skills and receive positive support from 
peers can be helpful for young people and their recovery. Group activities provide natural 
opportunities for youth to learn from each other, practice social skills and make friends. 
 
Formal youth peer support – Youth Support Partner 
Peer-provided learning has been shown to be helpful for youth in acquiring new skills and 
increasing self-confidence. A youth/young adult peer staff member who has experienced 
similar life challenges can often relate to a young person in a way that traditional staff cannot. 
Youth peer support roles include providing one-to-one support, leading groups, doing outreach 
and managing High Fidelity Wraparound plans. 
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Youth as advisors and consultants to help improve programs, services and systems 
Youth involvement can improve outcomes for youth. It can help them develop relationships, acquire 
new skills, improve behavior, build self-confidence and more. There is great value in encouraging youth 
to share their opinions and ideas. This helps shape policies, programs and services for their own care 
and for the broader community. 
 
Establishing and participating in youth leadership groups 
Through leadership group participation, in groups like MY LIFE, youth can develop friendships and 
contribute to their communities. They can gain experience in decision- making. They form important 
youth-adult partnerships that provide them with confidence to improve their own wellness and reach 
their goals. 
 
Find more information about youth involvement and MY LIFE on 
www.MagellanofWyoming.com. 

 

http://www.magellanofwyoming.com/
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SECTION 4: THE QUALITY PARTNERSHIP 

Outcomes 

Our philosophy 
Our Quality Management Program assures adherence to the High Fidelity Wraparound process 
through oversight, fidelity measurement, continuous quality improvement and outcomes 
management. The principle of High Fidelity Wraparound highlighted here is outcome-based. 
 
Our policy 
To support an outcomes-based High Fidelity Wraparound process, providers must maintain training 
and certifications with High Fidelity Wraparound and the selected outcomes tools, be full participants 
in fidelity measurement and improvement and hold fast to the values and principles of High Fidelity 
Wraparound. The High Fidelity Wraparound process completed with fidelity to the principles 
demonstrates outcomes which is why the fidelity tools, coaching, observations, and monitoring are 
essential to the model.  
 
Provider responsibility  

1. Educate families and youth on the principle of outcome-based, including that they drive the 
High Fidelity Wraparound process with their active participation in assessment, fidelity, and 
outcome tools. 

2. Facilitate, complete, and document the Child and Adolescent Needs and Strengths (CANS) for 
each 90-day Plan of Care and at transition out of High Fidelity Wraparound. 

3. Use the information in the CANS to identify youth and family needs and strengths, craft the 
plan of care, evaluate progress and celebrate success. 

4. Follow the instructions to complete the Wraparound Fidelity Index (WFI-EZ) at six months of 
High Fidelity Wraparound enrollment. Fidelity to the HFWA model is measured by the 
Wraparound Fidelity Index (WFI-EZ). 

5. Ensure Caregiver and Youth complete the WFI-EZ at six months of High Fidelity Wraparound 
enrollment, as well as the Family Care Coordinator completion. It is important the providers 
follow-up with the family or notify Magellan of barriers to completion. 

6. Participate in the selected High Fidelity Wraparound fidelity improvement processes and 
activities including the acknowledgement of feedback and making plans to address 
improvements needed. 

7. Return assessments and tools timely using the established collection process. 
8. Document accurately the entire wraparound process, including the family perspectives, 

choices, preferences, and progress. 

High Fidelity Wraparound is a short-term waiver-based process. The goal is to see successful outcomes 
for enrolled youth and families within 12 to 18 months. 

Magellan’s responsibility  
1. Train providers on the requirements and timelines for performance measures, assessments, 

fidelity and outcomes tools. 
2. Make available fidelity and outcomes tools and supply a collection method for each tool. 
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3. Contract for the fidelity tools and system, such as the WFI-EZ. 
4. Report on the CANS outcomes at least annually.  
5. Report on Fidelity at least annually. 
6. Use outcome and fidelity reports for quality improvement activities, including performance 

improvement plans when needed. 
7. Engage providers, coaches, other stakeholders and the Quality Improvement Committee in 

reviewing outcome and fidelity reports for recommendation for improving process, policy and 
procedure.  

8. Request a case review with your team as needed to support successful outcomes. 
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SECTION 4: THE QUALITY PARTNERSHIP 

Member rights and responsibilities 

As a Magellan provider, it is your responsibility to inform the members in your care about certain 
procedures, rights and responsibilities. Magellan endorses Medicaid-approved rights and 
responsibilities. The list below outlines the information to be discussed with all Wyoming Care 
Management Entity members. A complete list of rights and responsibilities can be found in the 
member handbook. 

1. Member rights and responsibilities. 
2. Covered services.  
3. Procedures to follow if a clinical emergency occurs. 
4. Confidentiality, its scope and its limits. 
5. Ensure current medications are updated in the Plan of Care as needed, include updates when 

medication changes are made and communication with the primary care physician, other 
relevant healthcare providers and Magellan. 

6. Choice of Provider. 

Several aspects of Magellan’s quality improvement program are designed to facilitate adequate 
communication with members regarding their rights and responsibilities. These include, but are not 
limited to, the member grievance process. 
 
Magellan has comprehensive procedures for addressing member grievances regarding any aspect of 
service or care provided by the Magellan provider network. If a grievance is received about a provider’s 
services, Magellan contacts the provider directly to clarify the issue and attempts to resolve the 
member’s concerns. If the member is not satisfied with the grievance determination, they have a right 
to appeal the determination. 
 
Providers are expected to participate fully in the grievance resolution process.  
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SECTION 4: THE QUALITY PARTNERSHIP 

Inquiry and review process 

Our philosophy 
Magellan is committed to developing and maintaining a high-quality provider network. 
 
Our policy 
Magellan maintains a process for inquiry, review and action when concerns regarding provider 
performance are identified. 
 
Provider responsibility  

1. Actively participate and cooperate with the investigation and resolution of any identified 
concerns as a condition of continued participation in the Magellan provider network. 

Magellan’s responsibility  
1. Contact you by phone or in writing to inquire about the nature of the concern and request 

additional information if a concern regarding quality of care or service is raised. 
2. Advise you if any type of review is required. 
3. Review all inquiries for adequate resolution of any performance concerns. 
4. Advise you when a corrective action plan and follow-up are required. 
5. Advise you of a change in the conditions of your network participation, if required. 

Advise you, in writing, if any action is taken as a result of the inquiry and review process. 
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SECTION 4: THE QUALITY PARTNERSHIP 

Provider Medicaid enrollment 

Our philosophy 
Magellan complies with all the applicable State and Federal regulations and Medicaid program 
requirements. 
 
Our policy 
As the Wyoming Care Management Entity, Magellan must ensure all new and existing providers in the 
Care Management Entity network are enrolled Medicaid providers. 
 
Provider responsibility  

1. Providers must be Medicaid enrolled to provide and render services to children and adolescents 
eligible and enrolled in the Wyoming Care Management Entity program. Medicaid payment is 
made only to providers who are actively enrolled in the Medicaid Program. 

2. Providers must be Medicaid enrolled with linking to the Magellan group practice. All staff or 
group members who provide High Fidelity Wraparound and Respite services working for an 
agency or group practice must be Medicaid enrolled. 

a. Go to the Wyoming Medicaid Provider Enrollment website for information on how to 
enroll with Medicaid. To be enrolled, you must complete an enrollment application and 
a Provider Agreement. In addition, certain providers are required to submit proof of 
licensure and/or certification. These requirements apply to both in-state and out-of-
state providers. 

b. To complete a Medicaid enrollment application, you must first obtain a National 
Provider Identifier. 

c. To enroll as a Medicaid provider linked to the Magellan group practice, contact 
Medicaid/EqualityCare Provider Relations department at 1-888-996-6223 or complete 
an online application from the Medicaid/EqualityCare website. 

d. After your enrollment application has been approved, a welcome letter will be sent to 
you. If your application is not approved, a notice including the reasons for the decision 
will be sent. No medical provider is declared ineligible to participate in the Medicaid 
Program without prior notice. 

e. You must notify Medicaid of updated provider information: If any information listed on 
the original enrollment application subsequently changes, you must notify Medicaid in 
writing 30 days prior to the effective date of the change. Changes that would require 
you to notify Medicaid include, but are not limited to, the following: 

i. Current licensing information, facility or name changes, 
ii. New ownership information, 

iii. New telephone number, physical, correspondence or payment address change, 
iv. New email address or 
v. Taxpayer Identification Number. 

https://wyoming.dyp.cloud/
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3. The provider is responsible for adhering to applicable State and Federal regulations and the 
Medicaid provider requirements. The provider is also responsible for ensuring that all 
employees are likewise informed of these regulations and requirements. 

4. Review the Centers for Medicare and Medicaid Services manual to ensure that you are in 
compliance with Medicaid record keeping and access requirements.  

Magellan’s responsibility  
1. Ensure all new and existing providers in the Care Management Entity network are enrolled 

Medicaid providers. 
2. Verify the provider’s Medicaid enrollment is current and active. 

 

  

https://wymedicaid.portal.conduent.com/manuals/Manual_MHSA.pdf
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SECTION 4: THE QUALITY PARTNERSHIP 

Provider exclusion from federally or state-funded 
programs 

Our philosophy 
Magellan promotes provider compliance with all applicable federal and state laws on provider 
exclusion. This includes taking appropriate action on individuals and entities appearing on the U.S. 
Department of Health and Human Services through the Office of Inspector General List of Excluded 
Individuals/Entities, the U.S. General Services Administration’s web-based system for award 
management exclusion database and/or state-specific exclusion lists from participating in federally 
funded healthcare programs. 
 
Our policy 
Consistent with federal and state requirements, any individual or entity excluded from participation in 
federally or state-funded contracts and programs cannot participate in any federally or state-funded 
healthcare program. Magellan’s policy is that upon notification of sanction or exclusion status from 
Wyoming’s Medicaid Fiscal Agent and action will be taken on the affected provider’s participation 
status up to and including termination. Compliance will monitor the list monthly. 
 
Magellan’s responsibility 

1. Act up to and including network termination upon notification from Wyoming’s Medicaid Fiscal 
Agent of a sanction or exclusion.  
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Appendix A: Timelines and Requirements 
 

Magellan of Wyoming 
HFWA Provider Requirements & Timelines 
All work to be done in Electronic Health Record. 

  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  

Content provided by VROON VANDENBERG, LLP, National Wraparound Initiative, Magellan Healthcare  

 

 

 

Legend 
 
Application:  Goals and Activities for days 1-7 
 
First Prior Authorization:  Assessments, Crisis Prevention Planning, 1st Child & Family Team, 1st Plan of Care 
 Days 8-52, Units:  FCC=80, FSP=52, YSP=44 
 
Implementation: Working with the family and team 
 Days 53-discharge, Units:  TBD by Plan of Care 
 
Transition to Discharge; Setting the family up for success. 
 Days TBD, Units:  TBD by Plan of Care 
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Phase 1: Engagement and team preparation. 

National Wraparound Initiative 
Task and Goal 

Wraparound 
Activity 

Information Documentation Timeline 

Eligibility and 
Application 

Referral and 
Application to CME 

for HFWA 

When a referral comes to Magellan, Magellan 
care worker contacts guardian for a verbal 

choice of provider and sends the FCC a 
notification to meet with youth and family to 

begin enrollment. 
Or 

 
Referral Form Builder & 

Provider of Choice 

48 hrs. or the family will be 
encouraged to choose a 

different FCC/Agency 

If a provider completes the referral with the 
family, have them choose a provider and fill out 
the Choice of Provider (Contact an Independent 
Assessment on the Magellan website and set up 

and attend CASII and begin to gather 
information for the initial CANS, ACE) and 
submit the referral and Choice of Provider 
Custom Assessment via email in Electronic 

Health Record. 

Contact Note 

 
Contact family within 3 

working days of 
notification (7‐day 

application).  Document 
this contact in a 

Contact/Service note. 

Agency/provider responds to Magellan via 
email that they accept or decline the referral 

and contacts the family. 
Contact Note 

Magellan authorizes 7 days for the application 
period (from the FCC’s acceptance) for the FCC 
to: Medicaid eligibility is confirmed with the 
family (call IVR ‐ 1‐800‐ 251‐1268 and verify via 
date of birth and SS#) – if they don’t have 
Medicaid notify Magellan via email. Family 
meets with the Independent Assessor.  FCC 
adds Independent Assessors to the team to give 
access to the member’s record in Electronic 
Health Record Electronic Health Record. 

CASII 
Beginning of the 7-day 

application authorization 
− $27 per day 
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1. Fill out the Intake Form, Custody Tab, 
Language Tab, School Tab and Review the 
Demographics Tab  

Intake Form, Custody, 
Language, School and Review 

the Demographics  

Within the 7 days 
 
  

Eligibility andApplication 
Referral and 

Application to CME 
for HFWA 

2. If the family is interested in adding an FSP or 
YSP to their team indicate who will be added at 
enrollment on the Choice of Provider Custom 
Assessment 

Choice of Provider 
 
  

Within the 7 days 

3. Fill out the Intake Form Consent, Rights and 
Responsibilities, Freedom of Choice Custom 
Assessments with the family 

Intake Form Consent, Rights 
and Responsibilities, Freedom 

of Choice 
Within the 7 days 

4. Help family get Level of Care from a Qualified 
Mental Health Professional (see LOC).  Upload 
the LOC to the Documents Hub of the 
member’s record in Electronic Health Record. 

Level of Care Within the 7 days 

5. If the youth is not in the custody of their 
parent, submit proof of legal guardianship in 
the Documents Tab 

Proof of legal guardianship  Within the 7 days 

6. Any needed Release of Information forms 
(kept in an agency’s files) 

Release of Information Within the 7 days 

7. If youth has a current Medicaid number, FCC 
submits the documents through Electronic 
Health Record.  In the subject line of the email 
submission, please indicate “B waiver Referral”.  
In the body of the email, please include the 
Client ID number. 

  

Within the 7 days 

8. If they do not have a current Medicaid 
number submit the application and the 
Medicaid financial application via Electronic 
Health Record.  Remember to use the 
placeholder Medicaid ID number (N + zeros, 
e.g., N0000000).  In the subject line of the email 
submission, please indicate “C waiver Referral”.  
In the body of the email, please include the 
Client ID number. 

Within the 7 days 
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Once completed forms and applications are 
submitted to Magellan, eligibility is determined. 

By Day 7 

1.2. Orient the family. GOAL: 
To orient the family to the 

wraparound 
process. 

Orient the family 
and youth to 
wraparound. 

During the application process, begin the HFWA 
process. Do a contact note for any attempted 
contact. Best practice is to put in Notes in a 
timely manner. 

Contact Note 
Notes must be completed 

prior to billing 

1.2. Orient the family. GOAL: 
To orient the family to the 

wraparound process. 

Address legal and 
ethical issues. 

It’s important to understand that the minimum 
is not the standard, rather a starting point. The 
standard is to give the family the best possible 
HFWA.  

Contact Note 
Notes must be completed 

prior to billing 

Address legal and 
ethical issues. 

If you are consistently only hitting the minimum 
contacts, the CFT and the family need to 

consider if HFWA is appropriate. 
 

Throughout HFWA ‐ at a minimum, each HFWA 
FCC will have contact with the Youth and the 

Caretaker  
at least two (2) times per month.  
This can include the CFT meeting. 

phone contact for a minimum of 8 minutes. All 
member‐ generated information identified as 
the contact (letters, e‐mails, or information 

entered over the web or by any other means) 
must be entered in the contact note. 

All C waiver Youth must have YFT provided by 
and FSP or YSP at least one time each calendar 

quarter.   

Notify Magellan to ensure the 
backup FCC has been added to 

the Team page and 
authorizations reflect the 

change. 

Notes must be completed 
prior to billing 

All YFT must be documented in the POC and 
contact notes of the service provider who 

delivers the youth and family training.  
Contact Note 

Notes must be completed 
prior to billing 
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If you will be out on vacation or are sick, you or 
another certified HFWA Provider will still need 

to meet the minimum contact and set up 
support for the family and reflect what will 

occur in a contact note. 
 

Address the fact you are a mandatory reporter 
and your policy for making reports as well as 
going over with the family on how they can 

recognize and report abuse, neglect and 
exploitation. 

Contact Note 
Notes must be completed 

prior to billing 

1.3. Stabilize crises and urgent 
needs.GOAL: To address 

pressing needs and concerns 
so that family and team can 
give their attention to the 

wraparound process. 

Elicit information 
from referral about 
immediate crisis or 

urgent needs. 

If you do a band-aid plan, this could become 
your first crisis plan or it could just be a note. 

Either the Plan of Care Crisis 
Plan and a Progress Note or 

Contact Note 
Within the 7 days 

Ask youth and 
family and youth 
about immediate 
crisis concerns. 

If you do a band-aid plan, this could become 
your first crisis plan or it could just be a note. 

Either the Plan of Care Crisis 
Plan and a Progress Note or 

Contact Note 
Within the 7 days 

If immediate 
response is 
necessary, 

formulate a 
response for 
immediate 

stabilization. 

If you do a band-aid plan, this could become 
your first crisis plan or it could just be a note. 

Either into the Plan of Care 
Crisis Plan and a Progress Note 

or Contact Note 
Within the 7 days 
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1.4. Facilitate conversations 
with family and youth/child. 
GOAL: To explore individual 
and family strengths, needs, 

culture, and vision and to use 
these to develop a document 
that will serve as the starting 

point for planning. 

Prepare the family 
for the 

Assessments 

If the family chooses, an FSP and/or YSP may 
begin to work with them. If the family wants to 

add an FSP later, a new POC and Choice of 
Provider Custom Assessment will need to be 

submitted via Electronic Health Record at that 
time. 

Choice of Provider Custom 
Assessment 

There’s a total of 46 days 
to complete the 

Assessment, Crisis 
Planning, the first Child 

and Family Team Meeting, 
and write up the Plan of 

Care. 

If eligible, youth is enrolled and do the 
assessments, SNCD (Family Interview), ACE, 

CANS 

SNCD (Family Interview), ACE, 
CANS 

Days 1-17 

1.4. Facilitate conversations 
with family 

and youth/child. GOAL: To 
explore individual and family 
strengths, needs, culture, and 

vision and to use these to 
develop a document that will 
serve as the starting point for 

planning. 

Prepare the family 
for the 

Assessments 

At a minimum, the FCC, will contact the Youth 
and Caretaker at least two (2) times per month 

throughout wraparound. This can include in 
person meetings, telehealth, CFT’s or phone 

calls (that are a minimum of 8 minutes). 

Contact Notes 

Note: this authorization 
period will be populated 

through development of a 
“Magellan Administrative 

POC.”   

Explore strengths, 
needs, culture, and 

vision with 
child/youth and 

family. 

Gather info and complete the Strengths Need 
and Culture Discovery (SNCD) in the Summary 

of the Family Interview 

Strengths Needs and Culture 
Discovery  

By day 7 

Have the family complete the ACE survey.  
Adverse Childhood Experience 

(ACE) 
By day 7 
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1.4. Facilitate conversations 
with family and youth/child. 
GOAL: To explore individual 
and family strengths, needs, 

culture, and vision and to use 
these to develop a document 
that will serve as the starting 

point for planning. 

Explore strengths, 
needs, culture, and 

vision with 
child/youth and 

family. 

Have a conversation with the family about the 
Primary Care Physician, Clinical Evaluator, and 
emergency contact. Discuss with the PCP any 

health-related concerns.  

Populate in the Intake Form 
and in the Plan of Care  

By Day 11 

Complete the CANS after the Strengths Need 
and Culture Discovery (SNCD) and use it to 
explore ideas with the family and possibly 

update the SNCD 

Child CANS By Day 17 

Find out if the family has a primary care 
provider (PCP = doctor) and discuss the benefits 

Populate in the Intake Form 
and in the Plan of Care  

By Day 30 

Do a note for each task that you complete as 
well as every contact you make including the 

SNCD itself.  
Contact Note  

Notes must be completed 
prior to billing 

 

 

 

 

Phase 2: Initial Plan Development  

2.1 Prepare family for Behavior 
Exploration 

Gather Information 
regarding the Crisis 

Use a Behavior Exploration sheet to help gather 
information regarding the Crisis.  This can be 

obtained from your supervisor or coach 
Behavior Exploration By Day 25 

Complete contact notes Contact Notes  

Documentation must be 
completed prior to the 

Crisis Meeting and prior to 
billing 

2.2 Create a Crisis Plan to 
support the stabilization 

of family functioning 

Complete a Crisis 
Team Meeting  

Gather the people who know the Crisis best – 
brainstorm options for each level (Prevention – 

Early Intervention – Crisis - de-escalation – 
Follow Through) and the family will choose the 

best options for them 

Crisis Plan 
Preferably between days 7-

14 of the authorization 
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Any contacts made should be documented in a 
Note 

Contact Notes 

Documentation must be 
completed prior to the 

Crisis Meeting and prior to 
billing 

2.3 Write up the Crisis Plan 
Write up the Crisis 

Plan 

Take the information provided by the Crisis 
Team and write up the Crisis Plan. 

Crisis Plan in the Plan of Care 
Preferably between days 7-

14 of the authorization 

With the family take that plan and create 
reminders and things that will help them follow 
it.  This is often called a “refrigerator plan” but 

it could be reminder on the mirror, sticky notes, 
etc. 

Crisis Plan in the Plan of Care 
Documentation must be 

completed prior to billing 

2.4 
Necessary meeting 

preparation 

Solicit participation, 
orient team 
members. 

Complete progress notes for all the contacts or 
attempted 

contacts (phone, email, texts), list them on the 
progress note as contacted 

Contact Notes 

Documentation must be 
completed prior to billing 

To ensure a successful first 
meeting 

Arrange meeting 
logistics. 

Schedule the first Child and Family Team 
Meeting. Arrange with the family where it will 

be, what time and who will invite the team 
members. Make sure to include the FSP and YSP 

if they are part of the team. 

Begin this process as you 
are contacting people for 

the Crisis Meeting 

2.3. Develop an initial plan of 
care at a 

Child and Family Team 
Meeting 

 
GOAL: To 

create a team process that 
elicits multiple perspectives 
and builds trust and shared 

vision among team members, 

Describe and 
document 
strengths. 

Hold the first Child and Family Team (CFT) in the 
place that meets the family’s needs 

Preferably hold the Child 
and Family Team Meeting 

within Days 12-19 

Team Process. 
Have the Child and Family Team (CFT) create 
ground rules including confidentiality and the 

decision‐making process 
List in the Team Meeting Tab 

Preferably write up the 
Plan of Care between days 

19-25 

Create team 
Mission. 

Create with the Child and Family Team (CFT) the 
mission statement and document it on POC 

Document it on POC in the 
Team Preferences of the 

Vision Tab 

Preferably write up the 
Plan of Care between days 

19-26 
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while maximizing family voice 
and choice 

Describe and 
prioritize 

needs/goals. 

Use SMART goals ‐ what does the family want 
to change to meet their dream or vision 

Document on the POC in the 
Mission Tab 

Preferably write up the 
Plan of Care between days 

19-27 

Select Strategies 
and assign Tasks. 

Make sure it is clear who is responsible for the 
outcome – support for actions listed in the 

Tasks. Take time for good brainstorming and 
facilitate the family making the final decision on 

what they will be working on.   

Document on the POC in the 
Needs 

Preferably write up the 
Plan of Care between days 

21-28 

Complete necessary 
Documentation 

Complete 
documentation and 

logistics. 

Remember, all requests for billable units should 
be documented in the Tasks within the Plan of 

Care.  Within each task, specify who is 
responsible for ensuring completion of each 

task.  If the responsible person is a High-Fidelity 
Wraparound service provider, include the total 
number of units requested for this task for the 

90-day timeframe. 

Make all edits to the current 
version of the Plan of Care.  
Once edits are complete, 

create a copy and email to 
WYClinical if you are 

requesting Prior Authorization 
(PA) or a service change.  

Include the Client ID number in 
the body of the email 

submission. 

Submit this information on 
the 60th day but no earlier. 

This will give the clinical 
team 14 days to review 

and give a Prior 
Authorization (PA) 

Upload the Plan of Care signature page with 
signatures of all participating team members in 

the Documents Hub of the member’s record. 

Add to the Child and Family Team Meeting Team Meetings tab 
Notes must be completed 

prior to billing 

Phase 3: Implementation 
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GOAL: To 
Implement the initial plan of 

care, monitoring completion of 
strategies and tasks and their 
success in meeting need and 

achieving outcomes in a 
manner consistent with the 

wraparound 
principles. 

Debriefing with 
family and team. 

Write a note indicating the level of family and 
team satisfaction with process so far. Make any 

necessary adjustments according to 
feedback. 

Contact Note 

Prior Authorizations are 
given for 90 days 

 
Documentation must be 

completed prior to billing 

Support and 
motivate 

family/team. 

Continue to write notes for each contact and 
care coordination activity. 

Contact Note 

Documentation must be 
completed prior to billing 

  

Use of the Transition Asset Tool Custom 
Assessment can help motivate the family and 

team as they see the progress being made.  
Contact Note 

GOAL: To Implement the initial 
plan of care, monitoring 

completion of strategies and 
tasks and their success in 

meeting need and achieving 
outcomes in a manner 

consistent with the 
wraparoundprinciples. 

Monitor progress 
celebrate success. 

Celebrations, big and small need to be 
documented in notes. 

Plan of Care (POC) 

Hold Child and Family 
Team meetings, best 

practice is to hold one as 
often as needed (one is 

needed every 90 days for a 
Prior Authorization to be 

created and must be 
entered 30 days before an 

authorization review is 
completed POC is 

reauthorized every 90 days 
after the first POC 
authorization, if 

documentation is 
submitted within timelines.  

Untimely submission of 
documentation will result 

in a gap in prior 
authorization (non-

authorization) 

At a minimum, the FCC, FSP and YSP will each 
contact the Youth and Caretaker at least two (2) 
times per month throughout wraparound. This 

can include in person meetings, telehealth, 
CFT’s or phone calls (that are a minimum of 8 

minutes). 

Contact notes 

The minimum is based on when a family is 
ready to be discharged from High Fidelity 

Wraparound. There should be more contact at 
the beginning of the process. 

Contact notes 

Continue to hold CFT meetings; best practice is 
to hold one as often as needed but at least 

every 30 days. Each time there is a meeting: 
Contact notes 
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• Update the current version of the Plan of Care 

Update the current Plan of 
Care with updates to what 

each team member completed 
during the process. Include 
any changes to the plan to 

support the Youth and Family 
towards transition.  

GOAL: To Implement the initial 
plan of care, monitoring 

completion of strategies and 
tasks and their success in 

meeting need and achieving 
outcomes in a manner 

consistent with the 
wraparound principles. 

Monitor progress 
celebrate success. 

• Update the Crisis Plan by updating 
information 

Update the Crisis plan by any 
changes that occurred within 

the last 3 months or indicate a 
review has been completed by 
updating the Crisis Plan Start 

date  

Documentation must be 
completed prior to billing 

As Needed 
• Have all team members sign off on the POC 
and upload a POC signature page in the 
Documents Hub of the member’s record 

Plan of Care (POC) 

• Enter Team notes in the Team Meeting Team Meetings 

• Provide family and team copies of POC and all 
relevant documentation 

  

The Seattle Children’s Hospital is available for 
Primary Care Physicians consultations   

3.3. Maintain, team 
cohesiveness 

Implementation 
Planning Process With plan Prior Authorizations    
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and build trust. GOAL: To 
monitor team satisfaction and 
“buy‐in” to the process, and 
build team cohesiveness and 

trust 

• Complete a Transition Asset Tool with the 
family 

Transition Asset Tool = Custom 
Assessment 

Must be submitted within 
30 days of Plan of Care 

submission.   

• Complete the Child and Adolescent Needs and 
Strengths (CANS) with the family. 

Child and Adolescent Needs 
and Strengths (CANS) = 
Licensed Assessment 

• Both should help to inform the Plan of Care 
(POC)/Crisis Plans and needs for immediate 
interventions 

Plan of Care (POC) 

Do notes for every contact and care 
coordination activity done with/for the youth, 
family, and team 

Contact Notes 
Documentation must be 

completed prior to billing 

3.3. Maintain, team 
cohesivenessand build trust. 

GOAL: To monitor team 
satisfaction and “buy‐in” to 
the process, and build team 

cohesiveness and trust 

Maintain 
awareness of team 

members’ 
satisfaction and 

“buy‐in”. 

If a youth is going to be placed outside the 
home, please request a case review with the 

clinical team and update the Custody Tab. As a 
youth is placed outside the home your 

responsibility is to coordinate care between the 
CFT and the placement facility. Please update 
the POC with the CFT’s efforts at coordination 

and document all contact in a note. 

Custody Tab 
Within 24 hours of Out of 
Home placement, Youth 
need to be discharged at 
the latest by 120 days if 

still Out of Home and out 
of community. When the 
youth is returning to the 
community and HFWA 

Within 5 days of receiving 
the information 

Documentation must be 
completed prior to billing 

When youth return to the community, the 
youth’s FCC must submit a new Child and 

Adolescent Service Intensity Instrument (CASII)/ 
Early Childhood Service Intensity Instrument 
(ESCII) and Level of Care (LOC) assessment.  

Coordinate Independent Assessor availability 
and add the Independent Assessor (IA) to the 
Teams page in the EHR.  Upload the Level of 

Care (LOC) to the Documents Hub of the 
member’s record.  Email WYClinical to notify of 
these updates once complete.  Also, remember 
to update the Custody Tab to reflect the youth’s 

return to community.  Enter a progress note. 

 Child and Adolescent Service 
Intensity Instrument (CASII), 

Level of Care (LOC) 
Custody Tab 
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When youth leave or return home, hold a Child 
and Family Team (CFT) to talk about this 

transition and the best way to support the 
youth and family.  Document these updates in 
the current version of the Plan of Care (POC). 

Updated Plan of Care (POC) 

Address issues of 
team cohesiveness 

and trust. 

If a significant event occurs that could affect a 
member’s safety, document the event under 
the Critical Incident tab in the EHR.  Follow all 

prompts for mandatory reporting. 

Critical Incident Report (CIR) 
As soon as you have 

knowledge of the incident. 
In the case of suspected 

abuse, neglect, 
abandonment or 

exploitation, immediate 
action is required. 

Within 5 days of the CFT 

Have a CFT or Crisis Meeting to address any 
issues that came up with the incident report 

and update the current version of the POC.  If a 
crisis plan update is required, please update the 

crisis plan date as well. Do progress notes for 
every contact and care coordination activity 

done with/for the youth and family 

Updated Plan of Care (POC) 

3.4. Complete documentation. 
Complete 

documentation. 

Review all the required documentation 

Strengths Need and Culture 
Discovery (SNCD), Plan of Care 

(POC), Crisis Plan, Transition 
Plan 

Monthly 

Keep track and request reviews with CME 
clinical team whenever there is: 

Plan of Care (POC) As Needed 

• OOH placement 

 
Custody Tab 

As soon as you know 

• Change to timeline for return home 

• Lengths of stay (total enrollment span) 
beyond 12 months in High Fidelity Wraparound 
(HFWA) 

• Before youth turn 18 years old, and any other 
time as necessary when additional support is 
needed. 
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Talk to the family about completing the 
Wraparound Fidelity index (WFI‐EZ) and the 
Family Care Coordinator (FCC), Family Support 
partner (FSP) complete a WFI‐EZ. 

Wraparound Fidelity index 
(WFI‐EZ)  

At 6 months  

The Child and Adolescent Service Intensity 
Instrument (CASII)/ Early Childhood Service 
Intensity Instrument (ESCII) and Level of Care 
(LOC) are due annually. Check the dates for 
when they were conducted as it may not match 
entry to HFWA.  You will not receive prior 
authorization beyond the expiration date of 
these clinical eligibility assessments. 

CASII/ECSII 
And Level of Care 

Annually 

Phase 4: Transition 

4.1. Plan for end of formal 
wraparound. 

GOAL: To finalize transition 
out of formal wraparound in a 
way that is consistent with the 

wraparound principles. 

Create a discharge 
plan. 

Purposeful transition plan is considered 
throughout the process, and you use the 

Transition Asset Tool Custom Assessment to 
inform the POC. 

Transition Asset Tool and the 
POC 

Average time working with 
a family and supporting 
their development is 20 

units per month total = 6 
hours monthly of HFWA or 
working towards transition 

1.5 hours per week is 
considered an average 

 
With every Plan of Care 

(POC)submission 

Create a discharge 
crisis plan. 

This should include a list of community‐ based 
resources the family is familiar with using with 

contact information 
and go to people listed. 

Discharge/Crisis Plan Within 5 days of discharge 
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Modify wraparound 
process to reflect 

transition. 

At discharge, update the Strengths Need and 
Culture Discovery (SNCD), Plan of Care (POC), 

Crisis Plan, Child Adolescent Needs and 
Strengths (CANS). Enter a note. 

Family Timeline, Plan of Care, 
Crisis Plan, Child Adolescent 
Needs and Strengths (CANS) 

To be completed by the 
day of the Discharge 

4.2. Create a 
“commencement” GOAL: To 
celebrate commencement 
from formal wraparound. 

Document the 
team’s work. 

    

Celebrate success. 
Highlight the family’s successes and 

celebrations 
Send an email to 

tcooley@magellanhealth.com 

4.3. Follow‐up with the family 
Check in with 

family. 
Develop a plan for following up with youth and 

family after formal HFWA ends. 
Progress Note in your files 

Recommended 3, 6, and 9 
months post. 

    
Please let the family know that Magellan will be 
sending a link to and online Satisfaction Survey 

Progress Note in your files 
Recommended 3, 6, and 9 

months post. 
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Appendix B: Timelines and 
Requirements 
 
Magellan of Wyoming 
HFWA Family Support Partner Requirements & Timelines 
 
  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
  

Content provided by National Wraparound Initiative, Magellan Healthcare  

 

 

 

Legend 
 
Application:  Goals and Activities for days 1-7 
 
First Prior Authorization:  Assessments, Crisis Prevention Planning, 1st Child & Family Team, 1st Plan of Care 
Days 8-52, Units:  FCC=80, FSP=52, YSP=44 
 
Implementation: Working with the family and team 
Days 53-discharge, Units:  TBD by Plan of Care 
 
Transition to Discharge; Setting the family up for success. 
Days TBD, Units:  TBD by Plan of Care 



 

2               DOCUMENT VERSION – November 2022 

 

 

Phase 1: Engagement and team preparation. 

National Wraparound 
Initiative Task and Goal 

Wraparound 
Activity 

Information Documentation Timeline 

Eligibility and 
Application 

Referral and 
Application to CME 

for HFWA 
Not Applicable  Not Applicable  Not Applicable  

1.2. Orient the family. 
GOAL: To orient the family 

to the Wraparound 
process. 

Orient the family 
and youth to 
Wraparound. 

In face-to-face conversations or via approved 
telehealth  

The FSP explains their role and Wraparound 
from their perspective with/to the 

youth/family. 
The FSP listens without bias or judgement, they 

do not jump in to fix, just listen and be the 
sponge.  

Together they explore the extent to which the 
family feels comfortable supporting and 

advocating for their child and family and how 
much coaching and support they will want from 

a family partner.  
FSP explains the limits of their own role 
including any time limits imposed by the 

program or system in which they are working.  
Once the family has agreed to participate, the 
FSP can offer to help the family identify and 

organize various documents and information 
they will need to support and advocate for their 

child. This information placed in a binder, box 
or folder can be updated as new materials are 

accumulated through the Wraparound process. 

Contact Note 
Notes must be 

completed prior to 
billing 

Address legal and 
ethical issues. 

FSP reviews all consent and release forms with 
the family and youth, answers questions, and 
explains options and their consequences. 

Contact Note 
Notes must be 

completed prior to 
billing 
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Address legal and 
ethical issues. 

FSP discusses relevant legal and ethical issues 
(e.g., mandatory reporting, confidentiality) 

Informs family of their rights (For Example: FSP 
can help them prepare for court appearances 

and, when invited, may attend to provide 
support to the family.)  

Obtains necessary consents 
and release forms before the 

first team meeting.          
 

Contact Note 

Notes must be 
completed prior to 

billing 

FSP can help them prepare for court 
appearances and, when invited, may attend to 

provide support to the family. 

Obtains necessary consents 
and release forms before the 

first team meeting. 
 

Contact Note  

Notes must be 
completed prior to 

billing 

FSP discusses any evaluation, data collection, or 
research activities associated with the 

Wraparound initiative including how the 
family’s participation might benefit them or 

others.     

Obtains necessary consents 
and release forms before the 

first team meeting.    
 

Contact Note 

Notes must be 
completed prior to 

billing 

1.3. Stabilize crises and 
urgent needs. GOAL: To 
address pressing needs 

and concerns so that 
family and team can give 

Elicit information 
from referral about 
immediate crisis or 

urgent needs. 

FSP participates in discussions regarding 
stabilization of immediate concerns to ensure 
that the plan is individualized and realistic for 
the family. These may include crises stemming 
from a lack of basic needs (e.g., food, shelter, 

utilities such as heat or electricity).  

Contact Note 
Notes must be 

completed prior to 
billing 



 

4               DOCUMENT VERSION – November 2022 

 

 

their attention to the 
Wraparound process. 

Ask youth and 
family and youth 
about immediate 
crisis concerns. 

FSP helps define the nature of the family’s 
immediate concerns by listening carefully and 
encouraging the family to speak frankly. The 

FSP can ask about the signs that a crisis is likely 
to occur and learn what has been done by the 

family before so that strategies that have 
worked are included in the plan and those that 

have failed in the past are not repeated. 

Contact Note 
Notes must be 

completed prior to 
billing 

FSP working with the family helps identify 
reasonable alternatives, possible natural 

supports, and share what they know about 
resources in their communities that may give 

respite, food, shelter, clothing, and other 
necessities to help the family stabilize. 

Contact Note 
Notes must be 

completed prior to 
billing 

The FSP may help the family define crisis or 
safety concerns from their own experiences. 

FSP helps clarify for the family how other team 
members may view potential crisis concerns 

including events that could trigger a report for 
abuse or neglect. FSP helps communicate the 

family’s perspective regarding potential crisis to 
the team members. FSP encourages family 
members to identify both the formal and 
natural supports that have worked well to 

resolve crisis in the past and may look at what it 
would take to mend bridges of past natural 

supports. FSP should not put themselves in the 
role of the person to resolve or call when in 

crisis. 

Contact Note 
Notes must be 

completed prior to 
billing 

FSP offers hope and help calm and decrease the 
family’s anxiety and fears of the unknown, 

when appropriate, by sharing their experiences.   
Contact Note 

Notes must be 
completed prior to 

billing 
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If immediate 
response is 
necessary, 

formulate a 
response for 
immediate 

stabilization. 

FSP helps ensure the family feels the planned 
response for immediate intervention and/or 

stabilization can be readily implemented when 
it is needed. 

FSP may assists the family in expressing any 
concerns they might have about the immediate 

intervention and/or crisis stabilization plan. 

Contact Note 
Notes must be 

completed prior to 
billing 

1.4. Facilitate 
conversations with family 
and youth/child. GOAL: To 

explore individual and 
family strengths, needs, 

culture, and vision and to 
use these to develop a 

document that will serve 
as the starting point for 

planning.  

Prepare the family 
for the 

Assessments 

FSP works with the facilitator to summarize the 
strengths, needs, culture and vision of the 
family unit and individual family members.  

The Family Support Partner reviews the 
document with the family to make sure the 

family completely understands the document 
and that it really reflects their view of 

themselves, their strengths, and the challenges 
they face. (May be done with FCC) 

Contact Note 

There’s a total of 46 
days to complete 
the Assessment, 

Crisis Planning, the 
first Child and 
Family Team 

Meeting  
 

Notes must be 
completed prior to 

billing 

Explore strengths, 
needs, culture, and 

vision with 
child/youth and 

family. 

Have a conversation with the family about the 
Primary Care Physician, Clinical Evaluator, and 
emergency contact. Discuss with the PCP any 

health-related concerns.  

Contact Note  
Notes must be 

completed prior to 
billing 

FSP becomes aware of individuals who could be 
members of the family’s Wraparound team 
including those who might provide support 

even though they cannot be physically present.  

Contact Note 
Notes must be 

completed prior to 
billing 

FSP Through frank discussions about the 
strengths and gifts of potential team members 

as well as any risks associated with their 
involvement, the FSP helps the family decide 

who they would like on their team. 

Contact Note 
Notes must be 

completed prior to 
billing 

The family could ask the Family Support Partner 
to help them invite some individuals to be on 

their team and explain to them what their 
responsibilities would be.  

Contact Note  
Notes must be 

completed prior to 
billing 



 

6               DOCUMENT VERSION – November 2022 

 

 

FSP acts as a role model by educating system 
representatives on Wraparound’s principle of 

family voice and choice and helping them apply 
this principle to their work on the team in the 

context of their agency’s mandates. 

Contact Note 
Notes must be 

completed prior to 
billing 

FSP may act as a bridge builder encouraging 
understanding and collaboration between the 

family, and their team members           
Contact Note 

Notes must be 
completed prior to 

billing 
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Phase 2: Initial Plan Development  

2.1 Prepare family for 
Behavior Exploration 

Gather Information 
regarding the Crisis 

FSP contributes to crisis/safety plan 
development by encouraging the family to draw 

on their past experiences and knowledge of 
conditions such as environments, people, 

health issues, or other circumstances that could 
trigger a crisis or safety situation. 

Contact Note 

By Day 25 
 

Notes must be 
completed prior to 

billing 

FSP may offer suggestions based on how they 
or other families have used a crisis plan. 

Contact Note 
Notes must be 

completed prior to 
billing 

FSP helps the teamwork with the family to think 
about the future and what may happen that 
would require the use of a crisis/safety plan. 

Contact Notes  
Notes must be 

completed prior to 
billing 

2.2 Create a Crisis Plan to 
support the stabilization 

of family functioning 

Complete a Crisis 
Team Meeting  

FSP needs to explain to the family and the team 
the specific responsibilities of their role and 

limitations imposed on them regarding 
responding to crisis situations. 

Contact Note 
Notes must be 

completed prior to 
billing 

FSP strongly encourages the family and the 
team to talk with the child or youth to 

understand what are likely to be the most 
effective strategies to avoid or de-escalate a 

potential crisis. 

Contact Notes 
Notes must be 

completed prior to 
billing 

FSP actively questions proposed responses to 
crisis to ensure that the crisis/safety plan 
includes solutions the family will use (i.e., 

alternatives to calling the police) and is 
something that the family truly feels can benefit 
them during a crisis and that they can follow in 

times of high stress. 

Contact Notes 
Notes must be 

completed prior to 
billing 
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FSP makes sure the family has a copy of the 
crisis/safety plan at the end of the meeting and 
that they have a realistic plan for where to keep 

it so they can find and use it when necessary   

Contact Notes 
Notes must be 

completed prior to 
billing 

2.3 Review the Crisis Plan Review Crisis Plan 

FSP reviews the initial written plan with the 
family to make sure that the family understands 

the plan, that it accurately reflects what the 
family has said (preferably in their own words) 
and what they expect from those responsible 

for implementing it. 

Crisis Plan in the Plan of Care 
 

Contact Notes 

Notes must be 
completed prior to 

billing 

FSP Helps the family strategize about how to 
work with their team to modify anything in the 

plan that they are not comfortable with. 

Crisis Plan in the Plan of Care 
 

Contact Notes 

Notes must be 
completed prior to 

billing 

FSP helps the family use tracking procedures 
provided by the team and develop their own 

method of organizing and preserving their 
family’s important papers and plans, so they are 

available for future use. 

Crisis Plan in the Plan of Care 
 

Contact Notes 

Notes must be 
completed prior to 

billing 

2.4 
Necessary meeting 

preparation 

Solicit participation, 
orient team 
members. 

With permission from the family, FSP attends 
the initial care planning meeting. Before the 
meeting, the FSP should have a conversation 

with the family about where they would like the 
FSP to sit (next to, across from) to offer the best 
means of communication and support that feels 

comfortable for the family. 

Contact Notes 
Notes must be 

completed prior to 
billing 

2.4 
Necessary meeting 

preparation 

Solicit participation, 
orient team 
members. 

FSP offers support to the family by encouraging 
family member(s) to: 

• Participate in constructing the ground rules 
so that they are relevant and 
individualized.  

• Express strengths, visions, and needs;  
• Describe the family’s cultural, spiritual, and 

moral beliefs.  

• Contribute to the development of 
strategies they feel are realistic; and  

Contact Notes 
Notes must be 

completed prior to 
billing 
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• Speak up and say “no” when 
suggestions are made that they do not 
agree with. 

FSP ensures the family’s perspective is visible 
and heard by asking questions of the family to 
be sure they are comfortable with the plan as it 
evolves. 

Contact Notes 
Notes must be 

completed prior to 
billing 

FSP helps other team members understand and 
feel comfortable with the principle of family 
voice and choice. 

Contact Notes 
Notes must be 

completed prior to 
billing 

FSP agrees to take responsibility for follow up 
tasks that are compatible with their role 
description and expectations. 

Contact Notes 
Notes must be 

completed prior to 
billing 

2.3. Develop an initial plan 
of care at a Child and 
Family Team Meeting 

 
GOAL: To create a team 

process that elicits 
multiple perspectives and 

builds trust and shared 
vision among team 

members, while 
maximizing family voice 

and choice 

Create 
opportunities to 

support the family 

By sharing their own experience (relevant self-
disclosure) FSP may help the team gain some 
insight into the family’s situation so they can 
think “outside the box” and be creative in 
developing a practical plan. 

Contact Notes 
Notes must be 

completed prior to 
billing 

The Family Support Partner helps the family 
decide if the plan is likely to be workable for 
them. They do this by asking them questions 
like:  
• “Is the plan flexible enough to meet your 
changing needs?” 
 • “Does the plan incorporate the natural 
supports you need?” 
 • “Do you feel your voice has been heard?”  
• “Does the plan incorporate the formal and 
clinical services you need?” 
• “Is the financing of services and supports 
realistic?” 

Contact Notes 
Notes must be 

completed prior to 
billing 
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Arrange meeting 
logistics. 

FSP collaborates with the FCC and the family to 
make sure that all meetings are held in places 
and at times comfortable and convenient for 
the family. 

Contact Notes 
Notes must be 

completed prior to 
billing 

FSP, in collaboration with the FCC and family, 
may send out meeting notices and reminders, 
and, when necessary, identifies the need for 
travel, childcare, translators, or other supports 
for participants. 

Contact Notes 
Notes must be 

completed prior to 
billing 

Before the meeting, FSP works with the FCC and 
family to create an agenda and consider if/what 
refreshments might be required and how to get 
them.    

Contact Notes 
Notes must be 

completed prior to 
billing 

Describe and 
document 
strengths. 

Drawing on prior discussion, the FSP works with 
the family to see how their strengths, team 
strengths, and community strengths can be 
used to help address their needs with the goal 
of assuring natural supports are developed and 
used to sustain the family goal.    

Contact Notes 
Notes must be 

completed prior to 
billing 

 Team Process. 
FSP helps the family express changes in their 
vision of the future to their team. 

Contact Notes 
Notes must be 

completed prior to 
billing 

 
  

Create team 
Mission. 

FSP makes sure that the team mission 
incorporates the family’s and the youth’s 
perspectives, abilities, and preferences. 

Contact Notes 
Notes must be 

completed prior to 
billing 

FSP makes sure the family understands that 
their Wraparound team’s mission may need to 
be revised as changes occur in their child and 

family.                  

Contact Notes 
Notes must be 

completed prior to 
billing 

Describe and 
prioritize 

needs/goals. 

FSP helps the family to determine their 
priorities and express them to the team. 

Contact Notes 

Preferably write up 
the Plan of Care 

between days 19-
25 
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Notes must be 

completed prior to 
billing 

FSP helps the family to understand that needs 
not immediately addressed will be attended to 

once the greatest needs are taken care of. 
Contact Notes 

Notes must be 
completed prior to 

billing 

FSP helps the family to learn the phases of the 
Wraparound process. Attention is paid to 

understanding the distinction between needs, 
traditional services as an attempt to meet those 
needs, and individualized, natural supports and 

resources.   

Contact Notes 
Notes must be 

completed prior to 
billing 

Select Strategies 
and assign Tasks. 

FSP helps the family express their views about 
all the goals identified in their plan of care. They 
encourage the family to talk about how well the 

goals meet their needs and priorities. 

Contact Notes 

Preferably write up 
the Plan of Care 

between days 19-
26 

 
Notes must be 

completed prior to 
billing 

FSP makes sure the family considers how 
workable and realistic the plan is for them and 

raises any concerns they have. 
Contact Notes 

Preferably write up 
the Plan of Care 

between days 19-
27 

 
Notes must be 

completed prior to 
billing 

FSP helps the family to actively participate in 
choosing how progress on their goals will be 

tracked and measured. Contact Notes 
Notes must be 

completed prior to 
billing 
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The family partners help the family define how 
its members will be involved in collecting data 

and working with the team to understand what 
it means.    

Contact Notes 

Preferably write up 
the Plan of Care 

between days 21-
28 

 
Notes must be 

completed prior to 
billing 
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Phase 3: Implementation 

GOAL: To 
Implement the initial plan 

of care, monitoring 
completion of strategies 

and tasks and their success 
in meeting needs and 

achieving outcomes in a 
manner consistent with the 

Wraparound principles. 

Debriefing with 
family and team. 

FSP supports plan implementation by carrying 
through on the action steps they have agreed to 

take on. 
Contact Note 

Prior Authorizations 
are given for 90 

days 
 

Notes must be 
completed prior to 

billing 

Support and 
motivate 

family/team. 

FSP mentors and coaches the family in their 
journey towards self-empowerment and 

independence. 
Contact Note 

Notes must be 
completed prior to 

billing 

  

FSP provides support as needed, to follow 
through on action steps without taking over. 

Some examples are:  
• Accompanying family members to meetings 
with the school, court appearances, and other 
meetings as requested.  
• Inviting family members to support groups, 
training, and other group family activities.  
• Encouraging family members to contact their 
care coordinator, teacher, physician, or other 
provider as questions or concerns emerge. 
 • Cheering the family on as they complete each 
significant stage of activity.  
• Helping the family monitor implementation of 
their plan. 

Contact Note 

  

FSP can practice communication techniques 
with family if necessary and help work any 

concerns or barriers of the family about 
conversations with any team members or 

providers. 

Contact Note 
Notes must be 

completed prior to 
billing 
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GOAL: To Implement the 
initial plan of care, 

monitoring completion of 
strategies and tasks and 
their success in meeting 

need and achieving 
outcomes in a manner 

consistent with the 
Wraparoundprinciples. 

Monitor progress 
celebrate success. 

FSP checks in (between meetings as define in 
POC) with the family to see if they are following 

through on tasks and keeping track of other’s 
actions they agreed to monitor. 

Plan of Care (POC) 
 

Contact Note 

Attend Child and 
Family Team 

meetings, best 
practice is to attend 

one as often as 
needed (one is 

needed every 90 
days for a Prior 

Authorization to be 
created and must 

be entered 30 days 
before an 

authorization 
review is 

completed. POC is 
reauthorized every 
90 days after the 

first POC 
authorization, if 

documentation is 
submitted within 

timelines.   
 

Notes must be 
completed prior to 

billing 

FSP may provide additional support to family 
members and their informal supports if needed. 

Contact notes 

GOAL: To Implement the 
initial plan of care, 

monitoring completion of 
strategies and tasks and 
their success in meeting 

need and achieving 
outcomes in a manner 

Monitor progress 
celebrate success. 

FSP encourages the team to present data in 
ways that make it easy for the family to 
understand what is being measured and what it 
means. 

Contact notes 
Notes must be 

completed prior to 
billing 
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consistent with the 
Wraparound principles. 

FSP encourages the family to ask questions and 
provide their own views on progress in order to 
be an active participant with the team. 

Contact notes 

FSP highlights the family’s accomplishments 
and acknowledges what team members have 
done to facilitate achieving goals. 

Contact notes 

FSP remembers to acknowledge small steps 
along the way.    

 Contact notes 

3.3. Maintain, team 
cohesiveness 

and build trust.  
 

GOAL: To monitor team 
satisfaction and “buy‐in” to 
the process, and build team 

cohesiveness and trust 

Consider New 
Strategies 

FSP goes over the plan each time they visit or 
speak by phone with the family. They discuss 
what is working and what may not be working. 

 Contact notes 
Notes must be 

completed prior to 
billing 

FSP encourages the family to request a team 
meeting whenever they feel the need to adjust 
the plan - such as when there are frequent 
crises. 

Contact notes 
Notes must be 

completed prior to 
billing 

FSP assists and supports the family in bringing 
updates back to their team to identify barriers 
and select strategies that may work better. 

Contact notes 
Notes must be 

completed prior to 
billing 

FSP encourages the family to discuss their 
feelings and commitment to the evolving plan 
and to tell their team what they are 
experiencing and thinking. 

Contact notes 
Notes must be 

completed prior to 
billing 

Complete notes for every contact and activity 
done with/for the youth, family, and team as 
specified in the Plan of Care. 

Contact Notes 
Documentation 

must be completed 
prior to billing 
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3.3. Maintain, team 
cohesivenessand build trust. 

GOAL: To monitor team 
satisfaction and “buy‐in” to 
the process, and build team 

cohesiveness and trust 

Maintain 
awareness of team 

members’ 
satisfaction and 

“buy‐in”. 

FSP acts as a collaborative advocate by being 
non-adversarial and coaching the family to find 

ways of keeping the conversation and 
approaches honest and respectful even in 

difficult moments. Because they are peers with 
similar experience, Family Support Partners can 
ease family members’ fears, listening (without 
passing judgment) to what they are saying, and 
assuring them that they have a voice on their 

team. 

Contact Notes 

Documentation 
must be completed 

prior to billing 

FSP may need to help the family bring their 
concerns, dissatisfactions, or conflicts to the 
surface. In such cases, FSP explores ways to 
communicate with the team that the family 

feels are safe and can lead to resolution with 
other team members. 

Contact Notes 

FSP collaborates with team members to 
maintain their confidence with the process and 
help them stay engaged, use the plan, adapt it 
when needed, and continue to develop better 

ways to communicate with the family, 
understand and meet their needs. 

Contact Notes 

 

FSP can make use of available information (e.g., 
WFI-EZ documents, CANS, informal chats, team 

feedback, surveys) to assess team members’ 
satisfaction with and commitment to the team 
process and plan. They share this information 

with the team as appropriate.  

Contact Notes 
Documentation 

must be completed 
prior to billing 

Address issues of 
team cohesiveness 

and trust. 

FSP must model how to frame and reframe an 
issue to facilitate collaboration, being patient, 

and being strengths-based all through the 
Wraparound process. By reminding the team of 

the meaning of the Principles of Wraparound 
the family partner can help the team examine 

how their actions are building trust, 
cohesiveness, and collaboration to achieve 

shared goals. 

Contact Notes 

Document all 
Critical Incident 
Reports in the 

Electronic Health 
Record  

 
Documentation 

must be completed 
prior to billing 
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FSP encourages the family or team members to 
bring issues into the open where they can get 
supports to resolve conflicts quickly (nothing 

about the family without the family)   

Contact Notes 

3.4. Review documentation. 
Complete 

documentation. 

FSP reviews updates to the written plan with 
the family to make sure that the family 
understands the plan, that it accurately reflects 
what the family has said (preferably in their 
own words) and what they expect from those 
responsible for implementing it. 

Contact Notes 
Documentation 

must be completed 
prior to billing 

FSP helps the family strategize about how to 
work with their team to modify anything in the 
plan that they are not comfortable with. 

Contact Notes 
Documentation 

must be completed 
prior to billing 

FSP completes contact notes and other 
documentation according to requirements. 

Contact Notes 
Documentation 

must be completed 
prior to billing 

FSP helps the family to use tracking procedures 
provided by the team or to develop their own 
method (such as a binder or folder or storage 
box) of organizing and preserving their family’s 
important papers and plans. 

FSP participates in evaluating the 
implementation of Wraparound such as 
collecting data, interviewing families, 
participating in data analysis, and reporting 
results to the team, community, families, and 
funding sources.   
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Phase 4: Transition 

4.1. Plan for end of formal 
Wraparound. 

 
GOAL: To finalize transition 
out of formal Wraparound 
in a way that is consistent 

with the Wraparound 
principles. 

Create Transition 
Plan 

FSP helps the family to look back on their 
Wraparound experience, identify what they 

have learned, review their plan, and determine 
if the outcomes they hoped for were achieved. 

Contact Notes 

Average time 
working with a 

family and 
supporting their 

development is 20 
units per month 
total = 6 hours 

monthly of HFWA 
or working towards 
transition 1.5 hours 

per week is 
considered an 

average 
 

Documentation 
must be completed 

prior to billing 

Create a discharge 
crisis plan. 

FSP checks the family’s comfort level with the 
cessation of formal Wraparound and the time 

frame in which it will occur. 
Contact Notes 

Documentation 
must be completed 

prior to billing 

FSP supports the family in self-advocacy if time 
frames do not work for them. 

Contact Notes 
Documentation 

must be completed 
prior to billing 

FSP talks with the family about what graduating 
from Wraparound will mean for them and how 
they can manage to maintain whatever gains 

were made. 

Contact Notes 
Documentation 

must be completed 
prior to billing 

FSP helps the family acknowledge their own 
level of self-empowerment and identify the 

specific strategies the family is able to use to 
advocate for their child, use natural supports 

and services, or get help in a crisis. 

Contact Notes 
Documentation 

must be completed 
prior to billing 



 

19               DOCUMENT VERSION – November 2022 

 

 

FSP supports the creation of a post transition or 
after care plan in a format the family will be 

able to use. 
Contact Notes 

Documentation 
must be completed 

prior to billing 

FSP can give the family a file or binder of 
community and state resources and places they 

could in the future use.  
Contact Notes 

Documentation 
must be completed 

prior to billing 

FSP encourages the family to join a family-run 
organization and participate in family activities 

in the community where they can receive 
ongoing peer support as well as provide 

support to others if they are ready. 

Contact Notes 
Documentation 

must be completed 
prior to billing 

Create a post-
transition crisis 

management plan 

FSP can encourage the family to call a team 
meeting when they need it, create their own 

agendas, and to facilitate their own team 
meetings. 

Contact Notes 
Documentation 

must be completed 
prior to billing 

 
FSP makes sure the family has a crisis plan they 

can implement. 
Contact Notes 

Documentation 
must be completed 

prior to billing 

 
FSP makes sure family members know who to 
contact and how to get in touch with people 

quickly if a crisis occurs. 
Contact Notes 

Documentation 
must be completed 

prior to billing 

GOAL: To plan a purposeful 
transition out of formal 

Wraparound in a way that is 
consistent with the 

Wraparound principles and 
that supports the youth and 

family in maintaining the 
positive outcomes achieved 
in the Wraparound process. 

Document the 
team’s work. 

At the time of transition, the family assumes 
responsibility for advocating for themselves. 

Contact Notes 
Documentation 
must be completed 
prior to billing 

FSP may help the family assume the facilitation 
of their own team post formal Wraparound. 
The family may call on the FSP to help them 

refresh their skills when difficulties arise. 

Contact Notes 
Documentation 
must be completed 
prior to billing 



 

20               DOCUMENT VERSION – November 2022 

 

 

GOAL: To ensure that the 
cessation of formal 

Wraparound is conducted in 
a way that celebrates 
successes and frames 

transition proactively and 
positively. 

  

Document the 
team’s work 

  

FSP, as part of the team, ask the family what 
kind of commencement they would like and 

how they want to celebrate. 
Contact Notes 

Documentation 
must be completed 

prior to billing 

FSP participate in planning this event to make 
sure this is the family’s time in the sun. 

Contact Notes 
Documentation 

must be completed 
prior to billing 

FSP makes sure the family has collected all its 
important plans and papers in an organized way 
so they have ready access to them in the future. 

Contact Notes 
Documentation 

must be completed 
prior to billing 

Celebrate success. 

FSP encourages the family to participate in the 
commencement celebration. If the family does 

not participate, the Family Support Partner 
finds a way to acknowledge the family’s success 

and bring closure to their relationship. 

Contact Notes 
Documentation 

must be completed 
prior to billing 

GOAL: To ensure that the 
family is continuing to 

experience success after 
Wraparound and to provide 

support if necessary 

Check in with the 
family.  

FSP may create a plan to stay connected by 
phone or face-to-face meetings on an individual 

basis 
Contact Notes 

Documentation 
must be completed 

prior to billing 

FSP’s connection with family organizations in 
the community can give rise to opportunities 

for them to see and connect with Wraparound 
graduates through newsletters, support group 

meetings, invitations to special events, 
conferences, volunteering or employment in 
the family movement or system of care, or 

joining workgroups, taskforces, advisory groups, 
and governing bodies.   

Contact Notes 
Documentation 

must be completed 
prior to billing 
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High Fidelity Wraparound 
Request for Prior Authorization 

Magellan manages the Prior Authorization process for all High Fidelity Wraparound enrollees, 
regardless of waiver eligibility of the youth. This supports the intent of the Medicaid waivers, to offer 
High Fidelity Wraparound as the model for targeted case management and not simply an insurance 
benefit. Our process connects Family Care Coordinators with the family as the first point of contact in 
the eligibility process. 
 
High Fidelity Wraparound Referral and initial Prior Authorization 

1. There is no wrong door to refer potential enrollees to High Fidelity Wraparound. Verify any 

Medicaid Number used for this process is active for youth at time of referral. To submit a 

referral, call 1-855-883-8740 or 1-307-459-6162 for our Care Worker, or email 

WYClinical@MagellanHealth.com. 

a. Complete the referral form either in the electronic health record and email to 

wyclinical@magellanhealth.com via Fidelity EHR or online 

(https://www.magellanofwyoming.com/youth-families/referral/). Please note, 

submission of referral through www.MagellanofWyoming.com results in a time delay, 

and response is not immediate (for provider-driven referrals). 

b. Family Care Coordinators should complete a Choice of Provider Custom Assessment 

in Fidelity EHR with the guardian including guardian signature, ensure that the youth 

Social Security Number has been entered into the Intake Form and notify WYClinical 

of the Custom Assessment completion via email to WYClinical@MagellanHealth.com. 

2. Magellan outreaches family to get a verbal choice of provider if the Choice of Provider 

Custom Assessment is not already in the member record. 

a. Magellan notifies Family Care Coordinator/Agency of the family’s choice via email. 

3. Agency must respond to Magellan via email within 48 hours that it either accepts or 

declines the referral for High Fidelity Wraparound. The email must include the following: 

a. A confirmation of their acceptance (or decline) 

b. The name of the Family Care Coordinator and his/her contact information 

c. In the event the chosen Family Care Coordinator/Agency does not respond to 

Magellan within a 48-hour period, the family will be encouraged to choose a different 

Family Care Coordinator/Agency. 

4. Magellan authorizes seven days for High Fidelity Wraparound application period from the 

date of the Family Care Coordinator’s confirmation. 

5. Family Care Coordinator contacts the family within 72 hours of Magellan’s notification to 

confirm Medicaid eligibility. The first meeting is scheduled during this first contact. Family 

Care Coordinator will document this first contact in a Contact/Service note.  

mailto:WYClinical@MagellanHealth.com
mailto:wyclinical@magellanhealth.com
https://www.magellanofwyoming.com/youth-families/referral/
http://www.magellanofwyoming.com/
mailto:WYClinical@MagellanHealth.com
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a. Note: If there is a problem with Medicaid eligibility, the Family Care Coordinator 

must notify Magellan immediately via email to WYClinical@MagellanHealth.com. 

Move to next step ONLY after Medicaid eligibility is confirmed. All applications for 

Family Care Coordination come to Magellan for Prior Authorization and quality 

approval. Youth who do not currently have Medicaid but are applying to the Care 

Management Entity for High Fidelity Wraparound, will need to be approved by the 

state through the C waiver application process, once Magellan has verified 

documents have been filled out completely. Please submit all High Fidelity 

Wraparound applications to WYClinical@MagellanHealth.com via the electronic 

health record. Ensure all supplemental documentation has been uploaded to the 

Documents tab of the member record. Please note: High Fidelity Wraparound 

application documents should be completed in the electronic health record in lieu of 

paper forms. Please be sure to capture the guardian’s signature for each required 

application form (via electronic signature either in the electronic health record or an 

emailed signature which includes audit trail of name of signer and date of signature) 

or a wet signature uploaded into the electronic health record. 

b. For C waiver applications, please include the Wyoming Medicaid Financial Application 

with other application documents. It should be uploaded to the Documents tab of 

the member’s electronic health record. Please do not submit the Wyoming Medicaid 

Financial Application directly to Wyoming Medicaid. 

c. Family Care Coordinator should call Magellan’s Care Worker at 1-855-883-8740 or 

307-459- 6162 when assistance is needed to select an Independent Assessor (IA), in 

order to complete the CASII/ECSII (http://www.magellanofwyoming.com/youth-

families/find-a-provider/). 

6. Family Care Coordinator will assist the family with the Level of Care. This must be completed 

by a Qualified Mental Health Professional – anyone licensed who can attest to or provide a valid 

mental health diagnosis. Prior to submitting the Level of Care assessment to Magellan, please 

ensure all assessment questions have been answered by the Qualified Mental Health 

Professional if applicable. Also, please ensure the Level of Care assessment includes the 

Qualified Mental Health Professional’s credentials, license number, and date of signature. 

7. Family Care Coordinator will initiate the High Fidelity Wraparound application in Fidelity EHR. 

a. Complete all application Custom Assessments and guardian signatures within the 
electronic health record. Confirm all application documents are complete by 
accessing the Family Care Coordinator Workflow in the electronic health record. 
Required documents include the following: 

i. Intake form tab of the member record 

ii. Choice of Provider Custom Assessment with guardian’s signature 

1. If a family wants to add a Family Support Partner or Youth Support 
Partner to the team at enrollment, that provider name must be 
included on the Choice of Provider Custom Assessment. 

2. For all C waiver referrals, the Youth and Family Training service 

mailto:WYClinical@MagellanHealth.com
mailto:WYClinical@MagellanHealth.com
http://www.magellanofwyoming.com/youth-families/find-a-provider/
http://www.magellanofwyoming.com/youth-families/find-a-provider/
http://www.magellanofwyoming.com/youth-families/find-a-provider/
http://www.magellanofwyoming.com/youth-families/find-a-provider/
https://www.magellanofwyoming.com/documents/2022/01/level-of-care.pdf/
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provider must be included on the Choice of Provider Custom 
Assessment. 

3. Freedom of Choice Custom Assessment with guardian’s signature 
4. Family Rights and Responsibilities Custom Assessment with guardian’s 

signature 
5. CASII/ESCII Custom Assessment signed by Independent Assessor 
6. Release of Information with guardian’s signature 
7. Intake Form consent with guardian’s signature 
8. Custody tab entry documenting whether the youth is in a Home and 

Community-based placement or an Out of Home placement at the time of 
application 

9. CASII/ESCII 1-day add form (if C waiver application) 
10. Medicaid Financial Application (if C waiver application) 

b. Application Reminders: 
i. The CASII instrument is a Custom Assessment that must be completed by the 

Independent Assessor (IA). You will need to talk with the family about their 
choice of Independent Assessor and document this choice on the Choice of 
Provider Custom Assessment initially submitted with the referral. Magellan will 
grant the selected IA time-limited access to the record for completion of the 
CASII/ESCII assessment. 

ii. Paper copies of Release of Information forms are supplied by each provider and 
should be uploaded in the Documents tab of the member record. Providers also 
have the electronic option of either using the “Has Authorization to Release 
Information” radial button within the “Edit Team Member Details” feature within 
Fidelity EHR or the Consent to Release on MagellanofWyoming.com. 

8. Family Care Coordinator will submit a fully completed application and clinical eligibility 
assessments within the first seven days of the application authorization (see note in step 5) to 
Magellan as stated above. As a reminder, invoice submissions for the seven-day application 
authorization {CPT code H0032} do not require a Prior Authorization. These invoices should 
be submitted directly to Magellan at WYProvider@MagellanHealth.com. Please document 
your contact with the youth and family during the seven-day application authorization in a 
Contact/Service note before submitting your invoice to Magellan. 

9. Begin an initial CANS Licensed Assessment and ACE survey Custom Assessment with the youth 

and family. 

a. *Note – there is currently no wait list for C waiver. When a wait list is necessary, wait 

times vary and are not at the discretion of Magellan. Magellan will notify providers 

when changes to wait list occur. 

b. If families have a need for the C waiver and will be on the wait list, direct them to 

email Lisa Brockman at lisa.brockman@wyo.gov for their status on the wait list. 

Magellan will not be able to provide information until the state sends a funding 

notification for a youth on the C waiver wait list. 

10. Upon approval of a High Fidelity Wraparound application, Magellan will notify referral source, 
guardian and Family Care Coordinator of enrollment into High Fidelity Wraparound and initiate 

http://www.magellanofwyoming.com/youth-families/resources/consent-to-release/
mailto:WYProvider@MagellanHealth.com
mailto:lisa.brockman@wyo.gov
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a Prior Authorization for 46 days. In that time period, the following needs to occur: 
a. Meet to start team building. Work with the family to complete assessments 

and documentation needed for prior authorization 

b. Complete Strengths Needs & Culture Discovery (SNCD) located under the 

Family Timeline tab in the electronic health record. If this is your first time, 

get High Fidelity Wraparound coach approval before sending to Magellan. 

c. Complete Adverse Childhood Experiences Survey (ACES) Custom Assessment. 

d. Complete Child and Adolescent Needs and Strengths (CANS) Licensed Assessment. 

e. Complete a crisis plan with the family. Document the Crisis Plan within the Current 

version of the Plan of Care in the electronic health record and save 

f. Plan for the first Child and Family Team meeting. Please note, the CANS Licensed 

Assessment, ACES survey, and SNCD MUST be completed prior to the first Child and 

Family Team meeting and initial Plan of Care development. 

g. Complete Contact/Service notes in the member record. Ensure there is a minimum of 

two required Family Care Coordinator contacts documented with the youth and their 

caregiver, per month, via the family’s preferred means of contact. For continued prior 

authorization of auxiliary services, e.g. Family Support Partner, Youth Support Partner, 

Youth and Family Training, Respite, groups, please document all associated contact 

with the youth and family in a Contact/Service note to obtain continued prior 

authorization. 

h. For C waiver youth, create a Need/Strategy/Task within in the Plan of Care 

which documents the individualized need for Youth and Family Training, a 

mandatory service for all C waiver youth. 

i. Complete the initial Plan of Care and submit to WYClinical@MagellanHealth.com 

via the electronic health record. *Ensure all assessments and documentation listed 

above is complete in the electronic health record prior to submitting the Plan of 

Care for Prior Authorization review. 

 

Important Notes 

Magellan will not extend the initial application period beyond seven days. This time is not billable to 
Wyoming Medicaid. If it takes longer than seven days to complete the application, Level of Care and 
initial CASII/ECSII, the agency will have to make its own business decision about the days beyond 
seven as these will not be reimbursed. 
 

When no evidence of engagement occurs in the first 30 days of referral submission and Magellan 

does not receive an application and accompanying documents, the application process for the 

referred youth will be closed at Magellan’s discretion. 

 

Enrollment Notification Guidelines 

1. Respond in a timely manner to any communication from Magellan about High 

mailto:WYClinical@MagellanHealth.com
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Fidelity Wraparound application submissions so the process does not stall. The 

Family Care Coordinator will receive an automated enrollment notification email 

after Magellan has processed a complete application submission. Magellan will 

issue this notification within 14 days of application submission. The enrolled family 

will receive an enrollment letter with a link for the Member Handbook via U.S. Mail. 

A copy of the enrollment letter will be saved in the Documents tab of the member’s 

electronic health record. 

2. Family Care Coordinators who have completed all application documents and made sure 

the CASII score (20-26) and Level of Care assessment meet criteria should confidently 

move forward working with the family. Magellan will approve all completed B waiver 

applications which meet clinical eligibility for enrollment. As a reminder, Magellan defers 

to the state for all C waiver clinical and financial eligibility determinations. 

3. Follow the guidelines in the provider requirements document, see the Provider 

Handbook for further guidance on facilitation of High Fidelity Wraparound. Contact 

your program director, supervisor or coach with any questions. 

 

Requests for Continuous Prior Authorizations after High Fidelity Wraparound Enrollment 

1. To initiate a request for continuous Prior Authorization, the Family Care Coordinator should 
complete the Plan of Care in the electronic health record. Then submit an update routine 
Plan of Care to WYClinical@MagellanHealth.com using the electronic health record email 
function. Requests for prior authorization may be submitted up to 30 days before the last 
covered day of the existing prior authorization. 

2. Magellan will review Prior Authorization requests within a 14-day timeframe to ensure all 
documentation reflects the individualized needs of each youth and family. It is the 
provider’s responsibility to ensure all required documentation is fully completed, as this 14-
day time period begins with a complete request. 

3. Magellan will confirm the service authorization request is for a youth with active Medicaid. 
If Medicaid has lapsed, Magellan will notify the Family Care Coordinator and ask the Family 
Care Coordinator to support the youth’s guardian in contacting the Medicaid Customer 
Service Center for more information. If all required documentation for a service 
authorization request has not been submitted prior to the last covered date of the current 
Prior Authorization timeframe, Magellan will issue a Non-Authorization. This could 
potentially result in a gap between Prior Authorization timeframes, until all required 
documentation has been submitted to Magellan for review. It is the responsibility of the 
provider, not Magellan or Wyoming Medicaid, to submit complete and timely Prior 
Authorization requests 

4. Once a request for Prior Authorization has been reviewed and approved, Magellan will 
communicate the details of the Prior Authorization to Wyoming Medicaid’s fiscal agent. 
These details include the Prior Authorization date span, CPT code, and number of units 
authorized. Note, Magellan will continue to be responsible for review of the Plan of Care 

https://www.magellanprovider.com/media/11893/provider_handbook.pdf
https://www.magellanprovider.com/media/11893/provider_handbook.pdf
mailto:WYClinical@MagellanHealth.com
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and all other supplemental documentation required to make a review and prior 
authorization decision. 

Helpful Hints 

• If you feel there is a discrepancy in your authorization listings, contact us 

at WYClinical@MagellanHealth.com. 

• Contact Magellan directly if there are extenuating circumstances that prevent these steps 

from being followed. 

• Magellan has 14 days to review all Prior Authorization requests. Providers are encouraged to 

submit documentation no more than 30 days in advance of the last covered day, to account 

for this processing time. 

• You may make a one-time request per Prior Authorization, for administrative authorization 

extension in writing to WYClinical@MagellanHealth.com. This request MUST be submitted 

prior to the last covered day of the existing Prior Authorization. Please document the 

rationale for your request within the email. 

• You may request additional units before the last covered day of the existing Prior 

Authorization by emailing a Magellan Case Review form to WYClinical@MagellanHealth.com 

and ensuring all supplemental documentation is in the member record in the electronic 

health record, e.g. updated Plan of Care, Contact/Service notes, etc. Should Magellan 

require additional information, a case review with the requesting provider will be scheduled. 

• Late submission of documentation may result in a gap between Prior Authorization spans. 

 

Preparation for Plan of Care submission checklist: 
o Verify the youth has active Medicaid eligibility through Wyoming Medicaid. 
o Confirm a valid Level of Care assessment is saved to the Documents tab of the member’s 

electronic health record. 

o Confirm a valid CASII/ESCII Custom Assessment is in the member’s electronic health record. 
o Confirm Family Interview (SNCD) has been completed, to include a signature page uploaded 

to the Documents tab of the member’s electronic health record. 

o Confirm CANS Licensed Assessment has been completed within 30 days of the submission date 
to request new prior authorization. 

o Confirm Team Meeting Minutes have been updated within the last 30 days of a 90-day prior 
authorization. 

o Confirm a new Transition Readiness Custom Assessment has been completed within 30 
days of the submission date to request new prior authorization. Transition Readiness Custom 
Assessments are due at a minimum of every 90 days per the waiver requirement. 

o Confirm Core Assessments have been completed within the last 90 days. 
o Confirm Contact/Service notes document a minimum of 2 contacts per month between 

the Family Care Coordinator and the youth and/or caregiver. 
o Confirm a Crisis Plan has been fully completed and includes all 4 phases of a crisis 

event (Prevention, Early Intervention, Crisis, Follow Through) and Action Steps for each 
phase. 

mailto:WYClinical@MagellanHealth.com
mailto:WYClinical@MagellanHealth.com
mailto:WYClinical@MagellanHealth.com
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o Confirm Custody information has been completed within the electronic health record. 
Ensure all signatures are completed by the legal guardian documented under Custody. 

o Confirm that the Clinical Evaluator, Primary Care Physician, and Level of Engagement have 
been completed and are reflected on the Crisis Plan. 

o Confirm the Plan of Care has been signed by the guardian and Family Care Coordinator. 
Other High Fidelity Wraparound service providers, such as a Family Support Partner, etc. may 
also provide signatures. If 

o signatures are not captured electronically, confirm a Plan of Care Signature Page has 
been uploaded to the Documents tab of the member record. Confirm the signature 
page includes a current date. Note, a youth in custody of Department of Family 
Services requires Plan of Care signature by the identified Department of Family 
Services caseworker. Should an alternate Department of Family Services caseworker 
need to sign documents submitted for prior authorization, the alternate caseworker’s 
name should be documented on the Teams page of the member’s electronic health 
record. 

o Confirm Youth and Family Training is included for all C-Waiver youth and documented 
within the Plan of Care and Choice of Provider form. 

o If requesting Group Family Support Partner or Group Youth Support Partner, confirm the 
following has been completed: updated Choice of Provider, Plan of Care Tasks includes 
group curriculum and units, Plan of Care documents the individualized need for the group 
service and curriculum. 
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