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HEALTH MANAGEMENT 
 
1 .1  WHAT IS  HEALTH MANAGEMENT?  

• A proven framework for improving health outcomes and reducing costs. 
• A system where clients assume personal responsibility for monitoring their own care. 
• A collaboration with healthcare providers that supports them in their effort to stay within 

current, proven guidelines.  
• A model to improve outcomes and avoid unnecessary complications within the Wyoming 

EqualityCare (Medicaid) population. 
   
The goals of a Health Management program are to: 
• Create better educated EqualityCare clients by providing them with decision-making tools 

and support to improve their quality of life and health.  
• Promote lifestyle changes by focusing on the social context of behavioral decisions. 
• Generate improved client health outcomes by reinforcing the provider’s treatment plan and 

establishing a “medical home.” Printed, web-based, telephonic support and telehealth monitoring 
devices provide this reinforcement.  

• Reduce hospital admissions and length of stay, inappropriate emergency room use and the 
use of unnecessary or inappropriate medication. 

 
The Health Management model supports person-centered health management using evidence-
based practices and client support to better develop self-management skills. Emphasis is on helping 
individuals maintain independence and staying as healthy as possible through chronic illness 
management, prevention and education that addresses the physical, mental, social and 
pharmaceutical needs of the individual.  
 
In a rural state like Wyoming, it is sometimes a difficult task to provide access and appropriate care 
due to our geography and limited health care opportunities.  APS is responding by providing support 
to all EqualityCare clients in the form of a telephonic Care Manager or a Health Coach.  
 
Healthy Together! staff facilitates access and appropriate care by responding to provider 
educational needs and sharing results of the treatment gap analysis. The best approach to 
supporting Wyoming’s long-term physical and fiscal health is to engage and empower Wyomingites 
to pursue healthy decisions. We recognize that while this goal demands innovation and collaboration, 
it can yield exceptional outcomes within Wyoming’s broader populations.   
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1 .2  ENROLLMENT OF Equa l i t yCare  CLIENTS  
 IN  HEALTHY TOGETHER!  

The Health Management program is called Healthy Together! to emphasize the partnership 
between Health Coaches/Care Managers and clients in their effort to understand their illness and 
improve their health and quality of life. 
 
There are Healthy Together! programs that focus on the highest-risk, highest-cost EqualityCare 
clients.  Healthy Together! also offers support and education for those clients who are healthy, or 
who have a chronic illness outside of the scope of these programs. More information about our 
prevention and wellness initiatives and complex case management options appear in later 
sections of this manual. 
 
The enrollment and engagement of EqualityCare clients into Healthy Together! includes: 

 
1) Client identification and enrollment 

Clients who are appropriate for Healthy Together! are identified through: 
a. Medical, pharmaceutical and behavioral claims data. 
b. Referrals. Clients can be referred into Healthy Together! by: 

• Self referrals, by calling 1-888-545-1710 
• Family members, who call 1-888-545-1710 
• Providers, or provider support staff,  who can complete the Referral Form (see 

Appendix A) or call 1-888-545-1710 
 

2) Client contact, stratification and engagement  
Clients are stratified by risk level using claims data, informatics tools, and predictive modeling.  
 
Clients are identified and stratified into risk levels (low, medium and high), and then APS mails 
them a program introductory letter. A Health Coach or Case Manager then attempts to 
“engage” them into the program, as well as conducts an assessment of the client’s symptoms, 
adherence to treatment, functional status, risk factors and co-morbidities. This assessment 
provides data for the second stratification process which determines initial frequency of phone 
calls and care interventions. Once a client is engaged, clients receive a self-care handbook 
addressing his/her specific chronic illness(es).  
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1 .3 CARE INTERVENTIONS FOR  EQUALITYCARE CLIENTS 

Healthy Together! provides support to clients by reinforcing the treatment plan developed by 
their healthcare providers and by educating patients to help them make responsible decisions 
about their healthcare. This is accomplished through personalized care interventions, based on 
the client’s needs and stratification. 

 

 
1) Health Coaching 

 

The majority of client support and education is provided telephonically by Health Coaches 
who are registered nurses with specific experience in the appropriate clinical area, e.g. 
asthma, diabetes or depression. Health Coaching includes condition-specific, one-on-one 
telephonic coaching to provide guidance to clients in order to: 
• Increase their understanding of their chronic illness/condition 

• Educate them on proper diet and exercise, smoking cessation and stress management  

• Educate about appropriate medication use and increased compliance 

• Promote blood pressure and cholesterol management  

• Increase adherence to regular blood glucose testing 

• Address associated co-morbidities, such as depression, heart disease and obesity-related 

illnesses 

• Promote identification of early symptoms of those co-morbidities and appropriate 

treatments 

• Reinforce scheduling routine testing and screening, such as blood tests, mammograms, 

foot exams and eye exams 

 
2) 24/7 Access to a Nurse 

 

Healthy Together! hosts a 24-hour/7-day a week toll-free line with access to a nurse if clients 
have questions about their health or the program. Nurses incorporate the use of the 
Healthwise Handbook—a comprehensive handbook distributed to all EqualityCare 
households in Wyoming which contains information on preventing illnesses and caring for 
minor ailments at home—in their discussions with clients. 

 
3) Interactive, Remote Health Management via Health Buddy 

 

Interactive technology is used with certain high-risk clients in order to monitor their status and 
adherence to treatment.  Health Buddy—a remote telehealth monitoring solution—collects 
symptomatic and behavioral information and vital signs from the client and transmits that 
information, via an ordinary phone line, to the client’s Health Coach. The nurse then analyzes 
his/her clients’ conditions, determines if they may be at risk of complications and relays that 
information to clients’ treating providers, if appropriate. 
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2. Submission of information for emergency psychiatric/behavioral health 
admissions 
A facility shall request a review of an emergency psychiatric/behavioral health 
admissions which results in the provision of inpatient hospital services which 
require admission certification. A request and master treatment plan are required 
within 14 days of the admission.  

 

 
3. Criteria for review 

Criteria for medical necessity are described briefly below.  
• A clinical evaluator reviews submitted information to determine if the 

admission meets the medical necessity criteria. If the admission is approved, 
the evaluator issues a preadmission certification number (PCN) to the 
attending physician and/or facility. The PCN is communicated by fax before 
the end of the next working day.  

• If the clinical evaluator is unable to determine if the admission meets medical 
necessity criteria, the matter is referred to a physician reviewer.  The physician 
reviewer may consult with the facility’s attending physician or other physician 
reviewers to make a determination of medical necessity. If the admission is 
then certified by the physician reviewer, a PCN will be issued to the attending 
physician and/or facility.  The PCN is communicated by fax before the end of 
the next working day from the decision date.   

 
4. Denial of preadmission requests 

• If the admission request is not certified, written denial of admission certification 
is sent to the attending physician and/or facility before the end of the next 
working day from the decision date.  

• A denial of the admission request, other than a technical denial, may be 
appealed by the attending physician or the hospital by submitting a written 
request within 20 days after the date of receipt of the notice of denial.   

• If the appeal results in the admission being certified, a certification letter and 
PCN will be issued to the attending physician and the facility. 

• If the appeal is denied, a written denial will be sent to the attending physician 
and the facility.  Either the attending physician or the hospital may ask for 
reconsideration of the denial by the Division pursuant to Chapter 8, Section 15 
of the Wyoming Medicaid Rules and Regulations.   

 
4. Failure to timely request preadmission certification 

The failure to obtain preadmission certification before designated non-emergent 
admissions will result in a technical denial and precludes EqualityCare 
reimbursement for such services.  Requests for preadmission certification should 
be submitted no less than three (3) working days in advance of services.   
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5. Retroactive eligibility 
A facility may seek admission certification for a client found retroactively eligible for 
EqualityCare coverage after the date of admission for services which require 
admission certification. 
• An attending physician and a facility shall not seek admission certification for a 

person whose application for EqualityCare is pending at the time of admission. 
• The facility must request admission certification within 30 days after the 

hospital receives notice of eligibility.  The request must include the complete 
medical record and date/method of notice of eligibility.  Failure to request 
certification in a timely manner or to submit the complete medical record will 
result in technical denial of admission certification.   

 
6. Effect of preadmission certification 

The issuance of a PCN is not a guarantee of the client’s eligibility or of 
EqualityCare payment. Designated admissions are subject to continued stay 
and/or post-payment review pursuant to Chapter 8, Section 8 in the Wyoming 
Medicaid Rules and Regulations. A PCN may be withdrawn as a result of such 
reviews.   

 
2 .2 .2  CONTINUED STAY REVIEWS 

Continued Stay Reviews (CSRs) are required for client admissions to facilitate the 
most appropriate, cost-effective and timely care for EqualityCare clients.  The CSR 
takes place during the time in which a client is confined to the facility.  The purpose is 
to determine if the continued confinement is medically necessary and appropriate.  

 
The following types of admissions are reviewed for continued stays: 
• Inpatient physical rehabilitation 

• Skilled nursing extraordinary care 

• Extended psychiatric treatment, child/adolescent 

• Residential Treatment Centers, child/adolescent 

• Residential Treatment Centers Chemical Dependency, child/adolescent 

 
The procedure for obtaining a continuing stay review (CSR) as required in the 
Wyoming Medicaid Rules and Regulations is on the following page. 
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1. Submission of information 
Submit CSR form and supporting documentation to APS Healthcare. The forms 
required for requesting a continued stay review are included in Appendix D. 
Treatment provided, progress toward goals, and discharge plans are the primary 
focus of the CSR.   

 
A clinical reviewer will identify the date the CSR is required at the time the PCN is 
issued and notify the facility/provider. Skilled nursing extraordinary care requires 
reviews at 15 days, 30 days and every three (3) months thereafter.  Failure to 
complete the required continued stay review on the designated date will 
result in a technical denial of the remainder of the stay, or until a CSR is 
approved.  

 
2. Issuing of determination 

A determination will be issued on each CSR. CSRs will continue until services are 
completed. Failure to notify APS of the continued stay will result in a technical 
denial. 

 
2 .2 .3  RETROSPECTIVE REVIEWS 

A retrospective review is conducted when services requiring preadmission certification 
have been provided. There are three instances that require a retrospective review: 
• An individual was admitted to a facility and received services that require 

preadmission certification and then, after the admission and services, becomes 
eligible for EqualityCare; 

• A facility provided services requiring a preadmission certification and then 
became an EqualityCare provider and received its provider enrollment number; 

• A facility provided services (that require a preadmission certification by 
EqualityCare) for an individual whose primary insurance has reached its 
coverage maximum and Wyoming EqualityCare is the secondary insurer. All 
appeal attempts must be exhausted. Pursuant to Chapter 35 of the Wyoming 
Medicaid Rules and Regulations, EqualityCare will pay for services only after all 
sources of third party liability have been exhausted, except as provided by 42 
U.S.C. § 1396d(b) and Title V of the Social Security Act. 

 
The procedure for obtaining a retrospective review is: 
1. The facility must request admission certification within thirty (30) days after the 

hospital receives notice of client eligibility, provider enrollment number, and 
confirmation from the primary insurance carrier that coverage has reached its 
maximum.  A copy of the eligibility notification should be included with the 
retrospective request for review.   

2. The retrospective review form and the complete medical record must be submitted 
to APS Healthcare. Providers are encouraged to submit a retrospective 
review form if it is believed that primary insurance will be exhausted. The 
form required for requesting a retrospective review is in Appendix E.  

 
Failure to meet the procedural requirements above will result in a technical denial.  
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2 .2 .4  TECHNICAL DENIALS 
A technical denial is a determination to deny admission certification because of a 
provider’s failure to comply with the timeliness or other procedural requirements 
outlined in Chapter 8 of the Wyoming Medicaid Rules and Regulations.  A technical 
denial is a final agency action.  

 

The table below demonstrates the timeline requirements for obtaining approval for admissions through 
preadmission, continued stay or retrospective reviews. 
 

APS Healthcare and EqualityCare  
Notification Requirements 

Precertification reviews 
Admission precertification 
review for behavioral health 
clients 

• Designated non-emergent psychiatric admissions: No less than three (3) working days prior 
to admission. 

• Emergency psychiatric admission: By the end of the next working day. 
• Acute psychiatric stabilization (including detox) for adult: within 1 working day of admission. 
• Acute psychiatric stabilization for child/adolescent: within one (1) working day of admission. 
• Extended psychiatric treatment for under age 21: within one (1) working day of admission. 
• Residential psychiatric treatment for child/adolescent: within 14 calendar days of admission. 
• Residential chemical dependency treatment for child/adolescent: within 14 calendar days of 

admission. 
Transplants (for facility-
provided services) 

No less than three (3) working days in advance or within one (1) working day from the date of 
admission. 

Physical rehabilitation 
admissions 

No less than three (3) working days in advance or before the end of the next working day. 

Continued stay reviews (CSRs) 
Conditions not mentioned 
below 

At one (1) or two (2) week intervals as determined by reviewer. 

CSRs for nursing home 
extraordinary care 

At 15 days, 30 days and every three (3) months thereafter. 

CSRs for behavioral health • Extended psychiatric treatment for child/adolescent: due on last certified day. 
• Residential treatment for child/adolescent: due on last certified day. 
• Residential chemical dependency treatment for child/adolescent: due on last certified day. 

Retrospective reviews 
All retrospective reviews Within 30 days after notification of eligibility for EqualityCare benefits, eligibility for EqualityCare 

provider status, or notification that primary insurance is maxed.   
Appeals 
 Within 20 calendar days of the date of the denial notice. 

 
*Information submitted for UM reviews should be submitted by fax.  APS does not perform reviews 
over the phone.  
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2 .3  POST-PAY REVIEWS 

Post-pay reviews are performed at the direction of the State of Wyoming.  Post payment reviews 
are conducted after a Wyoming EqualityCare client’s admission, stay, or other course of treatment 
or service has been completed. As defined in Chapter 8, Section 13 of the Wyoming Medicaid 
Rules and Regulations, the Division may conduct a post-payment review to evaluate medical 
necessity, level of care, quality of care, and under/over or inappropriate utilization of services. 
 
Post payment reviews are conducted at the discretion of the Wyoming EqualityCare program as 
follows:   
• Random Sample Reviews:  Review of care received in inpatient facilities. Medical record 

components will be requested through a medical record request letter. Providers are required 
to send all medical record components in a legible format.  According to Wyoming Medicaid 
Rules and Regulations, Chapter 16, Section 5, all components must be received within 20 
working days of the initial request.  It is the responsibility of the provider to confirm that he/she 
received documentation from APS Healthcare. 

• Outlier Reviews:  Review of care from client stays that are longer than would be expected 
under the level of care guidelines. Providers are required to send all requested components in 
a legible format.  According to Wyoming Medicaid Rules and Regulations, Chapter 16, Section 
5, all components must be received within 20 working days. 

 

2 .4  FOCUSED REVIEWS 
Focused reviews are performed at the direction of the State of Wyoming.  The state may request 
the medical records from the providers. These reviews may be focused on a single provider, client 
or procedure or as broad based as an entire category of service, class of client or provider type 
and are in conjunction with special outcome studies. The focus may be on over, under and/or 
improper utilization of services and high cost/high volume services.   
 
Designated admissions are subject to continued stay and/or post-payment review pursuant to 
Wyoming Medicaid Rules and Regulations, Chapter 8, Section 8. A PA or PCN may be withdrawn 
as a result of such reviews.   
 

2 .5  PROVIDER COMMENTS 
Wyoming EqualityCare is committed to assuring client and provider satisfaction with the care and 
services they receive.  Annually, a survey is mailed to all providers of Wyoming EqualityCare to 
determine satisfaction with the Healthy Together! health management program. Providers have 
an opportunity to rate several aspects of the program, as well as provide comments and 
suggestions. 
 
In addition, APS Healthcare will register and respond to verbal and written complaints received 
from clients, a client’s representative, practitioners, providers or other interested parties about its 
utilization management and health management program and services. All comments are 
important and are viewed as a potential opportunity for improvement.  APS Healthcare will respond 
to all customer complaints within 48 hours or 2 business days. 
 
Through the process of initiating a formal comment, individuals are assured of confidentiality.  The 
appropriate Release of Information form is required to release any information related to the 
resolution of the complaint.  
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• To edit client data 
1) Select the record to be edited.   
2) Click on the EDIT link in the last column titled, EDIT/DELETE. 
3) The application will return the screen below for editing. 

 

 
 

4) After the editing is completed, click the SUBMIT button.   
5) The application will return to the facility data entry screen and the modified client data will 

be displayed. 
 
Note:  The CANCEL button will suspend any modifications/changes that were entered 
during the edit process. The application will return the user to the facility data entry screen 
without any modifications/changes to the selected record 

 
• To delete client data 

1) Select the record to be deleted.   
2) Click the DELETE link present on the last column titled, EDIT/DELETE.   
3) The selected record will be deleted from the database. 
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3 .5  PROCESS FOR FACIL ITY USERS 
Facility users will use the following process for logging in and entering client information. 
 

• To log in 
1) When a facility user logs into the application, the application will display the screen below.   
2) The facility user has permission to add, edit and delete his/her own client data.   
3) By default, the system will show the name of the facility. 

 
Note: LOG OFF is the only available option in the top navigation bar for the facility user. 

 

 
 
• To add client data  

1) The facility user can enter the client information in the text boxes presented on the screen.  
2) After clicking SUBMIT, the data will be added to the database and will be displayed on the 

screen below.  
3) The records are displayed in order of date posted. The latest posted record will be 

displayed first. 
4) Five records at a time may be displayed.  Use the provided navigator to browse through 

other records. 
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• To edit client data 
1) Click on the EDIT link in the last column titled, EDIT/DELETE.  
2) The application will show the following screen for editing. 

 
 

3) After the editing is completed, click the SUBMIT button.   
4) The application will return to the facility data entry screen and the modified client data will 

be displayed. 
 
Note:  The CANCEL button will suspend any modifications/changes that were entered 
during the edit process.  The application will return the user to the facility data entry screen 
without any modifications/changes to the selected record. 

 
Validations: 

1. Date field format should be MM/DD/YYYY 
2. Admit date should be less than or equal to discharge date 
3. Data posted between Friday 5:00 p.m. to next Friday 5:00 can be edited within the one week period. 
4. To Change the Facility Name user needs to place a request to the administrator 
 

• Deleting client data 
Select the record to be deleted.  Click on the DELETE link present on the last column titled, 
EDIT/DELETE.  The selected record will be deleted from the database. 
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3 .6  MAIL  CAPTURE MODULE 
The ICR’s mail capture module will collect the client data that is transmitted via emails from the 
facility user. The data will be stored in the database.  
 
The installation process for this module is described in the installation document.  
A sample data format is shown below. 
 

 
 

A spreadsheet (Facilitydata.xls) will be used by the facility users to send their data entries by e-mail 
to a pre-defined e-mail address: ICR_Report@apshealthcare.com    
 
Note: There is an underscore between “ICR” and “Report.” 
 
Enter the FACILITY ID on the second column, first row. If the incorrect USER ID is entered, the e-
mail will bounce back to the FACILITY USER. The facility users must transmit their data in the 
defined format only. The e-mail will automatically bounce back to the facility user if there is a 
problem with the attachment or if the file is corrupted.
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CONTINUED STAY REVIEW FORMS 
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RETROSPECTIVE REVIEW FORM 
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